
 

Early Research to Inform the 

Development of the Baby Bundles 

Pilot 

Mae’r ddogfen yma hefyd ar gael yn Gymraeg.  

This document is also available in Welsh. 

  © Crown Copyright       Digital ISBN 978-1-80038-592-4 

 

SOCIAL RESEARCH NUMBER:  

34/2020 

PUBLICATION DATE: 

21/05/2020 



 

 

 

Early Research to Inform the Development of the Baby Bundle 

Pilot 

 

Author: Faye Gracey and Hannah Browne Gott 

 

Full Research Report: Gracey, F and Browne Gott, H (2020). Early research to 

Inform the Development of the Baby Bundles Pilot. Cardiff: Welsh Government, 

GSR report number 34/2020. 

Available at: https://gov.wales/early-research-inform-development-baby-bundles-

pilot  

 

 

Views expressed in this report are those of the researcher and not 

necessarily those of the Welsh Government 

 

 

 

For further information please contact: 

Faye Gracey 

Childcare, Play and Early Years Division 

Welsh Government 

Cathays Park 

Cardiff 

CF10 3NQ 

Tel: 03000 257459 

Email: parentinggiveittime@gov.wales 

 

  

https://gov.wales/early-research-inform-development-baby-bundles-pilot
https://gov.wales/early-research-inform-development-baby-bundles-pilot
mailto:parentinggiveittime@gov.wales


 

 

1 

Table of contents 

 

Summary 

 

1. Introduction .................................................................................................... 3 

2. Methodology .................................................................................................. 5 

3. Findings ....................................................................................................... 10 

 Concept of the Bundle ................................................................................. 10 

 Sleeping Space ........................................................................................... 10 

 Contents of the Bundle ................................................................................ 12 

     Bedding ................................................................................................... 12 

     Clothing ................................................................................................... 13 

     Feeding/breastfeeding ............................................................................. 15 

     Bathing/cleaning ...................................................................................... 16 

     Miscellaneous items ................................................................................ 18 

     Information ............................................................................................... 20 

 Registration for, and Delivery of the Bundle ................................................ 21 

4. Conclusions and Next Steps........................................................................ 22 

Annex A - Open Online Survey Questions ............................................................... 23 

Annex B: Parent Focus Group Discussion guide ..................................................... 27 

Annex C: Focus Group Discussion guide for professional groups ........................... 32 

 
 

 

  



 

 

2 



 

 

3 

1. Introduction 

 

1.1 The proposal to pilot baby bundles as a “welcome to the world” gift from the 

Welsh Government was a commitment in the First Minister’s leadership 

manifesto.  

1.2 In August and September 2019 the Welsh Government Social Researchers 

(GSR) undertook early development research to inform the design and 

delivery of the Baby Bundles pilot. This report presents initial findings from 

this early development research. Further evidence work is planned.  

 

Background 

1.3 The Welsh Government has expressed their commitment to supporting 

families and to tackling inequality. The work being undertaken as part of 

Flying Start, the Healthy Child Wales Programme and the First 1,000 Days 

Programme demonstrates the value that Welsh Government already places 

on ensuring that children have the best possible start in life. The baby 

bundles pilot is intended to further demonstrate that commitment, by 

providing a gift of material and practical help to babies and their families at a 

vital stage in their lives.1 

1.4 Although important distinctions in the policy intentions and intended delivery 

plans in Scotland and Wales exist, we are grateful to have learnt from the 

information and advice of Scottish Government colleagues.  

1.5 The Scottish Government has commissioned four pieces of research to 

inform their Baby Box policy and delivery. This includes: 

 a qualitative study and an online survey to elicit parents’ opinions 

around the contents and concept of the Baby Box. 

 research on the Baby Box pilot. 

                                            
1 Written Statement: Update on baby bundles pilot  

https://www.gov.scot/publications/baby-box-development-research/
https://www.gov.scot/publications/scotlands-baby-box-research/
https://gov.wales/written-statement-update-baby-bundles-pilot
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 a telephone survey with a sample of parents who received the Baby 

Box to obtain their views on the contents of the Box, the nature and 

level of information included (e.g. on safe sleeping and 

breastfeeding), communications about the scheme and use of the 

associated Parent Club. 

 an independent impact assessment (publication is forthcoming). 

 

1.6 The findings from Scottish Government evidence work has helped informed 

the approach to this early development research, and the development of 

policy and delivery plans for the pilot in Wales. Lessons from elsewhere 

internationally have informed the evidence base too, but the Scottish context 

is most similar and therefore relevant to Wales.  

1.7 An independent evaluation of the pilot has been commissioned. This will 

provide an assessment independent assessment of the effectiveness and 

efficiency of the pilot processes, and likely impacts. The final evaluation 

report is due to be published early in 2021. 

 

Report structure 

1.8 This report provides: 

 An overview of the research (Section 2) 

 Initial findings (Section 3), which consider: 

 The concept of a bundle 

 The provision of a sleeping space 

 Contents of the bundle, including: 

o Bedding 

o Clothing 

o Feeding/breastfeeding 

o Bathing/cleaning 

o Other items, including information 

 Registration for, and delivery of the bundle 

 Conclusions and next steps (Section 4). 

https://www.gov.scot/publications/scotlands-baby-box-parents-view-contents-9781788514897/pages/4/
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2. Methodology 

 

2.1 This section provides details on the approach to the early development 

research, which has provided evidence to inform the design and delivery of 

the Baby Bundles pilot and has shaped further evidence work.  

 

Overview 

2.2 Key stages of the research proposal ran in parallel, these included: 

 Secondary evidence review: drawing on journal articles and 

evaluations of other similar initiatives in other countries  

 Targeted stakeholder consultations: we sought views from 

organisations with an interest, such as the Royal College of 

Nursing, Waste and Resources Action Programme, and third sector 

organisations supporting new families  

 An open online survey targeting parents with children under 

age two: publicised widely using social media and partner 

networks. This received 1,086 responses. 

 Four focus groups with parents: again targeting those with 

children under age 2, and mostly organised by Flying Start and 

Communities First partners. This gathered views from 30 new 

parents. 

 Three focus groups with front line professionals: including 

community based Health Visitors and Midwives (26 in total).  

 

2.3 It is important to note that much of the early development research has been 

undertaken at pace. Survey and focus group samples have been created 

opportunistically, and the views collected, therefore, are not necessarily 

representative.  
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2.4 Data collection instruments are presented in Annex A-C. The visuals used to 

prompt research participants are from Scottish Government Baby Box 

research. They do not necessarily represent Welsh Government intentions.  

 

Secondary evidence review 

2.5 Within the time available it was not possible to undertake a systematic 

literature review. A simple search of more than 5,000+ social science 

journals was undertaken using EBSCO.  

2.6 Key terms searched included “Baby Box”, “Baby Bundle”, “Moses Basket”. 

Other terms were considered on an adhoc basis, following links presented in 

the articles reviewed eg. evaluation of “Safe sleeping”, “newborn essentials”, 

and “baby gift”.  

2.7 Strict search parameters were implemented. Only articles published in the 

last decade, and in the English language were considered. 

 

Targeted stakeholder consultations 

2.8 The Welsh Government Baby Bundle Project Board2 identified 

representatives from key stakeholder organisations. Informal discussions 

took place with these individuals, which alongside information from the 

secondary evidence review has informed the shape of the focus group topic 

guides and online survey questions.  

2.9 Importantly these consultations have informed the pilot logic model. This 

now acts as an evaluation framework for the pilot; setting out outputs (which 

will be monitored) and intended outcomes (which the independent evaluation 

will explore).  

 

  

                                            
2 An internal group of Officials from across the Welsh Government, including for example, 
colleagues from Health and Social Services, Communities and Tackling Poverty.  

https://connect.ebsco.com/s/?language=en_US
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An open online survey targeting parents with children under age 2 

2.10 Questions asked to new parents in Scotland to inform the development of 

the Scottish Box were used as a starting point for our online survey. Visuals 

used for illustrative purposes were again adapted from materials used in the 

Scottish Government baby box. Both questions and visuals were adapted to 

reflect the pilot logic model and our commitment to provide a “bundle” (and 

not necessarily a box, or a sleeping space).  

2.11 QuestBack was used as the online platform to host the survey questions. 

The survey was open in August and September 2019. The link to the survey 

was promoted widely, through partner organisations and using Welsh 

Government social media channels e.g. Parenting Give it Time Facebook 

page.  

2.12 In total 1,086 survey responses were received, 15% of these were in Welsh. 

We received 720 responses from our target audience of Welsh parents with 

children under 2 years of age. These parents were targeted as they had 

recent experience of a newborn, and are therefore best place to comment on 

new born essentials, a gift for a new born, and how the bundle may best be 

received.  

2.13 Whilst the sampling method meant that the respondents were self-selecting, 

the survey had reasonably good coverage across Wales. The local 

authorities with the highest numbers of respondents were: Cardiff, Conwy, 

Powys and The Vale of Glamorgan. Roughly 10% of the total respondents 

resided in each. Only 1% of the respondents were male.  A majority of the 

parents in the target group who participated in the survey were 25-34. No 

parents under the age of 17 participated.  

2.14 A substantive limitation of the online survey approach is that we do not know 

how representative the findings are of the views of new parents. For this 

reason, the survey findings must be treated as indicative only. 

 

 

  



 

 

8 

Four focus groups with parents 

2.15 The purpose of the focus group was to explore the issues raised in the 

online survey in more depth, and gain a better understanding of some of the 

reasoning behind the views of parents. They were not designed to collect a 

representative view of parents.  

2.16 Four focus groups were facilitated with 30 new parents overall. These were 

arranged via contacts working in communities known to the Welsh 

Government Children and Families Division. In order to make participating in 

a focus group most convenient to new parents, they were arranged before or 

after a community event or meeting ie. breastfeeding group, mother/father 

and baby play session. Facilitators attended one workplace lunchtime 

parenting group but none of the participants had a baby under two years old 

so the data collected has not been considered in this report (this would have 

been in addition to the four focus groups this report covers).  

2.17 The timings of the focus groups varied substantively. Often participants 

would need to attend to their newborn, or would seize the opportunity to 

speak to others around them about something concerning them eg. 

difficulties sleeping or feeding their baby. This extended the timings; one 

group discussion lasted for nearly 3 hours but only around a third of that time 

was covering the issues listed in the topic guide. At times the group 

discussions would splinter into smaller discussions, with the facilitator only 

involved in one of the discussions. In this context, it was felt to be unethical 

to have insisted on sticking rigidly to the focus group topic guide.    

2.18 For practical reasons, focus groups only took place in mid and south Wales. 

They were held in both urban and rural settings. Focus groups were only 

conducted in English, although participants at one focus group were given 

the opportunity to participate through the medium of the Welsh if they 

wanted to do so.    

2.19 Focus groups were recorded with the permission of participants. This 

provided a record of what was said, which has supported the analysis. 
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Three focus groups with front line health professionals 

2.20 Similarly to the parent focus groups, the purpose of focus groups with front 

line professionals was to delve deeper into understanding their views, but 

also to draw on their professional experience and knowledge on what would 

be most useful, practical, and safe.  

2.21 In total three focus groups were facilitated with 26 health professionals, 

including nurses and midwives. As above, focus groups were held in mid 

and south Wales, in rural and urban settings, and in English only. A Welsh 

speaking facilitator attended one group, but the participants chose to speak 

English.  

2.22 Again, focus groups were recorded with the permission of participants to 

aide analysis.  

 

Analysis 

2.23 Data from the online survey was exported from QuestBack to Excel for 

descriptive analysis. These results were considered in isolation before 

informing the design of the qualitative research, and the analysis of this. 

2.24 We did not transcribe interviews or focus groups, instead manual coding was 

undertaken on detailed notes assisted by the recordings (to ensure accuracy 

of the notes). Themes emerged during the analysis, but issues identified in 

the online survey were sought for. Within the time available, and as this is 

only early development work, this approach was seen as most appropriate.  

2.25 The results of the analysis are presented in the next section of this report. As 

previously stated, within the limitations of this research they should be 

considered as indicative only. 

 

Next steps 

2.26 Further evidence work will take place to inform national delivery, including a 

comprehensive evaluation of the pilot.  
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3. Findings 

 

3.1 Overwhelmingly our primary research indicates that parents are supportive 

of the idea and would like to receive a Baby Bundle, and health 

professionals are generally positive. However, new parents and health 

professionals have been equivocal about the contents of the Baby Bundle. 

Their views are presented below, alongside existing research evidence. 

 

Concept of the Bundle 

3.2 Roughly a third of survey respondents had already heard of Baby Bundles, 

and a majority of participants strongly agreed (74%) with the statement that 

they ‘would like to have received a Baby Bundle’.  

3.3 Parents who participated in qualitative research expressed enthusiasm 

about the idea of 'trying to give everyone the same start'. However, it was 

suggested that, given concerns about the perceived level of resources 

available to other services for families, eligibility ought to be limited, to 

disadvantages families and parents on low incomes. 

3.4 Midwives and health visitors, and to some extent, parents expressed a 

desire for more information on the aims, intended benefits and evidence 

behind the scheme. 

 

Sleeping Space 

3.5 There has been some historic interest in Baby Box schemes as a means of 

improving health outcomes for babies up to the age of 6 months – mainly 

from Sudden Infant Death Syndrome and unsafe sleeping practices. This 

interest appears to have been generated from the traditional Finnish model 
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but also by similar schemes being established in some health trusts in 

England and the scheme launched by Scottish Government in 20173.  

3.6 However, evidence that a baby boxes can deliver health outcomes is limited. 

It is hard to separate out the impact of baby boxes from other factors that 

have helped to reduce infant mortality. Given the lack of evidence to support 

the use of a baby box, this early research has explored other options for a 

sleeping space eg. Moses basket, and as something that can hold the 

bundle eg. nappy bag, or baby bath.  

3.7 However, we found no consensus during qualitative research on whether a 

sleeping space should be provided. Just over half of parents that responded 

to the survey (54%) said that they would use the Baby Bundle as a sleeping 

space. If parents were to use the Baby Bundle as a sleeping space, they 

suggested they would be most likely to use it for naps during the day. 

Relatively few parents would use the Baby Bundle for night sleeping. 

3.8 The Scottish Government research identified cultural and practical concerns 

about using the Baby Box as a sleep space. Cultural barriers related to 

feeling that sleeping your baby in a box was not something people in 

Scotland are used to. Although the pilot included parents who had got over 

this initial reticence, for others there was a view that you would only use a 

Baby Box in this way if you could not afford an alternative. Practical 

concerns included worries about placing the box on the floor and questions 

about whether it would still be useable if their baby was sick in it. 

3.9 A number of new parents and health professionals mentioned during the 

focus groups that third sector organisations, and a larger retailer, do make 

sleeping spaces (or bundles) available to families that need or request one. 

This therefore questioned whether the government should provide this. 

3.10 If a sleeping space is not provided, the bundle will need to be put in 

something else. Research participants were unequivocal about what that 

                                            
3 Scotland's Baby Box scheme is a Scottish Government initiative to provide a free Baby Box 
for all babies due in Scotland from 15th August 2017 onwards. Babies can sleep in the box 
itself, which is made of sturdy cardboard and comes with a mattress with protector, a fitted 
sheet and a cellular blanket. The box is delivered filled with a range of products for the 
child's first weeks and months, including clothes, baby care items, books and a play mat. 
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might be. A rucksack bag was an option they were not averse to, but focus 

group participants were clear it should not be government branded. They 

also had concerns it might be impossible to manufacture a bag with a 

universal appeal that would be used by all.   

 

Contents of the Bundle 

3.11 Parents' views of the contents of the box were generally extremely positive - 

they were impressed with both the quality and range of items included. This 

is perhaps unsurprising, as our starting point was based on items gifted in 

the Scottish Government Baby Box which were also research based. 

Electronic ear and bath thermometers were particularly popular and 

welcomed inclusions, viewed as valuable items parents might not otherwise 

have bought. 

3.12 The online survey found the four most popular categories of items parents 

would like to see in the Baby Bundle were: toiletries or medical items, items 

for the mother or parents, changing items and other (including, a cellular 

blanket and a dribble bib). The most popular items that parents wanted in the 

Baby Bundles were toiletries and medical. 92% wanted these included.  The 

least popular items were clothes for 3 to 6 month olds, although a quarter of 

respondents still thought the Bundle should include these.  

 

Bedding 

3.13 Bedding is seen as essential to be included if a sleeping space is provided. If 

a sleeping space is not provided, research participants were mindful that 

different sleeping spaces have different bedding style and size requirements. 

Generally respondents felt that it would not be possible to provide bedding 

that would be suitable for a universal offer.  

3.14 The expenses of a sleeping space, and in particular a mattress was widely 

recognised. Parents commonly thought a baby’s mattress must always be 

new, and should not be passed on by friends or family.  
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3.15 For these reasons Figure 1 shows the feedback on bedding gave an unclear 

view; parents would welcome the costs of bedding being reduced but were 

uncertain it is possible to gift someone suitable bedding unless providing a 

fully equipped sleeping space.  

 

Figure 1: Feedback on bedding 

 

 

Clothing 

3.16 Health professionals have been very clear that mittens should not be 

included as they do not allow skin to skin contact. All other clothing items 

were welcomed by both parents and health professionals, in both 

quantitative and qualitative fieldwork.  

3.17 As noted above, overall the online survey found the least popular items were 

clothes for 3 to 6 month olds, although a quarter of respondents still thought 

the Bundle should include these.  

3.18 During the qualitative fieldwork it did become apparent that some new 

parents had strong views on colours and patterns, but these were not 

consistent across parents. For example, some parents really liked the zebra 
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on the hat and spoke enthusiastically about wishing they own it for their child 

to wear. Others said they liked the idea of including the hat, but would not 

put their baby in the zebra hat pictured as they did not like the look of the 

particular hat shown.  

 

Figure 2: Feedback on clothing 

 

 

 

3.19 Parents and health professionals were all very clear that clothing should not 

be government branded; if it were it would be unlikely they would be used. 

The same applies to the proposal to put the bundle in a rucksack; any bag 

must not be government branded. Similarly again, new parents have 

different ideas on the style and colour of a bag (although single shoulder 

style was widely seen as unfashionable or impractical).  
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Feeding/breastfeeding 

3.20 During the focus groups it was widely accepted that feeding and 

breastfeeding a new born is not always easy, and is particularly challenging 

for some new parents. Several research participants became emotional 

talking about it. The main thing that can help is seeking advice from 

professionals. 

3.21 Although nipple cream was not mentioned by the facilitators, nor is it pictured 

at all in the visuals taken to the focus groups, it was raised by participants as 

something that could also be helpful to new mums. Many health 

professionals and parents felt nipple cream would encourage new Mums to 

try breastfeeding and continue for longer.  

3.22 Health professionals mentioned some creams are more effective, and safer 

than others. Lanolin was seen as a key ingredient for effective healing, but 

only included in the more expensive creams. They also mentioned some 

creams do not need to be cleaned off the skin prior to breastfeeding and are 

therefore more convenient.   

3.23 The expense of nipple cream was mentioned as a barrier for some new 

parents we spoke with, or new parents they know. Health professionals 

acknowledged the expense of nipple cream as a barrier to some new mums 

feeling able to continue breastfeeding. At times, some health professionals 

said they were able to give sachets of nipple cream but these were not 

always available to them.   

3.24 Although most health professionals we spoke to would favour nipple cream 

being included, a few did mention providing any type of cream or skin 

product has risks associated with potential allergies for some recipients.  
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Figure 3: Feedback on items to support feeding 

 

 

3.25 Feeding and drooling bibs were largely welcomed by research participants, 

and thought to be essential or useful items to have.  

3.26 Information being included in the bundle was generally thought to distract 

from the idea of a gift, this includes information on feeding and 

breastfeeding. Providing information as part of the bundle is covered in more 

detail below.   

 

Bathing/cleaning 

3.27 Thermometers were seen as essential by a majority of parents and health 

professionals to identify need for child treatment, and for parents peace of 

mind, but difficult to afford for some. Many parents particularly picked up on 

the picture of the in-ear thermometer being digital, and either said these 

were the best or that they would like one of this kind.  

3.28 Some health professionals expressed minor concerns that a small number of 

parents may use an in-ear thermometer incorrectly and this could be 

damaging to their baby. However, they accepted that there are risks 

associated with incorrect use of many baby related products (see comments 

relating to the baby sling below). Most also agreed the in-ear digital 

thermometer is easy to use and more reliable.  
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3.29 The hairbrush was seen as superfluous by most when discussed in the focus 

groups with new parents. A number of health professionals mentioned the 

use for cradle cap, and other health professionals who were at first 

dismissive then felt it should be included.  

3.30 A bath towel was a welcomed inclusion by most, as an essential item all new 

parents will need. 

 

Figure 4: Feedback on bathing/cleaning items 

 

3.31 A travel changing mat was thought to be closely associated with a nappy 

changing bag. Parents often said theirs had come with a bag, so they 

thought including one in the bundle was unnecessary. An unclear view is 

shown in Figure 4 as others saw it as an essential item that must be 

included.  

3.32 Very few focus group participants knew people using re-useable nappies, 

and nearly all said they would not try them nor did they think other new 

parents would. Those that did said they would try them said this was only if 

they were given for free, and were sceptical they would then continue. Many 

new parents reflected on how expensive nappies were and several said they 

found them difficult to afford.  
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Miscellaneous items 

3.33 Figure 5 shows that most miscellaneous items we asked parents for their 

opinions on were welcomed, with only two exceptions; the baby sling and 

condoms.  

3.34 The baby sling appeared to be the item most parents were surprised to see 

included. Some new parents said a baby carrier was too expensive to have, 

but they would have liked to have had one. 

 

“I didn’t think you would get a sling. They are really expensive. Do they really 

get these?” 

Focus Group Participant – New parent 

 

3.35 New parents mentioned “sling libraries” where they could try different 

carriers, and expressed preferences for different types. The cost of these 

facilities appears to vary, one parent mentioned they had paid £7 for a week 

trial. Others in the group thought this sounded expensive for any medium or 

long term use.  

3.36 Several new parents mentioned they had received a baby carrier from 

friends or family, two new parents had been given more than one type to 

keep and use.  

3.37 Health professionals that participated in the focus groups widely expressed 

concerns about baby safety if slings are used incorrectly, and recalled an 

infant death in one area. They also agreed that with a lot of baby items there 

is a risk to the baby with improper use.  

  



 

 

19 

Figure 5: Feedback on miscellaneous items 

 

 

3.38 A number of health professionals thought including condoms would help with 

the conversations they must have (as part of their job role) with new parents 

around contraception. High fertility after pregnancy was mentioned as a 

good reason for including them, alongside the fact new parents are often 

tired and busy so may forget to think about contraception when the time 

comes to them wanting to have sex. For these reasons, some health 

professionals felt very strongly they must be included in any future bundle.  

3.39 Parent views on the inclusion of condoms was more split. Both quantitative 

and qualitative research picked up reservations, especially by new mothers, 

that it could make others feel pressured and set an expectation that sex is 

expected. Some health professionals also felt new mums may feel expected 

to have sex when it may be too painful or even damaging for them to do so, 

depending on their birthing experience.   

 

“I don’t want him [partner] seeing those [condoms] and thinking that I am 

ready to start having sex again. There is no way.” 

Focus Group Participant – New parent 

 

3.40 For these reasons condoms have been marked in Figure 5 as having 

received mixed views. During two focus groups a couple of participants 

suggested perhaps including them but discretely, for example, in an 

envelope with sanitary items perhaps. Other members of the focus groups 

seemed happy or content with this idea. 
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Information 

3.41 Both parents and health professionals expressed concerns that too much 

information might 'overload' parents, unnecessarily duplicate information 

they receive elsewhere, and add to perceived 'pressure' on new parents 

around breastfeeding in particular. Research participants also suggested 

information material could detract from the Bundles appeal as a gift, as 

intended.  

3.42 In both the survey and focus groups, it was often suggested that the bundle 

could simply provide an opportunity to signpost online information. Some 

respondents went in to detail about how it could be useful to have a “one 

stop shop” for information parents need.  

3.43 A lot of new parents we spoke with said they had received a lot of 

information leaflets (at the hospital, via post, and alongside products they 

were given (by the NHS, charities, and private retailers) after having their 

baby said they had disposed of them immediately, often without looking who 

they were from or what they were about. They explained this was simply as 

they were overwhelmed by having a baby, too busy, and/or too tired to 

consider these.  

3.44 Stakeholders have been very keen to use the bundle as an opportunity to 

communicate key messages to parents eg. the option of Welsh medium 

education, the role parents can make in developing speech and language, 

mental health support available, etc.  

3.45 Research elsewhere has suggested the beneficial outcomes from similar 

schemes has (sometimes only) been the messaging the ‘gift’ enabled the 

provider to communicate to new parents. In some instances, parents are 

required to complete an online learning activity, or attend one or more 

clinical appointments, before they are eligible to receive what is on offer (ie. 

baby box or bundle).4  

 

                                            
4 Duan N. US States Embrace Baby Boxes. Stanford Social Innovation Review. 
2017;15(4):9-10.  
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Registration for, and Delivery of the Bundle 

3.46 Almost all of the online survey respondents thought the best way to hear 

about the Baby Bundle was through their midwife. Although, half of the 

respondents also stated that they would like to hear about the Baby Bundle 

through hospital staff. These survey findings were supported in the 

qualitative research.   

3.47 A third of parents that responded to the online survey said they would like to 

receive the Baby Bundle between 31-35 weeks of pregnancy, whilst 26% 

would like to receive the Bundle between 26-30 weeks.  

3.48 During the focus groups with both parents and front line professionals, most 

agreed it was most appropriate to deliver the bundle direct to homes via 

courier at around 32 weeks of pregnancy.   

3.49 These timings are consistent with research findings and practice in Scotland. 

Their evidence base notes the importance of making parents aware what 

they will receive and when, so they do not purchase the items themselves. If 

they were to this would create waste and give no additional benefits in terms 

of savings to families, etc.  
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4. Conclusions and Next Steps 

 

4.1 It must be stressed that the findings from this early development research 

should be treated as indicative only. More robust research plans are being 

developed to inform policy decisions.  

4.2 Overwhelmingly parents are supportive of the idea of a Baby Bundle and 

would like to receive one. Health professionals were generally positive too. 

There is a widespread view that “everybody loves a freebie”.  

4.3 New parents and health professionals are equivocal about the contents of 

the Baby Bundle, with the exception of mittens that health professionals told 

us they currently advise against, and re-useable nappies which most felt 

would not be used.   

4.4 There was no consensus on what the bundle should be put in. Some 

research participants liked the idea of a space to sleep in, but others thought 

they, and other new parents more generally, would not use a sleeping 

space. Some would welcome a rucksack type bag, but there are widespread 

concerns that most new parents would want a style of their personal 

choosing and one that is different from most people around them.    

4.5 Parents and health professionals thought pregnant women should be told 

about the Baby Bundle at a health visitor meeting/scan at around 20 weeks 

and asked if they would like to receive it, if they do, the Bundle should be 

delivered by courier between 32-36 weeks. 

4.6 It will be important to undertake a comprehensive evaluation of the pilot to 

give initial insights into the potential impacts of the scheme and possible 

barriers to achieving those impacts. However, the short timeframe and 

relatively small scale of the pilot will limit the ability to design a study that 

could robustly assess the impact of Baby Boxes on outcomes for children 

and families. Further research will be needed if the scheme is delivered 

nationally.  
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Annex A - Open Online Survey Questions  

 

1. Which of these apply to you? Please think only about your own children living in 

your household. (Please select ALL that apply.)  

 Self/partner currently expecting  

 Have a child under 1  

 Have a child aged 1-2  

 Have a child older than 2  

 None of the above  

 

2. Where do you live?   

 Wales 

 England  

 Scotland 

 Northern Ireland   

 Other  

 

3. The Welsh Government plans to support parents and children by giving every 

newborn baby a ‘Baby Bundle’ full of useful items for their first 6 months.  Have you 

heard of this?  

 Yes  

 No  

 Not sure  

  

4a. The aim of the Baby Bundle (example pictured with its contents) is to help ALL 

children in Wales to get the best start in life. How do you feel about this initiative? 

 Very positive 

 Positive  

 Neutral  

 Negative  

 Very negative  

 

4 b. Why is this?  
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5a. To what extent to do you agree or disagree with the following statement. 

I would have liked to/ would like to receive a baby bundle  

 Strongly agree  

 Agree  

 Neither agree nor disagree  

 Disagree  

 Strongly disagree  

 

5b. Why is this?  

 

6. The Welsh Government is considering providing a container for babies to sleep in; 

with a mattress, sheet and blanket to provide a safe sleeping space.  How likely 

would you be to use it for your baby to sleep in?   

 Very likely  

 Likely to  

 Not sure  

 Unlikely  

 Very unlikely  

 

6.  If you were to use it as a sleeping space, would you use it for…  

(Please select ALL that apply.)  

 Naps during the day  

 Night sleeping  

 As a travel cot  

 Other (specify)  

 

7. What items do you think the Baby Bundle should include … 

(Please select ALL that apply) 

 A baby changing bag – to carry the items needed for a baby, such as nappies, 

changing mat, etc. 

 A baby bath – for washing 

 Sleeping container eg. Moses basket or sleeping box with mattress, fitted 

sheets & mattress protector 

 Newborn Clothes – eg. short-sleeved body suits, long-sleeved sleep suits with 

mitts, wrap around body suit  
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 0-3 month clothes – eg. hat, long-sleeved bodysuits, romper suit, footed 

leggings, jersey trousers, pairs socks, sleepsuits 

 3-6 month clothes – eg. jersey trousers, pairs socks, long-sleeved bodysuits, 

footed leggings, day suit, fleece hoodie, pram suit 

 Toiletries/medical – eg. bath thermometer, ear and forehead thermometer, 

sponge, emery boards, toothbrush 

 Changing – eg. reusable nappies/liners, changing mat 

 Items for mother/parents – nursing pads, maternity towels, condoms 

 Books  

 Other – PlayTalkRead play mat, cellular blankets, hooded towel, dribble bib, 

comforter, muslin cloths, soother, teething comforter  

  

8. Which would be the best way(s) of telling you about the Baby Bundle?  (Please 

select ALL that apply.) 

 Through your midwife  

 Through advertising  

 On websites  

 Letter from GP  

 Through staff in the hospital  

 Other  

  

9. When would you want to receive the Baby Bundle?  

 In the first 20 weeks of pregnancy  

 21-25 weeks of pregnancy  

 26-30 weeks of pregnancy  

 31-35 weeks  pregnancy 

 36-40 weeks pregnancy  

 After the baby is born  

 

10. Which local authority do you live in? 

 Blaenau Gwent  

 Bridgend  

 Caerphilly  

 Cardiff  

 Carmarthenshire 

 Ceredigion  

 Conwy  

 Denbighshire 

 Flintshire 

 Gwynedd  
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 Isle of Anglesey  

 Merthyr Tydfil  

 Monmouthshire  

 Neath Port Talbot  

 Newport  

 Pembrokeshire  

 Powys 

 Rhondda Cynon Taf  

 Swansea 

 Vale of Glamorgan 

 Torfaen  

 Wrexham 

 

11. What is your gender?  

 Female  

 Male  

 Other  

 

12. What is your age?  

 18-24  

 25-34  

 35+  

 

 

Thank you for completing the survey. 
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Annex B: Parent Focus Group Discussion guide  

45 minutes duration  

  

1.  RESEARCH INTRODUCTION        (5 mins)  

Introduction: nature of research is to discuss a new initiative from the Welsh 

Government for parents and newly born babies in the future    

Discussion guidelines:  

 no right or wrong answers 

 only personal opinions matter  

 spend some time with them asking questions as we go along to clarify and 

seek more information  

 get a feel for them and their opinions   

 acceptable to change mind as we progress through discussion would 

appreciate them being open and honest about their thoughts and feelings and 

share what’s on their mind during the time we spend with them, even 

unimportant, trivial thoughts as this   

Explain: all comments made are strictly confidential and will not be attributed to 

individuals (Government Social Research code of conduct)  

 audio-recorded for research purposes only   

 session will last around 45 minutes   

  

For each participant please collect (ideally pre focus group): 

 job (if applicable and not for Welsh Government Officials focus group)   

 Who else lives in household?  Ages of child(ren)?  

 Age of youngest?     
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WARM UP [5 mins] 

1 BRIEFLY: How would you describe life when your (youngest) child was 

born?  

What was it like at home?  

How did you prepare?   

If time:  Thinking back since birth of youngest child, what have been the essential 

items you couldn’t have managed without?  o What sort of things did you get when 

pregnant? o Did you buy these, or were they given to you? What sort of things did 

you get as you went along after birth? o Did you buy these, or were they given to 

you? o Looking back, what did you wish you had before hand? o What, if anything, 

have you bought but never used?   

  

2. BUNDLE CONTENTS [15 mins] 

MODERATOR NOTE:  

Introduce each of the proposed item group headings before exploring individual 

items from each group in detail  PLEASE NOTE THERE ARE ONLY APPROX 4 

MINUTES FOR EACH GROUPING TO BE DISCUSSED!  

 Clothing 

 Bathing / Health 

 Feeding   

 Bedding 

FOR EACH GROUPING:  

What kind of things would you want to see in this group?  

FOR MISC GROUP – What else would you want to see included in the bundle that 

hasn’t been discussed?    

Moderator introduce each group of items NOTE: EACH GROUP OF ITEMS WILL BE 

REPRESENTED PICTORIALLY ON ONE SHEET (SEE BELOW – ANNEX A) AS A 

SUMMARY OF WHAT might be INCLUDED AND TO ENABLE PARENTS TO 

PRIORITISE LATER:  

FOR EACH TYPE OF ITEM  (EG. FOR CLOTHING DISCUSS IN GROUPINGS 

RATHER THAN INDIVIDUAL ITEMS)  

 Initial reactions -  Likes / dislikes   

 How familiar are you with these items? Which do you already have / did you 

have?    

 Did you buy these, or were they given to you? 
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 How useful are/were they?   

 What would you use them for?  When would you use them?   How often 

would you use them?   

IF REQUIRED:  What kind of explanation of what this is, if any, would you need?   

ONCE DISCUSSED ALL ITEMS  

 Are there any surprising items in this group?  Why? 

 What, if anything, is missing from this group? 

 Which are the most / least useful   

Moderator repeat for each grouping and items   

Specific probs: 

 What effect would these items have on your thoughts on breastfeeding? Any 

change in opinion / attitude?  What about the offer of a breast-pump hire 

scheme voucher?  

  How useful are re-usable nappies and liners? What is the benefit? Would you 

expect this to be included? Or perhaps a voucher to collect? 

 How likely are you to use in the future? How many should be included? How 

many is not enough?  

 How likely are you to use the books?  

 What else would you want to see included that could be relevant to your 

baby’s development?  

  

3. PRIORITISATION OF BABY BUNDLE CONTENTS      5 mins  

How does the Baby Bundle compare to what you expected?    

WE WILL USE THE ONE-SHEETS WITH PICTURES OF ITEMS IN EACH 

GROUPING - AS RESPONDENTS TO USE THREE DIFFERENT COLOURED 

HIGHLIGHTER PENS TO PRIORITISE ITEMS  

GREEN: Very useful   

ORANGE: Some use  

PINK: Not much use  Moderator probe on the differences between the 3 groups and 

why some items are more useful than others   

Which 10 items would you say are vital to have in the bundle and why?  What do you 

feel you could leave out? What, if anything, is missing from the bundle?   
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4. BUNDLE SPACE  [8 mins]  

Whatever is included in the bundle, we expect some kind of sleeping space will be 

needed to pass the included items to parents. What do you think this should be? 

Why?  

What are your thoughts on a bag? 

What are your thoughts on a bath? 

What are your thoughts on something the baby may sleep in? 

 

5. BABY BUNDLE LOGISTICS [5 mins]   

How would you want to be told about the Baby Bundle?   

When would you expect to hear about it? From whom?  

What would you need/want to know about the Baby Bundle to encourage you to 

want to receive it?  What would you need to know in terms of how it’s intended to be 

used? 

When would you want to receive the Baby Bundle? How would you feel about 

receiving before the birth eg month 8? 

How would you want to receive it? Spontaneous then prompt with list below 

exploring the reality of how this method would work: WG ideal method - Midwives 

introduce the concept of Baby Bundle early on in pregnancy – eg. booking in 

appointment – and potentially have literature about it to include in the pack new 

mums get at this stage - Then at a later midwife appointment – mum is given a card / 

voucher / certificate which they need to send to distributor to arrange delivery 

(vulnerable women can be helped by midwives) - 8th month of pregnancy the bundle 

arrives by post  

Alternatives   

 Self-registration  

 Online   

 Post 

 Telephone    

 Text message  

 Delivery by post / courier 

 Collection from an agreed point (local library, local school, post office etc) 

 Ante-natal/parent craft NHS classes?  

How would you feel if when you registered for the bunlde, you had the option to sign 

up to communications from the Welsh Government/ NHS once you’ve received the 

bundle eg email?  
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Could be reminders at key developmental stages eg immunisation, childcare 

entitlements, breastfeeding help, weaning etc?    

What else could, they talk about that you would be interested in?  What does this 

make you feel about the bundle? Would you want to do this?  

How likely to sign up to it? Would you feel obliged to if you didn’t want to?  

How often would be acceptable for the Welsh Government to make contact?   

 

 

6. SUM UP          2 mins   

In your own words, how would you sum up the Baby Bundle?  What are the positives 

/ negatives? What are the key benefits of a Baby Bundle to parents and babies in 

Wales?  

How useful would a Baby Bundle have been to you?   

What does it make you feel about having a baby in Wales?   

   

THANK AND CLOSE 
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Annex C: Focus Group Discussion guide for professional groups (e.g. 

midwives, health visitors) 

45 minutes duration  

  

1.  RESEARCH INTRODUCTION        (2 mins)  

Introduction: nature of research is to discuss a new initiative from the Welsh Government for 

parents and newly born babies in the future    

Discussion guidelines:  

 no right or wrong answers 

 only personal opinions matter  

 spend some time with them asking questions as we go along to clarify and seek 

more information  

 get a feel for them and their opinions   

 acceptable to change mind as we progress through discussion would appreciate 

them being open and honest about their thoughts and feelings and share what’s on 

their mind during the time we spend with them, even unimportant, trivial thoughts as 

this   

Explain: all comments made are strictly confidential and will not be attributed to individuals 

(Government Social Research code of conduct)  

 audio-recorded for research purposes only   

 session will last around 45 minutes   

 

2. AWARENESS  & INITIAL REACTION [3 mins]        

What, if anything, have you heard about something called the Baby Bundle? Where did you 

hear this?   

Moderator introduce Baby Bundle: The Welsh Government plans to strengthen its support 

for new parents, babies and children by giving every newborn a ‘baby bundle of essential 

items, to help all children to get the best start in life.   

What are your initial thoughts? 

Prompts: 

 Initial reactions  Likes / dislikes  
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3. BUNDLE CONTENTS [15 mins] 

MODERATOR NOTE:  

Introduce each of the proposed item group headings before exploring individual items from 

each group in detail  PLEASE NOTE THERE ARE ONLY APPROX 4 MINUTES FOR EACH 

GROUPING TO BE DISCUSSED!  

 Clothing 

 Bathing / Health 

 Feeding   

 Bedding 

FOR EACH GROUPING:  

What kind of things would you want to see in this group?  

FOR MISC GROUP – What else would you want to see included in the bundle that hasn’t 

been discussed?    

Moderator introduce each group of items NOTE: EACH GROUP OF ITEMS WILL BE 

REPRESENTED PICTORIALLY ON ONE SHEET (SEE BELOW – ANNEX A) AS A 

SUMMARY OF WHAT might be INCLUDED AND TO ENABLE PARTICIPANTS TO 

PRIORITISE LATER  

FOR EACH TYPE OF ITEM  (EG. FOR CLOTHING DISCUSS IN GROUPINGS RATHER 

THAN INDIVIDUAL ITEMS)  

 Initial reactions -  Likes / dislikes   

 What kind of explanation of what the item is, if any, would parents need?   

 Do you think parents would use them? Would we need to provide additional support 

to encourage and/or support use?   

ONCE DISCUSSED ALL ITEMS  

 Are there any surprising items in this group?  Why? 

 What, if anything, is missing from this group? 

 Which are the most / least useful   

Moderator repeat for each grouping and items   

Specific probes:  

 If a sleeping space (e.g. moses basket) was supplied, do you think parents would 

use this? What are the pros and cons?  Why?  

 What effect do you think these items might have on breastfeeding? Any change in 

opinion / attitude?  What might help support mothers to breastfeed?  
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 What effect do you think these items might have on the use of reusable nappies? 

Any change in opinion / attitude?  What might encourage parents to use reusable 

nappies?  

 Do you think a voucher for reusable nappies should be provided? Or a quantity of 

reusable nappies? How many? 

 What else would you want to see included that could be relevant to development of 

babies? What information should be included? E.g. information on passive smoking, 

safe sleeping, etc. 

  

4. PRIORITISATION OF BABY BUNDLE CONTENTS  [5 mins]  

How does the Baby Bundle compare to what you expected?    

WE WILL USE THE ONE-SHEETS WITH PICTURES OF ITEMS IN EACH GROUPING - 

AS RESPONDENTS TO USE THREE DIFFERENT COLOURED HIGHLIGHTER PENS TO 

PRIORITISE ITEMS  

GREEN: Very useful   

ORANGE: Some use  

PINK: Not much use Moderator probe on the differences between the 3 groups and why 

some items are more useful than others   

Which 10 items would you say are vital to have in the bundle and why?  What do you feel 

you could leave out? What, if anything, is missing from the bundle?   

 

5. BUNDLE SPACE [10 mins] 

Whatever is included in the bundle, we expect some kind of space will be needed to pass 

the included items to parents. What do you think this should be? Why?  

What are your thoughts on a bag? 

What are your thoughts on a bath? 

What are your thoughts on something the baby may sleep in? 

 What do you think would be the best sleeping space (e.g. Moses basket) to provide, 

and why? 

 

6. BABY BUNDLE LOGISTICS  [10 mins]   

How do you think (future) parents should be told about the Baby Bundle?   

When would you expect (future) parents to hear about it? From whom?  
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What do you think (future) parents need/want to know about the Baby Bundle to encourage 

them to want to receive it?   

What, if anything, would you need to know in terms of how it’s intended to be used? 

When should (future) parents receive the Baby Bundle? How would you feel about receiving 

before the birth eg month 8? 

How would you want them to receive it? Spontaneous then prompt with list below exploring 

the reality of how this method would work: WG ideal method - Midwives introduce the 

concept of Baby Bundle early on in pregnancy – eg. booking in appointment – and 

potentially have literature about it to include in the pack new mums get at this stage - Then 

at a later midwife appointment – mum is given a card / voucher / certificate which they need 

to send to distributor to arrange delivery (vulnerable women can be helped by midwives) - 

8th month of pregnancy the bundle arrives by post  

Alternatives   

 Self-registration  

 Online   

 Post 

 Telephone    

 Text message  

 Delivery by post / courier 

 Collection from an agreed point (local library, local school, post office etc) 

 Ante-natal/parent craft NHS classes 

 Other?  

[Midwives only] 

What support would help you to administer the bundle? E.g. a script, training.  

 

7. SUM UP   [3 mins]   

In your own words, how would you sum up the Baby Bundle?  What are the positives / 

negatives? What are the key benefits of a Baby Bundle to parents and babies in Wales?  

  

THANK AND CLOSE 
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