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Purpose of Sure Start Whitton & Central local programme 
 
Sure Start Whitton & Central Ipswich (S.S.W.C) is part of a national policy initiative 
to tackle social exclusion and poverty in the long term. Funded by the Treasury, Sure 
Start programmes were developed to ensure that families of children under 4 living in 
disadvantaged communities have access to support and services that would in the 
short term improve their health, well being, development and preschool education and 
in the longer term improve their life chances. 
 
The overall aim of the evaluation is to evaluate the effectiveness of Sure Start Whitton 
& Central in developing relevant and accessible services that are delivering on its key 
aims as stated in its current PSA. 
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Section 1: Introduction to the Evaluation 

1.1 Background to the Evaluation 
 
The purpose of this report is to inform and understand how well our services are 
performing and to keep track of progress in meeting the objectives and targets for 
Sure Start. 
As a result of this exercise the programme can make changes accordingly as a result 
of our evaluation findings. 
 
Sure Start Whitton & Central Ipswich (S.S.W.C) has now been delivering services for 
18 months whilst this is still of course a short time in which to gauge the medium and 
long term effectiveness of such an initiative, nonetheless ongoing evaluation is 
essential to assess the extent to which this particular intervention is working and to 
identify the specific areas of activity which are making the most difference to local 
children and their families. In addition, it is useful to consider information about 
services which are having more difficulty in reaching planned targets, in an attempt to 
constantly reflect on the scope and process of all current and future activities.  
 
1.2 Aims of the Evaluation 
 
The Sure Unit is not prescriptive with regard to evaluation content. Sure Start Whitton 
& Central is free to choose its own method within the remit that it must cover process 
& service delivery. 
This evaluation has been structured to incorporate 4 main sections: 
 

1. About S.S.W.C – the extent to which S.S.W.C is meeting (or is likely to meet) 
its own stated strategic objectives. 

2. Partnership working – a review of the working practices and processes, which 
have been developed. 

3. Service Provision – a report of Sure Start objectives & development of 
services and activities. 

4. Drawing it all together – key findings, conclusions and recommendation; how 
effective is SSWC in involving parents and delivering services to families 
with children under 4; a broad assessment of the cost efficiency of the services 
provided, in an attempt to clarify the relationship between effectiveness and 
value for money. 

 
Clearly, these areas overlap and much of the data collection supporting this evaluation 
will be relevant to all sections. However, it is our intention that by focusing on these 
areas the research outcomes uncovered will form a useful tool not only in the 
identification of good policies and practices, but also in providing insight into the 
complex factors involved in successful initiatives in order that successful 
interventions can be consolidated and further developed. 
 
1.3 Methodology 
 
The process of the research 
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As S.S.W.C is in its early stages in terms of developing and providing services, it is 
difficult to gather reliable evidence at this point, which would clearly, indicate the 
extent of its success in meeting the programmes objectives (see appendix 1 for 
objectives). 
 In future years it will be possible and relevant to assess the extent to which children 
in their first years of statutory education have benefited from early participation in 
Sure Start. Data concerned with patterns of health and illness, absenteeism and 
behavioural problems will be available. At this time however, the most appropriate 
evidence is that gained from local parents themselves. Such qualitative evidence is by 
no means an inferior source of information however, and is in fact likely to provide 
very useful insights into the likelihood of the success of the objectives. 
 
The views of a selection of parents, carers and children who currently use any of the 
services provided have been both formally and informally interviewed. This sample, 
whilst providing an extremely worthwhile contribution about their (overwhelmingly) 
positive experiences of Sure Start is of course nonetheless a self-selecting group who 
are likely to be satisfied with the services provided, by virtue of the fact that they 
partake of them.  
 
The most important focus for this part of the evaluation has been those parents and 
young people who do not use the centre. Contact with representatives of this group 
presents more difficulty but a varied and flexible approach to gaining access to local 
people has been adopted and has been successful in allowing the voice of a much 
wider range of local residents to be heard. An attempt has been made to obtain the 
views of people from as wide a range of social, educational and economic 
backgrounds as possible.  
 
In total, 592 parents/carers were formally consulted with 148 detailed responses being 
received. Other local parents have also contributed to this research process in a less 
structured way. 
 
The views of members of the Sure Start team have also been sought to explore the 
rationales for the measures and activities chosen to achieve the objectives. 
Investigation into not only what is going on, but also what is working well and why, 
has formed the basis of this part of the research process. It is clearly important to be 
able to identify how well local policies and activities meet both the expressed needs 
and wishes of local families and the overall aims of Sure Start and to be aware of any 
reasons why these may not always coincide. The professional expertise of the Sure 
Start staff has been vital in helping to clarify many of the issues raised by parents 
participating in the research, and also in highlighting areas for possible future study, 
which may add to our knowledge and understanding of Sure Start over a longer term. 
 
A review of the working practices and processes, which have been developed. 
 
The main focus of the overall evaluation has been to consider whether Sure Start 
Whitton and Central is making a difference to the lives of those it seeks to have an 
impact on. Another issue that also needs considerations is whether the institution of 
Sure Start is in itself a different type of service provider from other previous models, 
and if so, whether this difference allows it to operate in more dynamic ways whilst at 
the same time delivering worthwhile returns for the public monies invested in it.  
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Much of Sure Start’s work is aimed at not only increasing the uptake of existing 
services but also in developing new, more creative initiatives, largely in response to 
parents’ expressed needs. However, Sure Start does aim to take a new approach to 
tackling the social, health and educational disadvantages experienced by certain 
groups and therefore it is important to try to assess whether the policies and 
institutional framework established at S.S.W.C are likely to lead to success in this 
area. A small number of interviews have also been carried out with representatives of 
other agencies working within the same location.  This has been useful in providing a 
wider perspective of how Sure Start is perceived by other professionals providing 
similar services.  
 
The process of seeking the views of other agencies (albeit in a limited way to date) 
has in itself made an important contribution to the structure of the research by 
illuminating the issue of professional ‘rivalries’ or more specifically the competition 
for limited resources within a framework of inadequate knowledge about other 
agencies and the services they provide. This issue in particular has been examined in 
detail, to try to establish whether Sure Start has been successful in cutting across 
professional boundaries to provide a more holistic approach to those seeking its 
services. 
 
The relationship between effectiveness and value for money. 
 
This has been a different aspect of the evaluation process as it has sought to extract 
information concerning the effectiveness of various interventions and then to link this 
with with the relative cost-efficiency of the same service: to try to establish how much 
benefit is produced per unit cost. The main components of an analysis of cost 
effectiveness generally include: 

• research to establish the effects of doing one thing rather than another 
• research to establish what it costs to produce the same desired effects by 

different means 
• the ratio of costs to benefits for each course of action 

 
The relevant data would then lead to a conclusion about which course of action 
produces the most benefit for the least cost. 
 
For this evaluation, this is clearly problematic on several fronts. At this early stage of 
Sure Start is difficult to establish the extent to which it is having a positive effect; 
whilst there may be a ‘feel-good’ factor surrounding the venture, ‘hard’ data is only 
likely to be available as the programme matures. We have used an appropriate 
formula to measure in very basic terms the cost of the major services, but in the 
absence of any information about other similar services managed by other providers 
any attempt to compare real costs is impossible.  
 
It is also important to confirm that neither costs nor benefits are restricted to monetary 
factors and that combining monetary and non-monetary factors in the same analysis is 
itself problematic – for example, how much should Sure Start be willing to pay for an 
intervention requested by families which does not appear to meet any of the overall 
objectives but which does illustrate a responsiveness to an expressed need and help 
individuals to engage with the centres? 
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Any economic analysis obviously entails making moral judgements about whose 
interests should take the highest priority when setting the costs for one party against 
the benefits to another. However, some understanding of the comparative costs of 
each service provided can only be a useful addition to management information, and it 
is to this aim that such analysis has been directed. 
 
In addition to the various types of interviews conducted and the quantitative data 
collected in the course of the cost-benefits analysis, a range of other means have been 
employed in order to uncover as full a picture of the current and future impacts of 
Sure Start. These have included consideration of the local publicity materials, 
attendance at a selection of relevant meetings of both Sure Start team members and 
parent’s forum and support of the internal evaluation processes being considered by 
many members of the staff group.  
 
The five themes used to provide a broad overview of the strengths and any 
weaknesses of Sure Start, and to give an understanding of how much has been 
achieved in a relatively short time are: 
 

• Communication 
• Partnership 
• Inclusion 
• Perceptions 
• Ethical Considerations 

 
Everyone participating in this study has been fully appraised of their rights in respect 
of their contributions. No material has been included or referred to without the 
express consent of individuals. All verbatim quotes used are anonymous, and the 
principle of confidentiality has remained paramount. 
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Section 2: About Sure Start Whitton & Central Ipswich (SSWC) 
 
2.1 Introduction - Getting Started 
2.2 Staff Recruitment 
2.3 Accommodation 
2.4 About the SSWC area’s 
2.5 Findings from the 2003 Baseline Survey 
2.6 Future development of SSWC – Key findings & recommendation from 

the baseline survey 
 
2.1 Introduction – Getting Started 
 
There is widespread support for the philosophy of Sure Start, especially the 
opportunities to work in multi-agency teams, and across professional boundaries, to 
focus on prevention and early intervention to involve families and communities and to 
enhance existing services. 
 
The challenges of working in a Sure Start way, and having to work from a low base of 
existing services and appropriate staff meant that the programme took longer than 
anticipated to  become established and still yet has to complete recruiting the full staff 
team and to be offering a full range of services. Capital developments still have yet to 
be in place and for spending to be at its peak level. 
 
The strength of relationship on the partnership, particularly with statutory and 
voluntary agencies and between professionals and practitioners and parents, appears 
to be a key factor in how quickly or not the programme was set up. 
 
Building and refurbishing premises is taking longer than anticipated and finding 
sufficient space for staff to deliver services has been an issue in the early stages. 
 
 
2.2 Staff Recruitment 
 
By the end of October 2003 the Programme had 7 members of staff – 6 full time, 1 
part time and by November 2004 staff numbers had risen to 17 (see Appendix 4, for a 
full description of posts). 
 
2.3 Accommodation 
 
Background 
 
During early consultation with families in the Whitton & Central Sure Start areas it 
quickly became evident that there was a need and a desire for a Sure Start Centre in 
each of the two geographical areas covered by the Programme. This was because in 
both areas there appeared to be a lack of community facilities felt to be accessible to 
parents. It also seemed that the physical distance between the two areas might 
potentially act as a barrier to parents in accessing a single Centre. It was therefore 
decided that two Centres would be sought to ensure that all families had access to 
Sure Start services within ‘pram pushing’ distance of their home.  
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It is anticipated that the two Centres will be worked as one as much as possible, 
offering different and complementary services, to try to break down perceived barriers 
between the two communities. It is hoped that all parents will use both Centres to take 
part in the range of different activities offered. 
 
Between January 2003 and June 2003 extensive work was done to identify suitable 
sites/ premises in both areas. It proved to be extremely difficult to find 
accommodation in either of the two areas. An extension to Whitton Clinic was 
identified as a possible solution within the Whitton area but there was no room to 
provide temporary office space for existing Sure Start staff. Eventually, the option to 
rent temporary office premises was identified at the Wellington Centre within the 
Central area. It was alluded to by the owners of this property, the Papworth Trust that 
the whole site may eventually become available but we were offered no guarantees of 
this so took the property on the basis of having no real alternative.   
 
Central Area 
 
The programme moved into the Wellington Centre, Chevallier Street in Ipswich in 
June 2003. Initially, SSWC rented the top floor of one building and shared the site 
with a day centre for people with learning difficulties. 
 
In April 2004 the Papworth Trust announced that they were closing their service at the 
Wellington Centre and that SSWC would be given the option to purchase the site. 
Between April and October 2004 SSWC continued to rent the site and applied for part 
of the capital grant of £1 million to make the purchase. In the interim SSWC were 
unable to carry out any significant improvements to the site and therefore parents 
have had limited access to this Centre. 
 
In October 2004 the purchase of the Centre was finally completed and plans to 
refurbish and resign the site have now been submitted to the Sure Start Unit. We are 
currently awaiting approval and hope to start work on the Centre in January 2005 with 
completion of the work by late spring/ summer 2005. 
 
Whitton Area 
 
Plans for an extension to Whitton Clinic were initially drawn up in the spring of 2004. 
However, progress on starting the work has been slow for a variety of reasons 
including the need for extensive consultation with existing clinic staff and users at 
every stage. This has resulted in the need for several redrafts of the plans. 
Additionally, complex negotiations were required with the Primary Care Trust to 
agree the detail of the agreements to set up the partnership with Sure Start and 
approval for these proposals had to be gained by the various governing boards within 
the PCT. Achieving accurate final costings for the project has also led to significant 
delays. The site at the Wellington Centre is intended to be the Programme’s main 
Centre as it offers more scope for development and is not a shared site. Therefore, it 
was necessary to ensure that the costs of Whitton Clinic did not prohibit the required 
work at the Wellington Centre. On one occasion the estimated cost of the work to 
both buildings exceeded the total remaining capital grant and therefore the costs for 
Whitton Clinic had to be scaled down. Managing two separate capital projects that are 
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somewhat dependant on one another at the same time has proved to be both complex 
and time consuming and has certainly hampered overall progress.  
 
As with the Wellington Centre, final plans and costings for Whitton Clinic are now 
with the Sure Start unit.  Expected timescales, once agreement is received, are similar 
to those of the Wellington Centre.  
 
Community Involvement 
 
Parents have been involved in and consulted on the plans for both buildings and 
SSWC are in the process of setting up two buildings groups to involve parents in the 
detailed work for each site as this progresses. 
 
 
2.3 About the SSWC area’s 
 
‘Both Whitton and Central have been included in the Sure Start programme as 
research identifiers have shown that these are the areas of Ipswich in which Sure Start 
can make the most significant difference. The Programme aims to identify mothers-
to–be and as many as possible of those 701 children aged under 4’s within the two 
localities. SSWC will work in partnership with their families and communities in 
order to give these children a better, safer and healthier start in life. 
 
Whitton and Central areas are geographically distinct from on-another and each area 
has many different issues, strengths and weaknesses. However, according to both 
quantitative and qualitative data obtained the two communities also share some 
common problems. 
 
Whitton 
The resident population of Whitton is approximately 6,800 people, or around 6 per 
cent of the total population of Ipswich local authority. 25 percent of Whitton’s 
population were aged under 16, 54 percent were aged between 16 and 59 and 21 
percent were aged 60 and over. This compares with 21, 58 and 22 percent respectively 
for Ipswich as a whole. It is bounded by the A1155 (Norwich Road) to the east and 
has a small parade of shops and 2 supermarkets serving the mainly 1930’s local 
authority housing stock. There is public transport access to the town centre and all its 
facilities to the south. To the north is a large supermarket and DIY superstore and just 
beyond the A14, is a large, Council owned traveller’s sire, housing 40-50 families. 
 
There is an NHS child health clinic providing child health care (health visiting, school 
nursing, community paediatrics, speech therapy, family planning and chiropody). This 
building is not accessible or welcoming to families and children and is in need of 
modernisation. There are no GP surgeries within the Sure Start area. Midwifery 
services are accessed through the Ipswich Hospitals Trust some 4 miles to the south. 
 
There is a Social Care Services run Family Centre offering a range of services for 
those children and their families in need (including protection). At present this facility 
does not offer a service to the general public and is accessed through referral from 
Social Care. It is open to families from outside the Sure Start boundaries. 
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There are two primary schools, a Secondary school and a special school for children 
with physical and learning disabilities, which serves the whole county. There are also 
several playgroups within the area located in such diverse places as church halls and 
community centre. The neighbouring area of Castle Hill, just outside the Sure Start 
area, has a recently refurbished, integrated outdoor playground. 
 
Residents of the Whitton area (Whitton population 6824) make up only 1 percent of 
the total workforce in Ipswich (population 117,000) but significantly, 560 people 
were claiming Income Support. 265 people (50% male) claim Incapacity Benefit and 
of these, 35 have children under 5 years. Females take 75% of the 400 jobs in the area 
with 150 claiming Working Families Tax Credits. 65 of these have children under 5 
years of age.  
 
The Indices of Deprivation 2000 (with rank 1 being the most deprived ward in 
England) gave Whitton the rank of 1.581 out of a total of 8,460 English wards. 
 
Strengths of the area as a whole include, many very well established family networks 
with extended family providing support, together with a strong sense of community 
identity. A number of local services providers also have detailed knowledge of the 
area and longstanding relationships with the community. Therefore Sure Start is 
starting to link into these services and build on these relationships in a positive way. 
 
Gaps in the area include; a lack of community facilities such as a community centre, 
where the public can meet and hold events and a generally fragmented knowledge of 
local provision, particularly in relation to services for families and young children. 
There is no accessible, affordable group day care, and few childminders (despite a 
number of targeted recruitment campaigns) and little for older children to do. Families 
need to use public transport or own a car to get to many of the services outside the 
area. 
 
Central 
Central area is made up of around 4,600 mainly local authority and Housing 
Association dwellings and covers parts of four different wards; Alexandra, Gipping, 
Westgate and Whitehouse. It is important to note that parts of the Central area, 
predominantly Alexandra ward, were formerly know as Town ward. Boundary 
changes were implemented in May 2002 and therefore some of the statistical 
information provided was only available in respect of the old ward areas. 
 
The resident population of Town was 7,800 people, 7 percent of the population of 
Ipswich local authority. 16 percent of Town’s population were aged under 16. There 
were 29,900 jobs in Town, 51 percent of the Ipswich total with 1,140 people claiming 
Income Support. 430 people (70% male) claim Incapacity Benefit and of these, 20 
have children under 5 years. Females take 50% of the 29,900 jobs in the area with 120 
claiming Working Families Tax Credits. 65 of these have children under 5 years old. 
 
Central, as the name suggests, covers a central section of Ipswich to the west of the 
main Town Centre. The Town Centre shopping area itself is not included but Central 
is characterised by several retail parks, industrial areas, small independently owned 
shops and Ipswich Town Football Club in the south of the area. 
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Towards the town centre, the housing fragments into areas of bedsits, flats and local 
authority accommodation with consequential high mobility of the population and 
feeling of ‘being unsafe’. On the edge of the area, away from the town centre, is a 
small estate known as the ‘Dickens’ or ‘Triangle’ estate. According to some of the 
residents and service providers consulted, this area has a sense of being somewhat 
isolated and “left out”, being bounded on its southern side by the busy London road 
and on its eastern perimeter by the main railway line. There is a large industrial estate 
to the north and a very small parade of local shops. 
 
Central area health visitors work from a number of G.P surgeries in the town or on the 
nearby Chantry estate. The whole area has four playgroups and two private day 
nurseries but these are located close to the Town Centre. There is no playgroup or 
private nursery in the Dickens Estate area, and few childminders, despite a number of 
targeted recruitment campaigns. 
 
The Indices of Deprivation 2000 (with rank 1 being the most deprived ward in 
England) gave Town the rank of 881 out of a total of 8,460 English wards. 
 
Strengths of the Central area include close proximity to services and facilities within 
the town centre, good public transport links to other areas of Ipswich and being part of 
a diverse and multi-cultural community. There are a number of asylum seekers and 
refugees in the Central area. 
 
Issues and challenges for the area include; a limited sense of community identity 
together with a broad range of different communities and needs within the wider area. 
There are also several pockets’ within the Central perimeter that have a sense of being 
isolated and disjointed from the rest of the area. Additionally, there is a lack of 
provision of inexpensive activities, for families with young children and limited 
supply of available land and/or premises to provided new services. 
 
Overall, we feel that one of the biggest challenges for the Sure Start Whitton and 
Central Programme will be in successfully providing a service that is accessible to all 
the diverse communities together whilst also establishing and delivering the essential 
‘joined-up’ and inclusive services so necessary to the effectiveness of the overall Sure 
Start programme. 
 
Sure Start Whitton and Central will seek to have and maintain its own identity 
although remaining true to the overall ethos of the programme. By doing this the 
community it serves will remain a cohesive and self-supporting unit with the potential 
for growth and enhancement.’ 
   (Sure Start Whitton & Central Delivery Plan January 2003) 
 
2.4 Findings from the Baseline Survey 
 
Please refer to Appendix 3 for the full account and background of the baseline survey.  
 
The conclusion and recommendation of the survey (conducted Oct 2003) is provided: 
 
“The survey proved a real opportunity to enable the community to feel ‘listened’ to”.  
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The information gathered has helped to direct and focus the work SSWC is able to 
offer alongside families and the community. It has enabled us to look at the issues that 
concern families with young children and the wider community and facilitate 
involvement by other agencies, to provide services that are accessible and attractive to 
families in this part of Ipswich. 
 
Several new initiatives have been a result of this initial needs assessment, listening to 
parents identified needs, including a young mums club, swimming and parenting 
courses, to name but a few. 
 
This type of evaluation process should be continued periodically to allow parents 
voices to be heard. 
 
The evaluation process so far has informed the planning of the programme for the 
following year. 
 
As a result of the findings SSWC plans to develop programmes to help parents learn 
new skills and discover new interests. Parents have voiced interest in receiving 
training and support to participate in key decision making such as developing ideas 
for activities. This will and has enabled parents to increase their confidence. 
 
A combination of providing support for parents and involvement in activities will and 
has helped reduce their stress and improve parent child relationships. 
 
It is significant that 60% of respondents would like to get involved with Sure Start 
and this demonstrates a true commitment of the local community to empower their 
family’s lives and commit to their communities”. 
 
 
2.5 Future development of SSWC -Key findings and recommendations from 
the baseline survey 
 
1. Increasing capacity to meet unmet need. 

SSWC needs to review its capacity and the unmet need with its partners to find 
creative ways of finding extra resources (through grant and charitable trust 
funding). 

 
2. Reaching ‘hard to reach’ communities. 

SSWC needs to continue to develop its approaches to working with ‘hard to 
reach’ communities. The Bangladeshi community, which is the largest minority 
ethnic group in the area, needs to be targeted more effectively. This may be 
achieved through outreach religious leaders and faith communities. A strategy is 
required with the purpose of ensuring that every possible effort is made to engage 
with ‘hard to reach’ families, and that they are encouraged to fully participate in 
the Sure Start Programme.  
 

3. Publicity and information 
SSWC needs to examine the way it publicises itself and its services. More 
outreach needs to be done through leaders of faith communities, information 
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sources such as a quarterly newsletter and posters in GPs surgeries etc. 
Information must be clear, easy to read and more accessible. 

 
4. Service development 

SSWC needs to develop more services that 
 

• Create greater opportunities for physical exercise 
• Involve parents and children together 
• Encourage fathers participation 

 
It should also consider how it may expand access to those that cannot attend     
during the week, through some weekend activities. 

 
5. Provision of proactive practical support 

for families to prevent crisis intervention that is costly to both families and  
services. 
 

6. Support for parent/s to play an economic role in society through the provision  
of quality crèche and childminding facilities.         
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Section 3: Partnership Working 
 
3.1 Introduction 
 
Data for this section have been drawn from focus group interviews with Sure Start 
staff and with staff and managers from other local partner organisations. It must be 
acknowledged that effective partnership working requires much effort in building and 
sustaining relationships cutting across different organisations agendas and priorities. 
As such, it can be quite difficult to achieve. The findings presented in this section will 
show that SSWC has been moderately successful in developing good partnership 
working. 
 
This section also presents some of the barriers to effective implementation as well as 
the factors that have facilitated effective joint working.  
 
There is evidence of effective cross-agency working within some aspects of the health 
service, although this is not extended to working with GP’s. The presence of Health 
Visitors in the core Sure Start team has facilitated this, as has having a Director from 
the PCT as the chair of the Partnership Board. 
 
Work with the local authority (Social Services & education) is being developed with 
the Sure Start team having the benefit of a Social Worker seconded to us for 3 years 
to assist with partnership. Relationships are being built. 
 
The task of managing a local programme is a multi-faceted and challenging and 
managers require a broad range of skills – especially managerial, planning and 
development skills. They also need to be flexible, supportive, approachable and 
motivated. 
 
Partnership working is improving and being established as relationships are built and 
partners get to become familiar with each other’s ways of working. There is much to 
be celebrated. 
 
3.2 The Team 
 
By the end of October 2003 the Programme had 7 members of staff – 6 full time, 1 
part time and by November 2004 staff numbers had risen to 17  (see Appendix 4, for a 
full description of posts). 
There are a variety of (& planned) employment practices in place; secondment, direct 
employment, employment through a partner agency. This results in some direct line 
management and some dual line management. 
 
Staffing is a complex task with staff needing to be drawn from a wide variety of 
disciplines and backgrounds. As well as the ability to use their professional skills, 
staff in a multi-disciplinary environment need to have a range of other skills, 
particularly a high level of personal skills, and the ability to work with and empathise 
with parents and to develop new approaches to services delivery. 
 
Secondment is an important way of filling posts in the programme. When it works 
well it is beneficial to both the programme and the secondary agency. However, there 
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are often many practical difficulties to work through and the programme struggles 
with the challenges of dual lines of accountability and conflicting loyalties. 
 
A challenge for staff in the programme is the professional/non-professional interface, 
particularly how best to work alongside one another in a way that deploys 
professional input appropriately, but also embraces the very real skills support staff 
have in working with the local community and gaining the trust of parents. 
  
As this is a community programme, most staff are out in the community on a daily 
basis. These rather complex employment and working practices have a potential 
danger, that of a lack of communication. Supervisions with staff indicate that they are 
alert to this danger; indeed it was a chief concern. Whilst the team have commented 
on the enjoyment of the “freedom” & “creativity” of their posts, most felt that 
freedom & creativity have to be within a framework of strong management structures 
& a clear internal communication system. Internal communication systems have been 
put in place. 
 
The team has weekly meetings to discuss Programme matters, & once a month the 
Programme Manager sets time aside to see individual members of staff for 
supervision. Staff development review interviews are also carried out. 
 
Staff interviews show that the team are deeply committed to the principles of Sure 
Start. They are also committed to parental involvement at all levels & their eventual 
empowerment, which they see as essential to the sustainability of the Programme, 
while at the same time recognising how difficult this could be. 
 
The team is fully committed to achieving the goals of the Programme through 
partnership working & a multi-agency approach to services provision. In general staff 
have been well received when involved with other agencies. However, there have 
been one or two incidents where they received a negative response. Where this has 
occurred staff have taken a positive ‘let’s build bridges approach. 
 
Training is one of the key ways to draw staff from different backgrounds together to 
work in a complementary and multi-disciplinary way. The programme needs to take a 
more systematic and pro-active approach to training to ensure staff have the 
appropriate skills rather than taking an ad-hoc approach. 
 
 
3.3 Progress at the Strategic Level 
 
Before the launch of the Programme in June 2003 a multi-agency Steering Group led 
it. The Group met on a regular basis. Ipswich PCT was appointed as the Lead Body & 
it was agreed that Ipswich Borough Council should be the Accountable Body. 
 
At the beginning of the Programme the Steering Group was discontinued & a 
management committee, the Partnership Board, was formed which has a strategic role 
& meets bi-monthly. 
 
Part of what has facilitated the development of effective partnership working is the 
presence of another established Sure Start in Ipswich. As such, the combined voice of 
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Sure Start in Ipswich means that no one programme is battling to change things 
against unresponsive partners. 
 
Three factors have meant that there is good co-operation between local health services 
and SSWC: SSWC’s managing body is the PCT; having the Director of Health & 
Improvement Partnership as Chair of SSWC Partnership Board; having Health 
Visitors as part of the core team. 
 

“The PCT sees Sure Start as an opportunity and an integral part 
 of their objectives and development” PCT Director 

 
3.4       Partnership Board Meetings 
 
The Key objectives of the Partnership meetings are to: 

• Evaluate & monitor both individual programmes & the overall Programme. 
• Oversee the overall direction of the programme including resources. 
• Ensure the engagement of parents & other stakeholders. 
• To be accountable for the finances of the programme. 
• Approve the delivery & the annual plans. 
 

A number of different ways of encouraging parental involvement in the institutional 
framework of Sure Start are in evidence. These include the formal Partnership & 
Management Board meetings, which are attended by staff & board members and to 
which parents are actively invited to attend. This is not a forum that many parents 
either feel comfortable in, or believe is relevant to them. Meetings tend to be 
extremely formal and dominated by submissions from staff members. Any parents 
who attend are generally fairly confident already, but there remains little evidence that 
even these parents are a part of the official process in terms of contributing to the 
agenda and this is likely to be a structural impediment to the longer term aim of 
encouraging much more direct involvement with Sure Start & its organisation. 
 
 
3.5       Implementation Group 
 
The implementation Group was also formed at the beginning of the Programme to 
consider process issues. Its key aim is to advise & inform the Partnership Board on 
development of the Programme. The Partnership Board elected the members of this 
Group. The Implementation Group meet approximately every 6 weeks and has parent 
members. Parent representation at these Groups has been poor until recently & SSWC 
are currently addressing these issues by planning to relaunch the parent’s forum. 
 
Terms of Reference have been agreed for both the Partnership Board & the 
Implementation Group, & the partners have agreed a Framework Agreement between 
all the key statutory agencies. Child Protection Procedures are in draft format & have 
yet to be approved. 
 
The Programme Manager attends both these committee meetings & produces a 
monthly progress report. The minutes of the Implementation Group are sent to the 
Partnership Board members for information. 
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3.6       Parents Forum (Parents Voice) 
 
Membership of the forum has been fluctuating. A free crèche is provided & free 
transport is also provided if necessary. As a result a relaunch of the forum was 
planned in March 2004 inviting families to a Bingo Social Evening. The evening was 
a success and managed to inform many people about the purpose of the forum in a 
non-threatening environment. 
The willingness of some parents to get involved, but the frequent expression of lack 
of confidence in their ability raises the inevitable question about preparation or 
training. For some parents, lack of knowledge about the nature of different 
professional roles was a factor in their feelings of inadequacy about their own skills. 
For others, a clearer focus on their own training needs before becoming more 
involved with any initiatives was thought to be helpful. Another view quite commonly 
expressed was the running of more short courses leading to an actual qualification or 
development of transferable skills. Sessions involving IT or administrative skills were 
commonly mentioned. The idea of ‘shadowing’ members of the staff team was 
mentioned. This would undoubtedly add pressures to the workload of particular 
members of staff, but could be seen as a useful way in which to engender a more 
comfortable atmosphere enabling parents to feel on a more equal footing with the 
professional group. 
 
Since September 2004 a Parental Involvement worker has been appointed to develop 
the Forum. The name of the Forum has since changed to ‘Parents Voice’ as it was 
perceived and agreed by the parents that this was more appealing and less formal and 
therefore might attract more parents along. Indeed there has been an improved 
attendance amongst the Parents group with committed members. The programme now 
has two committed parent representatives who have been attending the Partnership 
and Implementation Board. 
 
3.6       Partner Agencies 
 
Evaluation of partnership working is a government requirement. SSWC will be 
carrying out a detailed evaluation of this aspect of the Programme starting in the third 
quarter of the second year, continuing until the end of the third year. However, as 
successful partnership working is key to many elements of the Programme, this has 
been a focus of our evaluation from the outset.  
 
This section is based on a summary of interviews with agency representatives. 
 
Partner agencies’ views were broadly positive although a few felt that there were 
some difficulties in the early months & there is still room for improvement. The initial 
difficulties with a few of the partner agencies were due to inconsistent communication 
and insufficient follow up of agreed plans of action. The main reason for this at the 
time was staff shortage/sickness and it taking longer then anticipated for key staff to 
be appointed. Several of the partner representatives have considerable experience of 
working with other agencies & there are a number of Service Level Agreements & 
protocols in place. However, there is also a history of some of the agencies not 
working well together in the past. There have been attempts to overcome this & an 
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agency representative who was very sceptical at the outset of the Programme noted 
that a great deal of effort had been put into partnership working. 
 
Intra-agency as well as inter-agency difficulties were commented on. It was also 
pointed out that the Programme had to create its own model of working, as flexibility 
is encouraged in individual programmes to respond to local need, but there is no laid 
down model for partnership working. In addition, it was felt that the reorganisation of 
several agencies, including the Lead Body, had worked against smooth partnership 
working to some extent. 
 
However – difficulties acknowledged – many positive comments were made by the 
partner agencies & the general view was that partnership working is beginning to 
work. Meetings are considered to be well attended with good input from the partners 
(apart from the Implementation Group where committed consistent attendance has 
been declining). There is a sense that people are working well together & for the 
community. In general it was felt that the right representatives were around the table 
& discussion was open, honest & business like. 
 
 
3.7 Findings & Recommendations 
 
There are still some important hurdles to cross to achieve effective joint working at 
the operational level, including managing teams with professionals and non-
professionals and managing staff from different professional backgrounds. 
 
Key factors of ‘successful partnership’ working seem to be early clarification of 
purpose, strong levels of commitment, ownership and trust amongst partners and clear 
administrative processes to support partnership development. This can be addressed 
through joint training and frequent and inclusive staff meetings, through the increased 
time commitment this involves can be an issue, especially for part-time staff. 
 
To summarise, the partners generally voice the opinion that after initial frustrations, 
partnership working is improving & that the Programme has reached the stage where 
there should now be a focus on strengthening partnership relationships. There is a 
feeling of optimism about future working practices. 
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4: Service Provision 
 

4.1 Introduction 
4.2 Improving Social and Emotional Development 
4.3 Improving Health 
4.4 Improving the Ability to Learn 
4.5 Strengthening Families and Communities 
4.6 Key Findings and Recommendations 

 
4.1 Introduction 
 
The Programme has managed to provide an average number of services & activities 
(compared to other local Sure Start Programmes), considering that until September 
2003 the Programme had only two staff members and until June 2004 only six staff 
members. Most of the services were implemented after listening to the views of 
parents (see Appendix 5 for the full list of services/activities) and from findings & 
recommendations from the baseline survey (Appendix 3). 
 
It is not possible to describe all Programme Services & Activities in this report, but 
enough will be focused on in order to give a flavour of the work carried out so far. 
 
Services will be discussed under the Sure Start objectives, with brief evaluation 
findings.  
 
The Performance Objective Data from April – September 2004 with performance 
indicators for all targets are detailed in Appendix 7.  
 
4.2 Improving Social & Emotional Development 

 
 

Jo Jingles 
 

Sure Start has commissioned Jo Jingles to run weekly music and movement groups. 
The first groups started in June 2004 with two groups in the Central area one for 
toddlers 10months to 2years and another for children 2-3 years old; numbers were 
lower in the Whitton area there was only one group started for 2-3year olds. The total 
attendance across both areas for all groups (averaged on a regular weekly basis) 
totalled 29 parents and 30 children. There was a cost of 50p per session per child. 
Incentives have been provided for parents to encourage attendance e.g. week 1 a T-
Shirt; week 5 a tape/CD/video and week 8 a Jo Jingles doll.  
Due to demand another additional group is being held at Whitton this term. 
From January 2005 there will be two groups in both areas. The sessions have 
encouraged the development of social interaction between parents and children and 
others in the group; all those attending regularly have grown in confidence whilst 
extending their listening skills and use of musical instruments.  
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Counselling service 
 
 
The counselling service was set up in partnership with Inspire Counselling and an 
independent counsellor to enable parents to access a flexible service. The service 
started in April 2004 and all 10 parents using the service have chosen to use the 
independent counsellor; the counsellor sees parents at the Wellington Centre although 
appointments have been made at Bramford Road Community Centre and SSWC plan 
to offer the service from Whitton Clinic in the future. All those referred are offered 
six sessions, this is then reviewed and six more offered as required, parents are asked 
to give a voluntary contribution based on ability to pay when twelve or more sessions 
are planned. The cost to Sure Start is £15 per session and donations are usually up to 
three pounds per session. 
One new referral has recently chosen Inspire Counselling; all service users have been 
reluctant to use Inspire because it is a Christian counselling service. 
The counselling service has made a tangible difference to the lives of individuals and 
the numbers of referrals are increasing: 
A partner is planning to attend because of the difference it has made to his wife. One 
mother has commented “the counselling was very helpful to me, to off load how I was 
feeling.” 
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4.3 Improving Health 
 

Safety Equipment scheme 
 
Launched in January 2004 the scheme was set up to assist parents in providing a safe 
environment for their child through access to advice and safety equipment. Families 
are offered a home safety assessment which enables the individual circumstances to 
be considered regarding accident prevention and specific recommendations made.  
Families choose from 12 items of safety equipment such as stair gates, fireguards, 
cupboard/fridge locks, reins, socket covers etc. So far 85 families have used the 
scheme, parents offer a donation based on what they can afford.  
In the period April to December 2004 equipment ordered from Kidrapt cost a total of 
£3,041 and parents donations were £180.70. 

 
 

4.4 Improving the Ability to Learn 
 
Speech and Language Therapy 
 
The Speech and Language Therapy (SLT) service has been underway since August 
2004. Initially the key aims have been to: 
 

• Make the local community aware of Sure Start SLT provision and how to 
help children’s S & L development. 

• Develop and deliver suitable training to Sure Start team members and other 
relevant professionals (to increase awareness of S & L developments/needs 
and thus encourage appropriate referral and advice). 

 
The Speech and Language Therapist has made an excellent start in meeting these 
aims.  
Four speech and language training sessions for the Sure Start staff and local Health 
Visitors were held over a period of 4 weeks. The effectiveness of the training was 
evaluated by questionnaire. 
 
Initial findings from the questionnaire analysis reveal that the speech and language 
therapist has made positive links with other agencies and is helping significantly with 
the attainment of goals, particularly connected with multi-agency working and 
making an impact locally. 
The general trend of the quantitative data shows a significant and positive change 
between pre-and post-training knowledge, confidence and skills. 
 
Comments include: 
 

• The training was really helpful and I am already applying it in my home visits! 
For one of my worried parents I was able to reassure her by showing her my 
handouts on normal development. She and another health visitor want to 
create resource packs (from the handouts) to give out to the families! (Health 
Visitor) 

• Heather is just brilliant and has made a huge difference (programme 
management) 
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• Heather’s communication is just excellent. Heather is just brilliant. (Health 
Visitor) 

• An excellent session which should make a big difference in my working with 
parents. Thank you (Health Visitor) 

 
Evaluation of the speech and language therapy service for 2005 will specifically 
explore: 

• Service quality 
• Cost effectiveness 
• How well the service works with other agencies 
• How the service promotes the role of, and involvement of local parents and 
• Whether these support the achievement of Sure Start objectives and key 

principles 
 
 

 
 
Tea Toast and Toys 
 
Tea Toast and Toys is a group for families with children under four years and runs 
term time only on a Thursday Morning 9.30am – 11.30am at Dickens Road 
Community Centre. It was first established in May 2003 and has continued since. 
 
At the very beginning it was run by one member of staff and the numbers of families 
attending were sporadic, usually between 4 and 10. Toys at the centre were used by 
the children, an art and craft activity was available as well as hot drinks for the 
parents and toast/juice for the children. It was a very informal group with little 
structure. 
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In September 2004 a more structured routine to the group was introduced this was in 
line with generally increased staff capacity and appointment of staff with a dedicated 
remit around groups. This has allowed children to access a wider range of experiences 
to stimulate all areas of development. 
 
Structure to a typical session: 
9.30-10.30am - Free play 
Craft, messy activity and range of toys available. Toys are also brought from the Sure 
Start building to all play session to be more varied i.e. children loved the dressing up 
clothes and hats that aren’t available at Dickens.  
10.30-10.45am – Snack Time 
Hot drinks for parents, toast, a choice of water/juice and dried fruit. Children are 
encouraged to sit at the table to eat. 
10.45-11.15am – Physical Play 
Weather permitting, this is generally outside on the children’s play area, or if 
necessary inside in the lower hall. Toys in the main hall are still available and children 
choose where they want to play. 
11.15-11.30am – Tidy up and group activity 
There are stories at this stage of the session with singing, parachute games and so on. 
Depending on the age of the children and for how long they have had physical play 
for this activity is not always carried out.  
 
There is still opportunity for further developments in future sessions and there have 
been many positive comments made from parents. 
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Successes at the sessions include: 
• At least 12 families regularly attending each week 
• Parents are very friendly and supportive to new families 
• Parent’s comments are very positive including all families responding that the 

groups are very friendly. One parent explained that ‘this group has been a life 
saver since suffering with postnatal depression after the birth of my daughter’. 

• Parents are now signing themselves in and taking an active role in the group 
e.g. helping to set up the session and tidy up at the end. 

• Parents are using the session as the follow on from the Central Under 1’s 
group 

• Parents have attended other groups due to staff sharing information and 
talking about them e.g. under 1’s. Swimming, Messy Play and Jo Jingles. 

• Staff have helped parents access other Sure Start and Community Services 
such as: Safety Equipment, Early Education information, Library 
Membership, Counselling, English Courses and Speech and Language Advice. 

 

 
Star Portage Group 
 
Introduction 
Portage is a home teaching service for the families of pre-school children with 
additional needs. A Portage worker can visit weekly and, in partnership with parents 
help them decide how best to help their child to play and learn new skills which will 
aid their development. 
 
Since the commencement of the Portage worker in April 2004 a total of 16 individual 
families have been worked with and the Portage worker has currently a caseload of 
11, 8 of which are seen on a weekly basis within their own home. 
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The Portage worker has received referrals from a range of professionals including 
health visitors, paediatricians, child development centres, Sure Start team and parents 
themselves. 
 
Children generally continue to stay on a Portage scheme until they attend nursery 
class or school on a part or full time basis. The Portage workers role then becomes in 
helping the family with the transition into the educational placement and in offering 
advice and support to the setting itself. In the last year relationships have been built 
with some of the nurseries within the area who now feel that they can readily call 
upon Sure Start for support. 
 
The Star Portage Group  
The Star Portage group was developed in consultation with parents within the Sure 
Start area that have children with additional needs. The Parents stated that they 
wanted a group within their area that was non-judgemental, was able to offer support 
and advice to them as parents and could offer their children good quality play. In 
September 2004 Sure Start set up the Star Portage activity group which is held on a 
weekly basis at Whitton School Nursery. It is run by our Portage worker, two 
volunteers (one of which is a mother within the Sure Start area with two sons with 
additional needs) and two childcare workers. Other professionals attend the group on 
a regular basis to offer support and advice to the parents that attend including a 
community occupational therapist, the Sure Start Speech and Language therapist and 
the family support worker from the disability team at social services.  
The group has grown quite rapidly and the staff have just completed an evaluation on 
the first term, by asking the parents to fill in questionnaires. The response back was 
very good with parents stating that they are very happy with the group and that they 
did not want to see any changes and finally they stated that they would all be coming 
back the following term. 
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4.5 Strengthening Families & Communities 
 
Job CentrePlus Links 
SSWC and Jobcentre Plus have both signed a Service Level Agreement which 
documents links between Suffolk District Jobcentre Plus and Sure Start Whitton & 
Central. The aim of the Partnership is aimed primarily at bringing lone parents closer 
to the Job Market. The beneficiaries include 16-18 year old parents and lone fathers 
either living with or having contact with their children (who live in the post coded 
area). 
The service is only recently operational therefore it is too early to evaluate, but once 
the project has been operational a little longer it will be evaluated by the District 
Manager and reviewed periodically. 
The following agreement has been made between both parties:- 
Suffolk District Jobcentre Plus will 

• Create an ‘opportunity’ on the Labour Market System (LMS) and publicise the 
services / provision, provided by the Intermediary to Jobcentre Plus customers. 

• Jobcentre Plus staff will refer suitable customers to the Intermediary (SSWC). 
• Information regarding customer referrals will be communicated with the 

Intermediary organisation on a regular basis. 
• Provide the Intermediary with a named contact from a local Jobcentre for the 

purpose of day-to-day liaison and follow up. An Intermediary Lead contact for 
the District will also be provided. 

The Intermediary (SSWC) will 
• Provide Jobcentre liaison officer with regular feedback regarding customer 

referrals and start dates. 
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• Share marketing and general recruitment information with Jobcentre Plus. 
• The Intermediary service offered to customers will be as detailed below: 
1. General confidence and skills training 
2. Mentoring 
3. CV writing 
4. Job application completion and interview skills 
5. Basic signposting advice and guidance using partnership formed with other 

organisations 
It is planned that the service will be accessed via schools, health centres, childcare 
provision, and community centres with the initial contact often taking place in the 
family home. 
The proposed future of the project will be to mainstream delivery through Sure Start 
and Children’s centre’s; to link to extended schools programme; & for further 
regeneration funding. 
The MORI research alongside existing data will establish a baseline against which 
work in this area can be measured. 
 
 

 
 
 
4.6 Key Findings & Recommendations 
 
The evaluation for these services & activities are on going. So far it has been 
demonstrated that there is a great need & the Programme is successfully attempting to 
meet some of those needs. As these services have been running only a short time it is 
not appropriate to formally evaluate them at this stage. One of the major problems 
encountered with writing this report has been the lack of available baseline data 
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available. The two distinct defined geographical areas of the programme in areas 
which are made up of different wards make it extremely time consuming and difficult 
to collect accurate data from the relevant authorities. 
The programme is doing some quality and valuable work but with very little accurate 
or reliable statistical evidence to compare the present situation of the families, it is 
difficult to offer any evidence other than anecdotal comments. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 33

Section 5: Drawing it all together: Key findings, Conclusions & 
Recommendations. 

 
5.1 Introduction 
5.2 Working in partnership 
5.3 Is SSWC delivering on its targets? 
5.4 How effective is SSWC in involving parents & delivering services 

to families with children under 4? (Reaching children & families) 
5.5 Cost effectiveness 
5.6 Recommendations 

 
5.1 Introduction 
 
SSWC has been providing services to families for just over 14 months. There is much 
evidence that for those parents and children taking advantage of the facilities on offer, 
a high level of satisfaction is achieved. The range of activities, courses, help available 
and planned activities/services are clearly linked to the specific objectives of Sure 
Start, and it can be confidently predicted that the children whose parents have 
engaged with Sure Start, will show definite health and social advantages in the 
coming years. 
 
Problems remain however, in the process of communication and allowing the message 
of Sure Start to have as wide an impact as possible. Communication with parents, 
even with those attending the centres is patchy at times, and much of the useful 
information produced simply does not reach its target audience. Reasons include lack 
of consistent information provided through groups due to inconsistency of key staff 
leading sessions and that parents are not always in attendance at sessions to receive 
the information. 
 
The newsletter approach (relaunched) appears to be a great success with parents and 
professionals alike and is likely to increase in effectiveness over a longer term. Much 
positive feedback has been received with back copies even being requested. 
Several different approaches need to be employed in order that the local families of 
Whitton & Central can all be party to knowledge and information about the services 
available, and so make an informed choice about accessing any provision.  
 
5.2 Working in partnership 
 
Sure Start Whitton and Central has made some good progress in working in 
partnership at both strategic and operational levels. However, joint working is 
challenging and time consuming and there is still some way to go. 
 
There is widespread enthusiasm from front-line staff and managers for working in 
multi-disciplinary teams. Positive aspects of multi-disciplinary working have been 
identified as greater flexibility, opportunities to work beyond rigid professional 
boundaries, sharing good practice and being better able to inform parents about the 
range of support available to them. 
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However, there are still some important hurdles to cross to achieve effective joint 
working at the operational level, including managing teams with professionals and 
non-professionals and managing staff from different professional backgrounds. 
 
To summarise, the partners generally voice the opinion that after initial frustrations as 
previously outlined, partnership working is improving and that the Programme has 
reached the stage where there should now be a focus on strengthening partnership 
relationships. There is a feeling of optimism about future working practices. 
 
5.3 Is SSWC delivering on its targets?   
 
SSWC has made good progress towards achieving its targets (Appendix 7). 
 
A range of measures have been used to assess the extent to which the aims of Sure 
Start are likely to be achieved in the medium and longer term. An assessment of how 
appropriate the various activities and services are linking explicitly to the specified 
desired attainments has been undertaken. Discussions have taken place with staff 
members on their procedures for evaluating specific activities. A broad sample of 
parents, carers and children using the facilities or having engaged with Sure Start in 
some way has generated a lot of information about the perceptions of many of the 
service users. More detailed research, however, needs to take place with members of 
the local community who could visit Sure Start or make use of its services, but have 
not done so to date.  
 
Discussions with the Sure start team suggest that there is some attempt to measure the 
satisfaction offered by particular courses or sessions, mainly through the use of 
questionnaires given to participants. Whilst this is clearly giving a message to parents 
that their voice is important, it is less clear whether the information gained by such 
surveys is analysed effectively, or is, in fact used to inform subsequent provision. A 
few parents commented about this process of evaluation: 
 
‘We were all given a form at the end – I had to ask my mate about what a venue was’ 
 
‘X has been very good with me so I shouldn’t really complain about the group’ 
 
A number of parents & staff have requested a suggestion box. This could mean that 
the box could be emptied every month and the ideas displayed on a notice board, with 
comments from the staff about the practicalities of carrying out these ideas. Obviously 
this is a great idea which will be followed up, but at the present time difficult to 
administer without a building. Effective evaluation of all the services provided would 
appear to us to be a clear priority in informing the decision making process of the 
various professional groups working within Sure Start.  
 
5.4 How effective is SSWC in involving parents & delivering services to 

families with children under 4? (Reaching families and children) 
 
The theme of inclusion is a framework by which the Sure Start team can measure both 
the extent of the exposure to Sure Start and its services in terms of the number of 
parents, carers and children and also assess the social diversity of service users. This 
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is a highly relevant concept in gauging the success of Sure Start in reaching those 
families who may be more difficult to reach for a variety of reasons.  
 
1) Inclusion and ethnic diversity 
The parents and families who currently use SSWC are nearly (with a few exceptions) 
all of a British ethnic background. Parents living in the nearby areas whom have been 
interviewed have expressed a great interest in Sure Start; appeared to have quite a lot 
of knowledge about it; and articulated some resentment about the fact that they were 
excluded from benefiting from it.  
Members of the Asian community were less enthusiastic. They had mostly heard of 
Sure Start, but did not appear to think it was relevant to them at all, as it is seen as a 
‘white’ service. Very few of these parents expressed any interest in visiting any of the 
centres, although two mothers did mention that they might consider attending some of 
the trips. A few parents asked if there were any Asian members of staff. It must be 
noted though, that during the last few months, that quite a few Asian parents have 
been attending ‘new families’ trips. This has been due to some targeted outreach work 
by specific team members which has been reinforced by word-of-mouth from those 
who have enjoyed positive Sure Start experiences. 
 
Conversations with local parents attending groups have expressed anxieties about an 
ethnic mix which could change the nature of the services. 
 
Ethnic diversity is considered a positive feature by all members of staff. The culture 
of the establishments used does however appear to be a homogenous ‘white British’ 
one. There are some leaflets in additional languages, but this does not create an 
impression of being part of a multi-ethnic society, which could be emphasised, despite 
or perhaps because of the fact that all staff members and service users represent 
mainly one ethnic group. 
 
It appears that by widening the boundaries of Sure Start the uptake of services will be 
improved, but this is unlikely to address the needs or wishes of members of ethnic 
minority groups living nearby. The notion of community has only been mentioned by 
parents in relation to issues of ethnicity, but this may signify a more deep-rooted 
concern about different values and practices which may need addressing before future 
plans are made. 
 
2) Families with additional needs 
Nearly all staff have mentioned the difficulty in attracting the children and parents of 
families living in more challenging or stressful situations. Whilst this concern is 
uppermost in the minds of those delivering services it does not mean that this always 
appears to be translated into measures which may improves the situation, but rather 
often remains as an irresolvable anxiety. 
 
“Several families that I know whom are finding things really difficult can’t even be 
persuaded to come along to any groups”. 
 
“I keep saying to her that she must come along to the group, but she never does, and 
there are only so many times you can keep asking”. 
 
“I worry that I don’t believe we’re always reaching those families that we should be”. 



 36

 
The very nature of this client group, being traditionally defined as harder to reach, 
will make any overtures consistently problematic, but at the same time the rewards for 
successfully encouraging engagement between Sure Start and members of this defined 
community are likely to very significant, both in terms of meeting the objectives and 
in personal terms for those individual families. 
 
Whilst it is absolutely vital to identify what factors are likely to encourage the more 
reticent families to take advantage of the support services available, actually obtaining 
any information and views from this group is by definition problematic. 
 
Questions concerned with the nature of any difficulties experienced by parents living 
in SSWC elicited a range of responses but nearly all with a common theme of a 
feeling of stress and inability to cope with the perceived challenging behaviour of 
their children: 
 
“I want to put him in the play group because he needs to learn to share”. 
 
“If would be better for me if I could get a job because I wouldn’t be stuck here with 
him all the time”. 
 
“She’s really naughty….out of control, it would be to embarrassing to come along to 
a group….people may think I’m a bad parent”. 
 
The majority of the responses represent a typical cross section of parents whom at the 
time had not visited any of the groups. A number of themes emerged when asked 
about their views of Sure Start. Many parents (all female) mentioned the desirability 
of someone coming to their house to help with more practical problems on a regular 
basis. 
 
“Can I just leave the kids at the group then go off to town?” 
 
“Can you get me someone to look after the gang so I can go off to the shops on my 
own?” 
 
Discussion with families who form part of the group that Sure Start needs to attract 
has illustrated some interesting points related to the concept of inclusion. For families 
experiencing stressful times, the provision of practical support is often mentioned as 
very desirable. It appears that assistance is deemed to be part of an immediate 
response in a crisis situation; many of the Sure Start team appeared to be of the 
opinion that practical help on a longer term would not be appropriate. 
 
“Lots of parents say they want practical help but we’re not really there for that are 
we? What expectations would we be giving parents about Sure Start if we got this 
involved?” 
 
The function of SSWC is not to provide a babysitting or domestic cleaning service. 
However, it may be useful to consider providing practical assistance with domestic 
chores or childcare as a planned intervention over a medium term, with the express 
aim of making connections with families experiencing stress. This piece of work 
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could be managed by the project workers within the team. Assistance like this may 
also have a public relations value if other families get to hear about its availability and 
of course it would be important to incorporate this help into a longer framework of 
contact with Sure Start, in which a more proactive attitude can be developed with 
families.  
 
When parent’s views have been consulted (parents engaged already with SSWC) with 
regards to providing practical assistance there appears to be a mixed response. There 
appears to be occasional resistance to providing services which can be seen to 
undermine the independence or motivation of local parents and carers: 
 
“We can’t just provide an easy option for parents, they’ve got to get up and be willing 
to actively take advantage of what’s on offer here for them. We can’t go and give it to 
them, that’s not helping them”. 
 
“Surely parents have got to show that they are helping themselves. It’s not fair that 
one family received lots of support whilst others who really needed it didn’t appear to 
get any”. 
 
It would clearly not be appropriate to encourage a passive dependency on Sure Start 
or individual team members but it does appear that some initial more active 
connection with all the community is more likely to result in an uptake of services by 
a more diverse sample of local families than currently seems to exist. Clearer 
recognition of the mind sets that more disadvantaged families may experience ( in 
terms of low self-esteem) and their lack of motivation to engage with new contexts 
may help in the expansion of more creative ways in which to reach those families who 
could arguably benefit the most from Sure Start. 
 
3) Parents in paid employment 
The concept of inclusion was most vociferously referred to, by many working parents, 
of who did not make use of the services available, but who expressed annoyance and 
dissatisfaction that they and their children were excluded on a practical basis by 
SSWC. Many parents interviewed did have paid employment, with most working 
part-time, but a significant number either working full-time or having a variable shift 
pattern. By contrast, the majority of parents using Sure Start were less likely to be 
working at all. Many of these had very young babies, but increasingly mothers are 
returning to work at an early stage after the birth of children, and many of this latter 
group expressed feelings of isolation and the wish to have their specific needs at least 
considered, which many did not feel was being done. Some parents had responded to 
a survey some months earlier asking for more activities for themselves and their 
children outside the conventional working week, but had been discouraged as no 
further communication had been forthcoming at all, and there was an element of 
resentment that nothing had apparently been done: 
 
“The groups never run during the holidays when we could actually come, only the 
trips are available and they’re often already full by the time you call”. 
 
“What about offering more services at weekends?…..if there were more activities on a 
Saturday or Sunday than their Dad could wander over with them too and maybe give 
me a break!” 
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Some working parents with babies also mentioned their need to have more flexible 
access to advice about health or social matters, and suggested that an evening clinic 
run by the health visitors would be useful. 
 
Conversations with staff members about a more flexible approach to hours such as 
weekends and evenings revealed a range of different attitudes. Activities in the 
programme are being planned for weekends with some positive responses from staff 
who have volunteered to work. However, some resistance from some staff members 
to work outside what they regard as their ‘normal’ pattern has been apparent, and may 
have lead to the apparent delay (as perceived) in formally discussing the matter. This 
clearly links to the effectiveness of communication, in that having consulted a sample 
of parents about their views, often no further action is seen to be taken. 
 
5.5 Cost effectiveness 
 
It is important to stress that the Sure Start initiative is not primarily focused on saving 
money or finding cost effective ways of delivering services. Work in the priority 
areas, particularly with parents and children who are difficult to reach may well look 
expensive, but success cannot be judged on cost alone. When the national Sure Start 
programme evaluation was launched it was the intention of the national evaluators to 
produce cost benefit analyses of services delivered by Sure Start and then compare 
these with the cost of similar services provided by other agencies such as local 
authorities, primary health care trusts and NGOs. This plan has now been scaled back 
and it is beyond the resources of the local evaluation to produce figures which can be 
used to compare the costs of interventions using Sure Start with those of other 
agencies. (Please refer to Appendix 7) 
 
5.6 Recommendations 

 
The following recommendations include both practical ones in the process of  
communication and also more structural changes which may enable Sure Start to 
reach those families who are harder to reach for a variety of different reasons, but who 
are likely to receive the most benefit from the Sure Start approach. 
 

1. A much bolder approach to publicity is required. Posters need to be 
displayed over the whole catchment area, in particular at places which are 
commonly visited by parents These include the local shops, bus stops, 
G.P’s surgeries, supermarkets, park entrances etc. A number of fixed 
display boards would be useful, but would need updating on a regular 
basis. It must be noted however that posters were circulated to various 
agencies and community locations but they have not appeared to be 
visible, meaning that either the agencies concerned did not display them or 
if they did that they were taken down as quickly as they went up.  

 
2. The leaflets giving details of activities also need to be much more eye-

catching design, with possibly additional flyers giving details of the start 
dates of particular courses. 
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3. Other statutory and voluntary agencies in the area have varying degrees of 
accurate knowledge about what Sure Start offers. A more concerted 
approach to giving this information is vital, as many of these service 
providers may be in touch with families who would benefit from Sure 
Start. Clearer lines of communication need to be made visible.  

 
4. In terms of inclusion, there are different factors involved for different 

groups, but the main theme common to all is that of meeting their 
expressed needs. For working parents, teenagers and older children there is 
likely to be some debate about how much they should or could be 
encouraged to be part of the Sure Start initiative. However research in 
many other similar areas has strongly suggested that the more the whole 
community is able to engage with Sure Start, the more successful the 
schemes are in attracting more reticent groups. 

 
5. To be inclusive of working parents more activities need to be extended 

into the weekend in addition to offering health or social advice in the 
evenings. 

 
6. For parents and children in more disadvantaged groups, a much more 

focused and pro-active approach is likely to be essential. This could 
include a much stronger commitment to outreach activities, whether these 
are at the individuals’ houses or as part of a community scheme such as 
Play in the Park. Healthy walks and picnics in the park have already been 
piloted and to date the programme has seen a positive response. This type 
of scheme in particular, allows parents to ‘test the water’ of Sure Start, and 
may well lead on to a more concerted uptake of the services at a later 
stage.  

 
7. If members of ethnic minority groups are to be included in the catchment 

area, much more attention would need to be given to the messages parents 
of the ethnic majority group currently receive. Many more multi-cultural 
signs and symbols would be important to engender an inclusive approach, 
and the employment of staff from other ethnic groups would be vital. This 
latter point in fact, is a useful one to consider at this stage too, as the 
experience of children at Sure Start currently is overwhelmingly a white 
British one, which may encourage feelings of difference, which may well 
not be appropriate or desirable. 

 
8. Key factors of ‘successful partnership’ working seem to be early 

clarification of purpose, strong levels of commitment, ownership and trust 
amongst partners and clear administrative processes to support partnership 
development. This can be addressed through joint training and frequent 
and inclusive staff meetings, though the increased time commitment this 
involves can be an issue, especially for part-time staff in both agencies. 
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Appendix 1: Objectives 
 
 
Objective 1: Improving social and emotional development  
Achieve by 2005-06 a 5 per cent increase in the proportion of babies 
and young children under 4 living in Sure Start areas with normal levels 
of personal, social and emotional development for their age 
 

L1(P1) 

One hundred per cent of families with newborn babies living in Sure 
Start area to have been visited by local programme within the first two 
months of their child’s life 

 
S1 

Parenting support and information available for all parents in SS area S2 
 

To reduce the proportion of children aged 0-3 in SS areas who are re-
registered on the child protection register 

P2 

Objective 2: Improving health    
Achieve by 2005-06 a 6-percentage point reduction in the proportion 
of mothers who continue to smoke during pregnancy. 

P3 
 

Information and guidance on breast feeding, nutrition, hygiene and 
safety available to all families with young children in Sure Start areas. 

S3 

A 10 per cent reduction in children in the Sure Start area aged 0-3 
admitted to hospital as an emergency with gastro-enteritis, a lower 
respiratory infection or a severe injury 

 
S4 

Ante-natal advice, support & information available to all pregnant 
women & their families living in Sure Start areas 

S5 

All SS to agreed & implemented in a culturally sensitive way, ways of 
caring for & supporting mothers with post natal depression. 

S6 

Objective 3: Improving Learning 
 

Achieve by 2005-06 a 5% increase in the proportion of children living in 
the Sure Start areas with normal speech & language development at age 
2 & a 5% increase in the proportion of children living in Sure Start 
areas having normal levels of communication, language & literacy at the 
end of the foundation stage 

L3 
(P4) 

All children aged 0-3 in Sure Start areas to have access to good quality 
play & learning opportunities, helping progress towards early learning 
goals when they get to school. 

S7 
 
 

Increased use of libraries by families with young children in Sure Start 
areas. 

S8 

Objective 4: Strengthening families & 
communities 

 

Achieve by 2005-06 a 12% reduction in the proportion of 0-3 year old 
children living in households where no one is working 

P5 
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Seventy five percent of families reporting personal evidence of an 
improvement in the quality of services providing family support 

S9 

All Sure Start programmes to have parent representation on the local 
programme board 

S10 

All Sure Start programmes to have established effective links with 
JobCentre Plus, local training providers & further education institutions 

S11 

All Sure Start programmes to work with their EYDCP to help close the 
gap between the availability of accessible childcare for 0-3 years olds 
in Sure Start area & other areas. 

S12 
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Appendix 2:  
 
Sure Start Local Evaluation Strategy (Draft) 

2004 - 2005 
 

 
 

1 Purpose 

1.1 The purpose of  this document is to define the Sure Start Whitton & Central 
Ipswich (SSWC) Local Evaluation strategy and the actions required to 
implement this strategy. 

1.2 The SSWC Evaluation process will be operated seamlessly with the National 
Evaluation methods and will utilise the same data collection and monitoring 
systems.  

2 General 

2.1 SSWC Evaluation across the Programme will be led by the Evaluation 
Subgroup of  the Partnership Board. The Subgroup will develop and maintain 
the SSWC Evaluation Strategy. They will assess all SSWC evaluation reports 
and make any recommended changes to the SSWC Evaluation Strategy. 

2.2 The SSWC Evaluation strategy is based on the assumption that evaluation is 
most effective when it is embedded within the programme. For this reason 
the Partnership Board has sought to implement SSWC Evaluation by 
employing a P/T Research, Monitoring & Administration Officer 12 months 
into the programme as an integral part of  the team. The initial process is 
being co-ordinated and overseen by the Development & Evaluation Manager 
whom has experience of  research methodologies. This will bring the SSWC 
Evaluation process into close contact with the practice base and situate 
ownership firmly within the team itself. It should also improve the feedback 
of  findings into programme control and objective setting. 

2.3 The SSWC Evaluation Strategy shall be based upon the framework defined in 
Local Evaluation Brief  from NESS (National Evaluation of  Sure Start). 

2.4 The SSWC Evaluation Strategy will implement evaluation in three key areas: 

i) Outputs and Outcomes of  specific projects: Stay & Play (Whitton 
Primary School); Speech & Language Therapy service (SALT); 
Jobcentre Plus Partnership (to be conducted by Linda Frost); Sure 
Start Portage Service; Sure Start Family service; Libraries Partnership 
(to be conducted by New Libraries locality Manager). 

ii) The Partnership Board, as an effective means of  representing the 
needs and views of  the stakeholders, and in its interaction with the 
projects and with other agencies. 
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iii) The community, including parents and children. 

2.5 The Programme conducted a baseline [user satisfaction] survey October 
2003. The results provided a crucial input to the area of  community 
evaluation. It was used to further assess local needs and identify any local 
gaps. By November 2003 the results of  this survey were used to make 
recommendations to the Partnership Board/Implementation Board and the 
projects for the implementation of  local objectives.  

2.6 The Programme will implement an initial evaluation programme as outlined 
below. This will lead to an assessment of  the evaluation process and the 
planning of  further evaluation work. The Evaluation Subgroup will produce 
a Programme Evaluation report, as defined below. The aim is to complete 
this first round, including a cost effectiveness analysis by December 2005. 

3 Project Evaluations 

3.1 General 

3.1.1 At least four projects will be evaluated during the evaluation period 2005 - 
2006 Further projects will possibly be included in the evaluation process 
following this initial period. 

3.1.2 There will be an evaluation workshop conducted as a part of  each project 
start-up. The purpose of  this workshop will be to brief  the project team 
about the role of  local evaluation and to develop project-level objectives, 
measures and targets. 

3.1.3 The team will also consider how to best determine the cost-effectiveness of  
its services and include measures to enable this analysis to be conducted at 
the end of  the initial evaluation process (see Programme Evaluation Report 
below). 

3.1.4 Each project will establish a Work Sheet showing selected key objectives, 
measures and targets. An example Work Sheet is attached. This Work Sheet 
will be regularly reviewed by the team, included in reports to the programme 
board, and shared with the team and presented at the Parents Voice group. 

3.1.5 The research officer will assist the project in establishing a database to collect 
the project’s measures and report the findings. The project will implement 
local monitoring processes to ensure data collection is efficient, accurate, and 
timely. This may involve direct input to the database or the use of  monitoring 
forms, depending on the operation of  the project, its skills and resources. 

3.1.6 The project team shall include local evaluation as a set agenda item at least 
once a month at team meetings. This should include a review of  the Work 
Sheets. It should also cover feedback received from parents, other agencies, 
and the programme board. Any changes required to the evaluation process 
should be identified and discussed with the research officer and co-ordinator. 

3.1.7 After six months, the research officer will conduct an initial review of  the 
project’s monitoring systems. This review will check that data collection is in 
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place, being used, and of  satisfactory quality. It will also check that the Work 
Sheets are being maintained, are relevant, and are actively used by the team to 
assess their progress and set priorities. The research officer will produce a 
report for the project and partnership board that will make any 
recommendations required to improve the project’s evaluation process. 

3.1.8 At the end of  the evaluation period, the project team, with assistance from 
the research officer, shall produce a Project Evaluation Report. This report 
shall address the following: 

i) An analysis of  the project’s performance against its objectives based 
on the data collected throughout the period of  evaluation. 

ii) An assessment of  the project’s evaluation process, including the 
operation of  data collection and the effectiveness of  the Work Sheet 
as a means of  identifying progress and establishing team priorities. 

iii) The plan for continuing and improving the evaluation process over 
the next evaluation period. 

 

3.2 Stay and Play (Whitton Primary School) 

3.2.1 This project has just been actioned as a result of  need identified by 
consultations with professionals and parents and the User Satisfaction 
Questionnaire Survey. Its aim is to provide parenting support and 
information and enable young children to have access to good quality play 
and learning opportunities. 

3.2.2 Baseline data relating to national objectives has been collected. 

3.2.3 The project will establish a Work sheet, defining its local objectives and 
measures and targets by January 2005. 

3.2.4 An evaluation database and local monitoring system is in place. 

3.2.5 The evaluation process will be reviewed in February at the Team Planning 
day 2005. Any updates suggested by the report will be implemented as soon 
as possible.  

3.2.6 An initial review will be conducted by May 2005 or earlier if  indicated. 

3.2.7 A project Evaluation Report will be produced by July 2005 

 

3.3 Speech and Language Therapy Service 

3.3.1 This project has just commenced. Its aims are to: 

• make the local community aware of  Sure Start SLT provision and 
how to help children’s S & L development.  
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• develop and deliver suitable training to Sure Start team members and 
other relevant professionals (to increase awareness of  S & L 
development/needs and thus encourage appropriate referral and 
advice). 

• Develop a community based speech and language therapy service. As 
it relates to the provision of  services to Sure Start Whitton & Central 
families.  

3.3.2 Baseline data relating to the objectives has been collected. 

3.3.3 The project has established a Worksheet, defining its local objectives and 
measures and targets. The evaluation will specifically explore 

• Service quality 

• Cost effectiveness 

• How well the service works with other agencies 

• How the service promotes the role of, and involvement of  local 
parents and 

• Whether these support the achievement of  Sure Start objectives and 
key principles 

3.3.4 An Evaluation Database and local monitoring system is in place to record 
information. 

3.3.5 An initial review will be conducted after March 2005. 

3.3.6 A Project Evaluation Report will be produced in October 2005. 

 

3.4 JobCentre Plus Partnership 

3.4.1 This project is expected to commence during the first quarter of  2005. 

3.4.2 Objectives and measures will be set and a Worksheet established within 2 
months of  the project starting. 

3.4.3 An Evaluation Database and local monitoring systems will be in place within 
3 months of  the project starting. 

3.4.4 An initial review will be conducted after 6 months. 

3.4.5 A project Evaluation Report will be produced by December 2005 

3.4.6 The project is due to operate for 12 months in the first instance and SLA 
reviewed thereafter. 
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4 Partnership Board Evaluation 

4.1 General 

4.1.1 Evaluation of  the Partnership Board will be conducted continuously, from 
the appointment of  the research officer and will be supervised by the 
Evaluation Subgroup. 

4.1.2 The results of  this evaluation will be presented to the Partnership Board at 
regular intervals, at least once every three months. 

4.1.3 At the end of  the initial evaluation period the research officer and the 
Evaluation Subgroup will prepare a report analysing the evaluation and 
presenting any recommendations to the Partnership Board. 

 

4.2 Attendance and Involvement 

4.2.1 Attendance at partnership level meetings (principally the Board meetings) 
shall be recorded and used to assess individual continuity and representation 
from the partner agencies. 

4.2.2 Attendance records will also be used to assess the seniority of  attendees from 
the partner agencies and the involvement of  attendees in their own agency’s 
strategic planning process. 

4.2.3 Attendees shall be asked at the end of  each meeting to complete a simple 
feedback form about the conduct and relevance of  the meeting. This form 
will also provide space for attendees to record any issues they were unable to 
raise during the meeting. 

4.2.4 Attendee participation during the meeting will be recorded from time to time 
to analyse contribution levels and to assist in making meetings more 
participative and open. 

4.2.5 The results of  these evaluations will be collected in the Local Monitoring 
System and disseminated in subsequent meetings, together with any 
recommendations made by the Evaluation Subgroup. They will be included 
in the overall report produced at the end of  the initial evaluation period.  

 

4.3 Interaction with Projects 

4.3.1 The purpose of  this evaluation process will be to measure the effectiveness 
of  the interactions between the Partnership Board and the Projects. 

4.3.2 The research officer will implement a system for recording and tracking 
issues raised by the Projects for resolution by the Partnership Board through 
to satisfactory closure by the project. This system could be used to administer 
project issues as well as monitoring them. 
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4.3.3 The research officer will produce a simple report each month recording the 
status of  project issues. This could include the number of  issues in each state 
and the age profile of  open issues. This should be used to inform the 
Programme Board of  its timeliness in resolving project issues. 

4.3.4 The Partnership board and the Project Teams will be asked to complete a 
simple questionnaire once every six months to gather more qualitative data 
about the relationship between the Board and Projects. The research officer 
and the Evaluation Subgroup will prepare a brief  report analysing the results 
and making any recommendations. This report will be disseminated to the 
Board and Project Teams. 

 

5 Community Evaluation 

5.1 User Satisfaction Questionnaire 

5.1.1 The co-ordinator conducted a survey of  the Sure Start Community Oct 2003. 
The survey identified the detailed views and needs of  a representative 
selection of  Parents. It also identified specific views and needs of  ethnic 
minority parents and parents of  children with special needs. 

5.1.2 The results from this research were disseminated through the 
Implementation Board and further disseminated to local councillors by the 
Chair of  the Board in February 2004. Recommendations for change where 
these were indicated by the research were implemented into the teams 
planning of  services by the end of  April 2004. 

5.1.3 The research officer/co-coordinator will be responsible for identifying and 
implementing any follow-on survey’s as suggested by the results of  this 
survey or by the wider evaluation process. 

5.1.4 A matching survey will be conducted at the conclusion of  the Sure Start 
Programme to assess the overall success of  the programme in addressing 
community needs. 

5.2 Parents’ Forum 

5.2.1 The Parents’ Forum will be used to collect the views and concerns of  parents 
involved with the programme. 

5.2.2 The research officer will design a simple questionnaire to be handed out at 
each Forum meeting for completion at the end of  the meeting, addressing 
the conduct and relevance of  the meeting and any other views that the parent 
would like to express. 

5.2.3 The research officer will analyse completed questionnaires and produce a 
simple report for disseminating to the Forum and to the Partnership Board. 

5.3 Feedback 
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5.3.1 The research officer shall design a universal feedback form to be made 
available for use across the entire programme. 

5.3.2 Completed forms shall be collated by the research officer and reported to the 
Partnership Board at regular intervals. 

5.3.3 Specific issues raised through the feedback process should be raised with the 
Programme Manager/Development & Evaluation Manager and forwarded to 
the appropriate person for further action. The research officer will track 
progress of  all such actions. 

6 Programme Evaluation Report 

6.1 At the end of  the initial evaluation period the research officer, together with 
the Evaluation Subgroup, Programme Manager/Development & Evaluation 
Manager, will prepare a Programme evaluation Report. 

6.2 The objectives of  this report are: 

i) To demonstrate the progress and achievements of  the programme 
during the evaluation period 

ii) To demonstrate the cost-effectiveness of  the services being delivered 
by the Programme. 

iii) To identify any areas of  concern and make appropriate 
recommendations for change. 

iv) To assess the effectiveness of  the Evaluation Process and make 
appropriate recommendations for change. 

v) To provide a plan for continued local evaluation across the 
programme. 

 

7 Conclusion 

7.1 The strategy for SSWC Evaluation within Sure Start will establish a 
comprehensive local monitoring system involving selected projects, the 
partnership board, and the community as a whole. This will ensure that 
evaluation is relevant, timely, and appreciated by all the parties involved and 
that the programme can obtain maximum benefit from this process in 
reviewing progress towards its objectives. 

8 Annexes 

8.1 Evaluation Work Sheet 

8.2 Draft Evaluation Review Process 
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Evaluation – Work Sheet 
 
Objective: 3 Relevant 2005/06 PSA/SDA TARGET: 
‘IMPROVING THE ABILITY TO LEARN’ 
 
Milestone: ‘Evidence of Increased services of play & learning’ 
 
Quarter: 1    2    3    4       (Circle appropriate quarter) 
 
Plan: ‘Play programme for holiday periods developed’ 

Area: Play & Learning 
ACTIVITIES/ACTIONS OUTCOMES? MEASURES? METHOD? 

   
   
   

 
 
 
Date of 
review/agreement: 

Date(s
) 
 

   
   
   
   

 
 
 
 
Date of 
review/agreement: 

 

   

   
   
   

 
 
 
Date of              
review/agreement: 

 

   
   
   
   

 
 
 
Date of              
review/agreement: 

 

   
   
   
   

 
 
 
Date of 
review/agreement: 

 

   
   
   
   

 
 
 
Date of 
review/agreement: 
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Sure Start Whitton & Central Ipswich 

Draft Evaluation Review Process 
 
 
 

1. Identify the outcomes SS needs 
 

2. Have idea for an activity 
 

3. Reflect on the purpose of activity 
 

3a. Contact Evaluation Officer if needed 
 

4. Enter activity on Worksheet 
 

5. Enter outcomes on Worksheet 
 

6. Arrange meeting with Evaluation Officer  
 

7. Agree WHAT needs to be measured 
 

8. Enter on Worksheet 
 

9. Agree HOW outcomes are to be measured 
 

10. Enter on Worksheet 
 

11. Review date(s) 
 

12. Measures designed & put in place 
 

13. Collect data/info 
 

14. Arrange meeting with Evaluation Officer 
 

15. We review individual outcomes 
 

16. Outcomes met    
 

16a.Outcomes not met – Revise                                                                                                                
Actions/Methodology OR stop the Activity 

 
17. Finish 
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Appendix 3:  

User Satisfaction Questionnaire (baseline Survey) 

Acknowledgements 
 

AUTHOR 
 
Andrea May  Community Development Team Leader 
 
 
 
The author would like to thank the following people who contributed to this work: 
 

• All respondents who took the time to respond to the questionnaire and provide 
us with their views. 

• Local parents who piloted the questionnaire. 
• Staff within Sure Start who input data from the questionnaires. 
 

 
 

Introduction 
 
Sure Start Whitton & Central (SSWC) Ipswich is part of a national policy initiative to 
tackle social exclusion and poverty in the long term. Funded by the Treasury, Sure 
Start programmes were developed to ensure that families of children under 4 living in 
disadvantaged communities have access to support and services that would in the 
short term improve their health, well being, development and pre school education 
and in the longer term improve their life chances. 
 

Background 
 

• A community questionnaire was carried out in the Whitton & Central 
Ipswich Sure Start area to provide detailed baseline information for the 
Sure Start programme. 

 
• The baseline data collected by the survey will be used to inform 

programme development and to provide evidence of the impact of the 
Whitton & Central Ipswich Sure Start programme. 

 

Method 
 
A postal questionnaire was sent to 592 families with children under 4 in the Whitton 
and Central Ipswich Sure Start areas to gather relevant data from the local population.  
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Results 
 
We received a 25% response rate (148 received, 111 analysed). 70% of responses 
were received from the Central Ipswich and 30% of the responses came from the 
Whitton area.  
The survey has assisted us with identifying needs within the community, which are 
listed on page 11. 
 
 
Background 
 
The overall aim of the survey was to evaluate the effectiveness of existing services 
within Sure Start Whitton & Central Ipswich and to enable parents as a result of the 
feedback a voice to guide and direct the planning of the project. The areas of 
evaluation included: 
 

1.  Services for children under 4; 
2.  Health services; 
3.  Childcare services; 
4.  Play and learning services; 
5.  Support for parents; 
6.  Sure start 

 
The data analysed from the survey will enable SSWC to develop relevant and 
accessible services that are delivering on its key aims as stated in its current PSA. 
 
The evaluation commenced in October 2003 and data collection was completed 
between November and December 2003. Data was collected from more than 120 
families within the Sure Start area. 
 
Over 25% of families responded, with additional questionnaires received long after 
the deadline. Therefore questionnaires received one month after the cut off date have 
been acknowledged but the information has not been provided within the data 
analysis. 
 
 
Methods 
 
Parents piloted the draft questionnaire at the parent’s forum. Recommendations were 
made and the draft was amended accordingly. 
 
See appendix 1 for copy of the questionnaire and covering letter for incentive. 
 
See appendix 2 for copy of postcodes included within the survey area. 
 
A formally designed schedule of questions was agreed, and hence the questionnaire 
was devised to address all aspects of community needs. The questionnaire was sent by 
post with a postage-paid reply envelope. 
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Interpretation was provided by TIP. The four most commonly spoken languages 
(identified by TIP) were Chinese, Bengali, Kurdish and Albanian. Information was 
provided on the front of the questionnaire in each language so that a translation 
service could be accessed if sought.  
 
One Bangladeshi family contacted SSWC for a Bengali interpreter.  
 
 
Limitations 
 

• Limited amount of time (2 weeks) to complete questionnaire due to time 
constraints within SSWC for assessment deadline purposes. 

• Still receiving questionnaires in January 3 months after deadline – thus not all 
information collated within the analysis. 

• Not all residents identified on PCT database resident at registered address – 
hence returned unfilled questionnaires. 

• Families moved on – large transient population live within the Central Ipswich 
area. 

• Families new to their area have little experience or knowledge of what support 
or services exist due to recent move to area. 

• Translation provided in four languages on questionnaire – excludes some 
ethnic groups. 

• Self-completion can be cheaper and quicker but often results in low response 
rates, which can introduce bias in the results because the people who choose 
not to respond or are unable to respond because of perhaps language or 
literacy difficulties, may differ from those who do respond. 

• The survey was completed predominantly the female of the household which 
means that the survey results cannot be truly representative of the 
communities views. 

• Notorious problem of postal surveys is low response rates – only 25% of those 
sent a questionnaire replied. 

• Interpretation of data is not without difficulties. If SSWC is looking for 
pertinent criticisms current users may be the wrong group to consult as those 
who are prepared to be critical may not be the sorts of clients for whom the 
facility is designed. 

• In some situations people have little choice between facilities so criticisms are 
perhaps more easily interpreted. For example, parents’ comments about the 
suitability of a local park for children’s play can be particularly pertinent when 
it is the only area available. 

 
Positives 
 

• Comprehensive areas of service coverage. 
• Indicators for response to prompt thought. 
• Additional comments (open ended questions) catered for and encouraged – 

large number of responses received in this section. 
• Respondents had the opportunity to anonymity on sensitive matters but over 

98% of respondents provided contact details.  
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• User friendly, with clear guidance and instruction provided to enable 
completion of questionnaire. 

 
 
Results 
 
As a result of issues raised by families involved, SSWC is involved in contacting 
multiple agencies to provide help/support/guidance. Needs which have not previously 
been addressed were identified with appropriate action being undertaken. Examples of 
agencies contacted include IBC, Housing, CAB, voluntary sector organisations etc. 
 
The survey has assisted us with identifying popular locally used services and support, 
in addition to highlighting the most beneficial services as perceived by the 
community. 
 
Importantly the survey has identified that 60% of parents have indicated that they are 
happy to become involved with the Sure Start project and its associated activities. 
 
Areas of need identified: 
 

• Improved communication of information required amongst agencies 
• Mums need support with attending groups – a befriender role, someone 

identified to accompany parents to provide encouragement. 
• Drop in advice for: CAB, debt management, form filling, health, housing and 

social support. 
• First Aid training 
• Music/Art groups 
• Soft play areas 
• Swimming lessons/pool 
• Some mums feel isolated from the Dickens area. 
• Adult learning opportunities e.g. easier access to I.T courses and computer 

facilities 
• Special needs – more support prior to CHAMP and afterwards & a befriender 

who will listen. 
• Holiday play schemes, day trips for all ages. 
• More respite opportunities for parent’s i.e. affordable day care, crèches, 

childminders, and baby sitting. 
• Group/meeting place for under ones to meet 
• Improved outdoor play areas 
• Behaviour management 
• Support to work 

 
 
Conclusion and Recommendation 
 
 
The survey proved a real opportunity to enable the community to feel ‘listened’ too. 
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The information gathered will help to direct and focus the work SSWC is able to offer 
alongside families and the community. It is able to look at the issues that concern 
families with young children and the wider community and facilitate involvement by 
other agencies, to provide services that are accessible and attractive to families in this 
part of Ipswich. 
 
A befriending and supportive role of parents supporting other parents will offer a link 
to the rest of the community and unite people; enabling longer term aims to be 
established where future generations of children will benefit. 
 
Several new initiatives have been a result of this initial needs assessment , listening to 
parents identified needs, including a young mums club, swimming and parenting 
courses, to name but a few. 
 
This evaluation process should be continued to allow parents voices to be heard. 
 
The evaluation process so far has informed the planning of the programme for the 
following year. 
 
SSWC plans to develop programmes to help parents learn new skills and discover 
new interests. Parents have voiced interest in receiving training and support to 
participate in key decision making such as developing new ideas for activities. This 
will enable parents to increase their confidence. 
 
A combination of providing support for parents and involvement in activities will help 
reduce their stress and improve parent child relationships. 
 
It is significant that 60% of respondents would like to get involved with Sure Start 
and this demonstrates a true commitment of the local community to empower their 
family’s lives and commit to their communities. 
 
Recommendation 
 
7. Increasing capacity to meet unmet need. 

SSWC needs to review its capacity and the unmet need with its partners to find 
creative ways of finding extra resources (through grant and charitable trust 
funding). 

 
8. Reaching ‘hard to reach’ communities. 

SSWC needs to continue to develop its approaches to working with ‘hard to 
reach’ communities. The Bangladeshi community, which is the largest minority 
ethnic group in the area, needs to be targeted more effectively. This may be 
achieved through outreach religious leaders and faith communities. A strategy is 
required with the purpose of ensuring that every possible effort is made to engage 
with ‘hard to reach’ families, and that they are encouraged to fully participate in 
the Sure Start Programme.  
 

9. Publicity and information 
SSWC needs to examine the way it publicise itself and services. More outreach 
needs to be done through leaders of faith communities, information sources such 
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as a quarterly newsletter and posters in GPs surgeries etc. Information must be 
clear, easy to read and more accessible. 

 
10. Service development 

SSWC needs to develop more services that 
 

• Create greater opportunities for physical exercise 
• Involve parents and children together 
• Encourage fathers participation 

 
It should also consider how it may expand access to those that cannot attend     
during the week, through some weekend activities. 

 
11. Provision of proactive practical support 

for families to prevent crisis intervention that is costly to both families and  
services. 
 

12. Support for parent/s to play an economic role in society through the provision  
of quality crèche and childminding facilities.         
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Appendix 4: SSWC Staff 
 

Job Title Hours Start 
Date 

Name Summary / Additional Info. 

Programme 
Manager 

37  Jacqui 
Leith

To plan, manage and lead effective 
delivery of services to children and 
their parents in line with the Sure Start 
objectives and to work in close 
partnership with the local community 
and partner agencies to realise the 
Sure Start programme Ipswich. 
Recruitment, management, supervision 
and appraisal of staff, including 
seconded staff, sessional workers and 
volunteers within the programme in 
delivering safe and effective services 
within the governance framework of 
Ipswich PCT.  To manage the Sure 
Start budgets and all relevant 
transactions within procedures and 
guidelines of Ipswich Borough Council. 

Community 
Development 
Team Leader 

37 20/10/03 Carol 
Davey

To actively encourage, support and 
develop engagement with the local 
community in order to shape local 
services.  To be flexible, creative and 
responsive to meet the needs of 
children under 4 years and their 
families.  To support the Programme 
Manager in delivering the Sure Stat 
Programme and related targets and to 
develop, supervise and support the 
Community Team.  It is expected that 
approximately 70% of this role will be 
in service delivery and 30% 
management tasks. 

Community 
Development 

Team Leader - 
Post evolved into 

Development 
and Evaluation 

Manager 

37 22/09/03 Andrea 
May

Developing, evaluating and supporting 
the programme and its team to 
effectively evolve, develop and 
respond to need in order to provide the 
best possible services to local families. 
Managing business development e.g. 
service level agreements, funding, 
project sustainability, policy , 
strategies, risk assessment, managing 
volunteers and staff, induction and 
management of buildings.  The position 
will develop in a phased manner with 
the focus and priorities changing and 
evolving in response to the changing 
needs of the programme.  Early 
priorities to include community 
development, evaluation, policy and 
strategy and the development of 
partnerships.  Becoming more focused 
on business development, considering 
long term funding and sustainability 
issues and identifying ways that good 
practice and services can be 
mainstreamed beyond the life of the 
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programme. 

Administrator 37 13/01/03 Pauline 
Barr

Act as key member of Management 
Team in planning and development of 
services and support systems.  Co-
ordinate and manage the provision of 
administrative, secretarial and 
reception services for the Project. 
Responsible for the efficient running of 
office systems including the Sure Start 
database, finance, marketing and 
monitoring and evaluation. 
Responsible for the maintenance and 
day to day running of the premises.  To 
line-manage administrative and 
building support staff. 

Receptionist 
Administration 

Assistant 

25 24/11/03 Sue 
Ebanks

To contribute to the provision of an 
efficient and comprehensive 
secretarial, reception and 
administrative service for the Sure 
Start office, including undertaking 
word-processing, photocopying and 
sorting of post.  It is essential that the 
post holder works flexibly as part of a 
team. 

Child Care 
Worker 

37 19/07/04 Hayley 
Newton

Providing peripatetic support and 
assistance in the provision and 
development of groups and other direct 
services to families with children under 
4.  Undertaking activities as delegated 
by the Programme Manager, this role 
includes working independently in a 
variety of settings and involves 
planning, implementing and evaluating 
group work programmes in line with 
Sure Start aims, policies and quality 
standards. 

Child Care 
Worker 

37 28/06/04 Melissa 
Naish

As above 

Early Years 
Family Advisor 

37 13/09/04 Elaine Undertake activities as delegated by 
Sure Start Health Visitor or other 
appropriate team members.  This role 
will include working independently in a 
variety of settings and involves 
planning, implementing and evaluating 
programmes of care. 
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Fathers Worker 18.5 TBA TBA To facilitate, develop and support the 
involvement and participation of fathers 
and male carers within the Programme 
through consultation, outreach and the 
provision of appropriate services to 
meet the needs of men. To contribute 
to the development of services for 
fathers within in Suffolk and nationally. 

Health Visitor 18.5 /04 Sarah 
Hawkley

Encourage, support and assist in the 
development of health visiting in 
working towards the aims of the Sure 
Start Programme.  To consult with 
parents and respond to identified 
changing community need.  Encourage 
involvement of parents and carers in all 
aspects of your work.  Work in ways 
which are non-judgmental and 
empowering for all local people. 
Contribute to Sure Start Programme 
targets.  To participate in the piloting 
and evaluation of new ways of working. 
Share skills and knowledge with all 
members of the team including the 
Sure Start team to ensure best practice 
in all aspects of the Health Visiting  

Health Visitor 37 27/10/03 Barbara 
Sullivan

Encourage, support and develop 
involvement of health visiting teams in
working towards the aims of the Sure 
Start Programme. To motivate, support 
and empower colleagues to consult 
with parents, identify changing 
community need and adapt service 
delivery accordingly.  Encourage 
involvement of parents and carers in all 
aspects of your work.  Work in ways 
which are non-judgmental and 
empowering for all local people. 
Monitor progress towards Programme 
targets. In consultation with the Clinical 
Co-ordinator for Health Visitor’s and 
the Sure Start Programme Manager, 
be responsible for evaluation of Health 
Visitor service provision within the Sure 
Start area.  Through close liaison with 
colleagues, have responsibility for 
identifying the most effective methods 
of collating and returning monthly data 
required by Sure Start. To motivate, 
support and empower health visiting 
colleagues in exploring new ways of 
working.  Be instrumental in piloting 
and evaluating new ways of working. 
Facilitate the sharing of skills and 
knowledge between all members of the 
team including the Sure Start team to 
ensure best practice in all aspects of 
the Health Visiting service.  Participate 
in the provision of all services 
necessary to enhance the work of 
health visiting and the Sure Start team. 
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Midwife 37 01/11/04 Claire 
Lyes

Working with midwifery colleagues, 
health visiting and parents/parents to 
be.  Network across statutory and 
voluntary sector organisations and the 
community.  Partnership approach 
essential.  Provide steering body with a 
costed, achievable, evidence based 
service model.  Model to include an 
agreed integrated pathway for parents, 
parents to be and babies.  The service 
delivery model will be guided by the 
Sure Start targets and objectives. 

Parental 
Involvement 

Worker 

18.5 15/09/04 Gail 
Clarke

Facilitate, develop and support the 
involvement and participation of 
parents and carers within the 
Programme.  To develop, co-ordinate 
and support an active Parent's Forum 
and enable parents to become active 
partners in the planning, delivery and 
management of the Programme. 

Portage Worker 37 04/04 Jo Turner To facilitate, develop and support the 
involvement and participation of 
parents and carers within the Sure 
Start Programme.  To develop, co-
ordinate and support an active Parent's 
Forum and enable parents to become 
active partners in the planning, delivery 
and management of the Programme. 

Project Worker 37 15/09/05 Hannah 
Woraker

Providing intensive family support, 
outreach and home visiting services to 
families with children under the age of 
4.  To plan, deliver and evaluate 
individual 'packages' of support tailored 
to individual need and further the aims 
of the programme. 

Project Worker 37 TBA TBA Position to be re-advertised 

Research 
Monitoring 

Administration 
Officer 

18.5 06/09/04 Lindsay 
Barrell

Undertake research, monitoring 
information and submitting to the 
National and regional Sure Start Unit 
as required.  Will work with the 
Evaluation Manager/Senior 
Administrator to establish and maintain 
excellent data capture systems 
required for Sure Start local evaluation, 
relating to both numeric and written 
information.  Also provide 
administrative support for the Sure 
Start Community Development Team 
Leader. 
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Social Worker 37 26/10/04 Elizabeth 
Parmee

Undertake the full range of child care 
social work in accordance with the 
Children Act 1989 and other related 
statutes.  Be responsible, in 
cooperation with managers for 
ensuring that Children in Need, 
including those in need of protection 
and looked after by the authority 
receive an effective service of high 
professional standard.  To maintain an 
up to date knowledge of effective social 
work practice and research theory on 
how best to help children and families 
from a variety of different 
circumstances and cultures.  Provide 
training, support, coordination and 
specialist resource to colleagues within
the Sure Start team and act as the 
Social work liaison/link with a range of 
external agencies.  Consider at all 
times the best interests of the children 
and encourage children to take an 
active part in decision making. 

Speech and 
Language 

Therapy 
Assistant 

18.5 06/09/04 
left post 
24/11/04

Josie 
Hartley

Work with parents, children and 
professionals to promote the physical, 
intellectual and social development of 
pre-school children, particularly those 
who are disadvantaged, to ensure they 
are ready to thrive when they enter 
school.  To work under the guidance of 
the Speech & Language Therapist 
assisting and providing a service for 
Sure Start families.  To liase with 
SALTs and other professionals working 
with the Sure Start area. 

Specialist 
Speech and 

Language 
Therapist 

18.75 26/07/04 Heather 
Lovell

Responsible for developing, delivering 
and evaluating speech and language 
services within the Sure Start team. 
This will include innovative 
preventative approaches and working 
as part of a multidisciplinary team, as 
well as carrying a small speech and 
language caseload.  Also directly 
supervise and support the speech and 
language therapy assistant in their role.
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Appendix 5: Services & Activities 
 
Activity / 
Group 

Objectives  Description Achievement Continuing 

Stay and 
Play 
Whitton 
Community 
Primary 
School 
 
From: 
6 Sept. 2004 
 
 

3: Improved 
Learning 
S6: Good 
quality play 
and learning 
opportunities. 
4: 
Strengthen- 
ing families 
& Commun - 
ities 
S8: 
Improvement 
in the quality 
of services 
proving 
family 
support 

A fun environment 
where children and 
adults are 
encouraged to 
participate in various 
play and craft 
activities.  The well 
equipped Nursery 
has a variety of toys 
available including 
water and sand and a 
‘home corner’.  The 
children can choose 
to have an ‘outdoor’ 
play period if they 
wish.  Stay and Play 
is finished with 
stories and group 
singing.  A healthy 
snack is offered 
during the session. 
 

So well attended 
that additional 
session is being 
started in 
November to 
provide the 
facility for more 
children. 
 
Positive 
comments from 
parents. 

 

Ante-natal 
and Post-
natal 
Exercise 
Class 
Whitton 
Sports 
Centre 
 
From: 
7 Sept. 2004 
 

1: Improving 
social & 
emotional 
develop-
ment 
S2: Parenting 
support and 
information 
available for 
all parents 
2: Improving 
Health 
 

A keep-fit class for 
mums in a 
comfortable setting 
within a large sports 
facility.  A trained 
instructor runs 
through a simple 
exercise routine 
Babies remain in the 
room with the 
mothers (Sure Start 
assist in supervision 
of babies) or a crèche 
is available on site.  A 
health visitor 
discusses various 
topics over a six 
week course 
including baby 
massage, weaning, 
safety and infant 
resuscitation.  Mums 
are encouraged to 
chat and get to know 
each other. 
 

Also encouraged 
to move onto 
further activities 
at sports centre 
which is 
happening.  Also 
feeds into other 
support groups 
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Activity / 
Group 

Objectives  Description Achievement Continuing 

Star 
Portage 
Activity 
Group 
 
 
 
 
From: 
7 Sept ‘04 
 
 
 

 
3: S6: Good 
quality play 
and learning 
opportunities 
1: S2: 
Parenting 
support and 
information 
available 
3: 
Developing 
communicati
on, 
confidence 
and language 
skills 

Positive play 
opportunities for 
children whose 
development is 
causing concern.  
Non-judgmental 
sessions where 
parents and children 
are free to play in a 
fun environment 
experiencing a 
variety of play and art 
activities.  Parents 
have an opportunity 
to sit down together 
to chat and offer 
support and advice to 
each other as well 
receiving support 
from professionals. 

Cross agency 
work e.g. Monthly 
input from SALT, 
Family Support 
Worker attends 
from the 
Disability Team 
at Social 
Services and 
other 
professional 
starting to attend 
the group to 
share information 
and contribute to 
the group. 

Yes 

Smoking 
Cessation 
Whitton 
Sports 
Centre 
Bramford 
Road 
Methodist 
Church 
 
From: 
 
 

2: Improving 
Health 
P2: reduction 
in the 
proportion of 
mothers who 
continue to 
smoke during 
pregnancy. 
 

Advice and help.   Unsuccessful due 
to poor 
attendance. 

Group will not 
continue in 
this format.  
Will go into 
‘Smoke Free 
Homes’ 

Nought till 
they walk 

1: Improving 
Social & 
Emotional 
Developmen
t 
2: Improving 
Health 
4: 
Strengthen-
ing Families 
& Commun-
ities 
 

Provides a social 
group for mothers 
and fathers with 
under ones to attend.  
Provides advice and 
support on health 
issues. 
 
 
 

Numbers 
beginning to 
build-up.   
Low attendance 
at Whitton 
despite lots of 
advertising – 1 
registered parent. 

 

Activity / 
Group 

Objectives  Description Achievement Continuing 

Jo Jingles 
Whitton 
Baptist 
Church 
Dickens 
Road 
 
From: 

3: Improving 
Learning 
Developing 
communicati
on, 
confidence 
and language 
skills 

A 45 minute music, 
singing and 
movement group 
utilizing a private 
organisation.  
Provides children 
with instruments and 
teaches songs and 

Enjoyed by both 
children and 
parents.   
Children’s 
confidence and 
participation has 
increased. 
Families signed-
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9&10 Sept. 
2004 

1: Improving 
Social & 
Emotional 
Develop-
ment 
4: 
Strengthen-
ing Families 
& Commun-
ities 

actions. up to continue. 
Very popular at 
Dickens Road in 
under 2’s group. 

Tea, Toast 
& Toys 
Dickens 
Road 
Community 
Centre 
 
From: 
 
 
9 Sept. 2004 
 

3: Improving 
Learning 
S6: Good 
quality play 
and learning 
opportunities 
4: 
Strengthen-
ing families 
and 
commun-
ities 

A fun play 
environment with a 
variety of indoor 
activities such as 
crafts, sand and 
water play.  Access 
to outside play.  
Toast provided for 
children and mums 
provided with tea to 
give an opportunity 
for communication 
and support. 
 
 

Becoming more 
popular.  14-16 
families.  More 
variety of 
experiences are 
being introduced.  
Parents 
becoming more 
involved.  Good 
atmosphere. 

 

Swimming 
Group 

3: Improved 
Learning 
S6: Access to 
good quality 
play & 
learning 
opportunities 
2: Improving 
Health 
4: 
Strengthen-
ing families 
& commun-
ities 
 

Families are 
encouraged to attend 
monthly 
swimming/play 
sessions at the local 
pool.  Enables 
parents to become 
familiar with local 
amenities and to 
make contacts with 
other families.   
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Appendix 6: Map of the SSWC area 
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Appendix 7:  Performance Objectives and Targets 
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