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MDP ACTION RESEARCH PROJECT

WHAT NEEDS TO BE IN PLACE TO PRODUCE A CHILDRENS CENTRE DATA PROFILE?

DUDLEY BATEUP




Statistics is far from the dry collection of facts; it is the science of making what subtle sense of the facts we can.  No science could be more necessary, and those who do it are often detectives of quiet ingenuity.  It is others, snatching at numbers, brash or over-confident, who are more naively out of touch.

(Blastland and Dilnot, 2007)
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1. What is a Children’s Centre?

A children’s centre brings together a number of different organisations with a common objective: to provide children and their families with the best possible services.  Within Westminster these organisations include Westminster City Council, Westminster NHS Primary Care Trust, Westminster Children’s Society and SureStart.  The children’s centre is community based and is a place where families with children under 5 years old can obtain information, service and help for free.

All centres have the following key 4 services:

· Early education and childcare for under 5 year olds

· Health services for children and families, including services for pregnant women

· Family support which includes help with parenting skills
· Support for parents to get back into employment

Although most centres include on site provision the centres’ off-site services can include:

· Play sessions

· Early learning and day for children

· Stop smoking services

· Health visiting services and clinics

· Dental and oral services

· Community drop in sessions for carers and children

· Breast feeding groups

· Family learning

· Adult training and education classes

· Home visiting to provide individual support

All Westminster families with children under 5 can use the children centres and the services provided.  (Westminster’s Children’s centres publication, 2007)
2. Why do we have children’s centres?

Children’s Centres aim to improve outcomes of children and their families.  The centres work with parents and carers to ensure whatever services the families need are made available.  They aim to close the gap of the 30% most disadvantaged families.  The services aim to improve outcomes for children 0-5 years old in the Every Child Matters (ECM) Framework:

1. Be healthy - live a healthy lifestyle

2. Stay Safe - be protected form harm

3. Enjoy and Achieve - get the most out of life and develop skills

4. Make a positive contribution - be part of and get involved with the community

5. Achieve economic well being – despite economic background to achieve full potential
The development of Local Authority children’s centres (based on the former SureStart Local Programme areas) is a result the Childcare Care Act 2006.  This act introduced a new statutory duty for Local Authorities to do whatever is ‘reasonably practicable’ to secure sufficient childcare to enable parents to work, or to undertake education and training leading to work.  

The legal distinction between childcare for children aged 0-5 years and early education was removed as part of the act.  All settings should provide integrated care and education – which would be known as Early Years Provision and be part of the definition of childcare for the purpose of implementing the 2006 act.  (Brent CSA, 2006)
The local authority’s role under the act is that of support and market facilitation.  A good definition of market facilitation can be found on Department of Health Website, under effective commisioning:
If individuals using services are to have real empowerment and choice, the market will need to be developed and supported to offer a wider range of services, tailored to meet the rising expectations and needs of an increasingly elderly, diverse and culturally rich population. To do this services must be secured for the whole community, including for those people who will fund their own care. It means developing commissioning that stimulates and supports the local market. It means strengthening local community capacity through using the voluntary, community and independent sectors. And it means working closely with providers to develop strategic workforce plans as part of the support for local markets.  (Department of Health Website, 2008)
It is worth noting that being aware of such requirements is of course important.  However, having the capacity and understanding to deliver requires detailed planning.  
As a result Local Authorities were required to undertake a Childcare Sufficiency Assessment (CSA).  The assessment was viewed as the first step to enable authorities to identify gaps, secure sufficient provision and set up plans to meet the needs of parents.

In response to this Westminster City Council conducted an analysis of childcare supply across the early year’s sector in Westminster.  The report drew not only data from Ofsted on registered provision but also an analysis of responses to a questionnaire administered to registered and non-registered carers throughout Westminster.   The three parts of the report analysed:

1. Supply of childcare

2. Parental demand for childcare

3. The gap of childcare provision

The findings of the exercise were intended to aid Westminster to develop strategies that ensured it met the childcare sufficiency requirements across the city - stated in the act is that authorities should provide new childcare only if no other agency is willing to provide it.  This is in accordance with the government’s commitment in supporting a wide range of childcare provision for both parents’ and carers’ range of needs.  (Westminster CSA, 2006)

3. What are the children’s centre data requirements?

A range of data at different levels is required for a children centre.  Firstly, data is needed to enable delivery.  This should be based around demographic data.  Data is also required to monitor the 5 outcomes from the ECM framework.  Thirdly, data can also be used to monitor effectiveness of Children’s centres.  This data may not be part of the performance framework; however it is important to monitor services that the children’s centres provide as information can inform the decisions of commissioning of services. 
It is essential to have Demographic data for the Children’s centre’s area to facilitate the delivery of services.  The demographic data that children’s centres require for planning includes; population of 0-4 years olds, population projections of 0-4 years olds, ethnicity of 0-4 years olds, live birth data, number of lone parents, children with disabilities and number of teenage mothers.  This demographic data will give the children’s centre a figure for the 0-4 population it needs to reach, its ethnic breakdown, number of lone parents and teenage mothers it needs to target and the level of the children with disabilities it will need to provide services for.  Where available, this data was included in the Cluster profiles. (See appendices for an example of Westminster’s North cluster data profile)
It is intended that the performance indicators will allow the borough and external agencies to compare and monitor performance and help drive improvement.  The 2008/09 performance indictors for Children’s Centres can be found in the Appendices.
Guidance states that Local authorities should aim to support improvement of services and use of resources through performance management of children’s centres.  Impact can be monitored by ensuring stakeholders have a clear, shared picture of priorities, monitoring impact against these priorities and equipping local authorities and children’s centres better to identify and plan to increase service to previously excluded families through the use of monitoring information systematically. (Surestart, 2006)
Local authority performance management sits in a national framework of performance monitoring.  Children’s Centre’s priorities should be aligned with those set nationally by central government, so impact can be directed and resources targeted.  (Surestart, 2006)
Data can also be used to monitor the effectiveness of the children’s centre, known as the ‘Reach of the centre’.  This data specifically looks at in detail the services the centre provides over a period of time.  To begin tracking this data in Westminster a survey was undertaken to explore the reach, including outreach services of children’s centres across the north, central and south clusters of Westminster.  The information gathered was intended to inform the commissioning of services.  The reports of the findings were presented at the Westminster Cluster board meetings (which consisted of Children’s centre managers and stakeholders) in November and December 2008.  Further details and results of this survey will be discussed in section 8. What were the outcomes and what impact did the profiles have? And an example of the North Cluster board report can be found in the appendices.
Both the Data profiles and the analysis of reach data will help the children’s centres complete the self evaluation form (SEF).  The SEF has been designed to help the centres and the local authority improve performance.  The form is there to generate discussion between the LA and children’s centre on performance management.  A completed SEF should provide information for the planning of the centre by way of benchmarking progress, reviewing impact and provide local contextual data to judge progress against. (SEF Guidance, 2008)
The completion of the SEF follows the same timetable as the improvement cycle for children’s services (see Diagram 1) which should fit in with the local authority’s cycle of review and planning.
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Diagram 1 – Improvement cycle for children’s services
The SEF consists of 4 four parts; Factual information about the children’s centre, Data on performance, Self-evaluation of performance and Challenges for the next year.  It uses a 4 point grading system (1 = outstanding to 4 = inadequate) to judge how well the centre’s provisions meets each of the outcomes.  These scales are the same as Ofsted scales.  Once the forms are completed year on year assessments can be carried out on key performance indicators. (SEF Guidance, 2008)

A copy of the SEF can be found in the appendices.
4. The eStart Database - Children’s Centre data tool
It is planned for all Westminster children’s centres to record their data on the eStart database.   The database holds information on children’s centre clients and also attendance of events and activities carried out by the children’s centres.  Through this data the ‘Reach’ of the centre can be analysed.
On registering at a children’s centre clients complete a registration form.  This form requests information from the parent/carer such as their name, address, ethnicity, if they are a lone parent, date of birth, disability, special needs requirements and employment status.   Details are also given for the child, including their name, date of birth, gender, ethnicity, disability and special needs requirements.  

The form also has section to record details on other people caring for the child/children, how the client has heard about the children’s centre and the activity they have come to attend. 

The eStart database is password protected and different users can be set up for screen access and functions, from view only to administrator rights.  The database can be designed to run its own queries and internal reports.  

Searches for families, children and carers can be run by surname, postcode, Family ID and address.  The database can hold information on lone parents, special needs, disability, smoking, breast feeding, post-natal depression, and language spoken.  It can also record information on home visits carried out by professionals and a record of events and activities provided by the centres and outreach workers. (cpfr Solutions, 2008)
As with any database the data on eStart is as only as good as what is recorded on it.  There are data issues around the registration forms being completed, the events and activities being recorded, the usability of the system and training needs.  All these issues will be discussed at greater length in section 8. What were the outcomes and what impact did the profiles have?
5. What were the key issues and why was the profile a priority for Westminster Children & Families?
3 key issues were identified as to why a Children’s Centre Profile was required in Westminster; compiling data for children centres was split over a number of departments, there was no document in place drawing information together and the was no data person in the early years team to undertake the work.
Information required for the data profiles was split over 3 departments; children’s services, education and health.  The Schools and learning team held data on Foundation Stage profiles (education attainment of primary schools), the Westminster Primary care trust held information on immunisations of children, breastfeeding and smoking during pregnancy figures and Children & Families reported on Child protection numbers and Children in Need figures.  As a result of this data being spread out over departments duplication of the work was occurring 
The second key issue – there being no document in place – meant that there was no easy accessible format for people to read the data from.  And as duplications of data requests were occurring it indicated that a lot of the data was not being shared.  It was hoped a profile would eliminate the problem as once the data was collected people would be able to work from the same document and use the same baseline data.  That data was also required to facilitate in the planning and management of children’s centres, which indicated a requirement for the data.
The absence of a data person in the early team meant that it was difficult for someone to be identified to undertake the work of producing the cluster profiles.   The piece of work had never been tackled before so there wasn’t anything already in place that could be easily updated or amended.

These 3 key issues of the work split between 3 departments, no existing profile in place and no data person in the early years team, in addition to the recognition that the data was needed, meant that the profile was identified the as a priority for Westminster.

6. How were the issues addressed and how was the information pulled together?

The issues were addressed through setting up meetings with early years staff to discuss data requirements, by deciding how the profile should be set out in a useable format, and by putting together a Logical framework
The initial data requirements of a children centre were discussed during meetings with the Head of Early years, Head of Children’s Centre Development, The Children’s Centre Development Manager, Children Centre senior Programme Manager and the Children Centre Project Officer.

We wanted to gather the information together and produce a document which children’s managers and early year’s staff could all use.  This meant the information had to be framed in a useable profile.  Data in the profile was designed to be a combination of planning needs and Performance requirements – the children centre indicators based around the 5 ECM outcomes and monitoring vulnerable groups.

It was agreed this data would be displayed in a 3 cluster profiles; North Westminster, Central Westminster and South Westminster.  These area clusters were based on existing boundaries in the borough.

We also had to agree the format and profile content of the lay out.  Where possible, the data would be displayed at area-level, in a graph, which would be ranked.  A second graph would show ward-level data, which would again be ranked and would have those wards that appear in the cluster highlighted.

A table would also provide the ward-level data as a percentage and as an actual.  
A logical framework was prepared to outline the purpose and outputs of the project, together with the indicators to be used to measure the extent to which these were achieved.  It’s tool for planning, managing and monitoring and can be used for all projects of various sizes.  It has 4 columns; Summary, Objective, Means of verification and Assumptions/Risks, and 4 rows; Goal, Purpose, Outputs and Activities.  The completed logical framework for the project can be found in the appendices.
In terms of how the logical framework functions; in the summary part the framework the ‘Goal’ of the project was to provide a set of useable Children’s centre data profiles.  This goal was then set against objective indicators; staff will use the profiles, centres will benefit from the use of the profiles, and other boroughs will adopt the data profile approach.  These objectives can then be verified as performance of centres will improve, users will provide feedback and other boroughs will produce similar profiles.  An assumptions/risk analysis assumes the centres will continue to be used by children and families.
This format of setting out the summary, objective indicators, means of verification and assumptions/risks was then, in addition to being matched against the ‘Goal’ of the project, set out against the ‘Purpose’ of the project, the ‘Outputs’ of the project and the ‘Activities’ of the project.

The summary of ‘Activities’ of the project provides the process of the project and the order in which the activities were completed:

1. Define what data is required

2. Source data

3. Complete profiles

4. Request feedback from Profile users

5. Interview other boroughs to find out what they are doing 

6. Survey centres for Reach / effectiveness

7. Set up data group involving other boroughs

8. Set up data agreements with children Centres
Interviewing other boroughs is number 5 in the list.  In hindsight I think it would have been better to speak to other boroughs a lot earlier as it would have been useful working with similar data professionals throughout the project.  

The ‘Assumptions/Risks’ for the Activities were identified as:
· All the data will not be easily sourced

· Data will not be reliable

· Data will not be up-to-date

· Not all data will comparable (different geographical boundaries)

· There will be gaps in data

· No trend data available

· People will be reluctant to provide data

· Not everyone will provide feedback on the profile

· Not everyone will respond to interview request

· Not everyone will respond to survey
Many of these issues are common when working with large set of data and will be discussed further in section 7. What were the data quality issues and where were the information gaps?
As mentioned, I interviewed other boroughs to investigate if a similar approach to the children centre data was happening.  I spoke to Camden, Brent and Hammersmith & Fulham to see if they had set up a profile type document.   Most were producing some kind of reporting based on the database they had implemented but nothing to same level as the profile.  All of them were also keen to use Westminster’s profile as a template and requested copies once they had been completed.  
It was interesting to discover where other boroughs were in terms of data quality compared to Westminster.  Westminster appeared to be some way ahead on numbers of centres networked to their eStart system and therefore more information was being recorded.  However the way other boroughs recorded the information was different – Camden, for example, had an administrator entering infomration at each centre, whereas Westminster had centre managers and staff entering the information onto the system.  The restriction on users increases data reliability, however the resources and the funding is not always available for this to happen.  (The full transcript of these interviews can be found in the appendices)
The data for the profiles was sourced by working in partnership with a number of agencies.  The following organisations were contacted and data or information was requested:
· Department for Children, schools and families (DCFS)

· Department for work and pensions (DWP)

· Every Child Matters – Change for Children

· Teachernet

· Government office for London (GOL)
· Surestart

· Together for children

· HM revenue and Customs

· London Mayors Office

· Westminster Primary Care Trust (WPCT)
· Westminster City Council (WCC)
The profile illustrates the importance of setting up these relationships, in that you have to resource information from all these organisations to make a comprehensive document.  It is also essential to maintain these relationships for updating the information in the profiles.

7. What were the data quality issues and where were the information gaps?
As referenced in section 6. How were the issues addressed and how was the information pulled together?, there are a number of data issues in producing the data profiles.  The logical framework identified a set of risks around sourcing the data, the reliability of data, comparing the data, and gaps in the data.
The first risk identified was that data would not be easily sourced.  As figures and guidance for the project had to be collected form 11 different agencies this proved to be correct.  On a number of occasions it was difficult to track down the correct person in an organisation, even within Westminster City Council, who was able to provide me with the data I required.  When the person was found and data was provided, it was up to me to extract what I needed from reports that had been sent to me on a number of different spreadsheets and documents.  The data provided by the DWP was on 5 different documents, each document contained 5 -12 spreadsheets.  It was important to identify the correct data within all this information.
The next risk was that data would not be reliable.  An example where this was the case was pulling together the Children in Need (CIN) numbers in Westminster.  As information on CIN numbers are not yet a statutory return (they will be in 2009 when CIN census figures are required) the data is currently going through a major data clean up.  This means that the figures in the profile are what the social work database had recorded at the time.  During the clean up it was discovered that a number of CIN cases were left opened on the system when in fact they should have been closed, meaning that the numbers in the profile are not reliable.
The table below (Table 1) breaks down the data I received by indicator, the date of the data and the level of the data used in the profile.
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Table 1 – Sourcing the data

This table shows additional examples of ‘risks’ from the logical framework.  Data of the same level and year is not available - there is a range of dates from 2001 to 2008 and the level of data available is from City-level, mostly for Health information, to ward-level.  Although these figures will provide the user with a good idea of the make-up of a borough, this difference in years and levels means it is not possible to have an accurate, up-to-date snap shot of a particular ward in the borough.
When the profile was designed it was hoped ward level data would be available for all sections, as this wasn’t the case there were data gaps at ward level for most of the health information.  With better contacts with Westminster’s PCT now established I hope to obtain ward level figures for at least some of the health data for the 2008/09 cluster profiles.     

A further risk identified in the logical framework was that there will be different geographical boundaries for different data sets.  This demonstrated in Children Centre Boundaries not matching Westminster Ward boundaries.  This presents an issue of not being able to match the data.
Map 1 shows the children's centre boundaries in blue and ward boundaries in red.  The different block colours; orange, blue and pink, show what centre boundaries had changed, stayed the same and were new for the final stage of boundary planning.  There are currently 12 centres in Westminster, a total of 15 are planned.  
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Map 1 - Children Centre Boundaries do match Westminster Ward boundaries
The earlier planning of centre boundaries were set before any involvement from the Strategy, Planning & Performance team.  The map shows that the boundaries do not match the Westminster wards, therefore there’s an issue with comparing ward data with children’s centre data.
The other boroughs I interviewed all based children’s centres boundaries on existing boundaries or SOAs (Super Output Areas).  Westminster Children’s Centre boundaries also do not match SOA boundaries.  A lot of the indicator requirements are based on SOA level data; therefore it will be difficult to pull the information together for each centre area.  
There is an argument that if a local authority is phase 3 planning
 they should be able to change boundaries to match SOAs, as the centres should cover 100% of the borough and parents aren't restricted to visiting the particular centre in their area.  This ultimately means the centre boundaries are effectively for administrative purposes only.  I found it difficult getting this argument across, and it was thought centre managers may have issues if their centre area was increased to account for SOAs.  In reality this wouldn't increase the amount of people visiting a centre as they are free to visit any centre they wish.  

Having since been involved with planning I have tried to get the boundaries to match SOAs, however if managers and cluster boards aren't happy to change the boundaries then the only other option is a 'best fit' approach for those centre areas that don't match SOAs.
The profiles were an entirely new piece of work which meant that there was no trend data available.  Trend data helps to form judgement and justify decisions.  As there was no available trend data for the profile the children’s centre planning and management would be affected in terms how activities could be commissioned, for example, for lone parents and teenage mothers who live in the boundaries of each children’s centre.
Further issues were experienced in people’s responses for data and information.  Within one organisation I experienced an occasion where person was reluctant to provide information, he made this clear by saying that he had “provided me with enough for one day”.  It is difficult to overcome such individual issues, however I contacted one of his colleagues who was happy to send me the information I required. 
As forecast in the logical framework the issues of data would not be easily sourced, some data would not be reliable, the same level and year of data would not available, there will be different geographical boundaries for different data sets, there would be data gaps, lack of trend data and people would be reluctant to provide information were all acceptable assumptions to make.  Different methods had to be employed to overcome these issues from managing to get some centre boundaries changed to match ward boundaries, being careful to extract the correct data form different spreadsheets and speaking to different people in the same organisations to retrieve information required for the profile.
8. What were the outcomes and what impact did the profiles have?

In completing the profiles the planning and management of children’s centres was facilitated, cluster data in each of the wards covered by children’s centre boundaries could be compared and the effectiveness of children’s centres was analysed, as the profiles prompted the “Reach Survey”.

As well as the 3 cluster profiles for North, Central and South being produced, the profiles indicated a need for a 4th profile to help further with the planning of centres.  The 4th profile I put together showed children’s centre coverage before phase 3 planning was implemented.  Phase 3 planning of Children centres was intended to cover 100% of Westminster with children centres areas.  So the 4th profile broke down the same information produced in the other 3 profiles but displayed the figures differently.  As there was not yet 100% coverage each set of data was shown at ward level in terms of:
1. Entire area of ward covered by Children’s centre area

2. Part of ward area covered by children’s centre area

3. No part of ward covered by children centre area

The outcome of this profile was 2 fold.  In showing the level of need in the wards that were not covered by children’s centres it was possible to determine what was required in terms of planning for them.  Secondly it illustrated that those centres that had already been established were in fact targeting the key vulnerable groups that they were directed at providing a service for.
The profiles triggered the ‘Reach Survey’.  The purpose of this exercise was to explore in detail the “reach”, including outreach, of Children’s Centres across the three clusters in Westminster.  Although we had lots of statistics sourced from various agencies we did not have quality information on who’s attending the centres   It was hoped the survey would allow us to assess how effective the services were and give us a picture of how good the data was around the families being reached.  
The survey involved visiting centres and outreach workers and trying assess if the services were being used properly by the means of asking the managers a set of questions.
The data on families being supported is recorded through the eStart system. This data gives us a good understanding of the numbers of families being reached including those who repeatedly access services.  Building on this data the aim of the survey was to dig deeper to try and understand more about those being supported through our children’s centres. In particular we aimed to find out how successful children’s centres were reaching the vulnerable target groups.

The results of the survey accompanied a set of Cluster reports which were presented to the north, central and south Cluster boards.  Each report gave an account of the local 0-4 community demographics, commissioned services of each centre, how the services were performing, the ethnic breakdown of clients attending the centres and outreach and non-outreach serves by reach and volume over the past 12 months and 24 months.

Although not all Children centre managers completed the survey we still identified a number of issues with the recording of data on the eStart database.  Certain centres were better than others at recording but some of the newer centres had only just started recording, whereas others had been recording for up to 2 years.  In presenting the survey results with the cluster reports we tried to give reasons as to why the data was not accurate, we also hoped the cluster reports would act as a prompt for children’s centre staff to record infomration accurately as figures for reach and volume of services would effect the planning of the centre, the commissioning (and de-commissioning) of services and the funding of the centre.  A copy of the North Cluster report can found in the appendices. 
More specific eStart issues were also identified around training of centre staff, the completion of the registration forms, the time it took to enter registration form information and the categorising centre activities.  

Some of these issues have already been addressed; the categories for outreach have been changed through meetings with the outreach teams.  All centre staff have now been trained or have a training date set.  A suggestion has been put forward to have the registration forms translated in the main languages spoken in each area cluster, so those completing the form will have a clear understanding of the questions, and an eStart user group is going to be set up to help users with any data entry problems they may be experiencing.
9. Implications and considerations of work


The goal of producing the cluster profile was to help Early years staff understand a complicated set of information and to help with children’s centre service planning and development.  This would be achieved by producing a framed set of data in a usable format agreed by the Early year’s staff who were going to use the document.  The profile had to be based around the 5 ECM outcomes and help towards the planning of Phase 3 centres.

The profiles have helped centre manager in service planning as baseline figures were included for vulnerable groups in their children’s centre boundary.  These figures are required for the children’s centre SEF and when viewed with estart reach figures collected by the centre managers are able to ascertain how effective the activities they provide for the community are.

In a wider context children’s centre managers are now becoming more familier with using and planning with data.  The profiles gave them a good grounding in being able to understand other data sets, for example, commenting on the data section on their SEF and also helping them understand the analysed results from the Children’s centre user satisfaction survey.  The survey should provide us with levels of satisfaction with services and help to identify areas for improvement – the Cluster profile, SEF and survey report should compliment each other as documents and be referenced to when making decisions around service planning and strategies for the children’s centres. 
The profiles also provided me and those using it with a number of things to contemplate around communication, data and the importance of the work. 

Producing the profile helped improve communication - we’re now speaking to the centre managers direct at the centres, for example, through the reach survey.

The profiles raised the issues of Data quality – we all need to work on the gaps in data on the children centre database – the e-start system, which records all the contact and events

I’ve also set up an Early Years data group, meeting with Barnet, Brent and Hammersmith & Fulham.  This group met for the first time in November 2008 and its intention is to work as forum to discuss methodologies, share good practice and ideas, and to air concerns and give support to each other.   The plan is to expand the group and hold quarterly meetings.

A new post in the Strategy team has been agreed for Early Years data, which is the realisation that the work is important and ongoing.  I have since applied for this position and am now in post (as of December 2008)
On a more personal level this project allowed me to help colleagues understand quite a complicated set of data and help them work in a more methodical way.  It also allowed me to learn a new policy area and immerse myself in a policy area which was outside of my comfort zone.  My work for children’s centre data profiles was recognised as I was awarded Westminster’s employee of the quarter in the summer of 2008.
In terms of what my personal objective was when I started the project, I think it was achieved: I wanted to make people aware of how useful data should be when put into context.  Headlines only tell part of the story and you have to read below them to have a proper understanding.  The challenge was helping people understand a very complex data set.  The solution was achieved by taking on board what the users of the documents required, understanding the decisions they needed to make - how they were going to use the data.
The piece of work also set a personal benchmark for the standard of the work I produce.  It has improved my confidence and also my colleagues and manager’s confidence in what I am able to do.  I feel I now have a level of personal expectation; any piece of work I produce has to be precise, clear and informed to a high standard.  I also feel my manager now has an expectation in what I am able to achieve in my work.  When I produced the profiles he was surprised by how good they were – now this level has become the norm.
Dudley Bateup

10. Project Methodology
The method used for the project was based Kurt Lewin’s Action research Model.  Action Research aims to improve the way issues are addressed and problems are solved through “a spiral of steps, each of which is composed of a circle of planning, action, and fact-finding about the result of the action” (Lewin, 1948).  
Each stage in Diagram 2 briefly summarises what I did for each of the steps - planning, acting, observing and reflecting:
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Diagram 2 - Lewin’s Action research Model

The planning stage was realising the lack of data available and identifying the aim of the project; to produce a set of data profiles.  In the acting stage communication was essential in talking to early years staff, the collecting the data occurred and the profiles were put together.  Centre planning and sharing the profiles with other boroughs happened in the observing part. If we look at the reflecting step, it shows that this is an ongoing piece of work and producing a set of data cluster profiles are just the first step.  There are the data gaps to work on, a data group, which ideally needs to be expanded to include other London boroughs, the new post, which I’ve just started in, and the profiles need updating annually and amended to account for the changes to the National Indicator framework.
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1. 2008/09 Performance indictors for Children’s Centres (Surestart, 2008)
	ECM Outcome

	Recommended Key Indicators
	Difference from 2007/08
	Data Source 
	Timing

	Enjoy and Achieve 
	NI 72 – Percentage of children who achieve a total of at least 78 points across the Early Years Foundation Stage (EYFSP) with at least 6 points scored in each of the personal, social and emotional development (PSED) and communication, language and literacy (CLL) scales. (PSA 10)


	SAME (as original framework)
	DCSF/LAs based on EYFS Profile results.  
	Annual.  LAs will have their own data now.  DCSF will publish data for all LAs mid September 2008, so LAs will be able to benchmark their performance against their statistical neighbours. 

	
	NI 92 - Percentage gap between the lowest achieving 20% in the EYFSP and the rest  (PSA 11)
	NEW (from 2008-09)
	As above
	As above

	Be Healthy  
	NI 53 – Percentage of infants being breastfed at 6-8 weeks from birth (PSA 12)
	CHANGED (old indicator referred to ‘breastfeeding initiation’)
	PCT – as for old breastfeeding initiation indicator
	Quarterly

	
	NI 55 – Percentage of children in reception year who are obese (PSA 12)
	SAME (as original framework)
	PCT – same as last year
	Annual

	Achieve Economic Wellbeing 
	NI 116 - Percentage of children aged 0-4 living in households dependent on workless  benefits  (PSA 9)
	SAME (as original framework)
	DCSF (from SOA level data supplied by DWP), accessed via the Key to Success website. 


	Annual. 2007 data is available now. 

	
	NI 118 – Percentage of eligible families benefiting from the childcare element of Working Tax Credit; (DWP DSO)  


	NEW (from 2008-09)
	HMRC Tax Credit Admin Data. SOA level data made available on the HMRC website.  
	2005 data is available now.  More recent data will be made available once cleared by HMRC and DCSF

	Stay safe
	NI 70 - Rate of emergency hospital admissions caused by unintentional and deliberate injuries to children and young people (PSA 13)
	NEW (from 2008-09)
	Information Centre for Health and Social Care will publish Hospital Episode Statistics.  DCSF is discussing with DH how LAs might be able to access data broken down by SOA and age; currently data is published for the 0 to 17 age group and is at a LA level.  We will update LAs on the situation later this year.  
	To be confirmed

	Access for the most excluded groups
	Percentage of members of the following groups in the children’s centre reach area, with whom the children’s centre establishes contact

Teenage mothers and pregnant teenagers; Lone parents; Children in workless households; Children in Black and Minority Ethnic groups; Disabled children; children of disabled parents; and fathers. Other priority groups in the CC area.
	CHANGED (‘fathers’ has been added to the list)
	Collected at children’s centre / LA level.  
	To fit in with self evaluation and LA performance cycle

	Parental Satisfaction
	% of parents of children aged 0 to 5 in the children’s centre area satisfied with services
	SAME (as original framework)
	Collected at children’s centre / LA level.  
	To fit in with self evaluation and LA performance cycle


2. Logical Framework

[image: image6.wmf]
3. Borough Interviews
The following boroughs were interviewed
1. Hammersmith & Fulham
2. Camden

3. Brent

Each borough was asked the following 10 questions (some questions were asked in relation to phase 3 planning):

1. How many Children’s Centres are based in the borough?

2. How the Children centre boundaries split - by localities / wards?
3. What is your current Children Centre % of coverage?
4. What different types of Settings do you have in place?

5. What are your Children centre lead settings?
6. What database do you use to record information?
7. Who is the Data entry completed by?
8. When do you expect to have your database fully rolled out?

9. How good is your data quality
10.  What reports do you currently produce?

Hammersmith & Fulham

Pat Bunche – Head of Early Years

· 5 CC in phase 1 – core offer of 30% most disadvantaged

· 7 CC in phase 2 

· 3 CC in phase 3 – 100% coverage

· Boarders match to SOA

· Broadway very affluent area

· Borough wide family support team

· Target most vulnerable families and link with CC’s well

· Money a side for further CC projects

· Database is E-start

· Not all CC centres have E start yet, some are running on their own bespoke systems

· Aim to have e start for all CC once IT issues are solved

· Child care sufficiency survey (boroughs ranged form 15 pages to 550 pages)
· Lead settings – Ph 1 based on existing Sure Start programmes and Early Excellence centres
· E-start information managed by administrators in centres

· Intend to produce regular reporting but nothing yet - Currently report on ad hoc basis

· Copies of profile requested

Brent

Lesley Fox-Lee – Head of Early year’s service

· 5 CC in phase 1

· 7 CC in phase 2

· currently 66% coverage 

· Boarder split by SOAs

· database is E-start

· Plan to have Administrators at each site

· 1 site has e-start, currently pilot.  Site stopped entering data at the start of the year although has started again recently

· currently do not produce any reports

· requested copy of profile

· Idea raised of a Borough data quality group – Brent to contact bordering boroughs, Westminster to do like-wise

· group to map surrounding CC that boarder their borough and to discuss issues with e-start 
Camden

Fiona Ellis - Children’s Centres Strategic Manager
· 4 localities, looking to split into 5 eventually

· 17 children centres

· 100% coverage

· Use JNA database

· 3 tear based – ECM / PI / Activities

· Activity providers enter data – checked by data systems manager

· Pilot in 3 CC for 3-4 months

· Full roll out by September

· Admin at CCs enter family information

· Current CC sites – Schools, community centres

· Schools can be challenging – 3 schools on board and are lead settings

· A lot of areas have off site services

· Copies of profile requested

4. Reach Question Survey Responses
Survey Questions:

	Question Number
	Question

	1
	What services are being commissioned?

	2
	How is data about children and families being recorded?

	3
	Are the same families accessing services?

	4
	How many new families are being reached each month?

	5
	Which ethnic groups are being reached?

	6
	How many families from the following target groups are being reached?

	7
	Which services are successfully extending their reach and/or reaching the target groups?

	8
	What gaps are there in the information we have about families being reached?

	9
	What issues are there with the use of E-Start to capture information about families


	QUESTION
	CENTRAL CLUSTER

	
	Suzie Warner

	
	Children Centre Manager

	
	Survey on 20/10/2008

	
	Micky Star Children’s Centre

	
	Not Estart trained

	
	1 member of staff

	
	Staff not trained

	1
	- Adult Education
- Job Centre for lone parents
- Baby massage
- PCT Health Clinic
- Mid wife from St Mary's
- Child minders (Early years)
- Baby café (weekly)
- Crèches on site
- Drop ins on site

	2
	- On paper; Admissions forms for crèches, registers for drop ins, registration forms for Estart
- Evaluations on paper for child development and to evaluate service
- Attendance and registrations entered on Estart for crèches and drop ins by Suzie
- Commissioned services enter own data
- Anonymous case studies of families for evaluating service delivery

	3
	- For crèches - yes, as registers are taken
- Not known for commissioned services

	4
	Not known

	5
	- Not know for Commissioned services
 - Predominantly White/white other (French / Portuguese / Spanish)
- registration forms don't match information required on Estart
- If English not first language then forms are difficult to complete as quite wordy
- Need someone to sit with client to complete form
- Don't know if off site sessions receive registration forms
- Managers knowledge of Estart issue as not trained
- Manager in post for 12 months, support worker started 1 month ago, also not trained

	6
	Don’t know

	7
	- Health clinic is successful
- Centre target group has not yet been established

	8
	- Gaps on both sides - don't know if information is being entered and can't access parts of Estart
- Health visitor not completing Estart as still gaps after Health visitor has seen a client
- Outreach team visiting people but not entering information


Registration forms not completed by clients

- Support needed to complete

- Approx 5 new registrations per week entered by manager, although could be a lot more that are not known

	
	


	QUESTION
	CENTRAL CLUSTER

	
	Gail Windrass

	
	Children Centre Manager

	
	Survey on 28/10/2008

	
	Paddington Green Children Centre

	
	Estart trained

	
	No staff

	
	No staff to train

	1
	- Outreach Workers
- Health visitors
- Language Classes
- Story Classes

	2
	- Estart
- Health visitors input into Rio
- Registers taken at sessions
- Outreach recorded
- Back log of information to be entered
- Language classes - WAES forms - these hold similar basic information as Estart registration forms but nothing on vulnerable groups

	3
	Not known

	4
	Not known – centre has been running for 1 month

	5
	- Iraqi
- Lebanese
- Yemen

	6
	Not know

	7
	Too early to judge

	8
	Too early to judge


- Estart does not monitor family progress


- Difficult to read form



	- Working group of CC managers would be good idea to air common concerns
	


	QUESTION
	CENTRAL CLUSTER

	
	Katherine Harwood

	
	Children Centre Manager

	
	Survey 22/10/2008

	
	Queensway Children Centre

	
	Yes Estart trained

	
	No staff

	
	No staff to train

	1
	At present:
- Drop-In Q-PATch (Parent & Toddler Communication & Health) group (Jan 2007 – present)
- School summer and half term events: 2 Year Developmental Reviews alongside trial (PEEP)    parenting programme - Aug 2008; Fun Jamboree half day event October 2008
- Queensborough Nursery – wrap-around day-care & small toy-library
- ESOL classes – without crèche 
- Childminding Forum
- Parent Forum
- Saturday Ante-natal classes
Commencing shortly:
- Pickering House – 9 month developmental reviews, Peer Breast Feeding drop-in (November 2008)
- Jobcentre Plus – foyer information point
Under consideration:
- Swimming sessions (water PEEP) for 0-3 (free) – linked to health/obesity strategy
- Toy Library – linked to literacy
- Creative group activities
- Lunch clubs – linked to obesity strategy
- ESOL with crèche
- IMPACT family learning sessions
- Triple parent support groups

	2
	- Onto Estart database – via session registers
- incomplete information for many records
- duplicate records – with differently spelled names etc
- difficult to access and output  information for reach targeting and advertising of services
- Did not have copy of Estart Registration form - only entering basic info on Estart; Name, Dob, Parent details, Ethnicity, telephone number

	3
	Yes – many families are regular service users

	4
	Growth is hard to assess due to database reporting difficulties/knowledge
- approx 10/month (9th Sept – 7th Oct) 
- need for a report on the Estart database to evaluate reach to new families, or does it already exist?

	5
	Primarily Arab and (Caucasian) French communities

	6
	Not known – identified need within Action Plan

	7
	Not known for most services – identified need within Action Plan
Certain services e.g. Ante-natal outreach workers visit all new babies within 8-weeks of birth (their target group)

	8
	- Language barriers obstruct record-gathering and communication of needs
- Data entry inconsistent/incomplete
- Families may be transitory – within or outside the Borough – hard to track
- Records only cover families with which we interact –may be being reached but not known because of recording


- accuracy 



- transitory natures of client-base has high maintenance issues


 - difficult to update records


- relevance

 - transitory natures of client-base

 - need for annual review of client records – to fill gaps

Data-Entry



- use Of addressing software (e.g. AFD) to add electoral role and demographic data (for reach) 

Reports/lists

Hard to output 


- no known export to mail shots (mail-merges)

 - encourages development of separate usable spreadsheets = duplication, time and 

  data-protection concerns (not on secure Estart database)

Duplicates and missing data 

	Separate records for PCT-colleagues 

- data-sharing and de-duplication
	


	QUESTION
	CENTRAL CLUSTER

	
	Rachel Bond

	
	Outreach Manager

	
	Survey 14/11/2008

	
	Bayswater & Queensway (B&Q)

	
	Yes Estart trained

	
	3 staff

	
	2 staff trained

	1
	- Consultation events & activities e.g. Summer & Winter Consultation Fun Days; questionnaires to drill down into particular areas of research; smaller focussed consultation exercises at Parents Forum meetings 
- Activities for parents and their children e.g. Fun tots, Walking Groups and development of new programmes such as swimming for women and their children 
- Parents Forum – crèche is provided at monthly meetings. With the support of staff, forum members decide on the activities and events they would like to take part in
- Information sessions – Outreach organise info sessions to take place at the Children’s Centre Hubs and also at partner organisation premises, such as the Bayswater Family Centre. 
- Supporting drop-ins that other partner organisations are running 

	2
	- New Births – logged on Estart and also on B&Q hard copy filing system; which is locked away in our central filing cabinet

- Movement in – as above

- Support – as above (including CAF referrals)

- Registers taken at all other events/activities/drop-ins is transferred from paper onto Estart

	3
	Due to being in post for a relatively short period of time I perhaps cannot provide accurate insight? However, from my observations so far, I would say that we do see repeat attendees at some of the activities and events. 

	4
	In answer to part 2 – I am really not sure about exact numbers?

	5
	Bayswater & Queensway services and activities are largely attended by Arabic and Bengali communities. However, we also see other ethnic groups take part as detailed in the ethnicity tables on the registration

	6
	· Parents out of work- yes

· Lone parents – yes
We are most likely to be reaching all of the above to some degree. However, I do not have hard data to demonstrate. B&Q (Bayswater & Queensway) have recently been notified about the hard-to-reach selection on estart and we will now complete this section each time we enter a families details. 

I’m really not sure about how well we are targeting the three groups highlighted above? I would say possibly to a much lesser degree?

	7
	- All services are reaching some disadvantaged families and various ethnic groups. - However, white working class families are not currently being reached; this is due to observations at activities, it is clear to see that this group is not represented in any significant way.

	8
	- Prior to the visit, sometimes Outreach Workers will complete the parent/carers contact details in order to save time as the reg form is quite detailed. 
- Sometimes the father’s details (on the reg form) are not completed during the first visit if father is not present.

	9
	Issues are: (feedback from whole team)

- Outreach categories – adding our own headings under Outreach Activities, Outreach Drop-ins, Outreach Events etc – currently we can only put in dates and numbers attended. 

- The activity headings do not always seem logical to Outreach Workers

- Outreach 1st Contact – should be called Health Visitor 1st Visit

Outreach home visit – this combines new birth, movement in, support – do we not want to be able to monitor these different visits separately? 

- Bayswater & Queensway titles should be combined (apart from Visits) for recording attendees at activities/events/drop-ins. 

- Ethnicity - Black British is not currently on the database (it is on the reg form though?)


	QUESTION
	CENTRAL CLUSTER

	
	Fatima Ahmed

	
	Outreach Manager

	
	20/10/2008

	
	Church Street,  Micky Star and Paddington Green

	
	Yes trained on Estart

	
	

	
	

	1
	- Home Visits to new births 1st priority.  

- Fun tots 3 times a year, Parents forum, 1 at Micky Star, 1 at Church Street, 1 at Paddington Green.  

- Walking Groups

- Consultation Events.  

	2
	Strict on data entry, up-to-date.  Use a new birth book to see who is being reached. Church Street data high quality.

	3
	Use  eStart to check - large number of families use Portman

	4
	Use  eStart to check - large number of families use Portman

	5
	Difficult to disaggregate at times owing to families not fitting categories.  Eg Arabic often under other white, this is the same for Australian, Eastern Europe etc.  Team have Arabic, Bengali, and French language skills.

	6
	- Fatima’s opinion: 'Lots of parents in denial about children's disabilities' (see other interviewees for similar).  

- Date of Birth not always asked so difficult to access Teenage parents.  

- High emphasis on staying productive and difficult to balance asking lots of questions and stay productive.  

- Portman centre takes on high number of families with social problems and disabilities.

	7
	- New births - could reach more with better referrals from health visitors.

- Establishing links with families difficult but developing.  

- Paddington Green too small to establish large outreach presence.  

- Church Street seeing large number.

	8
	- Ethnicity - see previous.  

- Reach and Volume supplied by eStart and represents the key information; however case histories are important stories.

	9
	Time:  a computer literate worker can take 7 hours a week to input data.  Exasperated by high recent staff turnover, have to be trained.  Capita not that helpful and eStart has not always been well designed. Very difficult to manage in 35 hours - so take work home.


	QUESTION
	NORTH CLUSTER

	
	Sylvie Gambell

	
	Children Centre Manager

	
	Survey completed on the 16/10/2008

	
	Harrow Road Children Centre

	
	Not estart trained

	
	12 members of staff

	
	Staff not trained 

	1
	- Drop ins
- Cresh worker
- Parenting classes
- 2 outreach workers (new births)
- 1 outreach worker (parents)
- Extended day and extended year
- Early education
- Speech therapy
- Health visitors
- Family relationship worker
- Social worker
- Home start worker

	2
	- Outreach workers use Estart
- Health workers use Estart
- registration paper forms
- Daily contact with families not recorded
- Drop in not recorded onto Estart (on paper records)
- Speech therapy not recorded on Estart (on paper forms)

	3
	- Believe same families accessing services
 - those that attend drop in also access speech therapy, breastfeeding advice, baby clinic, health visitor

	4
	Not know

	5
	- Arabic speakers - majority
- Bengali speakers not accessing as much as they should be
- Kosovo family attending
- English speaking families attending

	6
	Don't know

	7
	- Speech therapist - yes
- Extended day and year - yes
- Arabic speaking groups - yes
- Bengali speaking groups - no

	8
	No information other than what is being recorded on the Health database, which is; Address, FSM, Benefits, Ethnicity, Language


Not trained on Estart

- 12 staff at centre

	- did not receive Data Profile
	


	QUESTION
	NORTH CLUSTER

	
	Adam Fineberg

	
	Children Centre Manager

	
	Survey completed on the 29/10/2008

	
	Maida Vale Children’s Centre

	
	

	
	

	
	

	1
	New centre and build starting next week - Drop in, Family information service, Health Visitors, Arabic speaking advice ESOL.

	2
	Outreach workers use eStart

	3
	Use eStart data to check

	4
	New centre and build - so evaluation ongoing.

	5
	At present services are planned to be universal - any specific needs for groups to be identified.

	6
	

	7
	Again, At present services are planned to be universal - any specific needs for groups to be identified.

	8
	To evaluate - noted that a Gap in not the same as a demand, so important not to commission services just for the sake of it.

	9
	Team computer literate - ongoing training and training for new staff.


	QUESTION
	NORTH CLUSTER

	
	Stojanka Radulovic

	
	Outreach manager

	
	Survey completed on the 29/10/2008

	
	Westbourne and Maida Vale

	
	

	
	

	
	

	1
	Community events, Baby Clinics, Outreach core activities (see eStart)

	2
	eStart, manually on Registration forms and consent forms if necessary, Home visit contact form, initial intervention, final report form, monthly monitoring sheet.

	3
	Significant number of families who use outreach service regularly, to reach more, community events.  In Westbourne, regularly register families from neighbouring areas (Bayswater, Queensway, Harrow Rd, Queens Park).

	4
	Albanian, Algerian, Bangladeshi, Chinese, Caribbean, English, Eritrean, Iraq, Indian, Jordanian, Kosovo, Kurdish, Lebanese, Moroccan, Somali, Yemini, other white European

	5
	Use Hard to reach reports on eStart

	6
	

	7
	Outreach through Home Visit, weekly Baby Clinics and community events.

	8
	Some gaps in refresher training but this is being addressed.

	9
	eStart does not seem to capture Hard to reach (NB this has been addressed and is actually possible).


	QUESTION
	NORTH CLUSTER

	
	Tahiyya Chowdhoury

	
	Outreach Manager

	
	Survey completed on the 27/10/2008

	
	Queens Park and Harrow Road

	
	

	
	

	
	

	1
	Core work of outreach, outreach team covers Queens Park, and Harrow Road.

	2
	Strict on data entry, up-to-date. North Cluster data high quality.

	3
	- Outreach team visit new births.  

- Lots of effort into first visits, not sure if other agencies are engaging with team.

- Drop in so popular, have to turn away some families in am to come to pm session

	4
	Categories tend to capture groups that are very different - eg Other white covering Iraq and Poland - many Arabic groups self identify in different ways - Moroccan, Iraq.

	5
	- Team emphasis on productivity, so some questions not asked - eg benefits.

- Rainbow centre specialist centre for children's with disabilities.  

- Home Visits prompt more support where necessary.

	6
	

	7
	- Drop in very popular - over subscribed.  

- Contact limited by availability of team.  

- More outreach workers would mean more outreach work.

	8
	- Ethnicity - categories very broad.  

- Language may be more useful as represent practical issues.  

- In North, languages available are Arabic, Bengali, Albanian, Serbian -Croat, Russian, French

	9
	Outreach team experienced in system, easy to use, well supported by training.


	QUESTION
	SOUTH CLUSTER

	
	Sarah Hall-Craggs

	
	Children’s Centre Manager

	
	21/10/2008

	
	West End Children’s Centre

	
	

	
	

	
	

	1
	PPP parenting group.  

Baby Café /Club/Massage, 

Drop in.  

Administrator, Social worker, 

Speech and language, 

outreach, 

home visits 

all happen though staff shared across the south and West-End smaller than other centres.  

	2
	Need closer links with Housing Options and Connexions for information on pregnant teenagers.  

Some information on Education provided by WCC for SEF.

	3
	Use eStart data to check.

	4
	Difficult to disaggregate at times owing to families not fitting categories.  Eg Arabic often under ‘other white’, this is the same for Australian and Eastern European etc.  

Many categories not represented (eg Jewish).  

Eastern European more vulnerable and difficult to track.

	5
	

	6
	Sarah opinion: 'Lots of parents in denial about children's disabilities' (see other interviewees for similar).  Parents resistant to special needs statements.  eg Clements St Danes no statements in three years - unlikely to reflect true situation.  High emphasis on staying productive and difficult to balance asking lots of questions and stay productive.

	7
	Outreach essentially absent from West End - workers tend to focus on other centres in South cluster.  

	8
	Difficult to bring in new people and build services owing to lack of outreach.

	9
	Limited system but what it does (reach and volume) it does well.


	QUESTION
	SOUTH CLUSTER

	
	Sharon McPherson

	
	Children Centre Manager

	
	23/10/2008

	
	Marsham Street Children’s Centre

	
	

	
	

	
	

	1
	Core work: Health visitors, social work, midwifery, Childcare development.  

Other activities provided small grants programme.

	2
	Group activities registered.  Evaluation after each trip (such as walking group).  Parents forum have annual evaluation (February).

	3
	Fathers difficult to engage - target on action plan.

	4
	Division of services - Tate:  mainly White British

Parents forum mainly Asian.

	5
	 

	6
	See few parents out of work - though can be through choice if traditional family - Homemaker /breadwinner.  

See few children with disabilities.  

	7
	Parent’s forum and young peoples group engaging with teenage parents.

	8
	

	9
	Data entered, staff have increased confidence through training.


	QUESTION
	SOUTH CLUSTER

	
	Catherine Drake-Wilkes

	
	Outreach Manager

	
	Survey completed on 03/10/2008

	
	Outreach - South cluster

	
	Estart trained

	
	6 members of staff

	
	Staff are Estart trained 

	1
	One to one family support
Parent forum
Parent consultation
Young parents work
New birth visits
(Core Offer)

	2
	On Estart - Events, time of visit, family information, who present at visit
- Contact sheet sent to CC/outreach team, to family, to health visitor
- Paper registration forms
- Paper files on family with services received

	3
	Yes - core active membership is same families

	4
	Approx 15 - 20 new families.  Exact figures not known

	5
	white UK
Bengali
Arabic
Chinese
Eastern European
Other European
Somalia
Ethiopian
Moroccan

	6
	- not known
- Figures are on Estart but these would be an under-estimate
- back log of information not on Estart
- Workers can forget to log information onto Estart

	7
	- One to one family support, parent forums, parent consultation and young parent groups reaching target groups
- CWD use specialist services so would not use Outreach

	8
	Employment details
Benefit details
Health data
GP/Health visitors
Back log of information


- Tracking changes - eg, lone parents who find a partner


- Languages - only have option to select one, some families speak 3-4


- Difficult for Outreach to record informal work - eg, posting out information, telephone calls


- Estart crashes

- can take a long time for page to load


- Only used on desktops, no hand held units

- Staff training issues

	
	
































� Phase 3 planning provides improved access to services for families living in less disadvantaged and more affluent areas. Services, provided in partnership with private, voluntary, independent and statutory agencies, will include: outreach services for isolated families at greatest risk of social exclusion; information and advice for mothers, fathers and carers on a range of subjects for young children; support for childminders via a quality-assured, co-ordinated network; activities for. parents/carers and children at the centre; and links to Jobcentre Plus advice on training and employment opportunities for parents (Every Child Matters – Change for Children, 2007)
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Improvement Cycle 

for Children’s Services



January

March

April

June

July

September

October

December





APA letters received

Local Area Agreements signed

Throughout year at any time:-

		 JAR one-off activity for each LA (between 2005 and 2008)

		Support/Engagement with Field Forces (GO co-ordinated)

		Engagement/Intervention with LAs where services are inadequate

		Needs assessment



Publish review of CYPP

Review plans - set budgets

APA Self assessment

Receive draft APA letter

Priorities Meetings with all LAs, partners (often incorporating LAA 6 month review)



Briefing for APA



Commission 

Services

LAA annual review

Local Authorities & Partners

Government Offices/National Strategies

Central DfES

LAA negotiations 

      (Oct – Feb)

Brief for agenda 

setting meetings

APA meetings 

with inspectors

Set up agenda 

setting & Priorities 

Meetings
















