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As a result of the Covid-19 pandemic and government “Stay at Home”
advice, many services were required to either pause their work or to
develop new ways of working with families, utilising digital or virtual
platforms. 

Small Steps Big Changes (SSBC) committed to gathering and synthesising
any key learning from services from the transition to virtual delivery. The
purpose of gathering the key learning was to ensure that good practice
could be shared and it would support operational decisions moving
forward. It would also provide a summary of information to consider as
part of evaluations of services. 

Method

Services were invited via the SSBC Executive Implementation Group (EIG)
in June and July 2021 to be involved. 

Those who expressed an interest met with the SSBC Research and
Learning Officer between August and October 2021, to complete together
the 'What Works for Wellbeing’ case study* template (see Appendix 1),
detailing their experiences of transitioning to virtual delivery. The case
studies were synthesised between November and December 2021 and a
report finalised in February 2022. 

Services also provided in addition to the case study, any numerical data
they had collected separately and SSBC also reviewed any internal data
held to support the analysis and learning. 
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In total, five case studies were completed by Community and Voluntary
Sector partners. 

Framework Housing – Small Steps at Home 
Framework Housing – Family Mentor Groups
Literacy Volunteers -Learning to Love Books
Framework Housing - Pregnancy Yoga
Homestart-  Small Steps at Home and Groups
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2. KEY FINDINGS FROM THE
SYNTHESISED CASE STUDIES

Amongst the case studies synthesised, there was a large degree of
variability, with some offering telephone delivery, one offering some live
online content to supplement other activities and others offering a
modified service online (see Appendix 2). To an extent the variability of
the case studies has limited the ability to draw conclusions that may be
generalisable. However, some key learnings from across the five case
studies are presented below. 

Transitioning to digital or virtual delivery
The transition to digital was not planned but a response to the Covid 19
pandemic and the government advice for all to stay at home. This advice
related to families but also workforce. There was a perception amongst
services of increased support needs for some families, which combined
with a strong commitment from services to continue to deliver services to
families. 

Digital and virtual delivery involved for many staff a new and differing
skill set, which needed to be built up over time. Different skills were
required to use technology, build and maintain rapport via online or
telephone settings.

Delivering virtually required additional IT equipment to be able to record
relevant service information for some services.

Programme adaptation
The programmes offered via virtual or telephone delivery were all
previously designed to be run face to face. Programmes which adapted
more easily to virtual or online delivery were those programmes that 
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required less physical resources, such as baby massage and pregnancy
yoga. These were also predominantly adult-focused activities. For those
programmes that were more heavily reliant on physical resources, the
transition was more challenging, although not impossible. Staff
demonstrated commitment and ingenuity in ensuring families had
resources at home to enable them to continue to access groups and
programmes. Some reported these efforts built trust between families
and providers. There was both a time and monetary cost to this, and
suggests a significant need for resources to be provided in the home to
support the home learning environment. Alternatively, future adaptation
may wish to consider utilising existing resources in the home. Groups
that supported physical activity in children were those that did not
transition over to virtual delivery. 

Where virtual delivery was possible and offered, some groups involved
significant adaptation from the previously delivered face to face model.  A
number of factors necessitated changes in the model, including: copyright
issues; filming and delivery on a virtual platform; and time families would
engage virtually. Although the Small Steps at Home programme schedule
was delivered as close to what is outlined, concerns were raised,
particularly during the earlier “visits”, of the impact of the lack of role
modelling, and only some families being able to access video calls.
Wellbeing calls introduced to the Small Steps at Home programme were
well received. In terms of early child development outcomes, it is possible
that the impact of these, and the support provided to families, may have
been particularly beneficial in terms of supporting parent wellbeing.  

Benefits to virtual delivery
During the pandemic, offering services virtually supported families, some
of which, because of the pandemic, had increased needs and some who
were particularly isolated, especially those who did not have family
support in the UK. Some services reported greater involvement with
Dads. 
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Online delivery enabled in-ward and out-of-ward attendees to attend,
increasing the overall reach of the SSBC activities. Activities delivered
online were also able to cater for more than one ward at a time, which
reduced staffing requirements. 

There were no restrictions on numbers, as would be likely in a venue.

The recording of the pregnancy yoga offer enabled greater, flexible access
for those that were involved in the course, but unable to attend at a
particular time. These participants were able to watch the recorded
session and catch up. 

Online delivery also enabled people to access services within the comfort
of their own home, which was noted as being particularly valuable for
pregnancy yoga. This also reduced the cost of running the service as
venue hire was not needed. 

Barriers or downsides to digital delivery
Some services found it more challenging and time-consuming to build
trust over virtual delivery.

Role modelling as a behaviour change technique was a key component of
some of the face to face programme offers, and it was not possible in the
same way with telephone delivery or recorded delivery. 

Online delivery was a barrier to building social connections and social
interaction. Many people were reported to not have their cameras on
during group sessions. Despite some attempts by providers to get
discussion going, this was generally considered more challenging. Some
children did, however, enjoy seeing others on a screen. Previous learning
suggests that that building of social connections is a key element of why
people attend groups and regular group attendance may support child
development outcomes. 

Concerns around digital poverty were explored as part of the case studies.
Little concern existed that the lack of devices was a potential barrier. 
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Some families in fact had greater access to devices as schools had
provided some laptops. Concerns did exist, however, around slow WiFi
connections, particularly if a family was trying to link more than one
device at a time. For one pregnant woman, a downloaded version of
pregnancy yoga was more accessible than live streaming due to the cost. 

It is possible, particularly for those groups that ran outside of the Family
Mentor Service, that an assessment of digital barriers to access was not
possible as those that were engaged, were less likely to have barriers. The
uptake of online groups was initially good, but was not maintained; and
when given the choice the vast majority of parents advised they wanted
services to go back to face-to-face. 

Roma groups were not reported to engage with online activities. 

Moving on from Covid
At the time of collecting the case studies together, the services spoken to
were transitioning back to working face-to-face. This also required some
adaptations. There remained anxiety amongst families and staff about
Covid. All efforts were made to ensure that government guidelines were
followed to reduce any risk of transmission. 

Key learnings from the transition to digital
The required virtual delivery of services had enabled some services to
reconsider their service offers going forward : “ it accelerated our
thinking” around delivery. For some services, elements of virtual delivery
were maintained, as they supported service delivery - i.e. doing a
telephone call as opposed to a face-to-face visit service offer. This was
viewed as enhancing the offer.

Some services felt, moving forward, that elements of virtual delivery may
promote engagement. Some family mentors used short videos to
introduce themselves and the service, which was felt to work well.
Potential opportunities exist to use technology and short videos to
promote services, enabling families a virtual taster or a short summary of
the service provided. Online booking systems proved useful for services
and would be maintained. 
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1.      Programmes which aim to support the home learning environment
need to be designed to accommodate a variety of home environments and
be aware of likely resources that are available. 

2.      Virtual sessions which are designed to give information, particularly
to pregnant women and families with younger babies, may be those best
suited to online delivery. 

3.      This provides a potential opportunity for services who are balancing
resources to work outside of traditional ward and city boundaries to work
collaboratively to offer services.  

4.      Workforce that deliver online should be appropriately skilled and
confident working online. 

5.      Groups which are aimed to support community cohesion and social
connections appear less suited to virtual delivery. 

6.      In adapting a programme designed for face-to-face delivery to a
virtual model, consideration should be given to the core components of
the programme, which contribute to how the programme might bring
about change; and assess whether the core components can be effectively
delivered virtually. 

03 SUMMARY 

3. SUMMARY OF THE LEARNING
& KEY CONSIDERATIONS WHEN
CONSIDERING VIRTUAL
DELIVERY
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