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E. Executive Summary 
 
E1. This report relates the findings of the second stage of the evaluation of the Kates Hill and 

Sledmere Sure Start programme. This local evaluation will, in turn, feed into a national 
evaluation, which is currently being developed. The research was conducted by researchers 
from the Policy Research Institute and the Centre for International Development and Training, 
both based at the University of Wolverhampton. 

 
E2. One purpose of evaluation is that of lesson learning. The Phase 1 evaluation experienced 

difficulties within the Participatory Appraisal (PA) element of the project, and this was once 
more reflected in Phase 2 in which it did not succeed in engaging with non-users of Sure Start 
services. However, this stresses the fact that so-called hard-to-reach populations may indeed 
remain hard-to-reach in areas of high social deprivation and social exclusion. This therefore 
poses a challenge for PA trained parents and staff may take forward and further develop 
their skills in order to help more parents to access Sure Start services. 

 
E3. The aims of this second Phase evaluation were to: 

 Assess the extent to which the programme is meeting local and national targets, by evaluating 
the services provided from the perspectives of service users and providers; and 

 Locate the evaluation within the context of local and national baseline data and a framework 
for delivering (cost) effective services. 

 
E4. The research objectives, through which these aims were to be met, were to: 

1. Undertake a parent satisfaction survey of the 3rd year of the programme, using trained 
parent volunteers; 

2. Conduct a service effectiveness analysis of 3 key service areas: 
• Early Years services 
• Parents as First Teachers programme 
• Post natal support; 

3. Deliver training for the Sure Start team in evaluation tools and techniques to develop 
'reflective practise' awareness and skills within the team; 

4. Equip staff to thereafter evaluate their own work in areas such as: 
• Engaging families in Sure Start activities; 
• Equality and Diversity of service provision; and 
• Effectiveness of parenting programmes, e.g., handling behaviour training and baby 
      First Aid training. 

5. Review this evaluation training at the end of the year. 
 
E5. To these ends, an innovative strategy drawing on a range of complementary research 

techniques and methods was used. The evaluation model combined the tools and techniques of 
participatory appraisal (PA) with more conventional quantitative and qualitative research 
tools, such as data analysis, interview and focus group work.  

 
E6. A total of 154 parents participated in the evaluation, either as a result of the PA activities or 

the parent satisfaction survey. The evaluation therefore met the stated criteria of reaching a 
30% sample of the estimated 525 families residing in the Kates Hill and Sledmere areas of 
Dudley. In addition a total of 17 interviews with Sure Start team members and stakeholders 
provided data for analysis of Kates Hill and Sledmere service effectiveness. 

 
E7 The nature of the Sure Start programme necessitated that the sample incorporated parents 

with wide ranging experiences of the programme. Consequently, whilst some had been 
engaged with the service for a considerable amount of time, others had only recently become 
involved. As a result, the findings reported here should be seen as indicative of the progress to 
date rather than a definitive statement upon the success of the programme in this specific 
context, and is no less valuable for that. 
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E8 This Phase of the evaluation demonstrated the value of evaluation, notably that the views of 

service-users can inform the ongoing delivery of Sure Start KHSS, and that tools have been 
developed which may be utilised throughout the life of the programme (and discreet services 
within) in an attempt to promote the programme’s sustainability. It is not the intention of this 
report to provide clear recommendations for policy or practice, rather to suggest ways in 
which the programme may continue to make positive progression. This being so, responsibility 
for action lies with the Sure Start team in conjunction with the Project Management Group. 

 
E9 The main messages from both the parent satisfaction survey and the PA element of the 

evaluation (incorporating the training of KHSS staff and parents to ‘do’ research) was that 
KHSS staff are getting a large number of things right. In particular, their expertise, creativity, 
friendliness and approachability were all remarked upon in addition to a number of positive 
reviews expressed in relation to specific services. 

 
E10 Moreover, the success in obtaining the views of 92 parents within the survey and holding 23 PA 

events with 62 people should be regarded as a major achievement and one chiefly due to the 
enthusiasm and commitment of both the parents and staff involved, for which they should feel 
justifiably pleased and proud. 

 
E11 Overall, the findings and recommendations of Phase 2 are that: 
 

1. The infrastructure and immediate environment surrounding Sure Start activities are seen as 
vital to its successful development. Consequently, there is a need for the Scout Hut in particular 
to be refurbished as a matter of priority.  
Recommendation: it is recommended that negotiations begin with relevant agencies in order 
to upgrade and clean up the surrounding area as soon as possible. This would provide an 
immediate positive response to concerns unambiguously raised within the PA element of the 
evaluation. In addition, a focus in the immediate surroundings in such a way might serve to 
attract non-users through removing impediments to access and creating attractive and 
appealing surroundings. 

 
2. There are significant differences, in terms of locality and culture, between the Kates Hill and 
Sledmere areas which are having a negative impact on consistent Sure Start programme 
development and delivery across both areas. 
Recommendation: it is recommended that Sure Start negotiate with relevant agencies to find 
partnership solutions to the challenges facing the programme at present, in terms of 
geographical and cultural issues raised within both the parent satisfaction survey and PA 
findings with regard to differences between the Sledmere and Kates Hill areas. It is not 
believed to be in the full remit of Sure Start to deal with problems of neighbourhood renewal, 
yet the parks and green areas of Dudley should (resources permitting) be accessed as soon as 
possible. Neighbourhood management initiatives, department of environment (parks and 
recreation) management, lifelong learning initiatives and other local strategic partnerships 
should all be approached as possible partners in this endeavour. 

 
 3. Parents overwhelmingly support the proactive response of team members with regard to 

speech and language acquisition help and support across a number of services, namely ESOL, 
Chat and Play, Play and Stay and child behaviour courses. There was a diversity of responses 
concerned with particular language codes and registers, in other words relevant dialect, that 
team members are not at present able to reflect to suit client needs.  
Recommendation: it is recommended that this is addressed to the extent that non-users from 
BME groups feel able to participate more in Sure Start activities. Concerns were raised from 
some parents that a better mix of staff ethnicities would further enhance the programme and 
respond to the needs of ethnic minority clients. 
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 4. The child behaviour course should continue to go from strength to strength as many parents 
found this particular aspect of Sure Start to be particularly beneficial to their needs and to 
further help them to understand their children. 

 
 5. The evaluation evidenced a gap in the client group in terms of parents and children with 

disabilities or long-term health problems. Although the parent satisfaction survey obtained the 
views of a small number of this group, there is no evidence that these views are entirely 
representative. There is certainly scope here for follow-up work in order to sufficiently address 
the concerns faced by this client group for accessing services from Sure Start. 

 
 6. The PA element of the evaluation has reinforced the need for team members to adequately 

resource and scale up the tools and procedures, as well as follow-up advanced training to 
develop a strong vehicle for subsequently accessing the views of Sure Start non-users.  
Recommendation: it is recommended that particular issues around team members’/parents’ 
confidence be addressed in follow-up work. 

 
 7. Data from this evaluation should be retained for a defined period by the Policy Research 

Institute and used, at a later date, for baseline data upon which future evaluations may be 
founded. This would pay due attention to succession planning and strategic movements within 
the Sure Start programme. 

 Recommendation: it is recommended that the Programme Manager develop a strategy for 
data collection and analysis for strategic planning and development. 

 
 8. Comments from parents indicate that toys are in need of replacement. It is not envisaged 

that the ability of Sure Start to address this area would prove problematic.  
Recommendation: it is suggested that the team address this issue as a means of closing the 
feedback loop in terms of visually addressing parents’ concerns raised within the parent 
satisfaction survey. 

 
 9. Due to unforeseen factors out of the control of the research team, it was not possible to 

obtain the data required to evaluate the cost-effectiveness element of KHSS Sure Start as 
originally intended.  
Recommendations: it is highly recommended at this juncture that Sure Start pay consideration 
to this aspect of their planning to ensure there is appropriate information to support effective 
resource allocation for service delivery. 
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1. Introduction and Background 
 
1.1       This report relates the findings of the second stage of the evaluation of the Sure Start Kates        

Hill and Sledmere programme. This local evaluation will, in turn, feed into a national 
evaluation, which is currently being developed. The research was conducted by researchers 
from the Policy Research Institute and the Centre for International Development and Training, 
both based at the University of Wolverhampton. 

  
1.2       The first year’s evaluation focused on the programme’s management infrastructure and also   

engaged with local families about their views of the local programmes and service 
development. This second Phase therefore carried forward the baseline evaluation work 
already undertaken1, and built upon the good relationships established in Phase 1 between 
the Programme Management Group (PMG) and the PRI research team.  

 
1.3 The body of the report relates the main findings of the evaluation, in relation to the parent 

satisfaction survey (together with a summary of the ITAL report), the PA activities, and finally 
service provider and stakeholder perspectives. These are then summarised and followed by 
indicative recommendations. 

 
1.4 One purpose of evaluation is that of lesson learning. The Phase 1 evaluation experienced 

difficulties within the PA consultation, and this was once more reflected in Phase 2 in which no 
non-users of Sure Start services were accessed. However, this stresses the fact that hard-to-
reach populations may indeed remain hard-to-reach in areas of high social deprivation and 
social exclusion. This therefore poses an area in which PA trained parents and staff may take 
forward and further develop their skills in order to help more parents to access Sure Start 
services. 

 
2. Evaluation Aims and Methods 
 
2.1 The overarching aim of the Sure Start Kates Hill and Sledmere programme is to work with 

families/carers and children to promote the physical, intellectual and social development of 
children aged 0-3 years of age – particularly those who are disadvantaged – to enhance 
their chances of success. 

 
2.2 In turn, in evaluating the programme, Phase 2 sought to: 
 

• Assess the extent to which the programme is meeting local and national targets, by 
evaluating the services provided, from the perspectives of service users, and providers; 
and 

• Locate the evaluation within the context of local and national baseline data and a 
framework for delivering (cost) effective services. 

 
2.3 In order to achieve these aims a range of specific elements were defined, as follows: 

• Undertake a parent satisfaction survey of the 3rd year of the programme, using trained 
parent volunteers; 

• Conduct a service effectiveness analysis of 3 key service areas: 
o Early Years services; 
o Parents as First Teachers (PAFT) programme; and 
o Post natal support. 

• Deliver training for the Sure Start team in evaluation tools and techniques to develop 
'reflective practise' awareness and skills within the team; 

• Equip staff to thereafter evaluate their own work in areas such as: 

                                                 
1 Wiseman P and Thomas S. (2003). Evaluation report – Phase 1: Kates Hill and Sledmere Sure Start Programme, University of 
Wolverhampton. 
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 Engaging families in Sure Start activities; 
 Equality and diversity of service provision; and 
 Effectiveness of parenting programmes, e.g., handling behaviour training 

and baby First Aid training. 
 

• Review this evaluation training at the end of the year. 
 
2.4  In undertaking this evaluation, the research team used an innovative strategy drawing on a 

range of complementary research techniques and methods. As illustrated in Table 1, the 
evaluation model combined the tools and techniques of participatory appraisal (PA) with more 
conventional quantitative and qualitative research tools, such as data analysis, 
interview and focus group work. In so doing it was intended that both traditional data 
sources and the crucially important perceptions and experiences of Sure Start 
stakeholders would be drawn on in order to bring together the many and varied 
strands of Sure Start work in effectively charting the progress of the programme as a 
whole. The differing elements within this evaluation process are summarised in Table 1 below. 

Table 1. Phase 2 Research Methodology  

 
 
2.5 As shown above, the parent satisfaction survey was conducted by 3 means (which in turn 

reflects the 3 service areas under evaluation during Phase 2): 
 

(1) Early Years Services: survey conducted by approximately 8 – 12 parents, who were 
briefed and trained by members of the research team. This training equipped them to conduct 
the survey using a range of methods, to engage with both users and potential users of Sure 
Start services: 

• Telephone interviews (using a database of contacts provided by the Programme); 

Aims Context/scope Data collection instruments 
Undertake a parent satisfaction 
survey with users and potential 
users of Sure Start services.  

Parents and carers 
  
 
 
 
 
 
 
 
 
Sure Start services 

Survey service users, conducted 
by 8/12 trained local parents 
and community-based 
practitioners using: 

• face to face interviews 
• telephone interviews 
• booster focus groups. 

 
Total numbers accessed - 92 
 
Quarterly collation and analysis 
of monthly monitoring data 
regarding service user uptake. 
(Outputs)  

Deliver training for the Sure 
Start team in evaluation tools 
and techniques to develop 
'reflective practice' awareness 
and skills.  
 

Sure Start team Training in PA and other 
relevant evaluation tools  
 
Total numbers accessed - 62 
 

Conduct a service effectiveness 
analysis of the following areas: 
 

• Early Years services 
• Parents as First 

Teachers programme 
• Post natal support 
 

Parents (linkages with survey of 
users and potential users) 
 
Stakeholders and service 
providers  

Key informer interviews with 
Sure Start team workers and 
managers    
 
Total numbers accessed – 17 
(covering 6 services within Intro 
to Sure Start, 9 within Early 
Years, as well as PAFT) – see 
Tables 2 and 3 below. 
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• Face-to-face interviews; and 
• Focus groups to boost both the ‘user’ and ‘potential user’ samples. 
 

(2) Introduction to Sure Start: through practitioners engaged with parents with children up to 8 
weeks old, notably midwives and community health workers. A research tool was developed, 
following consultation with practitioners, which addressed both the issues raised by these 
practitioners in their early contacts with parents, and the needs of the evaluation process. 
 
(3) Parents as First Teachers (PAFT): Again a research tool was used by the practitioners who 
engage with these (often vulnerable) parents in face to face contexts.  
 

2.6 This multi-method approach not only enhanced response rates (aimed at 30% of the target 
community), but also built capacity for those undertaking PA and research training.  
 

2.7 The service effectiveness evaluation of the three key service areas was undertaken by the PRI 
team which included key informer interviews with service providers and Sure Start 
Stakeholders. It was also an intention of the research to evaluate the cost effectiveness element 
of Sure Start Kates Hill and Sledmere. However, due to the unavailability of relevant data 
from the Sure Start team, this element of the evaluation did not proceed. 

 
2.8       To this effect, telephone interviews lasting between fifteen and thirty minutes were conducted    

with members of Sure Start Kates Hill and Sledmere staff. Service providers were initially  
asked a range of contextual questions which related to their current role, job title, length of 
service and the current management structure in terms of how their employment was related to 
Sure Start itself. Respondents were also asked whether they delivered their service entirely 
within Sure Start or in partnership with other initiatives in the locality. In addition, respondents 
were asked to provide a brief description of their day-to-day responsibilities with regard to 
their service. From these contextual questions, service providers were then asked a series of 
questions pertaining directly to the effectiveness of services, the findings of which are 
presented below and illustrated through direct quotations when appropriate. 

 
2.9 Three service providers covering six services and/or activities within the Introduction to Sure 

Start evaluation area were interviewed. Table 2 below shows the services evaluated within this 
area, any partnership involved in provision, and a brief contextualisation regarding the 
problems and/or objectives the service is trying to tackle. 

 
Table 2. Introduction to Sure Start services evaluated 
 
Service and partnership Service objectives 
Quit Smoking Support 
Dudley Quit Smoking Team 
(PCT) 

To quit smoking and reduce passive smoking in all environments. The service 
aims to change lifestyles. 

Safety Equipment Scheme 
Dudley Council 

Home and child safety including accident prevention are key elements. To 
reduce A&E hospital admissions for the under-4’s.  

Health Information 
PCT professionals 

To improve safety, health, hygiene and nutrition. Any issues that cannot be 
addressed are referred. 

Ante and postnatal visits and 
support    
Other midwives in Dudley PCT 

To provide antenatal information and education, advice on well-being that 
will lead to better outcomes at birth with healthier babies. Advice is given 
on quitting smoking and healthy eating.  

Baby club/massage 
Other health professionals 

Emotional and social development of both babies and mothers. To increase 
interaction and bonding, thereby preventing postnatal depression. Aims also 
to develop end encourage interaction between families in the group. 

Outreach for Afro Caribbean 
Community 

To encourage people to come out of their homes, into playgroups so 
children have opportunities to socialise. 

 
2.10 In turn, eight service providers covering nine services/activities within the Early Years 

evaluation area were interviewed, Table 3 overleaf illustrating these services and objectives. 
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Table 3. Early Years services evaluated 
 

Service and partnership Service objectives 
Quit Smoking Support 
Dudley Quit Smoking team 

To encourage parents/families to stop smoking. 

Recruit for Childcare 
Asian Women’s Centre, EYDCP, 
Sledmere Community Centre 

To develop childcare facilities. To encourage parents back to work, 
particularly those with children under 4. 

Toy Library 
 

To learn about child development, to teach parents how to use toys 
properly for families having no basic skills. 

Speech and Language support 
Ethnic Minority Achievement 
Service (EMAS) 

To work with mainly Asian parents, encouraging them to talk and interact 
with their children more often. 

Speech and Language Therapist 
Education and health services 

To develop communication skills and build self-confidence in children who 
have poor speech and language abilities. 

Play and Stay sessions 
 

To encourage isolated people out of the house to integrate into society 
and socialise. 

Creches    
 

To prepare children for nursery. 

Chat and Play sessions 
 

To encourage Asian children to socialise more and prepare them for 
nursery. 

 
2.11  Participatory Appraisal (PA) is a creative learning process that involves a team of PA 

facilitators, local people and other stakeholders working together to share, reflect on and 
analyse collective local experience. 

 
2.12 PA combines a variety of visual methods with group work and semi-structured interviewing 

techniques. The idea is to enable local people to share their perceptions and identify, prioritise 
and appraise issues from their unique perspective and knowledge of local conditions. In this 
way, local people are seen as experts on their own lives and their views become the starting 
point for local planning and action.   

 
2.13 Five days of PA training was undertaken with four KHSS staff and eight parents (one male), 

including people with Asian, African-Caribbean, white English and white Irish backgrounds. The 
purpose of the training was to equip staff and parents with the tools necessary to develop 
reflective practice and to conduct their own evaluation of Sure Start KHSS services using PA 
tools, whilst also building capacity and providing transferable skills.2 

 
2.14 Two members of the Sure Start team acted as mentors for the parents who participated in the 

evaluation. In the event, only four of the parents were able to undertake the evaluation work 
in collaboration with two KHSS staff. These six people conducted a total of 23 PA activities; 
nine with individuals and 14 with groups (Table 4). 

 
Table 4. Numbers of PA events undertaken with individuals and groups  
 

Individual 2 - 5 people 6+ people Total no. of PA events 

 
9 

 
8 

 
6 

 
23 

 
2.15 A total of 62 parents were involved in the PA component of the evaluation (Table 5 overleaf). 

Fifty-nine were female. The three males were white English. 
 
 
 
 

                                                 
2 The training programme will itself be evaluated at the end of the second Phase, a year after it was conducted. 
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Table 5. Numbers of parents involved in the PA events 
 

African/ 
Caribbean 

White 
Irish 

Asian White 
English 

Total 

 
4 

 
2 

 
20 

 
36 

 
62 

 
2.16 Five PA tools were used: timeline, mapping, spider diagrams, Venn diagrams and a 

conversation flow chart.  An additional tool (“If I ran Sure Start, I would…”) was mostly used 
on a notice board, but also informed the PA work.  

 
2.17 Where these tools were used with individuals, a semi-structured interview approach was taken. 

In groups, a focus group style was used to introduce and facilitate the tools. Even though some 
individual timelines were completed within a larger group, these were counted as ‘individual 
events.’ 
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3. Findings  
 
The findings from the Phase 2 evaluation of Sure Start KHSS are presented below in the following 
format: 
 

• Parent Satisfaction Survey; 
• Summary of ITAL report; 
• Participatory Appraisal (PA) activities; and 
• Service Provider perspectives. 

 
3.1 Parent Satisfaction Survey 
 
3.1.1 Table 6 and Chart 1 below show that although the number of respondents describing their 

ethnicity as White British totalled 43 (47%), the most homogeneous group was Pakistani 
parents within an age range of 26-30 (n – 20, 22%). In addition, quite clearly, there is a 
disproportionate number of African Caribbean respondents within this survey. However, the 
views of this particular group of parents have been represented through the findings of the 
ITAL survey. 

 
Table 6. Respondents’ age last birthday by ethnicity 
 
Ethnicity Age last birthday 
 Under 20 21-25 26-30 31-35 36-40 Over 40 Total 
Pakistani 0 11 20 6 1 0 38 
White/Asian 0 0 1 0 0 0 1 
White/Black 
Caribbean 

1 0 0 1 0 0 2 

White/British 3 7 9 11 6 7 43 
White/Irish 0 0 0 0 1 0 1 
White/Other 0 0 0 1 0 0 1 
Black British 0 0 0 1 0 0 1 
Caribbean 0 0 0 0 1 0 1 
Other Asian 0 1 1 0 0 0 2 
Other Black 1 0 0 0 0 0 1 
       Total 91 
 
Chart 1. Percentage of ethnic groups participating in the parent satisfaction survey 
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3.1.2 The data show that all respondents have at least one child under the age of 4, therefore all 

fall within the Sure Start criteria. Of the total respondents, 26 (30%) have one adult in the 
household who smokes, and 12 (14%) have 2 adults in the household who smoke. The majority 
of households contain one adult who works full-time (n-44, 51%), whilst only 11 (14%) 
respondents stated that their household contained one adult who worked part-time. In 
addition, respondents claimed that either one or two adults (n-27, 34%) were unemployed. 

 
3.1.3 When asked how long they had lived in the Dudley area, 90 (98%) stated they had more 

than twelve months residency, only 8 (8%) of these parents having some kind of disability, 
additional needs or long-term health problem, and only 5 (5%) with at least one child with a 
disability, additional needs or long-term disability. Parents’ disabilities were mainly concerned 
with joint problems such as arthritis and brittle bones, whilst 2 parents declared they suffered 
from depression. However, these conditions were not stated to contribute to non-use of 
services. The most common condition which some parents stated their children had was special 
educational needs in the form of developmental delay or slight learning difficulties, whilst one 
parent stated their child has epilepsy. 

 
Table 7. Overall level of satisfaction with local services 
 
Service Satisfied* Cannot say* Not satisfied* 
Support for child’s health 74  (80%) 14  (15%) 3  (3%) 
Support for parents’ health 62  (67%) 25  (27%) 2  (2%) 
Support during pregnancy 49  (53%) 34  (37%) 5  (5%) 
Support for parents 68  (74%) 18  (20%) 3  (3%) 
Children’s play opportunities 68  (74%) 15  (16%) 7  (8%) 
Parents’ training 
opportunities 

66  (72%) 22  (24%) 2  (2%) 

 
* Percentage of entire sample 
 
3.1.4 Table 7 above shows that the majority of parents stated they are satisfied with support in all 

areas of child/parent services in Dudley. However, the low number of parents who are 
satisfied with support during pregnancy remains contentious – these replies may have been 
indicative of only Sure Start services or all health services concerned with pregnancy in Dudley. 
Overall, Chart 2 below illustrates how parents’ perceptions of services for young children have 
improved over the last twelve months. As almost all parents had lived in the area for longer 
than twelve months, this enabled them to provide insight as to how services may or may not 
have improved over the last year. Comments from parents ranged from extremely positive to 
extremely negative opinions on their level of satisfaction. For example, Table 8 below clearly 
demonstrates these attitudes and observations through parents’ direct quotes. 

 
Chart 2. Perceived improvements in services over the last year (frequency count) 
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Table 8. Reasons for satisfaction/dissatisfaction with levels of support in the area 
 
Reasons for satisfaction Reasons for dissatisfaction 
‘Better facilities at local parks, more play areas’. 
‘More outside play’. 
‘Good services for mothers with young children’. 
‘Reassurance for parenting is good’. 
‘I am satisfied because Sure Start team and 
programmes are so helpful in every way’. 
‘Overall excellent’. 
‘Loads of leaflets available giving information 
about events and trips going on in Sure Start 
area’. 
 ‘Parents are involved a lot more and many more 
free services making it affordable for parents’. 
‘Plenty of play opportunities for children and 
information on training opportunities for parents 
and carers’. 

‘Need more play areas outside (parks and 
playgrounds). 
‘Children have nothing to do in the holidays’. 
‘Not enough play facilities for the under-1s’.  
‘I wanted to do a sewing course at St Thomas’ 
Network but there was no place for my child’. 
‘In the Scout Hut it is not appropriate for activities’. 
‘Nobody contacted me during pregnancy’. 
‘Wanted more support during and after 
miscarriage’. 
‘During my first pregnancy I was given a scan very 
late because the midwife didn’t register me’. 
‘GPs are slow to book appointments for a sick child’. 
 

 
3.1.5 To summarise, it appears there is a lot of disparity between parents’ opinions and perceptions 

of children’s play facilities in the area. This may be indicative of geographical locations of 
these facilities in relation to home. However, it appears that support during pregnancy is one 
area that needs further consideration. Given that most parents believe services in the area 
have improved over the last year (n-57, see Chart 2), these may be exemplified by the 
following: 

 
‘There are a lot more things you can do with your child now because of Sure Start’; 

 
‘In the last 12 months I have received more information on what’s happening, when 
previous to that I didn’t get any help’. 

 
3.1.6 The data show that all respondents have heard of Sure Start indicating that no non-users 

participated in the survey. Most parents had heard about the programme through Sure Start 
staff (n-33, 36%), many heard about it through a friend, neighbour of family member (n-20, 
22%), whilst a slightly lesser number heard through their health visitor or midwife (n-19, 21%). 
The data show that the least referred to sources of advertisement were GP surgeries, 
hospitals, clinics and schools. This may have implications for future advertising plans and 
strategies. 
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Table 9. Knowledge, utilisation and opinions of Sure Start by evaluation areas 
 
Evaluation area Service/activity Aware of the 

service (*) 
Use the 

service (**) 
Of those who 

use the service, 
useful activity? 

(majority 
response)*** 

Of those who 
use the service, 
staff helpful? 

(majority 
response)*** 

Visits from Sure 
Start midwives 
 

60  (65%) 21  (35%) 16  (76%) 
very useful 

17  (81%) 
very helpful 

Ante/postnatal 
visits 
 

45  (49%) 14  (31%) 12  (86%) 
very useful 

12  (86%) 
very helpful 

Ante/postnatal 
support 
 

41  (45%) 10  (24%) 8  (80% 
very useful 

7  (70%) 
very helpful 

Baby club (baby 
massage) 
 

63  (69%) 14  (22%) 10  (71%) 
very useful 

8  (57%) 
very helpful 

Safety equipment 
scheme 
 

55  (60%) 27  (49%) 16  (59%) 
very useful 

13  (48%) 
very helpful 

Health 
information 
 

58  (63%) 22  (38%) 17  (77%) 
very useful 

16  (73%) 
very helpful 

Quit smoking 
support 
 

44  (48%) 4  (9%) 2  (50%) 
very useful 

4  (100%) 
very helpful 

 
Introduction to 
Sure Start 

Outreach and 
home visiting 
 

62  (67%) 22  (35%) 17  (77%) 
very useful 

17  (77%) 
very helpful 

Play and stay 
sessions 
 

82  (89%) 56  (68%) 46  (82%) 
very useful 

39  (70%) 
very helpful 

Chat and play 
sessions 
 

51  (55%) 18  (35%) 13  (72%) 
very useful 

11  (61%) 
very helpful 

Toy library 
 
 

72  (78%) 27  (38%) 17  (63%) 
very useful 

15  (56%) 
very helpful 

Speech and 
language support 
 

55  (60%) 18  (33%) 14  (78%) 
very useful 

10  (56%) 
very helpful 

Quit smoking 
support 
 

43  (47%) 4  (9%) 2  (50%) 
very useful 

4  (100%) 
very helpful 

 
Early Years 

Crèches  
 
 

52  (57%) 23  (44%) 16  (70%) 
very useful 

14  (61%) 
very helpful 

 
Parents as First Teachers (PAFT) 
 

32  (35%) 9  (28%) 4  (44%) 
very useful 

5  (56%) 
very helpful 

 
* Percentage of entire sample (rounded up) 
** Percentage of those aware of the service (rounded up) 
*** Percentage of those who use the service (rounded up) 
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Chart 3. Factors contributing to non-participation of parents in some services 
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3.1.7 In addition to these factors, some parents cited other circumstances which would mean they 

would not be able to participate in Sure Start services. For example, some parents also 
worked as childminders and do not have time to take their children to Sure Start activities, 
sometimes also because timings of activities clash with the school run and also because they 
have older children who do not qualify. Also, one parent stated they would not attend courses 
that were held at Sledmere, with another stating that some playgroups can feel very ‘clicky’ 
and did not feel able to join in.  

 
3.1.8 Of respondents, 29 (32%) stated they did not have sufficient support with which to access Sure 

Start activities, and 75 (82%) stated that Sure Start did not meet their religious, language or 
cultural needs. 

 
3.1.9 Parents were asked what type of activities/events they thought would encourage parents with 

specific cultural/religious/language needs to access Sure Start services. A range of ideas were 
forthcoming, but the major themes to emerge were as follows: 

 
• Eid and Divali parties; 
• Multicultural events; 
• African Caribbean food; 
• Grandmothers to attend weaning groups; 
• Meetings held in languages other than English; 
• More activities at weekends for working parents; 
• Parents involved in decision-making; 
• More African Caribbean events such as Black History month, mini Sure Start carnivals; 
• More cultural music, toys, books and games; 
• Religious activities to teach children about religion; 
• Survey minority groups to elicit their needs; 
• Team-building exercises, sports days, fun days; and 
• Staff speaking community languages. 
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3.1.10 To summarise, the overwhelming suggestion from parents is that more staff speaking Asian 
languages are needed within Sure Start to encourage minority ethnic groups to participate. 
The suggestions above are highly relevant to Sure Start Kates Hill and Sledmere where a 
large number of parents are from the Pakistani community. In addition, a few respondents 
stated they did not know what Sure Start could offer to encourage specific groups of people 
to attend. However, one parent stated that ‘culture should not make a difference to children. The 
service should be universal and no specific privileges for different cultures, except dietary’. 

 
3.1.11 Respondents were then asked how the Sure Start programme could better support parents of 

children with disabilities and/or special needs. Although the majority of parents stated they 
did not know how this could happen, a few suggestions were made: 

 
• ‘By providing more play and learning equipment’; 
• ‘Extra care and time given to these kids’; 
• ‘More surveys to find out what they require’; 
• ‘Provide separate groups perhaps. I’ve not really heard about anything special for these children’; 
• ‘Perhaps something fun out of school hours’; 
• ‘Providing transport’; 
• ‘Awareness in the community – disabilities aren’t just things you can see’; 
• ‘Some inclusion would work, but tolerance by society has to be learned before inclusion can 

happen’; 
• ‘Postnatal support after diagnosis’; and 
• ‘Support for families and friends’. 

 
3.1.12 In turn, respondents were asked to suggest ways in which improvements could be made to 

existing services. The main responses were as follows: 
 

• Activities for older children therefore childcare would not be needed; 
• Better advertising and publicity – leaflets through schools; 
• Better crèche facilities; 
• Building of a children’s/family centre; 
• Regular use of minibus with female driver to bring Kates Hill and Sledmere together; 
• Children’s clubs in summer holidays; 
• Better discipline – one rule for all parents; 
• More gross motor skill activities and outdoor play in safe areas; 
• Pilates for parents – they are bored and need more activities; 
• More trips; 
• More frequent home visits. 

 
3.1.13 Finally, respondents were asked to state which new services/activities they would like to see 

made available within Sure Start and their reasons for this. Overall, the consensus of opinion 
was that parents would like more of everything already on offer as they were perfectly 
satisfied with them. In the main, more activities in Sledmere were requested, as were 
playgroups that operated at other times to take into account parents’ working hours, and 
courses for activities such as I.T. and sewing. 

 
Summary of Parent Satisfaction Survey 
 
3.1.14 A total of 92 parents participated in the survey, with the majority self classified as either 

Pakistani or White British. There was a disproportionate representation of African Caribbean 
parents, yet the ITAL survey effectively represents this group of parents. Many families include 
at least one adult who works full-time and many parents require services to be held at times 
outside of normal working hours. Nearly all respondents have lived in the area for more than 
twelve months and their views are therefore seen as compelling representations of how 
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services have improved for young children over that time. Parents differed in their opinions on 
children’s play opportunities in the area, yet this may be indicative of geographical limitations. 
Knowledge of Sure Start services and activities is limited in terms of the percentage of 
respondents being aware of the various services on offer. For example, only 35% of parents 
in the sample had heard of PAFT and, although 48% of parents knew of the Quit Smoking 
support, only 9% of these parents used the service. Some services are not taken up because 
parents do not have enough time, activities are held at an inconvenient time, many parents 
work and they have problems associated with childcare. Parents provided clear ideas of how 
they see Sure Start adapting to meet the needs of community groups, children with disabilities 
or special needs, and suggested ways in which existing services may be improved. 

 
3.2 Summary of ITAL report 
 
3.2.1 An ITAL report was prepared for the Kates Hill and Sledmere programme, being viewed as a 

parallel exercise in conjunction with this research, and particularly as an integral and 
important survey within the parental satisfaction element of the overall evaluation. This report 
focuses on the viewpoints of African Caribbean families in the Kates Hill and Sledmere areas 
of Dudley to identify the barriers to access for this community group. Although summarised 
here, the full findings may be accessed through the full report3. Methods used to engage 
individuals included questionnaires, face-to-face and telephone interviews, focus groups and 
area-based open meetings. The main findings are presented below, but may also be read in 
conjunction with the questionnaire survey data above. 

 
3.2.2 On the whole, respondents in the ITAL survey perceived that Sure Start did not meet the 

cultural needs of the African Caribbean community. The most frequent issues to be voiced were 
the need for better access to information and culturally aware services available for the 
African Caribbean community. Take up of services by this client group should increase 
providing Sure Start address their particular concerns and needs. These included: 

 
• Black fathers and grandparents groups; 
• African Caribbean nursery/mother and baby group/playgroup; 
• More Black staff team members; 
• Culturally appropriate books/toys/food/drama/story-telling, etc; 
• Out-of-hours/weekend childcare and activities; 
• Culture appreciation events/activities, i.e., Black History Month, Marcus Garvey Day, 

Emancipation, etc.; and 
• Local cultural carnival events. 

 
3.2.3 Recommendations from the report include improved outreach provision which maintains regular 

contact with the local African Caribbean community, a specific marketing strategy aimed at 
this community group, increased partnership and collaboration with community groups and 
churches and staff awareness training in African Caribbean culture. Importantly, an action plan 
to address the issues raised by survey respondents was considered crucial in promoting Sure 
Start activities and enhancing engagement of all community groups. 

 
3.3 Participatory Appraisal (PA) activities 
 
3.3.1 The PA data clearly show a number of areas that are working well for many or most 

informants.  These are: 
 

• Staff attitudes (welcoming, friendly, skilled, attentive, flexible, creative, positive, committed) 
• Several courses, notably 

- Confidence building 

                                                 
3 Davy S and Netleford R. (2004). African Caribbean Families in the Kates Hill and Sledmere Sure Start Area. ITAL Community Development 
and Consultancy. 
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- Child behaviour 
- Play and Stay/Chat and Play 
- Get Cooking 

• Visits and trips 
• The Estate Office (with some caveats, covered under ‘Infrastructure and environment’, below) 
• PAFT 

 
3.3.2 The key areas for improvement appear to be: 
 

• The physical condition and appearance of the Scout Hut (for all except one group); 
• The external environment (including problems with litter and general appearance as well as 

broader issues that require further investigation, prioritisation and partnership-based searches 
for solutions).  The community maps, especially, revealed a large number of issues and 
potential ways forward that Sure Start is well placed to take forward; 

• Improved provision and support for developing English; 
• More toys and an improved variety of toys; and 
• Fitting service provision to smaller course sizes (especially ESOL). 

 
3.3.3 In addition, the data suggest a number of areas that present opportunities for further 

investigation.  These are:  
 

• Course provision (needs analysis and benefit-cost analysis, linked perhaps with wider 
community and people who don’t access services at present); 

• The dads’ group, good as it is, may carry potential for recruiting BME dads.  What might it 
need for this to happen?; 

• Views on the newsletter; 
• How to make things ‘bright’ (light, space, paint, litter, immediate external environment, 

windows); 
• Parents’ responsibility for their “tidying up,” “moaning” and “time-keeping”; 
• Booking arrangements for trips; 
• Exercise classes, perhaps linked with fun ‘Get Cooking’ type classes and diet; 
• Ways of prioritising and implementing the notice-board tool “If I ran Sure Start I would (keep, 

remove, add, change)…”; 
• The use of prioritisation tools in PA such as ranking, ‘implementation/cost’ matrix, nominal 

voting tools; and 
• A broader review of PA-type tools and assessing needs for further training.  

 
3.3.4 The data also revealed a number of issues that matter a lot to parents individually and 

collectively.  These have been broadly grouped into three areas: 
 

1. Considerable testimony to positive personal change and growth; 
2. Clear statements about the things that are generally appreciated, or not appreciated, about Sure 

Start KHSS irrespective of the service; and 
3. A large number of issues about infrastructure and environment, some of which probably fall 

under Sure Start KHSS’s remit to address, and many of which do not. 
 
3.3.5 Positive personal change and growth - All the interviews and tools, except the community 

maps, revealed ways in which participants felt they had benefited from Sure Start since they 
began accessing services.  Some of the testimony was very moving, and provided clear 
evidence of the added value that Sure Start KHSS brings to people on a personal as well as 
professional level. Box A contains this testimony in abbreviated form, with the major reasons to 
which personal change could be ascribed (given the PA data available) given at the bottom of 
the box. 
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Box A. Changes related to positive personal change and growth remarked upon by parents. 
Numbers in parentheses are the numbers of PA events (out of a total of 23, Table 4) where the 
issue was remarked upon) 
 

 
Before accessing KHSS 

 
After accessing KHSS 

• felt nervous 
• often felt a bit depressed 
• couldn’t get help from  anyone  
• tended to stay at home 
• was stuck in the house 
• didn’t get out much 
• couldn’t find/see much to do 
• got bored  
• nothing for the children 

 
 
 

• increased my confidence (4) 
• increased children’s confidence (3) 
• increase in children’s language  acquisition       
• improvements in children’s behaviour 
• increased my patience 
• improved my understanding of my children’s 

development (8) 
• improved my understanding of my children 

generally 
• helped me find new friends (2) 
• makes me feel cheerful/feel better (4) 
• new learning/different learning (2) 
• improved my English (4) 
• learned some computer skills 
• learned to say ‘no’ to things (without fear) 
• still using the PA tools 
• started to look forward 

 
Key Influences on personal change and growth 
 

• Just getting out of the house and meeting people (trips, courses, events, chats) 
• Confidence building course 
• Play and Stay + Chat and Play 
• Child behaviour course 
• Mix of formal and informal / structured and less structured approaches 
• Positive attitudes, skills and behaviours of staff 

 
 
3.3.6 Things that are generally appreciated, or not appreciated, about Sure Start KHSS - The PA 

data speak to a number of services that Sure Start KHSS offers.  However, a number of things 
are appreciated, or not appreciated, independent of which service is being offered - points 
that seem to have a more general relevance.  These are presented in Figure 1 overleaf. 
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Figure 1. General issues and things that are appreciated, or not appreciated in KHSS service 
provision (irrespective of actual service) 
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because of its general state.  Nevertheless, two parents and one group noted that the Scout 
Hut was OK for children, even though the parents themselves felt the place very much needed 
improving. 

 
3.3.8 There is also strong evidence that the external environment close to Sure Start premises, but 

also across Sledmere and Kates Hill, influences people’s mood, attitude and behaviour. This 
point was perhaps most forcibly made in the discussions about and comments on the community 
maps that three PA groups generated (Annex 4). 

 
3.3.9 There is clear evidence that some clean up around the Sure Start premises would be regarded 

as a positive step to take.  Equally clear is the fact that the parks and green spaces are 
generally seen in a negative light (Annex 4) with vandalism, dog mess and drugs dominating 
discussions and written comments. The new facilities that are coming to Green Park suggest a 
need for community engagement in their design and management. It may be useful for KHSS 
to investigate its role in any emerging partnership issues related to these and to Park issues in 
general. 

 
3.3.10 The evidence that has been gathered by this evaluation also may serve as a useful entry point 

for discussion with neighbourhood management and the Dudley Community Partnership 
(Dudley’s LSP). There may be potential for service providers to respond to some of the 
environmental and related issues raised through this evaluation. 

 
3.3.11 Language - Language acquisition, and the balance between using English and minority 

languages were important for many people in the PA part of the evaluation. It seems that 
some people really appreciate the opportunity to talk in English and see KHSS activities as an 
opportunity to improve their English. There is a suggestion that people for whom English is not 
a first language would prefer to be spoken to in English, even if the staff member knows their 
language. However, others appreciate a diversity of staff and the fact that they can 
communicate in their first language, where this isn’t English. 

 
3.3.12 Given the importance of language and English for Speakers of other languages (ESOL) (see 

Figure 2 overleaf) there is potential here for a short survey to clarify what people would like. 
Different people may need different things of course, and one ‘take home’ message for KHSS 
staff is that they have been working very well to achieve the level of flexibility and support 
that they have. 

  
“There has been a massive improvement in their language since the KHSS language 
therapist has been visiting us.” 

 
“Play and Talk gives me an understanding of my children’s development.” 
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Figure 2. Evaluation of ESOL group 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

Notes: 
1. Noted in two PA groups + one individual PA 
2. Noted in two PA groups 
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Figure 3. Evaluation of Play and Stay and Chat and Play groups 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

Notes: 
1. Noted in one PA group + one individual PA 
2. Noted in two PA groups + one individual PA 
3. Noted in two PA groups + one individual PA 
4. Noted in one PA group + two individual PAs 
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case of Early Years staff, some respondents went on to say that both Sure Start and health 
services provided equipment used within their service: 

 
‘Sure Start purchased a ‘sonicaid’, a device used to listen to baby’s heartbeat, a blood 
pressure machine, and an antenatal leaflet which is translatable into community language. 
Parents can have this in tape or written format, whichever they prefer. 

 
‘Because I’m the community midwife, I get all my resources direct from the hospital’.  

 
3.4.2 Following this, service providers were asked whether they could provide any estimates or 

guides as to the unit costs of their services, for example, staffing costs and venue hire. Once 
more, there were different opinions. Two respondents replied that they had no idea and could 
not answer the question, whilst another said there was no direct cost to Sure Start. Having said 
that however, in some instances service providers were able to provide a clear account of how 
their service was funded on a unitary basis:   

 
‘[My service] costs approximately £15.00 per visit’; ‘[Materials] cost about £2.00 per 
month. My initial training cost £300.00’. 

 
3.4.3 In turn, respondents were asked how they monitored the progress and effectiveness of their 

service. There appeared to be differences in how respondents interpreted the question. Some 
responses were couched in terms of measuring effectiveness by how many parents utilised the 
service, some by directly asking parents for their perceptions of the service. However, there 
were also instances in which providers perceived their service to be immeasurable therefore 
incalculable: 

 
‘I measure the service’s effectiveness through follow-up visits. We find out if parents are 
using the services we’ve advised them to use’; 

 
‘The problem is that we have absolutely nothing to compare our service to. How do we 
know that [children are] healthier or not because of our intervention? It’s so difficult to 
evaluate’. 

 
3.4.4 Respondents were subsequently asked about their view of the effectiveness of their particular 

service for service users. Although some responses indicated certain problems in that parents 
cannot be obliged to take part in any given activity, and recruitment was therefore perceived 
as a problem area, in the main, responses indicated that their services were very effective 
chiefly because they are free or that the referral service was good, providing a knock-on 
effect to other services: 

 
‘People take the service up because it’s free, they can access us easily’; 

 
‘We’ve got the optician going into the play group next Friday because that’s what 
parents have said they want. We operate a good referral service’. 

 
3.4.5 Next, respondents were asked whether, in their opinion, their service was cost-effective and, 

furthermore, whether the Sure Start programme as a whole was considered cost-effective. 
The majority of views on the cost-effectiveness of their own service area indicated extremely 
positive opinions, although there were a few instances in which respondents could not comment 
as they had no knowledge of the cost of the activity. The Sure Start programme, taken in its 
entirety, was considered by all respondents to be a very cost-effective mechanism to meet the 
needs of the children in the Kates Hill and Sledmere areas of Dudley. However, reservations 
were expressed to the extent that: 

 
‘We really need to mainstream more, and utilise more health visitors and midwives. We 
could provide a more integrated service in the long run’. 
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3.4.6 Service providers were then asked about their opinion on the profile of Sure Start. The widely 
held view was that Sure Start enjoyed a high profile, however there were problems because 
some parents living in Sledmere were not as active in participation as those in Kates Hill, also 
that hard-to-reach parents remained hard-to-reach. One reason offered for the high profile of 
Sure Start was that staff are active in promoting the service: 

 
‘At first, no-one knew what we were all about, but now it has a very high profile. I walk a 
lot so people know my face – it’s the personal touch. Parents can put a ‘face to the 
place’’. 

 
3.4.7 One main identified barrier to effective service delivery was concerned more with the 

practicalities of everyday life. For example, parents not being at home for prearranged visits 
or not answering the door if they were at home were considered barriers to be somehow 
overcome, very much in line with previous findings. There were also issues of time constraints, 
particularly when services work in partnership with other agencies that might perhaps perform 
more effectively. However, there was certainly evidence of commitment to persevere in the 
face of such barriers: 

 
‘Time constraints mainly…[other professionals] don’t understand the intensity of our work 
and why we can’t meet targets for this service. Personal motivation is the only thing that 
works for parents in my service’;  

 
‘If you have the drive to do it, then you’ll do it’. 

 
3.4.8 Many factors acted as positive opportunities for effective delivery. For example, having the 

support of team members and the programme manager was considered an important positive 
benefit to service providers. In addition, respondents stated that gaining the understanding 
and trust of parents was vital in promoting Sure Start activities and proved to be a 
particularly useful factor towards effective service delivery. The following exemplifies this 
point: 

 
‘What I do during my visits is to find a small thread, one slight thing that I can pick up on 
which shows me they might just be interested in Sure Start. Then I simply build on that. 
We offer, they say yes, we deliver, and it’s done. Parents trust us because we deliver 
what we say we’ll deliver’; 

 
‘[The service] gets us in to see new parents who perhaps have the wrong impression of 
Sure Start and what we do. We are able to create good relationships with certain parents 
who are wary and hesitant in the beginning, and they subsequently join in with services we 
offer. We build trust’. 

 
3.4.9 In turn, service providers were asked whether, in their opinion, there was anything about the 

Sure Start approach that sets it apart from other initiatives in the locality, in the sense of 
benefit to users. In other words, what is the value-added element of Sure Start? Responses 
were all couched in terms of Sure Start’s ability to engage the community via direct access to 
all community groups. Parents gained confidence in the services and their providers by such 
direct access, and trust was built on this basis.  

 
‘Sure Start gets to the people directly. We help to build confidence in parents that health 
professionals don’t or can’t achieve. They can open up more with us’. 

 
3.4.10 Finally, service providers were asked if there were any other issues they would like to raise, 

or indeed any comments in particular they would like to add which related to the effectiveness 
of their service or that of Sure Start. Again, the most widely held opinions were that of positive 
progression, both professionally and personally: 

 



POLICY RESEARCH INSTITUTE          University of Wolverhampton 
 

Kates Hill and Sledmere Sure Start Evaluation Phase 2 
 

 

15 June 2005                                   
 

         Page   27 

‘The way forward is to evaluate and don’t become stagnant. Ensure parents still want 
these services. Sometimes I am able to offer alternative action to the more traditional 
methods of ensuring health, and I’ve also acted as an advocate for other 
services/individuals. It’s broadened my knowledge’; 

 
‘It’s been very positive for me as well as parents. It’s been a good experience and a 
fantastic opportunity. Parents can now take ownership of the group themselves while I’m 
on leave’. 

 
Early Years Services 
 
3.4.11 First, service providers were asked what resources feed into their particular service. They were 

asked about sources of funding, who has budgetary control and whether there was any 
joint commissioning within the service. There were various responses to this question, not least 
of which was that service providers were not generally aware of how funding was devolved 
through Sure Start and/or other funding mechanisms. However, it was apparent that Sure Start 
purchased certain equipment for service providers: 

 
‘Sure Start bought a carbon monoxide monitor for me to use – that cost about £250.00 
I think’. 

 
3.4.12 Following this, respondents were asked whether they could provide any estimates or 

guidelines as to the unit costs of their services, for example, staffing costs and venue hire. 
The overwhelming response to this question was that they did not know the unit cost of their 
services. However, some respondents provided a rough guide as to what factors might be 
included in the unit costs: 

 
‘…I suppose they would just cost for my time’, ‘…perhaps just my salary and travel 
expenses would be included’, ‘…the only cost would be if I was booking agency workers 
and buying snacks and employing sessional workers. I don’t know the cost of the venue’. 

 
3.4.13 Service providers were then asked how they monitored the progress and effectiveness of 

their service. The majority stated that they completed a register or asked parents to complete 
an evaluation sheet each time they attended an event. In this way, information was then 
included on the Sure Start database for monitoring purposes. One respondent was clearly 
innovative in approaching issues of measuring the service’s effectiveness by way of developing 
a specific form for evaluation purposes from which statistics of service effects will be 
generated by next year. 

 
3.4.14 Respondents were then asked about their view of the effectiveness of their service for service 

users. The consensus of opinion was that all services were effective but for a variety of 
reasons. For example, services are said to be effective because of Sure Start’s high profile 
and because short courses help parents and children to build confidence from which to move on 
to other activities. However, some providers stated that their service could be more effective if 
they had more time, and also when the new building is complete. One respondent was slightly 
more cautious initially when considering the effectiveness of the service, explaining that: 

 
‘I think it’s working slowly. Sure Start is a new concept for many parents and we only 
became really prominent in the last year. But we’re more established now. Everyone’s 
operating very well and they’re all so enthusiastic. The systems here are effective – 
regular supervision, planning and target setting’.  

 
3.4.15 Subsequently, service providers were asked about their view of the cost effectiveness of their 

element of the Sure Start programme, and also of Sure Start as a whole. Once again, 
replies demonstrated a consensus of opinion that their own particular service area was cost-
effective, but with the added caveat that there is always room for improvement and future 
planning. There were mixed ideas as to whether the Sure Start programme as a whole was 
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cost-effective, with positive comments suggesting that it is certainly cost-effective because all 
parents’ needs have been met in all areas. In addition to which is the positive aspect of having 
a seamless service: 

 
‘Sure Start’s a lot more effective than the way things used to be. To have a seamless 
service is extremely important’. 

 
3.4.16 However, it was noted that it was difficult to see how cost-effective the programme as a whole 

was in practice because providers only had knowledge of their own programme and no 
understanding of what other Sure Start programmes are doing; there is nothing with which to 
compare it. 

 
3.4.17 In turn, Service providers were asked what profile they believed Sure Start had in the Kates 

Hill and Sledmere areas together with their reasons. The majority view was that Sure Start 
enjoyed a high profile: 

 
‘Sure Start has a high profile now, at least this year. We have good membership because 
we’ve got out there into the community. Although we have our satellite centres in the 
community, we’ll be better consolidated once we have our own building. Also because of 
the multiple activities we put on I think. Door-knocking as well, as we have a list of all the 
under-4’s in the area’. 

 
3.4.18 Some respondents perceived no barriers to effective service delivery, yet others had 

experienced circumstances which they did perceive to be detrimental to their service. For 
instance, many obstructions appeared to come directly from other professionals: 

 
‘GPs were initially unsure what Sure Start was all about…so that was a barrier initially’; 

 
‘It’s difficult to get schools on side…not least of which is that they are very busy, but also 
because one school in particular has a ‘gatekeeper’ who won’t allow anyone to get past 
to see the head teacher’.  

 
3.4.19 In addition to this, language barriers and parents not being at home when service providers 

called were perceived as ongoing problems. 
  
3.4.20 Notwithstanding, many positive opportunities for effective service delivery were identified, 

the most prominent being help and support offered by other professional partnerships and 
particularly team members: 

 
‘I really like the programme manager. She’s inspiring as a person and I like her 
management style. If you have respect for your leader, then that encourages and 
motivates you. In addition, the staff team are a fantastic group of people, they’re like a 
breath of fresh air. They’re helpful, supportive and professional’. 

 
3.4.21 In turn, service providers were asked whether, in their opinion, there was anything about the 

Sure Start approach that sets it apart from other initiatives in terms of benefits to users. All 
responses indicated that its seamless, flexible, holistic and personal approach were what sets 
Sure Start apart from other initiatives: 

 
‘There is a certain sense of cohesion here. Everyone knows what’s going on and everyone 
broadens each other’s knowledge. We’re providing a holistic approach to people which 
can only be beneficial’. 

 
3.4.22 Finally, service providers were asked whether there were any other issues they would like to 

raise in terms of effective service delivery within the Kates Hill and Sledmere areas. Although 
most respondents did not wish to make any further comments, the few who did made note of 
their positive attitude and hopes for the future:  
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‘Overall, I feel extremely positive about this venture…I’m looking forward to having our 
own base in terms of the new building’. 

 
Parents as First Teachers (PAFT) programme 
 
3.4.23 A total of three service providers who worked on the PAFT project were interviewed, initially 

being asked the same range of contextual questions as Early Years providers. From these 
contextual questions, respondents were then asked a series of questions pertaining directly to 
the effectiveness of PAFT, these being summarised below. 

 
3.4.24 When asked what activities are incorporated into PAFT, respondents replied that all Sure Start 

staff are involved in delivering PAFT and the majority view was that: 
 

‘PAFT is based on the child’s age and stage of development so there are many different 
activities we provide. So the activities show parents how to develop their child’s stage at 
which they’re at. So I go through different activities with the parents and their child. First I 
make an appointment with the parents and determine between us how regular they need 
my training and support. I do this in their homes. There are hundreds of activities we can 
do’. 

 
3.4.25 Respondents were then asked about the resources that feed into PAFT activities. Respondents 

recognised that funding comes from within Sure Start itself, but also that the initial PAFT 
training course provided much written resource material: 

 
‘We have written resource material that was provided through the training course we 
attended. Funding for all resources and materials has come from Sure Start funding. To 
my understanding, budgetary control comes from within the project’. 

 
3.4.26 From this, service providers were asked whether they could provide any estimates or 

guidelines as to the unit costs of delivering PAFT, for example, staffing costs or the costs of 
a home visit. Two respondents acknowledged that they have no knowledge of the costs 
involved in delivering PAFT, however one respondent stated that: 

 
‘We have 19 families at the moment. It costs us about £200 - £300 per year per family. 
Then I suppose we have to incorporate the workers’ time at five visits per year per 
family’. 

 
3.4.27 In turn, service providers were asked how they monitor the progress and effectiveness of the 

PAFT project. The majority view was that parents’ views are an integral part of effectiveness 
evaluation, but also that each child’s social, emotional, intellectual, language and motor skills 
are all appraised via Sure Start written evaluation forms: 

 
‘All PAFT sessions are recorded on the child’s PAFT profile. This includes the activity 
chosen and how the parent and child interacted with this. There are also separate 
developmental observations. This record helps me to see at what stage the child is at and 
how we progress. Parents staying within the PAFT project is also a good indicator of 
interest’. 

 
3.4.28 Respondents were then asked about their view of the effectiveness of PAFT for service users. 

The consensus was that PAFT is very effective if used correctly: 
 

‘I think PAFT is a very valuable resource activity and if the service users are committed to 
staying with the programme it can offer them a wealth of information, support and new 
ideas for their day-to-day parenting and their child’s development’.  
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3.4.29 Subsequently, service providers agreed that Sure Start as a whole is a very cost effective 
programme. The main reason given for this was the interaction between all children, which 
enables and enhances their learning both developmentally and socially prior to beginning 
nursery school. However, problems were acknowledged in that Sure Start focuses on small 
selected areas and pockets of deprivation therefore, in the process, there may be some 
neglect of the wider community. One further problem was raised in that parents may be seen 
to rely too much on the services on offer when they should be better ‘enabled’ to provide for 
themselves. Crucially, this would affect the cost effectiveness of the programme: 

 
‘There’s a lot more we could do for the wider community, as we’re targeted at such a 
small area for a large amount of money. We do a lot for parents and they rely on us too 
much in terms of we provide transport when they should be enabled to make their own 
way to places’. 

 
3.4.30 When asked whether there have been any barriers to delivering PAFT, no respondent 

expressed any concerns. Furthermore, when asked what sources of positive opportunities 
they had experienced, service providers cited general enthusiasm of both Sure Start workers 
and parents as providing most positive benefit in delivering PAFT, in addition to the 
organisation of activities themselves: 

 
‘We have recently purchased materials to assist with storage and have had help from 
agency staff to organise resources. This is a positive start which long-term will make 
delivery of PAFT much more effective’. 

 
Managers’ perspectives 
 
3.4.31 Three senior members of staff in Sure Start Kates Hill and Sledmere (Programme Director, 

Office Manager and Finance Manager) were interviewed by telephone on their opinions of 
the service/cost effectiveness of the programme. None of these members of staff deliver 
services per se, rather they hold line management, supervisory, administrative and budgetary 
responsibilities, in addition to partnership liaison and operational/strategic elements of the 
programme. In summarising responses, the main issues regarding service/cost effectiveness to 
arise were as follows. 

 
3.4.32 Respondents were asked whether they could provide estimates on the unit costs of Sure 

Start activities. Although one respondent could not answer this question, it was suggested by 
another that the team are working on costs for particular services within each evaluation area, 
but not the actual unit costs of each service. It was suggested that this would be too difficult to 
measure, being a task that cannot be achieved until all services are up and running. It appears 
that having sufficient time is problematic in evaluating the programme’s cost effectiveness as 
there is only one Finance Manager who has no additional help. 

 
3.4.33 Managers were then asked their views on the effectiveness of the services for service users. 

Overall, it was suggested that services are effective for service users. One of the main reasons 
for their effectiveness was that parents have been consulted on their wants and needs: 

 
‘We try to get parents involved, they get to know the ethos and get engaged, get more 
involved’.  

 
3.4.34 In particular, speech and language and midwifery services, integral to Sure Start activities, 

were seen to be very effective. However, two respondents stated that there are still some 
parents who have not accessed Sure Start services and there is room for improvement in terms 
of accessibility – effectiveness could therefore be improved. 

 
3.4.35 Finally, respondents were asked for their view on the cost effectiveness of Sure Start. 

Generally, managers considered that although the setting up process had initially been 
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difficult as a lot of team development had occurred during the first few years, the 
programme’s services were cost effective. At the moment: 

 
‘Each worker has developed a sense of how much their service costs to run and we are 
money conscious. We don’t waste too much. Staff are proactive in their approach’. 

 
Summary of Service Provider Perspectives 
 
3.4.36 Overall, the consensus view was that the programme’s services are effective for service users in 

building confidence and self-esteem in socialising and parenting skills, also because a good 
referral system is in place and consultation with parents provides a sound basis for service 
delivery. Regular supervision, planning and target-setting within the team encourages self-
motivation, enthusiasm and dedication among staff to provide an excellent service to both 
parents and children, maintaining a keen eye on the future. Kates Hill and Sledmere Sure Start 
enjoys a high profile in the area because sustaining high visibility and advertising are high on 
their agenda, however some parents are still reluctant to venture out and utilise services on 
offer – the hard-to-reach remain hard-to-reach. In addition, Sure Start focuses on small 
pockets of deprivation at the expense of other areas of the community. Although barriers to 
effective service delivery are experienced from other health and education professionals, 
solidarity and support within the team coupled with enthusiastic parents provide positive 
opportunities, as does gaining understanding and trust from parents. Sure Start is seen as an 
innovative initiative because of a holistic, seamless cohesion within the programme, and also 
because of an ability to engage all community groups via direct access. Although the general 
opinion was that services are cost-effective, there is no knowledge of unit costs of services, and 
little understanding of other programmes with which to compare KHSS programme. The 
programme is still in the early stages of monitoring with many providers undertaking no valid 
and reliable evaluations, however PAFT is an exception maintaining a profile for each child. 
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4.  Summary and Recommendations  
 
4.1 This report has related the findings from Phase 2 of the evaluation of Sure Start Kates Hill and  

Sledmere (KHSS) in Dudley, which has focused on the views and perceptions of two groups of 
people, namely service-users (parents accessing Sure Start) and staff within the KHSS team, 
through a variety of methods.  

4.2 The nature of the Sure Start programme necessitated that the sample incorporated parents 
with wide ranging experiences of the programme. Consequently, whilst some had been 
engaged with the service for a considerable amount of time others had only recently become 
involved. As a result, the findings reported here should be seen as indicative of the progress to 
date rather than a definitive statement upon the success of the programme in this specific 
context, and is no less valuable for that. 

4.3 This Phase of the evaluation demonstrated the importance of evaluation which includes the 
views of service-users as a tool for informing the on-going delivery of Sure Start KHSS, tools 
which may be utilised throughout the life of the programme (and discreet services within) in an 
attempt to promote the programme’s sustainability. It is not the intention of this report to 
provide recommendations for strategic policy and changes in practice, but rather to 
recommend ways in which the programme may continue to make positive progress. This being 
so, responsibility for action lies with the Sure Start KHSS team in conjunction with the Project 
Management Group. 

4.4 The main messages from both the parent satisfaction survey and the PA element of the 
evaluation (incorporating the training of KHSS staff and parents to ‘do’ research) was that 
KHSS staff are getting a large number of things right. In particular, their expertise, creativity, 
friendliness and approachability were all remarked upon in addition to a number of positive 
reviews expressed in relation to specific services. 

4.5 Overall, the findings and recommendations of Phase 2 are that: 
 

1. The infrastructure and immediate environment surrounding Sure Start activities are seen as 
vital to its successful development. Consequently, there is a need for the Scout Hut in particular 
to be refurbished as a matter of priority.  
Recommendation: it is recommended that negotiations begin with relevant agencies in order 
to upgrade and clean up the surrounding area as soon as possible. This would provide an 
immediate positive response to concerns unambiguously raised within the PA element of the 
evaluation. In addition, a focus in the immediate surroundings in such a way might serve to 
attract non-users through removing impediments to access and creating attractive and 
appealing surroundings. 

 
2. There are significant differences, in terms of locality and culture, between the Kates Hill and 
Sledmere areas which are having a negative impact on consistent Sure Start programme 
development and delivery across both areas. 
Recommendation: it is recommended that Sure Start negotiate with relevant agencies to find 
partnership solutions to the challenges facing the programme at present, in terms of 
geographical and cultural issues raised within both the parent satisfaction survey and PA 
findings with regard to differences between the Sledmere and Kates Hill areas. It is not 
believed to be in the full remit of Sure Start to deal with problems of neighbourhood renewal, 
yet the parks and green areas of Dudley should (resources permitting) be accessed as soon as 
possible. Neighbourhood management initiatives, department of environment (parks and 
recreation) management, lifelong learning initiatives and other local strategic partnerships 
should all be approached as possible partners in this endeavour. 

 
 3. Parents overwhelmingly support the proactive response of team members with regard to 

speech and language acquisition help and support across a number of services, namely ESOL, 
Chat and Play, Play and Stay and child behaviour courses. There was a diversity of responses 
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concerned with particular language codes and registers, in other words relevant dialect, that 
team members are not at present able to reflect to suit client needs.  
Recommendation: it is recommended that this is addressed to the extent that non-users from 
BME groups feel able to participate more in Sure Start activities. Concerns were raised from 
some parents that a better mix of staff ethnicities would further enhance the programme and 
respond to the needs of ethnic minority clients. 

 
 4. The child behaviour course should continue to go from strength to strength as many parents 

found this particular aspect of Sure Start to be particularly beneficial to their needs and to 
further help them to understand their children. 

 
 5. The evaluation evidenced a gap in the client group in terms of parents and children with 

disabilities or long-term health problems. Although the parent satisfaction survey obtained the 
views of a small number of this group, there is no evidence that these views are entirely 
representative. There is certainly scope here for follow-up work in order to sufficiently address 
the concerns faced by this client group for accessing services from Sure Start. 

 
 6. The PA element of the evaluation has reinforced the need for team members to adequately 

resource and scale up the tools and procedures, as well as follow-up advanced training to 
develop a strong vehicle for subsequently accessing the views of Sure Start non-users.  
Recommendation: it is recommended that particular issues around team members/parents’ 
confidence be addressed in follow-up work. 

 
 7. Data from this evaluation should be retained for a defined period by the Policy Research 

Institute and used, at a later date, for baseline data upon which future evaluations may be 
founded. This would pay due attention to succession planning and strategic movements within 
the Sure Start programme. 

 Recommendation: it is recommended that the Programme Manager develop a strategy for 
data collection and analysis for strategic planning and development. 

 
 8. Comments from parents indicate that toys are in need of replacement. It is not envisaged 

that the ability of Sure Start to address this area would prove problematic  
Recommendation: it is suggested that the team address this issue as a means of closing the 
feedback loop in terms of visually addressing parents’ concerns raised within the parent 
satisfaction survey. 

 
 9. Due to unforeseen factors out of the control of the research team, it was not possible to 

obtain the data required to evaluate the cost-effectiveness element of KHSS Sure Start as 
originally intended.  
Recommendations: it is highly recommended at this juncture that Sure Start pay consideration 
to this aspect of their planning to ensure there is appropriate information to support effective 
resource allocation for service delivery. 

 
 



Annex 1: Sure Start Evaluation Phase 2 - Evaluation Strategy 
 
Aspect of Service Evaluation Method/Activity Target group Who is responsible for 

undertaking  
Parent satisfaction: 
overall Sure Start 
Services 
 
(1) Early Years  
 

Questionnaire administered to 
KHSS parents by face to face 
or telephone interview, using 
mentor/PA trained parents’ 
own community networks. 
 
Focus Groups – as an 
alternative means of engaging 
parents and a booster for 
‘hard to reach’ parents, to be 
accessed by mentor/PA 
trained parents’ networks. 
PA Activities 

30% sample of KHSS 
parents of children birth 
to 3 years, (identified 
from KHSS database) 
 
30% sample of service 
users and potential 
users (identified from 
KHSS database) 
Stress on ‘Hard to 
reach’ groups, including 
potential users not 
currently engaged 

Parents, trained in “PA 
Plus” (“Plus” = research 
training for interviews and 
focus groups, provided by 
CIDT) 

Parent Satisfaction:  
(2) Introduction to 
Sure Start/post natal 
support 

Questionnaire: administered 
by interview to all parents in 
contact with practitioners 
during relevant time period   
PA Activities 

Parents with children 
up to 8 weeks 
contacted within 
research timeframe  
 

Practitioners/Project 
workers 

Parent Satisfaction:  
(3) PAFT 

Questionnaire: by interview to 
all parents in contact with 
practitioners during relevant 
period 
 

Parents with children 
from birth to 3 years: 
sample to stress those 
‘vulnerable’ parents who 
are contacted during the 
research timeframe  

Practitioners/Project 
workers 
 

Service Effectiveness 
Analysis 

Key informant interviews with 
service providers 
Data Analysis: of all relevant 
and available Sure Start data 

KHSS Service providers 
(contact list held) 
KHSS Programme 
Director,  Finance 
Officer and staff  

PRI Research Team  
 

Analysis and 
Evaluation Report 

Bring together findings from all 
of the above, write up final 
report. 

 PRI Team and CIDT 
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Annex 2: Parent satisfaction survey questionnaire 
 

                                                         
 

 
KATES HILL AND SLEDMERE 

SURE START EVALUATION (Phase 2) 
 

Parent Satisfaction Survey  
 

Introduction - Researchers at the Regional Research Institute (RRI - University of 
Wolverhampton) are currently conducting research on behalf of Sure Start, in the Kates Hill 
and Sledmere areas of Dudley. The research is an evaluation of the existing local programme 
and will feed into a national evaluation.   
 
As part of the evaluation, the RRI are conducting a Parent Satisfaction Survey with users and 
potential users of Sure Start services in Kates Hill and Sledmere, to find out their experiences 
and needs regarding pregnancy, postnatal and early childcare services. 
 
It is very important that we find out what parents and carers think of local services, as we 
cannot inform the development of future policies to improve service provision for young 
children and their parents and carers unless we find out what you think. In view of this, we 
would like to ask you to spend a short time answering a few questions. 
 
Everything you tell us will remain completely confidential and private and cannot be traced 
back to you in any way. In particular, your personal details will not be given to any third 
party (such as the local authority). The answers you give will be used only by members of the 
research team and members of Sure Start.  
 
Please do your best to answer all the questions, but if you feel that there are some questions 
you would rather not answer, then feel free to disregard them and move on.  
 

……………………………………………………………………………………………… 
 
Please tear off this slip and return to the Sure Start team  
 
Name of interviewee……………………………… SS registration no (if known)…………… 
 
Place of interview………………………………………………………  
 
Date of interview………………………………… 
 
Name of interviewer…………………………………………………  
 
Type of interview (please tick relevant box)  Face-to-face  [  ]   Telephone  [  ]   
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A] Background/family characteristics 
 
1]  What was your age last birthday?    

Under 20   [  ]   
21 – 25   [  ]   
26 – 30   [  ]   
31 – 35   [  ]   
36 – 40   [  ]   
over 40   [  ]   

      
2]  How would you describe your ethnicity?       

African    [  ] Other mixed   [  ] 
 Bangladeshi   [  ] Pakistani   [  ] 
 Caribbean   [  ] Unknown   [  ] 
 Chinese   [  ] White/Asian    [  ] 

Indian    [  ] White/Black African   [  ] 
Other Asian   [  ] White/Black Caribbean [  ] 
Other Black   [  ] White – British   [  ] 
Other ethnic group  [  ] White - Irish   [  ] 
     White – Other   [  ] 

  
3]  Which category applies to you?  (Please tick all that apply to you). 

Pregnant      [  ] 
Child/children under the age of 1 year  [  ] 
Child/children aged between 1 and 2 years  [  ] 
Child/children aged between 2 and 3 years  [  ] 
Child/children aged between 3 and 4 years  [  ] 
Child/children aged between 4 and 5 years  [  ] 

 
4]  How many adults are there in your household? 
  One  Two  Three  Four  More than 4 
    [  ]   [  ]    [  ]            [  ]         [  ] 
 
5]  How many of these adults smoke? [  ] 
 
6]  How many of these adults: 

Work full-time   [  ] 
Work part-time  [  ] 
Are self employed  [  ] 
Are unemployed  [  ]  

 Other (please specify)  [  ]…………………………………………………… 
 
7]  How long have you lived in the area? 
 Less than 12 months  [  ] 

More than 12 months  [  ] 
 

8a]  Do you have any disability, additional needs or long-term health problem? 
 Yes [  ] No [  ] 
If so, could you please identify what this is? 
…………………………………………………………………………………………………
…………………………………………………………………………………………………
………………………………………………………………………………………………… 
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8b]  Does your child have any disability or special needs? 
 Yes [  ] No [  ] 
If so, could you please identify what this is? 
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
………………………………………………………………………………………………… 
 
B]  Knowledge, uptake and quality of Sure Start services/activities 
 
1]  Have you heard of the Sure Start programme in the area? 
 Yes  [  ]   
 No  [  ] 
 
2]  If so, how did you hear about Sure Start?   
 Health visitor/midwife   [  ]  

Sure Start staff   [  ] 
 Friend/neighbour/family  [  ] 
 Leaflet/poster/advertisement  [  ] 
 Hospital/GP/clinic   [  ]  

School     [  ] 
Local Sure Start event   [  ]  
Other (please specify)   [  ]

 ………………………………………………… 
 
3]  What is your overall level of satisfaction with support in the area? 
 

Satisfied       Cannot say    Not Satisfied 
Child’s health        [  ]  [  ]  [  ] 
Parents’ health   [  ]  [  ]  [  ] 
During pregnancy  [  ]  [  ]  [  ] 
Support for parents  [  ]  [  ]  [  ] 
Child’s play opportunities [  ]  [  ]  [  ] 
Parents’ training opportunities [  ]  [  ]  [  ]  
 
 
 
 
 
 
 
 
 
 
4]  Over the last 12 months, would you say that services for young children have:  
Improved  Stayed the same  Become worse          Cannot say 
      [  ]            [  ]           [  ]        [  ]      
   
 
 
 
 
 

Please comment on why you are/are not satisfied. 

Please could you explain this further. 



5]  As far as you know, which of the following services/activities are available in the area, which activities do you make use of and how helpful 
you have found the staff? 
 

 Service/Activity      I am aware of     I make use of       Activity useful?  Staff helpful? 
          this service         this service 1 – very useful  1 – very helpful 
           3 – unsure   3 - unsure 
           5 – not very useful         5 – not very helpful 

         (please circle)   (please circle) 
Introduction to Sure Start 

             Visits from Sure Start midwives  [  ]   [  ]  1    2    3    4    5   1    2    3    4    5 
Ante/post natal visits    [  ]   [  ]  1    2    3    4    5   1    2    3    4    5 
Ante/post natal support   [  ]   [  ]  1    2    3    4    5   1    2    3    4    5 
Baby club (baby massage)    [  ]   [  ]  1    2    3    4    5   1    2    3    4    5 
Safety equipment scheme   [  ]   [  ]  1    2    3    4    5   1    2    3    4    5 
Health information    [  ]   [  ]  1    2    3    4    5   1    2    3    4    5 
Quit smoking support    [  ]   [  ]  1    2    3    4    5   1    2    3    4    5 
Outreach and home visiting   [  ]   [  ]  1    2    3    4    5   1    2    3    4    5 
 
Early Years 
Play and stay sessions    [  ]   [  ]  1    2    3    4    5   1    2    3    4    5 
Chat and play sessions   [  ]   [  ]  1    2    3    4    5   1    2    3    4    5 
Toy library      [  ]   [  ]  1    2    3    4    5   1    2    3    4    5 
Speech and language support  [  ]   [  ]  1    2    3    4    5   1    2    3    4    5 
Quit smoking support    [  ]   [  ]  1    2    3    4    5   1    2    3    4    5 
Crèches     [  ]   [  ]  1    2    3    4    5   1    2    3    4    5 
 
Parents as First Teachers (PAFT)  [  ]   [  ]  1    2    3    4    5   1    2    3    4    5 
 
 
 
Other activities 
Baby and young child first aid  [  ]   [  ]  1    2    3    4    5   1    2    3    4    5 
Health information    [  ]   [  ]  1    2    3    4    5   1    2    3    4    5 
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             Get cooking (Sledmere)   [  ]   [  ]  1    2    3    4    5   1    2    3    4    5 
Life saver baby and child training  [  ]   [  ]  1    2    3    4    5   1    2    3    4    5 
Handling children’s behaviour courses  [  ]   [  ]  1    2    3    4    5   1    2    3    4    5 
Outreach and home visiting   [  ]   [  ]  1    2    3    4    5   1    2    3    4    5 
Home start     [  ]   [  ]  1    2    3    4    5   1    2    3    4    5 
Young parents’ group    [  ]   [  ]  1    2    3    4    5   1    2    3    4    5 

             Sure start citizens advice worker  [  ]   [  ]  1    2    3    4    5   1    2    3    4    5 
Sure Start health workers   [  ]   [  ]  1    2    3    4    5   1    2    3    4    5  
NVQ support     [  ]   [  ]  1    2    3    4    5   1    2    3    4    5 
Supporting SS parents back to work  [  ]   [  ]  1    2    3    4    5   1    2    3    4    5 
Activities/events/parties/trips   [  ]   [  ]  1    2    3    4    5   1    2    3    4    5 
Parents’ groups/forums   [  ]   [  ]  1    2    3    4    5   1    2    3    4    5 
Involvement of fathers    [  ]   [  ]  1    2    3    4    5   1    2    3    4    5 



6]  Would you like to comment further (either positively or negatively) on any of the activities 
you make use of? 
 
 
 
 
 
 
 
 
 

 
 
 

C]  Recommendations 
 
 
 
C). Recommendations 
 
1]  What might prevent you from taking part in any of these activities? 
 Not enough time    [  ] 
 Working     [  ] 
 Illness/disability    [  ] 
 I’m not interested in these activities  [  ] 
 Held at inconvenient times   [  ] 
 No-one to go with    [  ] 
 Too expensive     [  ] 
 Problems with childcare   [  ] 
 Lack of other men participating  [  ] 
 I do not need these services   [  ] 
 Language/translation problems  [  ] 
 No transport     [  ] 

Other (please specify)    [  ]
 ……………………………………………………… 
 
2]  Do you get any support (transport, childcare, etc) to help you access any of the Sure Start 
programmes? 
 Yes [  ] No [  ] 
 
3]  Do you feel that Sure Start provides services which meet your cultural/religious/language 
needs? 
 Yes [  ] No [  ] 
  
4]  What type of activities/events do you think would encourage parents with specific 
cultural/religious/language needs to access Sure Start services? 
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………… 
 

Positive aspects 
 
 
 
 
 
 
Negative aspects 
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5]  If appropriate to you, how do you think the Sure Start programme can better support 
parents with children  
a) of minority ethnic groups? 
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
………………… 
b) with a disability or special needs? 
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
………………… 
 
6]  What other improvements to existing services/activities would you suggest, or which new 
services/activities would you like to be available, and can you say why? 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
Researchers at the Regional Research Institute would like to thank you for taking time to 
complete this questionnaire, and to repeat that your answers will remain completely 
confidential. 

Improvements to existing services/activities… 
 
 
 
 
 
 
New services/activities required… 
 
 
 
 
 
 
Reasons… 
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Annex 3: Raw quantitative data 
 
 
Frequency Table 

Age last birthday

5 5.4 5.5 5.5
19 20.7 20.9 26.4
31 33.7 34.1 60.4
20 21.7 22.0 82.4

9 9.8 9.9 92.3
7 7.6 7.7 100.0

91 98.9 100.0
1 1.1

92 100.0

under 20
21 to 25
26 to 30
31 to 35
36 to 40
over 40
Total

Valid

SystemMissing
Total

Frequency Percent Valid Percent
Cumulative

Percent

 

Ethnicity

1 1.1 1.1 1.1
38 41.3 41.3 42.4

1 1.1 1.1 43.5
2 2.2 2.2 45.7

43 46.7 46.7 92.4
1 1.1 1.1 93.5
1 1.1 1.1 94.6
1 1.1 1.1 95.7
1 1.1 1.1 96.7
2 2.2 2.2 98.9
1 1.1 1.1 100.0

92 100.0 100.0

 
Pakistani
White/Asian
White/Black Caribbean
White/British
White/Irish
White Other
Black British
Caribbean
Other Asian
Other Black
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 
 

number of adults in household

2 2.2 2.2 2.2
12 13.0 13.0 15.2
58 63.0 63.0 78.3

7 7.6 7.6 85.9
6 6.5 6.5 92.4
7 7.6 7.6 100.0

92 100.0 100.0

 
one
two
three
four
more than 4
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent
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number of adults who smoke

50 54.3 56.8 56.8
26 28.3 29.5 86.4
12 13.0 13.6 100.0
88 95.7 100.0

4 4.3
92 100.0

0
1
2
Total

Valid

SystemMissing
Total

Frequency Percent Valid Percent
Cumulative

Percent

 

adults' employment status

33 35.9 37.9 37.9
44 47.8 50.6 88.5

7 7.6 8.0 96.6
3 3.3 3.4 100.0

87 94.6 100.0
5 5.4

92 100.0

0
1
2
4
Total

Valid

SystemMissing
Total

Frequency Percent Valid Percent
Cumulative

Percent

 

adults' employment status

61 66.3 78.2 78.2
11 12.0 14.1 92.3

6 6.5 7.7 100.0
78 84.8 100.0
14 15.2
92 100.0

0
1
2
Total

Valid

SystemMissing
Total

Frequency Percent Valid Percent
Cumulative

Percent

 

adults' employment status

69 75.0 88.5 88.5
8 8.7 10.3 98.7
1 1.1 1.3 100.0

78 84.8 100.0
14 15.2
92 100.0

0
1
2
Total

Valid

SystemMissing
Total

Frequency Percent Valid Percent
Cumulative

Percent
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adults' employment status

49 53.3 61.3 61.3
15 16.3 18.8 80.0
12 13.0 15.0 95.0

3 3.3 3.8 98.8
1 1.1 1.3 100.0

80 87.0 100.0
12 13.0
92 100.0

0
1
2
3
4
Total

Valid

SystemMissing
Total

Frequency Percent Valid Percent
Cumulative

Percent

 

adults' employment status (comment)

80 87.0 87.0 87.0
1 1.1 1.1 88.0
1 1.1 1.1 89.1
1 1.1 1.1 90.2
1 1.1 1.1 91.3
1 1.1 1.1 92.4
1 1.1 1.1 93.5
1 1.1 1.1 94.6
1 1.1 1.1 95.7
1 1.1 1.1 96.7
1 1.1 1.1 97.8
1 1.1 1.1 98.9
1 1.1 1.1 100.0

92 100.0 100.0

 
2 retired
Full-time mother
Fulltime student
House Husband.
housewife
Housewife
Housewife.
Housewife/mum
Not stated.
One, not specified
Retired
Retired through ill health.
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

length of time resident in area

1 1.1 1.1 1.1
1 1.1 1.1 2.2

90 97.8 97.8 100.0
92 100.0 100.0

 
less than 12 months
more than 12 months
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

parental disability, additional needs, long-term health problems

8 8.7 8.7 8.7
84 91.3 91.3 100.0
92 100.0 100.0

yes
no
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent
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child's disability, additional needs, long-term health problems

1 1.1 1.1 1.1
5 5.4 5.4 6.5

86 93.5 93.5 100.0
92 100.0 100.0

 
yes
no
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

heard of Sure Start

92 100.0 100.0 100.0yesValid
Frequency Percent Valid Percent

Cumulative
Percent

 

how did you hear of Sure Start

19 20.7 20.7 20.7
33 35.9 35.9 56.5
20 21.7 21.7 78.3

4 4.3 4.3 82.6

2 2.2 2.2 84.8
2 2.2 2.2 87.0
4 4.3 4.3 91.3
8 8.7 8.7 100.0

92 100.0 100.0

health visitor/midwife
sure start staff
friend/neighbour/family
leaflet/poster/advertise
ment
hospital/gp/clinic
school
local sure start event
other (specify)
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

overall level of satisfaction with support for child's health in area

1 1.1 1.1 1.1
74 80.4 80.4 81.5
14 15.2 15.2 96.7

3 3.3 3.3 100.0
92 100.0 100.0

 
satisfied
cannot say
not satisfied
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

overall level of satisfaction with support for parents' health in area

3 3.3 3.3 3.3
62 67.4 67.4 70.7
25 27.2 27.2 97.8

2 2.2 2.2 100.0
92 100.0 100.0

 
satisfied
cannot say
not satisfied
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent
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overall level of satisfaction with support during pregnancy in area

4 4.3 4.3 4.3
49 53.3 53.3 57.6
34 37.0 37.0 94.6

5 5.4 5.4 100.0
92 100.0 100.0

 
satisfied
cannot say
not satisfied
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

overall level of satisfaction with support for parents in area

3 3.3 3.3 3.3
68 73.9 73.9 77.2
18 19.6 19.6 96.7

3 3.3 3.3 100.0
92 100.0 100.0

 
satisfied
cannot say
not satisfied
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

overall level of satisfaction with child's play opportunities in area

2 2.2 2.2 2.2
68 73.9 73.9 76.1
15 16.3 16.3 92.4

7 7.6 7.6 100.0
92 100.0 100.0

 
satisfied
cannot say
not satisfied
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

overall level of satisfaction with parents' training opportunities in area

2 2.2 2.2 2.2
66 71.7 71.7 73.9
22 23.9 23.9 97.8

2 2.2 2.2 100.0
92 100.0 100.0

 
satisfied
cannot say
not satisfied
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

improvements in services for young children over last 12 months

57 62.0 62.0 62.0
15 16.3 16.3 78.3

1 1.1 1.1 79.3
19 20.7 20.7 100.0
92 100.0 100.0

improved
stayed the same
become worse
cannot say
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent
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visits from sure start midwives (aware of)

2 2.2 2.2 2.2
30 32.6 32.6 34.8
60 65.2 65.2 100.0
92 100.0 100.0

 
no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

visits from sure start midwives (make use of)

2 2.2 2.2 2.2
69 75.0 75.0 77.2
21 22.8 22.8 100.0
92 100.0 100.0

 
no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

visits from sure start midwives (activity useful)

73 79.3 79.3 79.3
16 17.4 17.4 96.7

2 2.2 2.2 98.9
1 1.1 1.1 100.0

92 100.0 100.0

 
very useful
useful to an extent
not very useful
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

visits from Sure Start midwives (staff helpful)

73 79.3 79.3 79.3
17 18.5 18.5 97.8

1 1.1 1.1 98.9
1 1.1 1.1 100.0

92 100.0 100.0

 
very helpful
slightly helpful
not very helpful
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

ante/postnatal visits (aware of)

2 2.2 2.2 2.2
45 48.9 48.9 51.1
45 48.9 48.9 100.0
92 100.0 100.0

 
no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent
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ante/postnatal visits (make use of)

2 2.2 2.2 2.2
76 82.6 82.6 84.8
14 15.2 15.2 100.0
92 100.0 100.0

 
no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

ante/postnatal visits (activity useful)

79 85.9 85.9 85.9
12 13.0 13.0 98.9

1 1.1 1.1 100.0
92 100.0 100.0

 
very useful
useful to an extent
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

ante/postnatal visits (staff helpful)

80 87.0 87.0 87.0
12 13.0 13.0 100.0
92 100.0 100.0

 
very helpful
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

ante/postnatal support (aware of)

2 2.2 2.2 2.2
49 53.3 53.3 55.4
41 44.6 44.6 100.0
92 100.0 100.0

 
no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

ante/postnatal support (make use of)

2 2.2 2.2 2.2
80 87.0 87.0 89.1
10 10.9 10.9 100.0
92 100.0 100.0

 
no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

ante/postnatal support (activity useful)

84 91.3 91.3 91.3
8 8.7 8.7 100.0

92 100.0 100.0

 
very useful
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent
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ante/postnatal support (staff helpful)

85 92.4 92.4 92.4
7 7.6 7.6 100.0

92 100.0 100.0

 
very helpful
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

baby club (baby massage) (aware of)

2 2.2 2.2 2.2
27 29.3 29.3 31.5
63 68.5 68.5 100.0
92 100.0 100.0

 
no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

baby club (baby massage) (make use of)

2 2.2 2.2 2.2
76 82.6 82.6 84.8
14 15.2 15.2 100.0
92 100.0 100.0

 
no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

baby club (baby massage) (activity useful)

79 85.9 85.9 85.9
10 10.9 10.9 96.7

3 3.3 3.3 100.0
92 100.0 100.0

 
very useful
useful to an extent
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

baby club (baby massage (staff helpful)

82 89.1 89.1 89.1
8 8.7 8.7 97.8
2 2.2 2.2 100.0

92 100.0 100.0

 
very helpful
slightly helpful
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

safety equipment scheme (aware of)

2 2.2 2.2 2.2
35 38.0 38.0 40.2
55 59.8 59.8 100.0
92 100.0 100.0

 
no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent
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safety equipment scheme (make use of)

2 2.2 2.2 2.2
63 68.5 68.5 70.7
27 29.3 29.3 100.0
92 100.0 100.0

 
no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

safety equipment scheme (activity useful)

71 77.2 77.2 77.2
16 17.4 17.4 94.6

5 5.4 5.4 100.0
92 100.0 100.0

 
very useful
useful to an extent
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

safety equipment scheme (staff helpful)

72 78.3 78.3 78.3
13 14.1 14.1 92.4

6 6.5 6.5 98.9
1 1.1 1.1 100.0

92 100.0 100.0

 
very helpful
slightly helpful
unsure
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

health information (aware of)

2 2.2 2.2 2.2
32 34.8 34.8 37.0
58 63.0 63.0 100.0
92 100.0 100.0

 
no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

health information (make use of)

2 2.2 2.2 2.2
68 73.9 73.9 76.1
22 23.9 23.9 100.0
92 100.0 100.0

 
no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent
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health information (activity useful)

72 78.3 78.3 78.3
17 18.5 18.5 96.7

3 3.3 3.3 100.0
92 100.0 100.0

 
very useful
useful to an extent
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

health information (staff helpful)

73 79.3 79.3 79.3
16 17.4 17.4 96.7

3 3.3 3.3 100.0
92 100.0 100.0

 
very helpful
slightly helpful
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

quit smoking support (aware of)

2 2.2 2.2 2.2
46 50.0 50.0 52.2
44 47.8 47.8 100.0
92 100.0 100.0

 
no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

quit smoking support (make use of)

2 2.2 2.2 2.2
86 93.5 93.5 95.7

4 4.3 4.3 100.0
92 100.0 100.0

 
no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

quit smoking support (activity useful)

89 96.7 96.7 96.7
2 2.2 2.2 98.9
1 1.1 1.1 100.0

92 100.0 100.0

 
very useful
useful to an extent
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

quit smoking support (staff helpful)

88 95.7 95.7 95.7
4 4.3 4.3 100.0

92 100.0 100.0

 
very helpful
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent
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outreach (aware of)

2 2.2 2.2 2.2
28 30.4 30.4 32.6
62 67.4 67.4 100.0
92 100.0 100.0

 
no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

outreach (make use of)

3 3.3 3.3 3.3
67 72.8 72.8 76.1
22 23.9 23.9 100.0
92 100.0 100.0

 
no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

outreach (activity useful)

71 77.2 77.2 77.2
17 18.5 18.5 95.7

4 4.3 4.3 100.0
92 100.0 100.0

 
very useful
useful to an extent
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

outreach (staff helpful)

73 79.3 79.3 79.3
17 18.5 18.5 97.8

2 2.2 2.2 100.0
92 100.0 100.0

 
very helpful
slightly helpful
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

play and stay sessions (aware of)

2 2.2 2.2 2.2
8 8.7 8.7 10.9

82 89.1 89.1 100.0
92 100.0 100.0

 
no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

play and stay sessions (make use of)

2 2.2 2.2 2.2
34 37.0 37.0 39.1
56 60.9 60.9 100.0
92 100.0 100.0

 
no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent
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play and stay sessions (activity useful)

37 40.2 40.2 40.2
46 50.0 50.0 90.2

8 8.7 8.7 98.9
1 1.1 1.1 100.0

92 100.0 100.0

 
very useful
useful to an extent
not very useful
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

play and stay sessions (staff helpful)

42 45.7 45.7 45.7
39 42.4 42.4 88.0

9 9.8 9.8 97.8
1 1.1 1.1 98.9
1 1.1 1.1 100.0

92 100.0 100.0

 
very helpful
slightly helpful
unsure
not very helpful
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

chat and play sessions (aware of)

2 2.2 2.2 2.2
39 42.4 42.4 44.6
51 55.4 55.4 100.0
92 100.0 100.0

 
no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

chat and play sessions (make use of)

2 2.2 2.2 2.2
72 78.3 78.3 80.4
18 19.6 19.6 100.0
92 100.0 100.0

 
no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

chat and play sessions (activity useful)

76 82.6 82.6 82.6
13 14.1 14.1 96.7

3 3.3 3.3 100.0
92 100.0 100.0

 
very useful
useful to an extent
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent
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chat and play sessions (staff helpful)

78 84.8 84.8 84.8
11 12.0 12.0 96.7

2 2.2 2.2 98.9
1 1.1 1.1 100.0

92 100.0 100.0

 
very helpful
slightly helpful
unsure
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

toy library (aware of)

2 2.2 2.2 2.2
18 19.6 19.6 21.7
72 78.3 78.3 100.0
92 100.0 100.0

 
no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

toy library (make use of)

2 2.2 2.2 2.2
63 68.5 68.5 70.7
27 29.3 29.3 100.0
92 100.0 100.0

 
no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

toy library (activity useful)

67 72.8 72.8 72.8
17 18.5 18.5 91.3

6 6.5 6.5 97.8
1 1.1 1.1 98.9
1 1.1 1.1 100.0

92 100.0 100.0

 
very useful
useful to an extent
unsure
not very useful
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

toy library (staff helpful)

71 77.2 77.2 77.2
15 16.3 16.3 93.5

5 5.4 5.4 98.9
1 1.1 1.1 100.0

92 100.0 100.0

 
very helpful
slightly helpful
unsure
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent
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speech and language support (aware of)

2 2.2 2.2 2.2
35 38.0 38.0 40.2
55 59.8 59.8 100.0
92 100.0 100.0

 
no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

speech and language support (make use of)

2 2.2 2.2 2.2
72 78.3 78.3 80.4
18 19.6 19.6 100.0
92 100.0 100.0

 
no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

speech and language support (activity useful)

75 81.5 81.5 81.5
14 15.2 15.2 96.7

2 2.2 2.2 98.9
1 1.1 1.1 100.0

92 100.0 100.0

 
very useful
useful to an extent
unsure
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

speecfh and language support (staff helpful)

78 84.8 84.8 84.8
10 10.9 10.9 95.7

3 3.3 3.3 98.9
1 1.1 1.1 100.0

92 100.0 100.0

 
very helpful
slightly helpful
unsure
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

quit smoking support (aware of)

2 2.2 2.2 2.2
47 51.1 51.1 53.3
43 46.7 46.7 100.0
92 100.0 100.0

 
no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent
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quit smoking support (make use of)

2 2.2 2.2 2.2
86 93.5 93.5 95.7

4 4.3 4.3 100.0
92 100.0 100.0

 
no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

quit smoking support (activity useful)

89 96.7 96.7 96.7
2 2.2 2.2 98.9
1 1.1 1.1 100.0

92 100.0 100.0

 
very useful
useful to an extent
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

quit smoking support (staff helpful)

88 95.7 95.7 95.7
4 4.3 4.3 100.0

92 100.0 100.0

 
very helpful
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

creches (aware of)

2 2.2 2.2 2.2
38 41.3 41.3 43.5
52 56.5 56.5 100.0
92 100.0 100.0

 
no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

creches (make use of)

2 2.2 2.2 2.2
67 72.8 72.8 75.0
23 25.0 25.0 100.0
92 100.0 100.0

 
no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

creches (activity useful)

71 77.2 77.2 77.2
16 17.4 17.4 94.6

5 5.4 5.4 100.0
92 100.0 100.0

 
very useful
useful to an extent
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent
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creches (staff helpful)

75 81.5 81.5 81.5
14 15.2 15.2 96.7

2 2.2 2.2 98.9
1 1.1 1.1 100.0

92 100.0 100.0

 
very helpful
slightly helpful
unsure
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

parents as first teachers (aware of)

3 3.3 3.3 3.3
57 62.0 62.0 65.2
32 34.8 34.8 100.0
92 100.0 100.0

 
no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

parents as first teachers (make use of)

3 3.3 3.3 3.3
80 87.0 87.0 90.2

9 9.8 9.8 100.0
92 100.0 100.0

 
no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

parents as first teachers (activity useful)

86 93.5 93.5 93.5
4 4.3 4.3 97.8
1 1.1 1.1 98.9
1 1.1 1.1 100.0

92 100.0 100.0

 
very useful
useful to an extent
unsure
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

parents as first teachers (staff helpful)

86 93.5 93.5 93.5
5 5.4 5.4 98.9
1 1.1 1.1 100.0

92 100.0 100.0

 
very helpful
unsure
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent
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participation prevention (not enough time)

51 55.4 55.4 55.4
41 44.6 44.6 100.0
92 100.0 100.0

no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

participation prevention (working)

74 80.4 80.4 80.4
18 19.6 19.6 100.0
92 100.0 100.0

no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

participation prevention (illness or disability)

87 94.6 94.6 94.6
5 5.4 5.4 100.0

92 100.0 100.0

no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

participation prevention (not interested in these activities)

83 90.2 90.2 90.2
9 9.8 9.8 100.0

92 100.0 100.0

no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

held at inconvenient times

73 79.3 79.3 79.3
19 20.7 20.7 100.0
92 100.0 100.0

no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

participation prevention (no-one to go with)

87 94.6 94.6 94.6
5 5.4 5.4 100.0

92 100.0 100.0

no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent
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participation prevention (too expensive)

91 98.9 98.9 98.9
1 1.1 1.1 100.0

92 100.0 100.0

no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

participation prevention (childcare problems)

74 80.4 80.4 80.4
18 19.6 19.6 100.0
92 100.0 100.0

no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

participation prevention (lack of other men participating)

92 100.0 100.0 100.0noValid
Frequency Percent Valid Percent

Cumulative
Percent

 

participation prevention (do not need these services)

75 81.5 81.5 81.5
17 18.5 18.5 100.0
92 100.0 100.0

no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

participation prevention (language/translation problems)

89 96.7 96.7 96.7
3 3.3 3.3 100.0

92 100.0 100.0

no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

participation prevention (no transport)

78 84.8 84.8 84.8
14 15.2 15.2 100.0
92 100.0 100.0

no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent
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participation prevention (other reasons)

75 81.5 81.5 81.5

1 1.1 1.1 82.6

1 1.1 1.1 83.7

1 1.1 1.1 84.8

1 1.1 1.1 85.9

1 1.1 1.1 87.0

1 1.1 1.1 88.0

1 1.1 1.1 89.1

1 1.1 1.1 90.2

1 1.1 1.1 91.3
1 1.1 1.1 92.4
2 2.2 2.2 94.6
2 2.2 2.2 96.7
1 1.1 1.1 97.8

1 1.1 1.1 98.9

1 1.1 1.1 100.0

92 100.0 100.0

 
As childminder, cannot
use creches.
Because busy at home.
Box ticked, but no
comment made.
Busy doing other stuff.
Child care has been
offered but not at
convenient
Clash with kids coming
out of school (2.30pm).
Do not always have time
as a childminder. I tend
to take children out
myself on some days.
Feel some playgroups
can be very 'clicky' and
can be very uninviting to
new members.
I have older children too.
none of the above
Nothing.
Other things to do.
Seat belts in coaches.
will not attend if at
Sledmere, eg., get
cooking
Will use later on -
decorating at present.
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

any support to access sure start services

9 9.8 9.8 9.8
54 58.7 58.7 68.5
29 31.5 31.5 100.0
92 100.0 100.0

 
no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent

 

services which meet cultural/religious/language needs

6 6.5 6.5 6.5
11 12.0 12.0 18.5
75 81.5 81.5 100.0
92 100.0 100.0

 
no
yes
Total

Valid
Frequency Percent Valid Percent

Cumulative
Percent
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Annex 4. Key to map 
 
1 Very rough area, it’s a shame 
2 Disused waste ground – kids hanging around 
3 Want a barricade to keep out the estate trouble 
4 Used to use it but no more because no access 

New sports facilities – big bucks 
                                     not useful 
                                     new target for vandalism 
                                     stopped motor bikes 
                                     needle exchange 
                                     lots of dog poo 

5 No dustbins for rubbish, litter everywhere 
6 New facility 

Target for vandalism 
7 Parked cars in narrow street 
8 Needs speed bumps 
9 Lots of litter 
10 Lots of youths, robbery & police 
11 Only one side of street have parking on gardens 
12 Cars speeding up and down 
13 Neglected, used to have community ‘hut’ 
14 Usually discarded drinks cans.  Well lit though!! 
15 Quite rough! 
16 Excellent facilities for younger children 
17 Too many cars at school.  DANGER! 
18 Very dodgy 
19 Lots of facilities 

Excellent Community Centre 
 
 


