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Purpose 
This report brings together a summary of the key findings from activities designed to capture parental insights into the experiences and needs of families with young children in Wales. It includes a review of existing grey literature alongside in-depth parental views, opinions and feedback gathered through an illustrative and informal consultation process. 
The term ‘parents’ is used inclusively to refer to mothers, fathers, prospective parents (pregnant people), grandparents, foster and adoptive parents, or anyone with parental responsibility. 
The insight gathered, as detailed in this report, has been used to inform the development of an Early Years Framework for Action, ensuring a more responsive and inclusive approach to framework development. We also hope however that these insights may also be used to help inform other or future programmes of work, helping to align early years policy and practice with the needs and preferences of families with young children in Wales. 
Background  
Wales has a strong and longstanding policy ambition to give every child the best start in life however inequalities arise early and persist throughout children’s lives. The Early Years Framework for Action project was established to help bridge the gap between this policy ambition and its practical implementation. The Framework has been developed to drive improvements across the Welsh early years system by identifying the key components of an effective system and defines what good looks like for babies, children and their families. 
The development of the Early Years Framework for Action was overseen by a multi-agency stakeholder steering group, with the content being primarily informed by the expertise of professionals working in the early years sector in Wales, gathered through three facilitated workshops. Recognising the vital role of parents in shaping children’s early experiences and interactions with the world, steering group members also wanted to capture parental insights on what matters most for families in Wales. Parents, with their firsthand experience of raising children, are key to understanding the challenges and realities families face. As the primary conduits for children’s rights, parents can offer valuable perspectives on what the best start in life means for babies and children in Wales, as well as offer valuable contributions on the essential components of an effective early years’ system that supports and helps families to flourish.  

Aim
This work aims to bring together parental insights to inform our understanding of families’ experiences of the early years, including what the best start in life means for parents and what support they feel is needed. It also aims to test the key components of the framework with parents and seeks their feedback and suggestions on the proposed direction of framework development. 
The findings from this work have been used to inform the planning, design and development of the Early Years Framework for Action.
Approach and Project Structure 
The project was delivered in two phases, integrating a review of existing grey literature with insights from parents with current lived experience of the early years in Wales, as outlined below: 
Phase 1: A rapid scoping review of existing grey literature known to the project team or workshop participants on parental insights in the early years. 
Phase 2: Establishment of a parent reference group to test out key findings from the review and capture parents’ perspectives on the proposed direction of framework development.  
Phase 1: Rapid scoping review of existing grey literature  
Methodology
To ensure an emphasis on Welsh perspectives and experiences, the process of identifying key insights involved two primary steps: 
· Gathering existing grey literature known to the project team,
· Engaging workshop participants for examples of locally produced parental insight work. 
A total of nine parent insight reports were identified and included in the review. Of these, eight were conducted in Wales and involved parents living in Wales. The ninth study, the Royal Foundation of the Duke and Duchess of Cambridge’s report on the ‘State of the Nation: Understanding Public Attitudes to the Early Years’5 gathered perspectives from across the United Kingdom. Despite its broader geographic scope, this report was deemed sufficiently relevant for inclusion in the scoping review, given its substantial contribution and its claimed position as the most comprehensive examination of attitudes towards raising children from conception to age five ever conducted in the UK. All included reports were published between 2017 and 2023, offering a unique opportunity to examine parents’ reflections on their experiences of raising young children during the COVID-19 pandemic, as well as their perspectives in the post-pandemic period. Reports adopted a range of methods including online surveys, semi-structured interviews, focus groups, observational (ethnographic) research, Mentimeter polls and social media interactions. Samples comprised parents from diverse socio-economic backgrounds and included parents who access support through the third sector due to challenges such as domestic abuse, mental health issues, substance misuse, parenting and / or relationship issues or involvement with the criminal justice system. 
Given the time constraints associated with this project, data was extracted from the identified reports using a simplified extraction process. This involved the use of online diagram software, draw.io. to organise data and visualise relationships or linkages to identify the most pertinent information, key themes and insights. The following overarching questions were used to guide the extraction process:
· What does the ‘best start in life’ mean for early years’ families in Wales? 
· What are families’ experiences of the early years? 
· What support do families feel they need? 
· What is important to families in the early years? 
The findings were synthesised to provide a high-level overview to ensure the most significant insights were captured without undertaking an in-depth analysis. The findings of the review were shared with the project delivery team, workshop participants and steering group members through PowerPoint presentations at project meetings. Anonymous verbatim comments were also shared to give insight into individual views on the themes identified. 
Whilst this methodology allowed for the efficient generation of insight to inform the development of the framework, the limitations of taking such an approach, in particular the constraints imposed by the rapid timeline and the potential for missing relevant insight were acknowledged throughout the review process. However, given that the request for relevant existing grey literature was made to workshop participants, as experts within the early years system in Wales, we are confident that the search methods adopted has provided valuable and pertinent insight. There is a substantial body of research on families’ experiences of the early years, however many fall beyond the scope of this project as our focus is mainly on capturing Welsh perspectives, where possible, to ensure the review prioritises the experiences and insights most relevant to families here in Wales.
Key Findings
What does the ‘best start in life’ mean for early years’ families? 2, 5 
A clear, universally accepted definition of the ‘best start in life’ and what it means for families in Wales is notably absent from the papers reviewed. Defining this concept is challenging for parents, who commonly framed their responses around themes of happiness, love and fun within a nurturing environment. Sources highlight how supporting the child begins with supporting the adult5, emphasising the importance of positive parental wellbeing and its critical role in a child’s overall development, health and happiness. Key factors identified as essential for providing the best start included surrounding children with good quality and loving relationships, minimising exposure to conflict, ensuring good nutrition and maintaining a safe home environment. Additionally, financial security, access to good-quality education and the instilling of an understanding of right and wrong were also considered crucial in laying a strong foundation for a child’s early years. 
The literature reflects a strong sense of parents wanting the best for their children. However, this is set against what parents describe as a backdrop of significant challenges. All the reports reviewed placed a greater emphasis on the experiences and behaviours of parents raising children in the early years, with many highlighting the common challenges parents encounter during this critical period and the emotional toll these challenges take. This emerged as a key theme within our synthesis, which captures the emotional impact of raising children in demanding circumstances. It explores how these challenges affect parents’ overall wellbeing and influences their sense of self-efficacy and confidence in their ability to cope with the demands and pressures of parenting. 
What are families’ experiences of the early years? 
Emotional impact of parenting in the early years 
The emotional impact of parenting was a recurring theme across the reviewed papers, with parents frequently reporting feelings of stress, judgement, pressure and loneliness and isolation. 
Stress was a common experience among parents in the reviewed papers, with extreme fatigue, concerns about their child’s health, safety and future, and the challenge of balancing multiple responsibilities such as family, work and domestic chores all quoted as key contributing factors.
“The stress comes from worrying about the child, rather than the process of parenting”

Father of 9-month-old cited in State of the Nation: Understanding Public Attitudes to the Early Years (5)
“Because I work and am a single mum as well, it’s always finishing work, having to do the school run straight away, then come home, cook tea, walk the dog, clean – just that, every single day is stressful”

Mother of 5–7-year-old, Cardiff, cited in Early Years parental social insight project, Qualitative findings (2)

Many parents also report feeling judged by family members, peers and society in general for reasons such as their child’s behaviour and their approach to managing it, screen time, food choices and even aspects of their own upbringing. This sense of judgement often becomes overwhelming for some parents, leading to behavioural changes such as a reluctance to seek help or support, attend baby groups, or express vulnerability.  Some parents feared that admitting their struggles could result in their child being perceived as at risk and potentially taken away. As a result, they felt pressured to present themselves as capable and self-sufficient. 
Another source of pressure, highlighted in at least two of the papers, was the expectation to conform to idealised notions of parenting – such as societal definitions of what parenting ‘should’ be like, what constitutes ‘good’ parenting and the idea of ‘love at first sight’. These expectations, reinforced through online discussions, social media and chat forums often left parents feeling guilty, insecure, anxious, and doubtful of their abilities, particularly in respect to coping and bonding with their baby, as highlighted by the Parent-Infant Foundation report on ‘Securing Healthy Lives’ 1 which highlights how these unrealistic ideals strain parent-infant relationships.  “I think there is a fear now, you know, like I had a massive irrational fear that if I went to the GP and said I was struggling, that they may take my baby off me…”

Mother of two children cited in Sicrhau Bywydau Iach Securing Health Lives. An extended summary of research about parent-infant relationship help and support across Cwm Taf Morgannwg (1)
“It affects my child because I end up not wanting to take him out, socialise or be in public with him. So, we stay in frequently, when I used to always be out and about with him, a few times a week”

Mother of 3-year-old cited in State of the Nation: Understanding Public Attitudes to the Early Years (5)

Feelings of loneliness and isolation were also widely reported, especially during the COVID-19 pandemic as parents were forced into silos of isolation, becoming disconnected from friends and family who typically provide valuable support. One study5 documented a substantial increase in parental loneliness from 35% prior to the pandemic to 63% post COVID-19, with the data also suggesting that parents living in our most deprived communities were greater impacted. The literature highlights how isolation is considered to not only directly affect parents’ mental health and wellbeing7 but also has an indirect impact on child development by placing pressure on parent-infant relationships1.  Reducing these feelings of loneliness and isolation is important for parents who seek further opportunities for families to come together and build networks, as discussed in the second theme of this scoping review. 
Parents in Flintshire, North Wales8 expressed a strong interest in accessing more opportunities for families to come together and build supportive networks, helping to reduce feelings of isolation and foster a sense of community. 
“We need more opportunities to meet with one another, we learn so much”

“There’s not enough being done for parents to meet with other parents”

Parents cited in Early Years and Family Support Consultation, An overview of the voices, recommendations and views provided directly by parents across Flintshire. Summary Report (8)


The importance of support featured prominently within the grey literature, both in relation to the support currently available and its perceived accessibility, as well as parents’ perspectives on the type of support they would like to see expanded. Considering these findings, support is examined as the next theme, encompassing parents’ lived experiences, their perceptions of existing provision, and aspirations for more responsive and accessible forms of support.
What support do families feel they need? 
Experiences of Current Support and Accessibility
In most of the reviewed papers, parents report relying more on informal sources of support, particularly trusted individuals with whom they have an established personal relationship - such as family, friends and other parents - who often serve as a first point of contact for support. 
Health professionals are also frequently cited as key sources of support and reassurance for parents, with face-to-face contact valued for its role in helping to settle parental anxiety and doubt9.  The literature suggests that support is most effective and beneficial to parents when it is delivered consistently through sustained engagement with the same health professional. Parents who received care from the same health visitor or midwife reported more positive experiences, as they were able to form stable relationships that fostered open and meaningful discussions between parents and professionals. Parents frustrations with the lack of continuity and lack of communication between health professionals is also documented in the literature9 however, as having to repeatedly “explain their story” to different professionals made interactions feel impersonal for parents and makes it difficult to build trust and develop strong relationships. “The Health Visiting service is very stretched, and they don’t come on visits beyond the minimum… Health visitors change regularly, there’s no time to get to know them”

Mother cited in Parental Insight project on the first 1000 days from conception to a child’s second birthday, Qualitative Findings (3)
“With my first pregnancy, I had six different Health Visitors in six weeks. Some of them gave different [conflicting] advice on things like bottle feeding or breastfeeding routines. It was difficult to get consistency”.

Parent cited in Early Years services in Carmarthenshire Parent Focus Groups (9)

Online sources of support are also shown within the literature to be frequently utilised by parents, particularly during the COVID-19 pandemic, as a key means of accessing informational support, such as parenting advice, health guidance and resources for child development. A report by Flintshire County Council8 indicated that parents preferred accessing support through online searches, social media and the NHS website, whereas local county council websites, the Welsh Government website and the DEWIS website were among the least preferred platforms. 
Many parents also recall conducting independent online searches, primarily through social media to identify local family support services. In this context, social media was perceived positively by parents, as it helped break down barriers to accessing and engaging with support services. It also provided important reassurance by allowing parents to view photos of baby groups and activities in advance, making these spaces feel more approachable. This visibility was particularly helpful for parents in alleviating feelings of intimidation, particularly when parents recognised familiar faces in the images.  Identifying opportunities to meet and connect with others in similar situations – both virtually and in-person – to share ideas and exchange experiences is important for parents. Parents in one report8 highlight that the rigid structure of existing support settings, such as scheduled appointments and baby groups however often lack the flexibility needed for informal peer interaction and mutual support and expressed a need for more accessible and flexible opportunities to connect with other parents. “When you see pictures on social media, it’s better. Less intimidating if you see someone you know going [to a group or family centre]. You’re more likely to go [there] then”.

Parent cited in Early Years services in Carmarthenshire Parent Focus Groups (9)

“We haven’t ever spoken to one another because the space is unavailable after and we are expected to leave”

“I love the idea of staying back for 15 – 30 minutes to talk with other mums” 

Parents cited in Early Years and Family Support Consultation, An overview of the voices, recommendations and views provided directly by parents across Flintshire. Summary Report (8)


Decisions about where to seek support are shown in one paper5 to be influenced by a range of factors, including income, gender, ethnicity, the extent of an individual’s social networks, and the type of support required. Those with lower household incomes (<£9,500 per year) report having fewer support options and are significantly less likely to consult medical professionals. Despite this, medical professionals are the most frequently cited source of guidance and support for parents on their child’s physical growth and development, although variations exist based on ethnicity, with white parents (62%) more likely than black and minority ethnic parents (46%) to consult medical advice. Male parents are also shown to be less likely than female parents to seek professional support. Black and ethnic minority parents are more likely than those of white backgrounds to turn to their own parents for support regarding their child’s emotional wellbeing (33% compared with 25%). Parents with smaller networks are less likely to seek emotional support from both informal and formal sources and are more likely to report feeling uncertain about where to access support or believe that no support is available. 
This uncertainty around where to access support, along with the perception that little to no support is available, is further explored in the Royal Foundation’s report, State of the Nation: Understanding Public Attitudes to the Early Years5. The report highlights that support is not always readily available or easily accessible with one in five parents having two or fewer people they can turn to locally for support. A third of these parents report a decline in their support networks since having children – a trend that, according to parents, becomes more pronounced as a child grows older1. This loss of support is shown to have been further exacerbated by the lockdown, during which the proportion of parents feeling uncomfortable seeking support for how they were feeling nearly doubled from 18% before the pandemic to 34%. Though still concerning, only 8% of parents reported feeling uncomfortable seeking support for how their child was feeling, reinforcing the tendency for parents to prioritise their child’s needs over their own, despite recognising the importance of their own mental health in supporting their child’s overall development, health and happiness.  
The sense of parents having “nowhere to go for advice or support” is also reflected in the findings of the Parents Connect Wales survey on Supporting Parents in Wales6. The survey revealed that 49% of parents were unaware of how to access parenting support with an additional 15% being uncertain. This lack of awareness poses a significant barrier for many families, as they recall receiving only limited information about early years support and local family services. Some parents reported not receiving written information about available groups or classes such as baby massage, yoga classes or breastfeeding support9. Parents only learned about their local Family Information Service through the Childcare Offer pack, raising concerns that parents may miss out on valuable information and support by only hearing about it once their children reach pre-school age. 
For some parents9 there also seemed to be a broader issue of limited understanding regarding the specific roles and functions of available support services which can hinder timely engagement and limit the effectiveness of support, even when it is available. Even among those who have previously engaged with support services, understanding of their precise purpose and scope often remains limited. For example, all parents contributing to the report on Early Years Services in Carmarthenshire9 had an awareness of midwifery and health visiting services through their engagement with those professionals, however parents showed a variety of levels of awareness and understanding of the purpose of these services and called for more detailed information, including the specific offerings of each service, the health professional responsible, the nature of sessions or courses and the skills both parents and children can expect to develop. 
References to gaps in parental awareness and knowledge are widespread within the grey literature and extend beyond a limited understanding of what support services are available and what they offer. Parents’ information needs consistently emerge as a prominent theme across sources and, as such, forms the third and final theme of this scoping review. 
Parental awareness, knowledge and further information and support needs
The literature highlights a lack of parental awareness of the critical importance of the early years. Many parents perceive all stages of childhood as equally significant, indicating a gap between parents’ understanding and the scientific consensus that emphasises the early years as a crucial period for shaping lifelong health and wellbeing.  While parents may not explicitly recognise this particular gap in knowledge, they are nevertheless aware of a broader need for information across various aspects of parenting and family life. These needs can be grouped into several key themes including parenting and family support, health and wellbeing, education and childcare. 

Parenting and family support 
Parents who participated in the Parents Connect Wales Hub survey on Supporting Parents in Wales6 and the report on the State of the Nation: Understanding Public attitudes to the Early Years5 highlighted the need for information and support in areas such as behaviour management, positive parenting strategies, child development, potty training, breastfeeding, weaning, nutrition and sleep. Supporting parents in these areas may help alleviate stress for parents as they frequently identify their children’s health and nutritional needs as significant sources of pressure and concern. Similarly, parents in Flintshire8 echoed these needs, expressing a strong interest in accessing online education and parenting programmes aimed at enhancing their parenting skills. 
Health and wellbeing 
Parents call for support in managing illnesses, addressing both their own and their child’s mental health and wellbeing, navigating additional learning needs, emotional wellbeing, postnatal anxiety and better access to mental health services. They emphasised the need for clear information regarding their child’s health and development as parents don’t always know what to expect in relation to developmental milestones and may not realise when further support is needed9.  
Education 
Education support is also important for parents, who require assistance in understanding the school curriculum, accessing assistance for children with additional learning needs or special educational needs, and finding mental health resources and support for children experiencing anxiety or autism. 
Childcare
Parents in three of the reports expressed interest in receiving additional information and support related to childcare. Specifically, they identified a need for support with budgeting, assistance with the financial costs of childcare, improved access to affordable services, and expanded provision of wraparound and holiday childcare options. These concerns were linked to broader challenges, with one report identifying financial strain as a contributing factor to maternal mental health difficulties3. 
Whilst there is an obvious appetite for information to enhance knowledge and skills, the manner in which this information is communicated is regularly discussed within reports. Reports highlight the need for information to be delivered in a way that is non-judgmental and respectful of established parenting practices3 and highlight the need for information to be responsive, engaging7 and tailored to the specific needs and contexts of individual families1. As previously mentioned, online resources are frequently identified in the literature as accessible and valuable tools for addressing common parenting challenges with NHS branded information particularly trusted by parents. There remains a degree of skepticism toward information from parenting blogs or websites found through search engines however, as these sources, though widely used, are not consistently regarded by parents as reliable or objective. 
Outdated or overly generic advice risks disengaging parents and eroding their trust. Parents consistently express a preference for information that is clear, relevant, up-to-date, and consistent and frequently report frustration when receiving inconsistent or contradictory advice from different professionals or services. According to one report5, parents do not strictly rank sources by authority but instead assess credibility of information through a form of informal triangulation – comparing information across multiple platforms to see where there is consensus. However, another report7 suggests that the absence of a personal connection with the information providers can diminish trust, with some parents tending to place higher value on advice from individuals who share similar lived experiences. Public Health Wales’ First 1000 Days. Parental Insights report7 highlights that some parents found guidance from experienced peers more credible and relatable than that from professionals, who had not personally navigated parenthood, thus emphasizing the value of narratives grounded in lived experience, including case studies, in offering authenticity and emotional resonance for parents. The importance of a personal connection with information providers is further emphasized in another report9, where parents expressed a clear preference for face-to-face interactions with health professionals. These interactions were perceived as more effective for information absorption, particularly when parents were given the opportunity to ask questions in a safe and supportive environment. In contrast, the provision of large volumes of printed materials - such as booklets and “scary” leaflets were described as overwhelming and, in some cases, a source of unnecessary anxiety for some parents3.  
Multi-format approaches to information delivery also seems important when communicating the availability of support services.  Building on the second theme, which highlighted that parents are not always aware of the support services available to them, the literature suggests that there is a strong demand amongst parents for better promotion of opportunities for families and highlights the need for more accessible and comprehensive information. For example, parents in Flintshire8 and Carmarthenshire9 ask for more information and clearer communication about the services and support offered in their area through various channels. Many indicate a preference for online resources and parent information hubs or websites as effective means of accessing information. Parents also identify social media platforms e.g. Facebook pages, email and other local media outlets as effective ways of reaching and sharing new programs and opportunities with families, whilst also recognising the value of trusted, regularly accessed touchpoints, such as schools, childcare settings, midwives and health visitors in sharing information with families through both written materials (e.g. leaflets) and digital platforms. 

“Utilising social media”.
“Promoting on social media”.
“Either a social media platform or an easily accessible hub that can be emailed / messaged to all parents”.
“Schools, nurseries, health visitors, media outlets such as Deeside.com and Wrexham.com”

Flintshire parents (cited in Early Years and Family Support Consultation. An overview of the voices, recommendations and views provided directly by parents across Flintshire. Summary Report (8)) in response to the question “What is the best way we can reach and share new programmes and opportunities with families?”

“Parents should get a pack when you’re pregnant from the Health Visitor with all the benefits and information available to parents” 

Parent cited in Early Years Services in Carmarthenshire Parent Focus Groups (9)  
“Telling people about the services offered”

“A hub of parent information, with a full list of the available courses, workshops, training groups, etc. What’s on and where for events”.

Flintshire parents (cited in Early Years and Family Support Consultation. An Overview of the voices, recommendations and views provided directly by parents across Flintshire. Summary Report (8))
 in response to the question “Where are the gaps in parent services being offered at present?”

“I don’t know what you do offer”

“I am unsure of what is offered”

Flintshire parents8 in response to the question “Are there any services that are not currently being offered that you would like to be made available?”

The literature provides a strong foundation for understanding families’ experiences during the early years, offering a wealth of information and valuable insights. However, to ensure that the perspectives captured reflect the current lived experience of families in Wales, it is important to complement this with direct engagement. Accordingly, the following section of this report outlines the second phase of this project (Phase 2), which involved establishing a Parent Reference Group to gather feedback from parents with recent lived experience to initially explore the extent to which the findings from the grey literature scoping review resonate with families today. 


.



Phase 2: Parent Reference Group – Testing grey literature findings and framework development 
Methodology 
A conversational style of consultation was used to gather insights and feedback on the findings of the grey literature scoping review from parents with recent lived experience, employing a focus group approach to facilitate rich, in-depth discussions.  This method was selected for its effectiveness in encouraging participants to share their perspectives in a group setting, while also benefitting from the insights of others. Given the project’s limited time frame and the need for consultation sessions to run alongside the development of the framework – ensuring parents had ample opportunity to provide input - existing networks and groups with established connections to parents were approached for help with recruitment.  
Potential participants received an information sheet and consent forms outlining the purpose of the work, the voluntary nature of participation and the confidentiality of responses. To maximise attendance and accommodate the busy schedules of families with young children, participants were offered a range of dates for the sessions.
 A total of five consultation sessions were held, three in October 2024 and two in January 2025.  
The first three sessions in October focused primarily on testing the findings of the rapid scoping review with parents, exploring the concept of the ‘best start in life’ from their perspective, and seeking to understand what support they believe is needed for families with babies and young children. The two sessions in January centred on understanding how an effective early years system should look and feel like for families. This involved asking participants to describe ‘what good looks like’ for each building block of the framework, followed by a reflection on draft descriptions prepared from insights, expertise and evidence gathered to date.
Sessions were conducted on Microsoft Teams in both English and Welsh to ensure attendees could comfortably discuss and share experiences in their preferred language. Sessions followed a structured ‘topic guide’ designed to facilitate discussion around key topics however participants were also encouraged to speak spontaneously about their experiences as parents of young children, helping to identify factors that were most important to them.  Sessions were recorded and transcribed for ease of review and analysis, with NVivo software used to assist in organising and coding the data. Additional coding was also conducted manually.  
As a token of appreciation for their time and contributions, participants received supermarket vouchers as remuneration for attending each session.  
Sample 
The project aimed to consider different cultural priorities and values and sought to engage a mix of parents across socio-economic and ethnic groups. As such, the following existing networks were approached for support in recruiting parents to participate:
· Parents Connect Wales’ Professionals Forum – for individuals and organisations working with a range of parents from different background in Wales to promote parental voice and participation. 
· Public Health Wales Enfys – LGBTQ+ network. An inclusive employee network open to Lesbian, Gay, Bi, Trans, Non-Binary, Intersex, Queer, Ace, Aro and diverse people and their Allies. 
· Public Health Wales REACH Network – An ethnic minority network for employees of Public Health Wales. 
· Steering group members and workshop participants. 
Ten participants with recent lived experience were recruited to the Parent Reference Group. The group reflected diverse ethnic backgrounds and broad geographical representation across rural and urban areas of Wales. Participants included individuals currently pregnant and one parent whose children were older than 7, but who offered valuable insights from their early parenting experiences. 
This phase of the project aims to provide an in-depth understanding of the experiences of a small sample of parents with children in their early years. Given its focused nature, the sample is not intended to be statistically representative of the broader population. The conclusions drawn are primarily illustrative, offering a snapshot of the experiences and perspectives of this specific group of parents. However, in interpreting the findings, we will consider thematic saturation and the extent to which the themes align with those from our grey literature scoping review. This approach will enable an improved understanding of the contextual relevance and potential transferability of the findings to similar contexts. 
Findings
Parent Reference Group – Part 1 
The first part of parent reference group sessions, conducted in October, aimed to test the findings of the rapid scoping review with parents, exploring the concept of the ‘best start in life’ from their perspective, and seeking to understand what support they believe is needed for families with babies and young children. Key themes identified in the analysis process have been organised below according to the themes identified in the rapid scoping review. This approach was deemed useful for highlighting both the consistencies and variation between the existing grey literature and the perspectives of parents captured within the Parent Reference Group.  
[bookmark: _Hlk198035527]What does the ‘best start in life’ mean for Parent Reference Group participants? 
The themes identified in the literature on what constitutes the best start in life for children strongly resonated with parents who participated in the parent reference group sessions. Echoing the findings of the grey literature scoping review, parents defined a ‘best start in life’ in terms of providing a nurturing environment characterised by high-quality, loving relationships. A key aspect highlighted by parents was the importance of spending meaningful, uninterrupted time with their children. They emphasised the value of being fully present – minimising distractions such as mobile phones – and highlighted the significance of simple, everyday interactions over costly or elaborate experiences. Parents advocated for a return to basics, noting that the most impactful moments in a child’s life often come at no financial cost. Parents also felt that giving children the ‘best start in life’ goes beyond meeting immediate emotional and physical needs but instead involves preparing children to become responsible and independent individuals who can look after themselves and contribute positively to the lives of others. Parents agreed with the findings of the grey literature that giving children the best start in life involves instilling an understanding of right and wrong from an early age, and noted that, where possible, they aim to begin fostering responsibility and independence early in childhood, believing that that these qualities will serve their children well in the future. 
A particular strong theme to emerge from one parent reference group session was the importance of the societal context surrounding the child in enabling a ‘best start in life’. Parents echoed the grey literature in emphasising the crucial role of parental wellbeing in a child’s overall wellbeing, and highlighted what they believed to be truly important - how loved and cared for a child’s feels. They noted that this largely depends on the emotional capacity of the primary care giver, which in turn is influenced by the stressors they face. One parent expressed that when they feel well-supported, heard and listened to, they are better able to respond to their baby’s needs in a calm and loving manner, and therefore better nurture their child’s happiness and wellbeing. For parents participating in the parent reference group, the broader support system surrounding the parent (and child) was therefore key to giving children the ‘best start in life’. “Mae angen rhoi amser i fagu plant…. yn lle eistedd…. ar ein ffôn” (We need to give time to raising our children… instead of sitting... on our phones). 

“Fuaswn i’n adio y gymdeithas sydd o amgylch y teulu… dwi’n ffindio lot o gymorth rownd fi, felly mae hynna yn cael lot o wahaniaeth ar ba mor hapus ydw i, ac felly pa mor hapus ydi’r babi” (I would add the community around the family... I find a lot of support around me, so that make a big difference to how happy I am, and thus to how happy the baby is”).

 “Hopefully we won’t lose sight on what really matters in those first couple of years, which is ultimately mum’s wellbeing as that’s where baby’s wellbeing begins”. 






What are Parent Reference Group participants’ experiences of the Early Years?  
Emotional Impact of Parenting in the Early Years
Parental pressure emerged as the most frequently reported emotion among participants of the Parent Reference Group. Although social media’s role in intensifying this pressure was acknowledged in existing literature, it featured more prominently in the discussions with parents, particularly in relation to setting unrealistic expectations and promoting “perfect” parenting ideals. Parents recalled how the sheer volume of sponsored advertisements, and curated online content often left them feeling inadequate. They felt as though they were failing to meet certain parenting standards by not engaging in the activities suggested on social media. This was particularly overwhelming for parents during the COVID-19 pandemic, when parents felt increased pressure to keep their children constantly engaged while confined to their home. One parent exemplified the pressure to meet “perfect” parenting ideals by describing the expectation to prepare the “perfect” meal, highlighting how the time spent cooking and “chopping onions, chopping this, chopping that” often detracted from spending quality time with their children. Another parent recalled seeing photos of impeccably tidy houses on social media and comparing them to their own home, which seemed far removed from the image of perfection she encountered online. For another parent, viewing photos on social media of other families on elaborate days out, despite not always being an accurate reflection of reality, intensified the pressure to participate in costly activities with their own children, and contributed to what they described as a “horrible” sense of competition between families.  “Mae yna ormod o pressure ar rhieni i neud y pethau ‘ma, mae o’n gystadleuaeth, a mae o’n horrible” (There is too much pressure on parents to do these things, it’s a competition, and it is horrible).  

“Ond mae lluniau pawb yn neis ar Instagram o’r diwrnod, ond go iawn ti’n gweld nhw yn y ciw ac mae pawb yn crio” (But everyone’s photos on Instagram from the day are nice, but in reality, you see them in the queue and they’re all crying)

“Mae Instagram yn dy ben di drwy’r adeg yn dweud “beth am i chi wneud hyn, beth am i chi wneud hwn” (Instagram is constantly asking you” Why don’t you do this, why don’t you do that?”)

“Yn y cyfnod COVID, ‘roeddwn i’n gweld y busnes, ti’n gwybod,… “beth am i chi wneud y crefftau yma? Beth am i chi wneud hyn, be’ am y coginio, y cacennau a’r pethau…” oedd o just yn gyrru rhywun yn nuts”. (During the COVID period, I was seeing, you know, the business of “why don’t you do these crafts? what about doing this? What about cooking? The cakes and everything…” it was just driving me nuts)

One parent noted that comparisons with others in real-life settings, as well as online, contributed to feelings of pressure. Parents recalled experiencing stress when they were unable to replicate 
the actions of other mothers – such as putting their child down to sleep – particularly when their own child would only settle through contact napping. These experiences often led them to question their competence as mothers and wonder whether they were doing something wrong. “Dwi’n cofio sbïo ar y prams a meddwl “pam dydi hynna ddim yn digwydd, pam dydi o… beth dwi’n wneud yn wrong fan ‘ma? Be dwi’n wneud?  Fatha… argh… be’ mae hyn yn feddwl am y dyfodol?”” (I remember looking at the prams and thinking “why is that not happening, what am I doing wrong here? What am I doing? Like… argh… what does this mean for the future?”). 


Parents frequently expressed feelings of inadequacy and self-doubt. These emotions were often tied to the pressure to conform to societal expectations of how things “should” be – an issue echoed in the grey literature and strongly emphasised by the Parent Reference Group. One example given was the expectation for children to fit within established growth curves, as assessed by health professionals. Parents described how the perceived overemphasis on these metrics contributed to their stress, not out of concern for their child’s health, but because they saw these benchmarks as indirect evaluations of their own parenting. In this context, the achievement of milestones became a form of validation that they were fulfilling their parental role effectively.  Birth experiences and challenges with breastfeeding also contributed to these feelings of inadequacy.“Dwi’n meddwl ella weithiau ma na ormod o bwyslais ar y curves ‘ma, mae’n rhoi gormod o pressure ar rhywun i ffitio’r curve. Tydi bob dim ddim yn dilyn curves”. (I think sometimes there is too much emphasis on these curves, it puts too much pressure on someone to fit the curve. Not everything follows curves). 

“Ac oeddwn i’n poeni fy mod i wedi gwneud rhywbeth yn wrong, oeddwn i’n meddwl fy mod i methu geni yn iawn a fy mod i’n failure essentially achos fy mod i heb wneud o fatha mae llawer i ddynes arall yn gwneud o” (And I was worried that I had done something wrong, I thought I was unable to give birth properly and that I was a failure essentially because I hadn’t done it like so many other women do). 


COVID-19 and the associated restrictions emerged strongly in the Parent Reference Group as a source of significant pressure on families, more so than within the grey literature. Parents described the postnatal experience under COVID-19 restrictions as “horrendous” and “really difficult” and highlighted the emotional strain caused by limited partner visits when in hospital. The added pressure of having to absorb and relay medical information to family members who were not permitted to be present in the hospital often compounded parents’ stress in what was already a very overwhelming time for families. Similarly, parents reported feeling increased pressure due to the lack of face-to-face visits form health professionals, which often left them assuming responsibilities typically carried out by trained professionals. This led to concerns about whether they were providing support correctly, resulting in self-doubt and anxiety about their abilities. In the same way, the absence of in-person visits during the pandemic heightened fears that they, as parents, might overlook something important, leaving them “terrified” of making mistakes. “My baby was there with me, but because of the COVID restrictions, my husband could only visit 2 hours a day, which is crazy because I have to retain all the information to pass on to him…. It’s just a horrendous experience”

“Relaying all that information because it was COVID from the consultant to my husband was really difficult and put a lot of pressure on us”
 
“She had like six sessions of physio online on Teams, with me like waving her leg around and the physio going “Does that feel right” and we go “how the hell do I know?”
 
“Because we just didn’t feel safe. Because we were always worrying about what we were missing. Because we weren’t like professionals and we couldn’t call on anyone, so we were terrified that we were kind of getting something really, really badly wrong”. 



In contrast to the grey literature, parents in the Parent Reference Group did not refer to COVID-19 when discussing their feelings of loneliness and isolation. Instead, their reflections on loneliness and isolation focused more on the role of support systems in alleviating such feelings, emphasising the importance of having a strong network around them during the early years of parenting. 
“Mae bod yn unig pan mae gennych chi blant bach de… waw, it’s something else” (Being lonely when you have little children... wow, it’s something else)
 
“I felt really isolated and I needed that extra support and to meet up with parents going on the same journey as me” 

“Be dwi’n deimlo yn really, really, really, passionate amdan ydi bod yna ddosbarthiadau antenatal i bawb ar gael, Achos, ym, wnaeth hynna gael gymaint o effaith arna fi mewn ffordd positif i beidio deimlo’n unig neu ynysig” (What I feel really, really, really passionate about is that there are antenatal classes available for everyone, because, um, that had such a positive impact on me in terms of not feeling alone or isolated). 


What support do Parent Reference Group participants feel they need?  
Experiences of current support and accessibility 
Parents in the reference group reinforced the findings of the grey literature scoping review, indicating a tendency to seek initial support from trusted individuals such as family, friends and peers before engaging with professional services.  Consistent with the reviewed literature, parents placed significant value on support from those with shared lived experiences, including peers and older generations with direct parenting experience. Parents spoke positively about the significant benefits of connecting with other parents in their local area through classes and baby groups. More informal or “chilled” baby groups were seen as particularly valuable, as they allowed time and space for meaningful conversations with other parents about similar experiences and provided an important opportunity to share advice, ask questions and build a support network. However, despite this perceived value, parents appeared less likely to attend baby groups or participate in prenatal classes for their second and subsequent children, often citing a lack of time due to competing priorities and the added caregiving responsibilities associated with older siblings. The requirement to book in advance, along with restrictions on the number of participants, especially since COVID-19, was also identified as a barrier to accessing these support services. When seeking support from their own parents or older generations, parents noted that evolving parenting practices sometimes led to conflicting views and perceived feelings of judgement. Nevertheless, parents continued to value the support of these trusted individuals.“Mae o wedi gwneud gymaint o wahaniaeth i fi gael merched o fy nhwmpas i yn fy ardal lleol, lle dwi’n byw, i fedru cysylltu hefo yn rheolaidd, trwy gydol y flwyddyn mamolaeth, a hebddyn nhw, dwi’n meddwl y buaswn i wedi ffindio yr holl broses yn gymaint anoddach” (It has made such a difference for me to have women around me in my local area, where I live, to be able to connect with regularly, throughout my maternity year, and without them, I think I would have found the entire process so much harder). 
 
“I remember going into the baby groups and, you know, being around these mums, it was almost like a little sorority, you know? Feeling like you were built in a community… so that was really positive for me”.

“If you know you’ve got people you can call on for support, then that helps so much for the mental health side of it”.

“It’s about the support you have around you, like even if you don’t need to use it, if you know it’s there, then that helps you feel safe”.

“Beth sydd yn anodd weithiau ydi mae nhw yn mynd yn erbyn beth wyt ti isio… neu mae nhw’n helpu chdi ond hefyd, ti’n gwybod fatha ella bod na lot yn dweud “Oh doeddan ni ddim yn gwneud o felna” neu “Oh, ma hyn yn lol” neu ti’n gwybod… ond mae ‘na rol bwysig i Nain a Taid does” (What is difficult sometimes is that they go against what you want... or they help you, but also, you know, it’s like maybe a lot are saying “Oh we didn’t do it like that” or “Oh this is nonsense” or, you know… but there is an important role for Nan and Grandad). 


Parents also recalled using online sources of informational support and agreed that NHS-affiliated information was considered particularly trustworthy. One parent gave an example of a local health visiting team Facebook page that they regularly visited as a source of reliable support and signposting. 
Similar to the findings of the grey literature, health professionals such as midwives and health visitors were seen by parents as providing valuable support, particularly with their first baby. However, parents in the Parent Reference Group also raised issues with continuity of care, noting that the absence of a consistent professional could undermine the effectiveness of this support, making it hard to form open and trusting relationships. They also pointed out that the quality and level of support often varied depending on the individual midwife or health visitor and that personal dynamics between themselves and the assigned professional influenced engagement. Furthermore, a new insight from the parent reference group revealed that parents were often mindful of the pressures on health services which often led them to hesitate before contacting professionals for fear of “mwydro nhw bob munud” (moidering them every minute). Recognising the busy schedules of health visitors, they did not view their relationship as one for casual communication but rather one to be approached only when they had genuine concerns. As a result, parents typically turned to health professionals as their last point of contact, after seeking support elsewhere from peers, family and online resources. “Os dwi’n really poeni amdan rhywbeth mi fyswn i wedyn yn mynd at yr ymwelydd iechyd” (If I’m really worried about something, I would then go to the health visitor). 

“Dwi’n meddwl os ydi o’n rhywbeth sydd ddim yn urgent, fuaswn i’n gofyn i ffrindiau a teulu gyntaf i, sort of, gael eu barn nhw, be mae nhw’n feddwl. Fel rheol, fuaswn i wedyn yn mynd ymlaen i sbïo ar wefan i weld os oes yna rhywbeth yn gymorth, a wedyn os ydw i yn.. os dwi’n rili poeni amdan rhywbeth, mi fuaswn i wedyn yn mynd at yr ymwelydd iechyd, er dim bod fi isio mwydro nhw bob munud…. Dwi’n gwybod ei bod hi (Ymwelydd Iechyd) yn brysur, so yn yr adegau o’r blaen lle dwi wedi cysylltu, mae o wedi cymryd dipyn bach o amser iddi ddod yn ol ataf fi… ond dwi hefyd yn gallu gweld pa mor brysur ydi hi pan mae hi wedi bod yn dod. Mae hi bob tro bechod yn hwyr, ym, so dwi’n gwybod fod ganddi lot ar ei phlat felly dwi ddim isio gor-bryderu (hi) fatha os ydw i’n poeni am rhywbeth, mi wnai bwyntio fo allan, ond dydi’r, dydi’r …dwi ddim yn teimlo bod y ffordd yna o gyswllt ddim yn fatha casual.. mae o os oes gennyf fi broblem, dwi’n cysylltu… os ydi hynny’n gwneud synnwyr. Ym, dwi ddim yn meddwl fod ganddyn nhw ddigon o amser ar ei dwylo i fod yn cael chats hefo fi, os ydi hynny’n gwneud sense?” 

(I think, if it’s something that isn’t urgent, I would ask friends and family first to sort of get their opinion. Generally, I would then browse a website to see if there is something helpful, and then if I am…if I’m worried about something, I would then go to the health visitor, even though I don’t want to moider them every minute... I know she (health visitor) is busy, so previously I’ve contacted her, it has taken her a while to get back to me… but I can also see how busy she is when she’s been coming here. She’s always a bit late, um, so I know she has a lot on her plate so I don’t want to burden her... like, if I’m concerned about something I will point it out, but I don’t feel that it is a casual type of contact... it is, if I have a problem, I contact… if that makes sense. Um, I don’t think they have enough time on their hands to have chats with me, if that makes sense?) 


The effectiveness of support services in meeting individual needs emerged as a key theme raised by parents within Parent Reference Groups. Some described positive experiences, highlighting how services had adapted to their specific requirements such as offering increased support to first-time parents who felt uncertain or inexperienced. However, others expressed disappointment, characterising their interactions with services as impersonal and “tick-box”. They felt that a lack of relationship-building with health visitors limited the ability of professionals to recognise and respond to individual needs, such as trauma experienced during pregnancy. In some cases, parents reported that the support they ultimately accessed came about by chance or through being identified by relevant charities, rather than through structured service provision.







“Fe wnaeth yr health visitor... obviously babi cyntaf, not a clue, ym, mi wnaeth yr health visitor weithio lot hefo fi hefo’r holl broblemau..” (The health visitor… obviously first baby… not a clue, um, the health visitor worked a lot with me on all the problems).

“Pan gefais i’r hogan fach cynta, fe gefais i health visitor fantastic a ges i lot, lot o gefnogaeth, lot mwy na be mae… ti’n gwybod…. be mae bobl fel arfer yn gael felly. Oedd hi’n check… oedd hi’n ffonio fi bob dydd, oedd hi’n dod i weld fi a’r ferch…” (When I had my first little girl, I had a fantastic health visitor and I got a lot, a lot of support, much more than what…you know…what people usually get. She was checking… she was calling me every day, she was coming to see me and my daughter).  

“I’m thankful that I got caught by a charity – Cerebral Palsy Cymru. And they were my lifeline” 

“We rely on the services, this blanket approach of ticking boxes, it really needs to go deeper. I do believe it can be achieved. With the right support, in the right areas, and trying to, you know, gauge parents and build that relationship with trust...”

“I think it’s looking at targeting and looking at people’s individual circumstances as well rather than just following the… essentially what we consider normal pathways, because I don’t think anyone’s on a normal pathway, anybody”. 

“I remember thinking, where is the targeted support?”. 

“Every baby has a different background, every parent is different, and I think that rather than doing the standard… “let’s do the standard things”, we need to really look at those [individual] situations”.

Parents also highlighted the importance of timely access to support in order to maxmise its effectiveness. For example, they suggested that antenatal classes be offered earlier in the pregnancy to help reduce anxiety, and that support sesssions such as aquanatal classes be structured to group parents according to their stage of pregnancy or parenthood, in order to enhance the benefits of peer support. One parent also expressed particular frustration with the “wait and see” approach taken when their child exhibited clear early signs of developmental delay, which they felt led to unnecessary delays in intervention and support, ulitmately leaving one parent with the sense they had to fight for access to the services their child needed. 







“Dwi’n meddwl y buasai fo [profiad beichiogrwydd] wedi medru bod yn well byth achos nath nw [dosbarthiadau antenatal] dim ond dechrau pan oeddwn i’n 37 wythnos so oedd o’n really hwyr… so oeddwn i gyda bach o anxiety ar y pryd...”  (I think it could have been better [pregnancy] if they [antenatal classes] started earlier, because they only started when I was 37 weeks so it was really late… so I was a bit anxious at the time). 

“Wrth edrych yn ôl arno, os fuasai ni wedi cael fy rhoi mewn grŵp hefo rhieni yn yr un stage of pregnancy a fi, ella buaswn i wedi gallu ffurfio bond gwell hefo yr mamau” (Looking back on it, if I had been put in a group with parents at the same stage of pregnancy as me, I might have been able to form a better bond with the mothers). 

“You're struggling with somebody saying to you “wait and see how this goes, we can't tell you anything”. And you try to do all the right things, but you’re not sure what you're supposed to do with somebody who's saying “well, we think your child's development will be affected, we're not sure how”. So, you try to optimize as much as you can and there's little in the way of support to know if you're doing the right thing. And there's little in the way of support for the services going forward until like you say, “something starts to show”.  

“I had to wait a year and a half to get therapy for what happened to me, to talk to somebody about what happened. That kind of, like, didn’t feel like it was targeted... it felt like it was on the surface”. 

“Obviously, you’ve got the follow-up with the consultant, and they’d always like revert back to that…. and that would be in three months’ time, you know? And I remember thinking like, well, “can we get referred to speech and language therapy”? “Can I do this?” And I remember saying, “is there anyone that I can talk to?”

Accessing support services was a key theme in Parent Reference Group discussions. In line with the grey literature, parents often relied on independent online searches to identify local family support. While health visitors were valued for signposting, often recording group details in the child’s ‘red book’, parents noted this information quickly became outdated making online searches a more reliable source for up to date information. While uncertainty around where to access support did emerge in disucssions with the Parent Reference Group, with some feeling they “just couldn’t find anything” it appeared to be less prominent than in the grey literature. Parents generally expressed confidence in their ability to search for support services themselves (although it is acknowledged that the parents involved in the Parent Reference Group may represent a more engaged and proactive group in seeking out resources). Parents  even demonstrated an awareness of provision beyond their own local areas with some expressing frustration over the geographical variation in access to services, with particular disappointment that support available in Flying Start areas was not universally accessible.




“Fe wnaeth yr health visitor ddweud wrthaf fi amdanyn nhw, ond dwi’n cofio fatha bod yn reit eager am trio ffindio nhw” (The health visitor told me about them, but I remember being quite eager to try and find them). 

“Erbyn rwan mae o i gyd online, mae bob dim yn dod ataf fi ar Facebook. If you Google it, neu Facebook search… mae o yna ‘lly”. (By now it’s all online, everything comes to me on Facebook. If you Google it, or Facebook search… it’s there). 
 
“You can only get like help with Flying Start if you’re in a specific area – it just feels like a lottery sort of thing, why can’t everyone access the same support as everyone else?”
 
“And the health visitors I had they were not very good. Because it’s all based on where you are, basically. And it would be like infrequent visits from the health visitor. Like very, very rare”.

“I couldn’t find anything. There was just nothing. And I think I needed that because as a new mum on this journey, I just felt like I needed that support”. 

Parent Reference Group Participants’ Awareness, Knowledge and further information and support needs 
The importance of experience in raising children in their early years, particularly in shaping parents’ awareness, knowledge and information and support needs, was emphasised more strongly by the Parent Reference Group than in the grey literature. Parents reflected how their awareness, knowledge and need for information and support evolved over time, with first-time parenthood marked by greater uncertainty and reliance on services. Consequently, some parents expressed a preference for first-time mothers to be prioritised for support group places, believing that they would benefit more from the information and support offered.“A mae gennych chi’r holl rieni ‘ma… fatha.. yn enwedig mamau cyntaf, ac mi oeddwn i’n un ohonyn nhw… 8 mlynnedd yn ôl, a doedd gen i ddim syniad beth oeddwn i’n ei wneud, a sbïo’n ôl de.. “O mam bach!!”....” (And you have all these parents… like… especially first-time mothers, and I was one of them… 8 years ago, and I had no idea what I was doing, looking back now… “Oh my!”) 


“Dim bod fi’n gwybod bob dim, peidiwch a fy nghael i’n wrong, dwi certainly ddim, ond wedi ei wneud o o’r blaen, mae gen i bach o syniad… os fuaswn i’n fam cyntaf, roeddwn i isio i’r fam yna gael fy lle i, na fy mod i yn mynd. Achos dwi’n gwybod beth oedd o, roedd o’n fendigedig, a fuaswn i ddim yn licio meddwl am fam cyntaf yn colli allan ar hynna” (I don’t mean to say that I know everything, please don’t get me wrong, I certainly don’t, but having done it before, I have a bit of an idea… if I were a first-time mum, I prefer for her to have the space instead of me attending groups. Because I know what it was like, and it was wonderful, and I wouldn’t like to think of a first-time mum missing out on that). 


While parents in the Parent Reference Group did not go into detail about their specific information needs, they recognised the value of accessible information on various aspects of family life. Breastfeeding was highlighted as a particular area where additional support and guidance would have been especially beneficial as participants reflected on the challenges they faced in establishing feeding routines and the emotional strain associated with unexpected difficulties. An insight that emerged more strongly from the parent reference group was the call for greater inclusion of fathers and the wider support network in receiving information, ensuring that partners, and others, are better equipped to support the mother, encouraging decisions to be made collaboratively rather than resting solely as the responsibility of the mother.“Nes i sort of dweud, “reit, dwi isio trio gwneud y breastfeeding’ma… dwi ddim yn gwybod beth ddiawl dwi’n mynd i wneud hefo fo, dwi ddim yn gwybod sut”… roeddwn i mewn dipyn bach o dwll, doeddwn i just ddim yn gwybod beth oeddwn i’n ei wneud really” (I sort of said “Right, I want to try doing this breastfeeding… I don’t know what the heck I’m going to do with it, I don’t know how” … I was in a bit of a hole, I really just didn’t know what I was doing).  

“Fuaswn i wedi medru definitely gwneud hefo cymorth o’r dechrau am breastfeeding… like massively” (I could have definitely done with support from the start with breastfeeding… like massively). 
  
“I think they should have more support as well... for the partner, or whoever is going to be looking after... like parents or grandparents... so that they are well equipped”

“I think if you know partners are able to take some of it and given the support that they need to support us, I think that would help. That would really help”
 
“My husband was a bit like, you know…. When we decided to go on formula, he wasn’t sure because he’s not informed. You know, like, because it’s been drilled into him that you need to breastfeed” 


Similarly, one parent recounted a noticeable bias in societal perceptions and narratives surrounding parenting, which often prioritise mothers and overlook the important role of fathers, potentially leaving fathers feeling sidelined and undervalued. Parents expressed a need to restore balance before any negative impact.“Dwi’n meddwl bod o’n bwysig meddwl am y tadau… ti’n gwybod, pan ti’n mynd i apwyntiadau, ‘dydi lot… mae o ‘run peth hefo nosweithiau rhieni, ond mae’r pobl broffesiynol yn tueddu i sbïo ar y fam yn yr apwyntiadau ac oedd o’n gwneud i mi deimlo’n awkward… dwi’n meddwl fod dynion ella just di arfer na fela mae o’n digwydd ond yn sylwi fod o ddim yn iawn ‘lly. Ond mae isio newid... dwi’n meddwl fod eisiau newid hynna reit handi achos mae o yn gallu amharu ar ei perthynas hefo’r plentyn hefyd dydi” 

(I think it’s important to consider the fathers… you know, when you go to appointments, there’s a lot… it’s the same thing with parents’ evenings, but the professionals tend to focus on the mother in the appointments and it made me feel awkward… I think men just might be used to it happening like that, but acknowledging that it’s not right. But it needs to change… I think this needs to change quite quickly because it can affect the relationship with the child too). 


Building on parents’ descriptions of what constitutes the best start in life, and their emphasis on the value of simple, everyday interactions, some expressed a need for more information about what they considered the ‘basics’, such as the importance of eye contact, play and rest. While parents felt they intuitively understood the significance of these elements, they acknowledged a lack of deeper understanding and called for greater attention to, and promotion of, these foundational practices. Some reflected that their intuitive knowledge stemmed from their own upbringing, while also recognising that not all families share the same background or experiences. As such, they suggested that more could be done to bring communities and people of different generations together to share knowledge, experience and practical guidance. “’Da ni angen bod na fwy o sylw yn cael ei roi mewn hysbysebion a pethau… i’r pethau syml mewn bywyd”. (We need more emphasis to be given in adverts and things… to the simple things in life). 
 
‘Doedd dim llawer i wneud hefo cyswllt llygad, chwarae, pam bod ti angen gorffwys… ym.. just y pethau basics. Ella bod nhw yndda ni achos ein bod ni wedi cael ein magu fel ‘na ein hunain ond hit a miss ydi hynna hefyd de. ‘Da ni’n neud o achos dwi’n meddwl bod o’n iawn, ond dwi ddim yn gwybod pam...” (There wasn’t much to do with eye contact, play, why you need to rest…um… just the basic things. Maybe they’re within us because of the way we’ve been brought up ourselves but that’s hit and miss too. We do it because I think it’s right, but I don’t know why). 
 
“I think there’s a role for community connectors, or bringing that role back properly” 

“Buaswn i’n really licio gweld mwy o fatha pontio cenedlaethau… a… ym… rhannu beth sy’n gweithio’n dda”. (I would really like to see more of like bridging generations… and … um… sharing what works well). 


The topic of bringing people together through face-to-face interactions therefore extends across themes as members of the parent reference group not only highlighted the importance of face-to-face support, but also emphasised the value of in-person interactions for receiving information and enhancing knowledge and awareness. Face to face interactions, facilitated through trusting relationships with individuals at community based, physical spaces dedicated to family matters, were identified by parents as one of a number of ways they would like to receive information and enhance their knowledge and awareness. One parent reported having received numerous pamphlets and booklets, yet indicated that they had not read the material, while another echoed this sentiment, noting that information is often ineffective if not received at a moment of personal relevance. Consequently, rather than strongly calling for more informational materials, parents in the reference group emphasised the need to improve the mode and timing of communication, echoing their emphasis on the importance of timely support. In line with findings from the grey literature, parents also acknowledged the value of online information and advocated for the creation of parent information hubs that could be regularly updated, noting that outdated websites tend to discourage use altogether. Parents further recognised however the challenges of raising awareness of the availability of such resources, acknowledging the difficulty in competing with large platforms such as Facebook and Google for attention and visibility.




“Fatha’r holl leaflets eraill ges i, wnes i ddim sbio arnyn nhw” (Like all the other leaflets I received, I didn’t look at any of them). 

“Fuasai cael Hwb lle mae pawb yn gallu diweddaru fo… fatha bod chi’n diweddaru hefo’r clybiau sydd yna…ym… a bod yna wefan fyw ar gael. Ond mae cael pobl i arfer defnyddio fo wedyn dydi, a mynd ato fo…ym… mae o’n gorfod cystadlu hefo Google a Facebook a ballu dydi a mae’n rhaid i’r wefan ‘ma fod yn amlwg… ym… a wedyn mae pobl wedi blino wedyn dwi’n meddwl os ti yn mynd ar wefan a dydi hi ddim yn updated neu dydi’r wybodaeth ddiweddaraf ddim yna, ti’n stopio sbïo arni hi. Mae’n rhaid i bobl drystio bod hi’n ffresh a bod hi’n cael ei diweddaru’n rheolaidd” (There should be a Hub where everyone could update it…like update it with clubs etc. ... um... and that there’s a live website available. But getting people to start using it afterwards is the issue, and to go to it… it has to compete with Google and Facebook and everything else and this website has to be obvious… um… and then people get tired, I think, if you go on a website and it isn’t updated or the latest information isn’t there, you stop looking at it. People need to trust that it’s fresh and it’s being updated regularly). 
 
“Online, ia, i gael gwybodaeth ond hefyd just fatha llefydd mewn cymunedau… lle mae nhw’n ganolbwynt, mewn ffordd, i waith hefo teuluoedd” (Online, to access information, yes, but also just like places within communities, where they’re a focal point, in a way, to work with families). 

“Everybody receives the information, right? But they don’t necessarily see it at the right time, or when they’re able to like actually digest it... so you know, like, so then when you actually need it, two years down the line or 18 months down the line or whatever, you don’t know what happened. Like a piece of paper that someone gave you ages ago. So, it doesn’t work, just to kind of produce more information. It’s about how that information is communicated, and that information is communicated through trusting relationships with professionals” 


Parent Reference Group – Part 2 - Testing the Framework by exploring how an effective early years system should look and feel for families 
The second part of parent reference group meetings comprised two sessions in January and focused on how an effective early years system should look and feel like for families. Participants were asked to describe what ‘good’ looks like to them for each of the thematic building blocks of the framework, followed by a reflection on draft descriptions prepared based on insights, expertise and evidence gathered to date. Parents’ perspectives were sought before sharing previously developed descriptions in order to minimise bias and ensure that parents’ views remained the primary focus of discussions. The findings from the discussions are presented and summarised in the table below. All comments and feedback are presented without repositioning for relevance, ensuring the authenticity of parents’ interpretation of the building block titles. 
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Table 1: A summary of parent feedback on what ‘good’ looks like for each thematic building block of the Early Years Framework for Action 
	Parent Perspectives on what ‘good’ looks like
	Feedback on draft description of ‘what good looks like?’

	Family friendly and sustainable environment

	
What does good look like?

· Safe, accessible green and blue spaces (such as parks, play areas, and the seaside) along with well-maintained walking and cycling routes that are suitable for all abilities and gritted in winter. 
· Low level access to green spaces for people with buggies. 
· Designated dog-free areas where children can play freely without concerns about dogs approaching. 
· Well-maintained green spaces and community areas that are respected and free from vandalism. 
· Access to animals and wildlife to nurture caring attitudes and a sense of responsibility
· Physical spaces within the community that bring people together, allowing children to learn life skills and develop a sense of belonging to a community such as managing money and socialising in cafes and village shops. 
· Breastfeeding friendly premises where breastfeeding in normalised and mothers can feel safe, supported and confident to breastfeed without fear of judgement. 
· A safe environment where children can move freely without concern, fostering a sense of independence for children. Safety concerns, such as speeding cars, prevented parents from granting children this freedom.  
· A variety of affordable, accessible indoor activities for all, regardless of cost. There is a perception amongst parents that this is currently lacking. Parents note that options like soft play and cinema are limited and often not inclusive due to cost.  Libraries, however, serve as a valuable space for both indoor activities and to meet and connect with other parents and children. 
· Planning and policy makers consider the needs of children in all decisions, such as when new housing is built, accompanying family friendly services and amenities are included such as high-quality primary school buildings, safe access / walking routes to school and community spaces for families to gather. Parents felt that, currently there is a focus primarily on housing and retail, rather than on parks, community centres or spaces where children can spend time.

“families are kind of an afterthought aren’t they” 

· Children and young people have a voice in planning processes and decision making. 
· Family friendly transport options including trains with ramps for buggies, frequent bus services, and transportation for wrap around care.

	


Parents agreed that public transport is a challenge, particularly in rural areas where services are often limited or entirely unavailable. This lack of transport restricts access to baby groups and other early years services for families without a car.

“There are safe and pleasant routes to walk to local schools, shops and community activities”.

There was broad agreement on the importance of focusing on local schools, alongside the growing trend of closing smaller schools and consolidating them into a single large school. Participants emphasised the potential negative impact on active travel and the erosion of a close-knit community atmosphere, noting that schools often serve as a central hub within rural communities.
 

	Safe and suitable homes

	What does good look like? 

· Warm, draft-free home (parents reflected that this wasn’t always easy considering the current economic climate and cost of living)
· Outdoor space (garden)
· Children having a space that they can call their own such as a bedroom (even if shared with siblings). 
· Safety – 
· a home that is free from hazards and meets all necessary electrical safety standards, for example.
· A caring and nurturing environment where children feel safe and happy and are comfortable approaching those in their home for help and support. 
· A validating, caring and supportive environment in the home. 
· Food available 
· Caring, happy adult relationships
· Time and space for all family members to come together at least once a day to connect and share (such as at mealtimes). 

· A home situated in a low-crime area, free from vandalism and anti-social behaviour, and surrounded by other families.

· For those in rented accommodation, landlords respond promptly to concerns or issues within the building. 

· Storage space (particularly concerning for those living in smaller spaces e.g. apartment)

· Stability in housing and financial security, particularly concerning the affordability of ongoing costs such as rent. A lack of such stability can impact a parent’s ability to make decisions about schooling and childcare.

· Families have equal access to services and support regardless of their housing situation, whether in social housing, private rentals, or homeownership.


	Greater emphasis on psychological safety aspects needed within the description.  Parents viewed having healthy, happy & caring adult relationships within the home as more critical to a child’s wellbeing than the physical warmth or comfort of the home environment.

Parents felt that the placement of “when things go wrong, the priority is to minimise the impact on babies and young children. Problems are addressed quickly and disruption to families and their support networks is minimised” primarily suggests practical issues within the home, such as a broken boiler or financial concerns, rather than challenges related to relationships and emotional wellbeing.
Parents commonly associated the term ‘safe’ with protection from domestic violence and felt this dimension could be more explicitly reflected in the description of what ‘good’ looks like.  
“Families can access support to help them create and maintain a safe and suitable home” – Parents agreed with this statement, highlighting the importance of having access to trusted and reputable tradespeople, services and social enterprises. 
The phrase “when things go wrong” was seen as helpful in recognising the need to prioritise families during disruptions to essential services or supplies, such as water outages.


	Supportive communities and networks

	What does good look like?
 
· The presence of extended family members nearby for support (though acknowledging that this may not always be possible). 

· Access to other local parents at a similar stage, who can relate to and understand the challenges you face. 

· Opportunities to connect with others in your community who share similar cultural backgrounds and speak the same language, fostering a deeper sense of acceptance, belonging and attachment to a community. 

· Parents valued the opportunity to speak their native language (Welsh), noting the immediate connection and warmth they felt when meeting someone who shared the same language. This sense of familiarity was particularly significant to them as new mothers. 

· An accessible health visitor you can contact without fear of judgement. 

· Physical spaces such as cafés, to bring people together within the community - parents noted that communities have evolved over the years, with increased independence among members, which has unintentionally led to greater social isolation.

· The availability of local services, such as baby groups and GP surgeries within communities to help alleviate parents’ concerns about transportation and access.

· A coordinated approach between childcare services, working together to best support the child.

· A preference for engaging in direct conversation rather than reading and interpreting information provided via links.

· Access to appointments outside of standard working hours. 

· Improved access to information on parental leave.  
	No further comments on draft description 

	High Quality Play Learning and Care

	What does good look like?

· A range of childcare options are available to ensure families can access their preferred arrangements without being constrained by local availability or disadvantaged in any way. 

· All children in school are treated fairly.
 
· Schools and early years settings adopt tailored approaches to accommodate the unique needs of each child. 

· Children feel settled and happy in their childcare setting and / or school, which supports their active participation and engagement in learning.  

· Children have access to a trusted adult within their setting or school to whom they can turn to with any concerns or worries.

· Children feel safe and secure within their setting or school, supported by measures such as secure premises, adequate staffing levels, and access to both male and female role models whom they can approach if needed.  

· The setting environment is welcoming, spacious and has plenty of outdoor space.  

· Childcare settings and schools are regularly inspected and comply with government standards.  

· Further support for families with childcare costs including early access to support (as is available in England). 

· Simple and accessible systems and processes for applying for financial support, such as funded childcare or disability allowances – current systems are often complex and difficult to navigate for parents. Greater in-person assistance to support parents through the application process was also felt to be needed. 

· A coordinated approach among childcare services to ensure cohesive and comprehensive support for the child, reducing the burden on parents to navigate and bridge gaps between services. 

· Childcare settings and schools actively seek feedback form parents, fostering an environment where they feel confident sharing thoughts or concerns without fear or judgement or repercussions for their child’s care or education. 

· A range of local childcare options are available to parents, fostering healthy competition between settings and driving improvements and higher standards of care. 

· Settings and schools maintain open communication, providing information that keeps parents informed and involved, fostering a collaborative partnership between parents and the setting.

· Seamless transitions to education e.g. co-location of nursery, pre-school and school settings to promote consistency and familiarity during periods of change.

· Consistent staffing that enables children to build strong relationships with trusted adults, fostering a caring and nurturing environment where they can thrive. 

	No further comments on draft description 

	Fair work / family income

	What does good look like?

· Access to clear and comprehensive information on parental leave to help families make informed decisions about their available leave options and entitlements. 

· Flexible working policies and responsive employers who understand the unpredictability of situations involving young children and take proactive steps to support families effectively. 

· Employers trust their employees and give them the autonomy to structure their working week around their families’ needs. 

· Parents are not unfairly disadvantaged in the workplace for adjusting their working hours or taking leave to fulfill caregiving responsibilities. 

· Parents have equal pay and access to career progression and other professional opportunities. 

· Parents, including fathers have the flexibility to select working arrangements that best meet their family’s needs, such as the duration of parental leave, the option to return early to work, or the choice to return part-time or full-time. Consideration should also be given to those unable to work due to illness as this may impact their access to funded childcare.  

· A range of options or arrangements are available to accommodate the diverse circumstances of families. Not all parents will choose to return to work, and families should be supported in all their unique forms. 

· Consistency in the benefits and support offered to parents (e.g. regarding parental leave), ensuring equal access and fairness to all families, regardless of their employer.  

· Access to additional support and amenities is determined by family income, rather than solely by geographical location.  

· Parental leave packages provide financial support for extended periods, reflecting the value placed by society on parent’s role. 

· Colleagues and line managers understand the challenges families face and are supportive of parents in the workplace. 
	Description could further emphasise the importance of ensuring that caregiving responsibilities do not disadvantage mothers in terms of fair wages, career opportunities, or advancement.  

	Family focused services

	What does good look like?

· Children are given priority and seen promptly by services. 

· Services provide child-friendly waiting spaces that are welcoming and designed with children in mind.

· Services value all caregivers equally and empower all family members to actively get involved with a service e.g. fathers learning about breastfeeding support. 

· Service appointments are inclusive to all family members and adjustments are made to ensure everyone can engage with the service. This may mean offering appointments outside of standard working hours or providing online / remote options for those unable to attend in person. 

· Services are accessible and affordable for families from all financial backgrounds, ensuring equal access and preventing exclusion or disadvantage based on financial circumstances

	Parents noted the absence of the perspectives of babies and young children and felt it was important for services to actively seek and incorporate the views of babies and young children in their planning and delivery. 




	High quality universal & enhanced health services

	What does good look like?

· Access to NHS dental services for all families. 

· Services actively support the language needs of children and their families by facilitating communication with health professionals in both Welsh and English, wherever possible.

· Health services and professionals actively recognise and address language barriers, ensuring a clear understanding of the challenges these barriers present to effective communication and care. 

· Services listen to the concerns of children and families and help ensure they are seen promptly when further support is needed. 

· Health services are easily accessible and close to home, reducing the burden of travel and increasing convenience for local communities. 

· Parents have access to a consistent, qualified, named health visitor who is approachable and with whom parents can build a close, trusting relationship.

· Services clearly communicate their offerings to families, outlining the support available so families know what to expect. Families trust and have confidence in the quality of care provided. 

· Investment in early intervention and prevention services, underpinned by a proactive approach and a willingness to explore concerns early. 

· Joined up approaches to assessments, with results viewed collectively or mapped together rather than in isolation or silos. 
	Important to emphasise that health service support should address the needs of the whole family, not solely the child.

To best support their children, parents need to be healthy and well; timely support from services is essential in enabling this.  






Summary of findings and reflections  
By combining the insights from the scoping review of grey literature with the lived experiences of parents, we have been able to develop a more holistic understanding of families’ experiences of the early years, including what the best start in life means for parents and what support they feel is needed. It is encouraging to observe a clear alignment between the findings from the grey literature and the insights gathered from the parent reference group, with key messages such as the importance of bringing people together and providing opportunities for families to connect and build supportive communities being consistently emphasised. There is also clear alignment in the findings of how parents access support, with a clear preference for informal sources, particularly trusted individuals with whom they have established relationships. Frustrations surrounding the challenges in accessing support are also consistently echoed across both components of the project, alongside a clear perceived need for better promotion of available opportunities and enhanced communication and dissemination of information. There is agreement that information should be timely, non-judgemental and tailored to the specific needs and contexts of individual families, and ideally provided through a range of trusted and reputable sources, including online platforms and reliable community touchpoints. There is clear consistency in how parents describe their early years experiences characterised by challenges that often lead to feelings of stress and self-doubt. However, through the parent reference group, we have gained a deeper understanding of the additional pressures, for example those brought about by the COVID-19 pandemic, particularly due to the loss of a support network and professional expertise. 
By providing parents with the opportunity to contribute to the descriptions of what “good” looks like for each of the building blocks, the framework’s alignment with the needs of families is significantly strengthened. It is encouraging that parents’ descriptions of “good” closely aligned with the draft descriptions derived from insights, expertise and evidence. Moreover, the feedback received has led to valuable suggestions for refinement and expansion, further shaping the framework and ultimately supporting children to have the best possible start in life.  
Conclusion
The process of gathering parental insights from existing grey literature, alongside meaningful discussions within the Parent Reference Groups, has been invaluable in highlighting the fundamental importance of key elements of the Early Years Framework for Action. It has also powerfully demonstrated the real-life implications of an ineffective early years system, revealing the profound impact this can have on family life. The findings have not only informed the development of the framework, but the voices of families across Wales have provided powerful lived experience that bring the framework to life and helps policy makers better understand the real-world implications of decisions.  As we move forward with implementation, it is essential that we continually reflect on these insights and actively engage with parents to ensure their voices consistently shape and inform our approach to both our framework related work, and our broader efforts to supporting every child in Wales have the best start in life. 
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