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Outline of the presentation
 Levels of prevention
 Short introduction to Sure Start Children’s
Centres (SSCCs)
 Aims of the SSCCs evaluation
 Some key findings from the delivery of family
services

Different levels of prevention and
types of social intervention
1. Primary prevention
Universal services

2. Secondary prevention
Targeted at deprived communities
or populations

3. Tertiary prevention
Preventing the
recurrence of problems

4. Rehabilitation
Addresses
diverse
group of
issues

Adapted from: ( Hardiker, Exton, Barker, 1996)

Most at-risk children
 Low socio-economic status (SES);
 Special educational needs;
 Those in care;
 Live with vulnerable adults;
 Live in a family with a migrant background; that
do not, for example, speak German at home;
 Children of asylum seekers or refugees.
(Department for Children, Schools and Families, 2007)

The “Core Purpose” of Sure Start
Children’s Centres (SSCCs):
“Improving outcomes for young children and their families,
with a particular focus on the most disadvantaged
families, in order to reduce inequalities in:
Child development and school readiness
Supported by improved:
• Parenting aspirations, self esteem and parenting
skills
• Child and family health and life chances.”
(DfE, 2012)

Variations in ‘Purpose’
“The purpose of children’s centres now varies
considerably in different parts of the country and, as
a result, is becoming less clear overall. While the
government has defined the core purpose and
published a refreshed policy document to this effect
the Education Select Committee recently concluded
that the core purpose remains unclear”

Ofsted (2014:2)

Aims of SSCCs
1.Directly support child development: (personal, social,
& emotional)
2.Improve parenting aspirations and skills
3.Provide good quality early education
4.Address family health & life chances

Evaluation of Children’s Centres in
England (ECCE):
The Department for Education (DfE) commissioned research
in 2009 to evaluate the contribution of children’s centres to
outcomes for families and children living in disadvantaged
neighbourhoods.
The ECCE study aims to:
Provide an in-depth understanding of children’s centre
services aimed at the most disadvantaged areas, including
their effectiveness and cost, in relation to different
management and delivery approaches.

STRAND 1. NatCen:

Survey of SSCCs
to understand
provision
STRAND 2. NatCen:

STRAND 5. Frontier Economics:

Cost Benefit
Analysis

STRAND 4. University of Oxford:

Analysing
data to understand
SSCC impact

Survey of
families to
understand
SSCC use &
reach

STRAND 3. University of
Oxford:

SSCC visits to
understand service
delivery & reach

Research Focus of Strand 3:
Delivery of Family Services
 Service delivery
 Evidence based practice
 Leadership and management
 Multiagency working and integration
 Reach and structure of children’s centres
 Parenting

Timetable, Sample and Focus
 2012 – 2 day visits to 121 centres, focusing on
service delivery, use of evidence-based practice
programmes
 2013 – 1 day visit to 117 centres, focusing on
services for parents

Service Delivery in 2012
Top five services mentioned by over 90% of the
centres were a mixture of:
 Stay and play for children and parents
 Evidence-based parenting programmes
 Early learning and childcare
 Developing and supporting volunteers
 Breastfeeding support

Service Delivery in 2012 and
Changes Since 2011
Services offered by significantly
more centres in 2012

Services offered by
significantly fewer centres in
2012

‘Early Learning and Childcare’

‘Stay and Play for Older Children

‘Sport and Exercise for Parents’

‘Childminder Drop-ins’

‘Evidence-Based Parenting
Programmes’

‘Employment Support’

‘Home-Based Services’

‘Peer Support’

‘Other Outreach Services’

‘Activities and Hobbies for
Parents’

‘Book Start Baby Bags’

‘Other Specialist Support’

Centres were observed to be moving towards a more focused and
targeted range of services for parents and outreach to homes

Evidence Based Practice in 2012
 Of the well-evidenced programmes listed by Allen (2011) as
relevant to the children’s centre age group, over half were
implemented in some form by centres within the sample.
 Most commonly reported well-evidenced programmes were
Incredible Years, Triple P, and Family Nurse Partnership.
 A varied range of ‘other’ programmes, not included on the list
of Allen (2011) were also implemented. The most common of
these were ‘Baby Massage’ and ‘Every Child a Talker’ (ECAT).
 Well-evidenced programmes were more often classified as
‘followed in full’ by staff, while other named programmes, i.e.
those not on the Allen list were often classified as only
‘substantially followed’.

Evidence-Based Programmes
Offered By Centres In 2012
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Currently
Implementing

Other

34

Run by staff from
another agency or
independent
children’s centre

59

Run by this children’s
centre staff

11

Incredible Years (Webster Stratton)
Triple P (‘Positive Parenting
Programme’)
Family Nurse Partnership (FNP)
Early Literacy and Learning Model
(ELLM)
Parents as Teachers (PAT)

Not implementing

49

Well-Evidenced programmes,
strategies or interventions used
with families by the centre sample
(as defined by Allen (2011)

Ready to implement
(but not currently)

Run by staff
employed by the
cluster specifically for
this purpose

Who runs these programmes?
Run by staff of a
linked or clustered
centre

Level of Implementation

Summary from 2012 Fieldwork on
Evidence-based Practice
 All centres agreed that evidence-based practice
should be followed, but many were confused as
to the standards of evidence required for
effective practice, and few implemented
programmes with full fidelity.
 Hollowing out – the tension between promoting
more efficient delivery of services and local
ease of access.

Leadership and Management
Questionnaire
Managers with higher leadership qualifications (e.g. National Professional
Qualification in Integrated Centre Leadership: NPQICL)
 Managers were more likely to report higher visions and standards
 Their staff were more likely to report greater levels of safeguarding and more
managerial leadership delegation

Length of time that managers had been in post:
 Between 3-5 years in post, managers self-reported the greatest extent of
‘monitoring value for money’ and the most ‘partner agency communication’
 Those with longer experience (i.e. over five years) tended to be weaker on
those same aspects of leadership and management

Main site vs multi site:
 Management was better in main-site centres with single-lead centre managers
when compared against multi-site setups (similar to Select Committee
evidence)

Multi-agency Working and
Integration
 Ethos in practice – Centre managers placed particular importance
on:
 Talking informally to staff such as health visitors
 Workers willing to ring up other professionals on behalf of parents
 Workers visiting families at home
 The physical accessibility of the centre (e.g. disabled access)

 Tensions between different professional cultures, e.g.
 Balance between open access and targeting
 Balance between adult support and child development activities
 Willingness to share data

 House of Commons Education Committee say “Data sharing is
vital:” Guidance should be strengthened “on health services and
local authorities sharing data with children’s centres” (2013: 35)

Are Children’s Centres Reaching the
Intended Groups?
Analysis of 14,486 home postcodes of users/potential users from lists of
128 children’s centres showed:
 76% of centres were located in the 30% most disadvantaged of
areas on the Income Deprivation Affecting Children Index (IDACI)
 59% of users/potential users came from the 30% most
disadvantaged areas
 9% were located in less deprived areas; many of their users came
from similar areas
 Distance (using a ‘crow flies’ measure) from home to centre
showed that centres typically drew users from their
neighbourhood. The median distance travelled was 800 metres,
with 61% living less than 1km away

Summary and Conclusions from
2012 Fieldwork
 The original design of a single, ‘stand-alone’ centre ‘within prampushing distance’ has evolved into one of more complex clusters.
 Centres did not think that a single site was the key factor in centre
ethos, contrary to previous assumptions about multi-agency working
and partnerships focusing on providing services in the same place.
 Staff were very committed, but stretched with more to do.
 Administrative data on ‘reach’ showed that the majority of centres focus
on disadvantaged areas and drew their users from such areas.
 There was a shift from services consistent with universal provision to
services that have a more narrowly targeted and focused approach for
the most vulnerable families.

Aims of the Parenting Services
Study (2013)
To collect information on:
 the provision for parenting and services for parents across the
sample;
 staff perceptions on family needs;
 the range of parenting programmes delivered by a named children’s
centre and any associated centres within their cluster;
 how children’s centres manage their services;
 staff perceptions of the benefits of services for parents and
children; and
 parental views of children’s centre services.

And to:
 Revisit evidence-based practice as measured in 2012;
 Collect systematic information on organisational models of
children’s centres between 2011 and 2013.

Methods of the Parenting Services
Study (2013)
 117 children’s centres located in the most
disadvantaged areas.
 Fieldwork in 2013 was carried out over a single day in
each children’s centre (Feb 2013-July 2013).
 Mixed methods
 Staff: 2 complementary questionnaires, an interview
based assessment (Children’s Centre Leadership and
Management Rating Scale-Revised: CCLMRS-R),
interviews
 Parents: a questionnaire (given verbally as
appropriate)

Background to the Parenting Study
INTERNATIONAL
PERSPECTIVE
 Parenting support broadly
categorised into: sociocultural and economic
support, community support,
family (parent-child, parentparent) support, and
individual parent support
(Moran, Ghate, & Merwe, 2004).

 Varies widely in cultural,
political,
geographic/community
contexts.

IN THE UNITED
KINGDOM
 A ‘Holistic’ approach.
 Outreach/home services;
support for good quality play,
learning, and childcare
experiences for children;
primary and community
health care; advice to parents
about child and family
development; and support
for people with special needs
including access to
specialised services (Belsky et
al., 2006).

Conceptualising CCs Service
Provision for Families in 2013

Parental and familial needs
Parental Needs

Familial Needs

 Education

 Family services

 Employment

 Partner emotional support

 Housing

 Parenting (behaviour)

 Finance

 Improving home
environment

 Childcare
 Health

 Child services
 Child development
 Child health

The Focus Areas of the Parental
Questionnaires
 Parental use of children’s centres
 Reasons parents attend children’s centres
 Parental impressions of the children’s centres
 Benefits for children
 Benefits for parents

Summary (1)
 The original stand-alone centre ‘within pram-pushing distance’ has
evolved into a set-up of more complex clusters - Staff reported a
single site was not the key factor in centre ethos in 2012.
 Staff were very committed, but ‘stretched with more to do’ (2012).
 ‘Reach’ data showed the majority of centres drew their users from
disadvantaged areas (59% users from 30% most deprived areas).
 There was a shift from universal provision to more targeted services
for the most vulnerable families, with a focus on parenting.
 House of Commons Education Committee recommends: “Local
authorities should have regard to the relationship between universal
services and the effectiveness of targeted prevention services when
planning local provision” .

(2013:13)

Summary (2)
 All children’s centre staff agreed on the value of evidence based
practice but there was widespread confusion about the standards of
evidence.
 There were few implemented programmes with full fidelity, but higher
fidelity scores for Allen’s list of programmes.
 Hollowing out – thinner offer, e.g. reduced sessions for stay and play.
 The tension between promoting more efficient delivery of services and
ease of access.
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