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Introduction 
 

A programme’s evaluation report for its first three years is a reflective exercise.  
Theoretically, it allows those involved taking stock of their evaluation work for the 
past three years and summarising what has been learnt, changed and the outcomes 
achieved in the area.  However this will only be true of three year reports from future 
rounds (Sure Start Paignton is a round three programme) as evaluation was not such 
a heavily promoted requirement for the Sure Start Unit much before 2003.  
Unfortunately this meant that by the end of 2003 little evaluation work had been 
conducted - the Research and Evaluation Officer (REO) was not appointed until 
September of that year. 
 
As a result the approach to this report is different from one that would ordinarily be 
adopted.  The information contained within is of a reflective nature, gathered through 
talking with agencies, staff and parents that have been involved with the programme 
during its first three years.  Somewhat untraditional methods were employed due to 
the need to gather data quickly and realistically and will be discussed later in more 
detail. 
 

Methodology 
 

There were three main categories of source for information that needed to be 
examined in collecting information for this report.  Agencies, staff and families in the 
area all have a stake in the work of Sure Start Paignton and it is from them that 
feedback was needed.  As has already been mentioned the methods employed to 
collect this data are not necessarily traditional methods but have been effective. 
 
Families 
 
Timeline 
REO visited multiple Stay and Play sessions, a widely attended service that Sure 
Start Paignton holds in multiple locations.  A roll of wallpaper was used and the 
outline of a timeline sketched onto it by a member of the early years team.  The idea 
was that parents could chart their interaction with the programme: what they and their 
families have accessed, received, achieved as a result of the programme being in the 
area and carrying out the work that it does.  They were encouraged to do this in 
whatever manner they wished; creativity and multiple media were promoted and 
appreciated! 
 
The same member of staff responsible for sketching the outline is also a parent 
within the area and took employment within the team as a result of contact with its 
services and sessions – an outcome in itself!  As such it was felt it would be 
appropriate for this member of the team to start the timeline off with her own 
interaction with the programme.  This was valuable for two reasons.  Firstly this 
report has had access to this valuable information and secondly a blank sheet is very 
intimidating – by starting and putting some ideas down other parents felt more able to 
record their input.  Anecdotally, it was an observation of the REO that as the timeline 
visited more sessions and became fuller, more parents were willing to approach and 
put down input of their own.  Although it is possible that this was due to different 
populations at each of the session, it seems more likely that it was due to a less 
intimidating, more stimulating canvas to join in with and add to.  A consideration, 
perhaps, for future uses of this technique. 
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MORI 
Jointly (with Sure Start Torquay) the programme commissioned MORI, a research 
company, to investigate aspects of life in the two Sure Start areas.  They visited 401 
families from both Sure Start areas (200 from the Sure Start Paignton area) and 
conducted interviews based on a fixed schedule of questions.  The results of the 
study in the context of this report are discussed more below.  
 
Staff 
 
Members of the team that were working for the programme during the first three 
years met to discuss the successes and difficulties faced in this time.  Luckily some 
former members were able to visit for this exercise. 
 
The staff took part in a selection of activities, either working in pairs or as a whole 
group.  For a copy of the exercise they were asked to complete, please see Appendix 
A. 
 
Agencies 
 
Members of the management board were asked to do an exercise very similar to that 
of the staff team but due to greater time constraints an open discussion was 
inappropriate.  As a result they completed the questionnaire found in Appendix B. 

 
Results 

 
Families 
 
Timeline 
 
For a copy of the Timeline completed by the parents please see Appendix C. 
 
To start with it is best to look at the timeline overall.  As expected there is less activity 
at the start of the timeline then there is towards the middle and end.  What is unusual 
and perhaps not true of most programmes is that the middle year looks to be the 
busiest, with families accessing and receiving more here than in the last year.  This is 
explainable by a number of internal situations the team found itself dealing with.  It is 
not the place of this report to comment on these difficulties, suffice to say there was a 
change in management and a number of staff departures during the last year that 
this timeline depicts.  This undoubtedly affected the programme’s ability to deliver 
services and is reflected in the parents’ impressions of what they have been getting.  
Promisingly, even during this difficult time the programme maintained quality services 
and in reality their capability of delivery from the families’ point of view would only 
appear to be marginally reduced. 
 
Following are some salient comments made by the parents that are particularly 
indicative of the outcomes the programme has been working for and reflect the 
feelings committed to paper by the families involved: 
 
“1 year today since [partner] and I gave up smoking with smoking cessation.” 
 
A target area that a number of Sure Starts have struggled with.  While this is an 
isolated case on the timeline, it is no less worth noting.  This is one of the clearest 
examples of an outcome produced by the work of the programme. 
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“Just moved to area started Stay and Play...great 4 kids to make friends.  2 
very happy little peeps.” 
 
“Best thing that ever happened to us.” 
 
“Started coming to Stay and Play – still a regular two years later!  Great!!” 
 
These three comments reflect the appreciation the families have for the services that 
Sure Start Paignton provide.  It is clear from the tone of these two comments that 
these families would report an improvement in services due to Sure Start Paignton’s 
presence. 
 
“Summer 2002 Zoo Fantastic.  Summer 2003 Woodlands Great.  Summer 2004 
– What happened!!”1 
 
A number of parents commented on the lack of summer excursion in the last year.  
The programme will need to address this in future summers but it is worth noting a 
comment made during the staff exercise that not all services have been target driven.  
Obviously for an activity to be run there needs to be a clear process for recognising 
what the aims of that activity are.   
 
“Sept 2003 Homestart worker joins our family.” 
 
Sure Start Paignton has a service level agreement with Homestart to deliver certain 
services on their behalf.  Merely by referring to the worker as a member of the family 
clearly indicates the value this family placed on having Homestart support them. 
 
“Sure Start lent me a TENS machine when expecting [child’s name]." 
 
Support from a Sure Start local programme for a family in area should start ante-
natally.  A number of comments were made on the timeline referring to the loan of a 
TENS machine (a pain relief system) before their due date. 
 
“Help getting 2 Aquanatal classes.” 
 
Service provision is one thing – aiding access to services is another.  This comment 
shows that while Sure Start Paignton provide services, wherever they can they also 
support families to attend those service, be that by helping with transport or by 
providing crèches for childcare.   
 
“Gloria came to [name]’s house to do baby massage.” 
 
Baby massage was mentioned frequently.  During the three years a number of 
members of the team attended training to enable them to deliver baby massage and 
to train parents in the delivery of baby massage.  For some of the benefits of baby 
massage please refer to Annual Evaluation (2003) where there is a longer 
discussion. 

                                                           
1 This is a reference to summer excursions that the programme organised in the first two 
years but did not in the third year.  A further parent appended a comment “Bring it back” to 
this. 
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“Home visits Marie, done.” 

 
A number of members of the team are involved in home visiting families.  These 
families tend to be the hard-to-reach ones, who have difficulty accessing mainstream 
services, or families experiencing particular difficulties. 
 
MORI 
 
For a summary of the salient information contained within the MORI report please 
see Appendix D. 
 
Staff 
 
Problems and solutions 
 
During the team exercise the team identified a number of difficulties that the 
programme had faced.  For a complete list please see Appendix E.  Rather than 
discuss all the problems faced, which is not the domain of this report, it is more 
appropriate to discuss the solutions, outcomes and learning from the first three years. 
 

• no induction 
 
An induction pack has now been created but there is still an issue that it has not yet 
been implemented. 
 

• postcodes/area confusion 
 
This was resolved by two things.  First of all the team took to the streets to clarify 
which ones were within what seemed to be the boundaries.  Secondly the area was 
extended, which resolved a number of complications the team had been facing. 
 

• premises/storage 
 
The original team base was originally sufficient.  However as the team extended and 
their stock of equipment increased it became increasingly clear that the original 
premises were woefully inadequate.  As a result the team is now in temporary and 
more spacious offices while they wait for one of the capital build projects to be 
completed, which is the extension and renovation of their original site. 
 

• “under the microscope” 
 
The team feels that is has now proven itself to the agencies in the area but there is a 
concern that this could occur again with the recent designation of Children’s Centre 
status.  Unfortunately as Sure Start is increasingly part of central Government’s 
promotion scrutiny is bound to increase. 
 

• agencies’ suspicion/envy 
• agencies unclear of Sure Start’s aims etc  
• Lack of communication with agencies and in general 
• Lack of appreciation 
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The solution to these points has been improved communication between the 
agencies and the team.  In addition the team feel that they have gained credibility 
from the results that they have achieved. 
 

• Lack of local authority ownership/guidance 
 
To resolve this damaging situation the Sure Start Unit needed to intervene.  This led 
to all financial systems being resolved and an ease on the pressure of the day-to-day 
running of a local Sure Start programme. 
 

• QED 
 
QED is an infamous area within the Sure Start area (recently referred to as Beirut by 
one of the local newspapers) that has a history of being difficult to engage.  Towards 
the end of the three-year period one of the capital build projects was completed – a 
XX place nursery in the centre of the area.  In addition through the hard work of the 
nursery manager funding for other resources in the area have been secured.  As a 
result the community feel a pride in the nursery building, evidenced by the lack of 
graffiti, something the previous community centre was regularly subjected to. 
 

• Lack of research of provision  
• Railroading 

 
The team discussed this issue at length.  One of the difficulties they felt the 
programme had when it first came to the area was an over-zealous approach to 
providing services.  Rather than working with existing services to improve their 
delivery, the team put their own services in.  This resulted in other sessions having to 
cease because of reduced support or access to available resources.  The team’s 
outlook has now matured and in a frank discussion they observed that they would not 
necessarily not ‘railroad’ other services now, but would only do so when it was 
necessary to engender a needed change, not just to ensure they are the sole service 
deliverers.  In addition they are now aware of the need to research existing provision 
in the area to first of all ascertain if there is an opportunity to improve something 
already established. 
 

• Playscheme 
 
The playscheme has now been passed on to the YMCA to run.  For a more detailed 
discussion of this service please refer to the Annual Evaluation (2003). 
 

• Training 
 
Forms have now been instigated to ensure appropriate members of staff attend 
training appropriate to their needs.  When the team first started there was an all-or-
nothing mentality; either the whole team attended training or nobody did.  Now the 
team feels there is a much clearer focus on developing a multi-skilled team with 
member broadening their horizons in areas they have an interest in. 
 

• Team was restricted from developing service 
• Activities not always target driven 

 
Briefly after a change of management the team went beyond this issue and 
developed services with little regard of need or targets.  Now the development is 
much more controlled with the need to be target-driven clearer and widely observed.  
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This has also included the introduction of a “service proposal” form that requires a 
member of staff proposing a service to be clear how the need has been identified, 
which targets the service will work towards, how it will be evaluated and how they 
envisage it being mainstreamed. 
 

• Team too big led to hierarchical issues 
 
As has already been mentioned the team’s management structures has undergone 
much evolution from when the team was first formed.  It is hoped that these problems 
have now been resolved, but it is worth noting that at the end of this three year period 
the local authority had failed to appoint a permanent programme manager (after the 
departure of the first one). 
 

• No professional contact allowed 
 
This was an underlying problem during the programme’s first two years, but by the 
end of the three years had been resolved and members of the team are free to 
access colleagues and other Sure Start local programmes.  This is vital to any 
programme’s development and ensures the wider dissemination of good practice. 
 
Outcomes  
 
Normally evaluation work would be concerned with showing what outcomes have 
resulted from a service or what impact it has had.  Although no evaluation work was 
done in the three years this report refers to, it is still important to consider the impact 
that the work of Sure Start Paignton has had.  The following observations are based 
around an open discussion amongst members of the team and cannot be 
substantiated by evaluative work.  The staff felt the following were all observable 
outcomes from their work: 
 
• Areas became accessible – they were no longer ‘no-go’ areas, other agencies 

were more willing to enter 
• Reduced isolation for many families 
• Being part of Sure Start is a good thing, the service is not stigmatised 
• The skill mix in the area has improved, mainly through training members of the 

team who have moved on to positions of more responsibility outside of Sure Start 
• New buildings have meant better and valued facilities 
• The programme established quality services in areas that were lacking them, 

mainly by using existing community focuses (e.g. community centres, church 
halls) 

• Some parents have been helped back to work (during this period the programme 
itself employed two parents from the area) 

• A reduction in smoking. 
 
The team readily admitted it was unlikely they had achieved the percentage reduction 
originally asked for by the Sure Start unit - although this report is unable to supply 
statistics, monitoring is improving in the programme and future reports should be able 
to evidence this with quantitative data. 
 
• An improvement in the social and communication skills of children in the area, an 

outcome borne out by anecdotal reports from primary schools in the area who are 
noticing the social independence of children that have received Sure Start 
services 
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• Good links with schools (which is salient in light of the Government’s agenda for 
a ‘seamless’ provision of support and services for children from birth to fourteen). 

• Amongst those mothers that the programme has worked with, they feel they have 
achieved an increase in breastfeeding.  As with smoking future reports should be 
able to evidence this with quantitative data. 

• The programme has been able to work preventatively rather than reactively. 
• The Sure Start Paignton team members feel they have been adept at uncovering 

unmet need and cited mental heath issues in the area as an example. 
• The programme managed to establish what initial reports suggest is a very 

successful nursery in an area that was previously infamous for being difficult to 
engage.  Furthermore the nursery has acted as a catalyst for other developments 
in the area, such as attracting investment for the adjacent community centre. 

• The team has been forthright in challenging ineffective practice. 
• Sure Start Paignton has facilitated an increase in joint working, now collaborating 

regularly with Social Service, health visitors, midwives, speech and language 
therapists and Homestart.  Through this joint working they have been able to 
raise the profile of other agencies amongst families that would formerly not have 
known about these services or not wished to access them. 

• Initially the programme received a high risk on the Sure Start unit’s risk 
assessment.  Since then the programme has maintained low risk status on all 
subsequent assessments. 

 
Learning 
 
This section is very similar to the outcomes listed above.  Again it is an introspective 
opinion from members of the team.  They are presented here verbatim (as were the 
outcomes) so that not only can the whole team reflect on what they feel has been 
learnt and achieved but those in other agencies also have the opportunity to 
understand the programme more. 
 
• The programme is now more inclined to improve, explore and develop existing 

provision. 
• Not everything Sure Start Paignton has done has worked; hindsight and learning 

from mistakes are valuable tools. 
• Midwifery breastfeeding support should continue through the initial 28 days rather 

than the present practice of just a visit at the start and end of this period. 
• Leadership of a multi-disciplinary team is very important and very difficult. 
• It is important for a shared vision amongst the team (“sing from the same song 

sheet” to quote one member of the team).  Individuals need to be able to see 
beyond their own background and service aims to the whole picture – the team 
needs to work holistically to be successful.  This will likely (and should) involve 
adopting different styles of work. 

• The importance of inter-personal communication should not be under-estimated. 
• Clinical supervision is paramount. 
• The team will not always be popular and they cannot be all things to all people. 
• Not everybody in the area wants Sure Start; this is not a personal sleight, it is 

merely a preference. 
 
Agencies 
 
This section deals with the perceptions that the management board has of the work 
that they undertake.  The responses to each of the questions have been coded and 
are included here as quantitative information. 
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1. What difficulties have the management board faced? 
 
Issue Number of 

responses 
Appointing/retaining local parents 3 
Issues with accountable body 3 
Lack of attendance 3 
Lack of information about role/function 3 
Recruiting members 3 
Facilitating parents attendance  2 
Job pressures external to the board 2 
Premises 2 
Communication from other agencies 1 
Conveying outcome of projects 1 
Finding new sources 1 
Appointing project manager 1 
Changes in personnel 1 
Service provision 1 
Board not informed of relevant information 1 
 
2. Which of these have been overcome?  How? 
 
Issues with accountable body 3 
Facilitating parents attendance 3 
Appointing/retaining local parents 3 
Premises 2 
Conveying outcome of projects 1 
Finding new sources 1 
Lack of information about role/function 1 
Changes in personnel 1 
Board not informed of relevant information 1 
 
3. Which are still difficulties faced now? 
 
Lack of information about role/function 3 
Appointing project manager 2 
Lack of attendance 2 
Sensitive issues 1 
Communication from other agencies 1 
Attendance from other agencies 1 
Job pressures external to the board 1 
Premises 1 
Parental leadership of board 1 
 
4. What has the board achieved?  What has been the impact and what are the 

outcomes of the management board?  How have these things been achieved? 
 
Continued provision of quality services 4 
Training/job opportunities/return to work 3 
Parental representation/empowerment/involvement 3 
Nursery 2 
Community involvement 2 
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Integration of parents and professionals 1 
Changes in services 1 
Problem resolution 1 
Opportunities for children 1 
 
5. What has been learnt?  How has the work of the management board informed 

inter-agency planning and working? 
 
Communication and co-operation 6 
Better leadership from strategic managers 2 
Professional services are valuable 1 
Effective use of local resources 1 
 

Programme reach2 
 

In years two and three of this three-year period3, Sure Start Paignton saw 746 
different children and 787 different parents from 660 different families.  Graph 1 
indicates the programme’s reach on a month by month basis from 01/04/2003 to 
31/03/2004. 

Over the two-year period for which data is presented here, the programme saw, on 
average, 166 different children, 137 different parents from 128 different families each 
month.  It is worth noting that for the final year of this period (01/04/2003 to 
31/03/2004) the mean contacts were 195 different children, 177 different parents 
from 166 different families each month, indicating the programme has continued to 
increase its reach over the three year period. 
 

                                                           
2 All data for this section is taken from the programme’s monitoring database 
3 Data collected before this time would not be as accurate as the monitoring database was 
upgraded and became a more effective and widely used tool. 
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The table below shows how Sure Start Paignton’s significant contacts have 
increased over the first three years of its existence.  Please note that this data does 
not refer to different fathers, mothers and children that the programme has seen, it 
shows the number of contacts with that type of individual. 
 
Year Total contacts Fathers Mothers Children 
2002 2 843 133 1 105 1 527 
2003 15 847 690 6 044 8 842 
2004 19 586 850 7 742 10 607 
 
It is good news for the programme that their capacity and reach has continued to 
grow. 

 
Cost-effectiveness 

 
A cost-effectiveness report was only completed for the final year in this three year 
period.  As has already been discussed evaluation was not completed during the first 
three years so the cost-effectiveness report was unable to comment on outcomes 
seen for investment in objective areas.  However it did find that the programme was 
seeing a proportional amount of work in each of the four Sure Start objective areas 
i.e. the areas with the most investment were seeing the most outputs. 
 
Future cost-effectiveness reports hope to be able to attribute outcomes to the 
investment that the programme is making. 

 
Discussion 

 
Although the evaluation cycle has not reached a stage to evidence outcomes 
effectively, it is clear that the programme is learning and having an impact.  An 
important lesson to be learnt is the need to make evaluation part of the culture of 
service delivery so that future reports can point to the evidence of what has been 
learnt and what outcomes are being delivered. 

 
While not all the outcomes discussed by the team will be reproduced here (see the 
Results section for a complete list) themes can be identified. 
 
The staff team feel that many of the outcomes resulting from the work of the 
programme are around community empowerment, involvement and improvement.  At 
this stage the only service being delivered from a Sure Start specific premise is the 
Nursery – all other services are still being held in church halls and community 
centres.  This has provided the local communities with a more valued focus and has 
developed into the areas becoming more accessible.  Although there were many 
other outcomes that the programme felt they had achieved (such as reduced 
smoking, increased breastfeeding, etc), community development would appear to be 
the one that they have accomplished most in.  Bizarrely it is also the objective area 
they feel they deliver the least services in (strengthening families and communities).   
 
There were some illuminating responses from the management board exercise.  The 
management board of a Sure Start programme serves two capacities: 
 
1) To manage the running of the programme and provide it with direction, advice 

and purpose. 
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2) Inform inter-agency working.  Seats on the management board are made up 
of stakeholders in the work of the programme, so both parents and 
representatives from various agencies. 

 
Certain difficulties are still apparent in the ongoing work of the management board.  
To quote one of the respondents, “clear guidelines for management board 
members i.e. role and responsibilities” are needed.  Another felt that changes to 
national and local policy hindered the board’s work.  This is potentially an issue for 
the central Sure Start Unit who now need to be considering Children’s Centres and 
how they are led.  Unfortunately it is not clear at this stage whether there will even be 
a management board structure similar to that experienced at present by Sure Start 
local programmes, but if there is, clearer and more detailed guidance should be 
produced on what is expected. 
 
When asked what has been learnt and how has it informed inter-agency planning a 
promising six respondents felt communication was a factor that had improved.  
However others made the following comments: 
 
“Has it?” (in response to the question ‘How has the management board informed 
inter-agency planning and working?’) 
 
“the structure of the … service has not changed in the 3 years”  (the service 
name was removed to protect the identity of the respondent).   
 
This suggests that some agencies have had more success with re-shaping or 
working with Sure Start services from the point of view of their own services.  Future 
evaluation work should encompass discovering what difficulties the agency members 
of the board have faced in integrating with Sure Start services and how they feel the 
mainstreaming agenda can and should be worked towards. 
 
The programme has consistently increased its reach over the three-year period.  The 
rate of new contacts has declined but this is to be expected as the programme 
reaches saturation point.  Sure Start Paignton’s future reach though will have a major 
boost as they transform from a Sure Start Local Programme to a Children’s Centre. 
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Appendix A 
3-year staff exercise 

 
1. In pairs – What difficulties have the programme or you in the course of 

your work faced.  Don’t talk about the way you solved any problems at 
this stage, just talk about the issues that have arisen. 

 
2. Group exercise – How have these problems been overcome, if they 

have been?  Which problems are still being encountered? 
 
3. What has the programme achieved?  What outcomes have been seen?  

What has been the impact of the work? 
 
4. How have these things been achieved?  What has been learnt?  How 

is this informing our planning and the work of other agencies? 
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Appendix B Board exercise 
 
1. What difficulties have the management board faced? 
2. Which of these have been overcome?  How? 
3. Which are still difficulties faced now? 
4. What has the board achieved?  What has been the impact and what are the 

outcomes of the management board?  How have these things been 
achieved? 

5. What has been learnt?  How has the work of the management board informed 
inter-agency planning and working? 
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Appendix C Families’ timeline 
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Appendix D 
Summary of the MORI report for Sure Start Paignton 

Background 
 

• 21% of parents are aged under 25. 
• 20% households are lone parent households. 
• 47% of the families in Paignton have lived in the area for less than five years. 
• Of the 50% of families that rent their homes, they are more likely to do so 

from the council or a housing association as opposed to a private landlord. 
 

Quality of life/attitudes to the area 
 

• 76% of parents rate the area as a good one to bring children up in. 
• The three improvements parents would most like to see to improve their lives 

are: 
i. Reduced crime/improved community safety – 18% (Paignton) 
ii. More/better/affordable childcare – 24% (both) 
iii. Better housing – 19% (both) 

• The improvements parents would most like to see to improve their children’s 
lives are: 

i. More opportunities to play outside – 31% (Paignton) 
ii. Reduced crime/improved community safety – 24% (both) 
iii. Better/more play facilities – 22% (both) 
iv. More opportunities to play with young children – 21% (both) (33% of 

single parent households chose this) 
 
Users of health services 
 

• 84% of parents are satisfied with general health services in the area (48% of 
parents in Paignton are very satisfied). 

• The following percentages relate to the number of families accessing that 
service in the past 12 months:  

i. GP – 97% 
ii. Dentist – 61% 
iii. Community nursery nurse/health visitor – 59% 
iv. Midwife – 38% 
v. Advice about baby/child health – 36% 
vi. A&E – 36% 

• There is considerable difference between access across areas.  The following 
compares the access of Torquay to Paignton:  

i. A&E – 44% to 28% 
ii. Advice and support on breastfeeding – 21% to 12% 
iii. Advice on healthy pregnancy – 20% to 12% 
iv. Advice on contraception/unplanned pregnancy – 21% to 10% 
v. Counselling/support for mothers with post natal depression – 9 to 3% 

• Dental services have the greatest unmet need with 11% (19% amongst full 
time workers) wishing to use the dentist more frequently. 

• For any of the specific services asked about few users express much 
dissatisfaction apart from with dental services, where 7% of users say they 
are fairly or very dissatisfied (and only 54% say they are very satisfied).  The 
main reasons for dissatisfaction are:  

i. Lack of availability - 65% 
ii. Lack of choice - 41% 
iii. Too expensive - 35% 
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Childcare, play and learning services 
 
• 55% of parents are satisfied with existing childcare services in their area; 13% 

are dissatisfied. 
• 61% of parents in Paignton are satisfied with play and learning services in 

their area; 12% (overall) are dissatisfied. 
• The childcare, play and learning service most used by parents are: 

i. Parks/play areas – 73% 
ii. Libraries – 46% 
iii. Sports/leisure facilities – 44% 
iv. Mother/toddler groups – 41% 

• Younger parents (<25) are less likely to access the services, especially 
parks/play areas, libraries and nursery school/classes. 

• 15% of full time working parents have used none of these services, compared 
with 5% of other parents. 

• Satisfaction with these services is generally high with parks/play areas the 
notable exception.  In Paignton only 69% are satisfied and 21% are 
dissatisfied with these areas, which are the most used of all the childcare, 
play and learning services. 

• The main problems reported on these services are: 
i. Expense – 30% (40% in single parent households) 
ii. Lack of choice – 23% 
iii. Lack of availability – 21% 
iv. Lack of information/publicity – 19% 

 
Parent support services 
 

• The vast majority of parents generally did not give an opinion on how they 
rate or how easy they think it is to use three of the key support services: 
social services, advice on benefits/money, and support services for parents. 

• Satisfaction outweighs dissatisfaction with users of the service (although 
figures aren’t as high as they are for health). 

• 75% of users of benefits/money say they are satisfied (19% dissatisfied). 
• 64% of users in Paignton are satisfied with parent support services (8% 

across both areas dissatisfied). 
• The main problems for support services are:  

i. Lack of information– 20% (40% in single parent households) 
ii. Lack of publicity– 20% 
iii. Lack of availability – 17% 
iv. Poor public transport – 14% 

• 63% of parents say they have not used any parent support service in the past 
12 months. 

 
Information about services 

 
• 35% of parents in Paignton feel they know not very much or nothing at all 

about local services. 
• Paignton parents have more contact with organisations generally but the 

following figures are responses from both areas.  The most common way that 
parents currently find out about services are:  

i. Other parents/word of mouth – 49%  
ii. Sure Start – 46% 
iii. Health visitor – 39% 
iv. Doctor’s surgeries/clinics – 25% 
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• Other parents/word of mouth and Sure Start are also the seen as the ways 
parents would prefer to find out about services, followed by leaflets through 
the door (27%) and health visitors (24%). 

 
Employment, training and finance 

 
• 40% of the main carers in Paignton are working (the majority of who are part-

time).  Among partners 85% are employed (81% in full-time employment). 
• 3% are unemployed and 6% are at home not seeking work. 
• 20% of households have no-one working and these are disproportionately 

single parent households (64%) or where the main carer is under 25 (37%). 
• Of those not working 65% say they would not like a regular, paid job at 

present.  Among those who would the main reasons given for not finding work 
are: 

i. Childcare (not available/suitable/affordable) and too busy looking after 
children – 50%  

ii. Better of not working/on benefits – 16% 
• 20% (32% of parents under 25) have had contact with the Employment 

Service or Jobcentre in the last 12 months.  77% say they were satisfied with 
the service provided. 

• 98% of parents receive child benefit.  In Paignton:  
i. 70% receive a benefit other than child benefit. 
ii. 36% receive Working Families Tax Credit. 
iii. 14% receive Children’s Tax Credit.  

• The average weekly household income among households with young 
children is £329 (which is around two-thirds the national average). 

 
Health and child development 

 
• 36% of parents and 39% of their parents have smoked at least one cigarette 

per day in the week preceding the survey, which is slightly higher than the 
national average. 

• 26% of main carers say they smoked during pregnancy with 16% still smoking 
at the time of birth. 

• 22% of respondents report that the child’s mother has suffered from post 
natal depression at some point. (Note that this is a self-report and not a 
diagnosis). 

• Birth weights:  
i. 8% of babies born were in the defined low birth weight category 

(<2.5kg) 
ii. 18% between 2.5 and 3kg. 
iii. 36% between 3 and 3.5 kg. 
iv. 11% over 4kg. 

• 66% of parents say their child was breast fed with 54% saying the child was 
still being breast fed at 4 months. 
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Appendix E 
 

Difficulties faced by the team 
 

• lack of support – both internally and externally 
• no induction 
• postcodes/area confusion 
• premises/storage 
• the van 
• care of equipment 
• “under the microscope” 
• agencies’ suspicion/envy 
• agencies unclear of Sure Start’s aims etc 
• Lack of local authority ownership/guidance 
• How parent-led? 
• Lack of communication with agencies and in general 
• Lack of appreciation 
• QED 
• Railroading 
• Lack of research of provision 
• Lack of understanding within team re: roles etc 
• Multi-disciplinary but lacked guidance – induction 
• Different agencies in team = difficulties (policies, paperwork, terms & 

conditions) 
• Pay 
• Playscheme 
• Lack of trust in team & outside 
• Training 
• Team was restricted from developing service 
• Team too big led to hierarchical issues 
• Activities not always target driven 
• Investigation split team 
• No professional contact allowed 
• Conflict 


