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Introduction
The first three years of a child’s life are of crucial importance. A good foundation in the
early years can make a difference throughout adulthood. A child’s brain undergoes an
amazing period of rapid development during this time. The development of the brain
is influenced by many factors, including a child’s relationships, experiences, and
environment. That is why parental support in this period of life is pivotal for the
healthy and happy development of young children.
‘Making the first 1000 days count!’ is a project co-developed by ICDI and our partner in
Ethiopia, Education for Sustainable Development (ESD). With this project we are
focusing on the first 1000 days of children’s lives. We put into practice an innovative,
holistic approach to community-based Early Childhood Development (ECD)
environment for children 0-3 years, which involves integrating parenting support with
community-based health and social care support in seven communities in Ethiopia.
The main pillars of the approach are: Community based non formal ECEC services
(Play Hubs); Home Visits; Shared Community Ownership; improved health and social
integration of children aged 0 – 4 (see box below).

AIM
Promote the healthy
social and emotional
development of babies,
toddlers and children in
general in Ethiopia.

LOCATION
In the region of Amhara in
Ethiopia in 7 communities
in Siyadeberna-Wayu
&Debre-Birhan.

The project was implemented in the region of Amhara in Ethiopia in seven
communities in Siyadeberna-Wayu and Debre-Birhan between April 2018 and
September 2020. At the time of writing discussions are in place in order to continue
its implementation.
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The main pillars of the Making the first 1000 days count approach are:
Community based non formal ECEC services (Play Hubs)
Family friendly centres where young children access toys and educational
activities, parents can participate in workshops and services can connect
with each other.
Home Visits
One-on-one consultations over a period of 4 months that put play and
responsive parenting at the centre, offering caregivers access to important
information and very practical tools they can use in day-to-day interactions
with their young children.
Shared community ownership
Local Committees composed of parents, grandparents, community and
religious leaders, health workers, ECEC practitioners and local authorities’
representatives, develop annual plans for the well-being of children 0-4 and
monitor their targets in relation to prenatal care, postnatal care, nurturing,
play and development.
Improved health and social integration of children
aged 0-4 through the increased availability of and access to health and
education services for parents and children (including prenatal care).

This report focusses on the Home Visiting component of the project, which aims to
provide parenting support for the hardest-to-reach families of very young children. It
presents the findings of an internal evaluation of its quality and impact which was
conducted by ICDI and ESD. This evaluation is primarily intended for the programme
developers and implementers as a learning and feedback mechanism to improve and
adapt the programme as necessary.
Other key stakeholders who will be interested in the findings are health and education
policy staff in local and national government in Ethiopia, given that the home visiting
programme serves to support government priority for ECEC set out in the National
Policy Framework for Early Childhood Care and Education*. Another group who may
find this evaluation useful are donors and INGOs, especially those focused on
strengthening parenting and improving outcomes for children in the early years.
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Rationale and goal of the home visiting programme
In Ethiopia it’s not a common practice for parents, especially those in lower and
middle income groups, to bring their very young children (0 to 4 years) to centrebased early childhood education and care (ECEC) services where children play and
learn together and where their development and socio-emotional well-being are
supported by trained educators. We realized that not all families would be ready to
participate in centre-based group activities such as in the Play Hubs or in other ECEC
centres. Families, especially those living in rural areas, have very limited or no access
to services in their communities and are often not aware of the importance of ECEC.
Where services do exist, they don’t cater to the needs of families with very young
children.
For these reasons, we decided to offer a combination of modalities in this
programme. We opened seven Play Hubs, and at the same time developed a homevisiting programme to reach the hardest to reach families. This was designed to
supplement the existing government supported home-visiting programme, which is
delivered by Health Extension Workers and focusses primarily on providing
information about nutrition and health.

The intended outcome (result) of the home visiting programme was that parents
would be able to provide safe and supportive environments for their children’s
development and learning and would become regular users of other health and
ECEC local services, such as the Play Hub and the neighbouring Health Post.

How the home visiting programme works
The home visits were conducted by a trained community facilitator and a health
extension worker, who visit the family homes in pairs. In total seven pairs of home
visitors were trained, one pair for each of the participating community. The programme
was organized as follows: All families received an introduction visit to assess the home
environment and offer support and information to parents and carers. After the
introduction visit, families were invited to access the services offered in the local ECEC
Play Hubs. Families considered particularly vulnerable or less likely to go to the Play
Hubs, received further support through a 4-month home visiting trajectory which
included bi-monthly home visits.
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These visits, which typically lasted 50 minutes were designed to alert parents of the
importance of establishing healthy connections with their babies and of building
loving, trusting and supportive relationships with their children. They were also
intended to reduce stress parents and carers may experience in their parenting role
by providing a listening ear, calm reassurance, support, and information. It was hoped
that over time, families and Home Visitors would build strong relationships that could
lead to lasting benefits for the entire family. During each visit, the Home Visitors asks
about the child and mother’s well-being, engaged in the play activities with the parent
and child leaving relevant material and agree on the next appointment. After each
visit the Community Facilitators documented observations, actions and follow-up.
A Home Visiting Toolkit** was developed to assist home visitors during their visits
and help them engage with parents. The Toolkit*** contained information on the role
of Home Visitor; how to conduct a home visit; activity cards according to the child’s
age and developmental stage.

Aims of the Internal Evaluation
As noted in the introduction, this evaluation was designed as a learning and feedback
loop tool. Specifically, we as the programme developers and implementers wanted to
understand whether the programme met the needs of those who it was intended for;
the usefulness and usability of the Toolkit as a resource for home visitors and
families; the quality of the programme and whether it was having the desired effect.
Evaluation activities were conducted throughout the whole project, beginning with a
pilot study, so that adaptations and improvements could be made to the homevisiting programme along the way based on lessons learnt.
Another function of the internal evaluation was to increase the capacity of the ESD
programme staff, as well as the home visitors to collect and use data, to assess
quality and to inform planning and delivery of the home visiting programme.
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**The toolkit was adapted to Ethiopian context and translated into Amharic.
***Part One and Two are publicly available, but if an organisation is interested in applying it, ICDI offers a training during which Part 3 and 4 are also shared and explored.
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Piloting the Home Visiting programme
Between October 2018 and January 2019, we piloted the home visiting programme with
a sample of 30 families. ESD staff, who were not directly involved in delivering home
visits, conducted post pilot interviews with parents participating in the pilot and with
the home visitors.
The purpose of the pilot was:
1) To assess the usability of the Information Cards and Activity cards (part of the Home
Visitors Toolkit) from the perspective of the Home Visitors;
2) To assess the usability of the Activity cards from the perspective of the parents;
3) To evaluate the experience of the home visitors taking part of the programme in
terms of expectations of the role (working conditions, roles and responsibilities,
professional development needs);
4) To evaluate the experience of parents taking part of home visiting programme in
terms of: awareness re child development and their role in their child’s development;
and, sense of being supported and listened to. As a result of the pilot there were a
number of modifications made to the Activity Cards to improve their clarity. We also
included additional information about the desired time and length of the visits in the
Toolkit. See Annex 1 for the report of the pilot.

The Quality Evaluation
The aim of the quality evaluation was to assess the quality and impact of the home
visiting programme after it had been running for 16 months. In total 140 families were
visited. We wanted to assess which elements were working best, which were in need of
improvement, and most importantly, whether the programme’s overall goal was being
met.
We were also interested in finding out
whether there were differences between
the seven communities in terms of how
the home visiting programme was being
implemented and if there were
challenges
or
opportunities
for
developing the programme that were
particular to each community.
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The tool that we used for the quality evaluation was an adapted form of the
Strengthening Families self-assessment tool for Home Visiting programs, which was
developed by the Center for the Study of Social Policy****. Together with ESD
programme staff, we made a selection of the items to better match the content and
intended outcomes of the home visiting programme. We also needed to adapt a
number of items so that they were culturally appropriate and relevant for Amhara
context. Finally, we translated the tool into Amharic.
The tool is divided in 6 components:
Parental Resilience

Social connections

Knowledge of parenting and child development

Concrete support in times of need
Social and emotional competence of children

Responding to possible child abuse or neglect

In total, the adapted version of the evaluation tool is made up by 87 statements. The
person completing the tool, indicates their agreement of disagreement about each
statement, where 5 represents strongly agree, 4 - agree, 3 - neither agree or disagree, 2
disagree and 1 strongly agree. Statements that score 3 and below highlighted aspects
of the programme that needed further exploration or could need further attention. See
Annex 2 for the complete tool.
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While the original tool was intended to be a self-assessment evaluation, for this
evaluation an ESD project officer or a social worker interviewed the 7 pairs of
community facilitators - health extension workers using the tool. The interviews took
place in June 2020 and the duration of each interview was between 60 to 90 minutes.
After the all the interviews were conducted, ESD staff calculated the average score for
each question per community and filled out in one assessment form in English for
each of the seven communities with the average scores.
Confidentiality and ethical issues: All community facilitators and health extension workers
gave their permission to participate in this evaluation. To protect anonymity no names are
used. Also, for the purposes of this report, the seven communities are identified by number
only.

Findings
We organized the findings according to each component, paying attention to the
similarities and differences between communities, and also identifying noteworthy
findings per component and areas needing further attention if/when the Programme
is to be continued. We begin each section by explaining what is meant by the
component.

Parental Resilience
The first component on the evaluation tool is parental resilience; this relates to extent
to which home visitors provide care and attention to parents to help them manage
stress, meet family challenges to provide a nurturing and supportive environment to
their children.
Overall, the findings indicate that the community facilitators as well as the health
extension workers strongly agree or agree with most of the statements. They
indicated that they take the time to get to know family member individually by their
name. Nevertheless regarding the statement whether home visitors develop family
plans that identify the family’s assets, interests, skills, needs and goals for the
families and their children and identify services, opportunities and community
resources that may help the families achieve their goals, health extension workers of
three communities answered that they disagree with this statement.
Another interesting finding involves mental health, where community facilitators and
health extension workers were asked if parents and home visitors have access to a
mental health consultant who can help them proactively address the needs of
children and other family members during stressful times.
9
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Interviewees representing four communities strongly disagree, and interviewees
representing two communities disagree with this statement. This highlights the lack
of mental health support services in the community, which is typical in rural areas in
Ethiopia. It is also possible that the home visitors were not aware of the services if
they did exist. Further investigation on this finding with ESD staff, indicated that there
is general lack of understanding about mental health, what it means and how mental
health problems can be prevented or treated. This is an important issue which needs
attention in the ongoing training of health visitors in this programme.
Community facilitators and health extension workers from two communities (#2 and
#6) answered most negatively in this component.

Social connections

This component focusses on the importance of social connections as high-quality
relationships support nurturing parenting behaviors. Here we were interested in
finding out more about how the programme supported families to develop
relationships.
The average answer across all items for this component is agree but there were a few
issues that stand out, that need further attention.
When asked if the programme provided opportunities for families to socialize and
foster a sense of community by proving opportunities for families with similar
interest, children’s age and circumstances to connect to one another, community
facilitator and health extension workers from three communities disagreed with this
statement, two replied, neither agree or disagree and one agreed. This is an
unexpected finding, given that in this project that an important role of the home
visitors is to introduce parents to the Play Hubs, which provide a space for families to
connect with one another. However, further discussions with ESD programme staff
suggest that to date, parents are much more like to attend the organized meetings
and training in the Play Hub, rather than the informal drop-in service which allows
them to borrow toys and meet other families.
All interviewees disagreed that the project plans informal social events where staff
and families can interact. While this is not a main activity of the Play Hubs, it’s
interesting to see that the opportunity for planning informal events in the Play Hubs
didn’t came up.
Interviewees from community #1 and #6 reported most negatively in this component.
10

Home visiting programme

//

Evaluation Report

Knowledge of parenting and child development

This component focusses on the Home Visitors’ experience and knowledge on child
development and parenting. Providing the adequate information about their children’s
development helps parents to know what to expect from their child and understand
what children need during each developmental phase.
The average score for the statements in this component was agree. However, it is
possible to identify differences in experiences amongst the communities. Asking if
Home Visitors and parents work together to regularly monitor the children’s
development with appropriate tools, the community facilitator and health extension
worker representing community #2 disagree with this statement. When asked if Home
Visitors shared current, research-based information and age appropriate
developmental expectation, the community facilitator and health extension worker
representing community #5 disagree.
Another relevant finding was that communities were asked if the staff provides timely
parenting tips and discuss issues with parents (i.e. changes in eating or sleeping,
separation issues, stress or frustration). Interviewees from both community #2 and
community #6 disagreed with this statement, while the other interviewees in other
communities responded either agree or strongly agree.

Concrete support in times of need

The fourth component of the evaluation is concrete support in times of need, the aim
of this component is to understand if the programme effectively provided a link
between the home visits and the community services available.
This component is the one with the lowest ranking/answers overall**** .
When a family is experiencing extreme difficulties but there is no sign of imminent
harm to the child or other family members, ESD staff attempted to connect the family
to resources that can help address the issue, including such intensive services as
respite care, shelters or emergency crisis representatives. Interviewees from four of
the seven communities responded that they disagreed with this statement. And the
interviewees from three communities were neutral – i.e. they neither agree or disagree.
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When asked if ESD staff continue to support the family and monitor the situation
until it is resolved, the same representatives of the four communities responded that
they disagreed and the community facilitators and health extension workers from the
remaining 3 communities expressed a neutral standpoint on this. They neither agree
nor disagree.
This is also an unexpected finding. Even though the Play Hubs, are not the place to
refer the families for these kind of situations, the aim was that Home Visitors would
be able to refer families to other services and supports in the locality. Further
investigation on this finding with ESD staff, indicated that ESD staff follow up on
families with extreme problems and continue their support and monitor the case until
the problem is resolved. Up to this assessment they didn’t have an active case of this
kind.

Social and emotional competence of children

This component addresses whether Home Visitors provide parents with skills,
information, materials about social and emotional competence. This is important,
since there is considerable research evidence linking young children’s social and
emotional competence to cognitive development, language skills, mental health and
school success.
Overall, the community facilitators and health extension workers agree with all the
statements in this component.
When looking at the differences across communities, there were a number of
noteworthy findings. The interviewees from community #5 and community #7 strongly
agreed with all the statements in this component.
The statement where there was least agreement was, ‘Home Visitors receive training,
and ongoing coaching to support their skills in supporting children’s social emotional
development'. Health extension workers and community facilitators from three
communities, neither agreed or disagreed with this. Further investigation on this
finding with ESD staff, indicated that the home visitors received continuous training
and coaching support on children social and emotional development from the project
officer, social workers and ICDI, but respondents in these communities may have
expected more. The remaining interviewees agreed with this statement.
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Responding to possible child abuse or neglect
One responsibility of home visiting programs is to respond to observations of possible
child abuse and neglect. So the purpose of this component is to understand if home
visitors and ESD recognise and respond to possible child abuse.
This is the shortest section of the assessment; the health extension workers and
community facilitator agree with all the questions. Regarding the statement: ‘ESD has
policies and follows protocols for recognizing and reporting child abuse’ interviewees
from one community answered that they neither agree nor disagree. Another
interesting finding is that nobody strongly agreed with the statements in this section.

Conclusion and final remarks
This internal evaluation has allowed us to identify the aspects of the Home Visiting
Programme that worked best and those which need more attention. Overall, we can
conclude that the programme is on its way to fulfilling its main objectives, specifically
providing parenting support for the hardest-to-reach families of very young children.
The Home Visitors (community facilitators and health extension workers) have by and
large been successful in developing mutually respectful relationships with families
and provided parents with guidance on everyday parenting struggles as well as where
to get help in times of crisis. The community facilitators and health extension
workers also helped families identify and extend their support system. Furthermore,
this evaluation showed that the programme has been successful in providing families
with knowledge and information about prenatal and infant health and development;
and how parenting changes as children grow and develop.
There were many similarities amongst all seven communities in how the home
visiting programme was experienced. However, the responses from community
facilitators and health extension workers in community #2 and community #6
suggest they would benefit from additional training and ongoing support. There
seemed to be a mismatch between their expectations of the Programme and what the
Programme aimed to achieve. This needs further investigation.
Whilst the overall findings are positive, there is nevertheless, room for improvement.
This evaluation has confirmed the importance of continuous mentoring and training
for home visitors, so that they can provide a quality service the families based on
trusting relationships with individual families. It is also important that home visitors
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have opportunities to talk with their peers, mutually support each other, provide
feedback and discuss pressing matters and common concerns. ESD have already a
system in place so this peer support is possible. It is recommended that this is
maintained and strengthened. Health visitors would also benefit from additional
training about mental health in general and specifically about infant and maternal
mental health. There is a general lack of awareness about what contributes to mental
health, and how to recognize and treat mental health problems in Ethiopia. This
programme would make a small but significant contribution in this regard.
Finally, the function of Play Hub as a community play space for families with young
children needs and strengthening the links between home visiting programme and
the Play Hubs needs to be further explored. It is therefore recommended that more
attention is paid to listening with parents about the kind of events and services they
would like in the Play Hubs.
All of these recommendations and lessons will be taken into consideration in the
project’s next phase.
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