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Key Findings 
 
Sure Start First Steps has got off to a strong start in terms of engaging the 
community and providing a broad range of services for local families. It has 
achieved at an operational level, at a strategic level and in relation to the 
community’s satisfaction with Sure Start First Steps. The key findings are: 
 
q At a strategic level it has achieved good representation by parents 

on the board. They comprise 50% of the board’s voting members. 
It also has good representation from the statutory sector, but it has 
limited representation from the independent sector. 

 
q The board is well attended by members and it has established 

good governance. It has strong operational procedures and the 
clarity and focus offered by these undoubtedly contributes to the 
good turn out at meetings. 

 
q A challenge for the board is to ensure equality of influence 

amongst members and to ensure that parental representation is not 
merely demographic, but is substantive. To achieve this, and in 
line with requests from parent members, the board should identify 
training needs amongst members and arrange inclusive training 
for all on the board. 

 
q A further challenge for the board is in terms of managing the 

balance between, on the one hand, consolidating and building the 
strength and provision of the programme in the community and, 
on the other hand, planning and managing the transition to a 
children’s centre. 

 
Operational level 

 
q At an operational level, a lack of opportunity to explore with 

providers the current position of the programme limits the scope 
of findings in respect of service progress. 

 
q Nonetheless by the second quarter of last year, the providers had 

achieved a good level of integration, in spite of the lack of co-
location of services. This has been achieved through good 
management structure and the intelligent use of monitoring 
systems and data to plan and integrate services. 
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q The opportunity for co-location will permit the programme to 

develop a stronger team ethos, based on regular contact and 
shared work. 

 
q Although there is not an updated position to report on, it does 

seem that many providers and their host organisations have made 
and continue to make strides in working ‘the Sure Start way’ 
There have been difficulties, and there will continue to be 
challenges for providers and their hosts in adapting to these new 
roles and ways of working with the community.  

 
q The programme is energetic in seeking ways to understand and 

reach as many Sure Start families as possible, and this is in spite 
of the staffing shortages, most notably in health visiting. This 
approach of reflective practice is to be commended. 

 
q Finally, at an operational level, there is scope for the programme 

to use existing channels with mainstream organisations such as 
the PCT and Local Authority to disseminate its good practice. 

 
Community Survey 
 
q The survey showed that there is a high level of satisfaction with 

Sure Start Services amongst families. The programme has 
achieved good short-term outcomes in terms of reducing isolation 
and providing social and educational opportunities for children 
and their parents. 

 
q Word of mouth has been the most effective means of informing 

families and involving them in services. This indicates that the 
programme has effectively tapped into existing community 
networks. 

 
q Training and education are the services with the lowest levels of 

use and this fits with the limited developments with this objective 
to date. 

 
q In common with many other Sure Start programmes, the poor 

quality of local parks is highlighted by parents. 
 
q Inequitable distribution of services was also highlighted, with 

Parnwell being noted for its relative lack of provision. 
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Introduction 

National and Local Context 
Sure Start First Steps is one of three Sure Start local programmes in 
Peterborough. It is a fifth wave programme and is average in size. Currently 
there are 782 children in the area who are eligible for Sure Start Services. A 
nationwide analysis of the local context in which Sure Starts rounds 1-4 are 
operating indicate that whilst all Sure Start areas are deprived, they differ 
from one another substantially. Socio-economic data was used to group 
programmes according to their characteristics. Of the five clusters that 
emerged, it seems likely that Sure Start First Steps falls into cluster 2- 
typical. This cluster comprises 31% of programmes and is the largest. In 
socio-economic terms it is average. This means that it has a majority of 
White British residents in average sized families who are not less 
economically deprived that some Sure Start areas; it has adults with average 
health and it does not have a significant representation of young or lone 
mothers. 
 
In some ways this socio-economic profile is the most difficult to deal with 
because there is no outstanding feature of the population that can be 
capitalised upon. Similarly, it may prove difficult to make inroads in the 
areas of health improvement and employment because these needs may not 
be seen as requiring particular assistance. On the positive side, as part of the 
largest cluster of programmes, it is easier to find programmes with similar 
profiles from which to glean ideas and compare progress. 
 
At a City wide level, there is much activity in terms of developing services 
for families. Peterborough city council has a preventative strategy that aims 
to bring together all services that are relevant to children, young people and 
their families. Sure Start First Steps has applied to become a Children’s 
Centre. The Children’s centre initiative is a central government plan to 
ensure that health, education, family support and social care services are 
integrated in the 20% of local wards that are the most disadvantaged. It is 
intended that the first centres will open in March 2006. There are plenty of 
delivery issues that arise from these plans but from a strategic perspective, 
the most significant departure from Sure Start is that Children’s Centres 
will be local authority led, rather than partnership in nature. 
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Methodology 
The methodology combined both quantitative and qualitative research 
techniques. The quantitative research identified issues which were 
representative of the wider Sure Start First Steps population who are 
engaging with services. These issues were then elaborated upon using 
qualitative data. This combination of techniques ensures an in-depth 
analysis of all relevant issues and provides a sound platform for strategy 
development.  All aspects of the methodology were agreed with the Sure 
Start Partnership (specifically the Programme Manager and Monitoring and 
Evaluation Officer) and also, as concerns the surveying instrument, local 
parents.  
 
The methodology comprised 5 key elements: 
 
q Desktop Review  
 

This included a review of the monitoring data, previous surveys, 
newsletters, previous partnership board minutes and other relevant 
strategic information. 

 
q Partnership board forum 

 
 A forum was held with eleven members of the partnership board, 
representing their membership profile, to develop an 
understanding of the operational aspects of Sure Start First Steps 
partnership board and the strategic management of the 
programme.  Questionnaires were also completed by 10 board 
members. 

 
q Service Provider Forum (October 2003) and questionnaire 

(March, 2004) 
 
A service provider forum was conducted with 10 people to 
explore issues such as referral mechanisms and quality of service 
provision.  As a follow up to this a postal survey was conducted 
in March 2004, distributed to all current service providers.  

 
q Community Survey (December 2003-February 2004) 
 

In partnership with the programme, Cordis Bright trained five 
local parents from the Sure Start First Steps area to act as peer 
surveyors with other parents in the Sure Start community.   
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The peer surveyors interviewed 112 local parents, a representative 
sample. For further details please see the community survey 
report. 
 

Strategic Dimension 
This component of the evaluation seeks to understand the extent to which 
Sure Start First Steps is functioning effectively at the strategic level of 
operation.  The experience of Cordis Bright, in working with a number of 
other Sure Start programmes, has illustrated a number of factors critical to 
an effective, strategic Partnership Board. These include effective mid- and 
long-term planning, specifically in terms of the evolution of services in the 
context of the wider Sure Start stakeholders and in the light of current 
government initiatives, particularly Children’s Centres. In addition effective 
on-going operational management is a critical aspect of Partnership Board 
management. 
 
To help evaluate the Sure Start First Steps Partnership Board across these 
dimensions, a focus group was held with 11 board members, representative 
by sector and geographical location of the programmes partnership board. 
The focus group included a range of analytical tools, such as SWOT 
analyses and questionnaires.  The results have been analysed to highlight 
three key elements of effective partnership working; 
 
q Composition of the Partnership Board 
q Operational Management 
q Strategic Planning and Direction 
 
Composition of Partnership Board 
Representation on the Sure Start First Steps Board is 37% statutory, 47% 
parents and 16% voluntary or community. 
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Chart 1: Representation of Board members by sector 

Parents
47%

Voluntary/ 
Community 

16%

Statutory
37%

 
 

Parent Representation 
Sure Start First Steps has been extremely successful in engaging parents in 
the partnership board, with almost 50% membership of parents.  This is 
perceived as a key success by Board members, who attribute it to two main 
causal factors:- 
 

1. Accessing existing strong community networks, or as stated by one 
member ‘by using what already exists’. Parents access the 
Partnership Board through the Parent’s Forum.  Parents on the 
Board consider the forum to be representative of the community in 
terms of ethnicity and residential location. 

 
2. Being responsive to parents on the board, or as highlighted by one 

member ‘parents are listened to’.  This perception is reflected in 
members’ comments about the extent to which parents are at the 
centre of programme design and delivery. 
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Chart 2:  Board member’s view of the extent to which parents are at 
the centre of programme design and delivery 
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However, members suggested this high level of parent representation has 
lead to a degree of ‘tension’ in the meetings, and partners suggested that the 
meetings have now evolved into two distinct types; ‘decision-making’ 
(statutory-led) and ‘idea-generating’(parent-led).   This suggests there is a 
difference in the role of parents on the board compared to other members, 
with parents having more say in the nature of service provision, rather than 
with the operational or strategic issues addressed by the board.  Training 
could be provided to augment parental engagement in the operational and 
strategic aspects of the Partnership Board. 

Voluntary and Community Sector representation 
The Board is currently significantly under-represented by the voluntary and 
community sectors, who hold 2/18 votes.   Whilst there is a recognised 
balancing act between an ‘operationally practical’ Board size and a need for 
equal representation, Sure Start First Steps does recognise a need to 
increase voluntary and community representation.  This would be a key step 
to ensuring wider ownership of Sure Start services for sustainability. 
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Statutory Representation 
The statutory services have a strong presence on the First Steps Partnership 
Board. Peterborough City Council is the lead agency and accountable body.  
The statutory sector is represented across the key areas of service provision- 
schools, health and the council.  This places Sure Start First Steps in a 
strong position to develop effective partnership working across service 
providers, implement new ways of working across agencies and identify 
key strategies for mainstreaming. 

Other Representation 
By ethnic group 
The community survey shows a mixed ethnic profile of parents accessing 
services (82% white, 5% Black, 4% Asian and 9% Other).  Whilst the 
partnership board is comprised predominantly of those of White British 
ethnicity, parents of minority ethnic groups are represented through the 
Parents’ Forum.  However, the Board places representation across ethnic 
minorities as a priority for Sure Start First Steps.  Members particularly 
identified Portuguese as a key ethnic group currently without any 
representation on the board. 
 
By location 
Parent Board members were representative of the three geographical 
locations (Dogsthorpe, Welland, Parnwell) within the First Steps catchment 
area.  Statutory representation is also area-wide, covering all geographical 
locations.  Voluntary/ Community representation is primarily through 
Family Care, St Theresa’s and Dogsthorpe Together, both providing 
services to the whole Sure Start area. 
 
Other ‘harder-to-reach’ groups 
Board members recognised a difficulty in engaging those parents who are 
considered harder-to-reach.  This is perceived as problematic due to the 
limited number of outreach workers, restricting the level of more intensive 
contact, which is frequently demonstrated as the best way of engaging those 
with additional emotional, cognitive or behavioural needs.  However the 
Board does state commitment to engaging this group and identifies this as a 
key challenge for the Partnership Board. 
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Operational Management 
Overall, the Sure Start First Steps Partnership Board has successfully met 
members’ expectations.  Only one member of the Partnership Board felt 
that it had not met all their expectations. 
 
Chart 3: Degree to which Partnership Board has met expectations 
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Board Members identified two main expectations that had been met by Sure 
Start First Steps, (i) a high level of parental involvement and (ii) a high 
degree of impact of Sure Start on the community 
 
The Board has established clear Terms of Reference and effective decision-
making processes are in place.  In light of this, members of the Board were 
asked to assess the value of their contribution to the Board.  Lending 
support to the efficacy of the operational mechanisms in place, the majority 
of members feel that their contribution is valuable to the partnership board. 
Significantly 40% of members feel that their contribution is ‘Always 
valuable’. 
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Chart 4:  Self-perception of contribution of Board Members 
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Interestingly, all of those Board members who perceive their contribution to 
be ‘Always very valuable’ are parents.  The statutory Board members 
perceive their own contribution, in the main, as only ‘sometimes valuable’.   
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Chart 5:  Perceived value of member’s contribution to Partnership 
Board by sector 
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The key area that most members of the board felt would make their 
contribution more valuable was ‘training about roles and responsibilities 
etc’.  Additionally team building, providing an induction process, and 
allowing for time at meetings, were considered useful. Training could 
include training on financial management, Board policies, and procedures 
to ensure equality of engagement across all Partnership Board decisions. 
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Chart 6: Factors to increase value of contribution for Partnership 
Board members 
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Factors that could make contribution more valuable

Contrasting with parent’s high self-perception of the value of their 
contribution to the Partnership Board, they are also the Board members that 
identify the most training needs across the most areas.  Statutory Board 
members wanted ‘training about roles, responsibilities etc’, ‘team building’ 
and ‘induction processes’. 
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Chart 7: Factors to increase value of contribution for Partnership 
Board members by sector 
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This general sense of need for further training by parents is aligned with the 
recommendation to provide training to augment parental engagement in the 
operational and strategic aspects of the Partnership Board. 

Strategic Planning and Direction 
As a fifth wave programme, it is essential that the initial stages of any Sure 
Sure Start programme establish and consolidate it as a key service provider 
in the community.  The current partnership board composition ensures that 
the local community (through parents) are placed at the heart of service 
design and delivery with strong representation on the Partnership Board.  In 
many ways, this community-focus has been not merely useful, but critical 
to the success of Start First Steps in ensuring that effective operational 
processes are in place to meet the needs of the community.   
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Indeed, the need to ensure that the community remains at the centre of the 
programme is identified as a key challenge by the Board, particularly in the 
light of First Steps application to become a Children’s Centres (being 
statutory-led).  
 
However, whilst this ensures there is a focus at the community level, there 
is a danger that this more detailed focus on operational aspects of the 
Partnership Board may detract from more strategic level thinking.  The two 
types of meeting described by Board members as ‘decision-making’ and 
‘idea-generating’ indicate this operational focus.  Moving into its second 
year of operation, Sure Start First Steps needs to ensure its focus moves 
towards more strategic issues, such as wider sustainability issues, integrated 
working, best practice dissemination and alignment of its processes and 
practice towards the new Children’s Centre initiative.   
 
There is awareness that these issues need to be addressed amongst Board 
members.  An increased focus on sustainability is demonstrated as 
necessary by statements such as ‘fear over long-term sustainability’ and 
‘we need to help parents take on responsibility for sustaining services that 
they can run’.   Members identify the potential impact of their application 
to become a Children’s Centre’s as a key challenge to the community-
ownership of the Sure Start Programme. 
 
Over its inaugural period Sure Start First Steps has developed a strong 
foundation in terms of service delivery and presence within the community, 
making it well placed to meet the challenge of developing into a Children’s 
Centre.  However, the Children’s Centre application is coming at a 
relatively early stage in the programme’s development. Consequently, the 
move to introduce a more strategic focus will need to occur alongside the 
consolidation of community ownership and innovative operational practices 
already being put in place.  The need to achieve a balance across these 
aspects is a challenge for all Sure Start programmes undergoing this 
transition.  This will undoubtedly lead to a degree of conflict between 
different Board members as they focus on these different needs of the 
programme.  As recognised by Board Members it would be useful for Sure 
Start First Steps Partnership Board to undergo team building to ensure a  
smooth transition and equality of contribution between members as the 
programme evolves. 
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Operational Dimension 
It had been planned to convene a second forum with service providers in 
March 2004, but it was not possible. Instead a questionnaire was sent to 
providers which contained questions about current progress in service 
delivery and staff satisfaction with Sure Start. Unfortunately, only 3 
responses were returned. Such a small response rate means that no data can 
be reported with any confidence, so it is omitted. This means that the 
current views of providers are not represented in this report. 

Service composition 
 
Sure Start First Steps is organised into four operational teams that align 
with the four objectives of Sure Start. Each team is managed by an 
operational manager, who in turn is accountable to the programme 
manager. Currently, in addition to the operational management staff and the 
monitoring and evaluation team, over 20 staff are employed to provide 
direct services to families. 
 
Services are commissioned from a range of local statutory and voluntary 
sector providers. The health team is the largest and comprises health 
visiting, midwifery, community nursing, speech and language therapy, 
complementary health, and dietetics. The learning and play team employs 
childcare workers and play and learning outreach workers. The community 
capacity team encompasses the functions of publicity, intergenerational 
work, and community development. The social and emotional development 
team encompasses services from Homestart, a local family centre, and 
support to families. 

Service Delivery 
 
Since its opening the programme has consistently reached over 200 children 
each month and has achieved between 89% and 100% of visits to babies 
under the age of two months. The programme has made very good progress 
in registering children and their families, achieving 60% by December 
2003. The draft programme plan for 2004-2005 includes a review of the 
programme’s hard to reach strategy. 
 
New posts are continuing to be created and new staff employed. Within 
each of the 4 national objectives there are plans for new services and new 
ways to promote the programme. 
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Operational policies and procedures 
 
Currently the programme manager meets weekly with the operational 
managers’ group to discuss progress towards objectives, plan services and 
recruitment, and develop inter-team working. This meeting is an essential 
part of the week’s activities and is intended to take place even when some 
managers are absent. 
 
In addition, all of the teams meet once a month to exchange information 
between teams and the organisations that they represent.  
 
These forums are still in the early stages of establishment. This is in part 
due to the fact that the programme is still expanding and taking on new staff 
and developing services. Nevertheless, they represent the central means by 
which the programme communicates internally and shapes its design and 
culture. 
 
At present the programme does not have a central base and this means that 
information and ideas can get lost. To overcome this, the programme has 
devised a mechanism by which ideas for new services are collected and 
discussed. The aim of this procedure is to ensure that new ideas are 
captured and that services are carefully planned for. The procedure should 
also ensure fairness of distribution of resources across objectives and 
awareness of service developments amongst staff. 
 
The programme also has a procedure for making referrals. A one page form 
is available to request services internally between providers. For referrals 
that may involve a more detailed assessment from several Sure Start 
services and/or external agencies, there is a ‘family needs form’ available. 
Guidance notes for staff are available on these procedures. 
 
Care co-ordination 
 
The issue of co-ordination of care for families that require several services 
or who have complex needs that require the support of other agencies is one 
that was raised at the first service providers’ forum. Whether co-ordination 
is desirable or required is a complex matter. On the one hand, Sure Start 
programmes have to consider the balance between the role that they play in 
relation to statutory functions vis à vis their community role. Also, there has 
to be consideration of how complicated their operations actually need to be. 
On the other hand, they must have ways of ensuring that families with 
complex needs are provided for in as coherent a way as possible. 
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It does seem important that the programme specifies clearly which families, 
and for what period of time, any degree of co-ordination or key working 
might be helpful.  
Many families, over time, may use several Sure Start services but there may 
be no need for co-ordination because the family’s take-up of services 
merely represents good use of services. In other instances extensive use of 
services, perhaps combined with use of other agencies’ services, denotes 
vulnerability and here the issue is about co-ordination for the sake of 
conveying potentially sensitive information and ensuring that all services 
are responding accordingly. In reality the numbers requiring such a service 
are likely to be small. 
 
Given this distinction the point for the programme is to ensure that it has 
quantitative and qualitative means of distinguishing those who may benefit 
from care co-ordination and those who would not. For those who would, it 
seems that the role of the family case worker would most fit with this need. 

Referral rates 
 
In October 2003 and again in March 2004 we asked service providers to 
indicate whether the referrals they were receiving from within the 
programme had increased over this time period. The results are set out in 
chart 8 below: 
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Chart 8 Referral Patterns- October 2003
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Of the six staff who indicated that they receive internal referrals, three 
receive more referrals as a result of Sure Start, one receives less and two 
did not know. Interestingly, the worker who receives less stated that this is 
because her organisation is no longer the only one providing a service. The 
arrival of Sure Start First Steps has meant that there are more similar 
services available locally. 

Appropriateness of referrals 
In October and again in March staff were asked to indicate how appropriate 
are the referrals they receive. In October the 7 staff gave the following 
responses as set out in Chart 9 below: 
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Chart 9 Appropriateness of referrals- 2003

 
 
The majority of staff who responded thought that the referrals they were 
receiving from colleagues were appropriate.  

Provider ratings of Sure Start First Steps 
 
At the forum in October staff were asked to indicate the extent to which 
they thought that Sure Start First Steps provided a better quality service 
along a number of dimensions, compared to non Sure Start providers. The 
dimensions related to the key objectives and processes of the programme 
such as providing good play and learning opportunities and communicating 
well with parents and staff. 
 
Chart 10 below sets out the views of providers on how well Sure Start First 
Steps is perceived to be meeting its objectives. 
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The objective that was rated as most poor in terms of delivery was 
employment and training for parents. In the last 12 months the programme 
has made links with employment providers but no active work has taken 
place yet. Providers were equally positive about the programme’s 
contribution to the play and learning and family support objectives. 
 
Providers were also asked to indicate the extent to which they thought that 
the programme was building services around the expressed needs of local 
families; communicating with agencies and families; communicating with 
staff about expectations; and ensuring that its decision making process is 
open and transparent. The ratings that providers attached to these aspects of 
the programme are set out below in Chart 11. 
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Overall, providers consider that the programme is delivering well against 
most objectives and has the right focus and processes to meet its objectives. 

Estimates of Quality 
 
Service providers were asked to indicate, based on their experience and 
knowledge of First Steps Sure Start services, the extent to which they 
thought families receive a quality service on several dimensions. The 
dimensions were ease of access to services in terms of times of 
appointments, promptness in getting an appointment, the friendliness of 
services, and the extent to which services helped families meet their needs. 
The responses given in 2003 are set out in Chart 12. 
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Chart 12 Estimates of quality -2003
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Of the staff who responded, the times of appointments and the friendliness 
and professionalism of the services were the aspects most rated as good. No 
aspect was rated as poor, but the location of services was seen as good or 
very good by half of respondents and as okay by the other half.                                                                                                                                    

Areas of programme strength 
When asked to comment on the areas of strength of the programme, 
providers mentioned a large number of areas. These have been categorised 
into delivery aspects and organisational aspects. 
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Areas of service improvement 
 
In October 2003 providers identified a number of areas that they thought 
needed to be worked on. These fell into several categories. These were: 
 

 

 

 

 

 

 

 

Hard to reach families 
Reaching the most vulnerable families (2) 
Reaching ethnic minority families 
More drop-ins for ethnic minority families 
Engaging fathers 
 
Co-ordination and team work 
Creating a central point for pathways and tracking needs 
Co-ordinated action planning for families 
Communication between providers (3) 
A more multi-disciplinary approach to the support services on 
offer 
Team building 
More inter-agency work 
 
Additional  
Access to more suitable buildings for some groups 
Enhance informal support and transport services 

Delivery to the community 
Free sessions 
Parents have greater access to facilities 
Shorter waiting times for services 
Clear child focus 
Funding for trips for families who have no transport 
Greater choice and variety of services for families 
Flexibility of services (2) 
 
Organisational strengths 
The team- friendly and supportive 
Parental involvement- parent led, parents’ voices are heard via the 
parents’ forum and partnership board meetings, community 
involvement 
Promotion of services 
Commitment of staff 
Plans to extend programme 
Good management, appropriate and supportive 
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Indications of service quality 
 
At the service providers’ forum staff were asked to indicate what has been 
achieved in terms of key quality indicators. The indicators used were: 
involving families in the referral process; waiting times; training gaps and 
facilities; interpreting and advocacy service; and complaints. Set out below 
is the position in October 2003. 

Involving Users 
Several approaches to involving users in the referral process were 
suggested. These were asking clients to read and sign the referral; and 
making calls and writing to those who have been referred. St. Theresa’s has 
this practice. 
 
It was also mentioned that it is important to ensure that feedback and 
consultation continue beyond the referral phase, to ensure there is clarity 
about what is happening. Having users present when decisions are made is 
an essential aspect of ensuring their commitment to the process and the 
programme as a whole. At present there is not a consistent approach or 
strategy in respect of user involvement. 
 

Onward referrals 
 
The process of making onward referrals was presented as a two stage 
process: 
 

1. Phone contact is initially made with the potential service provider to 
scope the appropriateness of the referral. 

2. If the referral is thought suitable, there follows a three way contact 
between client and service providers to enable a smooth transfer of 
the client. 

 
In the case of work with the health visitors, joint visits are often arranged to 
enable rapport to be established and to facilitate clear handover of 
information. 

Waiting Times 
 
Waiting time is largely dependent on need. There was agreement that 
information should be gathered immediately and that first contact by Sure 
Start with a family should occur within a week. The health visitor is usually 



 25 

the primary source of contact between families and Sure Start. In October 
there was a backlog for the parental development workers in terms of their 
contact with newly registered clients. They undertake the initial 
assessments and there is acknowledgement of the need to prioritise and 
target those families with very young children so as to allow relationships 
to develop. 

Training gaps/ facilities 
 
It would be ideal to locate everyone in the same building. This would 
enable information to be shared; roles to be explained and clarified; and 
development of services to progress. 
  
Cultural awareness training on the specific needs of travellers and Black 
and Minority Ethnic groups was highlighted as a need. 

Interpreting and Advocacy Services 
 
There is a locally provided service known as CINTRA. It is used by the 
health visitors. It is recognised that improved interpreting services are 
required throughout Peterborough.  
There are people in the community who have language skills but this is not 
formalised as a service. It is estimated that there are over 20 languages 
spoken in the area.  
 
As a consequence of this diversity there is a need to ensure that complaints’ 
policies and service information are available in major languages. However, 
there is also a need to recognise that literacy may be an issue for some and 
alternative methods of communicating will also be required. 
 
The concept of advocacy was understood as a role of supporting users to 
ask for services and empower their choices. There is no formal and 
independent advocacy service as exists elsewhere. 
 

Complaints 
 
A formal complaint policy and procedure exists for Sure Start. The Sure 
Start case worker mentioned that he uses a pack designed by social services 
and he gives this to clients at the outset. Homestart regularly assesses client 
satisfaction with its services. There will be a need to find ways to ensure 
that feedback is sought from parents who undertake to run groups. 
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Observations and opportunities 

Areas of programme strength to date 
 
q Sure Start First Steps has been in existence for just over 18 

months. In that time it has set up a wide range of services across 
four objectives. 

 
q At the same time as setting up services it has set its sights on the 

future and has put in an application to become a Children’s 
Centre. 

 
q The programme has set up clear management structures with 

regular meetings and a strong focus on planning across objectives. 
 
q It has achieved the build of a neighbourhood nursery and progress 

is being made on a proposed building extension that will allow 
providers to be co-located. 

 
q The programme has demonstrated good use of monitoring 

information for planning purposes. The use of the electronic 
system- Esmart- to collect information reduces bureaucracy for 
families and staff and contributes to ongoing development and 
evaluation. 

 
q The programme has shown itself willing to experiment and 

innovate. The planned introduction of a loyalty scheme for 
families will offer opportunities to the community and permit the 
programme to determine whether incentives have an impact on 
attendance. However, such a scheme may distort the ethos of Sure 
Start in favour of a consumerist approach to service use. 

 
q Whilst further policies and procedures will undoubtedly be found 

necessary, the programme is making steady progress in setting up 
decision making systems. The manual that has been developed for 
parents and carers who attend sessions is an example of good 
practice. 

Challenges for the programme in making a difference  
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Sure Start First Steps has got off to a strong start in working towards the 
objectives of Sure Start. There are a number of challenges that it faces on 
an operational level. These are: 
 
q Engaging those families who have declined First Steps services. 

Some of these families are merely exercising their right to refuse 
services, but there are a number of families for whom 
involvement could be beneficial. It is a common problem for Sure 
Start programmes around the country and there is no one way to 
make inroads with this group. The most important aspect is for a 
programme to be able to effectively discriminate between families 
who are choosing not to engage because of time commitments or 
a dislike of group events and those who are not engaging because 
they are fearful of services or lacking confidence. For these 
families, attendance at groups in the community may never be a 
goal and so support that can be offered at home may be a more 
realistic outcome. 

 
q A group that programmes have less success in engaging with are 

fathers. Sure Start First Steps does not currently have a strategy 
for engaging fathers and male carers. The Sure Start Unit has 
published some useful guidance to assist here. What seems 
particularly important is for the programme to honestly review its 
attitude and its provision for fathers. In addition, it is important to 
assess which services might not be suitable for men- women can 
be quite suspicious of men caring for children. On a broader note, 
the publicity that is put out may unwittingly deter men. For 
example, posters that invite parents to “mother and toddler” 
groups send a clear message to men (and women) about who the 
service is trying to attract. 

 
q The programme is aware that it has some way to go in meeting the 

target of reducing the number of families who are out of work. 
The draft programme plan for 2004/2005 outlines a project officer 
post to take this work forward. The chief way in which this will 
be met will be by building strong links to local employment and 
training agencies. From the lead of a project officer, Sure Start 
First Steps will be in a position to better determine the local 
barriers to employment and training and ensure that the 
programme is looking at ways to employ local families itself. 

 
q Without co-location and with some staff working part-time, it will 

continue to be a challenge to ensure that information is 
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communicated and that opportunities for joint working are 
developed and maintained. 

 
q Operationally, many parts of the programme are still in the early 

stages of development. New staff are still being recruited and for 
all staff, Sure Start represents a departure from previous practices. 
These factors mean that there will need to be time and space 
crated for providers to understand their own and each other’s 
roles.  
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Community Survey 
The Community Survey can be considered a robust measure of Sure Start 
First Steps’ community opinions of Sure Start services, and the wider 
services available. 
 
Awareness of the objectives of Sure Start First Steps, the services it 
provides and the target population is high.   The strong community network 
that has been successfully accessed by Sure Start First Steps (including 
voluntary agencies such as Dogsthorpe together) has proved a successful 
means of information dissemination and engagement of parents with  Sure 
Start.  Word-of-mouth was the key mechanism by which parents first heard 
of Sure Start First Steps, rather than outreach services which is often the 
case on other Sure Start programmes.   
 
These factors have meant that Sure Start First Steps has successfully 
engaged parents across a range of demographic factors, including ethnicity, 
age, parenting status and special needs.  This degree of engagement 
indicates a high degree of accessibility, and only two areas were identified 
as opportunities to improve accessibility. Firstly, relatively lower levels of 
literacy within the First Steps population indicate that additional support 
may be required to improve access and engagement to training and 
education services.  Secondly, and reflecting a national issue, engaging 
fathers was identified as an area for service development. 
 
In terms of communication however, many parents felt that on-going 
communications could be improved.  One in five parents stated that they 
had never received information through the post on services, and that more 
information would be appreciated.    
 
Parents felt that the services provided by Sure Start First Steps were having 
a significant impact on various aspects of their health and well-being.  In 
particular, parents felt that they were making new friends and were feeling 
less isolated.  For their children significant improvement was seen by 
parents on their ‘ability to play’ and their ‘ability to learn’.  Longer-term 
outcomes, such as improving parent’s self-esteem, improving family 
relationships and improving children’s behaviour are seen to have been less 
impacted by Sure Start services.  However these outcomes, tend to require 
longer-term intervention, and hence this is more likely to reflect the length 
of time the programme has been providing the service, rather than the 
efficacy of the interventions per se. 
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On the whole satisfaction with services was very high.  Trips achieved the 
highest level of satisfaction (77% were ‘Very Satisfied’).  Overall the Play 
and Learning services achieved the highest levels of satisfaction, including 
Eight Month Book Bags (70%), Messy Play (69%), Book Bags (66%) and 
Singing (64%).   
 
Training and Education, Health and Support Services achieved lower levels 
of satisfaction overall.   Within Training and Education, Parenting Skills 
(59%) and IT (57%) achieved the highest levels of satisfaction.  Child 
Therapy (56 %) had the highest levels of satisfaction in Health. 
 
These high levels of satisfaction reflect parent’s perceptions that there are 
relatively few gaps in service provision.  The biggest area for improvement 
identified was the parks.  53% of respondents said that they were ‘Not 
Satisfied’ with the parks, stating that the parks needed to be cleaner and 
safer for children to use them.   
 
Parents also identified a geographical gap in service provision.  A number 
of parents felt that Parnwell needed more services.  This was particularly 
the case for Play and Leisure services and Training and Education. 
 
Overall Sure Start First Steps is effectively meeting the needs of parents in 
the area.  99% of respondents stated that Sure Start First Steps was either  
Very Good, Good or OK.   

 
 


