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1. Introduction 
 
Sure Start Wakefield West continued to learn from evaluation and monitoring 
information throughout 2005.  Three evaluations were carried out that had an 
impact on the whole programme and service planning: 
 

• Partnership working 
• Use of the Ashiana (Asian Women’s) Centre 
• Universal visits 

 
Individual service evaluations were carried out of: 
 

• Community Café 
• Crèche and Flexible Childcare Services 
• Toddler Trail 
• Little Growers Gardening Club 

 
Evaluation updates were included in the six-month review of the 2005-07 
Programme Plan. 
 
The Programme continued to use monitoring information to identify gaps in 
service and where and how work could be targeted: 
 

• Accident and Emergency Admissions 
• Annual Monitoring Information 
• Data from the Sure Start Unit 
• Use of each venue 

 
This report highlights how 
 

• we have used a variety of information for evaluation 
• the Programme learned from evaluation 
• evaluation helped change practice 
• the work of the programme contributed towards meeting targets  

 
and reflects on findings of evaluation in a national context (for example, NESS 
synthesis reports and impact study). 
 
 



2. How we have learned from evaluation 
 
Evaluation has shown that: 
 
• families can take a long time to engage with the Programme, particularly 

those who have more complex needs 
 
• families need a lot of support to access services outside the home 
 
• staff transporting and ‘handholding’ are vital to increasing access 
 
• change within families can be slow and difficult to measure 
 
• the impact of the time and work put in to supporting the complex needs of 

many families cannot be measured against national targets 
 
• there is potential for developing outdoor activities 
 
• SSWW is viewed positively by partner organisations 
 
• partnership work is constantly developing 
 
• the number of referrals we are making internally and externally and 

receiving from partners is increasing 
 
What we have changed as a result of evaluation 
 
Ashiana (Asian) Women’s Centre 

• Developed services at the Ashiana Women’s Centre 
• Changed sessions to suit families’ routines and commitments at home 
• Started a baby clinic/drop in to attract mothers with children under 1 

 
Family Support 

• Improved recording as a result of data analysis of the One Year Visit 
• Implemented a clear referral and allocation system 
• Referrals are monitored on the Smart Start database 

 
Community Café 

• The Community Café closed. 
• One-off events include healthy eating, cooking healthy food 
• Little Growers grew vegetables that were shared with families 

 
Accident and Emergency Admissions 

• A review of the home safety equipment scheme is taking place  
• SSWW staff and health visitors are working together to reduce 

emergency admissions  
• Themed months where, for example, smoking cessation, hygiene, 

safety are promoted at all SSWW venues and activities with 
information, quizzes and competitions. 



3. Our approach to evaluation 
 
Methods 
 
SSWW’s project development, evaluation and monitoring officer has 
continued to work with colleagues within and outside the Programme to 
ensure that evaluations are appropriate and make the best use of resources.  
We have used questionnaires, immediate feedback from families, 
suggestions, anecdotal evidence, observations, feedback from staff and 
partners, service reviews, monitoring data.  We have started to collect case 
studies.  We offer alternative methods, where appropriate, so that families can 
contribute to evaluation in they way they feel most comfortable and able. 
 
Who participated in evaluation? 
 
Parents or carers of children under four, mainly mothers.  Sure Start staff, 
partners have all participated in evaluation.  There has been little formal 
involvement of children, although we have included questions about what 
parents thought their child enjoyed and, in some cases, observation of 
children’s use of equipment, buildings to inform our findings. 
 
Ethical Issues 
 
Consideration has been given to ethical issues and advice sought from 
partners on the Monitoring and Evaluation sub group and the NESS regional 
support officer.  The Monitoring and Evaluation sub group continues to 
approve all evaluation proposals, including how they are carried out and 
questions we ask.  So far we have not had to obtain ethical approval for any of 
our evaluations.  We always make it clear to participants that they do not have 
to answer questions they do not want to and, of course, that there will be no 
recriminations for negative feedback! 
 
Who carried out evaluation? 
 
Sure Start staff and the project development, evaluation and monitoring officer 
have carried out most of the evaluation.  The project development, evaluation 
and monitoring officer continues to support staff, advising on the evaluation 
strategy, helping them develop evaluation proposals and ensuring that 
evaluation is planned and then approved by the Monitoring and Evaluation 
sub group.  External evaluators were appointed to carry out the evaluation of 
partnership working. 
 
Project Planning 
 
Evaluation is now embedded in all aspects of the Programme and is 
integrated into the project planning cycle.  Project planning files were 
developed in 2005 and these have already proved to be useful tools for 
planning, reflecting on outcomes and evaluating activities.  An evaluation of 
the use of project files will be carried out early in 2006. 
 



4. Key Evaluations 
 
Evaluation of Partnership Working 
 
This was an evaluation recommended by the Sure Start Unit (SSU) and 
National Evaluation of Sure Start (NESS).  NESS advised using external 
evaluators.  External evaluators were therefore appointed to consider: 
 

• The success of partnership working 
• The work of the partnership board 
• Team working at 

• management level 
• between Sure Start workers and colleagues in partner 

organisations 
• between staff and staff teams 

 
and to report back on: 
 

• the partnership process: meetings, decision-making, planning 
and the quality of partnership working 

• operational systems: arrangements for running the partnership, 
management, financial control, monitoring 

• inclusivity: the voice of parents, consensus and equality 
• recommendations for the future of partnership working, 

particularly in the context of developing a Children’s Centre. 
 
Whilst the scope of the evaluation was quite limited, there was an expectation 
that external evaluators would uncover issues that we were unaware of.  
However, the evaluation was not the learning experience we hoped for but 
confirmed many things we already knew.  Many of the recommendations were 
already being acted on internally and at Management Board level. 
 
The main impression given by the evaluation was that partnership working 
was successful and partner agencies had a positive view of the work and 
impact of Sure Start Wakefield West.  The Programme had been running for 
four years when this evaluation was carried out so many of the difficulties 
experienced early on had been overcome. 
 
Use of the Ashiana (Asian Women’s) Centre 
 
The Ashiana Centre was opened in 2002 in response to a gap in services for 
Asian women with young children.  It provides a range of services that mirror 
those across SSWW.  The Centre is staffed by an Asian Women’s Worker, 
Literacy Development Worker and Literacy Development Assistant (all are 
Asian women).    
 



Asian families have contact with the whole range of SSWW staff and have 
had a high percentage take up of services at home and one-off events1.  
However, attendance at the Ashiana Centre had fallen in 2004-05 (the only 
SSWW base to experience a fall in use).  
 
The focus of this evaluation was on the use of the Centre by Asian families 
because the Ashiana Centre was created for them.  We emphasised that the 
evaluation was not comparing use of SSWW by Asian families with non Asian 
families.   
 
The evaluation used structured interviews with Asian mothers, the local 
primary school where the Ashiana Centre is sited and a local pre-school.  A 
representative from the Mosque was not available at the time.  This provided 
a wider range of evidence of the value of the Ashiana to the community.  
Anecdotal evidence from staff at the Ashiana Centre and the home visiting 
team also contributed to the qualitative information collated. 
 
The evaluation confirmed some anecdotal evidence by staff at the Centre who 
had said that attendance was affected by cultural and family commitments: 
 

• For example, one father works 12-hour shiftsx6 nights.  The mother 
said that she cooks a lot during the day – in the morning she cooks a 
meal for her husband on his return from work, then has to fit in the 
school routine for her son, look after her daughter during the day before 
cooking food for her husband to take to work in the evening. 

 
• Cultural practice means that women are not likely to go out for the first 

40 days and up to 2-3 months after the birth of a child.  This could 
explain (and indeed does in the case of one of the families) a drop in 
attendance by some families 

 
• There was an expectation for mothers to be at home 

 
The evaluation identified a number of changes in practice that could be made 
at the Ashiana Centre and within the wider SSWW programme to make it 
more accessible and convenient for families to use.  These included: 
 
• Changing the timetable of sessions to fit in more with family commitments 

at home for many mothers 
 
• Signposting at universal visits, eg one year (particularly to improve 

attendance at the Literacy Development Scheme)  
 
• More outreach and handholding by staff, either through lifts, meeting 

parents at the school gate and walking across to the Centre 
 
• Offering more sessions for children under one year 
 
                                                 
1  SSWW Annual Monitoring Report 2004-05 



The evaluation is being used in discussions with partners about how we can 
work together to improve access and expand services additional to Sure Start 
to ensure that the Ashiana Centre is used to it's full potential.  Looking at other 
SSLP evaluations we found that we were not alone in having difficulty 
attracting Asian women to a Centre. 
 
One Year Visit 
 
In 2002 Sure Start Wakefield West considered how it could reach families that 
were not accessing Sure Start but could benefit.  Parents did not seem to 
know what Sure Start could offer them and their children as they developed 
beyond the ‘baby’ stage. The One Year Visit was introduced, aimed at 
children aged 10-12 months.  Feedback from staff and parents on the visit 
was very positive, and it seemed to encourage a wider take up of services but 
a brief analysis of contact after a visit was inconclusive in showing whether or 
not it had resulted in more families accessing services. 
 
This evaluation was intended to show the impact of universal visits, 
particularly in increasing reach amongst harder to reach families.  The 
evaluation used monitoring data, looking at children registered with SSWW 
who were born between 01/04/2003-31/03/04, to compare the take up of 
services by children who had a one year visit with those who hadn’t. 
 
SSWW activities were then broadly categorised in line with the continuum of 
access described in Implementing Local Programmes: an in depth study 
(SSU/NESS, January 2005). 
 
Data analysis showed very little difference in access by children who had had 
a one year visit.  However, when the findings were presented to staff it 
became apparent that flaws in monitoring had resulted in some one year visits 
being recorded under general home visits rather than the one year visit.  This 
rendered the evaluation invalid from the point of view of demonstrating the 
impact of the One Year Visit.   
 
The information did give us some information on the take up of services based 
on the continuum of access.  The data we had collated on 195 children born 
between 01/04/2003-31/12/2004 suggested that many families were still at the 
stage of making initial contact or introduction to services (ie having universal 
visits only or a limited number of home visits) and were not independently 
using a wider range of services outside the home.   
 
It was also noted that: 
 
a high take up of services (outside the home) does not mean a family is 
confident and does not need as much support.  There are cases of families 
who attend more than one Sure Start activity or venue a day but require a 
great deal of staff support at that activity and very little contact has been made 
in the home (including universal visits).  These families need just as much 
staff support as a family who has only ever used Sure Start on a one-one level 
in the home and would be regarded as being ‘further down’ the continuum. 



As we already knew most of our contact with families took place in the home 
and a great deal of handholding and one-one support was needed to get 
families out to the Centres. 
 
These findings were mirrored in the evaluation of the use of the Ashiana 
Centre, case studies and anecdotal evidence. 
 
To find out more about the impact of the One Year Visit, reliable information 
could only be obtained from paper records and for this reason a sample of 
children was used to get a more accurate indication of the number of children 
who had had a one year visit and draw conclusions on the impact of the visit. 
 
Of the 195 children born in 2003-04 a sample of 53 born between 1/01/04-
31/03/04 was used.  Monitoring data suggested that: 
 

• 66% of children had a one year visit 
• 40% of these visits were not correctly recorded 

 
Access to paper files and case notes meant that more qualitative information 
was derived.  Information was collated on a spreadsheet and analysed and 
then discussed with members of the home visiting team.  We concluded that: 

 
• Recording systems were not being used to record contact accurately 
 
• Issues picked up at One Year Visits were not always followed up 
 
• The recording system could work if: 

• more attention was paid to recording 
• staff were clear what had to be recorded  
• referrals were recorded and progress monitored 

 
• Families were being referred, but recording did not reflect this 
 
• Issues were identified at the visit but there was inconsistent follow up 
 
• Taking into account the reasons children did not have a one year visit, we 

were probably seeing as many children possible. 
 
• More attempts could be made to follow up failed visits. 
 
As a result: 
 
• Staff were reminded to record one year visits separately 
• Referrals were recorded using the Smart Start database 
• A new system for making and allocating referrals was developed 
 
The referrals allocation and recording system was a significant change in 
practice for the programme.   



There is now a clear, co-ordinated system for following up needs identified 
during contact with families, recording and allocating referrals.  We now have 
much more information on the number and nature of referrals we make and 
receive.  The information also demonstrates the types of need families have 
and where referrals are generated.  This is useful information both for the 
Programme and for sharing with partners. 
 
Community Café 
 
The Community Café was set up as part of an action plan following 
suggestions by parents in the follow up survey to the User Satisfaction Survey 
20042.  It had also been one of the original aims of the Sunbeam Children’s 
Centre when it was being built.  
 
Due to other activities running at the Centre and the intention to attract new 
families, the Café was timetabled for Thursday afternoon, from 3.00-6.00 pm.  
The Café opened on 27 January 2005.  The Café was initially established as a 
pilot for three months.   
 
An evaluation was carried out by staff involved in running the Café, Sunbeam 
Centre staff and the project development, evaluation and monitoring officer 
after three months of operation.  Feedback from parents and monitoring 
figures were also taken into account.  The evaluation found that: 
 
• the Café provided a good quality ‘eating out’ experience for the families 

who used it.  However, the low take up and failure to attract new families 
meant that the Café had not achieved its original aim 

 
• a few families did not use the Café appropriately and staff had to be 

present to support families 
 
• the Café was not sustainable financially or in terms of staff support needed 
 
• the kitchen was used by staff and groups throughout the week and this 

had major implications for meeting environmental health regulations 
 
• we learned that we had the capacity to provide healthy food at the 

Sunbeam Centre in an organised way and the staff with the ability to 
produce healthy, good quality food 

 
As a result of the evaluation the Café ceased to run at the end of April.  There 
were no complaints from families.  Instead, the Programme ran a series of 
events where food could be served, involving colleagues from Five a Day, the 
Healthy Living Centre and on themes, for example international food.  These 
were successful attracting a number of families who did not normally use the 
Centre.  However, many of these were brought to the Centre by family support 
staff, unlike the Café. 

                                                 
2 What can we do at the Sure Start Children’s Centre? Report, October 2004 



Crèche and Flexible Childcare Services 
 
This evaluation was originally proposed to demonstrate the value of crèche 
and flexible childcare services before a period of transition for the crèche run 
by Sure Start Wakefield West.  Decisions about the future of the crèche were 
largely beyond the control of the Programme. 
 
The evaluation involved parents, partners and staff who referred children to 
the crèche and childcare staff.  The main conclusions were: 
 
• The crèche and flexible childcare service was valued by families who used 

it, whether for their own personal development or as part of one-one family 
support work with the family. 

 
• SSWW staff and partners acknowledged the need for a flexible childcare 

service based within the community and were able to offer suggestions for 
improving the service and making it more useful to their work. 

 
• Families, staff and partners all asked for increased funding, places, 

availability and flexibility of staffing, venue and timing. 
 
• The use of the service, staffing and ethos fit in with reports published in 

2005, notably EPPE and Implementing Sure Start Local Programmes. 
 
Lupset Stream 
 
The Lupset Stream was a project intended to enhance the outside 
environment and promote speech and language development.  The project 
was part funded by the Arts Council as a pilot for a wider ‘toddler trail’ and 
involved using an artist to work with local children to develop a design that 
could be transferred on to the pavement leading to the Sunbeam Centre.   
 
The development of the Lupset Stream was a learning experience for all of 
those involved from Sure Start staff to colleagues in other WMDC 
departments, the local nurseries and the artists involved.  The learning points 
from the evaluation highlight this: 
 
• Children in a pre-school setting need some direction in their work, if we are 

looking at an outcome as specific as the Lupset Stream 
 
• An artist could not have enabled young children to produce material for the 

Stream on his/her own.  The support and expertise of nursery staff was 
essential to the workshops. 

 
• The artist has learned a lot about the developmental level of pre-school 

children 
 
• More consideration should have been given to making the Stream 

consistent with early education outcomes (especially counting rhymes) 
 



Overall, reaction to the Lupset Stream has been good.  The project has set a 
good example for similar schemes in the Sure Start area, particularly as we 
have worked with new partners, such as Highways, successfully. 
 
Little Growers Gardening Club 
 
The Little Growers gardening club was started in June 2005.  Little Growers 
followed previous work carried out by Sure Start Wakefield West to promote 
safe garden play for families with children under four.  This work included 
SSWW working with BCTV to fence back gardens and encourage families to 
improve their gardens for their children to play.  There was some evidence of 
this happening but many families needed further help and encouragement.  A 
group setting, making use of outdoor space at the Sunbeam Children’s 
Centre, was thought to be the most effective way of achieving this. 
 
The evaluation involved staff, parents and observation.  The main conclusions 
and recommendations were: 
 
Conclusions 
 
Observation and feedback given by parents and families, monitoring and 
productivity suggest that Little Growers has been a successful project.   
 
It has started to fulfil its aims of: 
 

• encouraging children and parents to spend more time outside 
• giving children the chance to enjoy new play experiences 
• promoting healthy eating 
• letting children try different food 
• promoting safety and healthier lifestyles 

 
Expected attendance did not reach maximum capacity, however the 
consistent attendance by the families who joined in shows the potential for 
developing the gardening club and outdoor activities for children.  The garden 
is becoming a resource for families and the nursery. 
 
Little Growers has been perhaps the most successful group in terms of getting 
input into planning and decision making by parents.  It is possible that, in time 
and with support, the project would become sustainable and run by parents. 
 
Recommendations 
 
• Little Growers continues to run as decided by the parents  
 
• Parents are supported to develop their skills so that they can run the group 
 
• Staff time is given to plan and review sessions with parents 
 
• Little Growers is promoted by staff and more parents are encouraged to 

join the group or visit the garden 



Case Studies 
 
We are in the early stages of developing and using case studies.  So far, two 
have been used that show the number of partners we work with to meet the 
complex needs of families who need more intensive one:one support.  These 
case studies had a powerful impact on colleagues at a partnership seminar.  
One example is: 
 

“… I knew you were there but I wasn’t ready …” 
 

Throughout 2004 Sure Start staff and partners made several attempts to engage this mother 
following the birth of a second child.  The mother said she was fine, was out or did not answer 
the door. Then in January 2005 the mother left a message on Sure Start’s answering machine 
late at night asking for support. By now her son was nearly two years old.   
 
The mother raised alcohol abuse, depression, domestic violence and problems of an older 
child with a SSWW family support worker.  The worker worked with the appropriate agencies 
to support the family. 
 
In addition the Sure Start worker gave support with:  
• The toddler’s speech and language 
• What she could do to address the issues she had raised 
• Going to Sure Start groups. 
• Childcare for the toddler 
• Appointments 
 
As a result 
• The mother is receiving support  
• Domestic violence is being addressed 
• The toddler is attending activities which will benefit his development 
• The toddler has been assessed for any additional needs that Sure Start might be able to 

help with, eg speech and language, language through play 
• The older son has been referred to CAMHS and is getting the support he needs 
 
It took this family over two years to engage with Sure Start and work with staff and partners to 

start to get the support they need. 
 
Case studies will become an important means of showing the impact one:one 
family support has on families and children.  We have the capacity to provide 
a wide variety of examples that, put together, will give valuable qualitative 
evidence of the impact of SSWW methods of supporting families. 
 
Progress against Targets 
 
The Programme looked at annual monitoring information and key indicators 
provided by the SSU.  We found that there was apparently little progress 
against targets for breastfeeding, emergency admissions to hospital and early 
education targets.  There were small improvements in smoking cessation, 
workless households and speech and language development.  These findings 
were reflected on at an extended team meeting at which colleagues from 
partner agencies were present. 
 



It was felt that: 
 
• Many of the needs of families we have worked with have been different 

from or additional to the defined target areas 
• Engaging families can be a slow process (especially those with more 

complex needs and the hard to reach) 
• There are many influences on families that can contradict the work we are 

trying to do (for example, culture of bottlefeeding) 
• Constantly changing ‘agenda’ 
• It is too early to measure impact 
• If the figures had been based on local targets our results would have been 

better. 
• Changes in policy were needed, for example, health visitors must promote 

breastfeeding and not be allowed to give instruction on bottle-feeding.  
• Gastrointestinal infections may be reduced if mothers were taught more  

about the correct hygiene procedures when using bottles. 
• Greater effort would be made to pass information to all staff. 
• The Housing team could be more aware of home safety so that staff who 

come across families at risk can refer them to Sure Start. 
 
The small changes in progress were reflected in the NESS Impact Study3. 
 
 
5. Other sources of learning 
 
Whilst SSWW has continued to learn from internal evaluation we have also 
learned from the findings of NESS evaluations, other SSLP evaluations, 
Ofsted reports of local primary schools and research into issues affecting 
children and young families. 
 
Through Ofsted inspection reports on three local primary schools in 2005 we 
found out that there are still areas of weakness in children entering nursery.  
In 2006 we will work with local schools to identify ways in which we can focus 
some of our activities and services on raising the baseline of children who will 
be starting at these schools. 
 
The NESS impact study4 highlighted areas of evaluation that we will need to 
look at more closely.  However, our own experience had already shown us: 
 
• that is too early to measure the impact of our work 
 
• how difficult it is to engage families who are hard to reach 
 
• how difficult it is to identify service users as we are not health-led 
 
• impact we are making  
                                                 
3 Early Impact of Sure Start Local Programmes on Children and Families, SSU, November 
2005 
4 as above 



6. Conclusion 
 
Evaluation is an integral part of the SSWW programme.   
 
Staff have developed their recording skills and understand the need to record 
accurately in order to support evaluation. 
 
In 2005 we have implemented changes in services and working practice 
following evaluation.  
 
In 2006 we will revise our evaluation strategy and define how we can start to 
measure outcomes. 
 
 
 
 
Amanda Machin 
Project Development, Evaluation & Monitoring Officer 
Sure Start Wakefield West 
 
December 2005 


