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• Background and explanation of the parent-

infant relationship initiative (PIRi) 

• Evaluation methods and findings 



Infographics - Parent-Infant Foundation 

(parentinfantfoundation.org.uk)

https://parentinfantfoundation.org.uk/1001-days/resources/infographics/


Background to the Parent-infant relationship 
initiative (PIRi) 

• Health visitors undertake five mandated contacts with new parents at key 
stages of development.

• Nottinghamshire County Council identified an opportunity to further support 
the parent-infant relationships
 

• Developed and piloted a targeted parent-infant relationship intervention 
(PIRi) within the Healthy Families Programme.
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Parent-infant relationship initiative 
(PIRi) 

• PIRi aims to support parents with identified need to strengthen 
their relationship with their baby.

• Families referred by health visitor following completion of a 
Brazelton Newborn Behavioural Observation (N-BO) assessment. 

• PIRi team provide an initial assessment and up to six sessions of 
support, aimed at:
❖ strengthening parent-infant relationships

❖Promoting secure and responsive relationships between 
parents and their babies 

❖Promoting healthy brain development and infant mental 
health 

• Delivered by a parent-infant relationship practitioner (specialist 
health visitors) = sits within the health visitor service

• Key outcome measures = Parent feedback survey, pre and post 
intervention survey, ASQ, Edinburgh post-natal depression score 
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PHIRST Fusion Evaluation of the parent-
infant relationship initiative (PIRi) 



Evaluation Aim 

To explore the feasibility, acceptability and effectiveness of the 

Nottinghamshire Healthy Families Programme Parent/Infant 

relationship initiative (PIRi). 

To explore:

•  whether the PIRi is perceived as an acceptable and beneficial 

approach from the perspectives of parents and practitioners, 

• and to what extent the PIRi support is effective for improving 

parent-infant relationship outcomes for parents.



Mixed-methods evaluation 

• 9 interviews with professional staff (PIRi team and Health Visitors)

• 14 interviews with parents (13 female, 1 male)

Primary qualitative data (interviews with parents + 
professional stakeholders)

• A self-reported parent and practitioner-moderated pre- and post-outcome tool

• service user satisfaction survey

• ASQ-SE 

Routinely collected quantitative service outcome data 

What we did



Key Findings 



Key findings 

Overall, the PIRi was perceived as extremely positive and provided various 
benefits and valued support to parents.

Parents reported overall improvements in:

• health and wellbeing (especially mental health) 
• confidence in communicating and interacting with their baby
• parenting knowledge and confidence
• Improved bonding, connection, awareness and identification of baby’s 

needs
• Improved relationship with their baby



Parents outcome tool assessment scores % (n=77)



Babies’ social and emotional milestones (ASQ-SE data at 12 month review)

PIRi 95.65%  VS  Nottinghamshire County 84.79%

This suggests a positive impact of the PIRi support in terms of children achieving social and emotional 

milestones at the 12-month ASQ-SE review.



Key findings 

Parents described PIRi support as:

• Accessible  
• Flexible/tailored to their individual needs.
• Well-paced and easy to understand

The PIRi practitioners’ knowledge, skills and approaches were crucial in 
supporting engagement 



Key findings 
PIRi Implementation challenges

There was a mixed initial awareness and understanding of the PIRi service 
among parents + Health visitors highlighted challenges around their own 
understanding and awareness of the PIRi = initial referral barrier. 

• Lack of knowledge made it difficult to provide clear and consistent information 
to parents 

• Limited contact time between health visitors and families made identification of 
needs difficult

• Concerns around the discussion of ‘sensitive topics’ and potential relationship 
breakdown between health visitors and families

Time promoting the PIRi and the large geographical context covered by the 
service, were noted as key challenges for the PIRi practitioners to balance. 



Key implications and 
recommendations



Maintaining the current (valued) benefits & highlighting 
these to potential service users

Parents valued the 1-2-1 approach of the PIRi, and home support that is consistently delivered 
by the same compassionate staff member. 

Flexible, tailored, adaptive and supportive approaches were crucial in promoting service 
engagement and satisfaction in support.

To facilitate uptake and engagement, it is important to advertise and promote valued features of PIRi 
support when presenting the service to potential parents, and highlighting the benefits support can 
have for parents and children



Improving understanding of the PIRi service for 

parents and practitioners 

Importance of key referral sources being knowledgeable and informed about services and the 
specific support they offer = clear and consistent messages 

Providing health visitors with training and support around how to introduce and have 
conversations about parent-infant relationship difficulties + the PIRi support 

Embedding a PIRi practitioner within health visiting teams could improve service promotion and offer 
opportunities to enhance uptake of the service.



Collection and presenting of service outcome data 

Maintaining record of 

onward referral will help 

determine key services 

for ongoing support.

The PIRi is achieving positive outcomes for parents and babies – it would benefit from 
identifying and collecting data on other long-term outcomes to assess impact and 
effectiveness (e.g., Tracking and comparing ASQ-SE milestone scores at the two-year 
review).

It would be beneficial to look at parents’ demographics (e.g., ethnicity, deprivation scores 
(e.g., Index of Multiple Deprivation (IMD)) at each stage of the PIRi – i.e., at initial 
referral, at assessment (acceptance and not accepted), and for completion and 
non-completion. 



Questions?

 see: https://phirst.nihr.ac.uk/evaluations/piri/

This project is funded by the National Institute of Health and Care Research (NIHR) [Public Health 

Research Programmed (NIHR133202/PHIRST)]. The views expressed are those of the authors and not 

necessarily those of the NIHR or the Department of Health and Social Care
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