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Welcome

We welcome readers to this report and its promise of a safer start to life for children
everywhere. From its beginnings in Italy, this low budget project has travelled far and touched
many people with its novel approach, easy application and precious purpose. That purpose is to

bring key facts for life, and the protection they hold, to those New Zealand babies most in need.

What was borrowed from Italy, home of great design, was the concept of a package of multiple
interventions delivered all at once, but with parents, not health professionals, as
communicators. “Would parents do this?” we asked ourselves. “And would they do it over and
over? Would they believe the facts for life, engage family and friends in discussions about them
and would they enjoy being involved?” The answer to all these questions was “Yes!” In these

ways 6+1 has worked.

This is a simple project. It is about korero, conversation, talk. Korero based on respect for the
needs, rights and vulnerabilities of babies. Conversations initiated by young parents
themselves. Talk that ripples into their communities of family and friends and the trusted
networks within.

It is also a powerful project. The parents of the 6+1 network were first believed in, and are now
believing in themselves; were first trusted to take a communication lead in their immediate
world, and are now trusting themselves and others to take that lead and communicate further;
were first respected for their ability to do so and are now confident to promote respectful care of

babies to whomever will listen and talk.

Like all projects of Education for Change, 6+1 set out to build a stronger culture of respect for
children with every 6+1 conversation had. Appreciating that the drive to protect underpins key
decisions of parents, may parents everywhere take that value of protection and build a 6+1

future for their children with it.

Happy reading.

Stephanie Cowan
Director

Education for Change
October 2007
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Recommendations

We make these recommendations about the 6+1 child survival pilot project:

1. That it be repeated in 2008

2. That the following elements continue:
involve men and women equally
involve those with networks in groups where babies are more vulnerable to
risk (families exposed to smoking and / or socio-economic disadvantage)
promote a package of messages
prepare parents to be the communicators

promote the pay-it-forward approach

3. That the two smokefree messages be combined and a ‘gentle handling’ message be
added.

4. That the evaluation be strengthened to assess impact on knowledge and practice of the

6+1 key facts.

5. That its application to other regions be tested, firstly by using the Smokechange

network in Auckland.
6. That it be understood for its broader impact on family and infant wellbeing.

7. That it be understood as promoting child respect through upholding article 6 of the
Convention on the Rights of the Child.

8. That it be a funded component of the Safe Start contract between Education for

Change and the Ministry of Health.
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Introduction

Rationale

The health and survival of most of the world’s children could be protected by a few key
interventions, embraced by all families. The communication challenge is to package key
information and involve those who influence the social networks of families to pass it on.
Traditionally, health professionals have been the trusted communicators of health information
and, families the trusted communicators of child care information. More recently, though, peers,
products and the internet are competing for that trust. This project was a trial of entrusting to
young parents themselves the challenge of empowering their own networks to understand and

use today’s knowledge to protect today’s babies and tomorrow’s world.

The story

Two significant moments inspired this project. One was a compelling address by Dr Giorgio
Tamburlini, Centre for Child Health, Trieste, Italy, at the 7" SIDS International Conference in
Florence in 2002. Dr Tamburlini was presenting a study promoting an ‘everything, to everyone
and all at once’ approach to infant health education. The premise was that effective SIDS
programmes have benefits that extend far beyond the prevention of SIDS. The study (summary
report attached) was nicknamed 6+1 after a popular Italian lottery game, because there were

six physical health interventions and one cognitive one (read to your baby).

The second moment of influence was the comment “Why can’'t we have stuff like that?” made
by a young Maori mother of three who was helping in the kitchen at a study day for midwives in
Invercargill in 2003. She had overheard part of the workshop about supporting people through
changing smoking in pregnancy. Her indignation touched me. “We need to know that stuff,” she
said. And so the idea of supporting parents to be the trusted communicators of key information

within their own networks was borne.

There is no single cause of, or solution to, infant mortality. Yet, while infant deaths persist at
higher rates in disadvantaged communities and babies die with known risk factors present we
have not done enough to help protect them. This project was an innovative way to extend
access to key facts for infant life, build networks of trust in priority communities and connect

vulnerable infants to the hope of survival that is their right.
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Guiding principles

Extend access

To be effective, interventions provided by health professionals rely on interactions with those
who stand to benefit most from the intervention. Too often missing from these interactions, are
people from groups with low uptake of health services, often labelled ‘hard to reach’. To be
effective here, the intervention may need to come from someone else. This project aimed to find
out if that ‘'someone else’ could be parents with easy access to these so called ‘hard to reach’

networks.

Pay-it-forward

The pay-it-forward principle works to increase the reach of the intervention by empowering
individuals to carry these messages further. When one person passes it on to two others, and
they in turn, pass it on again, a ripple effect occurs which takes messages deep into the heart of
communities and is more likely to reach those who would benefit most. The pay-it-forward

principle gave this project leverage.

Trust and respect
There needs to be a high level of respect for people’s desire to do what is best for children; a
high level of trust that they will make good use of the opportunity to empower their networks and

a ‘passing of the baton’ to free people to carry information forward in their way and time.

Equity

The principle of fairness is at the heart of this child survival intervention. Children deserve an
equal chance to live or die. It is unacceptable that infant deaths happen more in some
communities than others; that infants continue to die when we have the knowledge to protect
them. Since parents are the key stakeholders for whether their baby lives or dies, they are also

the most credible communicators of key facts for life.
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Description of the project

As well as being a child survival intervention, 6+1 is also an infant health promotion activity. It
was designed to help build networks of trust amongst parents who have easy access to ‘hard to
reach’ groups, so that ‘facts for life’ pass into the hearts, homes and actions of every family and
help protect the life, health and development of every baby.

Action
We set out to support a network of six to eight ‘link parents’ to have focused discussions with
their family and friends on key infant health topics. The topics were:

a smokefree pregnancy

back sleeping

clear face

smokefree air

a safe place to sleep

breastfeeding

+ reading with babies

Programme Logic

An evidence based logic model, shown below, was developed to support the design of the
project. It placed the 6+1 initiative within the broader context of infant health goals, identifying its
part in improving the health and wellbeing of children.

6+1

a community strategy for protecting priority babies from sudden unexpected daath
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Goal
The overall goal was to achieve high levels of awareness of 6+1 information in communities that
make low use of traditional health services (‘hard to reach’). Specifically, the goal was for a

minimum fifty such 6+1 discussions with link parents to have occurred in a four week period.

Objectives
The programme logic predicts the following improvements to infant health and survival from a
successful intervention:
Reductions in some congenital malformations, such as cleft palate
Reductions in low birth weight, premature births and perinatal deaths
Reductions in sudden unexpected death in infancy (SUDI) including sudden infant
death syndrome (SIDS or cot death)
Reductions in the incidence of respiratory infections, glue ear, hearing loss
Reductions in hospital admissions
Reduction of learning disabilities
Improved infant cognitive development

Improved parent-child relationships

Key facts

The key facts for life that were promoted as best care principles in the 6+1 Baby Book were:

Best care is a smokefree pregnancy
Best care is back sleeping — always
Best care is a clear face during sleep
Best care is smokefree air to breathe
Best care is a safe place to sleep
Best care is breastfeeding

+ Best care is reading with babies

10
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Education for Change

Method

Participants

Men and women were invited to participate in the project. Participants of Smokechange (a
specialised smokefree pregnancy service), who had become smokefree on the programme,
were invited to express interest in participating by their Smokechange educator. A further effort
was needed to involve men and invitations were also made through the Father and Child Trust

in Christchurch and through Hillmorton High School.

Procedure

Beginning conversations were had with many people over several months to inform and refine
the project. A literature review was carried out and a project team formed. The first project
meeting was held in July to discuss roles, responsibilities, expectations and standards (see
Table 1). Educators from the Smokechange programme identified a group of possible link
parents and discussed the project with them. Written invitations were extended to the men and
women who had shown interest. Resources and the programme for the workshop were
designed. Link parents signed Participation Agreements (see Appendix B) to formalise their

involvement. This included payment for full participation.

Table 1: Roles of the 6+1 project team

Role

Responsibility

Expectation

tandard

Project Director

Director from
consultation to reporting

Sign off on all phases
of the project

50 people from ‘hard
to reach’ groups had
discussions about

infant safety by Oct 1

Project Leader

Project leadership from
consultation to reporting

Design,
implementation,
evaluation and
reporting

50 people from ‘hard
to reach’ groups had
discussions about

infant safety by Oct 1

Project Co-
ordinator

Operations management
from consultation to
reporting

Co-ordinate internal
communications,
implementation

3 men and 3 women
sign up to project and
complete all
expectations

Project Support
(Smokechange
Educators x 3)

Support for link parents
throughout project

Invite, discuss,
support, follow up
and reporting

3 men and 3 women
sign up to project and
complete all
expectations

Resources

The main resources were:

The 6+1 Baby Book. This borrowed aspects of content and formatting from the
‘Facts for Life’ publication of UNICEF/WHO/UNESCO. It was designed to be

contemporary in look, deliberately small (CD sized), simple in layout, easy to read

11
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(Flesch-Kincaid Grade level readability score <6), colourful and with family album
type pictures of real babies.
Tracking Cards: Designed to track the journey of the 6+1 Baby Books as they
were passed from person to person following conversations. The tracking cards
had the project address and postage stamp on one side and space for recording 7
names on the reverse. A tracking card went with each baby book and parents
each had a set of 10 booklets.
Packs for Parents: as well as the ten baby books and tracking cards, these packs
contained: a The Safe Start manual® for background information, reporting forms
and a disposable camera to support evaluation.

Workshop

A five hour workshop to prepare link parents for their role was held on the 9" of August, 2007 at

Education for Change Offices. The workshop had three parts:

Part 1: What's it all about?

The first part of the day focussed on developmental factors that help explain the
vulnerabilities of young babies. This was to support parents to understand the
importance of the three principles of best care (face up, face clear, and smokefree).
Developmental vulnerabilities were discussed in relation to risk factors for SIDS and
SUDI. We were also visited by the Clarke family; Stuart, Judith and baby Ella took
part in an informal discussion about what it means to be a parent. They shared their
experiences of protecting Ella and how using the key principles of care gave them

confidence as parents.

Part 2: What a baby needs

The 6+1 Baby Book was introduced in this session. Link parents went through the
book in groups, reading and discussing each of the seven messages. Groups were
then brought back together to discuss their thoughts and feelings towards these
messages. The purpose here was to encourage link parents to see how the
messages could be relevant to them, and to discuss ways in which they might use
them to protect their own children. A practical activity setting up an infant for sleep

helped consolidate the learning.

Part 3: How the project works

The final part of the day focussed on the hope of the project — that 6+1 discussions
be carried by informed parents into the hearts of their communities. Link parents
were given an opportunity to practice having discussions with each other and
prepared for managing potential challenges to the information. The expectations for
the coming four weeks were introduced here. Link parents were given packs with

resources and there was time for questions and further discussion.

! Cowan, S. & Clarke, J. (2006) Safe Start Education Version 3: Supporting public health and neonatal professionals in
promoting infant safety

12
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Evaluation

The essence of the evaluation process was to identify the value inherent in the initiative and to

do so from many perspectives and using various media. These processes are listed below.

Photo Stories

An important evaluation question for this project was: “What was the experience of
link parents?” As a way to explore this, we provided disposable cameras and invited
link parents to take pictures that linked in some way to the particular conversation
they were having or to the project generally. Each link parent was given a camera
and a recording tool to document the photos that they took. The pictures were later
developed and copies given to link parents who were invited to tell the story behind

the pictures that they took.

Focus Group
To further understand their experience of implementing the project, link parents
were invited to take part in a focus group discussion, eight weeks after the 6+1
workshop. Four link parents and one person who had been involved in a
subsequent 6+1 discussion attended a focus group on the 5" of October 2007, at
Education for Change offices. The focus group discussion was facilitated by the
project leader, was audio-taped and notes were taken by the project director. Four
broad areas were investigated through a semi structured interview process:

Networks

Support

Change

Recommendations

The findings from this focus group are presented in the results section.

Individual Interviews
Three link parents were unable to take part in the focus group, and telephone
interviews were held instead. The semi structured interviews investigated the same

broad areas as the focus group; networks, support, changes and recommendations.

Case Studies
Members of the project team completed reflective case studies to add their
perspectives of being part of the 6+1 project. A summary of these is presented in

Appendix C.

13
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Results

Participants

Four women and three men participated as link parents. All the women were recruited from
Smokechange, were pregnant and had become smokefree during the pregnancy. Two men
participants were recruited from a local high school and one from the Father and Child Trust.
One of the men was a teenaged father, another soon to become one, and the third was a solo
father of four. One male was smokefree and the other two not usually smokefree, but were for

the workshop. All seven participants were holders of a community services card.

Discussions of 6+1 messages

A total ninety-one 6+1 discussions were documented to have been had. All seven link parents
completed 10 discussions with family and friends. Reporting forms completed by link parents
documented 70 discussions that took place within the agreed one month period. These are
described in Table 2 below. As well, at the time of completing this report, three tracking cards

had been received with 21 names listed, a further indication of 6+1 discussions had.

Most discussions were with women (71%). There was a tendency for men, more than women,
to initiate discussions with other men. The three males initiated conversations with 55% of the
men spoken to, and the four females, with 45%. Comparing the social networks of family and
friends, there were similar proportions of each engaged in conversations and similar gender

proportions across these networks.

Table 2: Description of discussions had, by gender and network (n=70)

Description of Discussion Total discussions
N (%)
By gender
With a female 50 (72)
Initiated by female 31
Initiated by male 19
With a male 20 (29)
Initiated by female 9
Initiated by male 11
By network
With friends 36 (51)
Female friends 27 (39)
Male friends 9 (13)
With family members 34 (49)
Female family members 23 (33)
Male family members 11 (16)

14
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Focus Group Results
The focus group taped discussion and notes were transcribed and a thematic analysis done to
highlight experiences participants had in common. These are described below with a sample

comment as evidence.

Participation

People talked about feeling ‘part of the project’. This was a common experience of

the group when asked about their experience of the workshop.
“Makes me feel like I've got a purpose. | can pass on information.”
Roles

Participants’ saw it as a strength that they were peers and not health professionals.

They spoke of it being “easy” as there was a common interest.

“So easy to start chatting when you see someone on the bus with a baby. It's easy

cos you've got something in common.”
Resources

The 6+1 Baby Book was seen as important support. There was general agreement

that the book helped to structure discussion; that they would “go through the book”.
“It'd be a lot harder if the book wasn't there.”
Conversation

Discussion about changes seen since having the conversations highlighted that the

discussion itself was important and not just the book, that both were needed.

“This is a great way to put information out there. Pamphlets are not so helpful. The
conversation made it different. If | had seen the booklet sitting there | wouldn’t have

picked it up.”
Confidence
This was a strong theme in the focus group discussion. Link parents gave many

examples. It was expressed as greater confidence in the messages, greater

confidence as a parent, greater confidence to speak up for best care principles.

“Being a first time mum, everyone’s like ‘do this, do that’ and it's like ‘no, this is a
better way’. Interesting what people’s points are of how to do things, sometimes |

agree and sometimes not, but | say ‘this is how I'm going to do it'.

“In hospital, (my baby) was put on her side. | wouldn’t have normally spoken up, but

| said ‘shouldn’t my baby be on her back? | want her on her back’.”

15
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Empowerment

Recommendations from the focus group included continuing the project with more
people, making sure that it stays with people living in the community and be sure to

keep involving fathers.

“Us as experts should stay, giving us the power.”

“I think it needs to stay 50/50, so you've got half mothers and half fathers.”

“I think it's great that men are involved, that's what has to stay with the 6+1, too.”

“More 6+1 babies. Everyone out there having 6+1 conversations.”

Evaluation Interview s

Themes identified from interviews with link parents included:
Understanding

Similar to the focus group discussion, interviews identified confidence in the 6+1

messages due to understanding why the messages were important.

“I'm not so nervous about what I'm going to do with this baby. So, | know why |
should sleep her on her back. Knowing that gives me more confidence, knowing

that I've given her a longer life, and | don't feel guilty anymore.”
Trust

When asked about how people reacted to the messages, this person felt that
discussions with people were made easier by the trust that already existed in the

relationship:

“My flatmate wasn't interested, but he listened. He wasn't resistant cos he didn’t
argue; he was in his own wee world. No-one was resistant. | think that's cos they

were all my friends, they knew me, so they just listened to me.”

Trust in the project team also came through when asked what should happen to the

project in the future:
“I hope it goes wherever you guys want it to go.”
Importance

The importance of the messages, and feelings towards people who didn’t want to

talk about them came up for one person:

“I mentioned it to them and they said ‘not interested’ | respected that, but it's a bit
down-putting. | felt they were being stubborn and not willing to at least listen. It's
scary. It's scary that some people don’'t want to know, cos it can impact on babies,

it's really important.”
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Insight

One parent talked about having gained insight from being involved in the project

and how the way she looks after her own baby has changed:

“It's definitely given me more of an insight and impacted on how | look after my
baby. | was a really nervous first time mum and after | did this project it's good

knowing that I'm doing the right thing in that area.”

Being a peer gave one link parent an insight into where to take the conversations,

described as “just a feeling | got” or “the vibe | was getting.”
Empathy

Being a parent and talking to friends and family on an even footing was key for one

person. She believed that this was why she was able to have the discussions:

“They were all people that | knew. None of them were strangers, so | was quite

comfortable.”

“It gives the person less chance to be defensive, you're in their shoes, they know
where you are coming from. Cos you've been there and you're going through it with

them.”

Photo Stories

Photos, as an evaluation tool to describe an experience, were introduced as an option for
parents, with few expectations of the outcome. The results were a rich assessment of how the
project crossed the boundaries of cultures, genders, professions and generations. A selection of

photos and stories is presented in Appendix D. Below is one example.

“This is a picture of my partner checking
the bassinet for gaps between the
mattress. | took it because it shows that
he wanted to make sure that it was safe.
Helping the baby sleep safely gives us
peace of mind as parents.”

Link parent

17
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Passing on the 6+1 Baby Book

The mechanism for information transfer was the 6+1 Baby Book. Parents discussed the

messages with a person, then passed the book to that person encouraging them to do the

same with others. Below are some examples of where discussions went.

Link Parent & —h 14 yr el girl —] Losal Schoal

Lirk Parenl B | S Mathes —p- Parenling Class
I~ T

Link Farent C -—I-: Anbenatal Teacher —.-E Antenalal Class
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Discussion

Given the widening health gap between rich and poor, equity needs to be a priority in the design
of any child survival intervention and delivery strategy (1). A recent review of SIDS studies
identified a shift in the demographic profile of SIDS babies and a shift in the relative strength of
risk factors (2). Currently, babies from disadvantaged groups and babies of smoking parents
are dying more. Changing this disparity requires a decline in infant mortality for these groups
greater than in the population at large. The 6+1 project was designed as a response to this

inequity.

Research suggests that people are more likely to hear and personalise messages, and thus to
change their attitudes and behaviours, if they believe the messenger is similar to them and
faces the same concerns and pressures (3,4). Peer education draws on the credibility that
people have with their peers, leverages the power of role modelling, and provides flexibility in
meeting the communication needs of priority groups (5,6). Numerous studies have
demonstrated that peer educators influence the attitudes and behaviours of their peers - in
health and lifestyle issues as well as groups as diverse as: youth and adult, mainstream and
minority, workplace and social. 6+1 set out to combine the success of peer education with the
‘pay-it-forward’ principle and the concept of a package of multiple interventions — a concept of

the original 6+1 project.

To summarise the results, this project was successful in developing peer networks within ‘hard
to reach’ groups for communicating key facts for life for babies. It was successful in achieving
twice as many conversations focused on the 6+1 information, in the one month period, as
expected. While the goal was for a minimum fifty, there were in fact ninety-one documented
conversations, with some link parents still having 6+1 conversations eight weeks later. And it

was successful in engaging a team of young parents in a child survival initiative.

Evaluating a project such as this is fraught with challenges. By its very design, control of the
intervention was passed to the link parents; what they said or didn't say, when, where and to
whom they said or did not say it, and how they said what they said was all in their hands. We
have been able to report on the spirit of the project through the photo stories, focus group
discussion and interviews and have some quantitative data to strengthen the evaluation. These
things mark its success against its goals. While there were reports of changed practices within
the link team itself, the project cannot claim to have directly changed practices more generally
or to have improved infant safety, only claim a logical step towards these things. Such an

evaluation was beyond the scope of this project.

A major motivation for the project was addressing a key determinant of health: access to

services. The ‘take the service to the people’ approach challenged the concept of ‘hard to
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reach’. This project suggests that the question we need to be asking is “Who is doing the
reaching?” When the information flow was redirected and parents themselves were the ones
doing the reaching, the paradigm shifted to ‘easy to reach’. This simple reorientation drew those
with most influence in a baby’s care into discussions about infant safety, some of whom may

not have otherwise had a reason to use infant health services.

It is important to reflect on reasons for the increased confidence parents expressed from being
involved. Most in the group were first time parents and included two sixteen year old fathers,
one still at school. There was never any doubt about the suitability of any of the link parents to
lead 6+1 discussions with those they know and love. It was a given that if you can have
conversations about other topics, you can have them about this one, too. In all dealings with the
link team, there was great care taken to show respect and foster understanding, through
communication, with all processes and in the hospitality shown them. As well, the project itself
was about care that respected babies. Parents described their increased confidence as deriving
from understanding the links between the advice and the reasons for it. It is likely that the three
values of belief in people, respect for them and understanding the information, contributed to

the empowerment link parents reported feeling.

Feedback from link parents identified the 6+1 Baby Book as an important resource for shaping
their discussions and this was its intended purpose. It acted as a focus and prompt. In these
ways, it gave a base consistency to conversations and supported understanding the
background information from which the key facts were derived. Yet, parents also saw that the
real power to influence was in the conversations themselves and that the booklet on its own
would not have worked so well. It would seem then, that there was a chain of support, starting
with the booklet. The booklet supported the project team to focus the intervention; it supported
the link parents to initiate and shape their discussions; these discussions then supported a
friend or family member to consider the information; and discussion supported others to pass

the information on with or without a copy of the booklet.

Involving men was a priority of the project design. Protecting children is men’s work, too. We
committed to involving at least three men and women. While we have well established networks
for pregnant women through our Smokechange programme, we needed to tap into new
networks in order to have three men participate. It was the commitment to involving men that
drove perseverance and the results rewarded this effort. The tendency for men more than
women, to engage other men in 6+1 discussions, may become more significant in a larger scale
project. It was certainly acceptable to men to be involved and to be discussing these topics with

other men.

There was an ethical challenge in the process of finding men to participate. We were seeking
smokefree people for the role, to be credible role models and two of the men were not currently

smokefree. The dilemma was: which principle was underpinning the project more, participation
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by men or being smokefree. A discussion was had with the project team and the interested
fathers and the dilemma shared. The joint resolution was that the men be involved and that they
be smokefree for the workshop, assisted by a nicotine replacement patch if necessary. A

personal benefit of participation has been their reduced smoking since.

There were other personal benefits for the link parents, in particular, the sense of worth they felt
from participating. The mother of one young father, who was a quiet participant on the day,
commented that “You couldn’t shut him up for a week!” after the workshop. One woman said
“The best thing | ever did was walk through your (Education for Change’s) door. It's changed
my life.” There was a sense of being part of something important. Most parents spoke of the
impact of what they had learned on the care of their own babies. Also, their growth in
confidence from understanding the vulnerabilities to which the facts for life were responding.
One participant demonstrated this confidence in her exchange with a midwife at the hospital
about the positioning of her newborn daughter. On learning that her baby had been placed on
the tummy “to help settle her”, she drew no comfort from the assurance that the baby was
“always supervised”, insisting instead that her baby always be placed on the back. This incident
was an interesting redirection of information from the parent back to the professional. It is also
concerning that such practices continue, for, in her own words, before this project, this parent
would have accepted that “they know best” and the professional practice would have

undermined the strength of this key fact for life.

In the words of the African proverb: “it takes a whole village to raise a child”. Traditionally, the
art of parenting has been passed from generation to generation and is supported by the
extended family. Rapid change and technological advances have introduced challenges to
intergenerational learning. Chat rooms, the internet, product information, peers and
individualism are powerful contemporary influences on child care attitudes and practices. There
is a risk that child care will be derived from what is fashionable more than defined by the rights
and needs of the human infant over time. In seeding pockets of informed peers within parent
networks, the hope is that principles of child care will strengthen, especially in priority groups,

and access to sharing more fully in a baby’s care, broaden in families.

The Facts for Life booklet published by UNICEF, WHO and UNESCO (7), which informed this
project, has ten facts for life some of which apply more to third world environments. The
messages included in this project were based on the evidence for preventing sudden
unexpected deaths in infancy, as this is the purpose for which this project is funded. Given the
concern about child abuse in this country and the unacceptable rate of deaths of babies at the
hands of caregivers, a message promoting ‘gentle handling’ and the reasons why this is

important should be considered as a key fact for life in the future.

Public health interventions delivered by the health workforce are often ‘add-ons’ to advice about

the presenting concern, such as the pregnancy test, asthma attack, glue ear. Efforts to increase
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consistency promote the principle of ‘a little, and often, by many, over time’ as the pathway to
results. The ‘pay-it-forward’ principle of the 6+1 project, combined with peer education,
strengthens the ‘by many’ part of this effort. It facilitates information transfer deep into the heart

of identified social networks and has application for any health or social issue.

This simple project has the potential to help promote and protect the rights of a child to life,
development and survival (8). Parent participants themselves have given voice to the following
recommendations for ‘where to from here’ with this project: that it travels around the world, that

it always includes men and women and that the communication power stays with parents.
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Appendix A: Multifactor Health Promotion in Italy

For the original Italian report, go to: http://www.euro.who.int/document/che/38IT Aweb.pdf
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Appendix B: 6+1 Participation Agreement

6+1 Participation Agreement
6+1 is parents linking parents to the Facts for Life for babies

This is an agreement between and

Education for Change

I, agree to parficipate as a Link Parent in the 6+1
programme, and:

« Aftend the 8+1 day on the 9th of August 2007, from 9.30am until 3pm

s Have discussions about the Facts for Life with at least ten other people

« Take partin the evaluation of the project

| understand that paricipating will involve a 15 hour commitment from me,
over a period of four weeks. This breaks down to:
s 3 Hours attending the 6+1 Day. organised by Education for Change
» & Hours having discussions with ten other pecple
+ 3 Hours repotting to Educators and taking part in the evaluation

We, Education for Change, agree to make a total payment of $200(net) to the
pariicipant for the reimbursement of expenses incurred in your parficipation in the
6+1 project. This payment will be made at the conclusion of the four week period.
Education for Change will provide you with §+1 resources and support,

| have read, understood and agree to the terms above,

Link Parent Education for Change
Signed: Signed:

MNams: Marmne:

Date: __ Ff  f Date: __ |

Link Parent Contact Details
Address:

Telephone: Mohile:

Email;

Good time to contact:
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Appendix C: Project Team Case Studies Summary

Below is a summary of a content analysis of case studies submitted by those in the project

team who played the major part in supporting the link team, arranged under themes.
Preparation

All team members enjoyed the run up to the workshop, being involved in inviting participants

and seeing the project evolve through consultation to evaluation.

“| felt this project was too important for it to be run without some great organisation
and forethought to the whole process. We had the right combination from beginning

to end.”

“Preparing for the 6+1 day was lots of fun; my role was to support two link parents

throughout their time on the project.”

“The support of the team was essential and it was a good opportunity for the team to

work together as a whole.”
Principles

The team highlighted how principles were applied practically throughout each of the project

phases. This is the ‘spirit of 6+1’ — sound principles applied with consideration.

“Education for Change (EFC) is a place of working from principles, and when you do
this the way forward becomes much clearer. The principles were two fold. Firstly, that
this project was to enable us to bring an awareness of ‘6+1 facts for life’ to people who
share in the caring for of infants but may never have contact with the professionals
through which this information is usually passed. If men are hard for us to reach, that
makes them our target audience! Secondly that by involving only women in this project,
we might be perpetuating the global belief that holding the knowledge that protects
children and putting this knowledge into practice is the responsibility of women only. So
the way forward was very clear. Babies need mothers and fathers who know how to
keep them safe. We were strong in the belief that what we set out to achieve, we would

do!”

“The programme was a success for me because it accorded the link parents with dignity
and respect. It gave the Parents the opportunity to learn, practise and then pass on the

key infant survival facts for life.”
Highlights

The project team reflected on their overall highlights of being involved in the project:
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“A strength of all of EFC’s projects is valuing people. | believe this project was
successful in valuing the link parents to the extent that this was reflected in the growth

in confidence that | saw in these parents over the weeks of the project.”
“It was fun, interesting and | also enjoyed building relationships with the link parents.”

“It was amazing to see the project come off within such a short time and to see the
enthusiasm and commitment from the whole team. | do believe the short time that was

available to get it together gave real focus and strength.”
Future directions

Everyone in the team agreed that an exciting future could be ahead for the project, with a

consistent approach and broad reaching goals:

“Hopefully 6+1 will go on to do further things and the messages will go out to the rest of
New Zealand. There are many people out there who don't have access to this

information and if we take it to the people, it will help many.”

“All parents should have access to the knowledge and have the confidence to raise and

protect their children. All children deserve this protection and knowledge.”
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Appendix D: Photo Stories

Pictures from the 6+1 link parents

This is a picture of me with my nana. | went
all the way to the West coast to have a 6+1
conversation with her. | used the book to talk
about the messages and shared what I'd
learned with her.

This is a picture of my partner
checking the bassinet for gaps
between the mattress. | took it
because it shows that he wanted
to make sure that it was safe.
Helping the baby sleep safely
gives us peace of mind as
parents.

This is me and my antenatal teacher. | took
this picture because she had been saying
that her information was pretty old, most of
it was still relevant but some had changed.
| went to her and said ‘here have some up
to date information’. In this picture she’s
happy about having new information and
having the discussion. She asked to keep
the book and use the information in class.
The picture also represents passing on the
information.

This is a picture of my mum and
step dad, | had a discussion with
them about 6+1. It represents an
older generation and changes
made. It also represents my baby’s
grandparents who are totally
against smoking during pregnancy.
From all the people | spoke with,
my parents were the most
interested and took it seriously.
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Appendix E: The 6+1 Baby Book

r«senﬂak care for b?\;-:, ‘
ei: acts for (o i

a smokefree pregnancy

reading with babies
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Appendix F: Tracking Card

Education for Change

34



