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Three Year Report 
 

Executive Summary 
 

Introduction 
Sure Start Catton Grove, Fiddlewood and Mile Cross (CFM) is a Fifth Wave Programme and was 
designated Children’s Centre status in October 2005.  Evaluations have been conducted since July 
2003 when the Evaluation Officer was employed, and this report summarises the evaluations 
conducted within CFM from July 2003-December 2005.  The primary aim of Sure Start CFM’s 
evaluation strategy is; 
 

• To provide information to inform the Board, the Programme Manager and service providers of  
ways to improve services 

• To fulfil Sure Start Unit requirements 
 

The evaluation plan has sought to emphasise the importance of establishing what works for children 
and families, looking at services by asking who, what and why in order to inform policy and service 
delivery.  Part of the evaluation has focussed on how services are being used by using questionnaires, 
focus groups and interviews.  
 
The report is divided into four sections.  The first looks at the process – the ‘how’ and ‘what’ of the 
project, the second section is focussed on the families, the third section looks at objectives, services 
and barriers, and section four looks at outcomes and recommendations based upon findings to assist 
with taking the Programme forward.  The report includes services which have been evaluated or 
provide remarkable monitoring data.  However, not all data required by the Sure Start Unit has been 
easily obtainable and some data has therefore been omitted.   
 
Accommodation 
At present the administrative team and the Evaluation Officer are situated within the new Sure Start 
office in Mile Cross from where the Sure Start Day Nursery Milestones also operates.  The remainder 
of the Team are currently located at Lawson Road Health Centre.  Some of the Team from the 
Norman Centre and Lawson Road will be relocating to the Greenfields site in Fiddlewood which is 
currently in the process of being renovated and extended, in the Spring of 2006.  However, since the 
programme started, services have been delivered from Catton Grove, Mile Cross and Fiddlewood, as 
proposed in the delivery plan. 
 

The Sure Start Team 
By January 2006 there were 45 members of staff including health staff with 4 vacancies; a Project 
Worker, Fathers’ Worker, Health Visitor and Crèche supervisor, in a variety of settings and practices.     
 

The Sure Start 18 month risk assessment 
The Programme was been deemed ‘low risk’ at the 18 month Sure Start risk assessment in July 2004, 
a reduction from ‘high risk’ which is a real achievement for the Programme and reflects the progress 
made in the previous six months, despite the previous Programme Manager being on sick leave for 
much of the year and a Programme Manager from another Sure Start in Norwich managing CFM as 
well as her own programme for much of the year.  The programme is no longer monitored due to its 
low risk status. 
 

Milestones Day Nursery  
The Milestones Day Nursery opened in November 2004, currently employs 21 staff and provides 50 
child places.  It also provides a crèche.  Since the opening of the new Sure Start Day Nursery, the 
numbers using the nursery have steadily increased beyond expectations and by the end of 2005 
there were 73 registered children. 
 

Context of the Evaluation 
This Three Year Report will provide a summary of evidence of how the evaluation of Sure Start CFM 
has progressed towards the requirements of the Sure Start Unit and the local community throughout 
2003, 2004 and 2005.     
 
The programme has undergone considerable changes over the last three years.  There have been 3 
Programme Managers, including a period during 2004 with no Programme Manager at all.  A large 
team which have been geographically spread and employed by different agencies and a historically 
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difficult relationship between the programme and the local community have all impacted upon the 
level of evaluation and participation experienced by the programme.  It is with this in mind that this 
summary of three years of evaluation and monitoring is documented. 
 

Evaluation Methodology 
This Sure Start programme had adopted a multi method approach to evaluation.  This incorporates 
action research together with a participatory approach, thereby working together with staff to 
conduct evaluations.  Methods used include both quantitative methods such as structured and semi 
structured questionnaires and qualitative methods such as semi structured interviews in person and 
by telephone.  Participants have been both the families in the area and local professionals.  Cost 
effectiveness evaluations have not been conducted as the Programme Manager felt that being new to 
the Team and therefore unfamiliar with the Programme combined with the many changes 
experienced by staff would not be well received at this time.  It is anticipated that cost effectiveness 
will be readdressed in 2006.    
 

Key findings 
In terms of overall attendance levels, there has been a slow and steady increase in the numbers of 
families both registering and attending services.  A number of evaluations have been conducted over 
the last three years, the two largest pieces of work being the User Satisfaction Survey in 2004 and 
the Inclusion Evaluation in 2005.  The User Satisfaction Survey, conducted with 58 parents using a 
semi structured 50 item questionnaire showed a high level of satisfaction with Sure Start services 
and highlighted local needs.  The Inclusion evaluation was conducted with 10 service users, 17 non 
service users and 8 professionals using a 13 item semi structured interview.  This showed low levels 
of awareness about Sure Start in the community, a perceived lack of visibility of the programme in 
the local area and low levels of self confidence which in turn prevents some families from accessing 
services.   
 
In terms of the four Sure Start objectives, services under ‘Improving Social and Emotional 
Development’ have seen an increase in attendance rates and services which have been evaluated 
show that they have been structured and adapted to suit local needs.  This includes services such as 
Smiley Tots, the post natal group, Mums First and Baby Massage.  The baby massage evaluation 
demonstrates a reduction in levels of colic in babies and decreased stress levels in both parents and 
babies as previous research also indicates.  Overall, services largely show an improvement in 
satisfaction, knowledge and outcomes for families.    
 
‘Improving Health’ services have attempted to educate and support local families to look at smoking 
habits through smoking cessation courses and referral to the NHS ‘Cignificant’ service, improve 
breastfeeding levels in the area through education and peer support training and to examine the 
food that they eat with a view to increasing healthy meals.  Unfortunately smoking statistics remain 
high although there has been a small number of parents attending a ‘Thinking of Stopping Smoking 
?’ weekly sessions which started in October 2005, which suggests a small improvement.  
Breastfeeding levels remain low, although the second peer support training programme launched in 
2005 has recruited 4 mothers to peer support other mothers in the area and a third training 
programme is to be launched in January 2006, revised and updated through an evaluation of the 
service in 2005.  Services such as the ever popular monthly community lunch at Greenfields 
Community Centre in Fiddlewood shows a consistent attendance level, and the new ‘Food for 
Toddlers’ event held monthly at Catton Grove Clinic has shown a consistent interest from the local 
community in trying new and healthy food.   
 
Services under ‘Improving the Ability to Learn’ have benefited from consistent and somewhat 
improving attendance levels although speech and language data (SSLM-R) measuring parental 
concern and number of words spoken at age 2 has not shown significant differences in the last three 
years.  There has been a slight increase overall in the number of children with high word counts and 
no parental concern.  There are no notable changes which is a concern as language and literacy 
levels in the local area are particularly low as demonstrated by the Indices of Multiple Deprivation1.  
This suggests that using a short term measure is not particularly beneficial and the service would 
benefit from a longer term view.  Library usage and borrowing has increased over the last 3 years 
although the impact of this has not been evaluated.  An evaluation of the aid to learning named ‘the 
Learning Tree’, consisting of information, suggestions and activities to carry out throughout the 

                                                           
1 Indices of Multiple Deprivation (Revised), Office of the Deputy Prime Minister, 2004 
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Programme’s existing activities, commenced in December 2005 measuring the knowledge and 
attitudes of mothers to be through to their child’s first birthday.  This evaluation will probably be 
concluded in March 2007 with an interim report in September 2006.  
 
‘Improving Families and Communities’ services have shown a large increase in attendance especially 
since the opening of the Milestones Day Nursery in November 2004 where the numbers of children 
attending has exceeded expectations.  An evaluation of the attitudes and knowledge of parents 
towards the Nursery is ongoing and the first report will be available in the Summer of 2006.  The 
summer day trips are always very popular and draw a large number of families every year, some of 
whom have not attended Sure Start activities before.  Evaluations conducted each year on the 
coaches home indicate a successful service, enabling families to meet new people and spend time 
with their families.       
 
Conclusion 
Overall, levels of attendance have been steadily increasing, indicating a slowly improving level of 
integration within the community.  Confidence levels and awareness and visibility of services remain 
low and these issues are recognised and over time minor amendments to services which are often 
dependent on funding are being addressed.  Challenges remain for the Programme, but as working 
together improves, community services and relations improve.  In terms of evaluation and 
monitoring the Programme is still young and patterns of any improvement should be more apparent 
over time.  In summary;           
 

 There has been an increased number of families registered 
 Attendance levels have increased overall 
 There is a high level of satisfaction with services  
 The visibility of the Programme and awareness within the community is low 
 Confidence levels of families in order to attend services is low  

 
Short term recommendations  
 

 To build on success of Sure Start CFM which became a Children’s Centre in October 2005.  
 Build community involvement 
 Reinstate parent’s participation in the programme 
 Consider the longer term impact of services on community 
 Conduct further research into strengthening communities 
 Maintain consistent monitoring data 
 When making plans, keep the dialogue open with residents 
 Ensure the integration and continuity of services 

 
Recommendations for service development and mainstreaming 
 

 Provide services based on what families in the local community need through continued 
consultation. 
 Form a group to consider the outcomes for Children’s Centres in order to plan for 

demonstrating best practice. 
 Consider providing training for staff members in order to measure and report on best 

practice as evaluation is not well integrated into the Team. 
 Consider alternative methods of financing services to boost funds eg tender for funds. 
 Increase awareness and visibility in the local community through consultation, marketing 

and an increased physical presence. 
 Consider cost effectiveness evaluation and which area of the Programme needs to be 

highlighted.   
 Develop project management tools so that evaluation/best practice is built into new 

activities. 
 Work with relevant agencies to identify the outcomes they would like to see evidenced in 

evaluation/best practice. 
 Link evaluation more clearly to targets,  milestones and outcomes. 
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Key questions to consider for future evaluation/best practice are: 
 

 Are our services good quality ? 
 Are we offering good value for public money ? 
 Are we helping to co-ordinate, streamline or add value to existing services ? 
 Are we linking with services for older children in order to offer continued support ? 
 Are we involving the community ? 

 
  
 

--------------------------------- 
 
Contact details: 
 
Vicky Thompson MSc, BSc (Hons) 
Evaluation Officer 
Sure Start Catton Grove, Fiddlewood and Mile Cross 
Norman Centre 
Bignold Road 
Norwich 
NR3 2QZ 
 

Telephone: 01603 213287 
 
Email: vthompson@nspcc.org.uk 
 
 
January 2006 
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Section One 
Programme Process and Evaluation Methodology 
Programme and Programme management 
Sure Start CFM is a Fifth Wave Programme and was granted Children’s Centre status in October 
2005.  There is commitment to the Programme from most of the partner agencies involved.  
Unfortunately at present parents are underrepresented on the Partnership Board, falling from 7 in 
2003 to 1 in 2005.  From January 2005 a parent representative has been the Chair of the Board and 
the Programme is anticipating that this will encourage other parents to become more involved.   
 

Parent Researchers Group  
The Parent Research Group was involved with the User Satisfaction Survey during the first half of 
2004, conducting interviews in person and by telephone.  Since then some of the original members 
of the group have moved out of the area and the research base has moved from Greenfields to the 
Norman Centre making it inconvenient for the remaining members of the group.  Due to the 
changes in available funding for the Programme involving parents in research has been postponed.     
 

Methodology 
How have we done it ?  
An Evaluation Sub Group has assisted and advised on service evaluation.  However during 2005 the 
group was dissolved due to a lack of attendance from both Programme staff and the partner 
agencies.  At present the majority of evaluations are largely conducted due to a perceived need by 
the Programme Manager and staff.  It is anticipated that the evaluation sub group will be 
restructured and reformed in 2006.    
 

The Evaluation Strategy 
The Strategy has been adapted to incorporate the changing environment and the demands of this 
evolving Programme.  Evaluations undertaken include the User Satisfaction evaluation which was a 
major piece of work during the first half of 2004.  The Day Nursery Evaluation commenced in 
October 2004 and will continue into 2006.  An evaluation of the language, literacy and play 
services, named ‘The Learning Tree’, began in December 2005, and will initially continue until 
September 2006.  An evaluation of the levels of community Inclusion in the area was conducted in 
2005, and a series of smaller evaluations have included the Baby Massage service, Speech and 
Language sessions, the Breastfeeding Peer Support Training evaluation, a Post Natal group, a Library 
Service group and an Ante Natal group.  Evaluations have largely been conducted on a ‘need’ basis 
and the Evaluation Officer has not usually been approached in advance so the work is often not pre -
planned.  All recommendations are included in the report apart from the User Satisfaction Survey 
and the Inclusion Research which are in the Appendices.           
 

Section Two 
The Families 
Many parents have been involved with the Programme since its conception, and the numbers 
registering with our Programme are steadily increasing as the table below illustrates:   
 

Cumulative 
Registrations 

December 
2003  

December 
2004  

December 
2005 

Parents/carers 380 878 1207 
Children 340 637 730 
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Numbers of children accessing services between 1/1/03 and 9/12/05 according to age
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According to ONS2 figures in 2001 there were 805 children under 4 in our area, and it appears that 
this figures has increased somewhat as the table above indicates.  Since January 2003 there have 
been 1164 children under 5 accessing Sure Start services, with the highest number being between 1 
and 2 years old.   
 

Numbers of unregistered children and parents 
accessing services over 3 years 

 
1/1/2004 – 9/12/2004     240 children 
                                              101 parents 
1/1/2005 – 9/12/2005     214 children  
                                              131 parents  

 
 
As the table above shows, the number of unregistered children accessing services has decreased but 
the number of unregistered parents has increased.  Some of these families accessing services are 
from outside the area.  Efforts are being made to reduce the number of unregistered attendances 
from within the Sure Start area, although a small number of families do not wish to be registered 
with Sure Start, the majority stating that they do not wish to be on a database.   
 

‘Hard to Reach’ and Minority Groups 
Attempts were made to access travelling families for the 2004 User Satisfaction Survey but due to 
unforeseen difficulties on the Travellers Site, interviews were not possible at the time.  Other 
facilities are provided in the area but have not been evaluated to date.    
 
Local fathers are a small minority of CFM’s reach, and attempts are being made to consult with and 
include them.  A local consultant in fathers’ work was contracted in 2005 for 6 months to consult 
with local fathers and to provide a report and recommendations by April 2006 for integrating 
fathers into Sure Start.         

 
Multi cultural parents group 
This group was set up to encourage minority groups to use Sure Start facilities and to meet new 
friends.  Monitoring data shows that there were high levels of attendance at the beginning of 2004, 
since then attendance has declined and since October there has been a small core of attendees.  
Statistics indicate 13 families used the service during 2004, when attendance peaked in February 
with 11 families and stood at 4 families in December.  In 2005 there were a total of 9 families using 
the service.  Attendance peaked in October with 5 families.       
 

Section Three 
Objectives and Services  
There has been a steady increase in the number of registrations and the number of people using 
services.  A number of evaluations have been conducted utilising the EO as a consultant within the 
Team using largely questionnaires due to their accessibility, and to avoid unnecessary intrusion 
particularly with new families. 
 

                                                           
2 Office of National Statistics 
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The following is a summary of service evaluations conducted during 2003/4/5 listed under each of 
the four Sure Start Objectives and also monitoring data.   
 
Inclusion evaluation 
This report examines the level of inclusion and the reasons behind attendance or non attendance in 
local services in the Sure Start Catton Grove, Fiddlewood and Mile Cross area of Norwich.   
 
Semi structured interviews were conducted with three groups of people, 10 service users, 17 non 
service users and 8 professionals, using 13 questions regarding inclusion which were adapted 
according to whether a participant is a user, non user or professional.  Data was analysed using 
thematic analysis3.  
 
Key findings 
Results were divided into three categories, examining the responses of service users, non service 
users and professionals separately to study their own perspectives.  Three main categories arose 
within each of the three groups; current access, barriers to access and enabling factors.  Main 
findings indicate that there is a general level of awareness in the area regarding the name Sure 
Start but what this means is not apparent for some families.  The majority of service users and non 
service users report not receiving enough or any information to enable them to make an informed 
decision about attending services.  Professionals indicate that the community is gradually 
responding positively to Sure Start despite a difficult start but awareness is still an issue for a lot of 
families.   
 
The majority of families report low self confidence in themselves and in other families in the area 
and cite this as a reason for non attendance and restriction in what services they will access and 
how they will access them.  Professionals also report low self confidence in families in the area.  
The majority claimed that they would not access a service without someone familiar who will go 
with them.  This is particularly apparent in some non users who reason that a lack of self 
confidence will prevent them from attending any services, whether they are offered by Sure Start 
or not.  However once a family has engaged with a service, the majority of them report an increase 
in self confidence since coming to an activity or service and this may influence their return. 
 
Conclusion 
This study revealed a strong focus on two main themes, one being the issue of low self confidence 
and the other being a lack of awareness.  While the number of families accessing services is 
increasing all the time, considering a more visible community development approach to further 
increase inclusion for hard to reach families should be a priority.   

 
Recommendations have been provided (see Appendix II). 
 
User satisfaction survey 
 
A survey was conducted during the spring and summer of 2004 as a requirement of the Sure Start 
Unit in order to find out local families’ levels of satisfaction with Sure Start services.  A total of 58 
families were interviewed using a specifically designed questionnaire consisting of 50 questions.  
Both the Evaluation Officer and local parents who had been given basic training in interview skills 
conducted the interviews both in person and over the telephone.   
 
Key Findings 
Overall, parents were very satisfied with Sure Start CFM services. The majority of services which 
were requested in the initial consultation document have been provided and the majority of 
parents were very satisfied.  The majority of parents were not aware of the Programme’s current 
location.  High satisfaction levels were most evident with services provided by Health Staff 
particularly smoking, breastfeeding and post natal depression.  Parents requested additional 
services and more flexible hours, including evenings and weekends and more courses are needed.  

                                                           
3 3 Thematic analysis is a method of sorting data into codes  – the most frequent 
themes arising through analysis of the data are coded and less frequent themes are 
arranged into ‘sub codes’.  The data is reread several times in order to become 
familiar with what is being said and this further shapes the coding structure.        
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The area’s green spaces were deemed to be largely unsatisfactory and are underused.  Sure Start 
CFM has made a difference to parents and children in the area and the majority of parents would 
give the Programme a 4 star rating (out of 5). 
 
Conclusion 

There are improvements to be made particularly in the areas of awareness of the services, 
participation, services over extended hours and access for families with special needs or disability.  
The challenge for this Programme is to build upon this to further structure services to the needs of 
local families. Recommendations have been provided (Appendix III).    
  

Objective One 
Improving Social and Emotional Development 
 

Norfolk Social Services Child Protection Register 
Data from Norfolk Social Services shows that there are no re-registrations of 0-3 year olds on the 
child protection register for 2004 or 2005.   
 

Number of re-registrations on child protection register 
2003 2004 2005 

1 0 0 
 

 
Parenting support  
Skills – the Webster Stratton programme 
This course has been running in 2004 and 2005, twice in 2004 for twelve weeks from April to July 
and September to December, and September in 2005 for parents in order to develop their parenting 
skills – the majority of parents are referred by Health Visitors and may have children with 
challenging behaviour.  Monitoring data shows that attendance peaked in September with 18 
families and the lowest attendance was in July with 6 families.  In January 2005 4 families attended.  
An evaluation of the service was conducted during April to July and September to December 2004 
using an existing Webster Stratton format.  15 questionnaires were returned out of a total of 18 
parents attending the course.  There was an average of 5 children using the crèche consistently and 
12 families attended through a health visitor referral.  The largest section of the questionnaire 
contained 23 questions about the course using a 10 point scale (i.e. 1 = ‘no use’ to 10 = ‘very 
useful’).  The majority of parents; 
 

• Stated that their confidence increased as parents since starting the course 
• Attended the course as ‘I was concerned my child has a behavioural  

problem’. 
• Gave a score between 6-10 on the scale with 10 being ‘very useful’ for the  

majority of themes of the course. 
• Gave the highest scores for themes were given to ‘time out’ and ‘dealing with  

feelings’     
• Stated that looking at ‘effective praise’ was very useful to them 
 

In addition, 100% of parents stated that they were satisfied with the crèche.  
 

Comments on the course included; 
 

‘I feel a lot better since coming to the course, learnt how to deal with a situation when needed.  
Thank you !’ 
 

‘The staff were very…understanding knowing things won’t change overnight’. 
 
o A recommendation was made to provide this service in 2005, and as a result it has been and 

will continue to in 2006. 
 

Post Natal Depression (PND) 
The Edinburgh Post Natal Depression Scale (EPNDS) is used to gauge whether a mother is suffering 
from PND.  Baseline data shows that 64 of 220 new mothers were identified by the EPNDS in 2002 
(29%)(2001/2, NPCT).  Sure Start CFM monitoring data for 2004 shows that 39 of 214 new 
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mothers were identified by the EPNDS representing a total of 18.22% of 214 new mothers as the 
graph below illustrates (unfortunately we were unable to obtain the EPNDS data for 2005);   

Bar chart showing percentage of Mothers identified with post natal 
depression
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All of these mothers were offered additional support in the form of; 
 

• extended and additional health visiting visits 

• nursery nurse visits 

• Homestart support 

• Encouragement to use the baby clinic 

• Encouragement to use the baby massage service 

• referral to the Painting Group 

• referral to their GP and possibly a counsellor. 
 

All new mothers are screened using the EPNDS within 6 weeks of the birth of their child and are 
offered appropriate support.  Health Visitors report that there are a small number of mothers who 
have a low score on the scale but still show signs of depression and are therefore offered additional 
support.   
 
Baby massage service evaluation 
This service commenced in February 2004 in order to provide benefits such as improved attachment 
between parent and child, reduced stress levels and the incidence of ailments such as colic in babies.  
An evaluation of the pilot course was conducted with 8 families in February 2004 using a 
specifically constructed 12 item semi structured interview schedule.  As previous research suggests, 
parents found that stress levels and colic decreased and attachment improved.  However the 
duration of the course was found to be too short to enable parents to memorise the positions 
effectively.  Recommendations were; 
 

 Lengthen the duration of the course to at least five weeks 
 Provide a universally available service as soon as possible 
 Provide baby massage information ante natally to increase awareness 
 Consider a refresher course for parents who have already completed the course 

 

Ante natal  
Midwifery 
Ante natal advice and support 
Baseline data shows that 65% (2004, NPCT) of pregnant women living in the area were contacted 
by Sure Start CFM during pregnancy in the 12 month period ending 31 March 2004.  
Unfortunately the Midwife has been on sick leave since October 2005 and we have not been able 
to obtain the data for 2005.     
 

Ante natal group support  
In addition to the clinics, the Sure Start Midwife offered regular ante natal group support but 
unfortunately no families attended these sessions during 2004.  Therefore the Midwife, Acting 
Programme Manager and the Evaluation Officer decided to conduct an evaluation of the ante natal 
service in the Sure Start area in order to establish reasons for non attendance and to fine tune the 
service to the needs of the local community.  A letter was sent out in December 2004 to all mothers 
to be in the area advising them of the services available to them and this was followed in January 
2005 by a questionnaire consisting of 10 questions asking them about their levels of awareness of 
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local services and what sort of additional service they would find useful and would attend, if any.    
Recommendations for the service were;  
 

 Increase awareness by sending a standard letter to all new ante natals in the area 
 Consider additional support for the service 
 Consider additional services such as a drop in and home visits to suit 
 Consider the timing of services – the most popular time for a service is Thursday afternoon. 

 
During the summer of 2005 part time additional support was obtained for midwifery from within 
the Team and the ante natal group was relaunched.  A standard letter is sent to all new ante natals in 
the area to introduce the services available in the area.  In August there were 8 families attending 
and 4 in September and November.        
 

Post natal 
Health Visiting  
Baby Clinics 
 
Our 7 Health Visitors provide a service to all families with young children within the Sure Start area.  
Baby clinics are held within the 3 areas of Catton Grove, Fiddlewood and Mile Cross with an 
additional service for Royal Air Force families at their community centre ‘The Hive’ in Fiddlewood.  
From November 2004 an additional baby clinic service has been held in Milestones Nursery for first 
time parents who may feel more comfortable in a smaller group.  This group caters for babies up to 
9 months at which time they can ‘graduate’ to another Sure Start clinic in the area.  Attendance for 
all clinics during 2004 and 2005 was as follows; 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Attendance has increased at all clinics with the exceptions of The Hive which serves the Royal Air 
Force community to the north of the area and personnel are being moved out the area, and the 
Norman Centre clinic which has an additional clinic in the Milestones Nursery for mothers of 
younger babies and the attendance there has increased enormously.   
 
Smiley Tots  
In addition to the Norman Centre clinic a toddler group ‘Smiley Tots’ is run alongside.  The average 
attendance for this service during the last six months of 2004 (average = 11) was in decline, and 
due to anecdotal feedback about possible difficulties with the toddler group and clinic being run 
alongside each other, an evaluation was conducted in the spring of 2005 to establish whether the 
format of toddler group together with a baby clinic was actually effective for parents.  The 
evaluation incorporated; 
 

 A brief questionnaire for parents using the service. 

Clinic 
location 

Peak 
attendance 
by month 
2004 

Peak 
attendance 
by month 
2005 

Lowest 
attendance 
by month 
2004 

Lowest 
attendance 
by month 
2005 

Average 
attendance 
per month 
2004 

Average 
attendance 
per month 
2005 

Total Year 
attendance 
2004 

Total Year 
attendance 
2005 

Catton  
Grove 
Clinic 

59 
September 

71  
September 

36 
January 

41 
July 

48.3 
 

54 580  
 

652 

Greenfields 
Community 
Centre 
Fiddlewood 

32 
March 

33 
April 

21  
September 

15 
April 

25.3 
 

26.8 304  322 

Norman 
Centre  
Mile Cross 

61 
March  

36 
September 

37  
November 

14 
December 

33.72  
 

24.6 371  296 

The Hive 
Fiddlewood  

6  
June 

9 
April/ 
October/ 
November 

5  
January 

0 
January/ 
February 
/August 

5.75 5.3 69  64 

Milestones 
Nursery  
Mile Cross 

5 
November 

25 
November 

5 
November 

6 
January 

5 13.75 5 165 
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 Informal interviews and observation of an existing long standing group in the area ‘Tot 
Stop’. 

 
Findings showed that the majority of families attended Smiley Tots for the clinic and also the clinic 
and toddler group combined rather than the toddler group alone.  The majority also requested craft 
and singsong activities for the future, and stated 10-12 as their preferred time for the service rather 
than 9.30-11.30.  The existing group ‘Tot Stop’ gains from having a number of volunteers recruited 
through the church that the hall where the group is held belongs to.  Professionals at Smiley Tots felt 
that it was difficult to run both a toddler group and clinic with the limited staff available to them.  
Recommendations are therefore; 
 

 Move the session from 9.30 to 10am start and possibly finish later. 
 Revisit the possibility of gaining volunteers through outside agencies. 
 Consider including singing/craft activities and reintroducing music to the sessions. 

 
Post natal group evaluation 
During 2004 and early 2005 an additional service for families was available which offered support 
on topics such as dental health and baby resuscitation and rotated between the three areas on a six 
week basis.  A brief evaluation of the service was conducted in spring 2005 to establish the 
effectiveness of this type of service and the information it offered.  7 families completed a brief semi 
structured questionnaire designed for the service.  The majority of families stated baby resuscitation 
as the most useful topic (n = 6), followed by library service visits(n = 5), dental health, treasure 
baskets and speech and language equally (n = 4).  In addition, all families said the service had 
helped them to form new friendships.  The recommendations are; 
 

 that the service should continue  
 continue to source and provide topics which are useful and relevant to families and re-

evaluate as necessary.   
 
Nursery Nurses 
‘Mums First’ 
Monitoring data illustrates that this group is for first time mothers and is held at Catton Grove Clinic 
weekly, with a maximum of 11 mothers attending over 2004 and 2005 and an average of 7 in both 
2004 and 2005.  140 families have attended between January 2004 and August 2005.  An 
evaluation of the service using a semi structured interview schedule with 8 mothers shows that the 
group provides much needed support particularly regarding self confidence and reassurance.  
Recommendations were: 
 

 to conduct a small evaluation of parents and parents to be in other areas to find out 
what they want an in what format for instance informal or structured topics. 
 Consider employing the same nursery nurse for the other groups – at least for the first 

few session in order to hand over to another. 
 Group facilitator to provide a ‘hand-holding’ service for new mothers – home visits, 

extra encouragement where needed. 
 Increase the publicity for the group – eg make ante natal mothers more aware, provide 

posters and flyers explicitly indicating the format of the group. 
 

At present the Mums First group is not running as the Nursery  Nurse concerned is on maternity 
leave.  It is anticipated that once she returns the group will resume.  
 

Objective Two: Improving Health 
 

Parenting support and information 
In 2004 79.75% of children were contacted by the Programme (n = 709) of the 805 children under 
4 in the area (ONS, 2001).  Unfortunately we have incomplete data for 2005.           
 

Ante natal 
Smoking 
Baseline data for 2001 (NPCT) shows that 70 of 220 new mothers smoked during pregnancy 
(32%).  Of the 214 new mothers in 2004, 52 of these smoked before their pregnancy (24%), 6 
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mothers (2.8%) stopped during their pregnancy and 1 (0.46%) started again after the birth.  
Therefore 46 women smoked during their pregnancy (21.5%) which is a drop of 10.5% from the 
baseline figure.  Of the 233 new mothers in 2005, 58 of them smoked before their pregnancy  
(23.5%), 1 (0.4%) stopped during their pregnancy and 1 (0.4%) started again after the birth.  
Therefore 57 women smoked during their pregnancy (23%).  This figure represents 3% above the 
average of 20% of women who smoked during pregnancy (Office of National Statistics, 20004).     

Bar chart showing percentage of mothers smoking in pregnancy
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A well attended stop smoking day was held on March 10th 2004 with approximately 30 people 
attending in the Norman Centre.  This was organised between the Sure Start midwife, the Sure Start 
family health co-ordinator and Cignificant.  Pregnant mothers were referred to the Cignificant 
service by the midwife.  In addition, a 6 session smoking cessation programme was organised and 
started on March 19th 2004 but unfortunately was not attended.  Since October 2005 there have 
been weekly sessions called ‘Thinking of stopping smoking ?’ which have been attended by 3 
mothers.  While this represents an improvement, providing cessation services locally to the 
community remains a difficulty.     
 

Health and Nutrition 
Food for toddlers 
During the second half of 2005 taster sessions of healthy foods have been held once a month in the 
Catton Grove Clinic to coincide with the clinic itself.  The service is to introduce families to easy, 
quick and tasty methods of eating healthily through demonstrating and tasting both familiar and 
unfamiliar foods.  By holding this service at the same time as a clinic the audience is already there 
and it has been found they are more likely to participate.  A brief semi structured questionnaire 
was conducted during a pilot session in the summer to establish parent’s satisfaction with the 
service and its location.  As a result of this the service has continued.     
 
Community Lunch 
The Community Lunch at Greenfields Community Centre in Fiddlewood started in May 2004 and 
continues to provide local families with a healthy and nutritious meal and the opportunity to 
socialise.  Monitoring data shows that in 2004 there was a steady increase in attendance with 4 
people in May and 21 in December.  In 2005 attendance peaked in December with 15 people and 
an average of 9 over the year.   
 
Breastfeeding 
The Sure Start Unit require that the current level is maintained at birth, a 5% increase at 6 weeks 
and a 10% increase at 3 months.  The table below illustrates breastfeeding levels for 2000/1, 2004 
and 2005;  
 

Breastfeeding 
duration  

2003-
2004 

2004-
2005 

% Difference between 
03/04 and 04/05 

At birth 
  

32.24% 29.67% -2.57% 

6 weeks 19.63% 21.95% + 2.32% 
3 months 14.49% 14.08% -  0.41% 

(Norwich Primary Care Trust) 

                                                           
4 http://www.statistics.gov.uk/StatBase/Expodata/Spreadsheets/D5231.xls 
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The table overleaf shows that breastfeeding levels have decreased at birth and slightly at 3 months.  
However at 6 weeks breastfeeding has increased, indicating that of those mothers who do chose to 
breastfeed, they are breastfeeding for longer than mothers in 2004.      
 

Breastfeeding peer support training 
A breastfeeding peer support training programme has been set up in order to relaunch a peer 
support service in the area.  The first group of parents have been trained so they can provide support 
to new mothers who need it.  An evaluation was been designed to measure the effectiveness of this 
service by; 
 

• Giving all newly trained parents a short questionnaire on their expectations of their training and its 
effectiveness. 

• Conducting an interview with a sample of clients who have received support from trained peer 
supporters.   

• Conducting an observation of an existing peer support training group out of the area. 
• Use of existing data regarding the above group. 
 

8 parents were interviewed during the summer of 2005.  The questionnaire for the peer support 
training consists of 4 qualitative questions and 1 asking for levels of benefit gained scaled from ‘not 
at all’ to ‘a lot’, designed to measure parent’s perceived benefits of attending the training.  The client 
interview schedule consists of 10 questions asking about the perceived benefits of being supported 
by trained peer supporters.  Recommendations made were;           
 

 Develop a strategy for developing the service, from training to post training support and 
increasing awareness of breastfeeding peer support in the area; 
 Develop links with the Norfolk and Norwich hospital to enable access to new mothers. 
 Consider providing a home visiting service. 
 Link with a telephone support service. 
 Provide regular updates to supporters on current issues regarding breastfeeding. 
 Arrange regular meetings with the Lawson Road peer support group. 
 Provide ongoing support for peer supporters. 
 Develop links with midwifery services to increase awareness for potential breastfeeders 

and peer supporters.  
 

After consultation with the existing peer supporters and a review of the evaluation findings, a new 
peer support training programme has been organised for 2006.  There are currently 4 trained 
breastfeeding supporters in the area.     
 

Saturday events review 
A literature review of all the evaluation and monitoring information on events held on Saturdays 
was conducted in order to ascertain the most effective time for services outside normal working 
hours.  It was found that for non family events such as breastfeeding events, Thursdays are the 
preferred day and Saturdays should be reserved for family events as events which just attract 
mothers seem to deter fathers from attending.     
 

Objective Three: Improving the Ability to Learn  
 

Speech and Language Measure Revised SSLM-R 
 
The Sure Start Unit requests that the overall language ability of two year olds in the area is measured 
using the SSLM-R (Sure Start Language Measure – Revised).  This information is recorded by Health 
Visitors when they conduct their two year check.  During 2004 95 SSLM-R’s were collected and 119 
were collected in 2005.     
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Bar chart showing levels of language and general concerns in 1st and 2nd halves of 2004 and 
2005 by percentage
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The above graph shows that the majority of parents responded ‘no’ to a language (83%, 83%, 85%, 
82% respectively) or a general concern (83%, 90%, 96%, 97% respectively) in all four half years and 
shows that the number of parents not having any general concerns has steadily risen.  A minority of 
parents indicated concerns, and this produced a mixed response when comparing the first and 
second halves of 2004 and 2005.  Language concerns ‘a little’ reduced in 2004 (13% to 11%) and 
increased again from 11% to 14% in 2005.  General concerns ‘a little’ have decreased noticeably 
from 17% in the first half of 2004 to 3% in the second half of 2005.       
 
The graph below shows that the average word count has fluctuated from 28 to 24 during 2004 and 
26 to 25 in 2005, with an average of 26 in 2004 and 25 in 2005.     

Bar chart showing average word count by first and 
second half of 2004 and 2005

28

24

26
25

22

24

26

28

30

jan-jun 04 jul-dec 04 jan-jun 05 jul-dec 05

nu
m

be
r o

f w
or

ds

 
The graph below shows that the number of children speaking with words spoken together ‘often’ has 
fluctuated between 53% in the first half of 2004 increasing to 69% in the second half, and then 
decreasing to 59% and increasing again to 63% in the second half of 2005.       

Bar chart showing words spoken by percentage between 1st 
and 2nd halves of 2004 and 2005
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The graph overleaf shows that P, Q, R & S scores (please see key below for definitions) have 
fluctuated over the last three years, showing no clear trend at this stage.  
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Bar chart showing percentage scores of P,Q,R,S measures by year
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2004 11.58% 6.32% 13.68% 68.42%
2005 10.08% 7.56% 10.08% 72.27%
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Key: 
P =  children with low word counts AND parents concerned about their language development 
Q = children with high word counts AND parents concerned about their language development 
R =  children with low word counts, and parents NOT concerned about their language 
S =  children with high word counts, and parents NOT concerned about their language development 
 
Key findings 

 The number of parents with no general concerns has increased, although this is not a 
significant increase. 
 The number of parents with few language concerns has dropped, although not significantly. 
 The average word count score has fluctuated, with a peak in the first half of 2004.  

 
Speech and Language evaluations  
The Speech and Language service commenced during March 2004.  Monitoring data shows that for 
speech and language referrals the highest level of attendance was in July with 34 children attending 
and the lowest attendance was in September with 4 children.  Over the year, the majority of children 
attending have been 2 years old.   
 

In conjunction with the Speech and Language Therapists several short evaluations have been 
designed and conducted for additional services they have provided.   
 

• Training for Nursery Nurses, Home Start workers and a Sure Start project  
worker in language development and practical issues – August 2004 
5 participants attended the training.  A short evaluation questionnaire was designed consisting 
of 6 items scaled in terms of ‘usefulness’ from 1 = ‘not useful’ to 3 = ‘very useful’ and 2 
questions requesting general comments and future training requirements.  The majority of 
participants found all the sections of the course to be ‘very useful’; 
 

 summary of development  
 general tips   
 toys and how to use them  
 video  
 handouts  
 presentation  

 

The majority of comments queried when to refer children for speech issues and a request for 
more information on age appropriate toys. 

 
• A recommendation is made to provide information for age appropriate toys. 

 

• Communicating with your baby – October and December 2004 
This service was designed to encourage communication between parent and baby.  A total of 26 
parents attended the sessions as the graph overleaf shows; 11 at the Catton Grove Clinic in 
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Catton Grove in October, 8 at the Greenfields Community Centre in Fiddlewood in November 
and 7 at the Norman Centre in Mile Cross in December.   

bar chart showing attendance number

by location
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A short questionnaire was designed to measure the level of ‘helpfulness’ of the service by parents 
as either ‘helpful’ or unhelpful’.  As the bar chart below indicates, all parents indicated that 
services were helpful;  

 

1. the ways babies communicate as ‘helpful’ 
2. how to help your baby communicate ‘helpful’ 
3. use of video as ‘helpful’ 

bar chart showing responses to communicating with your baby 
questionnaire
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Three additional items on the questionnaire referred to presentation, comments and suggestions 
for future groups. 
 

• A recommendation is made to increase awareness in the Mile Cross area, and consider the 
provision of another service in 2005 including the topics deemed useful by families. 

 

• Play and Talk Lunch Club – November 2004 
An evaluation of this service to encourage parents to play and talk with their children was 
conducted in November 2004.  A 13 item questionnaire was designed.  10 items contained tick 
boxes to enable parents to respond (would like) ‘more of’ and ‘tried at home’ to each of the 10 
items.  The remaining 3 items referred to suggestions for future sessions, perceived benefits for 
parent and child and how the parent heard of the sessions.  The majority of responses from 
parents indicated; 
 

 Parents requested more of some of the activities. 
 Children had benefited from interaction with other children 
 All families reported trying some of the activities at home with their children 

 

Monitoring data shows that 8 children attended the sessions, the majority of these being aged 1.  
 

• A recommendation is made to extend the requested activities. 
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Library usage 
Data on use of the local libraries including the mobile library facility is collated as a requirement of 
the Sure Start Unit.  The graph below shows that library usage (junior picture book issues) has 
increased from 7177 in 2003 to 9943 in 2005 overall, an increase of 28%.  There has been an 
increase in active library membership from 17% of the population in 2003, 27% in 2004 and 28% 
in 2005.  The 2004 and 2005 figures are above the Norfolk average of 26%.  This meets the Sure 
Start target of increased active library membership. 

Bar chart showing percentage of 0-4 year olds with 
active library membership 2003- 2005
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In 2005 an evaluation of an activity to promote language and literacy development in babies named 
‘Baby Bounce and Rhyme Time’ was conducted in order to ascertain whether the activity was having 
a positive impact on language and literacy development through involvement with parents and 
children and encouragement of reading and singing in the home environment.  A total of 151 
parents and 165 children attended the service between its launch in September 2004 and December 
2004.  14 parents completed a 12 item questionnaire designed specifically for the evaluation and the 
following recommendations were made (please note that this is a very small sample and therefore 
not necessarily representative of the larger population therefore these findings should not be 
generalised); 
 

 Consider expanding the most successful elements of this service. 
 Provide staff with the confidence, training and material resources to carry out this 

kind of activity. 
 Consider additional activities which may be beneficial and eliminate activities which 

are not. 
 Evaluate the service on a longer term basis to gain further insight into its benefits. 

 
In 2005 there have been 65 children attending the service over the year.   
 
Objective Four: Strengthening Families and Communities 
 

Programme management 
There is commitment to the Programme from most of the partner agencies involved.  Unfortunately 
at present parents are underrepresented on the Partnership Board, falling from 7 in 2003 to 4 in 
2004, and 1 in 2005.  From January 2005 a parent representative has been the Chair of the Board 
and the Programme is anticipating that this will encourage other parents to become more involved.  
A parent involvement group will recommence early in 2006 with a strategy for involvement.   
 

Summer Day Trips 
In the summers of 2003, 2004 and 2005 trips were organised for families in our area.  62 families 
attended the trips in 2004 which was a lower number than 2003 when 81 families attended.  In 
2005 the highest number of 118 families attended to date.  The tables overleaf illustrate the number 
of families registering and attending summer trips in 2004 and 2005.          
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Numbers registered, attendance and costs of trips in 2004   

 

 
Numbers registered, attendance and costs of trips in 2005 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
The Evaluation Officer conducted a short survey on these days, distributing questionnaires on 
perceived benefits of the trip to all families attending during their return journey.  The findings 
indicated a high success rate, and a high level of satisfaction with the trips.  A total of 60 families 
responded, and the findings were largely positive, indicating that the trips were a good opportunity 
to develop social networks, to promote wellbeing in children and families and for engaging families 
with Sure Start.   
 
Costs to CFM to provide services were considerably higher on the day than expected due to a high 
number of ‘drop outs’ on the day.  The expected cost in 2003 per family to visit the Dinosaur Park 
was £25.46 but the final cost was £61.53.  Based on this a recommendation was made to charge a 
minimal fee to discourage drop out and increase ownership of the trips and also to maintain these 
trips as an important function in the awareness and inclusion of local families.  As a result the 2005 
trips incurred a minimal charge of 50p per head and the drop out rate decreased and therefore the 
cost per family.  As a result of this, trips will continue in the summer of 2006.  
 

Employment 
In Mile Cross 39.8% of the population are in full time employment, which is slightly lower than the 
number in Norwich (38.6%) but lower than England and Wales (40.6%).  In Catton Grove 42.7% of 
residents are in employment.  However, the number of adults with no qualifications (41.3%) and 
35.1% in Catton Grove is higher than the national average of 29.1%5. 
 

Childcare provision 
Milestones Nursery – evaluation in progress 
A nursery evaluation has been designed which commenced in November 2004 when the nursery 
opened.  The evaluation was designed through the Evaluation Sub Group and consists of three main 
elements; 

                                                           
5 Office of National Statistics, 2001 

Trip Number of 
families 
registered 
for trip 

Actual 
attendance 
(number of 
families) 

No. of Staff Cost of 
trip (not 
including 
staffing) 

Estimated 
cost per 
family 

Actual Cost per 
attending family 

Great 
Yarmouth 
Beach  

23 19 5 £302.97 £13.17 £15.94 

Village 
Experience 

31 31 4 £670.25 £21.62 £21.62 

Dinosaur 
Park 

29 12 4 £738.41 £25.46 £61.53 

Trip Number of 
families 
registered 
for trip 

Actual 
attendance 
(number of 
families) 

No. of 
Staff 

Cost of trip (not 
including 
staffing) 

Estimated 
cost per 
family 

Actual Cost 
per attending 
family 

Great 
Yarmouth 
Beach  

35 32 4 £338.41 £9.67 £10.57 

Banham 
Zoo  

33 32 4 £955.90 £28.96 £29.87 

Pettitts 
Animal 
Adventure 
Park  

57 54 6 £970.36 £17.02 £17.97 

Totals 125 118 14 £2264.67 £55.65 
(ave) 

£58.41 
(ave) 

Totals – 50p per head total = £171.50 £2093.17 £52.56 
(ave) 
 

£55.47 
(ave) 
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1) Prior to starting the Nursery 
• Parents - questionnaire once parents have accepted a place and before their child  
 starts at the Nursery asking about their expectations of the nursery. 

2) Approximately one month after starting Nursery 
• Parents - questionnaire one month after the child starts Nursery to measure any change  
  in expectation and perception of the Nursery meeting its objectives. 

3) Six months after starting Nursery 
• Parents - Interview six months after the child starts Nursery to establish whether there  
 are changes in the expectations of parents and whether they are being met, and our  
 Objectives are being met. 

 

This evaluation is in progress – the first questionnaires were completed by 5 parents whose children 
started at the Nursery in November 2004.  As an incentive, all completed questionnaires were 
entered into a £20 shopping voucher draw.  Findings from this first year of the evaluation are being 
analysed and the final analysis will be undertaken early in 2006.  This will enable the Nursery to 
consider the effects of the Nursery during it’s first year on children and parents in order to inform 
the future shape of Nursery provision.  In addition, this process is being incorporated as an ongoing 
internal evaluation for the Nursery – questionnaires are sent to new families when their children 
start at the Nursery and this ongoing process will feed into the future of the Nursery.    
 

Monitoring data shows that during November 2004 there were 15 children attending the Nursery 
and 12 children using the crèche facility.  In December 2004 there were 16 children using the 
Nursery and 19 children using the crèche.  In 2005 there were 73 children using the Nursery. 
 
Poppy Creche  
This service offers childcare for families using Sure Start services on the premises including the 
Norman Centre services such as the gymnasium.  This was opened at the same time as the Milestones 
Nursery in November 2004 and 89 children used the crèche facility in 2005. 
 
 

Section Four: Discussion, conclusion and recommendations 
Discussion 
Although the evaluation cycle has not yet reached a point where it is an integrated part of service 
provision, it is clear that the Programme is learning from it’s experience and having an impact.  The 
Programme needs to build evaluation and monitoring into it’s strategy more effectively in order to 
ensure that evaluation is a two way process providing timely and accessible information to the 
Programme and in turn the Programme should be prepared to take on board the findings and to 
change and develop as a result.  Providing a clear strategy for evaluating outcomes within the Team 
will enable staff to understand and incorporate evaluation into their everyday activities.     
 
Sure Start is a difficult programme to deliver because the way of working is not only radical in itself 
but it also covers a wide range of services which requires new ways of thinking and working for 
staff and agencies.  Given the difficult nature of the remit and the lack of staff for a significant 
period, Programme achievements have been considerable. 
 

Unfortunately there still remains a low level of parental involvement in the Programme.  Some 
events suffer from low attendance and poor cost effectiveness due to a high number of staff in 
attendance and a low number of families.   
 

However given these issues the Programme has progressed considerably in the last three years 
particularly considering the succession of Programme Managers  for part of 2004.  For the future, 
particular attention should be given to the marketing, publicity and evaluation of the Programme 
and developing communication between relevant agencies and between Sure Start staff given their 
varying locations.    
 
Overall, levels of attendance have been steadily increasing, indicating a slowly improving level of 
integration within the community.  Confidence levels, awareness and visibility of services remain 
low although these issues are recognised, and over time minor amendments to services which are 
often dependent on funding are being addressed.  However the reductions in funding will represent 
an ongoing problem for the Programme.    
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Conclusion 
Overall, levels of attendance have been steadily increasing, indicating a slowly improving level of 
integration within the community.  Confidence levels and awareness and visibility of services remain 
low and these issues are recognised and over time minor amendments to services which are often 
dependent on funding are being addressed.  Challenges remain for the Programme, but as working 
together improves, community services and relations improve.  In terms of evaluation and 
monitoring the Programme is still young and patterns of any improvement should be more apparent 
over time.    
 
Overall, challenges remain for the Programme, but as working together improves, community 
services and relations improve.  In terms of evaluation and monitoring the Programme is still young 
and patterns of any improvement should be more apparent over time.             
 
Short term recommendations  

 To build on success of Sure Start CFM which became a Children’s Centre in October 2005.  
 Build community involvement 
 Reinstate parent’s participation in the programme 
 Consider the longer term impact of services on community 
 Conduct further research into strengthening communities 
 Maintain consistent monitoring data 
 When making plans, keep the dialogue open with residents 
 Ensure the integration and continuity of services 

 
Recommendations for service development and mainstreaming 
Providing evidence to support outcomes will be a key tool for the foreseeable future for all Children’s 
Centres.  Longer term funding will be provided through the local authority to support Children’s 
Centres.  It is vital that the Programme can demonstrate best practice particularly for services which 
are priorities for the local authority.  The Programme will need to carefully plan activities and 
strategies for demonstrating evidence of best practice in order to achieve sustainability within the 
confines of available funding.  In addition, existing evaluation monitoring data may be able to 
provide valuable information regarding successful strategies. 
 
Recommendations 

 Provide services based on what families in the local community need through continued 
consultation. 
 Form a group to consider the outcomes for Children’s Centres in order to plan for 

demonstrating best practice. 
 Consider providing training for staff members in order to measure and report on best 

practice as evaluation is not well integrated into the Team. 
 Consider alternative methods of financing services to boost funds eg tender for funds. 
 Increase awareness and visibility in the local community through consultation, marketing 

and an increased physical presence. 
 Consider cost effectiveness evaluation and which area of the Programme needs to be 

highlighted.   
 Develop project management tools so that evaluation/best practice is built into new 

activities. 
 Work with relevant agencies to identify the outcomes they would like to see evidenced in 

evaluation/best practice. 
 Link evaluation more clearly to targets,  milestones and outcomes. 

 
Key questions to consider for future evaluation/best practice are: 

 Are our services good quality ? 
 Are we offering good value for public money ? 
 Are we helping to co-ordinate, streamline or add value to existing services ? 
 Are we linking with services for older children in order to offer continued support ? 
 Are we involving the community ? 
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Appendix I 
Partner agencies 
 

Norwich City Council Local nurseries 

National Society for the Prevention 
of Cruelty to Children  

Local playgroups 

Speech and Language Service The Health Shop 

Primary Care Trust Bookstart 

Norfolk Social Services Hamlet Toy Library  

Early Years Development CP Job Centre 

Norfolk Library and Information 
Service 

Homestart 
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Appendix II 
Inclusion Evaluation 
 
Recommendations are listed below; 

 
• Form links with existing services in the area 
• Organise more effective methods of advertising 

o Word of Mouth 
o School Gates 
o Home Visits 
o Community Groups/Events 
o Chemist/Surgery/Post Office 
o Texting 
o Pictures & Maps 
o Radio Broadland – Black Thunder  

• Form a support group for older parents  
• Consider ways to link with or provide facilities for older children  
• Encourage parents and staff to welcome new people and include them 
• Group facilitators to ‘police’ events, provide a behaviour protocol 
• Provide an outreach service for families using one to one support and home visits 
• Use community development techniques to reach families through personal visits to events, public spaces and homes. 
• Consider staff training in community development. 
• Set aside specific time for outreach in the community, at groups and knocking on doors 
• Endeavour to set up services in each area where possible or provide easy access for families having to travel 
• Suggest a re-visit/diarised system to go back & invite initial refusals to offers of services 
• Form a fathers group and encourage fathers to assist with running it 
• Reinstate parental involvement, start a parents involvement group again and feed their knowledge and opinions into the running of the 

programme 
• Reconsider services to increase self confidence, assisted attendance and home visits, link with other professionals 
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Appendix III 
User Satisfaction Survey  
1 Provide a visible banner outside the Fiddlewood Community Centre to promote local awareness 
2 Develop local services for disabled children eg sensory equipment 
3 Invite local schools, GP’s, playgroups, community groups, churches to a Sure Start open event to find out more about the programme or 

support partnership working.  Use their publicity sources to promote Sure Start 
4 Further develop methods of communication and participation; include sources of communication eg suggestion boxes/boards  (DOH 

Guidance¹¹).  Expand community development work.  Staff may benefit from training in communications/advertising or media. 
5 Set up a facility to provide more extensive regular marketing including local papers. 
6 Develop methods of encouraging awareness and usage of the Parents Involvement Group eg incentives, advertising free trips more 

overtly 
7 Increase the use of health as a forum for information 
8 Increase awareness of the Hamlet Centre Toy Library through leaflets, noticeboards and local papers 
9 Introduce taster sessions for parents for leisure eg yoga or tai chi. 
10 Inform the play development worker and project workers of these findings to inform planning and delivery of services 
11 Give serious consideration to the flexibility of opening hours.  Extend opening hours to demonstrate the Sure Start principle of making 

services ‘flexible at point of delivery’ and to engage more fathers (NESS Guidance) 
12 Work in partnership with Norwich City Council to improve open spaces, especially in Catton Grove 
13 Work in partnership with Norfolk Library Service and Bookstart to identify and offer support to parents with reading difficulties 
14 Increase the profile of smoking cessation sessions and consider additional services 
15 Increase the publicity for breastfeeding support and consider additional services 
16 Give serious consideration to the extension of current relevant services for mothers with pnd 
17 Develop links with local GP surgeries to promote partnership working 
18 Provide further courses in the area, particularly English, Maths, computer skills and confidence building 
19 Develop links with any current job club facilities in the area or develop a service together with more intensive promotion of the new 

Nursery 
20 Should we charge for trips ?  What can we do about a high rate of drop out on trips in CFM. 
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Appendix IV 
Ethnicity Breakdown 
Ethnic breakdown (of whole population) 

White 

 
 

Mixed 

 
0.038% 

Asian or Asian 
British 

Black or Black 
British 

Chinese or 
other ethnic 
group 

British 
 
 
98.376% 

White and 
Black 
Caribbean 
No info 

Indian 
 
 
0.098% 

Caribbean 
 
 
0.044% 

Chinese 
 
 
0.208% 

Irish 
 
0.648% 

White and 
Black African 

No info 

Pakistani 
 
0.006% 

African 
 
0.101% 

Any other 
ethnic  
group 
0.296% 

Any other 
White 
backgroun
d 

No info 

White and 
Asian 
 

No info 

Bangladeshi 
 
 
0.038% 

Any other 
black 
background 
 
0.157% 

 

Source: Norwich City Council 2002 (Based on 1991 census data) 
 
 
 


