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This impact report has been created using the statistics and analysis from a range of evaluative tools and
feedback. It highlights key aspects of the work undertaken since contract commencement in June 2013 by the
Nottinghamshire Children and Families Partnership. It aims to celebrate our successes, highlight what works
in order to inform our ongoing service provision and demonstrate the significant difference Children’s Centre
services make.
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BUi'din Family Action: a national voluntary organisation that
1_ brings a fresh approach to supporting parents through
S ronger family support and early intervention. Its creative thinking

families in meeting local needs through sourcing additional
funding and partnership with community groups allow us
to maximise funding opportunities throughout the County.

North Notts North Nottinghamshire College (RNN Group): adds a
unique dimension in allowing us to take an informed

COl |ege approach to matching the training and education needs
of our communities to the county’s main adult and family

PART OF RNN GROUP learning providers.
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Children’s
Centres
Nottinghamshire County Council’s Children,

Young People and Families Plan and the

We provide a range of services and support
Nottinghamshire Health and Wellbeing

for young children and their families which
align with the ambition and priorities of
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Working Together to Tackle Child

Poverty Strategy

. The Concerning Behaviours Pathway

The SEND Local Offer
. The Family Outcomes Plan

..and all our services are informed by
Nottinghamshire’s Joint Strategic Needs

Assessment.

National Context

Children’s Centre provision is governed by the Childcare
Act 2006. Nationally the provision of children centres

has been reviewed and adapted by Local Authorities
according to resources and local need. The government
will be consulting on the role of Children’s Centres in
2017 to inform the social justice green paper due later
in the year .

The current Sure Start Children’s Centres statutory
guidance for local authorities, commissioners of local
health services and Jobcentre Plus (Department of

Education 2013) determines the core purpose of

Children’s Centres to be:

Improving
child
and family
health and
life chances

and school

proving child development
readiness

d school readiness

Increasing parental aspirations
Improving child
development

and parenting skills
Improving child and family

health and life chances

Im
an
Increasing
parent
aspirations
and
parenting

skills

Improved
outcomes

for ch

ildren




1. Engaging Parents

i

“NCFP shows year on year increase in the numbers of

children under 5 who have received a service.”

NCFP Children’s Centres have a proven successful
approach to engaging children and families in accessing
services and also in planning and delivering services and
we highly value their input and involvement.

Identifying and reaching out to

families

We use a range of approaches to identify, target, reach
out to and support the most disadvantaged families
and have found numerous ways to break down barriers

to engagement, including:

,/Creating an inclusive and welcoming
environment

Supporting particularly socially isolated
parents by bringing them in to the centre

Offering one to one support in the family
home or at a place where the family feel
comfortable

,/ Having targeted services or groups for
families with specific needs

Developing a range of volunteering
opportunities

Parental involvement in our

service design and delivery

In addition to engaging families with our services, we
have increased the numbers of parents and children
actively involved in influencing service design and
delivery through feedback initiatives, consultation
and providing transparent responses.

We have sought parents’ views through
a variety of means including:

What have we done? 1

30,306

children under 5
received a service

from Children’s
Centres (2016

A7)

\We completed
one to one

of all children We provided
seen were from

services to
BME groups

(2016/17) | 24 37

lone parents
(2016/17)

fathers
accesseq a
Service
(2016/17)

102

Dar_ent and carey
Stories haye been
pOSted on
Careopinijop.

areopinion, et

Since June 2013

Feedback is used to:

of the work

Create “You Said/We Did”
boards to demonstrate our
open approach and improve
further engagement

( Inform the self-evaluation by
the Children’s Centre staff and
LAGs and so influence priority
setting for improvement plans

Shape the methods of delivery
at a district and County level

where commonalty is found to
reduce risk or improve impact

( Inform planning and delivery
of services that are delivered
by partner agencies by sharing
feedback in a constructive way
by offering parent forums as a
platform for consultation ~ J

W g

)

What difference have we made? 1

“The centre has really helped me.”

“l am more confident, | have achieved a lot
by volunteering at the centre, being part of the
parent’s forum and doing adult learning courses.”

“They have helped me to be where | am today.”

Case Study

One of hundreds of stopi
( o
Just like this one. . o

One mum with depression says:

“Itwas very dauntin
. gatfirstbefore]
TT;;he Children’s Centre, as1didn’, Knoevlvltmefizcg
O expect and thought, beople would think I
wasn'’t good enough to be g mum.

Everything seemed
0 change wh
th%léifg ;?Poygh tlhe doors, the Stgaff anSIEheI
ents welcomed me with
and once I got, Speakin, rotlion s
: . : g 10 them T rea]j
wasn’t doing thig parent thing aloneé.lmsed '

I could write
- Pages and pages of g]]
vvginderful things that I have achieved - atﬁg
B atthe centre services and staffhave done
o gllleih ?Snéthe can trluly S8y that if it wasn’t
. I my life, and my chj ’
lives, would be a very different, gtomil’fipen )

J

96 %

of parents said
they now knew
who to speak
to if they were
scared or worried
about anything

(Based on 10,356 responses)

98%

(o) of parents state they
96 /0 have been shown
respect and dignity
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2. Partnership Working 3. Health & Family Support

Effective partnership working has been central to ensuring we identify those families with babies and young children who

are considered to be at risk of poorer outcomes and in need of additional support. Our Children’s Centre services are at the
heart of the community, where families highly value being able to access a range of services including a health practitioner,

Poverty, unsuitable and insecure housing, isolation, domestic violence, lone parenthood, and being a young parent can
challenge a parent’s ability to cope. NCFP provides support to those families under stress at the earliest stage.

housing officer or other person involved in their care and support.

had a range of partners
represented on our Children’s
Centre Local Advisory Groups

played an active role in
Nottinghamshire County Council’s
Locality Management Partnership

Groups

regularly instigated and chaired
multi-disciplinary team around
the child meetings

What difference have we made?

Integrated information
systems with health,
allows a single record
for every child under 5
resulting in improved
communication and
better safeguarding

gu g

® establigh fm’endships
* Dlay with the

i .
aCHvitioy I children with quality Dlay

taooess SUPPOrt witp
ranslatmg Informat;

° aCCeSS sup .
DOrt in 20
n
Nursery plaoement.g ng g School and/op

* Receive ;
mformation, advice and gy
Idance

: servi
available to ther, 1988 and  the Support

Complet;
on, Ng forms gnq

Quick referrals
and easier
access to

services for
children and
their families

Pooling
of skills,
knowledge
and resources
to increase
capacity

o
61 / O of British parents describe
parenting as ‘fairly’ or ‘very difficult’

Domestic abuse will affect 1 in 4 women
and 1 IN 6 MeN in their lifetime

(source: Crime in England and Wales 2004/05

Perinatal mental health problems affected

up to o
20 /0 of women at some point during

the perinatal period
(The Costs of Perinatal Mental Health Problems).

Over 50,000 childrenin

England were identified as needing protection
from abUSE Jast year (DFE 2016)

Low breastfeeding rates iead to an
increased risk ofiiness

(UNICEF, Preventing Disease Saving Resources 2012)

22.1 0/ O of reception children were either

obese (9.3%) or overweight
(2015/16)

Since 2013 NCFP has received over
12,000 referrals for targeted support

78% were for 1:1 family support and help
with parenting

370 referrals to MARAC involved

families with children under 5

221 reterrais for support irom NCFP’s

Footsteps programme for parents who are at low

to medium risk of Pe€rinatal mental
health issues

355 children who were known to social
care were referred for additional

Su pport from the family support teams

3,278 adults and bapies attended NCFP led
breastfeeding groups
or received advice

5,11 5 children under 5, and their families,
received healthy eating or

physical exercise advice or activity

4 ) Main Referral Sources for Family Support
?
What have we done? ] Top FIVE main presenting 20 s
reasons at point of referral to 2% Paediatrician ¢ c:%;' T:;si
0 Midwite
-~ ~N NCFP 2016/17. 6%
Over the past four years we have : 1. Parenting Sk'".s’ mcluqmg: Primary Schog a
boundary setting, routines,
. built upon our extensive local sleep and play, language )
i e part':!erships to creatte new joint development b
i working arrangements across . . ()
%—" . statutory, voluntary and private 2. Child behaviour ogthéor

sectors 3. Mental health and o

developed highly effective well-being of the /0 We"‘*,t 149

data and information sharing parent at level 2 at p°‘:n MASH or

arrangements with key partners, 4. Emotional health and of refe"a‘s;: re’s pocial Carg

including an integrated record wellbeing of the child Noﬂ""gm':v to

kfegplng system with health 5. Domestic violence ‘f’a.t n, 14% level 19 (o

visitors and other health v gro ’ P"°‘"“:;(;6’o/o level 4. Visitor

8 u 3 an
providers (SystmOne) farniliog to'a Central hup fop Eas?@gagu%eated N\
’ Pean




4. Health & Family
Support continued...

What have we done? ]

We offer a range of universal and targeted health and
family support services that align with the Nottinghamshire
Family and Parenting Strategy 2015-2017 - and support

local Public Health agendas.

4 A

These include:

( Parenting and family support in the
home, through group work and in
response to identified strengths and
risk factors within individual families.

./ Targeted evidence-based early
intervention programmes which help
families make accelerated progress
in improving outcomes, thus
reducing the need for, and cost of
statutory interventions.

( Linking with specialist services for
families where there are the most
complex health or social care needs.

,/ A range of groups, activities, advice
and information to support health
and well-being, and encourage
young children and their families to
make healthy lifestyle choices.

. J

Incredible Years Parenting Programme

Incredible Years is an evidenced based parenting
programme delivered in all Children’s Centres. It is a 12
week course which aims to promote positive parenting
and improve parent-child relationships.

“Incredible Years has been tested
in randomised control studies with
children diagnosed with conduct
disorder and Attention Defecit
Disorder, and a symptom reduction in
behaviour was noted.”

331 -
ople compP ete
pler\credible Years
(2015/17) -
potentially SAVING t
public purse
£27.,180 727

over the next
18 years

Sleep Tight Programme

We know that sleep deprivation can have a serious
impact on a child’s emotional, physical and mental
health.

The “Sleep Tight” programme is an accredited and
manualised programme developed by the Children’s
Sleep Charity and offered on either a one to one or
group basis offered across our Children’s Centres.

Independent evaluation
shows our courses deliver a 3
statistical effect for settling,
night waking, sleeping in
parents’ bed, and parents
up at night.

On average, children had
2.5 hours more sleep per
night after the intervention.
Parents reported

changes in family

life and child’s

daytime behaviour.

Healthy Start Vitamins

NCFP has worked with Nottinghamshire County
Council Public Health managers to establish
Nottinghamshire Children’s Centres as Healthy Start
Vitamin distribution points.

‘There are large lifetime costs associated
with conduct disorder, ranging from
£75,000 to £225,000 per child.”

“Cumulative costs of publicly
resourced services for those with
conduct disorders in childhood are
around 10 times higher (£91,854 in
2009/2010 prices) than for those with

no childhood behavioral problems
(£9,737 in 2009/2010 prices)”

The cost of one
domestic violence
case over
12 months is

£20,000

(Audit Commission
2011)

=
£

£y,
Domestic Abuse 80,000

- Freedom Programme®

The Nottinghamshire Joint Strategic Needs Assessment
states that over 27,000 people across Nottinghamshire
have experienced domestic abuse in the previous 12
months.

We consider that early intervention is vital and want
to ensure we support children and their families as
much as we can. We therefore work in partnership with
local specialist agencies who offer support to women
affected by Domestic Abuse and deliver the Freedom
Programme® and Hands are not for Hurting. The
Freedom Programme® has been shown to help women
identify potential abusive behaviours. Over 90 women
attend sessions each year.

“If this course prevented just 10% of
attendees from forming a relationship
with an abuser, the saving from
just 1 year’s cohort would be over

£180,000 every year.”

FaB Plus

The Families and Babies Plus project (FaB Plus)
commenced in June 2014 and has established itself
as part of the provision within all Nottinghamshire
hospitals with facilities for premature babies.

The service not only registers families with the
local Children’s Centre, but also carries out work
with families whilst on the ward focused on play
and stimulation together with work on bonding and
attachment.

221 were
referred to the

Footsteps sch
eme
2016/17 realising

a potentia| direc
financia| benefit c:f

£537,030

Perinatal Footsteps

NCFP’s Footsteps perinatal service has been
implemented using Family Action’s Perinatal Support
Service programme. It provides early intervention,
low intensity services for those with low to moderate
level diagnosed mental health issues or who are at
risk of developing perinatal mental illness.

The services are provided by a specifically trained
team of volunteer befrienders who have experience
of parenthood and sometimes have received help
from the service themselves.

Research commissioned by Family Action found
that services can deliver financial benefit of around
£2,430 for each woman receiving support.

Work in Prisons

In May 2014, the Children’s Centres in Bassetlaw
commenced a bi-monthly new service in Ranby
Prison which gives the opportunity for prisoners
to maintain, strengthen and rebuild relationships
with their family members through Family Days and
Parenting Programmes.

“Spending quality time in a relaxed
atmosphere... It makes me more
determined to be positive and progress
successfully through my sentence, so |
can be with my family.” (prisoner attendee
via a feedback form)




4. Health & Family

Support continued... = What have we done? \]

Infant Feeding

Low breastfeeding rates in the UK lead to
an increased incidence of illness that has a
significant cost to the health service (UNICEF).

=
\

NCFP Children’s Centres play a vital public
health role in supporting mums to continue to
breastfeed in Nottinghamshire including:

Providing venues and staffing
for BABES breastfeeding
support groups

,/ Successfully gained
UNICEF baby friendly
accreditation in 2015

( Training breastfeeding
peer supporters

Keeping safe

Avoidable injuries in children and young people are
a serious public health issue and a leading cause of
death and hospital admission for children. The impact
and consequences of avoidable injuries are major
contributors to health inequalities with children from
the most disadvantaged backgrounds at significantly

increased risk.

Avoidable childhood injuries carry significant costs to the
economy, the NHS and children and families.

“Childhood accidents cost the
NHS over £275 million a year.”

\

f g life gaved due

Case gyudy

Just one story ©

‘ho trajmn ees

round
otner half SDOUEE,
Withoub thinking s Thad le
lrito action allthe 81&1%1 ook 1Y Sond’
grart. I can air an
gb SUTe ©F7 N nis nigh ch what an
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Healthy Eating and Exercise

We have offered a range of groups and activities to
support weaning and healthy eating choices, and
promote physical activity to over 5000 children and

their parents in 2016/17.

These activities help parents to improve their feeding
practices, as well as the diets and physical activity

habits of their infants.
Case Study

Sound bite: Mini Q1 i
S: ympics (23 adults
and 29 children completed the Dbraject)

Thg Primary aim of The Mini Olympics
::;(:’ji(: wlas to promote the 5 Olympic
ralympic val i
oo, ues. Followmg the

(87% had a bette
) r knowledge
understandmg of health iss%e: "

91.3% felt th
. at communicatio
ibetween Parent/carer and chilcrll has
Mproved throughoyt the course

( 100% lann
as a fan':ily ed o do more activities

V100% felt the
h -
attitude to Iean};)inagd a more positive

V100% int
lifestyle o0 10 adopt a healthier

/

Children from the
poorest homes are:

13 x more likely to die

in an accident

21 x more likely to die
as a pedestrian on the roads

38 x more likely to die

in a house fire

What difference have we made? \

To measure the impact of our family support work we use the Family Outcomes
Star tool as an outcomes measure. Family Outcomes Star provides an
effective and accessible method of gathering and presenting statistical data
that demonstrates progress against intended outcomes and strengthens our
work with families. Each family choose two or three areas to focus on such as
family routines or progress to work with 1 being stuck and 10 being effective
parenting. Work was completed with 543 families in 2016/17 and the measures

of the start during and after support is mapped below:

‘l now have a calmer home, more respect, calmer
children. | am calmer, know how to deal with situations
and we play more!‘ (parent-post course feedback)

(Troubled Families: ) In 2016/,

126 families ‘turned around’ with
NCFP Children’s Centre’s Family Support

9 continuous employment
117 significant and sustained progress

10— 10
9
8
7
6
5
4
3
2
1
Promoting  Meeting Keepin Social  Supporting _ Setting Keeping a  Providin Progress Your, ’
Good Emotional  Your Child  Networks Learning Boundaries Family Home an toWork  Well-being
Health Needs Safe Routine Money
at start of 8 week
Family Star .review
9 additional final
G - review - review .
42.5% ’\F
429,
)
41.5% //

Healthy Eating:
We have played
a significant
contribution
to children in

A1,
40.5% .\ // Rate of —

40% ; Breastfeeding _
39.5% \’

1344 A5 15M6  16/17

Work in Prisons:

5 4 Nottinghamshire
having better than
fathers attended at average levels
least once, with of obesity.
36
successfully 7.5% of children

aged 4-5 years

compared to 9.1 °/o
nationally in 2016

completing the course,

improving their chances
of being a successful

parent on release.

We have contributed
to a 39 increase in
breastfeeding rates
at 6-8 weeks from
2014/15 to present.
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5. Early Years Attainment
What have we done? ]

As key providers of early childhood services we appreciate the value of providing high quality early learning and play
opportunities both within our centres and outdoors and recognise the impact they have on early years’ children’s
development and longer term outcomes. This is particularly important in areas of higher deprivation where it is well
documented that children from economically disadvantaged backgrounds often emerge from school with substantially
lower levels of educational attainment, mental health and behaviour.

We have delivered a range of training to support children’s speech, language and communication needs including
universal free training for all early years practitioners and a pathway for early years practitioners to achieve a Level 3
qualification as Language Lead. In addition, we have offered a wide variety of groups and services to support young
children’s devlelopment and early years.

We have an outstanding national profile for our impact on whole system changes to supporting children with
Speech Language and Communication Needs, leading the successful multi-agency Language for Life Strategy in
Nottinghamshire. Our award-winning team of Speech and Language Therapists support a wide range of practitioners

Home Talk Elklan parent training course

in health and across the early years education sector, and support parents to promote early identification of children
at risk of Speech, Language and Comunication Needs and to build community capacity in developing all children’s

language skills.

Why are we needed?

. By the end. of. primary school,
pupils receiving free school
meals are almost 3 times behind

their more affluent peers

Children with early language delay from the
most disadvantaged backgrounds are the

least likely to catch up -
impacting on mental health
and behaviour

The communication environment at home

is a more important predictor of
language development at age 2

than social background

By 3 years old, poorer children
are estimated to be
9 months behind

children from more wealthy backgrounds

“Average economic
benefit for investment
in early education
programmes is 2.5 times
the initial investment...”

24,390 children received a service from NCFP
that focussed on their school readiness
- the gap is closing in Nottinghamshire

NCFP SLT team and Healthy Family Team
collaboration ensured 14% of all 2 year olds
were identified for additional support for

their early language skills, rising to 25%
in areas of disadvantage

800 children referred i ncre
Hometalk scheme - 85% achieved their

language goals

Each year, around 300 of
Nottinghamshire’s most
vulnerable children with high level

Speech, Language and Communication Needs (SLCNs)
who do not access mainstream services are supported
at home/nursery by NCFP Speech and

Language Therapists

-..for our

e
offer this arly years

€quates to 5

benefit of
£6.75 million

Or a cost of

£2.7 Million

Home Talk is a nationally recognised and trademarked
home-visiting service created and offered by
Nottinghamshire Children’s Centres for parents/carers of
2-year-old children with delayed language development
but whose delay does not meet local speech and
language therapy (SLT) service criteria. An evaluation of
the service shows that:

75% of the children’s language
7 5 skills developed at an accelerated

0/0 rate and had caught up with age
Elole= -1l expectations by 3 years of age, even

rate though they lived in areas of high
social disadvantage.

Around one-third of children
1 / 3 had ongoing speech, language

and communication needs;
identified these needs were identified

early early, and families were helped
to access specialist services.

The proportion of parents/carers
(o [T d=F-F{=1e 0 with high levels of parenting stress
pa renting decreased and they were helped to

access other appropriate child and
stress family services.

An evaluation (currently being reviewed by a peer-
reviewed scientific journal) of Elklan Let’s Talk with
Under 5’s, a parent group training course which leads
to a Level 1 qualification for participants, showed that
training delivered by the NCFP SLT team in an NCFP
Sure Start Children’s Centre led to:

( significant changes in children’s
home learning environments

« meaningful improvements in the
language skills of some children with
speech, language and communication
needs

Universal Groups

Within our children’s centre areas we recognise the
importance of offering universal activities that provide
parents with an opportunity to meet other parents and
encourage parental engagement with their children in
early play and learning activities, particularly as many
parents locally say they feel socially isolated and alone,
or are unsure of how to interact and play with their child.
Universal sessions often become a stepping stone to
further activities and services, including more targeted
services where a need is identified.

Research by the DfE, looking at the impact of Children’s
Centres, found that there were “significant positive
effects of Stay and Play and of organised activities on the
early years Home Learning Environment (improvements),
mother health (improvements) and parental distress
(reductions) were found, suggesting that such practical
activities involving parents and children may be of
general benefit for specific outcomes”.




5. Early Years Attainment
continued...

Forest Schools
In order to help all our early years children develop into
confident and curious learners who go on to achieve
well and reach good levels of development, we offer our
Forest Schools Programme as one of several activities
to support children’s early learning and development
both in the Children’s Centres and also in local settings
and schools. Nottinghamshire has led the way nationally
by being the first County to have all children centrer

What have we done?

% What difference have we made? )

The innovative NCFP SLT team have developed new ways of working and services to build community capacity to
support all children’s speech, language and communication development. These have been actively supported and
further enhanced by our well qualified and creative Early Years Workforce who have offered a wide range of early
learning and development opportunities. This has contributed to long-term improvements in children’s overall Good
Level of Development and Communication Language and Literacy Development/Personal Social and Emotional

Development in particular in the Early Years Foundation Stage Profile.

80%

groups as Forest School accredited.

[

The areas of benefit identified by

702 ’/t/.
602 )

a number of studies reflect the
outcomes associated with Forest

School:

Increased self-esteem and
self-confidence

(Improved social skills
The development of language
and communication skills

( Improved physical motor skills

Improved motivation and
concentration

 Increased knowledge and
understanding of the environment

J

“Forest School has been really successful for our boys with attention difficulties.
It has captured their imagination and the pleasure has been evident on their
faces. We would love more Forest Schools” (Newstead Nursery)

-

50 i a good level of
development

40+ ?

30 A Free School

20% Meals (SM) gap

10%

13/14 1415 15/16

“Since my son has been receiving Home
Talk he has improved his attention and
listening skills. He has learnt some new
words and enjoyed every one of his
sessions. He has a long way to go yet,
but his family and friends have all seen
a difference in the short time.”

“Early years speech and language
support through the Early Years teams
in Children’s Centres is strong and
easily accessible. These teams support
the swift identification of children’s

Case Study )

“For nearly two
' years I have b
attending the QT group with ?%1
grandson ‘K’ who ig S years old
and hag Angelmang Syndrome
iaﬁc'iﬂsuffers with epilepsy. He hag
clectual disgbili '

- ity and ig non-

K and 1 enjoy it

» and very muc
look fo_rward to going. Hi lovelsl:
the activities get out, and I fee] he
mal;es continuous brogress b
Coming every week. ’

Funded Places for 2 year olds

NCFP’s strategy for promoting two year places and
supporting uptake has significantly increased the
% of children taking up their entitlement year on year

over the past three years.

80%
70% ?/,"’
60-. ﬂm
50%
407 P -
s o
202
10%

0%

Supporting Children with
Additional Needs

We aim to ensure all of our services, groups and
activities are inclusive and in many of our sessions we
offer dedicated space to support sensory play, including
some with a sensory room/area which is a special, quiet
space with a range of stimulating equipment to help us
explore the world using all of our senses. It provides an
environment for both learning and relaxation.

In addition, many centres offer specific groups for
families with children with additional needs to provide
the space for children to play safely and for parents to

networks and information.

meet others, share experiences and have access to wider

needs and this reassures parents and Support and advice are alwsys on
carers that their children will access hand, even ay emotional times gnd
the necessary support.” ON & couple of oceasiong they have
(CQC and Ofsted 2016) been our saving grace|”

positive
changes home
communication
environment

was improved “helpful” or

“very helpful”




6. Adult and Family Learning

Why we are needed?

D,
20,

For NCFP, adult learning describes a broad range of learning that brings together local parents in children’s centre
reach areas to address a particular need, help them to acquire a new skill, become healthier or learn how to support

their own families and communities.

This type of learning is sometimes not accredited but is an important part of the wider learning continuum. Non-
accredited courses are often the stepping stone to those that are accredited and usually involve exams or course work
etc and result in a qualification. They are often a means of re-introducing parents to learning, helping them to overcome

Around1 in 6 adUIts in the UK
struggle with reading

and writing and 1 in 4 find maths difficult

One third of aduits have NOt done
any learning since leaving full

time education

their fears linked to previous educational experiences and support achievement of “softer” outcomes.

322 parents undertook
an accredited level 1 or 2 course

73% of parents said they had
very little confidence when starting

their course within a NCFP Children’s Centre
falling to 6% at the end

For many children '
. and familieg
(ljoi% éilcto?es, school holidays can beOgJl
ime due to parents worki
: ] i
Mﬁhﬂe caring for children, the cogt, no%
childcare and the Increased costs of

feeding the family i
n
free schon] meals.y the absence of

Hol;day Hub is g Family Action led
broject which provides & structured
ggogramme of fun learning activities
: Ipported free_ Dlay, eduoationai
I‘lpS. and nutritious, communa] food
activities with families. o

éiglllday 7Hub was delivered at, four

i QI’en S Centres throughout
Nottinghamshire during the 2016
Baster ang Summmer Holidgys.

According to a new research approach examining the
economic and social effects of part-time adult learning for
NIACE, participating in part-time adult learning courses
has significantly positive effects on individual well-being
- including health, employability, social relationships and
the likelihood of taking up voluntary work - The research
also found that for adults, participating in two part-time
courses during a single year will lead to:

/ improvements in health, which has a value of £148 to
the individual

a greater likelihood of finding a job and/or stayingina Vg
job, which has a value of £224 to the individual

better social relationships, which has a value of £658
to the individual

a greater likelihood that people volunteer on a regular
basis, which has a value of £130 to the individual

What difference have we made? ]

I Confidence in [l Confidence in
subject at start subject at end

More than & quarter Of adU|ts 340/0 Of parents were not in 45 60% +——— of course of course —
.. aged16-65 have any form of employment or adults and 74 children attendeq ) 50%
low literacy or humeracy volunteering andfedback, as follows: oY o0 Y
skills or both (OECD, 2016) falling to 30.5% by the end of the course 76 % described the food as more 9,9%» 300/“
healthy than ’
A survey of parents of b:bies at 7 months and 599 parents attended a . moyre ” :Zey would usually eat 20%
under found that 64 % Of parents 100% healthy mea?slaﬁgtst:agaske-th 10%

wi

never share books with their babies
-57% do not own a single baby book

Source: ICM and NIACE Family Learning Works

What have we done? ]

family learning course with

their child ranging from Fun with Maths
to Cheap and Cheerful Play

We have worked with a range of adult learning providers who offer diverse provision for adults, including both accredited
and non-accredited courses, delivered in our Children’s Centres or in local community centres.

Family Learning

Our Children’s Centres understand that family learning
is an effective way of providing adults with the skills
and knowledge to support their child’s learning through
play as well as providing a non-threatening route back
into learning for adults. It is a good way of encouraging
those who might not consider joining a traditional adult
~ \ education class to engage with learning — often because
they are motivated by wanting to help their children.
- | Research has shown parental involvement in a child’s
| learning has more of an impact on a child’s educational

-

P\

outcomes than any other demographic measure (Feinstein
and Symons,1999). Likewise it improves the prospects
of parents/carers to progress on to further education or
employment as it improves parental confidence, social
skills and likelihood of progressing on to further study, as
well as significant improvements in parental literacy and
numeracy. (NIACE Family Learning Works: The Inquiry
into Family Learning in England and Wales 2013)

their children

felt Holiday H
) Holiday Hub had he| i
69% family eat regular mealsped their

stated Holid
69% ﬁnancially 3y Hub had helped

580 said Holiday Hub had he|
. . . ed
/0 individually to eat regularpme;?sem

) stated it had helped their chi
51 /0 eat regular mealg oI children

o, Stated they felt |ess stressed ab
100 /o what to do with the children duri(r)Iut
the school holidays J

1009/, said it had he| - i
0% fun together ped their family have

7 attendees found
employment

benefitting
the local economy by
£98,000

0% = Not at all A little Quite Very
confident  confident  confident  confident

During 2016/17 1695 parents/carers participated in
arange of accredited, non-accredited and

family learning courses through NCFP across
the county (some will have attended more than one

course). 89% or 1507 completed the course.

4 At commencement

* 430 (28%) were in receipt of
benefits

e 539 (34%) were not in any form of
employment

On completion of the course

e 3.5% of the 539 not employed
at the start of the course,
secured employment, Further
; Education course or volunteering
[ ]

when asked whether their
circumstances had changed.

94% were quite or very confident
in the subject - compared to 26%
at the start.

o




7. Volunteering B

8. Quality Improvement
What have we done? ]

Nottinghamshire Children and Families Partnership (NCFP) describes high quality Children’s Centre services
as those which are:

“Safe, effective and respond to the needs and preferences
NCFP has offered a comprehensive, high quality

volunteer training programme, ongoing support and UL L EE RS WS U of children and families within Nottinghamshire.”
a range of volunteering opportunities which have gevellc’pe% as T person. | nOW(;(r;‘O\;V thtaht on(’e, Why is it needed?
been approved through our Investors in Volunteers e SR (el

o Our Quality Standards and Assessment Framework
Accreditation:

(QSAF) drives continuous improvements in the delivery
(breastfeeding peer support C&Se Study \ of the highest quality Children’s Centre services with the
(perinatal befrienders

overall aim of improving outcomes for children and their
(volunteer supervision and mentoring

families.
(supported seeking work and

Real life-changing stories from just
two of our 334 volunteers...

returning to work « know how hard it is when you havjﬁ)est What have we done? ]
) i O A
(supported accessing training small baby and you're nov feelingy o
and adult leaming You know you should brave the wor / . ~N
instead you do the school run and e%d upt 100% of our Children’s Centres have
i . no i :
The support offered by breastfeeding peer supporters going back home with the babyai?thing. achieved:
and perinatal befrienders may be social, emotional really feeling like your achieving

or practical but importantly it is mutually offered and You doubt yourself and you worry aboub
reciprocal, allowing peers to benefit from the support

i I must
ildren are progressing. I
e s— SS;N I gl;fecgompleted work with two families

{ Investing in Volunteers Accreditation
( Nottinghamshire Healthy Years Status
J UNICEF Baby Friendly Accreditation

y ing has
d how the befriending . . . .
e aﬂ% o 1358{%66 parents of the children ,/ NCFP Equality, Diversity and Inclusionl
: | . mOGSnﬁdenoe and start to attend the Award (based on Stephen Lawrence
What difference have we made? %ggglong o the centre regularly and ses Standards)
4 ™ the children come OHSO mg;?t Iéfst?zinaig < NCFP Early Years Quality Mark
leasure 10 D€ & _ . S
‘églnut?itloe:tﬁ;gotr:)aavr?c;’ige%e?{gng ?bosa(?ylll’ltter&ommend perinatal pefriending  Forest School Accreditation
334 from work in Children’s Centres highly enough.” S
every year
150+ breastfeeding peer support . _ Midday Supervisor Jjob
volunteers have been trained I 3@%18? Sfa;p% e by the Children’s
an ' View
of those completing the Centre with references andtérrlrtl;gmw
5 training have gained a level 2 te@hmques.lstamedther’e Ont ?h Sitonded
qualification in peer support pasis in Jan 2016 but 8 flfer support
skills (breastfeeding) the Children’s G%mreg;gu% e staft
in clinic and other . :
have gone onto become Infant ﬁ;ve been supportive, worked with H%le,
Feeding Supporters employed developed my confidence and recently

by Nottinghamshire Healthcare

helped me apply for a permanent post
NHS Foundation trust

within a different local school.

orted tO
772 individuals have been registered 1 feel T have beelf_lf P‘Zﬂl ISHHO%DGY and to
as trained volunteers over the move oI Vﬁ;&;ﬁ% plOeS’t [’ almost been &
ast four years get a per : 1eased
- ? Y J two year journey but I arm really D

A

10 have CoIme this far.”

Over the past four
years there have
been an average of
334 volunteers

registered each :ﬁce:o‘gl;:‘:z(tiotg
year - with

" in Volunteers’
1/3 active quality mark
every month

All our
Children’s
Centres are
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8. Quality Improvement
Continued...

Audits

Case Audits: Breastfeeding
Audits:

BetWe N
2016 the €N April-gune

Observations 18

o two
of practice: [ e Ass,_,randay Quayj,
ildreps Visijts
N FP‘Z’ S Centreg byoth
Quality ang Assurap, N
Assurance | Groyp, ) "'P e
Visits: s

Recognition For NCFP Children’s Centres

NCFP is proud of the national and local recognition that services and staff have received

The Language for Life Strategy has been recognised as best
***** practice nationally in The Royal College of Speech and Language
Therapy (RCSLT) Better Communication report (2012), the
?‘E‘AS-;-I-'POR,\?XEE& Communication Trust Talking About a Generation report (2017),
RCSLT case studies of best practice in public health approaches
to SLT (2017), and the final report of the Communication
Champion for children (2011)

Lofofof 8.

Sue Hillier, NCFP, Innovator of the Year in Nottinghamshire
INNOVATOR OF ) ) !
THE YEAR Healthcare NHS Foundation Trust OSCARS awards

Jane Young, NCFP SLT Service Lead, was Highly Commended in
*ﬁG*HLt* the Communication Champion category for her work in leading
COMMENDED services for children’s speech, language and communication in the
county, and for leading the Language For Life strategy

Home Talk Programme has been recognised by Centre for
***** Excellence and Outcomes (C4EQ) as an example of Promising
PROMISING Practice which leads to significantly improved outcomes for

PRACTICE children

\,.

06’

Q 9. The Future

NCFP is extremely proud of its Children’s Centre services and the wealth of stories, testimonies, photographs
and data which powerfully evidence and celebrate the significant positive difference we have made to the
lives of many young children and their families across Nottinghamshire.

A deep and enduring level of trust...

We have successfully blended play and learning, with adult learning, health and
family support services to provide an accessible, interdependent, holistic service.
As long-standing, well known and highly regarded service providers, we have
built a deep and enduring level of trust within the hearts of many communities.
Our offer of both universal and needs led targeted services, has significantly
reduced the stigma for families in accessing and engaging with early

intervention work.

Inspired and inspiring commitment...

Our strong commitment to partnership working combined with our embedded
culture of integrated service delivery through highly qualified multi-professional
teams has encouraged flexibility and inclusiveness. Likewise, our proven
ability to balance evidenced based practice, performance management and
accountability with innovation and creativity, has ensured our services are
inspired by, and inspiring for the ambitions of service users, staff and local
communities whilst supporting the County Council’s agendas.

Tenacious and resourceful...

We have been tenacious and resourceful in responding to changing children’s,
families’ and communities’ needs whilst working flexibly to support shifting local
and national landscapes and diminishing/challenging financial resources. We
have an unwavering desire and determination to continue to put young children
and their families at the heart of all we do and hope our impact report has
illustrated that it is our integrated, multi-faceted service that has successfully
provided a comprehensive web of support for children and families. In turn, we
are confident this has made a significant difference to the life chances of many
children across Nottinghamshire and which will continue to impact on cycles of
deprivation and disadvantage over time.

Review and re-mapping our services...

We recognise that the future of Children’s Centres is uncertain, both at a
national and local level. However we look forward to working closely with
Nottinghamshire County Council as our commissioners, to review and re-map
our service in the hope that we can continue to offer a non-stigmatising, broad
ranging, early intervention service for those who need it most within the resource
available, and so will continue to support our mission:

“We're SLFG natho nina Famiies,
\mﬁ“ﬁns communities § .
maKing o & g ffere RCE® «--




