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Summary
This report contains the information gathered during the initial evaluation of the Books for Babes pilot program in 1999 and  2000. Books for Babes, a combined project of the Rotary Club of Auckland Inc, the Royal New Zealand Plunket Society Inc, and Auckland HealthCare Services Ltd, is currently operating in selected Auckland areas targeting those families where it has been identified there is a lack of books in the home.

Information gathered

Specific information gathered for this evaluation included:

· Questionnaire data from families receiving books

· Interviews with 5 health professionals currently involved in project implementation

· Interviews with 10 families enrolled in the program

· Interviews with members of the Books for Babes Management Team

· A review of early intervention initiatives, including brief literature review

Main findings

· Books for Babes has been well received by the families, is supported by the health professionals 

· Increased numbers of books in homes where babies were enrolled into the program

· Staggered delivery of a number of books appreciated by families and health professionals

· Overall figures for library usage were low, with many families not having the time or capacity to get there

· Families receptive to concept of reading with infants

· Bi-lingual Maori/English books would be welcomed, as would books in languages other than English

· Capture of eligible families is inconsistent

· Inconsistencies were also found in the manner in which the project is introduced to families.

Recommendations

· Consider employing a person (preferably Maori or Pacific Island) to administer the project and distribute the books 

· Continue targeted program, but consider targeting areas as opposed to individual families within the area

· Consider reassessing time frame within which the books are delivered

· Continue to source books in languages other than English, and when possible give choice to family. 

· While health professionals distribute books, a regular newsletter (2 monthly) be implemented detailing any changes in process, for example numbers of books given or number of new enrolments, to keep staff informed and to encourage ownership of the project

· Consider a regular (6 monthly) afternoon tea meeting as appreciation to health professionals commitment and allowing health professionals feedback and networking

· Reassess the need for the questionnaire

Introducing The Book For Babes Project, And The Evaluation Research
Books for Babes – a combined initiative of Rotary Club of Auckland Inc (Rotary), Royal New Zealand Plunket Society Inc (Plunket), and Auckland HealthCare Services Ltd (Auckland HealthCare). This project was developed from a desire of Rotarians to provide a service for children in need. Through contacts in Plunket and Auckland HealthCare a need to provide books in homes where there were few books was recognised. During development various programs were considered. 

These included KiwiBaby, a project designed by Sport Waikato and delivered to newborns. KiwiBaby targets all newborns by offering a manual detailing activities for the developmental stages of the baby’s first year. Families are invited to register their child into the program and receive a further two manuals covering the preschool years. Although this was clearly a valuable program, it was not considered because of the prohibitive costs involved.  A collaborative project in Taranaki between a Rotary Club and Plunket Branch (Marfell Plunket, North Taranaki and Pukekura Breakfast Rotary Club) delivers books to new borns. However this project delivered books to all newborns whereas the Auckland group was interested in targeting homes identified as lacking books. These programs would not meet the criteria of the Auckland group. 

Following further discussion the Books for Babes project was designed, and the Books for Babes Management Team was established. This consisted of representatives from the Rotary Club of Auckland Inc., from the Royal New Zealand Plunket Society Inc, and from the Child and Family Development Team of Auckland HealthCare Services Ltd.

Early Stages

The primary purpose of Books for Babes is to put books into those homes where it appeared there were either no books or a minimal number of books.  A wider aim was to facilitate positive parent child interactions. There is a wealth of research to suggest that active parental or care-giver involvement with babies development and learning boosts later educational achievement (Wade & Moore, 1998). Research also suggests parents are interested in professional beliefs about appropriate pre-literacy activities for their children (McNaughton, 1995 cited in McNaughton, Wolfgramm & Afeaki, 1996).

Books for Babes inception was timely as in 1998, the then New Zealand Government recognised that literacy skills support future learning and earning, leading to full participation in society, and adopted the goal “By 2005, every child turning 9 will be able to read, write and do maths for success.” (www.executive.govt.nz). Communities and businesses were strongly encouraged to play their part in this goal and become proactive in ensuring all children attain an acceptable reading standard. It is also recognised that while many children in our schools are doing well, schools in low socio economic areas may need greater support. Couple this with the “general consensus among professionals that the foundations of ability to love (the bonds of attachment) and for the ability to learn (cognitive development) are rooted in the first 18 months of life” (Broussard, 1997, p. 8) and Books for Babes is providing a valuable resource.

Why Evaluate 

This evaluation was initiated to investigate the benefits and assess the effectiveness of the pilot project developed to provide books into homes where a need had been identified. From the commencement of Books for Babes, records were kept of who received which book, and the family receiving the book completed a brief questionnaire.  Information collected included the number of books currently in the home, the number of parent-child reading interactions per week, local library usage and impediments to its use, and parent reading habits. With the opportunity available from the grant from the Rotary Foundation in United States of America a more comprehensive evaluation was appropriate before committing further funds to the project. Other factors contributing to the call for an evaluation were the apparent success of the project and the possibility of extension into other areas. 

Books for Babes Evaluation
Interviews were conducted with key stakeholders of Books for Babes to establish evaluation objectives and goals and ensure cultural appropriateness of the research process. The evaluation arose from a University of Auckland 1999 Stage Three student project, and evolved into its current form following my introduction to the project in June of that year. Ethical principles were used, including participant involvement, progress reports, obtaining explicit authorisation from all involved, and always ensuring the people involved understood the procedures. 

Originally the aims were

1. Measure the aspects that customers consider important for the success of the project and

identify improvement opportunities

2. Using qualitative data provide information related to 

where the program worked well and areas in need of improvement

the effectiveness of the program with respect to both the stated goals of the Books for Babes Management Team and the clients needs

3. Combine information with quantitative data to produce report for Books for Babes Management Team

These evolved into the current form

1. To quantitatively assess if an increase in both book numbers and parent-child reading interactions occur in the homes through the families involvement with the project

2. To quantify interactions with outside sources eg library attendance and to qualitatively record issues related to library usage

3. To assess the families first language, and the preferred language of the books 

4. To assess and evaluate decision makers and program providers perceptions and interpretations of effectiveness of the project

5. To assess and evaluate project  participants perceptions of the value of and support for the project

6. To identify areas of improvement

The measures employed to facilitate this included

1. Semi-structured interviews with health professionals delivering project, families enrolled in the program, and members of the Books for Babes Management Team

2. Questionnaire delivered to all receiving a book

3. Attendance at six-weekly meetings of Books for Babes Management Team Meetings

The Health Professionals’ perspective: Interviews with staff implementing the project

Face to face interviews were carried out with five health professionals. The main purpose of these interviews was to find out the health professionals’ view of the procedures used to deliver the Books for Babes program. The interviews also provided an opportunity for the staff to discuss their perceptions of the value of the project, and to provide anecdotal evidence of project utilisation by the families involved.

The interviews were conducted between February and May 2000. At this time, four of the staff had been working with the project since its introduction into their area and one staff member had just begun working in the area again, although she had been involved with the project during its implementation in another area.

Selection Of Participants 

Interviewees were approached through their managers. To ensure a diverse representation of staff interviews, selection criteria included workplace locality, length of time with project and ethnicity. The diversity of the health professionals backgrounds were reflected in that Maori, Samoan, and European New Zealander interviewees were included, those new to the project as well as others who had participated since the beginning of the pilot, and members of Plunket and Auckland HealthCare teams. Interviews were conducted at the work place of the interviewee, and ranged between 45 minutes and 90 minutes duration.

The Health Professionals Experience of the Books for Babes Project
As Books for Babes is a targeted project, staff were asked to describe their client base. The Plunket team visits 95% of all new babies born in their area. The Child and Development Team of Auckland HealthCare provide a more specialised service, working with families identified as at risk.  A provider working with Maori families, Ngati Whatua, is servicing a small number of families. Thus Plunket has provided the majority of the books distributed through the project.

Staff Implementation Of The Project

Written documentation and verbal instructions are given to the staff before the project is introduced into an area. Interviewees were asked to describe the procedures they used to implement the project. 

Some saw  it as an extension of the service they provide “we made it part of our total visit, we have a criteria to cover, we made it part of that education and bonding” while others found it a useful memory aid “it’s good, it makes me stop and say talk about the words and language and how important it is so the books are a good reminder for me to say how important language is” and “I suppose that it gives me an in to how they talk to their children and read to the children and what not.”  One interviewee found the books provided an opening to focus on learning in the home “it is a good opportunity to talk about language development and you know bonding. Well I don’t assume that they do read so I often just use it as another tool for education as well.” Some health professionals took a more interactive approach and demonstrated how the book could be used to interact with the baby “[I read] through the book, especially if they are English second language and just talk about it and show the baby.”  Although not all staff explained who was providing the books, many used it as an opportunity to talk about Rotary’s involvement “I ask them would they like to join this um Books for Babes that Rotary has organised and tell that they supply a free book and the reason for it is to read to your child” and “tell them that this is a project that Rotary have begun to try and get every family to have books in their homes before the children start to read so that they can be reading.” These responses reflect the staffs’ capacity to deliver the program with innovative and effective strategies within the framework provided. 

Variations In The Process

However, other factors could be impacting on the health professional’s introduction of the books to the client. Staff may not assimilate all the information given to them at the time of the introduction “I think S (manager) in the very beginning gave us an idea of how to go about it but I actually can’t recall exactly what she said.” Others were unsure of program policies concerning enrolment criteria. A health professional reported “I can’t really remember I gather it was more of the needy than the ones that were well resourced anyway although I’m not sure now thinking about it whether it was the targeted program.” 

The differences encountered may be due to the developing nature of the project. As a consequence procedures may bave changed during the course of the project with staff not always acquiring the information. Possibly new staff coming into an area where the project is currently established may not have received formal instruction. These comments support the introduction of an avenue for staff to receive information and feedback. 

Areas Of Concern Raised By The Staff

While the majority of feedback from staff was enthusiastic, there were a number of concerns raised. These are outlined below:

The questionnaire.

Staff recognised the necessity to maintain records of book distribution, but  aspects of the questionnaire created enough discomfort with staff that they commented on it. In particular having to ask further questions of people who already are subject to constant inquiry.

I just feel we ask so many questions of people now, and these are people who’ve sometimes got a history or past and they are actually trying to keep questions away, and sometimes I say I’m sorry I’m asking so many questions

The nature of the questioning seemed inappropriate to one staff member who said “I find the questions actually hard to ask people I mean how often do you read for yourself? I mean, here’s a young mother on three or four hourly sleeping – to catch sleep let alone reading.”  

Others have developed strategies to minimise the intrusion they feel they are inflicting “I basically know them off by heart now and try and involve as many as I can just in the chat” and another health professional explained

I normally say “do you know where your local library is? I rephrase it, so mothers feel like they are making their own decision, and they are the ones that will know what’s available, and if they say ‘oh I don’t really know’, then that’s when you say your input and say what is available at the library.

It was always the intention of the Books for Babes Management Team to reassess the need for the evaluation questionnaire, and this feedback from the staff working with the families provides ample support for keeping the records to a minimum. 

Effect of different service provision.

Differences were identified both in the needs of the families and in the services provided by the two agencies working with Books for Babes. These differences highlight aspects of the program delivery. 

Firstly, Auckland HealthCare staff indicated that because of the circumstances of the families they were visiting, they generally found all clients were eligible for a book. 

We do the Well Child, essentially we do the Well Child health checks on families – our criteria are basically, at risk families they term them, as low socio economic people, families who have difficulty accessing Plunket services, who for some reason have come to the attention of the authorities, perhaps they are on the Mental Health services or Child and Youth Services, mental health, you know, the police, there’s drug and alcohol, you know, they need the extra support because with Plunket, they visit initially and then you attend the clinic for the vast majority of people.

However, for the Plunket staff, more discrimination was required, as not all of the families in their targeted geographical area were eligible for the Books for Babes program enrolment criteria. Secondly, because of the service provided by Auckland HealthCare, clients qualify for many health care visits, allowing staff to choose an appropriate time to enrol a client into the program.  A staff member described it as “We (Auckland HealthCare) have funding to visit much more I mean much more frequently than they, I mean they (Plunket) get funded about eight visits and we get funded for limitless visits”.

The greater number of visits (compared to Plunket) available to Auckland HealthCare staff enables flexibility when enrolling families into the program. For example, Auckland HealthCare staff found that if they forgot to introduce the program, or they had more pressing issues to deal with where it may be inappropriate to discuss reading, with the option of many visits there was an opportunity to enrol the family at a later date. In comparison this is less likely with Plunket’s limited access. However, Plunket visit 95% of newborns enabling wider distribution of the project. 

Administration.

A further area where concerns were raised was in relation to administrative tasks. One health professional spoke of the difficulty she experienced with the paper work and extra handling involved with the second and third books of the transient families.

Because clients aren’t always home and the thing about taking books and the pieces of paper as well as their charts and our other gear. A lot of the time I’ll end up at the end of the day with books that haven’t gone anywhere and I’ll just have to re-sort them  

Again this is indicative of the differences in the service provision of the two agencies involved in the Books for Babes project. The Auckland HealthCare staff reported that due to the nature of their relationship with the client, the staff will follow up clients at all cost – one interviewee explained “we’re like Rottweilers we do not let go you cant get away”. However, Plunket families are not followed up in this manner, thus as indicated above, the administration required for second and third books can quickly build up when families have moved on. The consequence of this is that many families enrolled into the program for a first book never receive their second or third book. The figures show approximately a one third drop off between the first and third books.

Positive Comments About The Project

Staff were positive and generous with their praise for Books for Babes. Specific aspects of the Books for Babes Project that they were pleased with included:

· Having the opportunity to discuss reading, value of language, language development with parents   
· Teaching parents as well

· Useful as a bonding exercise for baby and carer

· Being able to give something other than necessity

· Seeing the enjoyment the family gets from the book

· Reminder to talk about how important language is

The esteem in which the health professionals hold the project is apparent from the following two comments:

The time we do spend on the project is small price to pay for free books – and it enhances our work and our effectiveness as well

not something they need because often we provide formula or blankets or things they need but this is something extra and it’s something just for the child. Something for them to have as a family you know something they can keep. It’s not a necessity or it’s not something they get a life necessity, it’s a gift and it is it’s real koha. I offer it as a koha it does become taonga

The health professionals and the Books for Babes Management Team views are concordant regarding possible areas of improvement. The health professionals suggestions for improvement – wider implementation of the project, provision of more books to families with greater need, refining or streamlining the time frame in which the books are delivered, and including the baby’s name in the book – have all been discussed during the Books for Babes Management Team meetings. In fact, a nameplate is now provided for the books. 

Evaluators Comments and Recommendations    

1. Due to the lengthy evaluation process some of the staff recommendations have been implemented. The books now have a name plate, and a newsletter was produced.
 

2. However, staff need to be kept informed of the project processes. A regular newsletter could be distributed to staff to keep them informed of any changes in the project, maybe project numbers. It may also promote ownership of the project and rekindle enthusiasm. 

3. The questionnaire process would benefit from consideration of the need to continue with the current level of inquiry. 


4. It may be useful to provide a forum for health professionals comments or suggestions related to the project 

5. Reassess the accessibility of families to ensure greater consistency in capturing all that are eligible. It could be useful for The Books for Babes Management Team to explore the issues with Plunket who have comprehensive access to families (95% of New Birth Counts) but are limited by the relatively low number of visits funded per family when compared to Auckland HealthCare.

6. Consideration could be given to the suggestion of delivering the three books within a year, or adding a book between the 5 months and 15 months visits.

The Family Perspective: Questionnaires And Interviews With Parents

Parents/Caregivers/Families were invited to participate in this research to explore aspects of the project they found most useful or valuable. A second purpose was to find out if parents were reading with their children more often, or if the children have more access to books, following their enrolment into the program. First the quantitative results will be reported and discussed, (number of books in the homes, number of parent child interactions, and library visits). Following this is an analysis of the themes emerging from the interviews and the section will conclude with a discussion and recommendations. 

Questionnaire Development

Following discussion with key informants from Auckland HealthCare and Plunket staff members, (including members of the Books for Babes Management Team) it was decided to make only minor adjustments to the questionnaire currently in use. Two questions, asking about the language spoken in the home and the preferred language for the books were added, while a question asking how often th e participant had read a book, magazine or other was omitted.  To enable enrolment records to be maintained, the questionnaire also collected the child’s name, address, date of birth, the name of the book, the date it was received, and the Health Professionals signature. 

To ascertain if the project was making a difference in the homes of those enrolled on the program, families were asked to participate in a short questionnaire each time they were given a book. This recorded the number of books in the home, the number of times the parent had read with their child in the previous week, the number of times the parent had read for pleasure in the past week, and a question concerning library usage. 

For the evaluation the amended questionnaire was used (see Appendix 5). The language question was introduced because key informants had suggested that it might be appropriate to supply the books in languages other than English to cater for the diverse ethnic communities within the targeted areas. 

The Quantitative Analysis - Questionnaire.
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 Data from the questionnaires was collated by Auckland HealthCare. The researcher then statistically analysed this using excel to perform t-tests. The number of books presented during first, second and third visits; age of baby at book presentation; and those lost to the project through “gone no address” are presented in Graph 1. Seven questionnaires were rejected as they contained insufficient data.

Graph 1. The number of books and the age of the baby enrolled into the program during the first, second, and third visits.

In total nearly 600 books (583) have been distributed since the program began in 1998. This has resulted in 393 babies enrolled on the first visit, 164 families receiving a second book, and 26 families receiving all three books. 

The first babies were enrolled in the program in March 1998. During this start-up period those receiving their first book comprised a wide age range as health professionals visited families with babies within the 0 – 15 months age group. This resulted in less than one third of first books being given to babies younger than 3 months. The figures in this table also highlight the low number of third books delivered by the project so far. 

There are a number of reasons for the low third book – 

· the project is in it’s infancy and babies enrolled at birth will not receive the third book until 15 months into the project

· as the project is being established a percentage of the first books have been given to babies at 5 months and at 15 months. This will continue to occur, as children move into the areas, but it is anticipated this will be at a lower number than occurred during the establishment period

· Siblings or other young children present in the home at the time of the first book gift may be given a book – these children are not enrolled into the program unless they are young enough to fit the enrolment criteria

Gone No Address
[image: image2.wmf]0

20

40

60

80

100

120

140

160

180

Second visit

third visit

s

Numbr of books

total number of enrolments

Number of GNA

Because of the transient nature of the targeted families, there is a high incidence of “gone no address” (GNA). GNA are families enrolled in the program who do not receive a second or third book because they have left the recorded address.  This is shown in Graph 2.

Graph 2. Total number of books and number of GNA for first and second visit

Of the 164 babies enrolled for the second visit, 42 families were recorded as GNA, which are approximately 25% of the enrolled families. The GNA has increased to over 30% for third book visits.  This is a significant issue for health professionals as was explored under Administration in The Health Professionals Perspective, and will be addressed again in The Management Perspective.

Questionnaire Results

 T-tests were used to test for significant differences between the first and the third visit, in the number of books in the family home, the number of times the child was read to or shown a book in the last week, whether they are visiting the local library, and how many times the adult read for pleasure or enjoyment.  Only those who had received all three books (26) were included in this analysis. The number of participants varies as not all questions were answered by everyone. Comparing the differences between the first visit and the third visit, significant differences were found in the number of parent child interactions, the number of books in the homes, and the number of time the adult was reading for pleasure. There was no significant difference in library usage found. The results of the analysis are given in Table 1.

Table 1. Comparing differences between first visit and third visit

	
	mean
	Std dev
	Number
	Std error
	t-stat
	p-value
	Significance

	Qu 1number of parent/ child interactions
	1.38
	1.26
	16
	0.31
	4.371
	0.0005
	yes

	Qu 2: increased number of books into the home
	0.95
	1.61
	19
	0.37
	2.557
	0.0198
	yes

	
Qu 3: use the library?
	0.13
	0.743
	15
	0.19
	0.651
	0.545
	no

	
Qu 4: Adult reading
	1.13
	1.03


	15


	0.27


	4.219


	0.0008


	yes


NB  The number of participants varies as not all questions were answered by everyone.

Library usage had increased over the three visits, however this was not statistically significant. 

Factors affecting library usage will be addressed more fully in the interview section as this was discussed with the interviewees.

Qualitative Analysis – The Family Interviews

Face to face interviews were carried out with 10 families enrolled the project. The objectives of these interviews were to explore the families utilisation of the books, to review library usage, to investigate perceptions of the project and to determine the families preferred language for the books.

Selection of participants. 

Beginning in March, “Invitations to be interviewed “ (see Appendix 3) were sent to all families who had received a book since December 1 1999. Participants returned the invite in a reply paid envelope to the Plunket Area Manager, who in turn forwarded it to the researcher. Families were phoned, confirmation of their willingness to be involved in the research process was obtained, and a time arranged to conduct the interview. Interviewees were selected to provide a range of ethnicity, geographical area, and the length of time enrolled in the project. Furthermore, although only individuals (as opposed to a number of family members) were interviewed, various family structures were included. For example single parents, both living with extended family or as their own unit; and married couples again living with extended family, or as a nuclear family. A diverse range of ethnicities were included Maori, European New Zealander, Chinese, Pacific Islander and Indian. 

Semi-structured interviews.

An interview schedule (see Appendix 4) was designed as a prompt for the semi-structured interviews conducted with  the parents. These were structured around key points collected from discussion with key informants of the project and included family beliefs around books, reading and experiences with the baby. Permission was obtained prior to beginning the interviews to allow interruptions when a topic needed elaboration or clarification. 

Interview procedure. 

After introducing myself to the women, the research was explained, an information sheet offered, and time allowed for questions. Written consent was obtained. The interview began with a discussion of the book(s) given to the baby from the project. This allowed the interview to take it’s own course while the interviewee was providing answers to the questions on the interview schedule, and the researcher interrupting with queries when and if a point needed clarification or expansion. Each interview concluded with the interviewees being asked to offer any concluding comments or to raise any issues that they considered relevant that had not been covered in the interview. 

The interviews varied in length from twenty minutes to one and half-hours, but most were approximately 30 minutes duration. Following each interview the tape was partially transcribed. Interviewees were offered a copy of the interview. It was anticipated it would provide a personal and possibly insightful account of their experience. All but one of those interviewed chose this option. Each transcript was posted within a month of the interview. One participant chose to make minor adjustments to her transcript, increasing clarity of some statistics provided by the participant. 

Analysis consisted of the interviews being read for common themes, in conjunction with a reading for unique perspectives that may be within each interview.  In particular, themes relating to beliefs and values pertaining to books and adult/child interactions were investigated and analysed. Accounts of library usage, narrative that revealed language usage and preference, and stories of child centred family activities were all examined.

The interviews.

By 22 May 2000 14 responses had been received from the invitation to be interviewed. Attempts were made to contact all fourteen, but as there was no response from two, just twelve families were contacted re interviews. Of those twelve, eleven indicated their continued interest, however one family was not interviewed as the selection criteria was not met i.e. the family had many books and were library users. Interview times were arranged for the remaining eleven, although following an explanation of the research and interview process one respondent decided not to be interviewed. In all ten parents were interviewed.

The topics raised during the interviews included the following

· A positive response to the project

· The nature of parent child interactions and beliefs associated with reading with very young babies

· Library usage

· Language preference for books

Except for the language topic each of these themes will be discussed, with comments from the interviews. The language question is covered in a separate section (Provision of Books in Languages Other Than English) of the report.

A positive response to the project.

All interviewees responded positively and enthusiastically to the project.  Comments from parents included “I think I very appreciative of this because sometimes I need some books, sometimes [I get books] from garage sales but I can’t take time to go because I’m working every time in the morning”; and “So it’s encouraging, reminding people how important it is to read. It’s a nice way to spend time with the children”.

Another parent expressed the following

I think it’s a wonderful project – I think because the reason I agreed for this interview is that first I think it’s the wonderful thing to do because Rotary’s being supportive to this community, children and so on, at least it’s an awareness that people think that children’s minds need more attention. And the second thing I think is also good for the parents you know, the questions might be inspirational – to a certain degree you know so we can exchange information – I think it’s a good project actually – it’s a two way thing – 

These comments are indicative of the value for parents not only of receiving the books, but also being reminded of the benefits of reading with their babies.

Although a criterion for enrolment into the project requires that there is a lack of books in the homes, most interviewees were familiar with the current views on the value of reading with young babies. One mother spoke of reading to her baby  

I think because that’s how they learn, even you see the baby not responding to something and you put the book and start talking to him and show him, and he start respond, he laugh, he try to touch it, he la la la like that. 

Another mother who has a toddler (2.5 yrs) and a baby (12 wks) indicated she began reading to her new baby earlier than she had read to toddler. She said “I tried with K (baby) about 4 or 5 weeks, and then with G (toddler) she was probably three months”.
However, while generally mothers were aware of the benefits of reading with young babies contradictions became apparent further into the interviews as the family experience of reading was explored. For example, early in an interview, one interviewee expressed agreement with the concept of reading with very young babies but as the conversation progressed she expressed the following “because at five weeks (when the first book is delivered) they’re kinda not really there or together, they’re just zoning out and just looking at stuff, they don’t, they really not that interested in books”. It may be that parents interact with their children, without being confident of the benefits of the activity. However, the activity is beneficial in that a positive parent child interaction is occurring.

Another attitude encountered during an interview was extended family pressure concerning the number of books available to the baby and toddler. The interviewee reported her family felt she was spoiling the children by giving them too much. She was told by a family member “You give this child so many things that when he gets older what is he going to do?” The father of the children was reported to hold a similar view “You’re going to regret when he gets older when he comes out of that toddler stage, it’s getting harder and harder to stimulate him”.  From these comments it may be expected that there would be some resistance to the books, but the parent was interested to learn of appropriate preschool activities for her children. 

Adult Child Interactions

An aim of the project was to provide a catalyst for positive parent child interactions between the parent and the child. To investigate these, parents were encouraged to discuss ways in which the family used the books when interacting with the baby. 

   Formal performance directed interactions.

For some this was a very formal experience, as a mother reported “I make her sit down and read (pats her lap) or in the walker. Then I read to her to make her turn the pages herself so she can easily see the things”. Another interviewee spoke of her partner interacting in a similar manner “They ask him (the father) to read cos the way he teach them, like if he teach them to read something, he expect them to do what he said, speak after him”. These are examples of a style known as “Performance Directed” (McNaughton, Wolfgramm, & Afeaki, 1996). The Performance Directed style has been linked to the familys’ ideas about ways of learning and teaching and the uses of written texts in their everyday lives. Although a more collaborative style has been found to facilitate the conventional literacy knowledge and language skills used in classrooms, other areas of expertise may be developed in these homes.

   Innovative responses to reading with more than one child.

Parents of young babies often have another infant or toddler in their care.  Some interviewees spoke of the difficulty of reading to the young baby when there was a toddler about who wanted to be read to. However, for another interviewee this was a bonus, as she reported “And when I read the hairy maclairy book to (the toddler) she’s (the baby) always with me, and she just sits there all wide eyed. I think she’s paying attention, well she doesn’t mind”.

   Developing reading rituals.

Some had begun to develop a ritual of reading to the baby before going to sleep in the evening. One parent reported “Just before he goes to sleep at night, then I’ll sit him down and read him a book or show him pictures at night time” while another said “I do have a set time for him and that’s when he’s ready to go to bed”.

In other homes reading on demand was more common “Whenever they come to me with books I read to them” although this presented difficulties at times  “Now and again he’ll bring books to you, but this needs to be done, that needs to be done, you have to cooks tea”. 

   Others interacting with the baby.

All but one of those interviewed were the primary caregiver of the baby, although most reported living with others who interacted regularly with the baby. This was sometimes a sibling “I guess it’s mostly me, but (4 yr old) like to show him his books sometimes you know books or he’ll like to sing him a little song or something like that”.  Fathers were mentioned “my partner he tries to make a big joke about reading books – sometimes he doesn’t even follow the words – and he goes wwwww – mmmm eeeeee – and he shakes the whole bed and everything with her”. 

Family suggestions on type of books to provide.

Some discussion around the suitability of books resulted in the following ideas being expressed 

It was a good book, yes, I will say one thing – that Mr Frumbles or what ever it is, that was for her (baby 12 wks) I thought that was probably to me, it was a bit too colourful, because I thought they respond better to just bold colours and it was just slightly too much.

This is in line with the current theory of children’s books where first books are designed as high contrast books, incorporating 2 or three colours, and was reiterated in another interview when the interviewee explained:

It was a nice little board book.  For the future for baby it’ll be good. But maybe not appropriate at the moment, but then there’s probably not much that you can give a very young baby. But this is a nice little book I was at someone else’s house the other day and they had a black and white sort of silhouette one. It seems to be what attracts them, we put that up for him but he didn’t really sort of focus on it. 

Some new babies are receiving books intended for the older infants. This could be because the staff are not aware at this stage of the project of the range of books available.

Varying levels of family resources.

While the project is targeting families with limited access to books, some families enrolled on the project appear to be relatively well resourced. One interviewee spoke of having been a school teacher before having her children, and her environment indicated a reasonable level of resources.  However when asked about reading to new babies her response was

I think I mean I haven’t actually done a lot of reading to him, he does look at pictures like those bold sort of pictures he’ll pick out so he has got a couple of little books there that have the black and white pictures but in terms of actually, I’ve never thought much about actually reading to him and maybe the listening aspect of it So I wouldn’t say I’ve actually done that with him yet.

Interviewer: And do you talk about them or do you just flip them over?

Usually it’s more something that I put with him on the floor, so I’m just thinking whether I talk to him about it, I don’t think I do really, I just thought then I don’t really think about whether I’m talking it’s more I’m thinking of the visual side of it. 

The project was beneficial to this family, although they did not seem to fit the eligibility criteria of a home with limited resources. The health professionals make the judgement about who to enrol in to the project, and errors will occur sometimes. 

Family perception of the introduction of the project.

Interviews enabled a review of the projects introduction into the homes. A variety of experiences were reported, revealing deviations between the written protocols and the actual process. The suggested introduction includes a discussion of reading methods, and possibly even a demonstration. The following comments from different families suggest the project is working well: “she (health professional) told me, and she read a few pages with her (baby) also. And she did actions. She gave me (the hints sheet) and I read those instructions”;  “Yeah, she talk about how to read to them, to show the thing, to read and do some actions”; and   “Yes she was very good, and also the delivery dates and all that  - and she asked do I have a card with the library and I said yeah, and also the fact how many books do we have in the house.” Another client reported having received instruction but not having read the hints sheet given with the book. “Yes” the HP did talk about reading but “I haven’t read that myself” in response to the hints sheet question.

However, other families’ experiences of the introduction of the project highlighted the differences between the theoretical and the practical implementation. 

“Well, actually when she came in she was kinda in a rush she had to see somebody else in a real big rush, so she just gave me the book and a pamphlet, what to do, but otherwise she was kinda in a rush otherwise she would have sat down and talked about it.

Another mother said she did not remember being given information, “No she just offered the book to me. She just said does E like reading and I said yes, and she said would you like to have these and I said oh thank you”although when asked about the hints sheet said “Yep, I got that. I think it was orange or purple”. Another interviewee felt the HP had “not really” given any instruction, but had “Explained this project that you’re doing when she gave me the books. She gave me the books and then gave me the forms to fill out, about whether I wanted them in English or Maori”

The nature of the targeted population and the level of work involved for the health professional may have resulted in the minimal project introduction. It raises the conflict of interest experienced by the health professional when the additional work of the project impacts on the provision of the health care.

Use of library facilities.

An aim of the questionnaire was to explore library usage. As discussed in the questionnaire section, there was not a statistically significant increase in library usage. The interview responses may provide some clarification. The project is catering to infants up to 15 months of age. The most common reasons given in the questionnaire for not using the library concerned time and accessibility- Families were “too busy” or “not enough time”; or the library was “too far” or “not close enough” and   “transport a problem”. However a different view was presented during the interviews. Many of the interviewees were planning to use the library when the child was older. As one mother who takes her 8 month child to the library said

I use the library it’s my friend. I haven’t started getting books for him yet, but I go up there and we go to the baby, the kids section and he looks at the books  and stuff like that, and in a couple of months (Child is 8 months old) maybe I’ll take him up and get him some books out or the puzzles, so I’ll start getting him stuff like that when he’s a bit older.

There is a belief that the library caters to toddlers and older children, as indicated by another’s response to the question “Do you take her to the library?” said “Not yet. My husband is at work and she keeps me busy the whole day. When she grows up when she starts walking I will take her”.  Still others did not know where the library was! “No, I don’t use the library. I don’t know where it is, that’s why I don’t use it, I’ve been mentioning it to people that I’m going to get there”. This interviewee mentioned that she had discussed the library with her health care professional, but the health professional did not know the library’s location either, although they had decided it was probably listed in the telephone book. Furthermore, this caregiver indicated she would use the library as a resource for craft books to enable her to make a mobile for the baby’s bedroom. But while the intention was there, it had not happened.

Other programs providing books for babies have collaborated with libraries. There is the potential for Books for Babes to develop an association with the local libraries to encourage library usage. 

Key Points 

· families interviewed were very appreciative and positive about the project

· the project is achieving its aim of increasing book numbers into homes, increased adult/baby interactions, and increased reading activities of adult family members

· families are responsive to the notion of reading to infants

· the application of the process of enrolment and introduction to the program is inconsistent

· library usage is low- most families do not consider it caters to infants, and have difficulty accessing it

· some interviewees felt the first books could be more age-appropriate


Recommendations

· Reiterate the need to re-think the process of book distribution and delivery to ensure greater consistency

· Provide high contrast books for first books

· Consider developing association with libraries.

The Management Perspective: Interviews With Books For Babes Management Team Members 

Two members of the Books for Babes Management Team were interviewed, a representative of Rotary and a Plunket representative. The purpose of these interviews was to provide an historical analysis and to develop an understanding of the expectations being brought to the project, while including an investigation of the efficiency of the processes employed to administer the project. 

The Rotary member who had been involved with the project from it’s inception, and the Plunket Area Manager who came aboard as the first books were distributed, were enthusiastic and positive in their endorsement of the project. When asked for their perception of the project, many of the themes identified by the staff working directly with clients – both positive and the areas for improvement – were reiterated.

Positive comments included

· I think that Books for Babes is very very important in encouraging parents to read to their kids and things like that, very very important…. Seemed to tie in naturally with what we do anyway

· Brings a group of people working together who probably wouldn’t normally work together, … working together in the community

· I’m still convinced the project is very worthwhile

· We’ve got what we think is a very good program

There were aspects of the project that did not appear to be running smoothly. Both the Area Manager and the representative of Rotary raised similar concerns during the interviews. 

Aspects Of The Project Identified As Needing Attention Were

Distribution of books. 

Anecdotal evidence suggests an incomplete capture of those who fit the eligibility criteria, while with second and third books problems occur with the paperwork when the family have ‘Gone No Address’. A Rotary perspective of these issues is explained in terms of the conflict of interest that is experienced by health professionals when they have the extra tasks involved with Books for Babes added to their busy health provider duties. This can result in families not being enrolled into the program

The complexities of a voluntary program added to other elements of those health provider tasks have been a sticking point. In other words, is there time in their curriculum? Are they convinced it’s a good thing? Do they remember to do this? And so on

But as the Plunket Area Manager pointed out, while Books for Babes is very important 

our core business is well child health, so that’s our purpose and reason for getting into the home, so all these other things that we do with families are sort of added extras and if there are problems related to say breast feeding  or um a baby that’s really unsettled or you know there’s a major crisis in the families because they haven’t got enough  food in the cupboard then Books for Babes takes a back step.

This is the issue alluded to by the Rotary representative, where a conflict of interests occurs, and as the Area Manager describes it “but if things are you know 101 other things happening for this family then it may not be relevant at the time”, [to discuss books]. Moreover, as this is a targeted project, it is conceivable that the families will experience difficulties.

As discussed earlier in the report, this highlights a major issue for the Books for Babes implementation. The service contracts of the two providers delivering the program are very different. While Books for Babes benefits from the flexibility provided by the multiple available visits to Auckland HealthCare staff, Plunket provide service to a larger number of eligible families. Of course, number of visits issue is partially addressed when Plunket staff administering the project are with the Whanau Awhina team. Whanau Awhina is a pilot project that has been implemented to work with high need families where staff are allocated more hours per family. But not all staff working with Books for Babes have the advantage of being with the Whanau Ahwina Team. The result is “it[enrolment into program] may not be happening with everyone  it should be happening with – it’s probably only happening with a proportion of who it should be happening with”. 

In addition, there appears to be some difficulties with keeping track of the books. This problem impacts in number of ways. First, as discussed earlier by the Health Professionals, there is the issue of the Health professional having to deal with a surplus of books because the family has moved on by the time the second or third book is due.  The result is increased paper work, and as explained by the Area Manager,  

I think we’ve had major hiccups with the distribution of the books, and getting the books sort of, haven’t had any problems getting the books out to staff and we think out to clients because I don’t think books go missing or anything like that, I think bits of paper go missing 

When staff return a book because the family has GNA, there is increased administration and management time. Staff may experience stress as missing bits of paper take time to reconcile.

All these loose ends that take a lot of time and a lot of stress trying to sort out … on average I would say that we put maybe three days a month into this project on average, clerical time, and that’s not nursing time, or health worker time … it doesn’t include my time and sometimes when we have the meetings I have to prepare information … particularly in relation to distribution, … I spent four hours on it one night.

Consequently, time is a serious consideration for the Plunket team, as it involves the manager’s time, administrator’s time, and the health professionals’ time. The manager estimates the time involved 

For the meetings and preparation, I’d say a day every six weeks, for sure, that doesn’t include the time I many spend explaining things to staff, shagging around with this data base, trying to get that sorted and perhaps talking to E (admin person) as well. 

The complexity of incorporating a voluntary project into a business, and the resulting issues may be mistakenly viewed as lack of commitment from Plunket.  

The current structure I think is alright, but I think we’ve really got to face the issue and face it with Plunket as to whether they have 100% commitment and they can progress the project in a way that we think they should be able to. Also Auckland Healthcare are distributing their own, well there isn’t the same problem there that I am in any way aware of Auckland Healthcare deal with a as I understand it a narrower group of families whereas Plunket have the task of visiting all new parents families. So they seem to be the obvious vehicle and so I think we have to really face up to are we going to be able to go forward in a positive and a much expanded way with Plunket or do we have to look for some other way of getting books to families and parents with babies that don’t have books or don’t have many books or don’t know much about books. 

While the Rotary representative expressed some hesitation that Plunket would be the best agency to deliver the program, both the Area Manager and the Rotary representative agreed that Plunket was the obvious vehicle because they visit 95% of new born babies. The issue to be addressed is how best to achieve this. So rather than being an either /or choice, the answer may lie with the following suggestions provided by the Plunket Area Manager.

I think Plunket is a good starting a good starting point because one we have access to all families I think to make the whole thing simpler the whole project simpler we would pick certain areas and say every child in that area will be given a book. We employ somebody and it doesn’t need to be a nurse it can be somebody of health worker status perhaps Pacific Island or Maori to actually go in and see each family and explain the project to them, so that it is an entity that is separate Plunket’s core business which is well child health, and it puts it on an entity on it’s own which I think would be far more or do more justice to the whole project than what has been done with it now.

Key Points

· Agreement that the project is worthwhile and important in encouraging positive family interactions

· Difficulties have been identified with the administration of the project, and the distribution process

· Plunket is the obvious agency to deliver the project, but the processes need attention

· Time is a major consideration for many of the health professionals

· Continue to target homes with limited access to books

Recommendations

· That a central person be employed to manage the project – to purchase the books, maintain the records, distribute the books and introduce the project to the families 

· That this person preferably be Pacific Island or Maori

· Continuation of staggered delivery of a number of books, although this could be put into a different time frame

Provision Of Books In Languages Other Than English
During the formative period of the evaluation, there was anecdotal support for the provision of books in languages other than English. This section examines the concept of books in languages other than English and explores factors surrounding the supply of and perceived need for these books. The issues were addressed in all areas of the evaluation: family interviews, the modified questionnaire, health professional interviews and key informant interviews. 

Multicultural Society 

The communities where Books for Babes has been implemented include a diverse range of ethnicities. As Plunket staff have enrolled the majority of Books for Babes babies the following figures in Table 2 provide a reliable breakdown of the predominant groups represented in the target areas. 

Table 2.  Ethnicity by New Birth Count (NBC) from Plunket data for year ending June 1999

	Area


	Ethnicity

	
	Maori
	Pacific Island
	European
	Asian/

Indian
	Other

	Mt Albert
	Owairaka
	15
	30-35
	30-35
	15
	N/A

	Tamaki
	Glen Innes 
	24
	52
	16
	7
	1

	
	Otahuhu
	19
	47
	9
	24
	1

	Ave of Mt Albert & Tamaki
	
	20
	44
	19
	15
	1

	Eastern Suburbs*
	5
	3
	74
	15
	3


(NB All figures are percentages of total NBC for area)

* St Heliers, Orakei, Kohimarama and Meadowbank

The figures for the Auckland Eastern suburbs are included as a comparison, although they too are not representative of the overall ethnic composition of New Zealand

Home Language And Preferred Language For Books

The data  in Tables 3 and 4 was taken from interviews and responses to the modified questionnaire where information was collected detailing the language spoken in the home, and the clients preferred book language. Of the 144 returned modified questionnaires, fifty participants answered this question, and the 10 interview participants provided responses too.

Preliminary discussions with key informants prior to the evaluation suggested that because of the cultural diversity of the areas where the project is being implemented, families may prefer the books in languages other than English. 

Table 3. Language spoken at home and preferred language for books

	Language spoken at home
	Total number
	Preferred book language

	
	
	English
	Maori
	Bilingual (M/E)
	Either
	Tongan
	Samoan
	Asian/

Indian

	English 
	32
	26
	1
	    5
	
	
	
	

	Tongan 
	10
	8
	
	
	
	2
	
	

	Asian/Indian 
	6
	5
	
	
	
	
	
	1

	Samoan 
	5
	1
	
	
	2
	
	2
	

	Rarotongan 
	2
	
	
	
	2
	
	
	

	Niuan
	1
	
	
	
	1
	
	
	

	Bi (M/E)
	1
	1
	
	
	1
	
	
	

	Either
	3
	2
	
	
	
	
	
	

	
	60
	43
	1
	5
	6
	2
	2
	1


Note: Either refers to the home language and/or English

Looking at these figures which show 72% of clients preferred English language books, it would be easy to conclude that English is the preferred language for the project and dismiss the 28% who had indicated a preference for books in languages other than English. However, as shown in Table 4 when the figures are broken down into English speaking households compared to non-English speaking households, it becomes evident that in the non-English speaking homes 42% would prefer to have the books in their own language.

Table 4. Number of English, Bi-lingual and Non-English households, and the preferred language for books.

	Language spoken at home
	Total Number
	Preferred language for books

	
	
	English
	Bi (M/E)
	Either
	own

	English
	32
	26
	6
	
	

	Bi-lingual
	4
	3
	
	1
	

	Non- English
	24
	14
	
	5
	5

	Totals
	60
	43
	6
	6
	5


While the Books for Babes Management Team is aware of the positive benefits of providing books in the preferred language, the provision of these books will be necessarily weighed against the ease with which books are attainable in languages other than English, the economic cost of providing them and the benefits to be derived from them. The team has encountered difficulties is arranging the supply of non-English books in and this remains an ongoing challenge to the project.

Books for Babes and Biculturalism

Under the Treaty of Waitangi, there is a commitment to biculturalism, with the mandate to honour the principles of partnership, participation and protection. Books for Babes has recognised with the provision Maori language books. Currently, when available from the suppliers, the Spot books in Maori, and the Kapai series are distributed. While there was little support for Maori language books in the questionnaire responses, a different picture emerged during the interviews where a range of opinions was expressed. 

· Maori families who would like books with both  Maori and English

· Maori families who would prefer books in English

· While others would like the books in Maori only

· European New Zealanders wanting books in Maori

A quarter of the interviewees identified as Maori, in the interviews there was strong support for the provision of Maori/English bilingual books. 

I’d like it in Maori as well, English and Maori, doesn’t really bother me. The one that I got, that’s in Maori. Cos I can’t speak my own language that well, but you know, if you learn, I can learn with him. So I wouldn’t mind there being books in Maori

There was some resistance to the books only in Maori, as many of the families do not speak the language in the home. As one woman replied when asked in what language she would prefer the books “English. I think she (HP) just assumed because I was a Maori that I’d want it in Maori but I don’t know what it says”. When told that others had said they’d like bilingual books she responded “That’d be really good. That would be a lot better”. During another interview a woman asked if she would be interested in books in Maori replied “I don’t really understand Maori, I was more English schooled”. But when asked at the end of the interview if she had any final comments or questions again the concept of bilingual books was raised.

You know in the Maori books, do they have like in English and then in Maori? The English meaning and the Maori words, or is it strictly Maori. Because I wouldn’t mind those sort of books then, if it’s got both languages in it.

Others were adamant they would prefer the books in English as the next quote demonstrates 

My child is not only Maori, but also white, as a matter of fact he’s got more white in him than brown … you have all these up-coming radicals and I do not want my child to learn from somebody like that

These responses reflect the diverse views held within Maori culture, not only to the language renaissance, but the evolving dynamic process of bi-culturalism. Books for Babes has the opportunity to contribute to this process by catering to these distinct and evolving needs. The interviews have highlighted a demand for books with both Maori and English. Although this was not obvious from the questionnaires, this may have more to do with the questionnaire than the concept of a demand for Maori/English language books. This topic may be a topic to be addressed in future research.

It was not only Maori who expressed interested in the Maori language books. A woman of European descent was interested in Maori language books because she considered it important her children knew the languages of their adopted country. She said “Yeah, I think that would be good, seeing that we’re living in New Zealand, and that is a part of the culture here I think it would be good for our children”.

The results support the provision of books in languages other than English, especially bilingual Maori English books. Many of the families have indicated they are satisfied with English books, but would appreciate books in other languages if these were available.  However, a barrier to the supply of either non- English or bi-lingual books is sourcing these books. During the Books for Babes Management Team meetings it was reported that there had been difficulty with sourcing a supplier of books in languages other than English, although new contacts were suggested and being followed up. Inconsistencies in project implementation may be creating barriers to the provision of non-English books.  Because staff are often busy and addressing core health issues during the scheduled visit, the introduction of Books for Babes is uneven and families may not be given the non-English books option.

Key Points 

· The project team has made a committed effort to source non-English books

· Books are welcomed and appreciated in English 

· Books in languages other than English are well received when available

· There is a place for bi-lingual Maori/English books 

· Ideally families will be consulted about the language of the book when a choice is available

Recommendations

· That the project maintains their commitment to provide books in language other than English for families preferring them 

That the committee look into the sourcing and provision of bilingual (Maori/English) books 

Review Of Early Intervention Initiatives

Provision Of Books For Babies

There are a number of programs delivering books to babies. Among those in New Zealand are:

Books for Babies.

The Canterbury Public Library initiated a Books for Babies project during International Literacy Year (1990) and ten years later has delivered nearly 50,000 books. The stated aims of the scheme are to encourage early literacy and library use through the gift of a book pack to every baby born in the catchment area of the library. The pack consists of one of three high contrast books, a leaflet (in English, Maori and Samoan) listing Christchurch libraries and explaining the importance of story sharing; and a library enrolment form. Packs are delivered in partnership with local hospitals, home-birth midwives and Friends of the Library volunteers. Last year almost 400 babies were enrolled straight away because of getting a Books for Babies pack. (Christchurch Books for Babies: http://www.ccc.govt.nz). The project is funded predominantly by Canterbury Public Library through the Christchurch City Council, although community groups have provided some monetary support. 

While the aim includes encouraging early literacy, the focus appears to be more on the library use rather than fostering the parent child interactions that is so central to the Auckland Books for Babes.  Moreover, the Christchurch scheme differs to Books for Babes as it is not targeted.  

Timaru Plunket and Rotary Club of Timaru.

A combined Rotary Club of Timaru and Royal New Zealand Plunket Society Inc in Timaru scheme provides a book to each newborn in the Timaru area. Rotary buys a number of books on a quarterly basis which are distributed by the Plunket staff in a Birth Pack. One book is given in the Birth Pack that is provided to parents on the first Plunket visit.  The book is a “Touch and Feel” book, appropriate for very young children. When spoken to Plunket Nurse Andrea Parish had only positive comments to make about the scheme. She reported “Nurses love to give them”, “Nurses get to hand something over – not just a bib but something valuable” and “letters are written to the editor praising the scheme”.

The ALA (Adult Literacy Association) group has observed an unexpected and positive outcome of the scheme where parents have been prompted to attend literacy classes by the desire to read to their child. As Andrea quoted her mother “this is a fantastic opportunity as it give the parent access to beginning books and the child is young enough not to realise the parent cannot read, or is learning to read.”

Among The Programs Available Overseas Are:

Bookstart.

Bookstart is a national scheme in England run by Book Trust an educational charity, and sponsored by Sainsbury’s. It aims to encourage parents to share books with their babies. A Bookstart bag is presented to all parents/caregivers via the baby’s 7-9 month health check.  The Bookstart bag contains free books, flyers, rhymes, reading material and details of local library services focusing in particular on children’s services. Research conducted during the pilot project reported children taking part in the program were more likely to be interested in reading than children not involved, and that clear advantages in their literacy and numeracy levels were obvious when they started primary school (Wade & Moore, 1996).

Beginning with Books.

A more comprehensive program is administered  from The Carnegie Library of Pittsburgh, USA, and aims to supply children’s books and support material to low-income families in partnership with health, social service and education agencies. They work on the premise that most parents and care-givers are eager to support the literacy development of their children, and that respectfully offering information, materials skill development and encouragement enables parents and care-givers to promote literacy development of their children. 

In addition to providing books, Beginning with Books also offers “Raising Readers parent Clubs” where parents meets to receive a free children’s book, and tips for encouraging reading. Volunteers are trained to read with children whose parents are working, and in a further project, library based outreach workers present interactive story times and drive story mobiles to public housing communities in low-income areas.

Like Books for Babes, it taps into resources already in place (Auckland HealthCare and Plunket) but goes further to connect families to libraries, and has the potential to empower the community around early literacy,

Children’s Hospital’s Books for Babies.

In Missouri USA a program provides books to babies in the intensive care nursery. Following a baby’s admission to the neonatal intensive care unit of the Children’s Hospital parents are presented with a book and encouraged to read to their hospitalised infants, with the intention of fostering the bonding process, and increasing the baby’s developmental potential. A coordinator of the program reported that parents have been comforted at a stressful time, as they notice positive effects on their babies while being read to. (http://www.muhealth.org/~children/nicubooks.shtml)

Summary Of Available Books For Babies Programs

Thus there is considerable support for the notion that introducing babies to books will have beneficial effects on future literacy abilities and the general well being of the child. It is recognised that literacy skills are the springboard for further learning and access to books is an essential requirement of literacy skills. The outstanding feature of the Auckland BOOKS FOR BABES is the targeting. While many of the parents appeared to be aware of the benefits of reading to their babies, the availability of books was a major problem with these families. 

Early Intervention Programs In New Zealand

Examples of other early intervention programs that may be available to young children in New Zealand are PAFT  (Parents as First Teachers) a non-targeted program, and HIPPY (Home Instruction Program for Preschool Youngsters, catering in particular for economically and educationally disadvantaged families. 

PAFT.

PAFT is a 3-year home-based education program that begins at birth. While being affiliated to the Missouri-based Parents as Teachers (PAT) program (Macfie, 1997), PAFT in New Zealand is a government funded initiative administered by Early Childhood Development and has been operating here since 1992. 

The program is based on the philosophy that parents are children’s first and most important teachers. It is a system where trained educators provide regular home visits offering support and guidance to parents, and continual checking of the child’s development. PAFT also provide group meetings and the opportunity to meet other parents (PAFT Brochure). 

Family Start.

A new way of delivering PAFT has been instigated through Family Start. Family Start is designed to “provide intensive help for families where there is a high likelihood of poor outcomes for children” (Fitzgibbon, 1999, p.  4).  The program begins during pregnancy or around the time of the birth of the child, and may continue until the child is five years old. Workers are initially trained to support families, with the intention of empowering family members to become independent of the program. PAFT training will be provided for the workers to enable them to “help parents put into practice their understandings of how to help their child as opportunities arise in the home”  (p.  4).  Furthermore, there is a commitment to link families with the early childhood services in their communities.

HIPPY - Home Instruction Programme for Preschool and year one Youngsters (HIPPY).

HIPPY is a school preparation program with the focus on pre-numeracy and pre-literacy skills (Kagitcibasi, 1996) and uses the parents or caregivers to deliver a structured program to the children for two years from the age of three. The program is an intervention aimed at the educational enrichment of preschool and year one school children, targeting in particular economically and educationally disadvantaged families. It is designed in such a manner that even those parents who are illiterate are able to facilitate their child’s learning using a work-book. A focus of the program is to increase parent awareness of their potential as home educators.

HIPPY originated in Israel in 1969, and has since been implemented in Turkey, Chile, Germany, Mexico, the Netherlands, South Africa, Australia, the United States (30 states), and New Zealand (Lombard, 1994). It was introduced into New Zealand by the Pacific Health Foundation for Health, and Education and Parent Support, a charitable trust. Various community groups have since established HIPPY programs.  Like Books for Babes, this is a targeted program, but is more ambitious and more comprehensive than the service offered by Books of Babes.

Why Are Programs Like These Needed?

What all these programs have in common is the recognition that the early stages of life are critical for children’s development, and may continue to impact throughout a person’s life. It has been known for some time that infants’ cognitive development will be underdeveloped if not exposed to stimulating environments, and that positive interactions with caregivers are particularly important during the first two years of life. While the nature nurture debate continues, there is ample evidence to suggest an interaction between hereditary and environmental factors. Brain development was generally considered to be affected solely by hereditary factors, (Carlson, 1993) but there is growing evidence of the strong interactive effects of environment on development.

Health professionals working in various Auckland communities had recognised areas of poverty and identified families that may benefit from a book for their baby. The link between poverty and low achievement is being more widely recognised. There is a common sense view that access to books, and the interactions that occur when parents actively interact with their babies around books will result in beneficial outcomes, providing an important site for emergent literacy (McNaughton, Wolfgramm, & Afeaki, 1996).
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	Appendix 1.1.

                  Evaluation of Books for Babes Project

               Participant Information Sheet Questionnaire

             Parents/Caregiver


	


Title:   Evaluation of the Books for Babes Project

To: The parent and/or caregiver of the baby

My name is Maryclare Machen. I have been contracted by Rotary Club of Auckland to evaluate the Books for Babes project. Book for Babes is a joint project between Rotary Club of Auckland, the Child Development team of Auckland Healthcare Services Ltd and the Plunket Society. An aim of the project is to get more books into the homes of small babies and small children.

You are invited to participate in this evaluation by completing a short questionnaire with the Plunket staff or therapist. I would appreciate any assistance you can offer me. The questionnaire will take approximately 10 minutes. Your participation is entirely voluntary (your choice). You do not have to take part in this study, and if you choose not to take part this will not affect any future care or treatment. You will still be able to receive the books. If you do agree to take part you are free to withdraw from the study at any time, without having to give a reason and this will in no way affect any future health care for you or your family.

One purpose of the study is to ask parents involved with the project about aspects of the project they find most useful or valuable. A second purpose is to find out if parents are reading with their children more often, or the children have more access to books. During a two month period I am conducting the survey of families receiving the books. The questionnaires will look at any change in reading activities that have occurred in the time between getting the first books and the second and third books. Your involvement in this research would help our understanding of the usefulness of the project and may highlight areas where improvement could be made. 

The survey consists of questions related to the book project. Should you agree to be involved, you can choose not to answer any of the questions asked.  The answers are to be recorded on the form provided. All information you provide is confidential and no material which could personally identify you will be used in any report on this study.

If you have any queries or concerns about your rights as a participant in this study you may wish to contact a Health and Disability Advocate, who may be reached through the 

Health Advocates Trust phone 0800 205 555.

This evaluation research has been approved by the Plunket Ethics Committee and the Auckland Ethics Committee for a period of 12 months from 1 October 1999 to 30 September 2000.

Thank you very much for your time and help in making this study possible.   If you have any queries or wish to know more please phone me at home at the number given or write to me at:

Researcher:   Maryclare Machen 


          23 Glendon Ave,


          Auckland 1007


          Phone (09) 820 4019


   e-mail       maryclare@xtra.co.nz


	
	Appendix 1.2.

Evaluation of Books for Babes

Participant Information Sheet 

Parent/Caregiver Interviews


	


Title:   Evaluation of the Books for Babes Project

To: The parent and/or caregiver of the baby

My name is Maryclare Machen. I have been contracted by Rotary Club of Auckland to evaluate the Books for Babes project. Book for Babes is a joint project between Rotary Club of Auckland, the Child Development team of Auckland Healthcare Services Ltd and the Plunket Society. An aim of the project is to get more books into the homes of small babies and young children.

You are invited to participate in this evaluation by being interviewed. The interviews will take approximately 20 minutes, and will be conducted by me in your home Your participation is entirely voluntary (your choice). I would appreciate any assistance you can offer me.  You do not have to take part in this study, and if you choose not to take part this will not affect any future care or treatment. If you do agree to take part you are free to withdraw from the study at any time, without having to give a reason and this will in no way affect your future health care.

One purpose of the study is to ask parents involved with the project about aspects of the project they find most useful or valuable. A second purpose is to find out if parents are reading with their children more often, or the children have more access to books. 

During a two month period I am interviewing a number of people involved in the project, including Plunket staff, members of the A+ Child Development team, and some of the families receiving the books. These interviews will explore different aspects of the project. Your involvement in this research would help our understanding of the usefulness of the project and may highlight areas where improvement could be made. The interviews will be audiotaped and some of the information will be transcribed and written up. You do not have to answer all the questions, and you may stop the interview at any time.  All information you provide is confidential and no material that could personally identify you will be used in any reports of this study. Should you agree to be involved, you can choose not to answer any of the questions I may ask. Until the beginning of data analysis you may choose to withdraw from the study without giving a reason.  Transcripts of the interviews will be available if you would like a copy. All identifying information will be changed on the transcripts to ensure confidentiality.

If you have any queries or concerns about your rights as a participant in this study you may wish to contact a Health and Disability Advocate, who may be reached through the   

Health Advocates Trust phone 0800 205 555 Northland to Franklin.

This evaluation research has been approved by the Plunket Ethics Committee and the Auckland Ethics Committee for a period of 12 months from 1 October 1999 to 30 September 2000.

Thank you very much for your time and help in making this study possible.   If you have any queries or wish to know more please phone me at home at the number given above or write to me at:

Researcher:   Maryclare Machen  23 Glendon Ave, Auckland 1007. 
   Phone (09) 820 4019

Appendix 2.

Evaluation of Books for Babes

Participant Interview Consent Form

Plunket Society Staff / Auckland Healthcare Services Ltd Staff

REQUEST FOR INTERPRETER 

	English


	I wish to have an interpreter.
	Yes
	No

	Maori


	E hiahia ana ahau ki tetahi kaiwhakamaori/kaiwhaka pakeha korero.
	Ae
	Kao

	Samoan


	Oute mana’o ia iai se fa’amatala upu.
	Ioe
	Leai

	Tongan


	Oku ou fiema’u ha fakatonulea.
	Io
	Ikai

	Cook Island


	Ka inangaro au i  tetai tangata uri reo.
	Ae
	Kare

	Niuean


	Fia manako au ke fakaaoga e taha tagata fakahokohoko kupu.
	E
	Nakai


I have been given and have understood an explanation of this research project.  I have had an opportunity to ask questions and have them answered.  

I understand that I may withdraw myself or any information traceable to me at any time up to March 31 2000 without giving a reason.

· I agree to take part in this research.

· I understand that the interview will be audio taped, and that I any obtain a copy of the (partial) transcription made.

· I understand the results may be used for publication, but all personally identifying details will be removed.
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Yes I would like a copy of the transcription (Please tick if yes)

Signed:

Name:

(please print clearly)

Date:

This evaluation research has been approved by the Plunket Ethics Committee and the Auckland Ethics Committee for a period of 12 months from 1 October 1999 to 30 September 2000.
Appendix 3.

Evaluation of Books for Babes

Invitation to be in a study

We need some parents and/or family members to talk to us about how useful they have found the books for their children.

Can you help?
We need to talk with you for a short time (10 - 20 minutes) about reading and books. If you are interested, please fill in your name and contact number, and return this form to your Plunket or A+ Health Professional in the free-post envelope included with this invitation. If you reply, I will phone you in the next week to arrange a time when I could come and talk to you. 
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  (        Yes I am interested 

Name:______________________________

Phone number ________________________

Signature ___________________________

If you have any queries or wish to know more please phone me at home at the number given above or write to me at:

Researcher:   
    
 Maryclare Machen


Phone       (09) 820 4019



  
            23 Glendon Ave,


e-mail    maryclare@xtra.co.nz



  
    
Auckland 1007

Or the 

Plunket Area Manager: 
Tamaki



Phone (09) 570 1664





(Annette King)


139 Mt Wellington Highway

A+ Healthcare

Child Development Team

Phone (09) 357 2260





(Madeleine Sands)


9 Manukau Rd

This evaluation research has been approved by the Plunket Ethics Committee and the Auckland Ethics Committee for a period of 12 months from 1 October 1999 to 30 September 2000.

Appendix 4.

Interview Schedules:

Health Professionals –

Personal details of staff


- how long have you been involved with the project?

Do you reach all families, who you think would benefit, 

· or all families that you anticipated you would reach?

· Are there families (of new-borns) who do not have Plunket visits?

· Do you see limitations in the targeting, and can you think of more effective methods?

· What do you think are the major differences between those on the program and those not?

· What criteria do you use to decide on distribution of books?

· Has any family approached you about it because they have heard about it through friends, other family etc

· Have you ever had anyone decline (If yes, why do you think this was?)

· Do you feel this project is ethnically and culturally appropriate in its implementation?

What do the staff tell families 

· do families ask where books are coming from, does it matter? 

· What do you perceive families get from being involved in the project

· How do you introduce the project to families – do you give more information than is provided on the guide?

· Have you had instruction on introducing the project to families

Strengths of the project?

· what do you enjoy most/find most valuable about the project

· what do you find most difficult

· do you feel the project is effective in all its target population?

· What do you feel the families get from the project

How do you anticipate families will use the books?

Do you have any comments to offer about the books that are provided?

· are they appropriate for the age group

· do you see a place for a variety of languages being available

Any areas where you could see improvements?

How much time do you invest in the project (what percentage of your work time would be given to the project?

· what proportion of your time/visits are dedicated to these families?

How many families receive 3 books?

· if there was a huge influx of books between 5mths and 15 mths, would 15mths still receive book?

Parents

 Is English your first language? 

· have you received books written in language other than English?

Would you like the books in another language? (which one?)

What do you like about the book(s) you have received?

Have any of your friends received a book into their homes from the project

Have you talked about the books or the project with friends? 

· (if yes) How did they respond,

·  (if no) Do you have friends who may be eligible, interested in the project?

Do you read to your child, 

· or does your child read the book by itself, 

· or do both events happen?

· do you have a special time when you read to your child

· does your child have access to the book at all times or only with adult supervision 

· did the P.N. give any instruction on reading with your child when you received the book

· where do you most often read with your child (at bedtime, any time during the day, when they go for their afternoon nap?)

· How do you read to your child

· Do other family members read to your child

What do you think is the purpose of the project, what is your understanding of it?

Do you know who is supplying the books

Have you enjoyed the book(s) you have received?

· do you have any suggestions about the choice of books offered by the project or that you would like to see included in the project?

Appendix 5

Books for Babes

A collaborative project with Rotary Club of Auckland, Plunket and Child and Family Community Health Service.

Child's Name:
_______________________________________________

Address:

_______________________________________________



_______________________________________________

D.O.B:

_____________________________

Book Delivered_____________________________________________________
Name:__________________________________________________Date:___________________

Health Professional Signature:_________________________________

-------------------------------------------------------------------------------------------------------------------------

Questionnaire

This is a pilot project and evaluation is important to give an indication of the merits of such a project.

Please complete the following questionnaire.  Your responses will remain private and confidential.

1
How many times did you read / show a book to your child / children last week?


(
none
(
1-2x
(
3-6x
(
more than 6x

2
How many children’s books are in your house today?


(
none
(
5
(
10
(
more than 10

3
Do you use your local library?


(
NO

(
YES


If NO why not_____________________________________________________________
4
How often do you read for pleasure or enjoyment.


(
never
(
1 x month or less

(
more often than 1x month
5 What language do you usually speak at home? _________________________________

6
Which language would you like these books in? ________________________________
Comments

_______________________________________________________________________
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