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Introduction
1. The Children’s Centre Programme is a national initiative led by the Sure Start unit on behalf of the former Department for Children, Schools and Families (DCSF). It is part of the previous government’s ‘Every Child Matters Change for Children’ agenda and is commonly known under the generic term ‘Sure Start’.
2. All local authorities are legally contracted to the Sure Start unit to create an agreed number of Children’s Centres.  In Suffolk 48 Centres have been created and the Suffolk Children’s Centre Programme Board has been awarded a contract to run one centre on behalf of Essex County Council. Although four of the final round of Children’s Centre buildings have yet to be completed, all 48 centres are open and running services.
Main Body of Evidence

Funding
3. Both Sure Start Children’s Centre capital and revenue funding has, to date, been ring-fenced to provide Children’s Centre premises and services for families with children under 5 years of age (because of local funding arrangements some centres provide a service for families with children aged 0-11 years). 
4. Sure Start ring-fenced revenue is guaranteed until 31st March 2011; capital funding will have been spent by that date. Funding was allocated by the Sure Start unit in three phases (2004-11) with additional funding secured by County Council staff from Suffolk County Council Single Capital Pot, Stowmarket Town Council, DCSF Co-location Project, Essex County Council and East of England Development Agency (EEDA).
5. The risk of any potential claw back as part the Coalition Government’s savings plans for 2010-11 has been eliminated as all three phases of the capital building programme have been completed on time and to budget.
6. The following table illustrates the capital and revenue funding allocations for each phase of Children’s Centre development.
	Phase
	Sure Start CAPITAL
	Additional CAPITAL secured by the programme team
	Sure Start REVENUE
	Additional REVENUE secured by the programme team

	One 2004-06
	£1,805,585
	£15,000 (Regeneration funding)
	£610,439
	

	Two 2006-08
	£4,529,960
	£2,184,000 (SCC single capital pot and EEDA)
	£18,006,213
	

	Three 2008-11
	£5,070,029
	£270,000 (Essex County Council,  Stowmarket District Council and DCSF Co-location Project)
	£11,292,225
	£180,000 (Essex County Council)


7. Revenue funding, which is used to pay staff, run the buildings and provide services, is allocated to each Children’s Centre using a formula. The formula takes account of the Index of Multiple Deprivation (IMD) scores of the Lower Super Output Areas (LSOAs) in the Children’s Centre reach area, the number of children under 4 years of age living in the reach area, actual premises costs and staff costs for a core team (see section 2).
Why Children’s Centre Services?
8. Our 48 Children’s Centres provide a wide range of services. The purpose of these services is to improve children’s life chances and reduce the gap between those who do well and those who do not. To achieve this, the services provided must break the link between children living in less advantaged circumstances, their subsequent low achievement at school and poorer outcomes in adult life.
What breaks the link? 
9. Research tells us that ‘What parents do is more important than who they are’, so children do better at school and in life if:

a) Their mother and father engage with universally available health services commencing with Midwifery Services as soon as they are pregnant;
b) There is a strong attachment between parents (main care giver/s) and their baby;
c) Parents read with and to their children from an early age, sing songs and rhymes together, go on outings, paint, draw, go to the library, play games and create opportunities to play with other children of a similar age. For all children, research tells us that the quality of the home learning environment is more important for a child’s intellectual and social development than parental occupation, education or income; and
d) Parents ensure their child attends a high quality playgroup, pre-school or nursery.
10. In Suffolk the services provided by our Children’s Centres have been specifically and carefully designed to deliver what we know is effective in breaking the low achievement link described. 

What do we do?
11. Children’s Centres do the following:

e) Midwives and Health Visitors work in close partnership with Children’s Centres so that families can be offered help and support as early as possible;
f) Children’s Centres provide services such as baby massage and home visiting to support parents in developing strong attachments. In addition, staff can either provide or refer families for more targeted support such as Video Interactive Guidance or counselling;
g) Children’s Centres provide an on-site Suffolk County Council Library service. In addition, they provide groups such as Stay and Play, Wiggle and Jiggle; they also provide home visiting by the First Steps to Play Worker who has a specific remit to help parents develop home learning opportunities underpinned by the Early Years Foundation Stage Framework; and 
h) Children’s Centres provide support to parents to enable them to access a place at a high quality playgroup, pre-school or nursery. For those families who find it difficult to access a place, the centre will arrange for the Area Families Information Co-ordinator to visit them at home to help them overcome any barriers to accessing a place for example, transport. Where families are in crisis or parents are undergoing treatment for addiction to drugs or alcohol, the Children’s Centres provide additional funding to enable children to access childcare (see Annex B – Area Families Information Co-ordinator Case Studies).
12. The Children’s Centre Performance staff has developed a Suffolk Core Offer that links directly to the research findings identified above (see Annex A).
How do we do it?

13. There are 22 managers for 48 centres, therefore by sharing management costs it has been possible to provide a minimum of three front-line staff for each of the 48 centres (centres allocated a larger budget according to the formula will have a larger staff team). A core staff team consists of a Support and Information Officer, a Family Support Worker and a First Steps to Play Worker.
14. Vital to the success of centres is to ensure they provide a warm and friendly non judgemental welcome for all; a Children’s Centre is never the ‘wrong door’. Access to a Children’s Centre is a universal entitlement for all parents; just as anyone can join a library, anyone with a child under 5 years of age can register at a Children’s Centre.
15. Staff ensure that families needing more support than is universally available to all get an individualised package of support that meets their needs. Often, doing something simple and doing it early can make a big difference (see Annex B). All children, particularly Children in Need and children subject to a Child Protection Plan, benefit from joining the Library, going to playgroup or nursery, being read to, learning songs and rhymes.

Legal status
16. The Childcare Act 2006 places a duty on English Local Authorities (LAs), working with their NHS and Jobcentre Plus (JCP) partners, to improve the five Every Child Matters (ECM) outcomes of all young children (0-5) in their area and reduce inequalities between them, through integrated early childhood services; key to which, is partnership work delivered through Children’s Centre Services.  

17. Legislation took this a stage further last year when the Apprenticeship, Skills, Children and Learning Act received Royal Assent on 12 November 2009 and now Local Authorities have a duty to provide Sure Start Children's Centres.
18. The legally accountable body for Children’s Centres is the Local Authority so whether centres are directly provided by or on behalf of Suffolk County Council under contract, the LA remains accountable.

19. The Apprenticeship, Skills, Children and Learning Act also placed a legal duty on Ofsted to inspect Children’s Centres and Ofsted have developed an inspection framework to enable them to do this. As part of the framework Ofsted will make a judgement on Partnerships and there is an appendix which specifically focuses on partnerships with health. Inspections started on 1 April 2010 although no Suffolk centres have been inspected to date. 
Accountability 
20. The Children’s Centre Lead Officer and Early Years and Childcare Performance staff provide strategic direction to the county-wide Children’s Centre Programme. Service delivery is the responsibility of the three Area Children’s Centre Co-ordinators under the management of the three Area Managers, Direct Services to Children and ultimately to the Area Directors (North, South and West).
21. There are three different management (governance) models for Children’s Centres in Suffolk:

i) The Local Authority is the lead body; the Children’s Centre manager is a Suffolk County Council employee and accountable through the terms and conditions of their employment for the quality and performance of the Children’s Centre/s that they manage. This applies to 43 centres in Suffolk.
j) A Suffolk County Council school governing body is the lead body and is accountable through the terms of their Service Level Agreement with the Children’s Centre Programme Board for the quality and performance of the Children’s Centre they lead. This applies to 1 centre in Suffolk.
k) A third party organisation is the lead body and is accountable through the terms of their Service Level Agreement with the Local Authority for the quality and performance of the Children’s Centre they lead This applies to 4 Centres in Suffolk.
Performance
22. A web based data management tool called eStart is used by Suffolk’s Children’s Centres to collate information on the services offered by the centre, how many families attend the centre’s activities and what they attend. Centres are required to use eStart and to manage their data to ensure that it is accurate. Specific training has been developed to support this work.
23. Data reports on all 48 centres are collated by the Children’s Centre Performance staff on an annual and monthly basis and sent to the three Area Directors; addressing poor performance is then the responsibility of the CYP Area team. (See Annex C – Annual report 2009-10).
24. In addition, the Children’s Centre Performance staff lead on other performance measures:
l) Guidance on preparation for Ofsted Inspection

m) Providing Reach Area Profile Data packs

n) Self-Evaluation and Planning Framework

o) Annual Performance Conversation
p) Research papers – guiding staff to evidence of what works
q) Parental satisfaction surveys

r) Marketing

s) Compliance with SCC and national policies and procedures
t) Budget monitoring
Social capital 
25. To ensure that Children’s Centres are at the heart of their communities, the Apprenticeship, Skills, Children and Learning Act states that “The Authority must make arrangements to secure that each of the Children’s Centres is in the remit of an Advisory Board” (5C:1 p.103).

26. The role of the Children’s Centre Advisory Board is to oversee and advise on the development and running of the Children’s Centre; the Advisory Board members should be parents living locally, representatives of the local community served by the Children’s Centre and should include representation from key partners (see the explanation below under ‘Partnerships’).

27. In overseeing and advising on the development and running of the Children’s Centre, the aim is to ensure that the Centre provides services that meet the needs of children and their families in the reach area of the centre.

The community parents’ programme 
28. A Community Parents Programme is being progressively rolled out through Suffolk’s Children’s Centres. This progressive roll out is led by the Early Years and Childcare Training Unit (EYCTU) which is part of the Children’s Workforce Development Team. 
29. The Community Parents Programme involves parents undertaking a 12 week Level 2 (Qualifications and Credit Framework, QCF) City and Guilds Award in Work with Parents course. This enables these parents to support other parents; this is social capital in action. 
30. The role of the community parent differs from centre to centre according to need and the attributes of the individual community parent. They can impact on the take-up of local services by accompanying families to clinics, parent and toddler groups, they can help in identifying the needs of the local community and any gaps in the current provision of services. In some centres the volunteers are involved in visiting and supporting families in their homes under the direction of family support workers. 
31. In addition, community parents who have been successful in achieving the Award have also often gone on to secure paid employment as their confidence and skills have developed.
32. The work of a trained volunteer body of community parents builds capacity and will ensure the future sustainability of Children’s Centres as Sure Start funding reduces (see the explanation below under ‘Officer Recommendations’).
Partnerships

33. Children’s Centres have a range of partners both internal such as Schools, Social Care, Youth and Connexions, Adult Learning, Libraries and external such as Voluntary Organisations, Health, JobCentre Plus and Childcare Providers (Playgroups and Nurseries).
34. Effective partnerships are key to providing joined-up services for families; families are not usually concerned who provides a service as long as a service is available and of high quality. We currently have strategic contracts and partnership agreements with:

u) 18 Childcare Providers (Private, Voluntary and Independent Sector);
v) Home Start (three schemes);
w) Breast Feeding Network and Great Yarmouth and Waveney PCT provide County Wide Breastfeeding Support;
x) Youth and Connexions -  provide four Youth Advocacy Workers to work with young parents, one worker has a specific remit to work with young fathers;
y) Library Services – provide Library facilities in all Children’s Centres, this includes ICT (Galaxy), book stock and staff training;
z) Job Centre Plus – strategic Service Level Agreement (SLA) and individual SLAs with each Children’s Centre;
aa) Suffolk PCT (Acute Trust) for the provision of Midwifery Services at or linked to Children’s Centres;
ab) Learning and Enterprise Access Points (LEAP) – funded through Learning Skills Council and EEDA – all Children’s Centres are LEAP access points for adults returning to work or training; and
ac) Social Care, Children’s Centres provide venues for Supervised Contacts for children not living with their natural parent/s.
35. All strategic contracts and partnership agreements funded by Sure Start grant end in March 2011 and they will need to be reviewed as Sure Start funding decreases. Reduced funding will require partnerships to be more effective. 
36. The following are areas for development to ensure sustainability:
ad) Work with Suffolk and Great Yarmouth and Waveney Primary Care Trusts (PCT) to develop a Health Visitor core offer and identify opportunities to develop the roles and functions of similar posts within SCC and PCTs;
ae) Work with both PCTs to promote the use of centres by Speech and Language Therapists, Occupational Therapists and Physiotherapists. Facilities are in place for them to be able to see children at the Children’s Centres;
af) Further develop work with children who are Looked After;
ag) Further develop work with Social Care to promote access to universal services for the families they are supporting; and
ah) Further work with schools to develop work around effective transition to school especially for vulnerable children;
Outreach 

37. All centres are required to provide outreach services by either home visiting or using other bases from which to deliver services for example, village halls, health centres and schools. It must be possible for a family to access a Children’s Centre service without using the actual Children’s Centre building, services must be taken to the locations where they are needed. All our Children’s Centres that serve a rural area will run services in community based venues for example; Eye Children’s Centre provides an outreach group in Stradbroke Community Centre.
Evidence of Impact 
38. It is impossible to fully determine the impact of Children’s Centre Services. Universal services or packages of targeted support for families are early intervention services that prevent things getting worse; it is therefore very difficult to identify what would have happened to a child if we had not provided a service for their family.
39. However, there is local evidence of the impact of providing the research based services described in paragraphs 8 -15, and in the case studies set out in Annex B. 
40. The Ark in Lowestoft has been delivering services for nine years so the cohorts of children who have been through reception classes in Lowestoft in the last 4 years could have included children who have accessed North Lowestoft Sure Start Children’s Centre Services since birth. Children living in North Lowestoft have gone on to consistently achieve highly in all aspects of the Early Years Foundation Stage Profile (EYFSP) at the end of their reception year in school, despite living in an area of high deprivation. 
41. This data indicates a direct correlation between preventative services and early targeted support and improved outcomes for children. It appears that the North Lowestoft centres have been successful in beginning to narrow the gap between children who traditionally do well and those who do not. Other newer centres, which have followed this model of service delivery, are beginning to demonstrate a similar impact (see Annex D).
What did the Ark do? 
42. They have:
ai) worked in very close partnership with their local Midwives and Health Visitors;
aj) committed resources to targeting families in the home who may not otherwise have engaged with services.  The delivery of these services through home visiting on a ‘personalised level’ has proved successful in engaging parents in their child’s learning;
ak) provided services irrespective of whether a family comes to the centre of not;
al) pioneered the development of The Community Parents Programme;
am) always included SCC Libraries as a significant partner; and 
an) worked with their on-site childcare to provide flexible sessions for parents who are less confidant about using formal childcare.
43. You will note that all the above fit well with the research evidence of which services are most likely to break the link between children living in disadvantaged circumstances and their low achievement at school. 
Officer Recommendations

44. The new Coalition Government has recently announced significant reductions across a range of budgets and it is unlikely we will be in a position to provide any clarity on continued Sure Start funding beyond March 2011 until after the Comprehensive Spending Review scheduled to take place in the autumn. Although Sure Start grant continues to be ring fenced in 2010/11 it is unlikely to remain at the same level beyond this date and almost certainly will not continue to be ring fenced. This will undoubtedly have implications for the way in which Children’s Centre Services and contracts are developed in the future.

45. The Government has indicated that they intend to take Sure Start centres back to their ‘original purpose’; we assume this means no longer providing universal services, but targeting services at those who need more. Suffolk Children’s Centres already work this way, but by maintaining the principle of universal access we avoid stigmatising parents as ‘bad parents’. Increasingly, targeted services run the risk that parents are less likely to accept support if they feel they are being targeted and judged. It is also interesting to note that the original Sure Start was very generously funded (see table in section 2 – funding for phase 2). 

46. Another manifesto policy is to divert funding from Children’s Centre outreach to provide 4,600 extra Sure Start Health Visitors nationally. Loss of funding to provide outreach would reduce Suffolk’s capacity to provide services to our villages and home visiting in a large rural county; it is worth noting that it costs twice as much to employ a Health Visitor as it does a Family Support Worker.
47. The likelihood of Community Health Services coming into the County Council creates an opportunity to review roles and functions of similar posts within each organisation so that value for money can be achieved.

48. However, whatever the final policy decisions of the new Government it will be necessary to ensure the financial sustainability of the Suffolk Children’s Centre Programme. The following should therefore be considered:
ao) No cost partnership agreements. 
ap) Further development of partnerships between schools and Children’s Centres to ensure smooth transition and family focused follow up.
aq) Providing family activities in school holiday periods.
ar) Extending Childcare Brokerage to the whole family.
as) Pooling budgets.
at) Extending Social capital fro example, Community Parents based in local schools as well as in Children’s Centres.
au) Ensuring funding continues to be spent on what works - evidence based services.
av) Further developing liaison with schools to enable an effective whole family approach.
aw) Using the centre as a venue for co-ordinated therapeutic input for children with additional needs and their families. Ensuring that children with additional needs receive a service in a local, familiar, child focused environment. This ensures families do not have to make difficult journeys to medical facilities and several services could be delivered at the same time. This would be more effective for both families and professionals.
ax) Using centres as a meeting venue for young carers.
ay) Using centres for the delivery of home tuition provision. 
az) Providing a safer environment for the home tutors and enabling the children to possibly have some peer/social interaction if offered in small groups.
ba) Using centres at the weekend as a contact centre where the adults need to maintain their distance but the child needs access to both parents.
bb) Expanding the library service to meet older children’s needs and 
bc) Providing access to IT for school aged children.

Useful Background Documents

Apprenticeship, Skills, Children and Learning Act and Sure Start Children’s Centre Statutory Guidance (March 2010) Sure Start Children’s Centres Statutory Guidance: download this publication online at: www.teachernet.gov.uk/publications . Search using the ref: DCSF-00280-2010 PPBHP/(4299)/0310 
Glossary

AFIC – Area families Information Co-ordinator

CYP – Children and Young People’s Services 
DCSF - Department for Children, Schools and Families
ECM – Every Child Matters

EEDA – East of England Development Agency

EYFSP - Early Years Foundation Stage Profile
EYCTU - Early Years and Childcare Training Unit
IMD – Index of Multiple Deprivation

LSOA – Lower Super Output Area

PCT - Primary Care Trust

Supporting Information

Annex A
Suffolk Children’s Centre Core Offer: Service Specification
Annex B
Area Families Information Co-ordinator - Case Studies
Annex C 
Children’s Centres Annual Performance Management Report 2009/10
Annex D
Early Years Foundation Stage Results 2009 by Children’s Centre
Contact details 

Sarah Tattoo, Lead Officer, Children’s Centre Services, Children and Young People’s Directorate. Email sarah.tattoo@suffolk.gov.uk tel 01473 260456
Alison Manning, Head of Early Years and Childcare, Children and Young People’s Directorate. Email alison.manning@suffolk.gov.uk  tel 01473 264727
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