
Establishing contact with vulnerable families through
‘early support’ programmes

Zugangswege zu werdenden Familie in den Frühen Hilfen

Abstract
Background: In Germany, early support programmes were first intro-
duced in 2009. However, vulnerable families often use these services
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barriers to care and support offers. A research project was carried out
to evaluate how to approach vulnerable families as well as the families’
perception of how contact is made.
Methods: The study was based on a mixed methods design. Semi-
structured interviews were used to ask participants in early support pro-
grammes (n=9) about their experience of the initial contact. Profession-
als employed by early support programmes (n=48) completed an online
questionnaire about how they established contact with vulnerable
families and the effectiveness of that method.
Results: Parents perceived the home visit less as an offer of early sup-
port and more as a monitoring mechanism used by the authorities. To
optimise the way families are contacted, the parents identified profes-
sionals or institutions with whom young parents come into contact al-
most as a matter of course: obstetricians, midwives, paediatricians,
health insurance funds and the registry office. The employees were not
aware of the parents’ concerns and in fact considered the ways used
to initiate contact with families to be advantageous. However, half of
the study participants reported that regular evaluation of the effective-
ness of the ways to establish contact is missing.
Conclusion: Home visits have the potential to successfully establish
contact with vulnerable families. In order to clarify the aim of the support
measures, providing information earlier in pregnancy can be beneficial.
Informationmaterial about early support measures should be available
to everybody and especially to women during pregnancy.

Keywords: early support, vulnerable families, home visits, mixed
methods design

Zusammenfassung
Hintergrund: Seit 2009 gibt es in Deutschland die Angebote der Frühen
Hilfen. Vulnerable Familien nutzen diese Angebote weniger als Familien
in weniger belastenden Lebensumständen. Es gibt nur wenig Forschung
zu der Frage, wie diese Familien erreicht werden können. Ein Evaluati-
onsforschungsprojekt untersuchte die Zugangswege zu Familien nach
der Geburt.
Methode: Die Untersuchung wurde in einem Mixed-Methods-Design
durchgeführt. Mitarbeiter*innen der Frühen Hilfe (n=48) wurden per
Online-Fragebogen dazu befragt, welche Zugangswege zu den Familien
verfolgt werden und wie effektiv sie sind. Teilnehmerinnen an Maßnah-
men der Frühen Hilfen wurden in offenen Interviews zu ihren Erfahrun-
gen mit dem ersten Kontakt zu den Frühen Hilfen befragt.
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Ergebnisse:DieMitarbeiter*innen gaben an, dass der Erstkontakt durch
die Eltern selbst oder durch Institutionen zustande kommt, z.B. durch
einen Hausbesuch des Kinder- und Jugendgesundheitsdienstes. Die
befragten Eltern nahmen diesen Besuch weniger als ein Angebot zu
den Frühen Hilfen, als vielmehr als Kontrollmaßnahme der Behörden
wahr. Sie sahen Verbesserungspotential bei den Zugangswegen.
Diskussion: Hausbesuche können ein effektiver Zugangsweg zu vulne-
rablen Familien sein. Um den Zweck der Unterstützungsmaßnahmen
transparent zumachen, sollte Information dazu früher in der Schwanger-
schaft zugänglich gemacht werden. Informationsmaterial zu den Frühen
Hilfen sollte der gesamten Bevölkerung und insbesondere Frauen
während der Schwangerschaft zur Verfügung stehen.

Schlüsselwörter: Frühe Hilfen, vulnerable Familien, Hausbesuche,
Mixed-Method-Design

Introduction
The early support programme (Frühe Hilfen), which was
first introduced in Germany in 2009, supports parents
and their children from early pregnancy up to the third
year of the child’s life. The National Centre for Early Sup-
port (NZFH) offers tailored help for parents and children
and also fills gaps in the local social and health care
services [13]. These programmes incorporate various
professionals and institutions offering pregnancy coun-
selling, social and health care, as well as children and
youth health services [21]. The National Centre for Early
Support originates from the Youth Welfare Office, which
is responsible for child protection services. For this rea-
son, early support networks and the YouthWelfare Office
are generally in close contact. Various health profession-
als are involved in early support programmes because of
their high acceptance rate in the community [17].
Starting a family affects the life of all family members
and their social networks. Vulnerable parents and parents
with a low socioeconomic status require additional infor-
mation and tailored support during this time [16]. This is
where the early support programme comes in. However,
vulnerable parents often use these services less than
parents in better circumstances [20]. It is assumed that
vulnerable parents often come up against more barriers
to accessing this support. The negative impact on chil-
dren’s living conditions of inequality in health literacy and
uptake of healthcare is exacerbated by the differences
in access to early support [11]. In light of this, vulnerable
parents in particular should be introduced to early support
programmes [19]. The way in which contact is established
is crucial for motivating parents to engage with early
support. Contact can be initiated in a universal or selec-
tive manner [7]. There are only a few areas of Germany
where a systematic and universal approach is taken to
contacting families after the birth of a child to introduce
them to early support [17]. Local authorities use a variety
of different ways to approach families. A total of 70 per-
cent of the local departments for youth and health care
use written information to establish contact with families.
In addition, two-thirds of the local Youth Welfare Offices

and about half of the local health departments offer drop-
in and referral services for parents.
About 50 percent of the local authorities have implement-
ed a service whereby staff from the Children and Youth
Health Service (KJGD) make home visits soon after birth.
The aim is to identify vulnerable families and introduce
them to the services they can access through early sup-
port [22]. International research has shown that home
visits to this target group are particularly well suited to
initiate contact and reduce barriers to the care and sup-
port offers of the early support scheme [16], [19]. Univer-
sal prevention approaches that include a home visit after
birth allow for large-scale screening of parents regarding
their need for help and offer them further information
about early support measures.
In Germany, as well as in other countries, there is a lack
of scientific evidence about how best to approach vulner-
able families and the families’ perception of how contact
is made. In response to this, the Berlin Senate Depart-
ment for Education, Youth and Science commissioned
an explorative study which was conducted in four Berlin
districts over the course of three months.

Methods
In order to provide a systematic and effective analysis of
how parents were approached and how this can be im-
proved, both parents and professionals were asked how
contact was established. To approach the subject from
different perspectives, a mixed methods study design
was chosen [4].
The qualitative part of the study comprised semi-struc-
tured interviews with users of early support measures.
The aim was to gain an insight into parents’ experience
of their first contact with early support programmes and
determine the factors which influenced their decision to
participate in early support measures.
Data protection rules prevented the research team from
contacting parents directly. Therefore, contact with users
was established through professionals offering early
support measures. Inclusion criteria for participants were
adequate knowledge of the German language and enrol-
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ment in one of the early support programmes. Establish-
ing contact with service users proved difficult. Theoretical
sampling [9], which would have assured the inclusion of
participants with different educational and socioeconomic
backgrounds, was therefore not feasible. In total, nine
service users were recruited to participate in the study.
All interview participants received information about the
background and aim of the study and gave informed
consent. The consent form assured anonymity and pro-
vided participants with the option to leave the study at
any time, as well as the deletion of all data upon comple-
tion of the study. Semi-structured telephone interviews
with open-ended questions, lasting about 15 minutes
(min 10.5 minutes; max 20 minutes), were conducted.
All interviews were recorded digitally and transcribed
verbatim. The interviews were analysed using structured
qualitative content analysis to identify central themes
concerning the establishment of contact with parents
and their uptake of early support offers [10].
In the quantitative part of the study, professionals working
within early support programmeswere asked to complete
a standardised online questionnaire. Inclusion criteria
for these individuals were that they are actively involved
in establishing contact with families and/or play a coordi-
nating role within the network. These experts were
reached through lists of staff email addresses provided
by early support projects. They received the same infor-
mation about the study, regarding the background and
aim, as the participants in the qualitative part.
The online questionnaire included 18 items. Three items
focused on the participant’s work (i.e. healthcare, youth
welfare or social care). Five items asked how contact to
vulnerable families ismade, and another five items asked
the participants to evaluate the effectiveness of these
contact options. The participants were asked through
open-ended questions how they would optimise the
methods used to access families. Lastly, four items
gathered sociodemographic information about the parti-
cipants (age, gender, professional experience with early
intervention programmes and professional qualification).
Data was analysed using descriptive statistics with IBM
SPSS Statistics 24. Due to the short duration of the study,
only a limited number of participants could be recruited
in the two study strands. This and the regional reference
of the study do not allow for a generalisation of the re-
sults.

Results
Nine women who had participated in early support
measures were interviewed. The women were aged
between 21 and 38 years (mean 31). Six of the women
had one child, two had two children and one had three
children. Four of the women reported that they had
completed their A levels, three had completed upper
secondary education and two had completed secondary
school/GCSEs (see Table 1).

Table 1: Establishing first contact with vulnerable parents

One woman had contacted early support professionals
during pregnancy. Two women made contact after the
birth of their children. Six women became aware of the
early support scheme through a leaflet sent out by the
local health authority or a home visit by the Children and
Youth Health Service.

Monitoring versus child protection

Home visits by the Children and Youth Health Service
were brought up as a topic in several of the interviews.
Parents expressed that they had been surprised to receive
a letter announcing a home visit by the Children and
Youth Health Service. It became clear that they had been
unsure of the origin of this letter. Several of the parti-
cipants thought this would be a visit from child protection
services. This left the participants feeling watched and
monitored. One mother reported:

“(…) this, of course, is a weird feeling. It’s not like
they’re child protection services, right? But it’s ok for
now. They just want to see how the child is doing
(laughs). But I already knew from friends that child
protection services or youth welfare services would
be coming by, so it was totally okay with me. So, I
didn’t cancel (laughs) (…) I didn’t cancel, because
friends also advised me not to (laughs), I mean, it’s
not like I’ve got anything to hide. (…) I’ve heard that
if you cancel, it makes you look bad, and that’s why
I was thinking: Well, just let them come then.” (Inter-
view C. Section 15).

It became clear that the home visit was seen as having
amonitoring purpose. The participant accepted the home
visit, since she felt that she had nothing to hide and
feared that cancelling it would attract the attention of the
child protection authorities. Another participant perceived
the visit primarily as being for monitoring and only sec-
ondarily as an information service offered by the local
authorities, as illustrated by this statement:

“I think they’re mainly coming to see if everything is
working out fine. And then, also to give out some in-
formation.” (D.54)

One interviewee suggested that information about the
home visit should be distributed at the hospital after the
birth to avoid these concerns, so that parents “(…) aren’t
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thrown in at the deep end (…)” (E.30). She herself was
not surprised by the visit because she works at the district
office and so knew about the home visit by the Children
and Youth Health Service. Had this not been the case,
she would have wondered:

“Did I do something wrong? Did I behave wrongly in
the hospital, so that the hospital referred me? How
did they get my address? Why am I being visited?”
(E.30)

On the other hand, one woman who was informed by her
midwife in advance valued the visit as something positive.
It can clearly be deduced from the interviews that the
Children and Youth Health Service needs to emphasise
the visit as an opportunity rather than a risk for families.
The purpose of the visit was undoubtedly to ensure “the
welfare of the child". One participant said that it is im-
portant:

“(…) to really be able to see the circumstances under
which children are living, how the parents are doing
things. Because you hear terrible stories in the news,
unfortunately. And sometimes it’s already too late.”
(E.08)

In summary, before the home visit by the Children and
Youth Health Service takes place, it is perceived by the
service users interviewed as being to identify children at
risk. It was clear that the written notification of the visit
by local health authorities led to ambivalent feelings. Al-
though they first perceived it as a form of monitoring,
those interviewed accepted the visit, saying that the
welfare of children should come first.

The participants’ perspective of the
home visit by the Children and Youth
Health Service

The participants’ experience of their actual home visits
by Children and Youth Health Service was positive and
they deemed it a family-friendly initiative by the authori-
ties. It represented an opportunity to relay information
and signalled the willingness of this institution to look
after young families. One interviewee perceived the home
visit by a social worker as helpful. She initially thought
that she would not benefit from it. In the end, though,
she confirmed that she had received some useful infor-
mation. She also said the social worker was very nice,
and that they had a “nice conversation” (E.06). Another
participant reported that, during the visit, she received a
voucher to participate in an early support measure for
free. Overall, she rated the visit as follows:

“It actually does make sense (…) somebody from the
administration is taking care of things and just shows
they are present. They want to see how the child and
the parents are doing.” (H.18)

She further described the home visit as nice and helpful
regarding information about the local care infrastructure.
According to this interviewee, families who are less well
informed or those with language difficulties, in particular,
can benefit from the visit. Another participant expressed

a similar view on the visit by the Children and Youth
Health Service. She said that it is:

“(…) something official: just checking how I am, how
the child and how the people living withme are doing.”
(I.13)

Apart from the informational aspect of the visit, this par-
ticipant also acknowledged the authorities’ efforts to
check on the wellbeing of the family. Another participant
also confirmed the potential of the visit to support and
monitor parents who are not being looked after by a
midwife in the postnatal period. She herself did have a
midwife, but the social worker could also have checked
where the child was sleeping and observe how the par-
ents were caring for the child and “(…) maybe have them
do a nappy change” (C.78).

Improving access to parents

The women who were interviewed made specific sugges-
tions on how to improve the flow of information regarding
early supportmeasures. Theymainly identified profession-
als or institutions with whom young parents come into
contact almost as a matter of course: obstetricians,
midwives, paediatricians, health insurance funds and the
registry office. Obstetricians’ ambulatory practices were
suggested numerous times as a place where pregnant
women could be provided with information. “I mean, all
pregnant women see an obstetrician. I think this would
be the best place to reach them.” (A.40).
Obstetricians are not expected to advise on topics other
thanmedical care. Since their waiting rooms are stacked
with various flyers and brochures, they are seen as a
platform for information exchange. Hospitals were also
mentioned as information platforms since most families
can be reached there. The respondents suggested
handing out information leaflets about the early support
programme during routine antenatal checks. Lastly, re-
spondents also referred to health insurance funds and
registry offices, since the chance of reaching almost all
parents is highest there.
Another suggestion that wasmade was to increase public
awareness of early support measures. One participant
specifically mentioned the leaflet entitledWegweiser ak-
tuell, which lists the services offered in each district.
These leaflets can be a useful reference for parents over
a longer period as shown in this statement: “I keep it and
look through it once in a while.” (B.62). The respondents
were also in favour of using public advertising material,
such as billboards. Furthermore, the results of the survey
showed that the way children benefit from early support
measures should bemore strongly emphasised. The users
of early support measures also believed that testimonials
from parents could help draw attention to the scheme
and increase its outreach.
A total of 48 professionals from early support programmes
took part in the quantitative study. The statistical analysis
included 26 completed questionnaires. All study parti-
cipants were female and aged between 33 and 63 years
(mean 48.8 years). Their professional experience varied
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from 2 to 40 years (mean 10.92 years). Among the study
participants were 14 social workers and 4 professionals
from various other professions (e.g. psychotherapist or
public healthmidwife). Furthermore, 13 study participants
had coordinating roles, 11 were in direct contact with
families and 2 had roles in team management and
counselling.
A total of 19 study participants reported that they used
a systematic set of guidelines for establishing first contact
with vulnerable parents, while 6 participants reported
that their organisations had no such guidelines. One
participant was unsure whether or not they had guidelines
at her workplace. Of those workplaces that had guidelines
in place, 12 kept written guidelines and 3 relied on verbal
agreements. Four participants selected “other” in re-
sponse to the question about the type of guidelines at
their workplace.
A total of 22 study participants answered the question
on how the first contact with parents wasmade. According
to the answers, the first contact was initiated either by
the parents themselves or by third-party institutions (see
Table 2).

Table 2: Demographic data of interviewees (n=9)

Almost all study participants [20] considered themethods
used to initiate contact with families to be advantageous,
while one did not. Another question asked whether the
institution evaluated the effectiveness of its access
methods. A total of 11 study participants reported regular
evaluation, another 11 reported none, while 3 participants
did not know whether or not a regular evaluation took
place.

Triangulation of the results

The parents who were interviewed regarded the home
visit by an employee from the Children and Youth Health
Service as a routine administrative process for all families
after the birth of a child. However, many parents were
surprised by the visit because they were not familiar with
the process and its purpose. Even though they were not
informed about the visit beforehand, the parents still al-

lowed access to their homes. Not knowing that the visit
was optional, they worried that it would attract the atten-
tion of the Youth Welfare Office if they cancelled the visit.
Those parents who were already familiar with this process
had randomly obtained the information about it through
their social networks. They perceived it as legitimate and
plausible. They understood the authorities’ concern for
the children’s welfare and their living conditions. However,
the parents criticised that the home visit seemed to be
mandatory, and that it was left up to them to cancel.
Hence, to them, the visit by the authorities appeared to
be for monitoring purposes. At the same time, the visit
was retrospectively classified as helpful, and the Children
and Youth Health Service staff were described as friendly
and respectful.
Since only a few questionnaires could be evaluated in
the quantitative part of the study, these results should
rather be understood as background information to the
qualitative part. Almost three-quarters of the experts re-
ported that there is a written procedure for establishing
first contact with families. The experts generally perceived
the establishment of contact with the parents as success-
ful. Surprisingly, only four of the respondents referred to
the Children and Youth Health Service as an institution
which establishes contact with parents, whereas this
method of contact was oftenmentioned in the interviews.
The experts reported that, while some contacts are initi-
ated through the home visit by staff from the Children
and Youth Health Service, parents often establish contact
themselves. However, the data does not provide any in-
formation about how parents find out about the early
support programme. The experts also mentioned the
possibility of third-party institutions flagging up vulnerable
families as a relevant way of establishing first contact.
This was also evidenced by the interviews, where some
mothers reported having already been contacted by early
support professionals during their stay in hospital after
the birth of their child. In these cases, hospital staff put
the families in touch with a public health midwife, for ex-
ample.
The parents saw the potential to optimise the way that
families are contacted. They felt the information provided
about the home visit by the Children and Youth Health
Service was insufficient. They suggested preparing new
parents by providing them with transparent and compre-
hensive information during pregnancy. Obstetricians’ and
midwives’ ambulatory practices could be suitable places
to provide this information.

Discussion
This study confirms that home visits by the Children and
Youth Health Service have the potential to establish sys-
tematic access to vulnerable families [23]. For those
parents who established contact themselves, it was not
known how they obtained the information about the
support measures. Furthermore, third-party reporting
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mechanisms also seemed relevant for establishing the
first contact.
Initially, parents saw the home visit less as an offer of
early support andmore as amonitoringmechanism used
by the authorities, with no option to cancel the visit.
Sarminski [18] pointed out that, due to its similarity with
the usual approach taken by child protection services,
this way of establishing contact instils fear in parents that
they are beingmonitored and stigmatised [18]. Since the
Children and Youth Health Service is part of the health
service authorities, it was deemed the right institution to
carry out these home visits. This should be explained in
detail to parents, since any similarity with child protection
services can have a negative impact on parents’ motiva-
tion to participate in the visit and acceptance of it.
However, the role of early support professionals also in-
cludes recognising threats to a child’s welfare and acting
on these, as well as organising ongoing care and support
measures [7]. Therefore, early support schemes require
multidisciplinary cooperation. In an American study, par-
ents also reported feeling that the visit was of a monitor-
ing nature. At the same time, they criticised formalised
screening, which they felt did not reflect their individual
situation [16]. These results correspond with the state-
ments made by the respondents of this study, who wel-
comed the visit by the Children and Youth Health Service
particularly because of the approachable manner of the
professionals and the fact that they did not give the im-
pression they were monitoring the parents. However, no
non-users of early support programmes could be surveyed
due to the short duration of the study, which indicates
the need for more research.
Some families were not aware of the home visit by the
Children and Youth Health Service and the early support
measures initiated by hospital staff, for example, after
preterm birth or twin birth. These findings confirm the
results of Woolfenden et al. [24] and Lakes et al. [8]. Ac-
cording to these studies, parents mainly obtained infor-
mation about options for support from relatives and
friends. Professionals they were familiar with and who
were part of daily life (i.e. professionals in medical prac-
tices) also played an important role as a source of infor-
mation. Parents explained that the reason they did not
take up support offers was the lack of information [12].
Clauß et al. also see doctors’ ambulatory practices as an
important referral point to early support services [2].
Belzer et al. [1] and Clauß et al. [2] also emphasise the
positive role that hospitals can play in screening families
to ascertain who may need help and in referring them to
early support services. Especially with the large number
of families requiring support due to medical factors (e.g.
premature or twin birth), medical facilities can take on a
referring role.
The educational background of parents has been shown
to be an important predictor of their knowledge about
prevention programmes [3]. Neumann and Renner [15]
hypothesised that the linguistic and aesthetic design of
the information material for primary prevention pro-
grammes was not appealing to parents with a lower level

of education. At the same time, these parents were less
satisfied with primary prevention measures, which could
result in them being less interested in participating in
further activities [15]. The participants in this studymainly
had a high level of education, yet they still reported a lack
of information regarding early support offers. This sug-
gests that the information provided would be unlikely to
reach less educated parents.
Providing better and earlier information could be helpful
in improving transparency and clarifying the aim of the
support measures. Therefore, informationmaterial about
early support measures should be made available to the
public and particularly to women during pregnancy. The
respondents suggested distributing information material
via obstetricians’ ambulatory practices, for example. Al-
though the announcement of the home visit worried
parents, they recognised the purpose behind the visit. A
broad-based information campaign has the potential to
enhance this method of establishing first contact with
parents. In terms of public relations and how support of-
fers are communicated, the provision of information ad-
dressing parents can help optimise the way they are
contacted [14]. However, there is evidence (in the literat-
ure) that information only encourages participation if it
is tailored and individualised, while standardised informa-
tion material is less appealing [16].
In conclusion, if contact was established through a home
visit by the Children and Youth Health Service, parents
were initially concerned because this was sometimes
perceived as a monitoring mechanism used by child
protection services. However, the study also showed that
early support has a high acceptance rate among parents.
Then again, the professionals were not aware of the
parents’ concerns and considered the ways in which they
established contact to be advantageous. That said, many
of them reported that regular evaluation was missing. By
uncovering this contradiction, this study reveals the lack
of research in this area.
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