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I EXECUTIVE SUMMARY

There is significant research evidence to suggest that isolation and loneliness intensify mental and
physical health and other social problems if they are left unaddressed. To date, however, there is limited
research on the correlates, impacts, and manifestations of isolation and loneliness for groups other than
older and young people while parents as a subgroup are largely absent from research. What is known is
that, within families, the intergenerational impacts of parental isolation and loneliness on children’s

development, progression and school readiness are profound.

Nationally and locally, there is a renewed emphasis on isolation and loneliness after the privations of the
Covid-19 pandemic and the enduring impacts of the cost-of-living crisis. Successive UK governments
commit to addressing isolation and loneliness in communities, and with groups and individuals. ‘What
works’ in terms of different types of interventions to address isolation and loneliness is less clear and
under-explored. Where evidence exists, it suggests that group and peer support interventions show

promise in reducing isolation and loneliness.
About ‘Tackling Isolation and Loneliness’

The Tackling Isolation and Loneliness project, delivered by Home-Start Kirklees and funded by the
National Lottery Community Fund, is therefore a pioneering group and peer support initiative that works
with families experiencing isolation, loneliness, and poor mental health in the Kirklees area of West
Yorkshire. Launched in January 2023, TIL developed in response to the growing need for targeted support
among parents with young children in a region where levels of isolation and loneliness are particularly
high.

TIL provides a blended model of weekly peer support groups, tailored one-to-one support, and co-
produced activities shaped by the voices and needs of participating families. The project’s ethos is
rooted in person-centred, holistic support that aims to reduce isolation and loneliness, improve
confidence, mental health and resilience, and enhance child development and family wellbeing. It aims

to support families to:

Reduce isolation and loneliness

Improve confidence and self-esteem

Improve mental health and resilience

Find healthier lifestyles

Access community-based provision and activities

Live independently of statutory services

Effectively manage family finances and circumstances

Be financially stable

Self-manage their own emotional wellbeing




Maintain safe and positive relationships
Keep children safe from harm

Have a parent in work, education, training or volunteering

Enhance child development, progression, and preparedness for school

TIL’s evaluation, conducted from July to November 2025, applied a robust theory of change framework
to examine why TIL is needed, who it is for, the outcomes it achieves, and how it achieves its outcomes.
Data collection included participant observations, conversations with staff and parents, quantitative

rating scales, project reports, and case studies.
Summary of key evaluation findings

There is a profound need in the local area to address families’ isolation and loneliness and an absence
of such provision. Families referred to TIL face considerable overlapping challenges, including social
isolation, mental health issues, lone parenting, financial concerns, trauma, domestic abuse, post-natal
depression, and other, life-limited issues. Many parents lack adequate support networks, and
opportunities for socialisation and interaction, and struggle to access and engage with community

provision.
The outcomes from TIL for families are transformative in the short- and long-term and include:

Increased social interaction and reduced isolation for families

Improved mental health and resilience for parents and confidence in parenting
Better management of family life, including finances, and improved family life overall
Enhanced child development, socialisation, and progression, and school readiness

Lasting connections and friendships among parents, continuing after the group ended

Greater likelihood of accessing community services, education, training, employment, or

volunteering

TIL achieves these outcomes through a multi-layered delivery approach that ensures that all families
receive the particular support that they need and that the peer support, co-learning groups are central
to the project. Specifically, the forms of support delivered by the projectinclude peer support, emotional
wellbeing, child development, healthy eating, sleep routines, speech and language, school readiness,
community integration, physical activity, relationships, domestic abuse, adult learning, volunteering,
and employment. Starting where families are, TIL supports parents to achieve outcomes by offering and

facilitating:

Paced support for parents and families to join the group in their own time and own way
Person-centred, high-trust and holistic support through engagement

An explicit focus on confidence, self-esteem and mental health

Family-led, co-created input for activities and co-learning about issues important to families




Support for parents to move on to next stage of their ‘journey’

‘Small’ changes that lead to long-term gains

Recommendations from the evaluation

The evaluation recommends that HSK:

® Sustains and upscales the holistic, person-centred TIL model and dynamic support that starts
where families are and includes intensive one-to-one and group support
® Maintains the project’s commitmentto ongoing reflection, action, and co-creation with parents, and
learning about ‘what works’ as the project evolves
® Maintainsthe project’s flexibility and responsiveness to individual family needs, allowing for tailored
support and gradual engagement, especially for those with high anxiety or complex needs
® Factors in resourcing for the crucial intensive ‘hand-holding’ and wraparound work needed to
support families
® Expands capacity to meet rising demand and reduce waiting lists
® Raises awareness to reach hidden or unmet need in the community
® Integrates specialist mental health support within the project
® Develops a ‘stepinto’ or ‘alumni’ provision for families after TIL engagement ends
® Advocates for greater recognition of parental isolation and loneliness in policy and strategy on the
national and regional level
Conclusion

TIL fills a critical gap in local provision for families experiencing isolation and loneliness. Its flexible,

holistic and group-based approach delivers transformative outcomes for parents and children,

contributing directly to Home-Start Kirklees’ vision of children having the best start in life and families

being safe, healthy, and resilient. The evaluation confirms that the TIL model is effective, valued, and

ready to be sustained, ‘upscaled’ and expanded to benefit more families in need.







TABLE OF CONTENTS

EXECULIVE SUMMIAIY .cviniieiniiiieinieriacercesecessasecessasesssasessssacesssssssssassssssassssssasessssassssssas i
1. Introduction tO the rePort ....ceieiiiiiiiiiiiiiiiieieiretetersasecessacesssacescssssessssesessasesessasess 9
2. About ‘Tackling Isolation and Loneliness’ and its evaluation......c.ccccceeceieceieicncnnenns 10
2a. The Tackling Isolation and LONeliNeSS ProjeCT. .. ittt eeee e e eeeanees 10
2b. The evaluation and its theory 0f ChanNge ....ceu v 12
Summary of Section 2: about TIL and its evaluation ..........ceiueiieiiiriiiiieeiieiie e e e eenes 15
3. Why and for whom Tackling Isolation and Loneliness is needed .......cccccceveieennnnnnn. 17
3a. Academic, research and POLICY CONTEXT ..vuivniiiiiiiiiiiiiiiiiii e et e ee e e e ene e eeneeneanes 17
3b. Profound level of need in COMMUNITY ..c..iiuiiiiiiiiiiii e 20
3c. Project’s starting @aims and PrinCiPLes .. cc.uiiuiiiiiiiiie et eee e eeaeae 23
Summary of Section 3: why TIL is needed and for Whom ..........ccooiiiiiiiiiiiiiiieeas 25
4. What Tackling Isolation and Loneliness achieved........c.cccceveieiiiiiiiniiiiiiininiicncnnene. 27
4a. Parental and children’s wellbeing, parenting skills, and family management ...........c.......... 28
4b. Reduced isolation and loNELINESS ... ..ttt e e e e e e e eeneans 33
4c. Improved confidence, self-esteem and mentalhealth ..........ccoooiiiiiiiiiiiiii s 38
4d. Child development and family LIfe ..o e e e e e e e e eans 43
Summary of Section 4: what TILachieVed........c.coouiiiiiiiiiiiiiii e 51
5. How Tackling Isolation and Loneliness achieved its outcomes......cccccceeievecerincnenns 53
5a. Paced sUppPOrt t0 JOIN the SrOUD i e e et e e e e ea e e eae e eaneaneanaes 56
5b. Person-centred, high-trust and holiStic SUPPOIT ....cuiniiniii e 60
5c. Focus on confidence, self-esteem and mentalhealth.......cceeeeiiiiiiiiiiiiiiiiireenee, 63
5d. Family-led, co-created and peer CO-learning SUPPOIT ....oeeieniiiiiiiiiiriiri e eeeeenens 68
5e. Supporting families to MoOVE ONTO NEXT STAZE .vvuiviiniiiiiii e e 77
5f. ‘Small’ changes and loNG-TEIrMM SaAINS ....iuiiiiiiiiiiiie et e et e it et eae et eaeeneenaenaanaenees 79
Summary of Section 5: how TIL achieved itS @imMs ......ccooiiiiiiiiir e e 83
6. Stepping into confidence and starting where families are .......ccccccevieveiiieieiinecannnn. 86
6a. Mapping TIL’s outcomes with HSK’s aims and VISION .......ceueiiiiiiiiiiiiiiiieeeeee e aees 86
6b. Completing the evaluation’s theory of Change .......cvveviniiiiii e 92
6c. Situating learning in the theory 0f Change .....cuu i 98
Summary of Section 6: stepping into confidence and starting where parents are ..................... 107
7. Challenges, considerations and continuation ........c.cccceieiieieirinieiirrececencececcncacenes 109
7a. Challenges and considerations of the ProjeCt ....c.viviiiiiiiiiiiir e eeeaaes 109
7b. Continuing TIL and developing ProjeCt cu.uu i iuiieiiriieiieieie e et et eeene e ensensensaneaneenas 112
Summary of Section 7: challenges, considerations and continuation..........c.ccceeeeviiieineennennnen. 114
8. Conclusions and recommendationS.....ccccicieiiiiiiiiiiiireiereretetrerrererererececenes 116
(2T=] (=T =T s Lo N 120

AP PENAICES ccueiniiniiniiniieiieieeceeceecscscnsessoncencescascsscssssssssonsssssssessasssssssssssssssssnsansances 126






LISTS OF FIGURES AND TABLES IN THE REPORT

Figure 1. Early Intervention Foundation’s (2020) model for a theory of change......c.ccccevvviiiiieiinennnnnn. 13
Figure 2. The TIL evaluation’s theory 0f ChangGe.......cuiiuiiiii i e e e e e e 14
Figure 3. The TIL evaluation's LOGIC MOAEL ...c..iieiiiieiiiiiiii ettt e 14
Figure 4. Work areas aggregate improvements in scale scores for TIL parents (n=105) .....ccccceevrvenennen. 30
Figure 5. HSK's vision operationised in outcomes and k&Y MeEasSUIesS ......ccccivueiiueiineiiieeineeineeineeeneennnnns 87
Figure 6. TIL's completed LOZIC MOAEL....cuuiuniiiiiiiiiiii et ee et st s ee e easansansansansannees 92
Figure 7. TIL's completed theory Of Change ........ooueiiniiiiii e 97
Figure 8. Case study 1: ‘Poppy’ and her daughter ... s er e aeeans 100
Figure 9. Case study 2: ‘Violet’ and Ner SOM ....c.uiiiuiiiiiiiiiieeie ettt et etee e et eeenes 102
Figure 10. Case study 3: ‘Daisy’ and Ner SON ..cvuiiuiiiiiiiiiii ettt e e e s sasansansanaanns 104
Figure 11. Case study 4: ‘Lily’ @nd Ner SON...cuu ittt e e e e e e e e eeeeaaeeens 107
Table 1. Families’ presenting issues at start of project (N=105) ....ivviiiiiiiiiiiiiiiiieie e ea e ees 21
Table 2. Improvements in main aims areas in scale scores for TIL parents (N=105) .....ccccceeeiieirenrnnnnnen. 28
Table 3. Children-related improvements in scale scores for TIL parents (Nn=105)......ccccceevviiiienieniennnnnen. 29
Table 4. Family life improvements in scale scores for TIL parents (N=105) ..c.ceuvenririiiiiniieiienierennennens 30
Table 5. Work areas aggregate improvements in scale scores for TIL parents (N=105) ......cccevvivniennnnnen. 30
Table 6. Propoprtions of familes feeling safe, healthy and resilient at the end of their group (n=53) ..... 32
Table 7. Propoprtions of familes feeling safe, healthy and resilient six months after their group ended
(L) DU U PPP PP 33
Table 8. Proportions of parents feeling isolated when they started and ended the group (h=50 at start,
IO | =1 o o ) I PP 35

Table 9. Proportions of parents feeling lonely when they started and ended the group (h=50, n=33) .... 35

Table 10. Proportions of parents accessing community provision before and after the group (h=50; h=33)

....................................................................................................................................................... 37
Table 11. Proportions of parents likely to access community provision before and after the group (n=50;
(1) T PP PPPPRPPPNN 37
Table 12. Parents’ ratings on their confidence, self-esteem, mental health and resilience at start of
o1 o) [=Ted fl (g 5110 ) PP 39
Table 13. Parents’ ratings on their confidence, self-esteem, mental health and resilience atend of project
(LS 1C ) PSR PUPRPPPPPPPIN 39
Table 14. Parents’ ratings on their anxiety at the start and end of the project (N=33).....cccccvviviivinnnnnn.n. 39
Table 15. Beneficiaries and types of TIL SUPPOIt (N=T105) ..cu.iunieiiiiiiiiirie et ene e eeeeneeeenens 54

Table 16. Mapping the outcomes from the project to TIL’s aims and objectives .........ccceueeviiviiinnnnn.n. 91






1. INTRODUCTION
TO THE REPORT

‘Tackling Isolation and Loneliness’ (TIL) is a peer group support project for families experiencing
isolation, loneliness, and poor mental health, delivered by Home-Start Kirklees (HSK), a charity in West
Yorkshire. These challenges, significantly worsened by the Covid-19 pandemic and the cost-of living
crisis, often make meeting others and engaging in community provision difficult for families, especially
when they have limited support networks and/or are living in rural or deprived areas. TIL aims to intervene
with, mitigate, and tackle these challenges by providing a space where families can meet safely, engage
in peer support, co-learn about issues relevant to their lives, and address their isolation and loneliness,

poor mental health, and any other issues limiting their lives.
This evaluation report sets out learning from the evaluation of TIL:

® WhyTILis needed and for whom
® WhatTIL’s parents and families achieve through engaging in the peer support groups (outcomes)

® How TIL supports parents and families to achieve these outcomes

The evaluation evidenced why TIL is needed for parents and families who are isolated and lonely; the
outcomes of the project for families; and how the ethos, principles and workings of TIL support families

to address isolation and loneliness and other issues”.
The evaluation report includes the following sections:

Section 2 describes the TIL project and its evaluation, including the development of the evaluation’s

theory of change, to set the context for the learning in the report.

Section 3 is the first data analysis section and sets out why TIL is needed and for whom. Section 4
develops the analysis and explores the outcomes of TIL for the parents and families, before Section 5

explains how and in what ways TIL achieves these outcomes.

Section 6 synthesises learning from the evaluation to complete the theory of change analysis and utilises
some of TIL’s case studies of families to further situate the learning in the theory of change. Section 7
sets out the challenges (and solutions) of the project and considerations of the project for TIL’s
continuation. The final section, Section 8, concludes the evaluation’s learning and offers

recommendations for TIL’s development and enhancement.

" To cite this report: McMahon, G. (2025) Tackling Isolation and Loneliness: project evaluation final report. Home-Start Kirklees
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2. ABOUT ‘TACKLING ISOLATION AND
LONELINESS’ AND ITS EVALUATION

This section of the report describes the TIL project and how it was evaluated using a mixed method

approach to data collection and a theory of change to capture and analyse learning.

2A. THE TACKLING ISOLATION AND LONELINESS PROJECT

The TIL project is a weekly peer support group for families experiencing isolation, loneliness, and poor
mental health. These challenges were significantly worsened by the Covid-19 pandemic and the cost-of-
living crisis, and many families, especially those with limited support networks and/or living in rural or
deprived areas, face barriers to connecting with others and engaging in the community. TIL set out to

support families to achieve the following outcomes in the shorter-term:

Reduced isolation and loneliness

Improved confidence and self-esteem

Improved mental health and resilience

Healthier lifestyles

Accessing community-based provision and activities
Living independently of statutory services

Effectively managing family finances and circumstances
Maintaining safe and positive relationships

Keeping children safe from harm

Enhancing child development, progression, and preparedness for school

In the longer-term, TIL set out to support families to:

Maintain shorter-term outcomes

Maintain access to community services

Maintain strong and positive relationships with children
Self-manage their own emotional wellbeing

Live independently of statutory services

Be financially stable

Maintain healthy lifestyles

Have a parent in work, education, training or volunteering

Continue to enhance child development, progression, and preparedness for school

Tackling Isolation and Loneliness: project evaluation final report (full report)
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Running from January 2023 to December 2025, TIL offers a blended model of support that includes:

® Weekly peer support group sessions in accessible community venues, creating safe, welcoming
spaces for parents to connect and share experiences

® Tailored one-to-one support, delivered at home at the beginning of TIL engagement, based on each
family’s unique needs and circumstances

® Aco-produced, family-led programme of activities focused on parenting, wellbeing and community
integration, shaped by the voices of participating families

® Opportunities for parents to become peer supporters and volunteers, promoting sustainability and

leadership through lived experience

At the time of writing the evaluation report, TIL had supported 105 local families who came together in
groups in two widely spread local areas. TIL enables self-referral through the HSK website, and families

are also referred via community partners, for example, health workers.

HOW TIL WORKS

The detail of how TIL ‘works’ is explored in Section 5 below. Here, briefly, following a referral and triage,
parents will meet their assigned ‘coordinator’ in their own home who carries out an initial assessment of
their support needs. Parents rate themselves on several scales to indicate how much support they might
need in numerous areas such as parenting, their ability to manage the household and finances, and their
mental health, self-esteem and confidence. These scale scores allow the project to learn about each

family’s needs and to prioritise and focus on the areas of family life that need support.

The TIL project then tries to facilitate groups of families from the same locality to encourage connection
and access to community resources outwith group support and after project support ends. Groups
generally take place in dedicated group spaces in the two local areas, but groups also visit local libraries,

parks and other community spaces to help families access localresources they might not otherwise use.

As peer support spaces, groups are necessarily informative and interactive. A progress report from the

project notes that:

» Group sessions are held for two hours whereby the first half is social time and an opportunity for
the families to chat. The sessions are inclusive, and parents are encouraged to contribute and

interact, with many of the discussions being parent led. (Progress reports from the project)

Crucially, parents, children and project workers eat together in the sessions, and sharing food is an
important element of the work as parents are supported with weaning, children trying new foods, and
co-learning about food and nutrition. Children are also encouraged to interact and, where necessary, the
project incorporates communication support (for example, Makaton) and tailors input to additional

needs.

Tackling Isolation and Loneliness: project evaluation final report (full report)
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As part of the co-created element of the project, a progress reported noted that:

» Regular brainstorming and planning sessions are incorporated into the support to ensure the
sessions are relevant to each cohort and that parents have a sense of ownership. This ensures
that the information, advice and guidance most important to their needs are prioritised. Parents
also collectively formulate their own group expectations which are regularly reviewed when new
parents join. (Progress reports from the project)

To respond to the requests made by parents in terms of information, advice and guidance, the project
invites professionals from community partners to deliver sessions on topics requested, such as
childhood illnesses and potty training. The project team is centrally connected to a network of
community professionals whom they can call upon to also deliver sessions based on parents' needs (for

example, ESOL, English for Speakers of Other Languages).

MEASURING IMPACT AND CHANGE

HSK as an experienced support service provider has embedded systems for evaluating progress through
its programmes. Rating scale data related to a range of support needs are collected at the initial
assessment stage/ home visit (see above) and collected again at three-monthly review points to measure
progression and to identify any new support needs that may have emerged. Rating scale data are
collected again when cases are being closed, and these scores are analysed for overall progression and

impact.

For the TIL project, in addition to the initial assessment, families are also asked to complete a
questionnaire about what they see as their levels of isolation, loneliness and community integration. This
questionnaire is repeated at the end of the families’ support to evaluate progression in these specific

areas.

2B. THE EVALUATION AND ITS THEORY OF CHANGE

TIL’s evaluation ran from July to November 2025 and collected data on all aspects of the project. The
evaluation developed and applied a theory of change to analyse learning from the project, focusing on
identifying the shorter- and longer-term outcomes of the work for the families and on exploring the
‘causal’ mechanisms of the project that led to its outcomes. A theory of change enables a project’s
evaluationto, first, set out the rationale for a project’s aims and activities that should lead to its intended/

anticipated outcomes, and second, to evaluate the extent to which the project’s aims have been met

Tackling Isolation and Loneliness: project evaluation final report (full report)
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and the desired outcomes have been achieved?®. Crucially, and third, a theory of change helps to explain

(theorise) how and why a project’s activities brought about outcomes for its beneficiaries®.

The evaluation of TIL utilised and adapted a theory of change model developed by the Early Intervention

Foundation (EIF)*, which has four key components and questions, set out in Figure 1.

NEED PARTICIPANTS INTERVENTION OUTCOME
--------------- 1 RO S N U ST o G Gt g | efptrtotatietpbeOnid et oty B A o O D e LT
I | I I | 1
I J ) I L 1
WHY | | WHO | | HOW | | WHAT
is the  ak is the S will the \ &t isthe primary
intervention * intervention for? ﬁ intervention * outcome for the

needed? ' What are the 1 ' work? 1 1 children? Why is it
\ characteristics of | } What will the ; ; important to their
] ) ) ) 1
] I ) | 1
) ' ) ' |

those taking part? participants do? development?

Figure 1. Early Intervention Foundation’s (2020) model for a theory of change

Asking why an intervention is needed and for whom, how the intervention will work, and what the
outcomes should be from the intervention, this theory of change model supported the evaluation in three

ways:

® The model allowed the evaluation to set out clearly and systematically why the programme is
needed, who it is for, how it works, and what it achieves (outcomes).

® The EIF’s approach aligns to the evaluation’s aim to identify ‘what works’ in the project to tackle
isolation and loneliness.

® The why, who, how and what questions of the model complement TIL as a learning journey, where

evidence on its impacts and efficacy could be explicitly collected.

To apply the theory of change to TIL, the evaluation utilised its four question areas to capture and analyse
the why, who, how and what of the project. This robust yet accessible theory of change model enabled
the evaluation to focus on TIL’s outcomes and achievements by collecting data that would respond to

the following specific questions (Figure 2).

2 Eval Academy, 2025; Mayne, 2017
3 BetterEvaluation, 2025
4 Early Intervention Foundation, 2020
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NEED: PARTICIPANTS: 'INTERVENTION'": SHORT-TERM
WHY is TIL WHO is TIL for? HOW does TIL OUTCOMES:

needed? work WHAT are TIL’s
shorter-term
outcomes?

Figure 2. The TIL evaluation’s theory of change

The evaluation then developed the theory of change’s accompanying logic model, also adapted from the
EIF’s work. Logic models visualise the stages of a programme needed to ensure that it moves towards its
intended outcomes for beneficiaries. By asking what ‘inputs’, activities and participation are needed for
TIL to achieve its outcomes, the logic model also enabled the evaluation to consider any assumptions
the project should make about moving through the sequence of steps towards outcomes and any
externalfactors that might affect outcomes. The logic modelincluded the following stages and questions
(Figure 3).

'Inputs’' > Activities > Participation > Shorter-term Longer-term

outcomes > outcomes

What are the What activities Whose What are the What are the

‘inputs’ needed should TIL participation is anticipated anticipated

for TILto meetits undertake to work needed forTIL to shorter-term longer-term

intended towards its achieve its outcomes that outcomes that

outcomes? outcomes? outcomes? should come should come
about if TIL has about if TIL has
these inputs, these inputs,
activities and activities and
participation? participation?

Assumptions (related to inputs, activities and External factors (related to outcomes):

participation):
What external factors might limit how

What assumptions does TIL need to make about working far the project could achieve its

through/ ensuring inputs, activities and participation? outcomes?

Figure 3. The TIL evaluation's logic model

Section 6 of the report below returns to the theory of change and logic models to complete them by
mapping learning from the analysis to the question areas in the theory of change. Sections before that

ask the theory of change’s why, who, how and what questions of the data.

Tackling Isolation and Loneliness: project evaluation final report (full report)
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METHODOLOGY AND DATA COLLECTION

The evaluation applied a mixed method approach to collect data about the programme and with project

workers and parents. The data collected for the evaluation were as follows:

Participant observations of sessions with families (n=4) where the evaluator was an active
participant (that is, took part in the sessions alongside the families and project workers)

Open ‘question and response’ conversations with project staff/ volunteers (n=4)

One-to-one conversations with parents whose engagement with TIL had ended (closed parents)
(n=8) (see Appendix 1 for the conversation schedule)

HSK data for all HSK families, including Likert scale scores on parental and child wellbeing,
parenting skills, and family management, and data on the types of support delivered within TIL
(n=105 families at time of writing)

TIL-specific longitudinal data collected with closed TIL families six months after support ended
related to safety, healthiness and resilience (n=13)

TIL-specific start and end of project engagement data collected with TIL families related to isolation
and loneliness, confidence and self-esteem, mental health and resilience, and engagement with
community provision (n=50 at start, 33 at end)

TIL-specific data from questionnaires after cases closed (n=5) related to the family’s relationship
with project staff/ volunteers, support received, and how support has helped the family

TIL’s progress reports from the end of year 1 (December 2023) and year 2 (December 2024) of the
project

TIL case studies of closed cases (n=12)

Throughout, the evaluation adhered to the British Sociological Association’s code of ethics® (see

Appendix 2 for ethics documents)

SUMMARY OF SECTION 2: ABOUT TIL AND ITS EVALUATION

TIL is a weekly peer support group for families experiencing isolation, loneliness, and poor mental

health—issues worsened by the Covid-19 pandemic and the cost-of-living crisis. It works with families

with limited support networks and/ or those in rural or deprived areas.

Running from January 2023 to December 2025, TIL offers peer group sessions in accessible and safe

venues; tailored, needs-based one-to-one support at home; co-produced activities and learning shaped

by families’ input; and opportunities for parents to become HSK volunteers.

5 British Sociological Association, 2017
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TIL aims to support families to achieve outcomes in the shorter-term (during the life of the project), and

longer-term (after engagement ends):

® Short-term outcomes: Reduced isolation and loneliness; improved confidence and self-esteem;
better mental health and resilience; healthier lifestyles, increased engagement with community
activities; living independently from statutory services; better management of family finances; safer
and healthier relationships; child safety; and enhanced child development and progression.

® Long-term outcomes: Maintaining short-term outcomes; having parents in work, education, training
or volunteering; strong parent-child relationships; self-managed emotional wellbeing; long-term
independence from statutory services; financial stability; and continued child development and

school readiness.

Families can self-refer to TIL or they are referred by community partners. All families are assessed for
initial needs, rating themselves on scales such as parenting skills and household management, which
generate priorities for support. Progress through TIL is then tracked using these rating scales at review
and closing stages. Questionnaires on isolation, loneliness, and community integration are also

completed at the start and end of support.

At the time of writing the evaluation report, TIL had supported 105 local families to come together in
groups in two main local hubs. Group sessions are informative, interactive, parent-led, and sociable,

and families sit together to have meals—a key part of the work.

TIL’s evaluation developed and applied a theory of change to analyse the outcomes for beneficiaries
from support and to try to explain how the project as a unique provision supported these outcomes. The

theory of change asked the following questions:

Why is TIL needed?
Who is it for?

How does it work?

What does it achieve?

The evaluation applied a mixed methods data collection approach and collected conversations with
staff and parents; participant observations of sessions; quantitative rating scales on support; data on
outcomes; progress reports; and case studies. The evaluation adhered to the British Sociological

Association’s code of ethics.

The report now turns to the analysis of the data starting with the first questions of the theory of change:

why is TIL needed and for whom?

Tackling Isolation and Loneliness: project evaluation final report (full report)
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3. WHY AND FOR WHOM TACKLING
ISOLATION AND LONELINESS IS NEEDED

The current report section begins to compile learning for the evaluation’s theory of change. It sets out
the academic, research and policy context for the TIL project and considers how it developed because
of HSK’s timely recognition that support services for isolation and loneliness are sparse in the local area.
It then sets out the need for the project and describes the starting aims and principles of TIL that aimed

to address this gap in provision and deliver much-needed local support for isolation and loneliness.

3A. ACADEMIC, RESEARCH AND POLICY CONTEXT

It is now recognised that isolation and loneliness are pressing and prevalent issues in the UK®. Evidence
from academic and research literature indicates that there are high levels of reported loneliness and
isolation in the UK overall, while people living in Yorkshire and Humber have the third highest regional
level of isolation and loneliness in England (after the North-east and the West Midlands). Levels of
isolation and loneliness may correlate with gender (women), socio-economic status (less well off), and
age (16-to-34-year-olds)’.

The Campaign to End Loneliness® usefully defines isolation and loneliness and distinguishes between
them. Utilising Perlman and Pelpau’s and the Department for Digital, Culture, Media and Sport’s®

definitions of loneliness, the Campaign to End Loneliness states that:

> Loneliness is a subjective, unwelcome feeling of lack or loss of companionship. It happens when
there is a mismatch between the quantity and quality of the social relationships that we have, and
those that we want.

Perlman and Pelpau’s use of a cognitive model for understanding loneliness views loneliness as ‘a
discrepancy between one’s desired and achieved levels of social relations’°. Emphasising the difference
between desired and actual social connections, this definition frames loneliness as an emotional

experience in terms of the amount and quality of personal relationships™.

Social isolation on the other hand is an objective state (compared to the subjective feeling of loneliness).

”12

It is about the ‘level and frequency of one’s social interactions™? and defined as ‘having few social

6 British Red Cross and The Co-op, 2016

7 Department for Culture, Media and Sport, 2024

8 Campaign to End Loneliness, 2022

® Department for Digital, Culture, Media and Sport, 2018; Perlman & Peplau, 1997
0 Perlman & Peplau, 1997 p. 32

" Campaign to End Loneliness, 2022

2 Hwang et al., 2020
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relationships or infrequent social contact with others’'. In this sense, loneliness and isolation are

indelibly intertwined but not the same. As the Campaign to End Loneliness®says:

> Feeling lonely is not necessarily the same as being alone. Some people can spend lots of their
time on their own and still feel content. Others may be surrounded by people but feel
disconnected from them and lonely.

However, despite significant concerns about isolation and loneliness during and after the Covid-19
pandemic, there remains limited evidence on isolation and loneliness overall in terms of correlates,
manifestations, and long-term impacts’. Extant research suggests that social isolation may be related
to gender, stress levels, community health and social cohesion specifically, while living alone,
depression and anxiety, stress levels, and social isolation are related to loneliness specifically’. In the
main, however, research on isolation and loneliness has been limited to older adults' and younger
people’. Where evidence is more developed, it has established that isolation and loneliness, if
unaddressed, may bring about serious mental health issues' and physical health conditions™.

Loneliness® in adulthood is also associated with lower health literacy and health-related issues?'.

As a subgroup, parents have been largely omitted from this body of work. Again, where there is evidence
available, it suggests that parents are particularly likely to experience isolation and loneliness®? (as much
as 82% of parents?®), and that parental loneliness manifests differently to loneliness and isolation in
other cohorts®. It is also likely that there are direct and intergenerational impacts of parental mental

health on children®.

Support forisolation and loneliness is growing but still in development. Access to support is thwarted by
a lack of awareness of support and poor signposting, a lack of accessible local services, a lack of
availability of support for populations other than the elderly, and piecemeal, fragmented interventions

and support that is too short or one-off?®. Furthermore, research on the effectiveness of the interventions

3Wu, 2020

14 Department for Culture, Media and Sport, 2023b

5 Cassie et al., 2020

6 Department for Culture, Media and Sport, 2023; Hoang et al., 2022; Social Care Institute for Excellence, 2012

7 Eccles & Qualter, 2020; Kings College London, 2022; Magklara & Kyriakopoulos, 2023; Panchal et al., 2021

'8 Christiansen et al., 2021; Coram Family and Childcare, n.d.; Department for Culture, Media and Sport, 2022a, 2022b;
Goddard et al., 2025; Hajek et al., 2025; Jenkins et al., 2022; Leigh-Hunt et al., 2017; Loades et al., 2020; Matthews et al., 2023;
Meherali et al., 2021; Mental Health Foundation, 2022; Pai & Vella, 2022; Wang et al., 2018

® Department for Culture, Media and Sport, 2022b; Holt-Lunstad, 2018; Pai & Vella, 2022; Valtorta et al., 2016

2% The Jo Cox Foundation, 2020

2"Vasan et al., 2023

22 Home-Start Oxford, 2024; Home-Start UK, 2024; Nowland et al., 2021a; The Ohio State University, 2025

2 Department for Culture, Media and Sport, 2024

24 Nowland et al., 2021b, 2021a, 2024

25 Nowland et al., 2021b

26 British Red Cross and The Co-op, 2016; Department for Culture, Media and Sport, 2023a; Department for Culture, Media
and Sport, 2023
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that do existis also sparse?. Existing evidence often does not compare ‘like with like’ interventions, while
direct interventions (working directly with people experiencing isolation and loneliness) and indirect
interventions (work generally supporting direct interventions) are not always disaggregated in research®.
Again, where evidence is available, it is most often for older people, younger people, as noted above, and

people in rural communities®.

Nonetheless, there is evidence to suggest that targeted direct interventions are needed to tackle
isolation and loneliness overall, and that coherent and joined-up social prescribing in the community is
an important aspect of this work®. Furthermore, while it is the case that there is no one-size-fits all
remedy for isolation and loneliness®!, again where evidence is available, group interventions, coupled

with one-to-one support where it is needed, show promise in reducing isolation and loneliness®.

Finally, there is a renewed emphasis on addressing isolation and loneliness nationally and regionally,
not least because of the enduring impact of the Covid-19 pandemic. Nationally, the current and previous
UK governments prioritised isolation and loneliness as a significant social harm and centred isolation
and loneliness in their policy plans®. Developing a cross-governmental approach to tackling loneliness,
and building upon the pioneering work started by MP Jo Cox and carried on by the Commission on
Loneliness, successive governments have maintained a commitment to supporting communities,

families and individuals to reduce isolation and loneliness®*.

Locally, isolation and loneliness are high on the agenda of the local council where the focus on
awareness and information sharing about, and capacity-building around, ‘social connectivity’ as a
pressing social issue are a priority. Working towards considering social connectivity in all strands of
public health, community and care provision (including, for example, hospital discharge, community
provision, child welfare, relationship breakdown, suicide prevention, and mental health) is ongoing at

the local level.

It is within this academic, research and policy context that the TIL project is set.

27Victor et al., 2018

28 Department for Culture, Media and Sport, 2023

2 |bid.

30 Community First Yorkshire, 2020

31 Fakoya et al., 2020; Victor et al., 2018

32 Centre for Reviews and Dissemination, 2014; Fakoya et al., 2020; Morrish et al., 2023; Paquet et al., 2023

33 Department for Culture, Media and Sport, 2022b, 2022a, 2023a, 2023b, 2024; Department for Digital, Culture, Media and
Sport, 2018

34 Department for Digital, Culture, Media and Sport, 2018
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3B. PROFOUND LEVEL OF NEED IN COMMUNITY
‘It’s just that acknowledgement that we get it.’ (project worker)

Recognising high levels of isolation and loneliness in the local area, deepened during and since the
Covid-19 pandemic, HSK developed the TIL project to offer local families experiencing such needs a
space for supportto address isolation and loneliness. The first progress report for the project (December

2023) included the following comment that sets the context for the project:

> Loneliness and isolation are one of the main presenting issues for families referred to our services.
Many families are still feeling the after-effects of the restrictions imposed during the Covid
pandemic. Many parents have had limited health interventions and social interactions during
pregnancy. As a result, they have become anxious about social situations and meeting new people
and can be anxious about their parenting ability. These support sessions offer a non-judgmental,
welcoming and supportive environment in which vulnerable families can access peer support,
parenting advice and information and guidance with a view to becoming less isolated. Many of the
parents have little or no support network and so our sessions are invaluable. Whilst some of the
parents we support are first-time parents, others have older children. For many, their personal
challenges, particularly mental health struggles, have intensified since giving birth due to a
number of influencing factors. (Progress reports from the project)

The report went on to say that:

» Daily tasks such as accessing public transport or community provision can be difficult and are
impacting on their young children who are at a vulnerable and formative period in their early stages
of development for reaching their milestones. (Progress reports from the project)

Setting out further context for the need for the project,

’ [ \/
the second progress report (December 2024) noted T never used fo leave Y house

that: (parent)

» Our families all have a level of need that stems
from being isolated and not having a network of support from peers and other family members that
they can seek support from. We have families that are marginalised in their community, many who
are judged due to a specific set of circumstances for example, their ethnicity, or the area in which
they live or unforeseen lifestyle changes. All of these situations cause additional pressure on
families who have young children and are trying to make the best of their situation and
circumstances they might not have necessarily chosen or predicted for themselves. (Progress

reports from the project)
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Relatedly, the data collected for the project capture 7, . .
I wasut getting out the house,

the needs with which parents present to TIL and for s
which they need support. These data illustrate the and T was Just @GMGM'[M
profound level of need in the community for support S*VM@@IM@\' (Par@mﬂ

to address isolation and loneliness.

Families are referred to the project, generally by a community healthcare provider or another community
provider of services, when professionals recognise that parents and families are experiencing isolation
and loneliness and could, therefore, benefit from support. Table 1 lists the presenting needs of parents
and families supported by the project so far (at the time of writing). These needs are overlapping, and
include social isolation (all families), mental health concerns (83% of families), unemployment and
financial worries (40% and 37% respectively), as well as trauma histories, post-natal issues, domestic

abuse, being from a migrant background, and having children with additional needs.

Families’ presenting issues at start of project (issues affecting 8% or more of families only included)

Social isolation 105 100%
Mental health issues 87 83%
Lone parent 54 51%
One/ both parents unemployed 42 40%
Debt/ financial concerns 39 37%
Unsuitable housing 38 36%
Trauma-informed needs 31 30%
Domestic abuse 20 19%
Post-natal depression 19 18%
Teenage/ young parent 17 16%
Child with SEN 16 15%
Refugee/ seeking asylum 11 10%
Speech/ language issues 11 10%
Adult learning difficulty 9 9%

Table 1. Families’ presenting issues at start of project (n=105)

Parents who took part in the evaluation’s one-to-one |, .
P She came over and T was just av

conversations confirmed some of these issues in

absolute wreck ove day. And T just

relation to their needs, noting, for example, that they
came to TIL because they were experiencing: said, “I'm V@@“\'i S‘WMQ@[IM@ here”. T

was doing it all on my own.”
® /solationin the area:

(parent)

é¢ They just got private accommodation here for
me/ | hadn't even heard [of] this place. | said, “Okay, I'm up for whatever. | am going to go”. | was
nervous because [l said], “How am | going to start again? London is far away”. (Individual

conversations with closed parents)

Tackling Isolation and Loneliness: project evaluation final report (full report)
Dr Grainne McMahon, Research Consultant, November 2025 21




® Fearof being around other people and out of the house:

¢¢ |f| ever went out thinking people were too close to me... If anybody got so close at shop, I’d just walk

out. [...]I never used to leave my house. (Individual conversations with closed parents)
® Concerns about parenting skills:

é¢ Then the health visitor came and everything went on. [Project Worker] came up, she spoke to me.
She said, “You are not so much depressed as much as you are anxious You have anxiety.” Because
every now and then | was feeling afraid that I'm doing properly for my child. [...] He was crying a lot.

| was just feeling that I'm not doing the right thing. (Individual conversations with closed parents)
® /solation after giving birth:

66 | kept getting told that | was isolated. Because all my family live [elsewhere] and I’'m [here] and all
I've got is my husband and his family. | didn't know anybody else. (Individual conversations with

closed parents)
® Birth trauma:

é¢ |t was quite a rough time because [child] was also a C section, so recovery wasn't going smoothly.
I had a wound infection, so my recovery was delayed. | wasn't getting out the house, and | was just

generally struggling. (Individual conversations with closed parents)
® Post-natalissues:

¢¢ So | was actually referred by, | think it was my health visitor. You'll have to forgive me. My memory
from back then is pretty patchy. | suffered incredibly badly with postpartum depression. And it was
a checkup that my health visitor did. She came over and | was just an absolute wreck one day. And
I just said, “I'm really struggling here”. | was doing it all on my own. (Individual conversations with

closed parents)
And:

é¢ And then what happened was, | think they didn't pick up the fact that | had a ... no attachment with
the baby and | had a bit of like emotional everything so [Health Visitor] recommended it and she put

me forward. (Individual conversations with closed parents)

How some of these issues impact families and

Tt's Just that acknowledgement
that we get i+.” (project worker)

intersect with each other is explored below but it is
important to note now that there is a known absence
of support for isolation and loneliness in the local

area, particularly in terms of the group provision that the research evidence above broadly supports. The
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parents who took part in the evaluation all noted that they had not found a similar provision in the local

area, while HSK noted that as TIL progressed, demand increased. The second progress report noted that:

> Inyear2 of our project the demand for our service is increasing. Referrals to combat isolation and
loneliness are increasing and we have had to manage a waiting list for those referred into our
service. [...] In 2023-2024 we have had 33 specific referrals for this project where loneliness and
isolation [are] the key presenting issue for the families referred. We have supported 64 families
with 132 children throughout year 2. In years one and two combined, we have supported 81

families and 163 children. (Progress reports from the project)

It is difficult to ascertain the reason for this gap in services. Speculatively, it may be the case that other
projects have stricter remits in terms of the support they offer that does not include isolation and

loneliness work. For example, a project worker said in conversation that:

é¢ For a lot of our... it’s just that acknowledgment that we get it. Because | think other services and
other agencies don't have that time to invest because they're very strict in what their remit is.

(Conversation with project workers)

Here the project worker referred to the more flexible and less strict nature of HSK’s services that means

it can mould itself to support families in a range of ways and as needed.

It is also likely that isolation and loneliness, though key national and local foci now, are still relatively

new areas of work (see above). Here, HSK sought to redress the gap.

3C. PROJECT’S STARTING AIMS AND PRINCIPLES
‘It's just about getting them back to the person they were.’ (project worker)

As an MP in West Yorkshire, HSKwasinJo Cox’spatch | -, . .
i Tt's just about getting them back

and it continues to draw inspiration from her work.
+o the person they were, want to

With its overarching remit of supporting families with
at least one child under five, HSK began the TIL project be, or the parent they want to be!
with the purpose of addressing isolation and (proj@&Jr WOVk@I”)

loneliness knowing that they can have considerable
and reciprocal impacts on mental health and wellbeing for families®. TIL embraces a set of starting

principles that run through its core and have been central to its implementation throughout.

3% MIND, 2025

Tackling Isolation and Loneliness: project evaluation final report (full report)
Dr Grainne McMahon, Research Consultant, November 2025 23




First, as the second progress report stated, the core aim of the project is to combat loneliness and

isolation in parents with young children:

» When we started on this project one of the main aims was to combat loneliness and isolation in
parents with young children. It is well documented that loneliness can have a negative effect on
mental health especially when feeling lonely over a long time. Loneliness and isolation are
becoming more common amongst parents and [have] been one of the main concerns on the

referrals we receive into our support programmes. (Progress reports from the project)

Second, TIL set out to offer support to anyone who needs it, irrespective of background and

circumstances. A project worker noted:

¢¢ |t makes a big difference for us to be able to support [those] families who other people might not
recognise is the demographic of the families that we support. So, we are a very valuable service for
everybody [...] people from different backgrounds. There are lots and lots of professional people
who need that support, families who've had other children and then lost the confidence, families

from all walks of life. (Conversation with project workers)
Similarly, the second progress report states that:

» Our families all have a level of need that stems from being isolated and not having a network of
support from peers and other family members that they can seek support from. (Progress reports

from the project)

Third, at the centre of TIL is a commitment to providing a safe, welcoming, non-judgemental peer-

support environment for families to spend time. A project worker said:

¢¢ For me it’s about giving families an opportunity to meet others in a safe environment, in a safe place
where they feel comfortable, welcomed, understood, with somebody else there who recognises
them. And that ‘somebody’ is us, the team who work on the project. (Conversation with project

workers)

Fourth, the project encourages families to engage with a wider circle of people and available services
and supports them to participate in community activities and form relationships with other parents

in similar situations. A project worker said:

¢¢ The project is to support families who are suffering from loneliness and isolation to help support
them to actively engage in community activities, to [be] around other parents in similar situations,
to form friendships and relationships. So, we're building not only their resilience, but their

opportunity to get a wider network of support. (Conversation with project workers)

Fifth, TIL promotes self-esteem, confidence and resilience where they have been diminished

because of isolation and loneliness.
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A project worker said:

¢¢ | think a lot of it is lacking confidence in their own ability. As a parent a lot of the time. | think one of
the things that we've done really well is build that confidence up so that they can then go and move

forward. (Conversations with project workers)

Sixth, and finally, TIL supports families to find the strength and confidence to face struggles and

address issues. A project worker said:

66 And then [with confidence] they can admit to those struggles as well and maybe next week, it'll be
a little bit better, but atthe moment [they’re] just not managing. | think that particularly when people
are feeling isolated, everything is so overwhelming. And you may be a little bit embarrassed about

stuff[...] so to be able to share those experiences as well. (Conversations with project workers)

The rationale and need for TIL is clear—it fills a gap in local services and recognises the deleterious and
intergenerational impact of isolation and loneliness in families. On this basis, HSK set out to offer a peer

group support service to reduce isolation and loneliness that has a grounding in research evidence.

SUMMARY OF SECTION 3: WHY TIL IS NEEDED AND FOR WHOM

Distinct though related experiences, isolation and loneliness are widespread issues in the UK, and there
is a renewed national and local focus on tackling them in people’s lives, especially after the Covid-19
pandemic. National government strategies now prioritise isolation and loneliness, and the local council
in which HSK is situated is currently implementing a strategy to integrate ‘social connectivity’ in all public

health and community services.

However, there is limited evidence on the correlates, manifestations and impacts of isolation and
loneliness. Where evidence does exist, it indicates that parents are likely to experience isolation and
loneliness, which have direct and intergenerational impacts on children’s mental health. Furthermore,
isolation and loneliness, if unaddressed, can lead to serious mental and physical health issues, and

loneliness in adulthood is linked to poor health literacy and health-related issues.

There remains a gap, however, in local support for isolation and loneliness, and TIL has seen increasing
demand and waiting lists for its services for families in need. Yorkshire and Humber has the third highest
regional level of isolation and loneliness in England. This need in the local area led to the initial
development of the TIL project, which aims to support families who need help to address isolation and
loneliness, poor mental health, and limited community integration. Though there is limited evidence also
on the efficacy of interventions to address isolation and loneliness, TIL builds upon the promising
potential of targeted, group-based (and one-to-one, where necessary) interventions to address these

issues.
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TIL set out to:

Combat loneliness and isolation in parents with young children

Offer support to anyone in need, regardless of background and circumstances
Provide a safe, welcoming, non-judgemental peer-support environment

Encourage engagement in community activities and building wider support networks

Promote self-esteem, confidence and resilience

Support families to find the strength and confidence to face struggles and share experiences

Across the board, the quantitative data and data from project staff, parents, and project reports indicate
that loneliness and isolation are the main presenting issues for families referred to TIL. Other presenting
issues include mental health difficulties, lone parenting, unemployment, financial concerns, unsuitable
housing, trauma, domestic abuse, post-natal depression, young parenthood, children with SEN,
refugee/ migrant status, speech/ language issues, and adult learning difficulties. TIL parents reported
experiences of isolation, anxiety, a lack of confidence in themselves and parenting, birth trauma, and
post-natal depression, and little or no local support.

The next section of report moves to what TIL supported parents to achieve through engaging with TIL—
the ‘what’ of the evaluation’s theory of change.
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4. WHAT TACKLING ISOLATION
AND LONELINESS ACHIEVED

This section of the evaluation sets out the outcomes of the TIL project for parents and families and
responds to the ‘what’ element of the theory of change. It is here that the evaluation adapts the EIF’s
theory of change model. While a logic model is a necessarily linear process where steps are sequential,
a theory of change is not. Rather, as a mechanism by which the outcomes of a project can be unpicked
and explained®, it is even anticipated that the components of a theory of change will be adjusted so that
its explanatory power is applied most appropriately to the analysis at hand®’. The TIL evaluation therefore

reconfigured the theory of change to ask the core questions in the following order:

Why is the TIL project needed and important?
Who is TIL for?

What does TIL achieve? (outcomes)

How does TIL achieve its outcomes? (explanation)

The data collected for the evaluation indicate that the positive impacts and outcomes of engaging with
the project are numerous. The parents and project workers reported that outcomes of the projectinclude
parents enjoying and benefiting from socialising and interacting with others; recognising and overcoming
their isolation; developing better mental health and resilience; finding increased confidence overall and
in parenting; and being better able to manage previously challenging aspects of their lives, including

managing children independently and family finances.

The parents and project workers also stressed the key outcomes of enhanced child development,
socialisation and school readiness, improved family life, and the greater likelihood of accessing other
services and local community opportunities, as well as returning the education, training and
employment or taking up volunteering. Finally, parents and project workers noted also that the
connections parents made with each other and in the community through the peer groups last after

groups ended and continue to provide support and integration.
The learning in this section is presented in the four, themed subsections:

® Parental and children’s wellbeing, parenting skills, and family management
® Reduced isolation and loneliness

® Improved confidence, self-esteem and mental health

36 BetterEvaluation, 2025
37 Abercrombie et al., 2018; Green, 2015
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® Better child development and family life

The analysis draws upon all the data collected by the evaluation and the project.

4A. PARENTAL AND CHILDREN’S WELLBEING, PARENTING SKILLS, AND FAMILY
MANAGEMENT

‘It saved my life’ (parent)

The data explored first in this theme are the rating scale data collected by HSK on four areas: parental
wellbeing, child wellbeing, parenting skills, and family management. The Likert scale utilised by HSK
asks parents to rate their support needs in these four areas from 0 (‘l have no idea whatto do’) to 5 (‘l am
able to maintain this without support’). (See Appendix 3 for a fuller explanation of the rating scales and a

complete list of support needs.)

Where data are available for the 105 families that had been supported by TIL at the time of writing the
currentreport, the analysis revealed that the highest rating scale increase from the start of TIL to the end
was in parents’ ability to cope with feeling isolated and disconnected, which increased by an average of
2.12 Likert scale points (from 2.17 to 4.29). The next highest scale score increase was on the rating for
the use of community services/ accessing community support (anincrease of 1.83), followed by parental
self-esteem and confidence (1.71), coping with mental health (1.61), and parental resilience (1.30) (see
Table 2).

These data illustrate that, across the board, TIL’s parents achieved the outcomes of addressing
parental isolation and loneliness, improving confidence, self-esteem and mental health,

increasing resilience, and integrating with the community.

Scale measurement Area of work Initial visit Review End visit Score
average visit average increase -
average start to

end

Coping with feeling Parental 2.17 3.57 4.29 2.12

isolated & disconnected wellbeing

Use of services/ Family 2.55 3.67 4.38 1.83

accessing community management

support

Parents' self-esteem Parental 2.39 3.47 4.10 1.71

and confidence wellbeing

Coping with mental Parental 2.58 3.48 4.20 1.61

health wellbeing

Parents' level of Parental 3.11 3.82 4.41 1.30

resilience wellbeing

Table 2. Improvements in main aims areas in scale scores for TIL parents (n=105)

Next, Table 3 sets out average increases in rating scale scores for children-related issues specifically.

These data indicate that, through engaging with TIL, parents became more involved in their child/ren’s
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development and early socialisation (an increase, on average, of 1.18 scale points), and families
experienced improvements in home education, learning and school readiness (1.17). In further
improvements in parenting skills, the data indicate a 1.04 average rating scale increase for getting help
and support for parenting in general, a 0.96 increase in families eating healthily and engaging in physical
activity, a 0.88 increase in managing children’s behaviours, a 0.78 increase in coping with child/ren’s

emotional health, and a 0.54 increase in coping with child/ren’s physical health.

Summarised, this learning confirms that the outcomes of TIL for children were positive in terms of
increased parental involvement in child/ren’s development and early socialisation, improved
education and learning in the home, and children’s school readiness, improvements in parenting
in general, families becoming healthier, and parents better managing children’s behaviour and

coping better with children’s physical and mental health needs.

Scale measurement Area of work Initial visit Review End visit Score
average visit average increase -
average start to
end
Being involved in Parenting skills 3.55 4.24 4.73 1.18

child/ren’s
development/ early
socialisation

Home education/ Children's 3.38 4.06 4.55 1.17
learning/ school wellbeing

readiness

Help and support with Parenting Skills 3.60 4.13 4.64 1.04
parenting in general

Families eating Parental 3.55 4.09 4.51 0.96
healthily and doing Wellbeing

physical activity

Managing child/ren’s Parenting Skills 3.70 4.12 4.58 0.88
behaviour

Coping with child/ren’s  Children's 4.00 4.44 4.78 0.78
emotional health Wellbeing

Coping with child/ren’s  Children's 4.29 4.59 4.83 0.54
physical health Wellbeing

Table 3. Children-related improvements in scale scores for TIL parents (n=105)

The final set of Likert scale data (Table 4) concern improvements in ratings about family life more
generally. Increases include managing the household budget (a 1.11 point increase), stress caused by
family conflict (1.01), reduction in housing difficulties (1.00), better day to day running of the home (0.92),

and parental engagement in adult learning and education (0.96).

Through engaging in TIL, family life improved, including parents becoming better able to manage
family finances and the day to day running of the home, experiencing reduced stress because of
family conflict (and reduced family conflict), reduced housing difficulties, and parents re/engaging

with education and learning, which brings benefits for them, as individuals, and for the family.
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Scale measurement Area of work Initial visit Review End visit Score

average visit average increase -
average start to

end
Managing the Family 3.34 3.96 4.45 1.11
household budget management
Stress caused by family Family 3.52 3.93 4.53 1.01
conflict management
Reduction in housing Family 3.48 4.27 4.48 1.00
difficulties management
Adult learning and Parental 3.57 3.96 4.53 0.96
education wellbeing
Day to day running of Family 3.82 4.23 4.74 0.92
the home management

Table 4. Family life improvements in scale scores for TIL parents (n=105)

Finally, in all, none of the families indicated a reduction on any of the rating scores, and aggregately,
scores increased on average by over 1 scale point across all work areas, where the most notable

increase was in family wellbeing (see Table 5 for statistics and Figure 4 for illustration).

Scale measurement Initial visit Review visit End visit Coping score
average average average increase - start
to end
Parental wellbeing 3.02 3.81 4.37 1.34
Children’s wellbeing 3.89 4.36 4.72 0.83
Parenting skills 3.62 4.16 4.65 1.04
Family management 3.52 4.16 4.60 1.08
Average improvement across all work areas 1.07

Table 5. Work areas aggregate improvements in scale scores for TIL parents (n=105)

Average rating scores for TIL families

5.00
4.75
4.50

4.25
4.00 — Parental wellbeing

3.75 = Children's wellbeing
3.50 = Parenting skills

3.25
3.00
2.75
2.50

= Family management

Initial visit Review visit End visit

Figure 4. Work areas aggregate improvements in scale scores for TIL parents (n=105)
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The qualitative data collected for the evaluation also

T+ saved my life... T didw'+ think T
was goivg) to live o bring up my

strongly suggest that parents, children and families
experienced myriad outcomes from TIL in terms of
parental wellbeing, parenting skills, children’s son.” (parewnt)

wellbeing, and family management. Families

experienced outcomes in the shorter-term (during their engagement with the project) and in the longer-

term after their engagement with the peer support groups had ended.

Across the board, the parents who took part in the evaluation’s conversations were deeply effusive about
the impacts that TIL had on them and their families. In a particularly moving account, one of the parents
said that she believed that TIL ‘saved her life’ because, before she began support, she did not think that

she ‘was going to live to bring up [her] son’. She said:

é¢ | know that sounds a bit dramatic, but it has changed my life. I've got a different outlook on things
now. | was in a really dark place [and] | genuinely didn't think | was going to live to be able to bring
my son. He is the reason | get up every day now. It's my firm belief that it that saved my life. | came
in to [TIL] to do what | can to give him the best start to life. [...] They've helped me through one of the

toughest spots of my life. (Individual conversations with closed parents)

This parent went on to say that her anxiety and depression worsened after the birth of her son, and she

recognised that she had to address her issues:

¢¢ And | suffered with anxiety and depression since before coming a mum. It was just hugely amplified
afterwards with all the hormones. A massive thing for me was [that] | was not going to let my son
miss out because of me being ill. | wanted him to have every opportunity, | didn't want my mental
health to hold him back. That was something that [TIL] helped me with. (Individual conversations
with closed parents)

Throughout this conversation, this parent remarked . )

that her time with TIL came around ‘just when she T Just H/]Mk’ “Where T would have
needed it’ because her mental health had become so | #€en without that group?”

poor and she was concerned about its impact on her (P&llfﬁm‘)

child. In terms of the overall impact of TIL, the parent

concluded: I just think, “Where would | have been without that group?”. It just doesn't bear thinking
about at all.” She then said: ‘I'll remember it forever. It's brilliant what they're doing. I’ll be forever grateful

to have been part of it.’

Another parentwas equally effusive in her conversation, remarking that she would not be able to do many
of the things that she is now doing ‘without [TIL]. 100%.’

In the same way, another parent remarked that she valued TIL for her ‘life growth’:
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é¢ [TIL] didn't only help me in my mental health, but they even helped me for my life growth so that |
can go somewhere and | can do something. So they are all rounders. (Individual conversations with

closed parents)

When asked to summarise the benefits of attending

T+ didn't only help me in my mental
health, but they even helped me

for my life growth so that T can go
P . ; .
To kind of get back out there, get on with my life, somewhere and T can do

TIL, parents made the following additional

appreciative comments:

move on from all of this trauma that ['ve been

something.” (parent)

through. And it is trauma. That's exactly the word
for it. That's literally what it was. (Individual

conversations with closed parents)
And:

¢¢ Gosh, that's hard to sort of sum up in one word. But it has definitely made a massive impact. So |
find it a lot easier to get out of the house now. Try new things or maybe go to a different group.
(Individual conversations with closed parents)

Summarised again, parents reported that by

“To kind of get back ont there, oet

engaging with TIL, they experienced significant ) i
on with my life, move on from all of

improvements in their mental health and
wellbeing, their ability to move on with their lives this tranma that T've been
after trauma, and their motivation to try new things |+ }’0{/1@]/].' (parent)

and to engage in other activities.

Returning to the quantitative data, the project also collects data with the families at the end of their time
with the group and then, if possible, six months after their time with the group has ended. These data
concern families’ levels of safety, healthiness and resilience before and after the project (HSK’s key
strategic aims). Where data are available for the 105 families supported by TIL (n=53), the findings reveal
that 96% of families reported that they were feeling either fully or partially safe, healthy and resilient at
the end of their engagement with TIL (Table 6).

Family Family safe at end of Family healthy at end of Family resilient at end of
responses group group group
Yes 46 87% 43 81% 42 79%
Partially 5 9% 8 15% 9 17%
No 2 4% 2 4% 2 4%

53 53 53

Table 6. Propoprtions of familes feeling safe, healthy and resilient at the end of their group (n=53)
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A smaller number of responses are available (13) for families six months after their group ended;
nonetheless, these data reveal that 100% of families reported that they remained fully or partially
safe six months after their engagement ended (Table 7). While there had been some slippage in feeling
fully healthy and resilient in the six months after their support ended, none of the families reported that
they no longer felt healthy or resilient at all (54% felt fully and 46% felt partially healthy; and 69%
felt fully and 31% felt partially resilient). Importantly, where parents felt less healthy and resilient than
immediately after their TIL engagement, they reported that they, for example, had developed new or
recurring issues with debt and mental and physical health conditions, while one mother had just learned
that she was pregnant again and was concerned that the post-natal conditions she had experienced

before would recur.

Family Family still safe in six Family still healthy in six Family still resilient in six
responses months’time months’ time months’ time
Yes 12 92% 7 54% 9 69%
Partially 1 8% 6 46% 4 31%
No 0 0% 0 0% 0 0%

13 13 13

Table 7. Propoprtions of familes feeling safe, healthy and resilient six months after their group ended
(n=13)

Notwithstanding the small number of responses on this measure, the qualitative responses collected as
part of this exercise offer more detail on maintaining safety, healthiness and resilience in the longer-
term. These families reported that six months after their TIL support ended, children were doing
well at nursery, developing well (for example, walking, communicating, and reaching milestones)
and behaving better, and parents continued to feel more confident overall and in their parenting

abilities, while families were engaged in wider community activities.

The next section of the analysis develops in-depth learning from the evaluation that relates to particular

outcomes that the parents and project workers reported in detail.

4B. REDUCED ISOLATION AND LONELINESS
‘We do activities outside the group, we go out to the park, take our children out.’ (parent)

One of the main aims of the TIL project is to support parents to tackle their isolation and loneliness (all
the parents referred to the project were socially isolated, see subsection 3b above). Some of these data
were explored in subsection 4a above where rating scale data collected throughout the project reveale
that parents who engaged with TIL experienced reduced isolation and loneliness. The first progress
report noted that, ‘We can see a change in our parents; moods lift, problems are resolved,

friendships are being made.’
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The second progress report noted that:

» Many of families have created friendship groups and are seeing each other outside of our support
provision. One parent who was struggling significantly with social isolation is now attending a
community messy play group session with another group member and is making sure she has
allocated this time every week. Another group member remarked on how many friends she has
made in the local area because she feels more confident to go out and introduce herself to them
since she has attended our support sessions. (Progress reports from the project)

Project staff also identified reductions inisolation and

That was the best thing ever,

loneliness for parents who come to TIL, which they . ;
[Project Worker] persuadivg me +o

attributed in the main to the parents developing
friendships within groups that they maintained |90 becaunse 1+ has Cl/m‘/‘@@d my life
outside of the groups during the project and |for the better. (parent)

engagement. Notably, the project workers remarked

that some of the most powerful outcomes came about for parents who did not even recognise that

they were isolated and feeling lonely when they were referred to TIL. A project worker said:

é6 Some parents don't recognise their isolation until after participating in the project. [They say]: "I
didn't realise that's what it was. And now | realise that | was, and now I'm not!" (Conversation with

project workers)

The project workers went onto contend that the debilitating impacts of loneliness and isolation can

make them difficult to recognise and acknowledge:

é¢é That’s what it means to be isolated and having become able to step outside the door [with support].
When they previously have been just looking at four walls, then having that confidence to go to the
group. And if they've got two small children, being able to go out with two children on their own and
being able to manage two little ones under five on their own. That's a huge step forward for some

families. (Conversations with project workers)

Indeed, one of the parents who took part in the evaluation’s conversations reported herself that she did
not know that she was isolated—even when her health visitor suggested that she was—until she became
part of and benefitted from TIL. She said:

é¢ | kept getting told that | was isolated, | didn't believe anybody about me being isolated, to me, |
wasn'tisolated. | had anxiety and depression, but | wasn’t isolated. So, | got referred to [TIL]... and |
was umming and ahhing but [Project Worker] came to speak to me and asked me to just give it a go.
To me that was the best thing ever, [Project Worker] persuading me to go because it has changed

my life for the better. (Individual conversations with closed parents)
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The parent went on to say that she did then acknowledge that she was isolated but that she would have
neither recognised nor addressed her isolation had she not become part of the group. This parent also

noted in her conversation that, I'm not isolated anymore, I'm going to do things’.

On the same note, other parents reported that TIL ,
. . T take wmy son out to do more
helped them to, simply, go out more, especially
with their children. One parent said: ‘Because we things. T feel a lot less nervous
just go out so much now, thanks to [TIL] that is getting | about 0{01\/1@ that. T've learned a lot

us out.” Another said: ‘/ take my son out to do more [0@‘“4@ m TIL. (parent)

things. I feel a lot less nervous about doing that kind of
stuff. I've learned a hell of a lot being [in TIL].’

Returning to the quantitative data again, the data in Table 8 indicate that at the start of their TIL
engagement, nearly three-quarters (70%) pf parents felt isolated all the time or often, while after
their engagement, none said that they were isolated all the time or often (over two-thirds said that
were isolated only rarely or never). Similarly, nearly two-thirds of parents (64%) felt lonely all the time
or often before they started coming to TIL, while, again, after TIL, none felt lonely all the time or
often and they were much more likely to report that they were lonely only sometimes, or rarely and never
(100% of cases) (Table 9).

Parent Isolation at start of project Isolation at end of project
responses
All the time 12 24% 0 -
Often 23 46% 0 -
Sometimes 12 24% 11 33%
Rarely 3 36% 19 58%
Never 0 - 3 9%
50 50 33

Table 8. Proportions of parents feeling isolated when they started and ended the group (n=50 at start,
n=33 atend)

Parent Loneliness at start of project Loneliness at end of project
responses
All the time 11 22% 0 -
Often 21 42% 0 -
Sometimes 15 30% 12 36%
Rarely 3 6% 19 58%
Never 0 - 2 6%
50 33

Table 9. Proportions of parents feeling lonely when they started and ended the group (n=50, n=33)
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The parents themselves reported reduced isolation

‘We brought that friendship

and loneliness from the beginning to the end of the ) o )
outside, aud this is one of the main

project and also noted that they had maintained
lower levels of isolation and loneliness long after |€¢asons T wanted to 90 becanse, T
their engagement had ended. For example, a parent || didn't know ﬁ\/l\/{boﬁl\{ and now we do

said in her conversation that the group had 1’]/11VI@S +O@6ﬂ/]@l”\' (PaV@VH‘)
maintained contact and continued to see each

other:

é¢ None of us are with [TIL] anymore. But we brought that friendship outside, and this is one of the main
reasons | wanted to go because, like | said, | didn't know anybody and now we do things together.
We're planning on going swimming in two weeks. We go on play dates every fortnight. We do lunch
dates, play dates in the park. We now have got that. But if it wasn't for [TIL], we would never met.

(Individual conversations with closed parents)

Another parent referred to TIL because she had just moved to the local area noted also that she remained

friends with the other parents in her group:

¢¢ So we clicked. We do activities outside the group, we go out to the park, take our children out, and
it's just amazing that | got to bond with somebody and | got a friend here. [She] showed me more of

this place. (Individual conversations with closed parents)

Through being part of TIL, and recognising the benefits of reduced isolation, the parents also noted that

they had begun to make more effort with existing relationships:

¢¢ That's made my friendships be a bit better. | go to the gym with one of my friends twice a week now.
I didn't used to see her more than once every few months. (Individual conversations with closed

parents)

The project workers also reported that families were continuing to access the community provision

and amenities they had started during TIL after their support ended:

¢¢ [We spoke] for the first time again a while ago. We said that we've just done a swimming session
and one of our families had been swimming. And then we did another [swimming] session, and she
was there at that session! So, [it’s] all these places that we've introduced her and her child to.

(Conversations with project workers)

The project workers went on to say that it is a key aim of the project that families continue accessing

community opportunities after their support ends to maintain connection and reduced isolation.
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A project worker said:

¢¢ [It’s] making the most of it... just continuing to access community provisions, just continuing to go
out and meet people. The child is continuing to go and have interactions with other children and it
wouldn't have happened if we hadn’t done it. And it's still happening as it was left six months ago.

(Conversations with project workers)

Here again, the project’s quantitative data are useful. Parents reported at the beginning of their
engagement that they, in main, rarely or never accessed provision or activities in their community
(84%). By the end of their engagement, however, parents said that they were accessing local
provision sometimes (27%) and often (61%). One parent was engaging in community provision all the

time (see Table 10).

Parent Family accessing comm. provision (start) Family accessing comm. provision (end)
responses
All the time 0 - 1 3%
Often 2 4% 20 61%
Sometimes 6 12% 9 27%
Rarely 19 38% 3 9%
Never 23 46% 0 -
50 33

Table 10. Proportions of parents accessing community provision before and after the group (n=50;
n=33)

Again, itis notable that only very small numbers of parents reported that they rarely accessed community

provision after TIL, and none reported that they never accessed provision.

Where parents indicated on a scale of 0 to 5 how likely they were to access community provision before
and after their engagement with the groups, the data again reveal a contrast. Before TIL, 65% of parents
were relatively unlikely to access community provision (scores 0-3); after TIL, 97% were likely to

access community provision (Table 11).

Parent Likely to access comm. provision (start) Likely to access comm. provision (end)
responses
3 6% 0 -
1 17 35% 0 -
2 12 24% 1 3%
3 5 10% 7 21%
4 8 16% 13 39%
5 4 8% 12 36%
50 33

Table 11. Proportions of parents likely to access community provision before and after the group (n=50;
n=33)
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In conversations, the parents said that their children were still engaging in sports, attending nursery,
going to stay and play, while the parents themselves were visiting libraries, parks, and other

community activities such as church after their supported ended. A parent said:

é¢ One lady, [Project Worker], she lives near a lady that goes to [religious organisation]. So she
connected me to her, and | went and | love it. It's a community as well. You make friends there.

(Individual conversations with closed parents)

Moving to the next theme, undoubtedly, reduced isolation and loneliness is linked to improved
confidence, self-esteem and mental health overall where poor confidence and self-esteem had

previously inhibited parents from engaging in activities and meeting others.

4C. IMPROVED CONFIDENCE, SELF-ESTEEM AND MENTAL HEALTH
‘l had no confidence at all starting TIL and my confidence is just great now.’ (parent)

In the initial conversation between the evaluator and project staff, the staff reported that another
primary outcome for parents was their improved confidence. Subsection 3b above noted that poor
confidence and self-esteem is a common presenting need of parents in the project. This lack of
confidence manifested often in parents being reluctant to leave the house and to engage in activities,
even in their local areas. Through coming to the group, both the project workers and parents noted
improvements in parents’ confidence that had impacts throughout other areas of their lives. A project

worker underscored the issue of confidence:

é¢ /t's massively about the confidence and being able to see that change, which we do. [We] see all
the time. It's been a huge thing, but also the parents themselves see it. (Conversation with project

workers)

The quantitative data set out above (Table 2 and repeated in the footnote below) illustrate this
improvement where parents reported rating scale increases of 1.71 (self-esteem and confidence), 1.61
(mental health), and 1.30 (resilience)®. Further quantitative data suggest that at the start of
engagement, parents placed their confidence, self-esteem, mental health and resilience low to
average (Likert scores 1-3) across all four measures (86%, low to average confidence; 86%, low to

average self-esteem; 84%, low to average mental health; and 88%, low to average resilience) (Table 12).

38 Parents' self-esteem and confidence: 2.39 to 4.10 (1.71 increase)
Coping with mental health: 2.58 to 4.20 (1.61 increase)
Parents' level of resilience: 3.11 to 4.41 (1.30 increase)
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Parent Confidence at start Self-esteem at start Mental health at Resilience at start of

responses  of project of project start of project project

0 1 2% 3 6% 2 4% 0 -

1 12 24% 9 18% 15 30% 11 22%

2 20 40% 22 44% 14 28% 17 34%

3 11 22% 12 24% 13 26% 16 32%

4 3 6% 3 6% 4 8% 5 10%

5 3 6% 1 2% 2 4% 1 2%
50 50 50 50

Table 12. Parents’ ratings on their confidence, self-esteem, mental health and resilience at start of
project (n=50)

Contrastingly, when groups ended for parents, they reported considerably higher levels of
confidence, self-esteem, mental health, and resilience and rated themselves higher on all four
measures: 88%, improved confidence, 88%, improved self-esteem; 82%, improved mental health; and

84%, better resilience (see Table 13).

Parent Confidence atend of Self-esteem at end Mental health atend Resilience at end of
response project of project of project project
s
0 0 - 0 = 0 - 0 -
1 0 - 0 - 0 - 0 -
2 0 - 1 3% 0 - 0 -
3 3 9% 3 9% 6 18% 5 15%
4 18 55% 18 55% 17 52% 16 48%
5 11 33% 11 33% 10 30% 12 36%
33 33 33 33

Table 13. Parents’ ratings on their confidence, self-esteem, mental health and resilience at end of
project (n=33)

In addition, before and after TIL measures of anxiety had also improved (Table 14). Parents were much
more likely to report that they felt anxious all the time, often and sometimes before TIL (94%)
compared to after their engagement when they reported a reduction in anxiety (94% felt anxious

sometimes, rarely or never).

Parent Anxiety before project Anxiety after project
responses
All the time 19 38% 0 -
Often 17% 34% 1 3%
Sometimes 11 22% 15 45%
Rarely 2 4% 15 45%
Never 1 4% 2 6%
50 33

Table 14. Parents’ ratings on their anxiety at the start and end of the project (n=33)
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Confidence-building then is one of the first steps for
TIL. How this work is carried out is explored in more
detail in Section 5 below. Importantly, the parents
who took part in conversations for the evaluation

were clear that the project helped them to improve

“T had vo confidence at all startivg
TIL and my confidence is just
great vow.” (parewt)

their confidence and self-esteem. For example, a parent remarked that by simply providing a social

environment, TIL helped boost her confidence. She said:

é¢ |t gave me an extra boost of confidence. A chance to meet new people, make new friends, even get

out of the house. That was a battle for me. It would make sure | was getting out the house into a

social environment. (Individual conversations with closed parents)

Similarly, other parents remarked: ‘I think [it’s] my
confidence. | had no confidence at all starting [TIL]
and my confidence is just great [now]’ and ‘The main
impact is my confidence, it's got to be, and just me
being able to speak.’ (Individual conversations with

closed parents)

Another parent said:

‘T feel like T'w confident. T am
intelligent. T can go anywhere. T
have that confidence. Before, T
wasv't having that confidence.’
(parewt)

é¢ | feel like I'm confident. | am intelligent. | can go anywhere. | have that confidence. Before, | wasn't

having that confidence that | can go anywhere. (Individual conversations with closed parents)

One parent even noted that her confidence had
improved to such an extent that she was able to tell

her story at HSK’s annual general meeting. She said:

é¢ | was nervous and [Project Worker] asked if |
wanted her to stand next to me. I was all shaking,
because | didn't realise how nervous | was. And |
just said, “No, it's fine and [that] | had it.” And

‘And that's when T realised, like,
“Literally, you've come a long way”,
And the difference v wmyself, T'm
just a totally different person thau
what I was. (parent)’

that's when | realised, like, “Literally, you've come a long way.” And the difference in myself, like,

I'm just a totally different person than what | was. Just different in myself and I'm realising how well

I've come on and how far I've come and it's just really, really, I'm really pleased with it. (Individual

conversations with closed parents)

Later in the conversation, this parent said:

¢¢ | ysed... | always put myself down on quite a lot of stuff and lately I've been, | have changed in that

way and | do say how proud | am of what I'm doing and what I'm achieving and stuff. (Individual

conversations with closed parents)
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The project workers were clear that improved |,
TIL gave me the confidence +o do

confidence is fundamental to a family beginning to ] ‘ )
address isolation and loneliness. A project worker HAM@S on Iy own with my child,
gave an example of how confidence can help to break (parent)

down barriers to interaction:

¢¢ Because if you build your confidence, you might then be confident enough to speak to your
neighbour next door. You might build a connection there. If you're confident to go to the local
playgroups, then you build in friendships and extra support networks. If you've got the confidence
to access communities of support elsewhere then you're getting to learn about what else is
available. To support you and your family. Whilst we have things that we're aiming for, it's so much

more than that. It all leads on to other things. (Conversation with project workers)

The importance of confidence and communit ,
P YT gave me an extra boost of
involvement ran through the analysis. For example,

one of the project workers said that TIL helps families GOVI‘FMG\/]G@. A chance to meet new
to ust reintegrate back into the community, probably | PEOPle, make vew friends, even get
back to a place where they thought they’d never get || out of +he house. That was a

back to’. Parents noted the same impacts when they ||, ,++|¢ for me.’ (Pﬁl”@vl‘\’)

said that TIL:

¢¢ GJave me the confidence to do things on my own with my child. It gave me a network to meet other
momes. I've got my own friendship circle of mums now. Now we have got our own WhatsApp group.

(Individual conversations with closed parents)

Similarly, another parent reported how she found confidence, through TIL, to become more engaged in

community activities with her child.

¢¢ The group alone [helped] because of me getting out and forcing myself out and getting the
confidence to do other things. Like the play gym in [area]. We all went to that [café] they ran. And it
kind of gave me a confidence to take [child] there, so | started taking them to it. (Individual

conversations with closed parents)

In addition, the project workers noted that supporting families to develop confidence also enabled
them to open up about other issues in their lives. The dominant presenting issues in the project were
set out in subsection 3b above—the data indicate that families referred to TIL frequently had myriad
complex needs that needed to be addressed. The project workers suggested that building confidence
through being supported by TIL offered parents a way to share their needs with project staff and to

ask for support. A project worker said:

é¢ That confidence helps them to tackle other issues in their life or gives them confidence to share that

with us so we can support them. We find that coming in and from the outset, we think, “Yeah, this
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person is isolated and they need some support in getting out”, and that's one thing but we might
learn that they’ve got a housing issue or they've got some conflict going on at home. So, the

confidence to share is just a big thing as well. (Conversation with project workers)

In this regard, for example, a parent noted in her

“That coufidence helps them +o
tackle other issues in their life or

conversation that she had been able to tell project
workers that she was struggling financially: ‘| was
struggling a little bit, and they offered me some @i\/@S them COVH,:W{@VICG +o share

shopping vouchers, which really helped me out. §+)1at Wit ns so we can support

Because obviously every little thing helps when you're Hrem.” (ijeﬁ, Wolfkéi”)

a single parent’. (Individual conversations with closed

parents)

Similarly, another parent who had been struggling financially and materially asked project workers

for help:

¢¢ [They] helped me because | am on universal credit and a full-time student. Some winters my heating
was running out and | [didn’t] know what to do. And | talked to them, I'm just in tears, and they're
like, “Okay, we'll get you a voucher. We'll try and apply for a voucher for you”. (Individual

conversations with closed parents)

This parent went on to say that the project workers helped her to find a highchair for her child and a desk

and Chromebook for her studies:

¢¢ They even referred me to this charity. They got me [a] highchair. | didn't have a highchair. | didn't
have a dining area for my study for school. They really helped me. | think it encouraged me, because
even | was struggling to get a laptop, so they had some Chromebooks and gave me one. (Individual

conversations with closed parents)

Another parent also reported that project workers

They referred wme estic
sourced some equipment for her child: ‘She [came] n 1 ]C rred me o MOW\ st
and helped me put the bed up, got [child] a mattress abuse PaH—V]@'rSWP] where T could

and little bits and bats for a little cot bed.’ (Individual | oet sort of free leaal help from,
conversations with closed parents) and [’H/]@W j(/lS‘l‘] WCO(A@VH’ wWith me

In other practical support, parents reported that the SOME Was. (P&W@Vr{’)

project supported them through a court case with

her ex-partner. This support was as emotional as practical.

é¢ So [TIL]. They stood by me while | went through court with him and everything. They referred me to

[domestic abuse partnership] where | could get sort of free legal help from, and [they just] sort of
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fought with me in some ways. Guided me in some helpful directions when | was a bit not sure where

to turn. (Individual conversations with closed parents)

Other families found the confidence to seek support

‘T don't think many people know

with debt management and parenting skills. The

until they maybe reach out for

project workers argued that seeking out or agreeing to
this support was possible not just because of the |help? I did that, but T didu'+ kvow

high-trust relationships developed between project | \ylhere aVI\{‘i"/]iV\@ Was @O‘W,@ +6 e

workers and families, but because parents found the GOW\M@ ]CVOVV\, what dir@&ﬁom T Was

confidence to ask for and engage with support.

goivg) to go.” (parent)
Summarising her experiences of seeking support after

leaving a violent relationship and then asking for help, a parent said:

¢¢ | don't think many people know until they maybe reach out for help? | did that, but | didn't know
where anything was going to be coming from, what direction | was going to go. So they actually

referred me to quite a few different things. (Individual conversations with closed parents)

Finally, parents reported that they had returned to education, training or employment or had become
volunteers with HSK after their engagement with the project ended. This outcome is also a key marker
of the project’s success in supporting parents to release confidence and reintegrate into the community.
A parent said in conversation: ‘I just... What am | getting out of [volunteering], to me I’m just giving back

what | was given and if ’'m making a difference, then I’'m happy.’

Families with children under the age of five are the focus of all HSK’s work. Its vision is that ‘children will
have the best startin life’. While TIL is a project that tackles parentalisolation and loneliness in the main,
it does so with the aim of improving family life more generally, and, crucially, enhancing and supporting
child development, and improving outcomes for children. Summed up by one project worker in

conversation, TIL focuses on parents and children and believes that a ‘happy mum is a happy child’.

4D. CHILD DEVELOPMENT AND FAMILY LIFE

‘When you have a happy mum, you have a happy child.’ (project worker)

The conversations with parents explored these outcomes of TIL’s support for their children, namely, in
terms of child development, socialisation and skills, and confidence. Table 3 above set out the
improvements the parents reported in their children’s wellbeing. These rating scale data indicate that

parents noted improvements in their child/ren’s education, learning and school readiness (a 1.17 scale
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increase), their increased involvement in their |, O
We see families who were lonely and
child/ren’s development/ early socialisation (1.18), | A4 and _ _ )
and managing their child/ren’s behaviour (0.88).% isolated and vot IVH’GMIH’W]@ with
others, that is impacting the
The project workers attributed positive changes for whole fﬁl/l/\il% we see children who
children, at least in part, to improvements in , Lo .
i haven't socialised with others
parental confidence, self-esteem and mental

health, and reductions in their isolation and b@{()m‘ GWOJ@H’ WOY\(@V)

loneliness. This is because children’s wellbeing is
deeply linked to parental wellbeing, while children’s socialisation and development can be hampered by

parents’ struggles with their wellbeing (see also the research literature above). A project worker said:

¢¢ [We want to give children] the absolute best start in life, because when we see families who were
lonely and isolated and not interacting with others and anxious to use public transport and both or
meet other people and walk into a room, then obviously that is impacting the whole family. It's not
just impacting that parent. We see children who haven't socialised with others before.

(Conversations with project workers)

Making explicit links between parental and child |, . . .
& &b P [Childrew] rumving up into your

wellbeing, a project worker said that where children

were nervous, reticent, and disconnected when they arms and H/]@\{ re WO\H(H/]@ n and

first began the group, it was generally because they | STrutting i like they own the place
were reflecting their parent’s nervousness, reticence | and 9oing 5+MH@|/H’ to the kitchen

and disconnect. A project worker said: ‘But when the and P[ﬁ\{lV]@ +Hhere and ‘/]ﬁ\/ivl@ a

children are nervous and anxious like that, it’s . . ,
conversation with somebody.
because Mum is nervous and anxious and it’s often

more about her and how she feels.’ (Conversations (PY‘Q]GH’ work@r)

with project workers)

This perspective is not to claim that parents are at fault—indeed, the project is unconditionally
supportive of parents who are anxious and underconfident—but rather a recognition that parents and
children, especially those who are isolated, are symbiotic in terms of wellbeing. Concluding, the

project worker said in conversation: ‘When you have a happy mum, you have a happy child.’

The project workers went onto say that the project’s impact on the children’s development in terms

of confidence and independence was particularly profound. They described how children who were

3° Home education/ learning/ school readiness: 3.38 to 4.55 (1.17 increase)
Being involved in in their child/ren’s development/ early socialisation: 3.55 t0 4.73 (1.18)
Managing child/ren’s behaviours: 3.70 to 4.58 (0.88)
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reluctant to leave their parents’ side at the start of |,
P The outcomes, that confidence and

become more independent in the space. A project that self-esteem, which ObVlOMSM
worker said: Impacts on that wider well-being

their time with TIL developed the confidence to

ond mewntal health.” (project

éé \When we see that confidence. For the children
worker)

who haven't socialised before, and they've come
and they're just hanging on to the mum's leg for
weeks and weeks and weeks, and then, when they come in another time and they're running up into
your arms and they're walking in and strutting in like they own the place and going straight to the
[play] kitchen and playing there and having a conversation with somebody. The outcomes, that
confidence and that self-esteem, which obviously impacts on that wider wellbeing and mental

health. (Conversations with project workers)

The parents, too, made those links, and reported the changes they had seen in their children from
engagement with TIL. Parents reported that because of their improving wellbeing, they saw their
children becoming less ‘clingy’ and more independent as their time with TIL went on. For example,
a parent observed how her son had become less needful of being next to her and being held by her as he

spent time in the project:

66 He was still just being held all the time. So, as 1, sort of, more sort relaxed, I'd say, at the beginning,
then as he started growing up, he started playing with toys, and running around all sorts. (Individual

conversations with closed parents)

In addition, parents saw increased and more

TIL defivitely bronght him out of
his shell a bit wore.” (parent)

positive peer interaction, and a preparedness for
more structured environments (for example,
nursery, preschool or school). The parent above

went on to say that, overall, her son has become a lot more sociable and interactive:

66 | can't take him anywhere without him making a new friend or him attracting someone to him,
coming to chat to him. [TIL] definitely brought him out of his shell a bit more. (Individual

conversations with closed parents)

The same parent remarked that while it took some |, ,
My son’s confidence. That's only

time for her son to become more independent, he )
goivg) to grow vow.” (parewt)

found his way in his own time:
é¢ |t did take a lot of time, but he was always quite the shy boy. And he'd only ever sort of play in front
of me, butit's amazing to see him sort of get that confidence, just to just venture off a little bit further,

a little bit further, and then just that little bit further. It was quite emotional, but lovely to see him.

(Individual conversations with closed parents)
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Importantly, also, this parent noted that the project

‘He'd only ever play in frout of me,

had enhanced her son’s interest in books while: ‘He is o _ ‘
but it's amazivg to see him get

a huge, huge bookworm, so he'd always love the
books. That's important. | love that he loves them. The | that confidevce, Just +o Just
house is full of them.’ veuture off a little bit further, a

lit++le bit further, and thew just
that little bit further. (parent)

This parent finished by saying in conversation: ‘And |

think a lot of [the impacts] that I've spoken about are

definitely long-term things. My son’s confidence.

That's only going to grow now.”’
Similarly, another parent also reported that her child had ‘come out of her shell’:

¢¢ [Impact has been] massive. Being around all the kids. [She was] on her own at first, but then she
came round, coming out of her shell, because we used to do songs and stuff like that. | mean, | used

to do stuffin the house with that. But that was just me and her. (Individual conversations with closed

parents)

Here, the parent emphasised the importance of socialising with other children and groups for

children’s socialising and confidence building.

This parent also noted that being part of the TIL group, and other groups since, has prepared her

daughter for nursery:

¢¢ Going to nursery, going to childcare. Doing that and then being able to be ready for mainstream
school. Allthat is the impact from [TIL] helping me put her in there, plus the peer group. Going down

there first, mixing with other kids. (Individual conversations with closed parents)

Laterinthe conversation, this parentcommented that J,
Becanse of the aroup, he was

she does not believe that her daughter would have | ‘ ) )
wteracting with other children way

happily gone to nursery or childcare had it not been for
her improved socialisation through the TIL project. before he even aot to nrsery.’
Another parent also commented that her child | (parent)

settled into nursery more easily because of the

socialisation skills he developedin TIL:

¢¢ He's doing absolutely great. No concerns about him whatsoever. Because of the group. Because
he was interacting with other children way before he even got to nursery. So when he did get to
nursery, we had a few tears because there were strangers initially, but once he got used to that

environment, [he was] absolutely fine. (Individual conversations with closed parents)
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This parent also noted her son’s love of books, encouraged by the project. And like the parent above, this

parent mentioned her child’s confidence specifically:

é¢ Oh, you could just see his, how he was more aware like, what is it? More confident. He was growing
confidence as well, being there. You could just see him coming out of his little shell and mixing with
the other kids because he used to just wander off on his own. But then he started mixing with the

other kids. (Individual conversations with closed parents)

Here the parent associated her son’s interaction with the other children with his growing confidence.
The same parent added that she had seen her son’s communication develop: ‘He'll be three next year.

So his own language and articulation have come on.’

A further parent also commented on the development of her daughter’s social and communication
skills in particular:

¢¢ She really developed social skills. Yes. She was playing with, there were kids that were a bit bigger
than her, and then they were talking and she was crying, and everything kicked in. She's was just
talking: “Mommy this, Mommy that”. She's here, we can have a conversation. [She’s] asking me.

“What is it?” (Individual conversations with closed parents)

While another parent remarked that in addition to H < g+ B H elnild
learning how to interact with other children in TIL, she ¢ s learne © @6 on Wi chidren
had noticed her child’s progress in terms of motor becanse he's PMMM@ and IGMVVHV]@,

skills, and social and emotional skills: and his motor skills are growing and

. _ he's building his development as
¢¢ He's learned to get on which children because

well.” (parent)

[and] he’s playing and learning and his motor
skills are growing and he's building his
development as well. It's even like social, emotional, he's getting, you know, grasping things,
learning all about that now as well. Because when he was at home, there won't have been any of
that—he had toys but if you don't engage with a child they're not learning. You know children learn
from adults, if you sit with him and do an activity, even though he hasn't got a long period of time

where he can sit down... (Individual conversations with closed parents)
This parent went on to attribute her son’s progress to the TIL project:

¢¢ /'ve seen his progress and | want to keep it going because he’s so clever. He's trying to learn
numbers and shapes and colours, we do it through play, but we don't do it where, you know, he's
forced to sitdown. You know children learn through play and numbers and rhymes and so he's very
clever for his age. He's very doing really good, but | think it kick-started him when he was at the

group. (Individual conversations with closed parents)
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In addition to enhanced skills because of TIL, parents
also remarked upon the children’s learning about

sharing and how to play:

é¢ |t changed so much. The thing that we noticed
entirely from [child] is his vocabulary. He could
ask for some things. By the time we left, he was
asking for water. And how to play a bit better with
kids. So, before he went to nursery, he already
started to know how to share. (Individual

conversations with closed parents)

Parents further reflected that their child/ren’s
development through TIL was related to the changes
that they experienced too. For example, parents
reported that part of the reason that they children

could ‘come out of their shell’ is because they, as

‘We've woticed his vocabulary. Seme
words that wmade sense by the time
we left TTL. He could ask for some
things. By the time we left, he
was asking for water. And how +to
play a bit better with kids.’
(parewt)

‘He's very doing really good, but T
think it kick-started him whew he
was at the grouwp.” (parent)

parents, became less anxious and more confident overall. A parent said:

é¢ |t was a couple of hours a week where | wasn't doing [the caring]. When | needed to go to the toilet,

[child] may have cried, but someone held her while she did. ... And | wasn’t anxiously checking all

the time if she was OK because | knew that she was. | knew she was safe there. (Individual

conversations with closed parents)

Developing the ability to ‘let go’ of and interact
differently with their children, in the group to begin
with, and gradually elsewhere, fed into other parts of
their parenting styles. Overall, parents reported that
they believed that they had become better parents
because of coming to TIL. For example, one parent
remarked that she felt that she had become less angry
(and had rejected, therefore, what she thought was a

family trait):

T've thanged wyself, to change my
thinking. Talking +o wy kids instead
of shouting at them and velling at

them. You can et calm and talk o
thewm so they can understand more.
So, these tactics T have learned in

TIL! (parent)

¢¢ |’ve changed myself, to change my thinking. Talking to my kids instead of shouting at them [and]

yelling atthem. You can get calm and talk to them so they can understand more. So, these tactics |

have learned in [TIL]. [Even] if | hadn’t learned this, | would have not smacked them because | know

that smacking is not good, but | would have yelled, shouted and done all that stuff. Which would

have impacted them. So, what I’'ve learned in [TIL is to] talk to them nicely. Give them warnings. If

they are not listening, just ignore them. You can do this too. Just ignore them. Don't yell at them.

Yes, | have learned that too. So, these are small, it's not a big deal. It's a small thing, which | have
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learned from [TIL], and right now I'm applying it in my life because [child] is really hard to handle, but
I'm applying it, keeping myself calm. At some point | get so angry. What | do is | go to another room,
calm myself down, and then come and talk to my kids. (Individual conversations with closed

parents)

This parent also went on to say that she had also

‘After learning all these thivgs, T
have taunght my hushband, i+ did
impact wmy family’ (parent)

supported her husband to interact differently with the
children:

é€ The small stuff I've learned from [TIL]. After
learning all these things, | have taught my
husband right, it did impact my family. These small, small things have changed my life and then my
family life. So, | said to my husband: “If we’re feeling good, then we'll make our family happy”. That
way we have learned how to be happy. For little things. | was getting frustrated, irritated. I'm not
doing that right now. If it's not happening, | feel like it's okay. It's fine. (Individual conversations with

closed parents)

Another parent reported that she had learned about ‘loads of stuff’ that you can and should do with

your children to support their development:

¢¢ | do loads with [child], loads of stuff that | didn't know that you need to do with your child, I'm actually
doing with him. | didn't know that obviously things like communicating and just playing is a thing for
them. I didn't even know that if| had like anxiety, and | was showing anxiety on my side, or that [child]
could pick it up. | know now that your child would no matter if you're low or anything, your child can
pick up on itand then it can have an impact on them. So now, | speak with [child] all the time, | mean
he keeps asking me if I've had a good day. | reply, “Yes, Mummy's had a good day. Have you had a
good day?” And he’ll say, “Yes”. | sit here, so | sit on the floor, and we spend hours playing on the
floor. We'll sing nursery rhymes, I'll read to him, we'll just do loads of stuff together. So we've got
Play-Doh at the moment, but I'm going to get him some modelling clay. So then we've got more

crafty stuff to be able to do as well then. (Individual conversations with closed parents)

Here the parent said, reflecting earlier learning, that,
But o be able to share wmy sou

she did not know the impact her presentation of
with somebody else as well, And

poor mental health could have on her son, or that
she should be communicating with him and playing | sSomeone else to be able to notice

with him in age-appropriate and learning-oriented | | s\ well ne's doim@\ Veah, +hat's

ways. Until her participation in the TIL project, she did meant the world +o wme. (P&ll”@VH‘)

not know about these aspects of parenting.

Finally, a parent noted that it was important to her that she found a way to ‘share her son with someone

else’.
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As a particularly isolated and traumatised parent, the learning that she felt able to share time with her

son, and his milestones, with the project workers and group, is notable:

¢¢ They saw quite a lot of his milestones when he started. Weaning and everything like that. But to be
able to share my son with somebody else as well. And someone else to be able to notice how well
he's doing. Yeah, that's meant the world to me. Everybody just loved him. (Individual conversations

with closed parents)

In terms of wider family life, the quantitative data for the project are, again, illuminating. Table 4 above
set out the rating scale improvements reported by the parents in terms of family life. They were in the
main: stress caused by family conflict (a 1.01 increase); the day to day running of the home (0.92); and

managing the household budget (1.11)%.

The project workers noted for example that the
project had enabled parents to release the [I+ 5] the GOV’WCW{@W@ " ‘m”d‘/]@ to

confidence they needed to speak to their partners | their other half about how they
about problems. Drawing upon an example of where | ¢ 5_{—1,“@@[‘”4@\' (PVOjGO'{' WOVk@V)
a parent in the project had developed the confidence
to open up to her partner about the issues she had

been experiencing, a project worker said:

é€ [It’s] the confidence in talking to their other half about how they are struggling because we all do it
... Just assume that they know that I'm struggling. Being able to say to their husband, “I'm finding

this out. Could you do this or that? It would help me”. (Conversations with project workers)
Later in the conversation with project workers, they picked up this point again:

¢¢ [Talking] in the family. Not confrontational, not aggressive. It's just saying, “I need help with this”. |
think that's a big thing. We've started [this] work because there's a number of families [we say to]
“You've gotto talk to each other. You've got to keep communicating because you forget when you've
gota new-born, and you’ve got a little one, you're thinking about what you're doing with the little one,
and you forget to talk to each other”. And | think we sort of emphasise that quite a lot that [they’re]

in a partnership and they need to work together. (Conversation with project workers)

Finally, the project workers remarked that they believed that parents who are struggling with a lack of
confidence, isolation, and a feeling of being overwhelmed, are less likely to prioritise their own needs. In

this regard, the project supports parents to make time to think of themselves and to engage in self-care.

40 Managing the household budget: 3.34 to 4.45 (1.11 increase)
Stress caused by family conflict: 3.52 to 4.53 (1.01 increase)
The day to day running of the home: 3.82 to 4.74 (0.92 increase)
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A project worker said:

¢¢ Because for the last person on the list, especially when they've got family or other children, or a
partner, they're the last person on the list. Doing that self-care and helping them to acknowledge
how important they are in the family unit, and if they’re not available, then the family unit [is] likely

to break down. (Conversation with project workers)

The outcomes from the project are humerous for parents, underpinned largely by parents releasing

confidence and finding self-esteem. In turn, the children who came to the project thrived and developed.

SUMMARY OF SECTION 4: WHAT TIL ACHIEVED

This section of analysis set out the outcomes for parents and families from the TIL project—the ‘what’ of
the evaluation’s theory of change. The data analysed in this section were the conversations with project
staff, one-to-one conversations with parents whose engagement with TIL had ended, and the

quantitative data collected by HSK and TIL for the project.

TIL’s outcomes were numerous and overlapping. Set out in the themes identified in the analysis, the data

revealed that the project had multiple positive impacts on parents and families, including:

Increased social interaction and reduced isolation and loneliness

Improved mental health and resilience for parents and confidence in parenting

Better management of family life, including finances, and improved family life overall
Enhanced child wellbeing, development, socialisation, progression and school readiness

Lasting connections and friendships among parents, continuing after the group ended

Greater likelihood of accessing community services, and engaging in education, training,

employment, or volunteering

The quantitative data captured the considerable outcomes from engaging with TIL in terms of parental
wellbeing, family life, accessing community support, better self-esteem and confidence, coping with
mental health, and improved resilience. Crucially, no families reported a decline in any area of support
need, while the average improvement across all areas was greater than 1 Likert rating scale point on HSK

measures.

The qualitative analysis revealed that parents and families were substantially less isolated and lonely
when their engagement with TIL ended. This they attributed to having made lasting friendships through
the peer support group and having released the confidence they needed to access community activities
and support networks after the group, as well as to return to work, education, or volunteering. In other
outcomes related to confidence, parents reported that their self-esteem and mental health had
improved significantly because of their engagement with TIL, and that they had become able to do things

they could not do before TIL, such as socialising, addressing family conflict and trying new activities.
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In terms of outcomes for children, the quantitative data also indicated that parents became more
involved in their children’s development and socialisation, and that the project brought about important
improvements in home education and school readiness, and in parenting skills, healthy eating as a
family, and managing children’s behaviours. Families also reported better management of family
finance, a reduction in family conflict, fewer difficulties with housing, and better daily family routines.
Qualitatively, the children supported by TIL gained many benefits from the project, namely, increasing
confidence, independence, sociability and autonomy. In terms of enhancing child development, the
project supported parents to learn new, positive parenting techniques, including the importance of play,
learning, reaching milestones, communication and healthy living. Children became much more

prepared for school.

Parents described TIL as ‘life saving’ and transformative for their own and their child/ren’s well/being,
their children’s development and progression, and their family life. These outcomes of the project are
deeply impactful not just for the families involved but for communities (for example, greater integration
and cohesion) and wider society in general (for example, the uptake of education, training, employment
and volunteering, and a healthier population). The ways in which TIL supported parents to achieve these

outcomes—the ‘how’ of the theory of change—is explored next.
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5. HOW TACKLING ISOLATION AND

LONELINESS ACHIEVED ITS OUTCOMES

TIL supports parents to achieve outcomes through providing bespoke, person-centred, needs-based

interventions that facilitate peer-support in groups. Alongside, TIL supports individual families to

addresstheirissues. Table 15 lists the varied and numerous types of support delivered within the project

designed to respond to each family’s individual needs, the number of TIL families who have had a positive

benefit from direct support, and the number of TIL families who received information, advice and

guidance related to the support need. Most commonly and unsurprisingly, families supported by TIL so

far have received support for isolation and loneliness, emotional wellbeing (parents and children),

developing resilience, child development and progression (for example, weaning, sleep routines, and

schoolreadiness), healthy eating and exercise, parenting, accessing services, healthy relationships, and

support into employment. The forms of support are ranked from the highest to lowest proportions of

families who experienced positive benefits from input.

Support provided

Loneliness and isolation

Emotional wellbeing
(parental mental health)
Emotional wellbeing (child
mental health)

Weaning

Meal planning/ cooking
Oral hygiene

Sleeping routines
Speech and language
School readiness

Safe sleeping

Healthy food choices: low
sugar, low fat, 5 a day
Registered with dentist

Integrate families into
community
Physical activity (children)

Childhood immunisations

Physical activity (adult)

Number Percentage

Positive benefit from direct

support
61 58%
51 49%
40 38%
28 27%
26 25%
25 24%
24 23%
24 23%
22 21%
21 20%
21 20%
20 19%
19 18%
18 17%
15 14%
14 13%
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Number

Percentage

Needed only information, advice

34
38

40

32
40
62
54
41
38
76
48

63
41

40
59
39

and guidance
32%

36%
38%

30%
38%
59%
51%
39%
36%
72%
46%

60%
39%

38%
56%
37%
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Support provided Number Percentage Number Percentage

Positive benefit from direct Needed only information, advice

support and guidance
Toilet training 12 11% 21 20%
Healthy safe relationships 11 10% 47 45%
Domestic abuse 9 9% 7 7%
Reducing parental conflict 8 8% 31 30%
Support into adult learning 5 5% 26 25%
Breastfeeding (infant 4 4% 17 16%
feeding)
SEND 4 4% 13 12%
Sexual health 4 4% 43 41%
Attend medical 2 2% 10 10%
appointments
Smoking cessation 2 2% 18 17%
Support into volunteering 2 2% 10 10%
Bed wetting 1 1% 2 2%
Maternal obesity 0 0% 9 9%
Support into employment 0 0% 12 11%

Table 15. Beneficiaries and types of TIL support (n=105)

Bearing in mind the types of support delivered in the project, this section of the evaluation’s analysis
considers the ways in which (the ‘how’ of the evaluation’s theory of change) TIL supports parents to
understand (explain) how TIL achieves the shorter- and longer-term outcomes set out above. The
learning here explores the ethos, principles and workings of TIL that supports families to achieve

outcomes.

The progress report compiled at the end of the second year of the project summarised the main
outcomes from project at that stage and contextualised them in terms of the profound need for support

for parents experiencing isolation and loneliness:

» Our interventions have made such a difference for the parents and children we have supported.
Those impacted in particular have been parents and their young children at a most crucial and
formative time of their lives. The cost of living and fuel poverty crisis occurring just after the whole
community was reeling from the aftermath of the Covid pandemic has been a triple blow on
standards of living, mental health, relationship breakdown. Many of our supported families have
been brought to their knees both mentally and financially by the impact of the socio-economic
environment they are living in. Some of the parents we have worked with have been at crisis point
trying to maintain a roof over their heads and keep a warm home and food on their tables. Inviting

them to come together and share their concerns in a safe and non-judgemental environment
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is a starting point in helping them address some of their issues both practically and
emotionally. The loneliness and isolation project has had an extremely positive impact in
bringing people together and offering supportive solutions and empathy where there might

otherwise have been neither. (Progress reports from the project, emphasis added)

Recognising the debilitating impacts of the cost of living and fuel poverty crisis, in addition to and on top

of the privations of the Covid pandemic, the progress report underscored the importance of creating a

space where parents could feel safe to share their experiences and concerns in an environment that did

not judge them and where they could begin to address some of their issues. Furthermore, the report

confirmed that this form of solution-focused and empathetic support was, otherwise, absent locally.

TIL’s ethos is in keeping with HSK’s wider work by ‘starting where people are’. In this respect, TIL does

not set out to implement a rigid structure and format that necessitates parents slotting into a fixed, time-

boundaried programme and set of activities. Instead, by applying a person-centred, holistic approach

thatrecognises diverse experiences and backgrounds, TIL is grounded in the following principles that led

to the numerous outcomes for parents explored in Section 4:

Addressing isolation and loneliness

Supporting anyone who needs such intervention

Providing a safe, welcoming, non-judgemental peer-support environment

Supporting engagement in community activities and forming relationships with other parents in
similar situations

Bolstering self-esteem, confidence, and resilience where they have been diminished because of
isolation and loneliness

Supporting families to find the strength and confidence to face struggles and address issues

The analysis revealed that TIL supports families to achieve the outcomes set out above by facilitating

support in several, unique and intersecting ways:

Paced support to join the group

Person-centred, high-trust and holistic support

A focus on confidence, self-esteem and mental health
Family-led, co-created input for co-learning

Support for parents to move on to next stage of their ‘journey

‘Small’ changes that lead to long-term gains

These ‘hows’ of TIL are now explored in turn.
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5A. PACED SUPPORT TO JOIN THE GROUP

‘It does really help women because we don't even want to get out of the house.’ (parent)

The staff involved in the TIL project recognised early in the work that the high levels of anxiety of some of
the parents referred to the project restricted the extent to which they could readily engage with the group.

The first progress report noted that:

» One of challenges we identified in the early days of the project was that anxiety was making
attending group a big issue for some families. To combat this, our Group Worker has worked with

individual families to slowly introduce them to group settings. (Progress reports from the project)

In the evaluation’s conversations with project staff, they explored in detail the one-to-one work often
needed to support parents to engage in the group. Starting at the initial visit that takes place in the family
home after a referral, the project workers assess the parent’s and family’s needs using responses to a
set of structured questions and their ‘professional intuition’ (Conversations with project workers). In
some cases, the transition from the referral to the family’s engagementin the group is swift, butitis more
likely that families—parents in particular—will need one-to-one support to engage. That support
continues in the family home, with the project workers gently and subtly encouraging parents to work

towards group engagement. A project worker said:

¢¢ We go from that structured initial visit questions and we don't always get the information. At that
point, like, say, at that time, we might just get some very basics. [But we see] this person'’s really
anxious. They won't leave the house alone and that's it. So, we might start off with some visits each
week just to make them feel more confident with that worker. [Project Worker] did an absolutely
fantastic job when she was the group worker in doing that and just building a relationship.

(Conversations with project workers)

The emphasis at the beginning of the one-to-one support is on building a high-trust relationship
between a project worker and a parent. A key part of this support is the worker interacting with the

family’s children. Again, a project worker said:

é¢ And you can always get on the floor playing with the children. And you tell Mum all the positives and
all the things they've done right and really build up [that confidence]. And that communication and

that sort of friendship with that trusting relationship. (Conversations with project workers)

Here, the project workers, aware that parents lack T Hnivk 1 it I <t
eseé € a €
confidence in both themselves and their parenting, W sl > STopS

because they are isolated reassure them about what made a difference whew [Project
they are doing right and highlight their children’s | Worker] came here and spent a bit

development. This interaction with children also OTC +ime with wme avd T @O‘i‘ +o know
models behaviour for parents who are

her.” (parent)

underconfident in terms of learning through play,
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socialising and interacting with children, and speaking with children and language development. The

parents also described this process. A parent said:

¢¢ So they came to my home, they spent an hour with me. They did try to get me out, but | didn't want
to go out. | think, you know, these little small steps made a difference when [Project Worker] came
here and spent a bit of time with me and [I] got to know her. (Individual conversations with closed

parents)

This parent valued the time taken by the project team

/ ; PR ;
to get to know her and to support her, gently, to join L thivk it it's Just ‘W{AS‘HV]@ ‘
the group. She then said in conversation: ‘And you someone and when T et UDVOJ@M’

know what, it does really help women because I think, | Worker] at my home, T knew that
you know, we don't even want to get out of the house.” | <|re was a person that T wounld be

able to trust.” (parent)

Another parent said that she valued a project worker
coming to her home because she needed to be able
to build trust first. She said:

66 | think it it's just trusting someone and when | met [Project Worker] at my home, | knew that she was
a person that | would be able to trust and speak to if | needed to speak out. So that to me, that was

better for me. (Individual conversations with closed parents)

When a trusting relationship has been developed in the one-to-one work, the project worker will, gently
but supportively, encourage parents to move towards the group or to even take a short trip out of the

house. A project worker then said:

¢¢ [And then we] encourage the next step. We do hand-holding to actually get out, and [we might say],
“Come on, somebody's not been out. Why don't we just walk around the block? Why don't we just
walk around? Why don't we go to the park?” And when people say, “Oh, | can'tdo it today,” [we say],
“Come on, let’s try.” Sometimes it gives them a little bit of push and a little bit of motivation where,
we’ve kind of built up a relationship that we know that they're likely to try to get out for something

you’ve planned. (Conversations with project workers)
Again, a parent described her experiences of this support:

¢ So we went to the park and we just had a general chat... we had a good play around and we had a
stroll through, and after probably about an hour or so [Project Worker] drove us back and dropped
us off back in the house and made sure we settled back in. (Individual conversations with closed

parents)

This parent went on to say that she appreciated being able to engage, even with leaving the house, in her

own time and in her own way.
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After that, the project workers start to encourage parents to begin attending the group with other

parents. The first progress report noted:

> [Support] has involved initially just getting them out of house for a walk, then when they felt more
comfortable bringing them to see the family room when it was empty, then moving onto attending
a smallgroup with one other family and eventually supporting them into the larger group. (Progress
reports from the project)

On this process, a project worker said:

é¢ [With] people still being too anxious to actually get into group, then we've done a mini group. “You
come in with your child. It will just be you and [Project Worker].” The next time, when they then come
into group, they're more familiar with the environment, they know the environment. They know the

layout. They know where the exit is. (Conversations with project workers)

A parent who had this introduction to the group reported how, after spending some time in the park with

the project worker, they discussed her coming to the group. She said:

¢¢ And then we kind of arranged it. [Project Worker] said, “Okay, well, we've done pretty well today,
how about next week? Because we do want to get you to try and go to group at some point. So how
about next week we go to the place where it's held? With no one else there.” (Individual

conversations with closed parents)

For this parent, the opportunity to view the group space on her own, with her child, helped her to become
engaged in the group when other parents were there too. She said that this step allowed her son to see

the room, find his way around it, learn about the space, and in all, allay her nervousness.
A project worker said about this stage of support to join the group:

é¢ \When they're at that level now, where they are at that next step, the hand-holding work in the home,
they’ve had that one-to-one support, and now we want to empower them to get out and meet other

people so that's a different element. (Conversations with project workers)

Alternatively, or as well as, project workers can provide practical support to families to enable their
attendance by offering to drive them from their homes to the group, going to their location to catch

the bus with them, or meeting them off the bus. For example, a parent said:

¢¢ [They] talked to me about the group and the kind of stuff that they do and when it is. And invited me
to come along one week. Because | was in a position where | was struggling to leave the house. So,
they said maybe one week they could come and get me, or one week they could meet me outside
and walk me in so I'm not walking into a strange building by myself for the first time. (Individual

conversations with closed parents)

Tackling Isolation and Loneliness: project evaluation final report (full report)
Dr Grainne McMahon, Research Consultant, November 2025 58




This parent went on to say that she would not have been able to engage with the group had it not been

for that individualised support of the workers. Another parent said:

¢¢ [Project Worker] came and | was struggling with PTSD, anxiety, a little isolation. For a long time. And
then gradually | started going, but | didn't start going straight away. They started coming here first. |
didn’t go straight there because | didn't want to leave the house. Yes, | was in house for two years.

(Individual conversations with closed parents)

Again, this parent noted that she would have continued to struggle to leave the house had the project not

offered that initial support.

Even where parents were not anxious about attending the group, per se, they sometimes needed

practical support to make the journey, especially if they were unfamiliar with the area. A parent said:

¢¢ Parent: They welcomed me to the area, and they said, because they wanted to just talk to me first.
ljustfound outlwas so isolated. And it really worried me so much because I didn't even know where
the shops were.

é¢ Lvaluator: So you were quite pleased to join the group, then? You were quite pleased to find it.

¢¢ Parent: Oh, | was so... happy! They even picked me up the first day. They started just showing me
the way, because | don't know the way. So they showed me the road, how to get there. (Individual

conversations with closed parents)

Other parents received advice on bus routes and

‘O, T was so.. happy! They even

using a maps app to find their way. A parent who
reported that she had been frightened to use public picked me up the first day. They

transport noted that the ‘hand-holding’ of the project | Started just ‘S‘/]OWM@ me the way,

(showing her the bus timetable and supporting herto | hecanse T don't know the way. So
catch the bus the first time) gave her the confidence

they showed me the road, how +o

to use public transport by herself because she started

get there! (parent)

to believe that she could. In her conversation, she
said, ‘After the first time, | couldn’t believe it! | said [to

myself], “I can’t believe you did that!”’

This bespoke work to support families to come to the group varies from family to family and project
workers noted in their conversation that staff often provide extensive pre-work with anxious parents,
sometimes working with them for up to three months before they attend group sessions. While this
supportis resource intensive, the project recognises without it ‘fsome]group members... would not have

attended otherwise.’ (Progress reports from the project). The first progress report went on to say:

é¢ Some of these members have benefitted immensely from this approach and the improvement in
their mental health and resilience is clear to see. Parents regularly share how positive this helpful

and person-centered support has made a difference. (Progress reports from the project)
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This person-centred work continues throughout the project and forms the basis of the peer support and

the ongoing individual support as needed.

5B. PERSON-CENTRED, HIGH-TRUST AND HOLISTIC SUPPORT

‘I never felt like they were judging there. | always felt really listened to,’ (parent)

TIL’s person-centred and needs-based, holistic support, beginning at the initial referral, continues
through the project. The project workers noted that identifying a family’s concerns and then supporting
them to address them, is crucial not only for their engagement in the group but also so that issues do not
escalate and become overwhelming. By this, the project workers meant that, typically, supporting
parents to address additional issues in their lives, such as debt management, accessing benefits,
or relationship issues, facilitates a smoother transition to the group (from one-to-one support) and
minimises the escalation of high-complexity issues that could make group engagement

significantly less likely.
For example, a project worker said:

¢¢ You might go and think, “Oh, what's all that there?” Piles and piles of mail, and that person is too
anxious to even open the mail. We go to the home, sit there, and help them organise. We organise
priorities for them: “This is what we need to keep. This is what we need to get rid of. This is no good.”
We help to organise. And we actually acknowledge that they've got some debt, or they've got an

issue, people ringing them up. (Conversations with project workers)

With debt management, for instance, the project

‘Bverybody's an individual and we’ve
workers repeated the need for a high-trust v 1 'S an mdivi nawe v

relationship between the worker and family that @°+ to assess @\/Gmb()d\{ E V]@M{'

enables the family to open up about the issues they | [aud] how they'd react to us.’
face. A parent said: (PQYGVH’)

é¢ | wondered: “Am | going to survive?” [Project
Worker] came to my house and we sat down and we did some facts and figures, and we cut some
stuff that wasn't really necessary. Just rubbish stuff that | didn't realise they all rack up every little

penny. (Individual conversations with closed parents)

Similarly, early work may include supporting parents to make benefits claims or signposting to other,
needed services, such as housing support, healthcare, or childcare. Always person-centred, this
support involves assessing each family’s needs to identify where holistic support is needed. A
project worker said: ‘Everybody’s an individual and we’ve got to assess everybody’s need, [and] how

they’d react to us.” (Conversation with project workers)

Here the worker referred not only to ascertaining areas for support but also how families may feel about

engaging with support, particularly when they have been isolated for a period. Emphasising the ongoing
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building of trust within the relationship, project workers described the balancing of needed support for

additional issues and encouraging parents to engage with the group.

Meeting support needs is a continuous and vital part of TIL’s support, however, and does not end after
one-to-one support or when parents come to the group. Indeed, individualised needs-based support
continues throughout the project as the project workers ‘check-in’ with parents and families,
within and outwith the group spaces, to assess if and where tailored supportis needed. The project
workers and parents frequently mentioned this support in conversations, and a note from the

evaluation’s observations of group sessions illustrates how it may take place:

» [K]joined the session a little later than the other participants and seemed to be stressed about
something. [Project Worker] asked her how she was, and she started talking about the issues she
was having with school in relation to one of her children. She wasn’t sure how to navigate the
system and process and asked for information and guidance. Drawing on her knowledge of the
process, [Project Worker] advised that [K] should do X, Y and Z. [Project Worker] also asked [K] to
keep her updated and to come back to her if she needed more support. [K] then sat down with the

other mums and children in the group. (Notes from the evaluation’s session observations)

Another observation note recorded a similar occurrence where the project worker checked in with a
parent about her current housing situation and asked her if the council (housing provider) had responded

to her queries. The project worker then offered advice on how to move the issue forward.

This one-to-one work does not involve only complex issues such as debt management and schooling but
includes also supporting families to access services and provision to which they are entitled. The
parents reported some of the ways that the project continued to help them in practical and material
ways. Some of these data were explored above in Section 4 on outcomes, but in a small dataset made
available to the evaluation that included data collected online with closed parents who completed a
questionnaire, parents set out further how the project supported them and the impact of support. For

example, a parent reported that TIL supported them with applying for benefits:

¢¢ Helped me [and] guided [in] what benefits | was entitled to and pushed me to apply for it and it
helped better our financial situation and family life. (Family feedback online questionnaire after
case closed)

Another family reported that the project had supported them when they needed a SIM card for their
‘phone.

¢¢ Yes, | had a lot of help and support with a SIM card as | have PTSD and | didn’t go out without
speaking on the phone, which helped me so much, and [they also helped] with vouchers when | was

financially stuck with my little girl. (Family feedback online questionnaire after case closed)
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In addition, both the year 1 and year 2 progress reports noted that accessing childcare is often an issue

for families. The first progress report said:

¢¢ Many families have been unaware of their eligibility for funded places for 2-year-olds in an early
years setting, or how to register for a free place [Free Early Education and Childcare (FEEC)]. Our
Group Support Worker has helped families complete their registration forms, and where needed,
supplied details of local nurseries offering FEEC places, and accompanied them on nursery visits

to help the families choose the right provider for them. (Progress reports from the project)

Support in terms of childcare can range from information, advice and guidance, signposting to other
services, advocacy and representation to other services (for example, housing services), or helping
parents to complete application forms and applying for, for example, FEEC (Free Early Education and

Childcare) through the government portal. The second progress report noted the issue of childcare again:

é6 Access to childcare and education can also be a challenge for families. This is often due to low
confidence and self-esteem, parents not feeling they are worthy enough or that they count in
society. Parents are challenged by form filling and online applications and being signposted to
websites that do not meet their needs. They often feel that they go round in circles and have to tell
their story multiple times to services. Many of our families often have complex support needs and a

‘quick fix’ approach is not the solution. (Progress reports from the project)

In addition, the project supports families in approaching local nurseries and playgroups. Again, the

second progress report said:

¢¢ Due to low confidence, anxiety and poor local knowledge, we also regularly accompany families on
visits to local nurseries and playgroups, supporting them with asking the relevant questions and
being a familiar face and source of support during the process. We have now built up a professional
relationship with local early years providers who have become more supportive to facilitate the

needs of the families accompanied. (Progress reports from the project)
One parent in particular valued the project’s support in helping her find a nursery for her daughter:

¢¢ | won't let go of [her] either. Because she got a bit of anxiety because of me. But when [Project
Worker] encouraged me to get free childcare, right? Yeah, she mentioned it and she said, “Have a
think about it”. So she let me have a think about it and then we actually made an appointment and
went checking. But | wouldn’t have done that without her. (Individual conversations with closed

parents)

This parent then went on to say that the benefits of childcare for her daughter have been numerous,
including preparing her for school. She said in conversation: ‘Oh, God. If she [hadn’t] have gone there, |

would have had a bad time getting her in a full-time school now’.
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Parents were invariably grateful for the support they

‘And they were just so friendly and

received from the project that helped them to address
issues in their lives and to access other forms of [ doww o earth. T+ took any
provision. They also noted that they valued not pressure awm.’ (P&H’@VH’)
having to wait for long periods of time for

information and support, as they had to do with other services. A parent said:

¢¢ /f they don't know the answer, they say, “Give us time”. They take their time, and they get all the
information. [But] itis not time like a week or something. They take two, three days and they just text
us: “This is the solution for this problem”. So that's the thing. It's so quick, you don't have to wait for

a week, two weeks, three weeks. (Individual conversations with closed parents)

Similarly, another parent said that she valued being heard about issues and concerns in a non-

judgemental way and always receiving the information that she needed:

é6é They were just so level-headed. | never felt like they were judging there. | always felt really listened
to. And they had the certain level of understanding, even if they were going through the same kind
of thing. If they couldn't help me, they find out where they can get [or] | could get some help from.
And they were just so friendly and down to earth. It took any pressure away. (Individual

conversations with closed parents)

Summing up this person-centred support support, the project team remarked that while they are
proactive in supporting parents with information, guidance and hands-on help, they are there to simply

listen as well:

¢¢ /t’s not necessarily advice that we give, but we’re just listening and we’re just there and just
available, and that makes a huge difference to our parents. And I think they know that they can trust

us. (Conversations with project workers)

In this respect, TIL’s support is about addressing issues in person-centred ways, ensuring that parents
feel heard and seen, and taking the time to listen and empower parents to release confidence and self-

esteem and find better mental health.

5C. FOCUS ON CONFIDENCE, SELF-ESTEEM AND MENTAL HEALTH

‘It was reassurance that made a massive impact.’ (parent)

TIL’s explicit focus on supporting parents to build confidence and self-esteem—recognising that poor
confidence, self-esteem and mental health are intertwined with isolation and loneliness—is a
further key aspect of the project. In conversation, the project workers frequently noted the parents’
issues with confidence and mental health (see also presenting issues in subsection 3a and the

outcomes for TIL’s parents in Section 4).
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A project worker said:

¢¢ | think it has been noticeable that a fair number, | would say the majority [of parents] have got
confidence issues. When they come to [TIL] initially, and then [it’s] working on that. But also, mental

health is massive. (Conversations with project workers)

Specifically, the project workers agreed parents’ lack of confidence is most often related to their
abilities as a parent. A project worker said: ‘I think a lot of it is lacking confidence in their own ability as

a parent’.

Underscoring the centrality of working with parents to release confidence, a project worker went on to

say:

¢¢ | think it’s about dropping confidence. It’s a big one. But the ability to vent it, the next steps, whether
that's in education, whether that's getting qualifications they never thought they'd be able to,
whether that's getting the confidence to apply for jobs and go for a job, whether that's going back
into employment because they've been on maternity, but the plan of never going back, we’ve given

that confidence. (Conversations with project workers)

Aside from the progressional aspects of entering or ) - _
returning to education, training and employment, this The abl“h{ o vent it, the next

project worker in conversation also emphasised that | STEPS, whether that's in education,
confidence affects the whole family: ‘Notjustthemas | get+ing qualifications they never

parents, but their lives, the children's lives, the whole H/]O(AQVH’ ‘H/]@\{'g{ be able to @G‘H’W}@
family.’ .

Y the confidence to apply for jobs and
As set out above, this understanding of the symbiotic | )0 for a job, @Om@ back into

relationship between parents’ and children’s GWP[O\{VV\GW+ becanse +]/]@\4'\/@ heen

confidence and wellbeing is embedded in HSK’s wider oV W\ﬁ‘l’@lfVlH’\{, we've @i\/@vl Hhat

work that recognises that a family’s overall wellbeing ' , .
confidence’ (project worker)

hinges on that of the parent, and very often the mother
as primary caregiver. On this issue, a project worker
said: ‘Because when we say that they've got that confidence and when we say that the self-esteem is

improving, that impacts the whole family.’

Focusing then on building parents’ confidence in both |, X .
e , we work really well in boostivg
themselves and their abilities as a parent is an

important aspect of the project. Beginning in the one- PGOP[@ SG[F‘GS+@@VM‘ GDVOJ@O’{‘
to-one work (above), the project workers support worker)
parents to believe in their parenting abilities and to

see their children’s progress and development.
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A project worker said:

é6 A (ot of the time, and | think one of the things that we've done really well, is build that confidence up

so that they can then go and move forward. (Conversations with project workers)

This support involves praise, reassurance, and reminding parents that they are doing well,

especially when they are experiencing other challenges in their lives. A project worker explained

further:

é¢ \We work really well in boosting people self-esteem. [We] give them a pat on the back and tell them

that we recognise how difficult it must be getting up this morning or getting to group or even making

those steps. And | think that's really important. (Conversations with project workers)

Reassuring parents about how well they and their
children are doing is consciously undertaken by
project workers throughout the project. A project

worker said:

é¢ [/t’s] words of reassurance that they have
maybe never, ever heard before. That
opportunity for somebody to help them increase

their confidence and their self-esteem. Where

‘T+'s words of reassurance that
they have wmaybe never heard
before. That opportunity for
somebody to help them increase
their confidence and their <elf-
esteem.” (project worker)

that person says, “Oh, my God, you're amazing. Getting up and getting dressed after the night you

had last night.” That person pats them on the back and says, “You need to appreciate what you've

done today”. (Conversations with project workers)

A parentremarked in conversation that she found that reassurance encouraging, relieving and impactful:

¢¢ |t was reassurance that made a massive impact because | wasn't constantly worrying about them,

staying up all night, freaking out, reading the Internet. It was a massive help because of [Project

Worker’s] school background. Yes, it was a lot of reassurance of, “No, he's perfectly fine. He's doing

great”. (Individual conversations with closed parents)

Similarly, another parent remarked:

¢¢ The main thing | think | was grateful for a lot of the time was that bit of reassurance. And that's what

they give you, the boost to believe in myself a little bit more. “Am I doing it right?” Yes. I'm doing the

right thing. And that was something that was really important to me. It still is. When somebody tells

me I'm doing a good job, | just cry. Because it's so much pressure to keep your own head above the

water. (Individual conversations with closed parents)
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Observation notes from a session provide further
evidence of how the project uses praise and
reassurance to boost parents’ confidence in
themselves and their parenting. During one session, a COVIS“’QVI‘{'[\{ WOW\{I\/]@ about them.’

mother said that she was still worried that her son (me@\/ﬁ‘)

remained very ‘clingy’ to her and became distressed

when she was out of sight:

massive impact becanse T wasu'+

T+ was reassuravce that made a

» As we were sitting around at the start of the session, Mum explained to me [evaluator] that her son

becomes upset when she leaves the room. She said that it is quite difficult to do anything because
she cannot leave him. [Project Worker] said to Mum that she had noticed that her son had become
better as the weeks went on in the sessions. Later in the session as we were clearing the table,
Mum nipped out to the bathroom and when she came back in, we told her that her son had been
fine and had really not passed any remarks on her not being there. Again, the [Project Worker]
reassured Mum that she could see her son’s progress, and another parent at the session gave the

same reassurance. (Notes from the evaluation’s session observations)

In addition, a project worker remarked that families value knowing the staff in the project team

genuinely understand the issues they are facing and, therefore, that their praise and reassurance

is not hollow. A project worker said:

é¢ But we really understand those challenges. We really understand what it means to be anxious, we

really understand what it means to be struggling as a parent and having sleepless nights and things

like that. (Conversations with project workers)

In the same way, the project workers noted that an
important part of the support is letting parents see i
we get it (project worker)

that the project workers understand what they

experience: ‘Just that acknowledgment that we get it’.

This learning was explored above but it is worth noting here again because the parents also frequently

noted in conversations that they valued knowing that the project workers not only heard the challenges

they face but also understood them. Exploring this empathetic support, a project worker said say:

‘Just that ackvwowledgment that

¢¢ We do get lots and lots of parents who are feeling very fragile. Lots and lots of parents need
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emotional support and we can offer somebody at the end of the telephone, somebody, if they just
need to let it out, or they just need to cry and [have] somebody to listen. They might have been
aligned with some of the challenges that the other families have, but we really understand those
challenges. We really understand what it means to be anxious. We really understand what it means
to be struggling as a parent and having sleepless nights and things like that. (Conversations with

project workers)

66




The project workers reported that the capacity within TIL to take time to listen and to build confidence
and self-esteem with parents is fundamental to how TIL achieves its outcomes. In this regard, they noted
that because of the absence of a strict project remit and format, compared to other services with a

stricter remit, TIL can provide this support. A project worker said:

é¢ Because | think other services and other agencies don't have that time to invest, but they're very
strict in what their remit is. But we recognise that if we get right with that parent and boost their self-
confidence and their self-esteem and [...] empower them to be able to do something, give them a
little nudge in the right direction, then they're more and more likely to take that forward and do

something really positive. For themselves and families. (Conversations with project workers)

In addition, the project workers stressed that TIL

. . . ‘Becanse T think other services
differs from services and provision that focuses on

what parents are doing wrong. A project worker said: and other agencies dov't have that
‘Everyone’s just there to point out their negatives: |-time to nvest, but they're very
“You could do this. You should be doing this. You §<+vict v what their remi+ is.

should be doing that.”’ (Conversations with project (PW)j@G‘l’ work@r)

workers)

Contrastingly, TIL focuses on positive affirmation and, if needed, guidance rather than instruction. A

project worker said: ‘We're not that service. We're there to lift people up.’

By applying a model of support that affirms rather , | ) .
o o we're vot that service. We're there
than criticises, and that moves away from a deficit-

focused approach, TIL allows the time and space to “H PGOP[@ up. (PVOJ60+ workcr)
needed for parents to step into confidence and

engage fully with the group. A project worker said:

66 | jke there are some people that were struggling. And then they'll be talked [with], and then you could
see people opening up within the group. People might just have little side conversations, sort of

thing. (Conversations with project workers)
The project workers further explained how they encouraged quieter parents to interact with the group:

¢¢ \When they come and they're not talking to anybody, sat in a corner, it’s gently teasing it out and
including them in conversations and saying, “Do you have a problem like that?” So, sort of getting
everybody involved. And sort of weaving that thread within the groups. (Conversations with project

workers)

Here again is where interacting with the children in the groups can encourage conversation.
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A note from the session observations illustrates this process:

» [L]isveryquietinthe group, especially when they first arrive. Her little boy is happy to play with the
other children. [L] watches him a lot when he is playing. | asked [L] what toys and games her son
likes to play and that conversation led to her speaking with the other parents about the toys and
games their children like too. (Notes from the evaluation’s session observations)

Similarly, a parent reflected on her shyness in the group at first:

é¢ \Well at first | never used to speak, | was just a little quiet mouse in the corner and everyone else was
talking and | was just sat there by the side, eventually | just started speaking to the other mums and
they made a WhatsApp group for if you wanted to join it and stuff and | was in a WhatsApp group
with them, the whole of them. And from there | started speaking, getting to know them, making
friends, and then once | made friends, | came out of my shell a bit. (Individual conversations with

closed parents)

This parent reported elsewhere in the conversation that she had been deeply anxious, isolated and
withdrawn before she joined the group, and had felt uncomfortable in the group at the beginning because
of her anxiety and lack of confidence. Supporting this parent, then, through confidence-building helped

her to engage fully.

Finally, the parents who took park in the evaluation’s conversations frequently noted that the project
had helped them to develop the confidence and self-esteem they needed to pursue education,
training and employment opportunities. One parent had returned her office job having believed that
she would not be confident enough to do so, while another was about to return to her job and, critically,
felt confident about having a conversation with her employers about needed changes in their workplace.

Linking confidence directly to going to college, a parent said:

¢¢ /t's just everything that they do. The more | was getting to know people and speaking and just
everything that [TIL] was doing by going out and doing stuff and everything, my confidence was just
growing and growing and growing. | wouldn't have been able to go to college if it wasn't for [TIL].

(Individual conversations with closed parents)

5D. FAMILY-LED, CO-CREATED AND PEER CO-LEARNING SUPPORT

‘It was educational as well as anything else. It was so relaxed. There was no pressure to
anything. | just found that really helpful.’ (parent)

The previous subsections noted that the project workers agreed that the non-prescriptive nature of the
TIL projectis a unique opportunity to provide bespoke and tailored support to parents and to respond to

their needs. Applying the project’s starting principles, TIL also co-creates the groups sessions with
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parents in terms of inputs and learning. While the group sessions are, in the main, focused on parents
socialising and sharing, and children playing together (see below), the programme also provides inputs
from partners and project staff that help families practically, emotionally and materially. Allinputs
are decided with parents where project staff periodically ask parents what they would like to learn more

about. A project worker said:

¢¢ We say: “What is it you want to know? Is there something you'd really like to see? That would be
really helpful for you?” And then we've tried to find somebody that could do it. And we can usually
find something because we've got quite a good network of people that we can pull in to do that.

(Conversations with project workers)

As well as deciding topics and inputs in advance, the project also has the capacity to be responsive
to needs as they emerge. For example, if parents discuss weaning young children or potty training one
week, project workers may ask if they would like more guidance on these issues the following week. The
project workers may provide the input themselves or, if it is feasible, invite specialised partners to HSK

to do so.

Project workers underscored the importance of always responding to what parents need and request. A

project worker said:

¢¢ We try and include the families with what they need, because there's no point in telling them about
something. they're not interested in. We have an actual conversation: “What do you want to see?”
This is also when we do reviews with the family. Somebody might mention something that they want

and that all feeds in. It just all feeds into their needs. (Conversations with project workers)

Unsurprisingly, many of the parents’ requests for input and guidance are child-centred. A project
worker said in conversation: ‘A lot of the time when we ask people, it is all about children. Childhood

illnesses, practical things. That's what the parents ask for.’

However, the project workers reported that, although they are not requested as often, the project team
ensure that they also have input on wellbeing, anxiety, and mental health for parents. A project

worker noted:

é¢ Ve do things about wellbeing and anxiety and things like that. [Parents] wouldn't ask for it. They
don't always ask for something for themselves because they feel that they're in a group with the
children, and they should be asking for things that benefit [children]. (Conversations with project

workers)

Mindful then that parents may be less inclined or likely to request input on issues more relevant to them

than their children, the project team add that content throughout.

Tackling Isolation and Loneliness: project evaluation final report (full report)
Dr Grainne McMahon, Research Consultant, November 2025 69




Reflecting the learning above that the project’s focus on parents’ confidence, self-esteem and mental

help benefits not only parents but the whole family, a project worker said:

¢¢ But ultimately, if that parent is well and they can manage the stress levels or the mental health
better, then that feeds down to the child. So even though [parents] might not have asked for
something, then they absolutely benefit from those sessions. It just makes such a difference. It's
parental wellbeing because you can link in the child's wellbeing while you're doing it and they can

see that actually it does make a difference. (Conversations with project workers)

In addition, while parents often do not explicitly request session input on coping strategies, the project

team ensure that these sessions are included. A project worker noted:

é¢ [We] give them some strategies to cope. Sometimes, whether strategies to go to when the child’s
playing up or the baby's crying, or strategies to cope when they’re so many other things to prioritise,
just living independently and managing x, y and z and, so [local students on health-related courses]
might come in to deliver sessions that benefit them in our groups. Sleep hygiene or managing stress

or things like that. (Conversations with project workers)

Working with community and statutory partners is crucial for TIL to provide notjust the holistic and
person-centred one-to-one support set out above but to deliver the co-created content of the
programme. In the initial one-to-one work with families to support them to address additional issues—
work that continues throughout the project, when needed—the project team draw upon partnership
colleagues to provide specialised support. Then, in the groups, partners provide input. The first progress
report noted that:

» [HSK works] with a number of other professionals in order to give our parents the best possible
support. Numerous professionals have supported us within the group sessions, offering 1:1
supportand follow up supportif needed. This is a great opportunity for parents to learn about local
resources, support networks and activities that they can get involved in, to further reduce their
isolation and increase their social and community connections. (Progress reports from the
project)

The second progress report summarises some of parents’ requests and what the project arranged:

® Trips out: family trip to the zoo; local family fun days during the summer; swimming sessions at the
local splash park; and picnics in the park

® Information about first aid: local university health students came to HSK to do a ‘Restart a Heart’
workshop and a common childhood illness session

® |Information about accessing support for SEN (special education needs): an independent, parent-
led forum for all parents and carers of children/ young people with additional needs, part of the

Council Local Offer, and a local statutory body for children/ young people with special educational

Tackling Isolation and Loneliness: project evaluation final report (full report)
Dr Grainne McMahon, Research Consultant, November 2025 70




needs and/ or disabilities and their parents or carers, attended group sessions to share information
and resources, and information about local events

Support with healthy eating: local university health students delivered a healthy eating and exercise
workshop and a practical session on preparing healthier snacks, including sharing recipe packs to
take home; and a local council Wellness Service session on healthy eating and exercise
Information on support for relationships: local university health students delivered a workshop on
healthy relationships; and a local provider of domestic abuse support services did a session around
support for domestic abuse

Support with mental health/ stress/ anxiety: local university health students ran a ‘Be Calm’
workshop; the project ran sessions on both children’s and adults’ wellbeing, self-care sessions,
coping strategies and prioritising; and a local council Wellness Service ran a session supporting
mental health

Ideas for sensory/ messy play: the project ran frequent sessions using water, sand, gloop, and food
as a play items; and project workers ran one-to-one sessions to help parents with interactive play
ideas

Dealing with children’s behaviours: the project ran sessions on children’s mental health, language
and communication, school readiness, and managing challenging behaviours

Finding out about local activities: groups attended a children’s art school session; groups or
families as one-to-one went to local libraries for rhyme time/ story time; groups availed of local
events and amenities through trips out (above); and the project provided personalised information

about local community activities

The inputs from the project team and partners are vital also in informing families about local

services and amenities and in supporting them to seek opportunities in their local areas.

In all, the co-created aspects of the group are an integral part of TIL in ensuring that the projectis

responsive to needs as they emerge or are spoken. In addition, and crucially, as well as being spaces

of connection and interaction, groups enable parents and families to engage in co-learning and peer

support to find confidence and wellbeing and enhance, for example, parenting skills and child

development.

The importance of the peer support and co-learning in groups cannot be underestimated. This intentional

form of support means that families can share experiences, learn together about issues, and offer

each other lived experience support. On this key aspect, a project worker said:
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The learning that takes place within groups as parents
speak, share, and participate in the group’s activities
and inputs is myriad. This co-learning, as parents
learn together aboutissues and about parenting, is
a unique aspect of the TIL project and reflects
research evidence on the effectiveness of group
support. The project team reported in conversation

that parents are often underconfident about their

‘Change becanse they've come +o
group. That wonldu+t necessarily
have happeved if the support had
beewn one to ove to one.” (project
worker)

parenting abilities and their children’s development and progression because of their lack of confidence

overall and because they have often not spoken about their concerns to anyone.

Co-learning sessions allow the team to emphasise with parents, for example, the importance of

play for children’s development, communication and socialisation skills and how to manage

challenging behaviours. The first progress report noted that support, for example, for children’s

behaviour is valuable to parents:

> Bespoke support has been offered to some families to help deal with challenging childhood

behaviours. Families have had behaviour reward charts, visual timetables, and feelings resources
created to aid with emotional literacy and to build visual structure into the day. Families report
they have seen improvements when using these. One parent stated that she feels much more able
to manage her child’s behaviour and because of that, she feels more comfortable bringing him into
group sessions and taking him out into the community. Previously her anxiety around what other
people thought about her parenting skills and her child had prevented her from socialising more.
She noted a reduction in feelings of isolation and loneliness. (Progress reports from the project)

This excerpt from the progress report sets out how sessions are tailored to needs-based requests

from parents and how the inputin a non-judgemental environment allows parents to explore issues

safely. The project team facilitated a similar session around family health. The progress report said:

» Family Health Nurse specialists have attended group sessions to offer health related advice and

support. Many parents are apprehensive to attend local clinics, due to their anxieties, and so
having the opportunity to access medical advice and baby weighing has been well received.
Nurses have adapted their support and delivered tailored sessions on emergency first aid and

childhood illness. Parents have grown more confident in knowing how to manage issues which

has benefitted both the parents and the children.

(Progress reports from the project)

The project team also supports groups to talk about
healthy food and exercise; within sessions also,
families are encouraged to try new, healthy foods that
are perhaps unfamiliar or that they feel are too

expensive.
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A project worker said:

¢¢ \We give families a chance to try foods that they perhaps might not buy. They don't know whether the
child would like it because then it's a waste. And [if] they can't afford things like strawberries and
fruit. [So] if the child doesn't like it, being able to try it in a small dose in a group and then see how
much the child like it makes it [easier] for them to actually spend money on that product.

(Conversations with project workers)
A parent shared her perspective on this learning when she said:

¢¢ And another thing was fruits and things, | thought, “Oh, | don't want to try with that”. [Project Worker]
said, “Cut it up in small pieces, let him try it, let him explore, eat it himself, rather than you doing it

for the child [feeding him]. (Individual conversations with closed parents)

This parent then said that she found this experience

That was important becanse
useful not just because her child tried a food that he hat was importan use T

had not had before but in terms of learning about an used to do it For him. A\Ad then T
important part of child development and autonomy— | Started putting him in a highchair,
allowing her child to do things by and for himself. She [ e+ |hin do 1+ (Pmp@m»)

said:

¢¢ The child can pick it up, put it in their own mouth and things. That was important because | used to
do it for him. And then | started putting him in a highchair, let him do it. (Individual conversations

with closed parents)

On the impacts of this learning, the parent then said in conversation that, ‘He loved that, he loves it now,

you know, he knows what he wants to eat, he knows how much he's going to eat’.

Parents found specific session inputs invaluable because they were informative, instructional, and

delivered supportively. A parent said:

é¢ |t was educational as well as anything else. It was so relaxed. There was no pressure to anything. |
justfound that really helpful. So you're there to sort of meet new people and make friends, but there
was something quite informative about it as well, which I quite liked. Because for me, first time
mum, | haven’t a blooming clue what I'm doing. I've sort of been learning as | go. (Individual

conversations with closed parents)

This parent went on to say that she did experience

T+ tanghht us about the
iImportance of sitting doww

pressure outside of the group as a first-time mother to
learn about parenting quickly. She said that ‘there is
that pressure there with learning as you go’ and | Together with vour child for a

family meal.” (parent)
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compared that with the relaxed and supportive atmosphere in TIL where she could learn in a less

pressurised way.

In less direct input, the parents noted, for example, that they learned the importance of play with
children by observing other parents and the project workers and the importance of families eating

and talking together. A parent said:

¢¢ \We sit around and have lunch together, which | think is so lovely. It taught us about the importance
of sitting down together with your child for, like, a family meal. Stuff like that. So it was quite relaxed,

and a lot of playing, loads of stuff for the kids to do. (Individual conversations with closed parents)

Another parent reported that she valued the J, X
Whew everyone was still sat arouwd

the space but were sometimes encouraged by the the ‘mbl@, we WOMM have a bit mc 4
project workers: chat. And [they might] get
everybody talking about something

conversations that took place often organically in

¢¢ \What | did quite like was, even if they didn't have

slightly educational.” (parent)

anybody coming in one week, after lunch, when
everyone was still sat around the table, we
would have a bit of a chat. And [they might] get everybody talking about something slightly
educational. So whether that be about like toy safety kind of thing, what to do if your kid eats a
battery or stuff like that, pretty important stuff, | liked that. (Individual conversations with closed

parents)

In terms of these more general conversations

between parents, the parents explained how they Their kids are Olol\/]@ the same

learned together through this format. thing as my kids. T'w like, “Oh, T
have to do this +hing and this will

66 The best thing is that meeting with everyone, ., . . .
& g g be sorted.” Learving new things v

listening to them saying, all different kids of

that grouwp.” (parewt)

different ages and looking at them, listening, and
they have problems with the kids. And if you're
familiar with them, you get the answers. You don't even have to ask questions. (Individual

conversations with closed parents)

Here the parent referred to the sharing of similar experiences and concerns about aspects of
parenting—through the conversation and the naming of experiences, parents discuss, explore, and

identify solutions together. This parent went on to say:

é¢ There are their kids are doing the same thing as my kids, and | get the answer off them. I’m like, “Oh,

I have to do this thing and this will be sorted”. Learning new things in that group. | really like that.
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And that's the reason | was attending all the groups. | wasn't skipping any groups. (Individual

conversations with closed parents)
Two notes from observations of group sessions set out how these conversations can take place:

» As |/ [evaluator] was with one of the children in the play kitchen, three of the mums sitting close by
started talking about having children assessed for neurodivergence. One of the mums had an
assessment booked shortly for her child but another seemed to be struggling to get one arranged.
The mums talked about what is needed to arrange the assessment. They also talked about some
of the behaviours of their children that they thought might be related to their neurodivergence.
(Notes from the evaluation’s session observations)

» [E]was talking about her child’s clinginess to her and how she finds it difficult to manage when it
is just the two of them at home. [A] shared similar experiences with her children and what worked
wellfor her as the children got a little older. She suggested that [E]try X, Y and Z to see how it works
and, importantly, reassured her that it takes time but that she will “get there”. [A] told [E] that her

children are much less dependent on her now. (Notes from the evaluation’s session observations)
The project workers also remarked upon the THe thot b ]C‘H/] ot Hhat
. . a lece o € proyec a
value that the parents placed on speaking with K P pro)
and learning from other parents who have had makes the dlff@r@m@/ becanse those
the same experiences. In this regard, the |families will be much more likely to listen

conversations that take place, organically, |+ Som@bod\,{ else that's Hove ‘H/H/‘O{A@M
within the group are vital to the project and

it (project worker)

learning. A project worker said:

¢¢ And then that leads into a conversation and we can do our bit. But also, again, it's that piece of the
project that makes the difference, because those families will be much more likely to listen to
somebody else that's gone through it. And the other side, of course [when a parent says] “And I've
got a happy story to tell. And actually, I'm doing this now, and it's working really well.”

(Conversations with project workers)

The project team also utilise these moments to provide more guidance to parents, if it is needed.
For example, if the group is eating together and talking about food prices, the project workers might

encourage them to explore cheaper options for nutritious food. A project worker said:

é¢ And we can then do a little bit of teaching around that. How can we make this cheaper? How can
we do this? What about, have you thought about frozen fruit? Or have you thought about this? Have
you thought about that? We do a lot of work around that as well. Regardless of the situation or the
conversation that happens in group, we always turn it around. Some information, some guidance.

It’s part of what we do. (Conversations with project workers)

Tackling Isolation and Loneliness: project evaluation final report (full report)
Dr Grainne McMahon, Research Consultant, November 2025 75




Utilising the open conversations taking place, the project team ensures that they are constantly
sharing information and advice to parents in groups so that those who need it can benefit. A project

worker said:

66 And it just generally naturally happens anyway - we're always trying to help them to get the best of
the budget. We're always advising, always giving that information, regardless of what it is, whether
it's sleeping, anything. So somebody usually starts a conversation and says, “I'm a bit worried about
this or that or | don't know whether this is normal,” and then we can input. (Conversations with

project workers)

In a specific example, a project worker cited a session where the parents had discussed potty training,

which led a parent beginning that process with her child:

¢¢ | took [potty training] into group and we chatted. And the following week one of the mums came in
and said, “She's in pants!”. And she’d not even thought about toilet training up to that point, but

because we had that conversation... (Conversations with project workers)

The project workers also reported that they continue
to ensure that they are providing praise and ‘Ove mc the @OM{ ‘H/]WI@S about
reassurance to parents in the groups as learning | coming to group is that [parents
takes place and conversations unfold. A note from Y \neet people] and realise that

the observations of sessions captured a conversation

other people are struagling, too.

where project workers (and other parents) provided | ,__, .
T'm vot the only one who feels like
reassurance to a mother who was concerned that her

this”.” (project worker)

child had not started to walk by herself yet:

» [N] mentions that her daughter is not walking yet and thinks that she should be. The co-ordinator
reassures the mother that children progress at different paces and that her daughter is doing really
well and getting steadier on her feet every week. The other parents also reassure the mother and
share their experiences with children starting to walk and experiences of family members. (Notes

from the evaluation’s session observations)

The co-ordinator making sure that she reassured the mother and tried to allay her concerns is part of the

confidence building explored above, particular in terms of parenting abilities.

These peer support conversations and learning conversations have several impacts. First, and as above,
they offer the opportunity for parents to learn together about issues that concern then. Second, they
are focused on peer advice and what other parents have found effective where solutions are found,
iteratively, through discussion. Third, they offer a space and moment for a parent to disclose an
issue that is concerning them that they might not have disclosed before and avoid singling out
parents. Fourth, the parents benefit from seeing that they are not ‘the only ones’ who experience

these concerns, which normalises concerns and enhances knowledge, confidence and self-
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efficacy. And fifth, they encourage less confident and experienced parents to explore possibilities

that they may not have considered.

Project workers underscored these myriad benefits of . .
o . T think that peer support is so
peer support for families. For example, a project | )
Important, To admit those

worker noted how important it is for parents to
recognise that their experiences are common and S*l”(/l@@l@g as well. For ove grounp

that they are not alone: member to say to another, “ou
know what, T'm tryivg that as

66 |think that peer supportis so important. To admit
those struggles as well. For one group member WGH, and it's not @Om@ W@“, and it's
to say to another, “You know what, I'm trying that | a bit rubbish actually”.” (project
as well, and it's not going well, and it's a bit Woyk@r)

rubbish actually”. And actually say it. One of the
good things about coming to group is that
[parents meet people] and realise that other people are struggling, too. “I'm not the only one who

feels like this.” (Conversations with project workers)

Summing up, a project worker remarked that she knows that the project is having a valuable impact upon
a parent and family when they report back that they have picked up on advice and guidance from their
peers and the project team and applied new learning. Often using the phrase, ‘Guess what I did?!”,
parents report back to the project team that they had tried the solution to an issue delivered in the group
and that it had worked for them. Embedding peer and co-learning practices in TIL has, therefore, far-

reaching benefits for families.

5E. SUPPORTING FAMILIES TO MOVE ON TO NEXT STAGE

‘Look how good you are—you've done amazing.’ (project worker)

In terms of supporting families holistically, the project team is clear that TIL’s intervention with families,
while not time-boundaried, is not intended to last any longer than it is needed and that it is not a service
onwhich families should become reliant. Rather, TIL is part of families’ journeys to greater connection
and community integration. The project team works with the families to carefully plan for a family
moving on from the provision by planning transitions from the project to the community. This work is
ongoing during the families’ time with the project when families are introduced to opportunities and

amenities in the community. A project worker said:

¢¢ We’re getting them out there. We're engineering opportunities for them to make friendships and
then kind of move forward. What we try to do is, we have our regular group meetups in our group
rooms, but we also try and get out. So we might take them to the local library and have a group

meeting there. We go to some of the local parks and have a group meeting there just to try and get
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them accessing things that are available locally that they may not otherwise be going to.

(Conversations with project workers)

When the time comes to start speaking with a family

‘We're getting them ont there.

about drawing their engagement with TIL to a close,
the family will have experienced benefits and were GM@lM@@VW}@ OPPOH’MVW{"@S WCOV

outcomes from the project but will also be able to | them to make friewdships and thew

move on to community opportunities with other | \nove forward. (project worker)
families. When the project team organises groups

initially, it tries to bring together parents from the
same locality who will likely share interests so that they can move through their longer journey together.

When families are moving on from TIL, they can therefore do so together. A project worker said:

¢¢ They could go [somewhere] with one of the other members of the group. They can both go together
and that’s worked really well with a fair few families as they were coming up to moving on from us.
It's a good way of getting them to that next step and to be independent. We feel like we're just
pointing out, putting them in the right direction, giving a little nudge of support a couple of times, but
empowering them to make that part of the routine for them and for themselves and the children. So
that is something that they can maybe continue to do when they're no longer accessing our support,
but they still know that a library session is on a Tuesday morning. (Conversations with project

workers)

Again, here project workers reassure parents about how far they have come and the progress they
have made, while encouraging them to think about what they might like to move on to. A project worker

said:

¢¢ [We’ll say]: “Look how good you are—you've done amazing. Look how helpful you are. You've been
really great. Have you thought about this? Have you thought about that?” So we’re thinking about
the next step for that family. To move on to other things. Get ready for support into education and
things. But we're looking for especially where they've obviously built a connection. (Conversations

with project workers)

In addition, the project team will continue to J, . O
N Ewvcouraging families to venture
advocate for families and support them to access

other, formal services as they exiting TIL. A project out into their local communities and

worker said: make links outside Home-Start is

instramental +o improving mewtal
é¢ We sort of advocate for that family to move on to o o
. . health and decreasing isolation,
the next thing, whatever it is that they need. You

(proaress report)

sometimes have to just be the bridge between

professionals, just to get them through the door

of another service. (Conversations with project workers)
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Recognising a parent’s particular abilities and aptitude, the project team may also invite closing

parents to because HSK volunteers. A project worker commented:

¢¢ \We recognise in some parents their abilities and how supportive they that be. And that's when, when
their support needs are coming to an end, we have an opportunity to [ask them to] become a

volunteer. (Conversations with project workers)

In all, the project team is careful that families have something they can move on to, if they want to,
where the focus is on community integration throughout to maintain the families’ reduced isolation
and loneliness. A progress report notes: ‘Encouraging families to venture out into their local
communities and make links outside Home-Start is instrumental to improving mental health and

decreasing isolation.’
Importantly also, the TIL team are clear that the ‘door is never closed’. On this, a parent said:

¢¢ Lven up until recently. I'm not even with [TIL] but | still feel that because of the relationship | had
with those [workers], | was able to pick the phone up and say, “Oh, by the way, [Project Worker], this
is what's going on”. I still feel like months down the line because of the relationship | had with them

that | was able to do that. (Individual conversations with closed parents)

The parents reported that the project team reassured them when their engagement was ending that TIL
and HSK are only ever a ‘phone call away’, that they can contact them if they need to, and that they can

also self-refer back into the service if they need to recommence some form of support.

All the parents who took part in the evaluation’s conversations remarked that they did not want to end
their engagement in TIL, but they recognised that had received the support that they needed to reduce
theirisolation and loneliness, to address otherissues in their lives, and to ‘get out there again’. They also,
knowing how valuable they found the project, wanted to leave space for other parents to experience such
benefits. It is a testament to the project, however, that all the parents in conversation said that they were

‘sad’to leave the project but remained most grateful for its support.

Finally, this section of analysis explores how the project brings about impactful long-term gains through

what can seem like the smallest of changes.

5F. ‘SMALL’ CHANGES AND LONG-TERM GAINS

‘But when you get that encouragement, it lifts you up, opens your eyes.’ (parent)

Many of the longer-term outcomes from the project are set out above, but it is important for the analysis
to recognise here that in terms of outcomes, and the ‘how’ of TIL, what seems like the smallest of
interventions and the most minimal of support very often contributes to the most notable or impactful

changes for families.
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A project worker noted:

¢¢ Some of our families, some of the ones that speak most highly of us, we feel as though what we've
done is very tiny. We have some families where we do loads, but for some families, we just do a
couple of tiny little things and the difference it makes for them is huge. It's huge. (Conversations

with project workers)

The sense that even the smallest of changes can bring about profound impacts for families ran
through the data analysis. For example, a project worker noted the impacts of the simple act of

expressing belief in families:

66 There are really small interventions that can take place as well that are perhaps just as powerful in
terms of outcomes. Just us having that belief in our parents gives them their belief in themselves.

(Conversations with project workers)
Providing a specific example of such impacts, a project worker said:

¢¢ And if they've got two small children being able to go out with two children on their own and just
believing that that they will be able to manage two little ones under five on their own. That's a huge

step forward for some families. (Conversations with project workers)

As the project is based upon person-centred, holistic support, peer support and co-learning, small
interventions are commonplace. Many have been explored already in the analysis: the ‘hand-holding’
to visit a nursey, the simple act of reassuring a parent about their parenting skills, the praising of
young children’s development, and the consistent checking-in with parents and families, are all
examples of small yet powerful forms of support that bring about wide-ranging benefits for families.
Importantly, the project staff ensure that they recognise and acknowledge the small changes or steps

that families make and what they have achieved by again using praise and reassurance with families.

Furthermore, parents reported that they continued to draw frequently upon learning from the project
after support had ended and in the long-term. One parent noted that she still uses the leaflets and

information that she received in TIL:

¢¢ The [partners] when they come and they teach, it gets piled up, because every day there is
something new, so it doesn't stay in your brain. But to refresh it, we get that leaflet. And when | read

the leaflet, | remember all the techniques. (Individual conversations with closed parents)

Specifically, a parent said in conversation that she was still applying the money management techniques
that she had learned in TIL:

¢¢ Money management as well. | didn't even know how to manage money because | never lived by
myself. | used to live with my friends. And then it's all about doing everything together. But now |

had to just pay my bills by myself, do this by myself. So [Project Worker] sat me down and said “You
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have to plan this way and then plan this”. And now I'm planning my stuff and there are things... they
can be difficult. But | know how to just go around it slowly. Because lusedto[...] by the time | getin
the last week of my universal credit before it comes a week before, | was just out and | had zero
money. | learned how to manage that and what | have for now. (Individual conversations with closed

parents)

These elements of support are relatively small

‘And vow I'w plavming my stuff and

compared to large pieces of work around, say,
housing issues, but parents often remarked upon there are H/W‘@S“* H/]@\’i can e
them in conversations. Parents also said that they difficult. But T kuow how +o j(/lS‘{’

continued to implement the family and home routines 0o aroumnd it slowly.” (parent)

they had learned in the project. Here the project
ensures that it ‘upskills’ parents and families to be
able to continue to apply learning from TIL when their engagement ends, especially in terms of

parenting and managing family life. A parent said:

¢¢ Yeah. | have, like, a routine a little bit now where | try and get everything done and out of the way. |
do things, and then when [child] gets home from school and | make tea. When she goes sleep, |
don't do anything. She goes sleep at 7 so | don’t do anything. (Individual conversations with closed

parents)
This parent went on to say that she reserves her evenings now for ‘me time’ and to relax:

¢¢ Finding that time where you can just sit down and go, “This is for me now”. To be honest, sometimes
I think my time is when [child] has gone to sleep and | watch a series, like “You are doing something
foryourself”. Yeah, that's what | mean. So sometimes I try doing that. (Individual conversations with

closed parents)

Parents also noted that they continue to apply learning in terms of healthy food and nutrition. A parent
mentioned the input that the group had on sugary foods where they learned how to check sugar content

on food. A parent said:

66 And it's so interesting because she brought the sugar, you know, the sugar in the product. And then
she showed us, she told us to compare it. That was a good activity as well. (Individual conversations

with closed parents)
This parent went onto say that she had ‘taken a lot of things’ from the learning:

66 Right now, I've taken a lot of things, like | said, that [Project Worker] did with me. Budgeting, things,
you know, helping to cook proper meals, meals sizes, sugar content. It's so good. | didn't know any

of that. Like, now I've taken on a lot of the recipes, things that [project staff] used to do. [Project
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Worker] did a lot of cooking, so she'd make stuff, or she, and then she'd give us a cooking book,

cooking ideas, things. (Individual conversations with closed parents)
Other parents also continued to maintain routines and were starting to return to work. A parent said:

66 /t's [still] a lot of pressure all the time. We’re keeping the routines. Stuff's changing now - he's going
to nursery. And I'm going to go back to work. I'm going to give that a go. (Individual conversations

with closed parents)

As this conversation progressed, the parent attributed her ability to return to work to having rebuilt her

confidence through participating in TIL.

Another parent also mentioned her continued use of budgeting advice as well as the support she
received in accessing childcare and benefits alongside part-time working. This parent too attributed her
ability to go back to work to the TIL project, in this case, because of the support she had to arrange

childcare and benefits to ‘top up’ her part-time wage. She said:

¢¢ Helping me with my expenses, all the support with my childcare, which then enabled me to go back
to work. Childcare and advising you of all the benefits that | can get working part-time to top myself
up to a full-time wage. All these things that [Project Workers] helped with enable me to actually go

back to work and not have to worry about it. (Individual conversations with closed parents)
Other parents realised that they could ‘still study’ through their time with TIL:

¢€ |n TIL, | have learned one more thing. That | can still study. Yeah, | can. It's me, only myself, I'm
talking about myself. I've talked about my kid, my family, everyone. But for me, | can still study. And
I was so happy for that. | have done one online course while | was doing [TIL] and I'm again joining
an online course. So, they have given me that courage to do that. (Individual conversations with

closed parents)

This parent was clear that her return to study was a J, .
. _ We just put ourselves doww, But
long-term gain for her and something that she was

doing for herself and because of the gentle when ou @@+ that 6\400Wﬁ@6|/|/\6\4+,

encouragement she received from TIL. She said TIL it (ifts Yo Up, opeNs our eves more
gave her the courage to seek out learning again. She | +o what is inside YOU. And +hen

went onto say: when the light comes out, you will
just do i+ (parent)

¢¢ | spoke to [Project Worker 1] and then [Project
Worker 1] spoke to [Project Worker 2] and
[Project Worker 2] came to me and she said to me, “You can study, what you can do is this [and]
you can do this, you can go on this website”. And then | directly talked to [Project Worker], and | got

solutions, and | have done one of the online courses. And again, I'm joining. I'm really happy and |
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appreciate that they have showed me a way to study because | thought that the study, the
qualifications, what [l had]... But it wasn't enough for here [UK] to do work. And then when they said
me, “You can do these all courses” and | was so happy. It was because I'm so happy for myself.

(Individual conversations with closed parents)

This parent noted that she needed that encouragement, however, to believe that she could reengage

with education. She said:

¢¢ At some point, | was like, “Is education really for me? What can | do? But [Project Workers 1 and 2],

encouraged me. [They said]: “You can do this. You’ve got this. You are resilient.” | said, “Am [?”

Speaking further about this encouragement, the

‘T didv't know T was resilient. T
didv't kvow T could go back +o

¢ You don't know. And we [underrate] ourselves. 00“6@6 and @6‘{’ my Sﬁ’{/lﬁc +o@@+|/]@r ,
We just put ourselves down. But when you get

parent said:

(parent)

that encouragement, it lifts you up, opens your
eyes more to what is inside you. And then when

the light comes out, you will just do it. (Individual conversations with closed parents)

Finally, parents reported that they had started to advocate much more strongly for their needs. A

parent said:

é6 So it's what taught me how to talk to people a bit more and tell people that things are going on and
that it is okay, meaning that then when | needed a night off, | told them. And since probably a few
months into it, when | was really struggling, [they encouraged] me to talk to [husband]. [Now] I'm
telling him what | need properly. Every Sunday, | have a day off from the kids. Even if we're in the
same house, he'll take the kids downstairs. I’ll have my book, I'll watch something. | will just have

time that's mine. It's all to advocate for myself. (Individual conversations with closed parents)

In all, the ‘how’ of TIL is layered and complex, characterised by in-depth, bespoke, family-centred work
often needed by families, and the co-created, peer support group work that generates numerous,

overlapping and transformative benefits for families.

SUMMARY OF SECTION 5: HOW TIL ACHIEVED ITS AIMS

This section explored the ways in which the outcomes for parents and families from the TIL project—the
‘how’ of the theory of change. The data analysed in this section were the conversations with project staff,
the one-to-one conversations with parents whose engagement with TIL had ended, the participant
observations of sessions with families, and the quantitative data that set out the types of support

delivered to TIL’s families during their engagement.
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TIL is based on the following key principles, which begin the process of supporting parents to achieve

outcomes:

Addressing isolation and loneliness

Supporting anyone in need, regardless of background

Providing a safe, welcoming, non-judgemental environment

Encouraging engagement in community activities and developing relationships

Building self-esteem, confidence and resilience

Helping families find the strength to face struggles and address issues

TIL delivers a bespoke, person-centred, needs-based support for families, both in groups and one-to-
one, that addresses a wide range of issues including isolation, mental health, child development, and
practical life skills. The specific forms of support provided by the projectinclude peer support, emotional
wellbeing, child development, healthy eating, sleep routines, speech and language, school readiness,
community integration, physical activity, relationships, domestic abuse, adult learning, volunteering,

and employment.

As with TIL’s myriad and intersecting outcomes, the analysis of what the project does revealed that it
employs a multi-layered delivery approach that ensures that all families receive the bespoke support

that they need and that the peer support, co-learning groups are central to the work.

Starting where families are, TIL supports parents to achieve outcomes by offering and facilitating:

Paced support to join the group

Person-centred, high-trust and holistic support

A focus on confidence, self-esteem and mental health
Family-led, co-created input for co-learning and engagement

Support for parents to move on to next stage of their ‘journey’

‘Small’ changes that lead to long-term gains

Supporting parents to achieve TIL’s outcomes of reducing isolation and loneliness involves delivering
gradual, paced support to help anxious and isolated parents to join the group; building high-trust
relationships through home visits, gentle encouragement and spending time; consistent, holistic
support tailored to individual needs, including practical help with benefits, debt, childcare and family

life; and ensuring ongoing check-ins and advocacy for families.

TIL’s focus on confidence and mental health is crucial in its work towards positive outcomes. Many of
TIL’s parents lack confidence, especially in their parenting abilities, and the project set out to be a
consistent source of reassurance, praise, and positive affirmation, helping parents to believe in
themselves. Peer support and parent co-learning ensure that the format of delivery in group sessions is
co-created with parents, responding to their needs and requests, while they also learn, iteratively, from

each other’s experiences, normalising challenges, disclosing concerns safely, and sharing practical
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solutions. Peer support and co-learning is vital within the project for helping parents be the best parents

they can be and enhancing children’s development.

Families are supported to move on from the project—to the next stage of their journeys—and to maintain
group connections, continue to develop community connections, and continue to apply learning from
the project. As a provision that is not time-boundaried, families are supported for as long as support is
needed without developing a reliance on the project. That said, the ‘HSK door is never closed’ and

families can return for support if needed.

Notably, even the smallest interventions of the project (for example, encouragement, reassurance, and
practical advice) have significant, profound and lasting impacts on families’ isolation, wellbeing and

resilience.

The next section of the report returns to the evaluation’s theory of change to draw the learning from the
evaluation so far together in terms of why the project is needed and for whom, what it achieves, and how

it does so (explaining outcomes).
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6. STEPPING INTO CONFIDENCE
AND STARTING WHERE FAMILIES ARE

This section of the report draws together learning from TIL’s evaluation. It first revisits the initial aims of
the project to analyse how far they are being achieved in terms of the outcomes of the work. Mapping
TIL’s initial aims to project outcomes, and then to HSK’s vision, the section makes clear how TIL—as a

specific HSK service—contributed to HSK’s vision.

The section then returns to the evaluation’s theory of change to complete the logic and theory of change
models, before applying the theory of change to the evaluation’s learning to illustrate that TIL is a unique
provision for families experiencing isolation and loneliness by offering critical peer support for families
that they could not find elsewhere.

6A. MAPPING TIL’S OUTCOMES WITH HSK’S AIMS AND VISION

HSK’s vision is that children will have the best start in life, and that families will be safe, healthy
and resilient.

Implementing this vision, HSK aims its work at the three top-level outcomes, underpinned by its vision
and strategy that families will be safe, healthy and resilient. HSK’s top-level outcomes, and their key

operationalised measures, are summarised in Figure 5 below.

Vision and strategic aim: FAMILES WILL BE SAFE

Top-level outcome Key measures (operationalised)

Families will e Parents will be safe in relationships and on social media
become or remain Families will step down in social care/ THRIVE model
safe Families will live in suitable housing

Families will reduce accidents, sleep safely, practice safe sexual health,
and achieve food hygiene and healthier homes

e Family will achieve reduced parental conflict

Vision and strategic aim: FAMILIES WILL BE HEALTHY

Top-level outcome Key measures (operationalised)
Children will be e Families will receive school readiness advice/ resources
prepared for e Anincreased number of families will apply for and access FEEC funding

school e Parents will have increased knowledge of child development and positive
parenting

e Parents will be supported with parenting, boundaries, and routines
e Families will be registered with a dentist and access Healthy Start
e Families will have improved diets, exercise, and good hygiene
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Parents will have parental awareness of peri-natal mental health

Children will have improved behaviour, sleep, toileting, and uptake of
immunisations

Families will receive advice and guidance on conception/ pregnancy
Parents will be signposted to specialist health services

Vision and strategic aim: BEING RESILIENT AND SELF-MANAGED

Top-level outcome Key measures (operationalised)
Families will be °
less socially °
isolated and lonely

Families will be °
able to live °
independently
[}
[}
[}
Families will be °

volunteering,
employed, orin
adult learning
Families will have
improved mental
health and
wellbeing

Families will access HSK peer support groups or telephone befriending
Families will access community provision

Families will have improved social networks

Parents will live independently in their own homes

Parents will be debt-free/ have reduced debt, and a debt management plan
in place

Parents will be able to manage their finances and household budget
Families will cook on a budget with advice and guidance
Families will access community resources

Parents will be in volunteer roles, employed, applying for jobs, or in/ have
completed adult learning

Parents will have improved positive wellbeing, confidence and self-esteem
Parents will have positive, healthy relationships with their children

Parents will be supported to access specialist services

Parents will be resilient and will self-manage without the need for support
services

Figure 5. HSK's vision operationised in outcomes and key measures

It was not within TIL’s remit to work towards or achieve all HSK’s key measures as it is a project aimed,

primarily, atisolation and loneliness, mental health, family life, and outcomes for children. Nonetheless,

through the in-depth, person-centred and needs-based support delivered in TIL, and the peer support,

co-learning groups, TIL has achieved all HSK’s top-level outcomes. TIL’s short- and long-term initial aims

are mapped to TIL’s outcomes for families, and HSK’s top-level strategic outcomes in Table 16 below.
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TIL’s long-term
aims

Self-manage their
own emotional
wellbeing

Maintain healthy
lifestyles

Significant reduction in isolation and loneliness during TIL support
and after support ended

- Lasting connections and friendships

- Increased engagement in community activities and provision

- Increased confidence to engage in other activities

Significant improvements in confidence and self-esteem during
TIL support and after support ended

- Increased confidence to meet new people, try new things, and
get out of the house

- Released capacity to do things independently with children and
to advocate within and for the family

- Released capacity to (re)engage with education, training and
employment

Significant improvements in mental health, reductions in anxiety,
and increases in resilience

- Increased ability to manage daily/ family life, care for children
and the family, and engage in community activities

- Increased ability to ask for help, share concerns, and advocate
within and for the family

Significant improvements in healthy eating and physical activity
during support and after support ended

- Preparing healthier meals for the family

- Providing children with better nutrition and more physical
activity
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TIL outcomes mapped to

HSK’s strategic vision:
Families will:

Be less socially isolated and
lonely

Have improved mental health
and wellbeing

Be less socially isolated and
lonely

Have improved mental health
and wellbeing

Be volunteering, employed, orin
adult learning

Become or remain safe

Be less socially isolated and
lonely

Have improved mental health
and wellbeing

Be able to live independently

Become or remain safe

Have improved health literacy
and healthier lifestyles

Have improved mental health
and wellbeing
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Accessing
community-based
provision and
activities

Living
independently of
statutory services

Effectively
managing family
finances and
circumstances

Maintain access
to community
services

Live
independently of
statutory services

Be financially
stable

Significant increase in community engagement for all parents
during support and after support ended

- Continuing to access local, community amenities and activities
- Continuing play dates and other activities with group parents

- Released capacity to do things independently with children

- Utilising services for children in the community, such as stay and
play, nursery, and childcare

Improved self-management of own and families’ lives and
circumstances

- Improved ability to manage mental health, isolation and
loneliness (if necessary)

- Improved ability to manage family finances, children’s needs
and behaviours, routines, and other challenges

- Developed skills in budgeting, accessing services and benefits,
childcare and education

- Increased confidence and resilience to seek health proactively
(before problems escalate) and to advocate for the families’
needs

Improved self-management of own and families’ lives and
circumstances

- Improved ability to manage family finances, children’s needs
and behaviours, routines, and other challenges

- Developed skills in budgeting, accessing services and benefits,
childcare and education

- Increased confidence and resilience to seek health proactively
(before problems escalate) and to advocate for the families’
needs
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And children will be prepared for
school

Be less socially isolated and
lonely

Have improved mental health
and wellbeing

Be able to live independently
And children will be prepared for
school

Become or remain safe

Have improved mental health
and wellbeing

Be able to live independently
And children will be prepared for
school

Become or remain safe

Have improved mental health
and wellbeing

Be able to live independently
And children will be prepared for
school
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Maintaining safe
and positive
relationships

Keeping children
safe from harm

Enhancing child
development,
progression, and
preparedness for
school

Maintain strong
positive
relationships with
children

Enhancing child
development,
progression, and
preparedness for
school

Improved family relationships during support and after support
ended

- Better non-confrontational communication and expression of
need between partners

- Better ‘working together’ as a family unit and partnership

- Better communication between parents and children and
approaches to manging children’s behaviours

- Better parenting techniques

Improved ability to keep children and families safe from harm

- Improved parenting techniques and management of children’s
behaviour

- Improved understanding of and attention to child development
and progression, and challenging behaviours

- Improved understanding and application of healthy lifestyles,
safe sleeping, first aid, children’s health

- Better access to health services, immunisations, and early years
education

- Increased confidence to advocate for children’s needs

Significant improvements in child development, progression, and
school preparedness

- Children developed motor, social and communication skills, and
met milestones

- Children’s behaviours improved and parents became better able
to manage behaviours

- Children became more confident and independent

- Children learned sharing and play

- Children settled well into nursery and became ready for school

- Parents learned how to better support children’s development,
including learning in the home

- Parents implemented routines and healthy lifestyles in the home
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Become or remain safe

Have improved mental health
and wellbeing

Be able to live independently
And children will be prepared for
school

Become or remain safe

Have improved mental health
and wellbeing

Be able to live independently
And children will be prepared for
school

Be less socially isolated and
lonely

Have improved mental health
and wellbeing

Be able to live independently
And children will be prepared for
school
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Have a parent in Increased (re)engagement with education, training, employment Be less socially isolated and

work, education or volunteering lonely

or volunteering Be volunteering, employed, orin
adult learning
Have improved mental health
and wellbeing

Be able to live independently
Be volunteering, employed, or in
adult learning

Table 16. Mapping the outcomes from the project to TIL’s aims and objectives

The data in Table 16 indicate that all TIL’s initial short- and long-term aims have been fulfilled through the numerous outcomes of the project. For
example, the aim of healthier lifestyles has been achieved through the outcome of families’ significant improvements in healthy eating and physical
activity, while the aim of living independently of statutory services, to draw on another example, has been achieved through the outcomes of the

parents’ improved self-management of their own and their families’ lives and circumstances.

Furthermore, the data suggest that TIL’s outcomes have also contributed to HSK achieving its strategic and vision of families being safe, healthy and
resilient. For example, the key TIL outcome of reduced isolation and loneliness contributes to HSK’s top-level aim of families being less socially
isolated and lonely, and having improved mental health and wellbeing. TIL families’ increased community engagement contributes to HSK’s aim of
being less socially isolated and lonely, having improved mental health and wellbeing, being able to live independently, and preparing children for
school.

In all, the positive outcomes and changes that parents achieved through their engagement in TIL were vital for the families’ lives and also furthered

the wider aims of its host organisation—HSK.
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6B. COMPLETING THE EVALUATION’S THEORY OF CHANGE

Moving now to the evaluation’s logic model, which offers a systematic consideration of the key components

of change (TIL’s outcomes) that should take place if the ‘inputs’ to, activities of, and participation in the TIL

project are present, Figure 6, sets out the completed logical steps.

'Inputs' >

- HSK staff and
volunteer time

- Staff and
volunteer capacity
and expertise to
provide support to
families
experiencing
isolation and
loneliness
-HSKand TIL
resources

- Parents and

families

Activities >

- Initial meetings
with families in the
family home

- If needed, one-to-
one and ‘hand-
holding’ support to
address issues and
facilitate families
joining the group

- Coordinated peer
support, co-
learning and
activities-based
sessions for
duration of support
- Wraparound
conversations and
support for families
- Administrating of
programme and
session
preparation

- Materials for

families

- Parents and
children’s
engagement with
project for as long
as supportis

needed

Assumptions (related to inputs, activities and participation):

- Families will engage in all aspects of the project

- The project’s resources and format will achieve peer support

and co-learning aims in affirming, safe environment

- HSK and TIL will maintain the resources to deliver the project
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- Reduced isolation and
loneliness for families

- Improved confidence,
self-esteem and
confidence

- Improved mental
health and resilience

- Healthier lifestyles

- Accessing community-
based provision and
activities

- Living independently of
statutory service

- Effectively managing
family finances and
circumstances

- Maintaining safe and
positive relationships

- Keeping children safe
from harm

- Enhancing child
development,
progression and

preparedness for school

Longer-term

outcomes

- Maintain shorter-
term outcomes

- Have a parentin
work, education or
volunteering

- Maintain access to
community services-
- Maintain strong
positive relationships
with children

- Self-manage their
own emotional
wellbeing

- Live independently
of statutory services
- Be financially stable
- Maintain healthy
lifestyles

- Continue to
enhance child
development,
progression, and
preparedness for

school

External factors (related to outcomes):

- Families’ capacity to maintain engagement with

the programme

- Wider impacts of related/ enduring issues in

families’ lives—mental health and wellbeing,

financial or other instability, family conflict, and

so forth

Figure 6. TIL's completed logic model ‘
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In simple terms, the logic model ‘logically’ assumes that if a project unfolds in the ways that are
anticipated (with ‘inputs’, activities and participation), the project should achieve its intended
outcomes, notwithstanding the external factors that may affect engagement and outcomes. In TIL’s
case, if the inputs of HSK staff, volunteers and resources, and referred parents and families, generate
the activities of one-to-one and group-based interventions bolstered by administrative and wraparound
support and materials, and parents and families engage, the logic model assumes that TIL should meet

its intended outcomes.

Its meeting of intended outcomes is contingent upon, in the main, the families’ capacity to maintain
engagement with the programme, and the wider impacts of related and enduring issues in families’ lives,

such as mental health and wellbeing, financial or other instability and family conflict.

Having followed the necessary steps of the logic model, TIL worked towards its outcomes, which can be
then explained by the completed theory of change model. Figure 7 below completes the evaluation’s

theory of change model by drawing together all the learning from the evaluation so far.

NEED: WHY IS TIL NEEDED?

High levels of isolation and loneliness in the local area, significantly worsened by the Covid-19

pandemic

e Strong academic, research and evidence rationale for the impacts of isolation and loneliness
on individuals and families and for targeted intervention

e Aknown gap in local support for isolation and loneliness

e Families in need of support to:

B Combat loneliness and isolation in parents with young children

. Offer support to anyone in need, regardless of background

®  Provide a safe, welcoming, non-judgemental peer-support environment

®  Encourage engagement in community activities and building wider support networks

®  Promote self-esteem, confidence, and resilience

Support families to find strength and confidence to face struggles and share experiences

PARTICIPANTS: WHo Is TIL FOR?

Anyone in need of support for isolation and loneliness, regardless of background
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OUTCOMES: WHAT ARE TIL’S SHORTER-TERM OUTCOMES?

e Overall, significant improvements in parental wellbeing, children’s wellbeing, parenting skills,
and family management
e TIL addresses parental isolation and loneliness, improving confidence, self-esteem and

mental health, increasing resilience, and integration with the community:

B Significantimprovements in parental wellbeing, their ability to move on with their lives
after trauma, and their motivation try new things and to engage in other activities

B Substantial improvements for parents in confidence, self-esteem, mental health and
resilience, which underpin positive changes in other areas leading to more personal and
community integration, seeking support to address and to develop the skills needed to
address issues in their own and their families’ lives, and addressing their isolation

B Significant reductions in isolation and loneliness, going out and doing activities with
children, and engaging in more community provision and amenities

B Families become safe, healthy, and resilient

e TIL enhances children’s confidence, wellbeing, self-esteem and independence, and parental
involvement in child/ren’s development and early socialisation, improves education and
learning in the home, and improves children’s school readiness:

B Significant improvements in children’s confidence, self-esteem and independence
(related to positive changes in parental wellbeing, and parents recognising the impacts of
their mental health on children), and reductions in their isolation and loneliness

B |ncreased and more positive peer interaction, sharing, play, socialising, and preparing for
more structured environments

B |mprovementsin children’s social, communication, emotional, and motor skills

e TIL brings about improvements in parenting in general, parents better manage children’s
behaviour, and cope better with children’s physical and mental health needs:

®  Improved parenting skills and managing children’s behaviours
®  |mproved ability to support children’s development through play, education, and

meaningful interaction

e TIL brings about better family life, a greater ability to manage family finances and the day to
day running of the home, healthier lifestyles, and reduced stress because of family conflict:

B Better and healthier lifestyles for families
®  Better family management and daily routines

B Better communication, and less conflict within the family home
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e TIL supports parents to re/engage with education and learning, bringing benefits for them, as
individuals, and for the family

OUTCOMES: WHAT ARE TIL’S LONGER-TERM OUTCOMES?

Parents and families maintain the shorter-term outcomes above, especially in terms of:

B Parent’s continued improvements in mental health, wellbeing, resilience, confidence and
self-esteem, and isolation and loneliness

B Children’s continued improvements in mental health, confidence, independence, and
isolation, and school readiness

B Children’s continued use of nursery and preschool

B Families’ continued wellbeing, and communication and advocacy within the family

B Families’ continued engagement with community services and amenities

B Families’ continued safety, healthiness and resilience

e TIL supports families to achieve additional long-term outcomes:

B Parents engage in new or previous (pre-maternity) education, training and work
opportunities

B Children continue to develop well and meet milestones, and develop social,
communication, motor, and emotional skills

B Parents continue to feel confident about, and develop, their parenting skills

®  Parents continue to draw upon and learn from input and peer support on the project,
especially in terms of child-related issues and parenting, mental health and wellbeing,
family management, and healthy living

®  Parents continue friendships with the peer support group

Parents make more efforts in existing relationships

INTERVENTION: How DOES TIL ACHIEVE ITS OUTCOMES?

TIL offers families a wide range of direct support and information and guidance for isolation and
loneliness, emotional wellbeing, developing resilience, child development and progression,
healthy eating and exercise, parenting, accessing services, healthy relationships, and support into

employment, in a supportive, safe and non-judgemental environment.

TIL starts where families are and supports parents to achieve the outcomes above through its

ethos, principles and workings.
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e Providing paced support for parents to join the group initially:

B One-to-one support to join the group, if needed

B Building high-trust relationships with parents and children

B Gentle encouragement to move towards the group

B Practical and/ or ‘hand-holding’ support for families to attend group

®  Enabling parents to join the group at their own pace and in their own ways

e Offering person-centred, high-trust and holistic support throughout engagement:

®  Assessing individual parents’ and families’ needs through engagement

B Supporting parents to address additional difficulties in their lives

B Consistently checking in on families’ needs and wellbeing

B Supporting families to access services/ provision to which they are entitled
B Providing timely needs-based information and support

B Facilitating a non-judgemental, safe, and listening space

e Focusing on confidence, self-esteem and mental health:

B  Recognising that poor confidence and self-esteem is intertwined with isolation and
loneliness

B Supporting parents to find better confidence in themselves and their parenting

B Using praise and reassurance to build confidence and self-esteem (especially about
children’s development and parenting)

®  Ensuring empathy and understanding and that parents and families know that staff
understand issues and challenges

B Utilising the flexible remit of the project to spend time on confidence-building and self-
esteem

®  Allowing space and time for parents and families to step into confidence in themselves
and with the group

B Moving away from a deficit-focused model of intervention

e Utilising family-led, co-created and peer co-learning support:

B Proactively co-creating activities and inputs with families relevant to their practical and
learning needs

B Responding to families’ needs as they emerge with input to the group, if appropriate

B Drawing upon specialist input from community partners, for learning and needs-based
support

B Maintaining input on wellbeing, anxiety, and mental health throughout engagement

B Maintaining a model of praise and reassurance

B Consistently sharing advice and guidance for parents, one-to-one or in groups

Tackling Isolation and Loneliness: project evaluation final report (full report)
Dr Grainne McMahon, Research Consultant, November 2025 96




B Supporting parents to share experiences, learn together about issues, and offer each
other lived experience support

®  Offering space for parents to safely disclose concerns

B Facilitating space for parents to explore issues, find common group around shared
experiences, share advice, and identify solutions to challenges

B Normalising concerns in the group by underscoring commonality

B Centring peer support and co-learning in the group

e Supporting families to move on to next stage of their ‘journey’:

®  Proactively and supportively moving towards greater community integration and
opportunities

B Ensuring that families have a provision to move to, if needed

B Continuing to advocate for families in the community and with services, if needed

B Supporting parents into education, training, employment, and volunteering, including
volunteering with HSK

B Reassuring families that the ‘HSK door is never closed’

e Recognising that ‘small’ changes lead to long-term gains:

B Continuing to use praise and reassurance with families

B ‘Upskilling’ parents to continue to apply learning from the project after their engagement
ends

B Focusing on building confidence and self-esteem for longer-term benefits, including the
use of childcare and nurseries and re/engaging with education, training and employment

B Supporting parents to release resilience and to advocate for their needs

Figure 7. TIL's completed theory of change

The theory of change enabled the evaluation to generate a robust explanation of the ways in which (‘how’)

the outcomes from the project have come about for parents and families engaged in the project.

By starting where families are, TIL’s bespoke, specialised, paced, person-focused, confidence-
building, upskilling, one-to one work, and co-learning peer support groups, supported parents to
achieve myriad benefits. Crucially, supporting parents to step into confidence strongly underpins

the outcomes from engagement.

The next subsection of the report applies the theory of change model some of the case studies collected
for TIL to further illustrate TIL’s outcomes and how they were achieved. First, however, it is important to
note that it is not possible to argue direct attribution of the outcomes of the project to TIL. While the
qualitative data from parents, project staff, and observations, and quantitative data collected by HSK
strongly suggest that the families’ engagement in TIL brought about substantial benefits for them and led

to the outcomes they experienced, and the parents themselves frequently explicitly attributed outcomes
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to the programme, the evaluation cannot claim direct causality. The learning here should be understood
in those terms; the evaluation can claim, at least tentatively, that engaging with TIL brought about
profound impacts for the parents and families involved. The range of data collected and utilised to make
this argument, and the strength of learning from the parents in particular, suggest that the evaluation can

be confident its assertions and conclusions.

6C. SITUATING LEARNING IN THE THEORY OF CHANGE

Each case study here is presented with context and then the learning is mapped to the key components
of the theory of change.

CASE STUDY 1: ‘PoPPY’*" AND HER DAUGHTER

MOTHER WITH MIGRANT BACKGROUND

‘Poppy’ was referred to HSK by a food bank facility.
e Poppy was a refugee and a single mother of a nine-month-old girl.
e They had been moved to the local area and did not know it at all or anyone there.

Poppy wanted to study at college and needed childcare.

WHY DID POPPY AND HER DAUGHTER NEED TIL?

Poppy was very isolated because she did not know anyone in her new location, and she

needed a chance to meet other people.

e Her mental health had declined because of her isolation and distance from her support

network.

e Poppy needed support to get to know the local area and to feel comfortable in her new
location.

e She and her daughter were living in unsuitable housing for a small baby, and they were
confined to small spaces with howhere to sit to eat.

e Poppy was struggling with budgeting and some debt.

41 All families’ names have been anonymised.
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WHAT WERE THE OUTCOMES OF TIL FOR POPPY AND HER DAUGHTER?

Poppy and her daughter became settled in and familiar with the local area and found
community groups and organisations to join.

e Poppy made friends with the other members of the TIL peer group and continued to meet with
them after their engagement ended.

e Poppy’sisolation and loneliness reduced considerably.

e Poppy accessed and completed some college courses and enrolled in more.

e Poppy accessed childcare for her daughter, funded by the college.

e The family home was adapted so that it was safe for a young child.

e Atthe end of her engagement, Poppy had contacted the local council housing office and was
making steps towards being moved to more suitable accommodation.

e Poppy’s daughter was doing very well in nursery and benefiting from the social interactions

and learning there.

How DID TIL SUPPORT POPPY AND HER DAUGHTER TO ACHIEVE THESE OUTCOMES?

TIl provided various types of support to Poppy and her daughter:

B Sourcing energy and food vouchers for Poppy to mitigate immediate problems

B Supporting Poppy to contact her energy supplier to discuss debts

B Supporting her to contact her college about childcare support, which they agreed to fund
so that she could study

B Project worker spending time showing Poppy around the local area, including walking
routes to shops and other community amenities

B Connecting Poppy with a local church that she started attending

®  Referring her directly to a local charity to child-proof her home

B Accessing a table and chairs for Poppy and her daughter to eat together and for Poppy to
use for study

B | oaning her a Chromebook for her studies

B Supporting her to contact housing officers to discuss moving to more suitable, child-
friendly accommodation

e TIL also supported Poppy with developing self-esteem, confidence, and parenting skills.

e Poppy made friends and connections that lasted beyond her engagement with the project and
reduced her and her daughter’s isolation and loneliness.

e The project developed Poppy’s knowledge of and skills in healthy eating and lifestyles, routine
management, and budgeting and financial management.
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e The project workers encouraged Poppy to access training and further education and
empowered her to believe that she ‘could study’ again.

PoPPY AND HER DAUGHTER’S TIL JOURNEY

Poppy arrived in the local area knowing no one or where/ how to find any local amenities. Her
accommodation was not suitable for or equipped properly for a young baby. Poppy’s mental health
declined after her move because she was isolated and lonely, and she did not know how to go about

meeting people or accessing services.

TIL supported Poppy practically and materially, with childcare and her home surroundings, and

with returning to study, and supported her to develop parenting and family management skills.

Poppy made friendships in the group that lasted beyond the group, and TIL showed her the local

area and introduced her to local groups.

Poppy returned to education, had completed some courses and was undertaking more, and had

become settled in her local area. Her child was thriving in nursery.

Poppy spoke at a HSK AGM, sharing her journey and the positive impact that HSK support had on

her self-esteem, confidence, and parenting skills.
POPPY SAID:

é¢ At group everyone respects each other, there’s no judgement, they’re kind and welcoming. |
never feelignored. | don’t see any negatives, such a lovely environment for my mental health.
I have been invited on outings and am making friends. It’s amazing.

¢¢ You have really helped so much, even with simple things like the table and chairs. It so
comforting for me and my daughter to sit eat together. We laugh together at the dining table
and | teach her my language. | am so grateful.

é¢ The way you guys care for our wellbeing is really great. You really care and that goes a long
way. | can see that it is genuine care and concern, not just because it is your job. | am so glad
I got introduced to Home-Start. It has been amazing meeting new friends and it’s great that we

have so much in common. It has helped my confidence and self-esteem.

Figure 8. Case study 1: ‘Poppy’ and her daughter
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CASE STUDY 2: ‘VIOLET’ AND HER SON

CHILD WITH ADDITIONAL NEEDS

‘Violet’ was referred to the project by her health visitor after the birth of her first child.

e Violet had experienced a particularly traumatic birth that resulted in physical and
developmentalissues for her son.

e Her mental health had deteriorated since the birth and because of the challenges she was
experiencing being a parent of a child with additional needs.

WHY DID VIOLET AND HER SON NEED TIL?

Violet was very isolated and felt that she had withdrawn from her social circle since the birth.
e Violet had lost self-esteem and confidence in her own abilities.

e She was concerned that she could not cope with a child with additional needs and she

worried about their future.

WHAT WERE THE OUTCOMES OF TIL FOR VIOLET AND HER SON?

Through engagement with TIL, both Violet and her son progressed very well.

e Violet grew in confidence in her ability to care for and raise her son and had gained the
confidence to challenge medical staff when she was concerned about his health and
wellbeing.

e Violet has become confident and self-reliant in taking her son out on her own and, after her
engagement in TIL ended, they were regularly using local groups to encourage him to become
more independent.

e Violet was moving towards enrolling her son in a local nursery, after initial reluctance, and had
come to see how it would benefit him.

e Violet’s son had become a very happy and confident little boy, who interacted well with adults
and children.

e He had progressed much more rapidly than was initially expected of him by his medical team.

e Violet had requested a higher housing band and the family hoped to move soon.
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How DID TIL SUPPORT VIOLET AND HER SON TO ACHIEVE THESE OUTCOMES?

e TIl provided varied support to Violet and her son:

B Peer support for Violet to meet with other parents and to open up about her concerns and
anxieties about being a parent

B Asafe space for Violet’s son to explore messy and sensory play

B Support for Violet and her son to access local support groups

B Support for the family to move out of Violet’s mum’s home and to their own home

B Support for Violet and her partner to take Makaton classes to help communication with
their child

B Alistening ear and gentle encouragement when Violet felt overwhelmed

VIOLET AND HER SON’S TIL JOURNEY

After a particularly traumatic birth, and learning that her son had additional needs, Violet had
withdrawn and detached from her social circle. She was anxious and underconfident about her
parenting ability and raising a son with additional needs and she was often overwhelmed. Violet’s

mental health was poor.

TIL supported Violet practically and emotionally. It provided a space for Violet to be supported by
peers and project staff, and somewhere where she could find a listening ear and gentle
encouragement. Violet had found self-esteem and confidence in her parenting ability and had

become able to advocate for her son’s medical needs.

Through engagement with the group, Violet’s son progressed more rapidly than was anticipated by

his medical team because TIL provided a space for development that was suited to his needs.
VIOLET SAID:

¢¢ The support | have had from Homestart has been great. | am very sad to be moving on from the
Family Peer Support Group, but | can recognise how far | have come since I first started. | am
much more confident in making decisions about my son’s health and wellbeing, it has got me
out of the house, and | have met some lovely supportive people. My anxiety has reduced, and
we have both looked forward to coming to the group sessions. Thank you for being there for

us.

Figure 9. Case study 2: ‘Violet’ and her son
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CASE STUDY 3: ‘DAISY’ AND HER SON

LONE WORKING MOTHER WITH HISTORY OF DOMESTIC VIOLENCE

‘Daisy’ was referred to TIL by her health visitor.

e Sheis asingle parent who became pregnant in an abusive relationship.

When they were engaged with TIL, Daisy and her son were living with Daisy’s mother.

WHY DID DAISY AND HER SON NEED TIL?

At referral, Daisy was anxious about parenthood and how she would manage.

e She was isolated, and she had few friends with a family at the time.

e Emotionally, Daisy was struggling with the domestic abuse that she had experienced.

e She was concerned about going back to work, managing with a child, and affording childcare.

Daisy also had physical health concerns and was awaiting an operation.

WHAT WERE THE OUTCOMES OF TIL FOR DAISY AND HER SON?

Daisy and her son thrived through being part of TIL.

e Daisy became a confident parent and was managing extremely well.

e Daisy’s son was developing very well, was meeting milestones, communicating well, and had
settled into nursery.

e Daisy had returned to work and found the confidence to argue for and be granted flexible
working hours.

e Despite some setbacks, Daisy became resilient, confident and supportive to others within
and outwith the group.

e Daisy made parent friends and accessed community groups and local amenities
independently.

Daisy became a HSK volunteer.

How DID TIL suPPORT DAISY AND HER SON TO ACHIEVE THESE OUTCOMES?

TIl provided varied support to Daisy and her son:

=  One-to-one support to gently encourage Daisy to move towards the group
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B Engagingin the peer support group to reduce isolation and loneliness and to meet other
parents

B Signposting to professional support for domestic violence

B One-to-one support about child development and care

B Support for accessing free child support to enable Daisy to return to work

B Support for Daisy to address flexible working with her employer

DAISY AND HER SON’S TIL JOURNEY

After separating from her abusive husband, while pregnant, Daisy was referred to TIL by her health
visitor after the birth of her son. She was isolated and did not have friends with a family. Daisy was
traumatised because of the domestic abuse she had experienced, anxious about parenthood and
managing, and had health concerns. She was also concerned about returning to work with a child

and affording childcare.

TIL supported Daisy, through the peer support group, to meet other parents and reduce her
isolation and loneliness. Daisy received one-to-one support to join the group, access domestic

abuse support, access childcare, and return to work with flexible working arrangements.

Daisy’s confidence and resilience returned, and Daisy’s son progressed very well, learned to
communicate, and settled into nursery without any concerns. Through the group, Daisy made
friends with other parents and began to access community groups and local amenities

independently. Daisy had also become a HSK volunteer.
DAISY SAID:

¢¢ | just wanted to say a massive thanks for all the physical and emotional support you have given
me over the last year. It’s been a tough year for me and at times | wasn’t sure if | would get
through it. | will NEVER forget what you guys have done for me and | hope in the future to help

people and make a difference like you both.

Figure 10. Case study 3: ‘Daisy’ and her son
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CASE STUDY 4: ‘LILY’ AND HER SON

FAMILY INVOLVED WITH SOCIAL CARE

e ‘Lily’ was referred to TIL towards the end of her pregnancy with her second child.

e Lily’sfirst child, now in her teens, was in her father’s care because of Lily’s earlier history of
poor mental health and alcohol use.

e Lily had not been seeing her eldest child, adhering to her ex-partner’s wishes.

e Liy’s health visitor was concerned that the birth of her son might trigger a decline in her mental
health; Lily was isolated and had only her partner for support, and the health visitor referred
Lily to TIL expecting that she might need support meeting her son’s basic physical and

emotional needs.

e Atthe time of the referral, there was a proactive ‘child in need’ plan for Lily’s unborn child.

WHY DID LILY AND HER SON NEED TIL?

e [n addition to the ‘child in need’ action plan, Lily and her son were living in a deprived area.

e Lily did not have family in the local area and had only her partner for support.

e Though Lily had social care support, she was struggling to access other services because of
her poor mental health.

e Lily’s confidence and self-esteem was very poor, and she was extremely anxious about her
ability to parent after her experiences with her eldest child.

e She was concerned about asking questions about parenting and being with other people
because of her fear of being judged.

WHAT WERE THE OUTCOMES OF TIL FOR LILY AND HER SON?

e From being part of the TIL peer group, Lily’s confidence, self-esteem, anxiety, and overall
mental health improved significantly.

e Lily’ssilence, shyness and reluctance to engage when she first came to TIL had disappeared,
and she became an active participant in activities and discussions and confident in offering
her advice, perspective and support to other parents in the group.

e Lily and her son engaged with health professionals and Lily stopped smoking and joined a
local gym.

e Lily’s son was a healthy and happy child who was developing very well.
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e Lily learned about parenting, the importance of play, age-appropriate toys for children’s
development, and communicating with children, and was fully engaged in her son’s
development and his needs.

e Social care support was no longer involved with Lily’s family.

e Lily began to engage with local groups and activities in her community and continued to visit
them independently to continue to reduce her and her family’s isolation and to help her to feel
more in control of her wellbeing and mental health.

e Lily became a HSK volunteer.

How DID TIL SUPPORT LILY AND HER SON TO ACHIEVE THESE OUTCOMES?

e Though she neither recognised nor acknowledged her isolation and loneliness, Lily accepted
the offer to join the TIL group to meet other parents in similar situations to improve her mental
health.

e Lily needed some one-to-one ‘hand-holding’ to come to the group, provided by one of the
project staff with whom Lily built a trusting relationship.

e Lily engaged well with the project’s input on parenting to help build her confidence and
knowledge about parenting.

e TIL supported Lily to engage with statutory services and medical and health professionals for
her and her son.

e TIL supported Lily to engage with online mental health support and talking therapies to
address her anxiety.

LILY AND HER SON’S TIL JOURNEY

Lily came to TIL with a ‘child in need’ plan in place because of concerns about her mental health
and ability to meet her second child’s needs—Lily had a history of poor mental health and alcohol

use with her first child for which social services were involved.

Lily did not recognise her isolation but did know that she was depressed; at the start of her
engagement with TIL, she was withdrawn and unsure how to engage. In time, through the support
of the project workers, Lily opened up and became fully engaged in the group and its activities.
There, she learned how to parent and how to fully support her child’s development. Lily’s son grew

into a healthy and happy child who was developing very well.
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Lily’s confidence and self-esteem, and mental health overall, improved significantly and she
engaged with local amenities and services independently to reduce her isolation. Lily became

healthier and engaged with health services.

After Lily’s engagement with TIL, social care support was closed with the family. Lily also spoke at
one of HSK’s AGMs, something she said she would never have been able to do without having built

confidence and self-esteem.
LILY SAID:

é¢ | felt very welcomed in the group. It got me out of the house and mixing with other parents
which has helped reduce my anxiety and boost confidence. The group gave me reason leave
the house every week. Now | see how isolated | was before and how little interaction | had. |
really did not think | would enjoy coming to group because | thought it wasn’t my sort of thing
but now I look forward to coming every week and | am going to meet up with another group

member outside of group which | would have not even considered when | started coming.

Figure 11. Case study 4: ‘Lily’ and her son

The four case studies here illustrate how TIL’s tailored, person-centred, and peer-support approach
helps parents overcome isolation, improve mental health, build confidence, and achieve positive
outcomes for themselves and their children, by starting where they are. The case studies make clear the
varied histories and needs of families when they are referred to TIL and the bespoke work that takes place
alongside the project’s peer-learning input to help families to step into confidence and the next stage of

their journeys.

All the families here had been isolated and lonely and had concerns about parenting in common,
manifesting in different ways, and in need of particular forms of intervention. In terms of TIL-supported
outcomes, all families had a reduction in isolation, and an improvement in confidence and self-esteem,
mental health, wellbeing, and parenting skills, in common. All the families’ children were developing well

and had grown into happy little children.

SUMMARY OF SECTION 6: STEPPING INTO CONFIDENCE AND STARTING WHERE
PARENTS ARE

The current section synthesises learning from the project and concludes that TIL has achieved its short-
and long-term aims and outcomes of reducing isolation and loneliness; improving confidence, self-
esteem, mental health, and resilience; developing healthier lifestyles; engaging in community provision;
living independently and being financially stable; maintaining positive relationships and child safety; and

enhancing child development.

Specifically, by applying the theory of change developed for the evaluation, the learning indicates that

TIL is a unique provision for families experiencing isolation and loneliness that offers crucial one-to-one
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bespoke, person-centred support to families, including supporting them to overcome issues, and
provides peer support and co-learning opportunities not found elsewhere. The theory of change helps to
explain why TIL is needed (high levels of isolation and an absence of local support) and who TIL is for
(anyone experiencing isolation and loneliness). It also helps to explain how TIL achieves its outcomes:
The project’s approach—starting where families are, building confidence, and providing bespoke,
holistic support—underpins its vital work and the outcomes for parents. While direct causality between
the project’s work and outcomes cannot be claimed, the strength of the data collected by the evaluation

suggests that the evaluation can be confident in its claims.

The evaluation also confirmed that TIL’s outcomes map directly to HSK’s strategic vision, which is for
children to have the best start in life, and for families to be safe, healthy, and resilient, operationalised

through top-level outcomes and key measures, including:

® Being safe: safe relationships, reduced family conflict, and keeping children safe from harm
® Being healthy: school preparedness, engaging with health providers, and finding healthier lifestyles
® Being resilient: reduced isolation and loneliness, living independently, engaging in education,

training, employment and/ or volunteering, and improved mental health and wellbeing

Four case studies brought the theory of change to life, describing individual parents who overcame
isolation; stepped into confidence and self-esteem; improved their mental health; engaged in education,
training, employment and/ or volunteering; addressed trauma; and developed crucial parenting skills
and became fully involved in their children’s development. The case studies also described children who
overcame isolation and grew into happy, healthy, confident individuals who were engaging in nursery or

childcare and getting ready for school.

The final analysis section of the report explores the challenges of the project identified in the evaluation,

and considerations for continuing TIL in the future.
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7. CHALLENGES, CONSIDERATIONS
AND CONTINUATION

The final analysis section of the evaluation report explores the challenges that TIL experienced and
considerations for continued development of the project. Before this learning is set out, it is important

to make two notes.

First, the TIL project is not staghant and does not assume that the support model rolled out at the
beginning of the project would be unchangeable and inflexible. Rather, the project set out, as co-created
work, to critically consider challenges and issues in the model and address them where possible. The
project staff therefore engage in a process of reflection and action, within the project team and with the

parents in the group, to understand and address the challenges of the project.

Second, while there are parts of the project that present challenges and do not, at times, work as well as
others, the strength of outcomes from the project, and the work that takes place inside of the project,
are notdiminished. Indeed, the project embraces learning about these challenges to enhance its delivery
throughout the life of the work.

The project’s challenges are explored next, and where relevant, the analysis will briefly mention related
learning from the evaluation above. The solutions that the project identified to the challenges are set out

alongside.

7A. CHALLENGES AND CONSIDERATIONS OF THE PROJECT

The project faces often complex and interlinked challenges—primarily around mental health, financial
and language barriers, and the need for often intensive, one-to one support. Critically, however, finding
solutions to these issues applies the core principles of the project as a whole where the focus is on
person-centred and flexible approaches and strong relational work. The main challenges are described

below.

Challenge 1: time needed for families to come to the group

The learning above indicates that, overwhelmingly, parents referred to the project suffer from poor
mental health, anxiety, and low confidence and esteem. In many cases, these issues make it difficult for
families to access the peer group. Therefore, the time from initial visit to the family coming to the

group for the first time is often longer than initially expected.
Solution: investing time in gradual, paced support for families

The project model incorporates the time needed to ensure that families receive paced, gradual support

to join the group in their own time and own way. Here project staff spend time with families in their own
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homes and local areas, building trusting relationships, sometimes over several months, to support
parents to join the group. In addition, where parents are feeling apprehensive, they may be offered
introductory sessions in smaller groups, or even coming to the group space by themselves, to allow them
to become familiar with the space before joining the main group. Staff and volunteers also provide
accompaniment on public transport if it is needed at the beginning of engagement. While the focus is
always on supporting parents to come to the group, and this ‘hand-holding’ support is time- and labour-
intensive, the project recognises that, without it, many of the groups’ parents would have been unable

to engage.

Challenge 2: cost and ease of attending group on public transport

The cost of public transport can be prohibitively expensive for some parents, which makes
attending groups challenging, especially if they are struggling with the cost-of-living and/ or are
living in poverty. As there is no dedicated budget for transport in the project, some families are limited
in their ability to attend. In addition, where families have limited mobility, getting to groups can be
difficult.

Solution: supporting families to attend sessions

Where necessary, staff or volunteers accompany parents to group sessions by, for example, picking
them up in their cars. Though this solution has provided a way to ensure that families can come to group,

the project team recognised that it is not always a sustainable remedy.

Challenge 3: language barriers for families for whom English is a second or foreign language

Many of the families who come to TIL speak English as a second or foreign language, especially when
they come from migrant backgrounds. This issue can make communication and support challenging
where families experience a language barrier in expressing needs and fully engaging in support and

the co-learning peer group.
Solution: providing ESOL and communication support

Where needed, the project commissions community partners in local colleges to provide ESOL (English
for Speakers of Other Languages) classes to families. Doing so supports an environment where parents

can communicate with each other and project staff regardless of language.

Challenge 4: group size and dynamics

Though noted only infrequently, some of the parents remarked that the size of the peer group is
important for comfort and engagement. Where groups are large, parents may feel overwhelmed,
especially if they experience anxiety. Children may also find large groups challenging, especially if

they have sensory issues.
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Equally, groups thatare too small can limit social opportunities and befriending, while some parents

struggle with entering a space as a new family where friendship groups are already established.
Solution: ensuring that there is a mix of numbers and matching of families

The project team, mindful that anxious parents in particular may struggle to join large and/ or established
groups, undertake the ‘hand-holding’ described above to support families to join sessions, and try to
ensure that groups do not become too large and unwieldy. The project team also tries to ‘match’ families
in groups so that families from the same local areas, who are similar in composition, and who share

interests, are placed in the same group, encouraging easier connections.

Challenge 5: providing nutritious and learning-oriented for families

Earlier sections of the report explored the value of providing a meal for families so that the group could
sit together to eat, families could learn about food, nutrition and weaning together, and parents could
see the importance of families sitting together for meals. However, the TIL project did not include

specific funding for providing meals during group sessions.
Solution: ensuring that a meal is always available for groups

The project staff did not identify a particular solution for this issue other than to remark that they always
ensured that a nutritious meal was available for families in the group sessions, recognising the centrality

of that practice for the group.

Challenge 6: supporting families to move towards ending their engagement

Project staff reported that, at times, it is difficult to begin the process of supporting families to end
their engagement with TIL. Above, the report noted that project staff take care to ensure that families
do not become reliant on TIL and that they are supported to engage with and then move on to local
provision and amenities. Equally, parents remarked that they often struggled with the transition from TIL
to community provision, even if they recognised more latterly it was important for them to make that

switch.
Solution: supporting families gently to move to the next stage of their journeys

As explored in previous sections, staff use the professionaljudgment, as well as progress measures used
in HSK, to encourage families to begin moving on from TIL when ready. Highlighting progress, reassuring
families that they can always return if they need to, and ensuring that families have provision to move to,

if they want to, project staff ensure that families are moved on supportively.
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Challenge 7: staffing and resourcing constraints

Due to high demand on the provision, often complex family needs that require intensive one-to-one
support can place a burden on staff resources. In addition, staffing changes or shortages can affect

the amount of support available in the project as well as group dynamics.
Solution: utilising volunteers

TIL has benefitted from being able to utilise volunteers, who are often former beneficiaries of support.
Volunteers alleviate staffing concerns and provide lived experience peer support, model good parenting,
and help with group activities. In addition, where needed, TIL draws upon support from community
partners, which alleviates some of TIL’s staffing concerns, as well as providing the specialist support set

out above.
However, staffing and resourcing issues prevail in TIL.

The challenges encountered in TIL are therefore, and in the main, two-fold. First, where resources are
scarce, it is difficult to ensure that there are sufficient staff available to meet families’ needs and to
facilitate the groups, and that families are able to get to the group in the face of transport costs and have
a meal together. Second, the time- and labour-intensive one-to-one support work very often needed
before families come to the group was not necessarily anticipated. This, too, is a resourcing issue that,
though challenging, is nonetheless crucial for full and equitable engagement by families. These
challenges also represent the project team’s reflections of what they would ‘do differently’ in TIL—

informed by ongoing learning as the project unfolded.

These considerations and ‘do differently’ reflections lead organically to exploring how the project may

be developed and continued in the future.

7B. CONTINUING TIL AND DEVELOPING PROJECT

In this section, learning about perspectives on potential enhancements to TIL in its continuation
completes the evaluation’s data analysis. Some of these perspectives have been explored in previous
sections of the report but are consolidated here. It is important to note that the data here, collected with
parents and project staff are not intended as criticisms of the project but, rather, as ways to develop the
projectinits nextiteration. The learning here is presented under three headings: resourcing and finances,

upscaling to meet demand, and facilitating step into provision when groups end.

RESOURCING AND FINANCES

® One-to-one ‘hand-holding’ support: Many parents face substantial anxiety and poor mental health,
which makes it challenging for them to come to the group support initially and even for a time.
Building trust and confidence with project staff, and in their own capacity to engage, can take a long

time and often requires significant time and resources. Nonetheless, the evaluation has revealed
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that it is a fundamental aspect of families engaging in TIL, especially where parents are more

vulnerable.

B The next iteration of TIL should explicitly factor in this substantial aspect of the work so
that itis included in terms of time and resources.

® ‘Invisible’, wraparound work: Related to the issue above, the often ‘invisible’ work needed within a
project such as TIL, especially in terms of one-to-one support as a critical enabler of group

engagement, can be unseen and underestimated.

B Recognising and centring this work in the next iteration of TIL could make the work visible,
as well ensure that itis adequately resourced.

® Under-staffing and impact: Though project staff worked hard to maintain a consistent level of input
through the project in terms of one-to-one support and group provision, they noted that having a
dedicated group co-ordinator is essential to ensuring that every family who needs ‘hand-holding’
and continuous one-to-one support can receive it without staff working above and beyond their
capacity. When that role was reduced within TIL because of demands elsewhere in the service, it

became more challenging for TIL to support families.

B The full resourcing of all key roles in TIL—project coordination, ‘hand-holding’ support,
and group presence—should be central in the next iteration of TIL to maintain holistic,
bespoke support.

® Other financial considerations: The cost of attending groups, especially on public transport, is a
barrier to attendance for families, especially those living in poverty. In addition, as part of the
project’s model of families learning together about healthy lifestyles and children’s development, it
is important that families eat together in the group. There is no dedicated budget, however, for

supporting families with public transport or for providing food.

B TIL should costin families’ transport costs, where necessary, and budget for providing
nutritious meals for groups.

UPSCALING TO MEET INCREASING DEMAND

® Waiting lists and need: As isolation and loneliness increases, particularly for vulnerable families
living in poverty, so too does the need for TIL increase. TIL now has a waiting list of parents and
families referred to and in need of its intervention, suggesting that it needs to be ‘upscaled’ to meet

demand.

B Reflecting the profound impacts that TIL has on families supported, and the increasing
need identified in HSK and in extant research, there is a clear need for TIL to be ‘upscaled’

to meet demand.
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® Recognising unidentified need: TIL’s former families were particularly aware of wider, unidentified
needs in their local communities where families who had not been referred to the project could,
nonetheless, benefit from TIL’s support. Parents advocated here for raising awareness of the project

and expanding reach to more families in need.

B Reaching more families in need, through partner referral or self-referral, would benefit
parents and children on a grand scale. The next iteration of TIL could include broader
advertising and public awareness to reach more families earlier and help meet identified
and hidden demand.

® Mental health support: Many of the parents who took part in the evaluation valued all the input and
supported they received, but they were also mindful that project staff are not mental health workers
and norisittheirremitto provide mental health support. Recognising that dedicated and specialised
mental health support as a stable of the project could enhance its value, parents suggested its

inclusion.

B TIL could include regular input, in groups or one-to-one, from specialist mental health
partners, relieving project staff from providing this support, which is not their remit, and
ensuring that mental health needs are continuously met.

FACILITATING STEP INTO PROVISION WHEN GROUPS END

® Creating a ‘step into’ provision for TIL ‘alumni’: While all the parents who took part in the evaluation
agreed that they were ready to move on from the group to wider community provision, they also
missed the structured format of the group (meeting weekly), and would have liked a ‘step into’

provision immediately after TIL engagement ended.

B TIL could consider providing a space for group alumni to continue to meet, as a group, after
their time with TIL ends. This, too, would have resource implications, but could be

facilitated by former beneficiaries.

SUMMARY OF SECTION 7: CHALLENGES, CONSIDERATIONS AND CONTINUATION

The evaluation’s theory of change developed in previous sections speaks clearly to myriad successes of
the project. As an evolving and co-created piece of work, however, TIL staff regularly reflect on
challenges and issues in the project in order to address them and to plan for the development and

continuation of the project. The current section of the report explored the main issues in the project:

® Time and resources needed to support anxious and underconfident parents to engage fully with the
peer group
® Cost and accessibility of attending groups for families, especially those living in poverty

® Language barriers to engagement for families for whom English is a second or foreign language
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Occasional group size where small group sizes inhibit connections and large group sizes are off-
putting, and parents’ ease with established group dynamics

Limited resources for providing nutritious meals for groups

Support for families to move safely and in time to community provision

Staff constraints, changes, and resourcing constraints

The project also proactively identifies solutions to challenges to mitigate their impact and to address

challenges swiftly. Solutions implemented in the project are as follows:

Ensuring gradual, paced and one-to-one support to bring about families’ full engagement in the
groups

Finding a way to support attendance despite the prohibitive costs of public transport

Providing ESOL and communication support, where it is needed

Managing group size and format and matching families by locality and interests

Finding a way to ensure that nutritious meals are available for groups

Utilising volunteers and community partners to alleviate some of the time pressures on staff

In terms of project staff and parents’ ideas for continuing TIL, developing the project, and building upon

current strengths and filling any gaps, suggestions were as follows:

Ensuring resource and financial planning to include:

The often ‘invisible’, ‘hand-holding’ and one-to-one and wraparound support that is fundamental to
families’ engagement and progression

Full resourcing of all key roles in the project to maintain holistic and comprehensive bespoke
support

Adequate transport and food costs that are essential to participation and learning

Upscaling TIL to meet demand to:

Address waiting list and increasing need as isolation and loneliness are increasing

Widen awareness of the project to reach more families that may not be identified by community
partners or know to self-refer

Provide specialist mental health support, in groups and one-to-one, to ensure mental health needs

are continuously met and project staff do not have to provide support outside of their remit

Providing a ‘step into’ space for parents whose engagement with the project has ended, facilitated by

former beneficiaries

The final section of the report concludes the analysis and sets out recommendations from the

evaluation.
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8. CONCLUSIONS
AND RECOMMENDATIONS

This final section of the evaluation report draws out the main conclusions of the learning from the
evaluation. To avoid duplicating individual section summaries, the conclusions will be presented here

briefly, before the evaluation’s recommendations are explored.

TIL (Tackling Isolation and Loneliness) fills a significant gap in local support for families experiencing
isolation, loneliness, and poor mental health, particularly in the wake of the Covid-19 pandemic and the
cost-of-living crisis. The project’s work with parents with young children is a service for a group of people
(parents) who are often overlooked in research about and provision for isolation and loneliness. TIL
recognises that parental wellbeing significantly affects children’s wellbeing, development and
progression. Therefore, TIL provides whole family support that begins with addressing parents’ and

families’ isolation and loneliness and building their confidence and self-esteem.
TIL supports parents and families to achieve substantial positive outcomes, namely:

Parents release confidence and self-esteem, and find better mental health and resilience

Parents and families experience reduced isolation and loneliness

Family life improves, in terms of daily routines, financial management, and conflict within the home
Families engage with community services and activities and integrate locally

Parents re/engage with education, training, employment and volunteering

And, crucially, children’s development, progression, socialisation, health, and school readiness

substantially improves

TIL demonstrates that a holistic, flexible, and person-centred approach can transform the lives of
isolated and lonely families. By building confidence, supporting child development, and fostering
community connections, TIL not only addresses immediate needs but also paves the way for longer-term

wellbeing and family resilience.

The evaluation confirms that TIL’s holistic, person-centred support is one of the key and unique aspects
of the provision. Combining one-to-one support, peer support and co-learning group sessions, and co-
created activities, the project’s ethos of starting where families are is crucial. By building trust, and
providing tailored, needs-based support, alongside the peer support and co-learning sessions, the
project enables parents to fully engage with the project, address issues and achieve meaningful change.
Crucially, it empowers parents to step into confidence in themselves and in their parenting and family
life.

The strength of peer support and co-learning cannot be underestimated. TIL’s group-based, peer support

model enables parents to share experiences, learn from each other, normalise challenges, and share
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practical solutions. This co-learning environment is a unique and vital aspect of TIL’s successful

intervention.

TIL views each families’ time with the project, and their many achievements, as a journey to reduced
isolation and loneliness, better mental health and welling, and stepping into confidence. Families are
supported to continue that journey in the community when their time with TIL ends. All families are

reassured that the ‘HSK door is never closed’.

Finally, even what seems like the smallest of interventions—such as encouragement, reassurance, and
practical advice—can have profound and lasting impacts on families’ wellbeing, resilience,
independence and pursuing opportunities. Many parents continue to apply what they learned in TIL long
after their engagement ends, and through TIL’s encouragement and support they have taken up

opportunities that they did not think were possible.

Like all projects. TIL faces challenges including resource constraints, transport and food costs, language
barriers, and the intensive support required for some families. TIL addresses these challenges, however,
through flexible, person-centred approaches, the use of volunteers and partners, and ongoing

reflections, learning, action and adaptation.

TIL’s outcomes directly support and contribute to the strategic vision of its host organisation (HSK),
which is for children to have the best start in life, and for families to be safe, healthy, and resilient. The

project’s impact extends beyond individual families to benefit wider communities and society.

Lastly, the many achievements of TIL’s unique work are, perhaps, best summed up by a former

beneficiary who submitted the following, moving testimonial about her experiences on the project.

Before Home-Start | was broken, lonely and isolated. | was hungry because | had no energy to prepare
food for myself. I just didn’t know what to do next, | had no energy. | couldn’t look after a baby and myself

so Il just had to look after the baby, | had nothing left for me.

I needed someone to talk to, someone just to sit with me. When [Project Worker] came to see me it was

so nice because she asked me what | needed, and it was so long since anyone had asked about me.

I looked forward to the visits from Home-Start staff, they supported me to attend a medical appointment
and looked after the baby so | could have my treatment. | didn’t want to leave the house, but they
encouraged me and went for walks with me. They encouraged me to see my doctor and talk about my
mental health, | was given support to visit a nursery. | had more support than | ever imagined. It is

priceless.

Joining the Peer Support Group was life-changing for me. It was what | needed. Sitting with people and
eating together has been one of my favourite parts of the group. | had the chance to sit with adults and
talk while my child played. Even though | don’t know everyone’s stories, | know other group members

have struggles too and that they are not judging me. Attending group has given me the confidence to get
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up in the morning and do something, | was excited to go. It gave me a purpose and something meaningful
to do. | feel comfortable there, it’s a safe space, | do not feel discrimination or judgement, | can talk to
staffeasily—there is positivity. | was able to celebrate my child’s first birthday in the group, it was so lovely

to share that moment with everyone.

In the group we did a cooking project and shared food that staff had made. | was not cooking much at
home because it brought back bad memories, | realised | could cook new things and make new

memories. | still use the recipes from those sessions and the recipe book we were given.

Home-Start Kirklees is one of the main reasons | have stayed in Huddersfield, they have shown me so
many things I did not know about before. We have been to the Leisure Centre, rhyme time at the library,
a play gym, and the park. Before | didn’t know anywhere, just my home and where | work. My brother and
sister-in-law came to see me and | was able to show them around, my sister-in-law said | “look better”. |

have seen the difference in myself too.

Home-Start Kirklees is a home when you don’t have a home. It’s given me a new beginning.

RECOMMENDATIONS

To continue the life-changing, transformative work of TIL, the evaluation makes the following

recommendations:
Sustain and ‘upscale’ holistic, person-centred and dynamic support that starts where families are:

® Continue to deliver the TIL model of one-to-one support alongside peer group sessions, and co-
created activities, as the evaluation confirms the effectiveness of this approach in reducing isolation
and improving wellbeing for families and in supporting outcomes for children

® Maintain the project’s flexibility and responsiveness to individual family needs, allowing for tailored
support and gradual engagement, especially for those with high anxiety or complex needs

® Continue to embrace the metaphor of a journey where families are supported to step into
confidence, release resilience and find wellbeing

® Maintain the project’s commitment to ongoing reflection, action, and co-creation with parents, and
learning about ‘what works’ as the project evolves

® Expandthe capacity of TIL to address increasing demand and waiting lists to address the rising need
for support for families living with isolation and loneliness

® Raise awareness of TIL in the community to reach families who may not be identified through

traditional referral routes to address hidden or unmet needs
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Ensure resourcing for intensive ‘hand-holding’ and wraparound work:

® Explicitly factor and cost in the time and resources required for intensive one-to-one support and
trust-building, which are fundamental to successful engagement, especially for the most vulnerable
and marginalised families

® Recognise and adequately resource the often ‘invisible’ wraparound work that enables families to

access and benefit from group support
Address practical barriers to families’ participation:

® Factor and cost in the funding needed to cover transport costs for families, particularly those living
in poverty or in rural areas, to ensure equitable access to group sessions

® Factor and costin a specific budget for providing nutritious meals during group sessions
Expand the project to include further input and ‘step into’ provision:

® Include regular input from specialist mental health professionals, both in group settings and one-to-
one, to ensure that parents’ mental health needs are met without overburdening project staff to work
outside of their remit

® Develop a ‘step into’ or ‘alumni’ space for families whose engagement with TIL has ended that
enables them to maintain TIL’s connections and peer support, and ease away from TIL, as they

transition to wider community provision
Advocate for national and local policy and strategic support:

® Utilise the evidence from TIL to advocate for and promote greater recognition of family isolation and
loneliness in local and national policy, and for sustained investment in holistic, group-based

interventions for families

These recommendations are made to build upon strengths of the TIL project, address challenges, and
ensure that this unique, pioneering model of support can be sustained and upscaled to benefit as many

families experiencing isolation and loneliness as possible.
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APPENDICES

APPENDIX 1: EVALUATION’S CONVERSATION SCHEDULE WITH PARENTS

YOUR INVOLVEMENT IN THE GROUP

What brought you to the group?

Why did you join the group?

Did you experience any difficulties with coming to the group?
What is the group about from your perspective?

What does it do?

Why does it exist?

WORKINGS OF THE GROUP?

What do you like most about the group?

What do you think works well with the group?

What do you think could be improved?

What would you add to the group to make it better?

IMPACT OF THE GROUP

What has been the impact of the group on you and your family?
How has the group helped/ supported you in the rest of your life?
What do you think the long-term gains will be from being part of the group?

What else do you think the group could do to help parents and families?
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APPENDIX 2: EVALUATION’S ETHICS DOCUMENTS

Information sheet for conversations with parents
ABOUT ME

Hello. My name is Grainne McMahon and | am a researcher working with everyone here at Home-Start
Kirklees to explore and understand what the tackling isolation and loneliness project is all about and
what itis doing. The project team asked me to do this work so that they could learn more about what the

project means to everyone involved to make the project and groups as good as they can be.
You can contact me on [redacted] or [redacted] whenever you want if you have any questions.
WHAT I WILL BE DOING

If it is OK with you, | would like to sit in some of your group sessions and speak with you and other
members of the group so that | can understand better what the group means to you and your family, its
impacts, and how it works. | might record some conversations but only for my own notes — | will never

share recordings with anyone else, not even the project team.
WHAT WILL HAPPEN TO THE INFORMATION

I will never share any of the information about the groups, you, your family, or our chats with anyone. The
information is only so that | can understand what the project is doing so that we can learn from it. | will
never use your real name or your children’s names, or any other identifying information, in any report

write-up, and all information will be confidential.

The only time that | might have to disclose something someone tells me is if they indicate to me that they
are at risk of harm or of harming someone else — then | would have to, ethically, tell someone in Home-

Start Kirklees, who will then follow their safe-guarding procedures.
WHAT DO YOU HAVE TO DO NOW

Nothing at all! | will ask to you sign a consent form so that | as the researcher know that you are OK with

what | am doing.

You do not have to take partin the research. And if you do take part but later decide that you do not want
something you have said included in the research, you can ask me to take it out and | will. You can also

opt out of/ remove yourself from the research at any point if you like.

| hope that you are happy to be part of the research, and | look forward to working with you.
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Consent for conversations with parents

Itis important that you read, understand and sign the consent form. Your contribution to this research is
entirely voluntary and you are not obliged in any way to participate. If you require any further details,

please contact the researcher.

| have been told what the research is all about and how the information will be used O
| understand what the research is about, and | have been able to ask questions O

| understand that | do not have to take part and that | can withdraw at any point O

| understand that the researcher might record some conversations but will never share recordings with

anyone else O

| understand that what | say might be used in a write-up but never with my real name or information that

could identify me or my family O

I understand that | can ask the researcher to take something | said out of the research, and she will O
| understand that my identity will be protected always O

| understand that any information collected will be confidential and secure O

YOUR CONSENT

If you are happy with everything, please sign below.

My name

Researcher’s name

Date

THANKYOU!
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APPENDIX 3: HSK’S RATING SCALE MEASURE

Coping / rating scale score descriptors

0: | have no idea what to do, | would like support to think about how to move forward (accepting help in

this area)

1: I know what | want to do, just not how to do it, | would like support to plan how to do it (accepting help

in this area)

2:1know what | want to do and how to do it, | would like support to put my plans in place (trying to change

things on my own)

3: | have started making changes, | would like support to continue to put these in place (trying to change

things on my own)

4: | am able to maintain this with support, | would like only a small amount of support but can do most of

this on my own (not a current issue)

5: 1 am able to maintain this without support, | would like no support at all (not a current issue)

Coping/ rating questions/ issues

Question/ issue

Managing child/ren's behaviour

Being involved in child/ren's development/ early socialisation

Help and support with parenting in general

Coping with physical health

Coping with mental health

Coping with feeling isolated & disconnected

Parents' self-esteem and confidence

Parents' level of resilience
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Area of work

Parenting Skills

Parenting Skills

Parenting Skills

Parental Wellbeing

Parental Wellbeing

Parental Wellbeing

Parental Wellbeing

Parental Wellbeing
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Adult learning and education

Families eating healthily and doing physical activity

Coping with child's physical health

Coping with child's emotional health

Home education/learning / school readiness

Managing the household Budget

Day to day running of the home

Stress caused by family conflict

Extra work from multiple birth / multiple children

Use of services /accessing community support

Other

Reduction in housing difficulties
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Parental Wellbeing

Parental Wellbeing

Children's Wellbeing

Children's Wellbeing

Children's Wellbeing

Family Management

Family Management

Family Management

Family Management

Family Management

Family Management

Family Management
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