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	Introduction

	All young children and families are entitled to high quality early childhood services which are focussed on raising aspirations and improving outcomes. The services should be easily accessible, through local provision that they use and are working together effectively. 

In 2008 the Early Years Foundation Stage (EYFS) was introduced to provide a framework which could deliver consistent and high quality environments for all children in pre-school settings, recognising the importance of this period in a child’s life. The EYFS is an overarching framework for early years providers, based on what we know from research evidence. It is intended to provide clear information on how children learn and develop in these earliest years in a format that is easily understood and applied by practitioners. 
2010/11 financial year performance relates to summer 2010 results.  Provisional results, however, are available for summer 2011 for EYFSP; the current position is presented below:

Summer 2011 Early Years Foundation Stage Profile:  All schools have submitted provisional results, although there are outstanding queries to be resolved for seven schools and the EY consultants are also querying the results for certain schools, therefore results are subject to change. Provisional results show:

· NI72 (level 6+ in PSE/CLL & >72 points) has improved by 1% point, from 58% to 59%

· NI92 (gap between lowest performing 20% pupils and the rest) has remained the same at 32.9%.

· Breakdown of results shows slight improvement in both PSE and CLL although total score has slightly reduced.

· Analysis of the lowest performing 20% pupils shows slight reduction in average total score and 20th percentile score, indicating that the gap has not narrowed.  Positive outcomes of any results queries are, however, more likely to impact favourably on the results of the lowest performing pupils

· Gender breakdown shows 2% point improvement by boys in level 6+ PSE/CLL while girls’ results have remained steady.  The gap between the lowest 20% boys has narrowed by 1.4% points while widened by 1.2% for girls

Generally:
· Early Years Foundation Stage Profile (EYFSP) results have improved significantly over the last three years with a 13% increase in results for those living in areas with a high percentage of children living in poverty

· Target exceeded in relation to the achievement of at least 78 points across the Early Years Foundation stage with at least 6 in each of the scales in Personal, Social and Emotional Development and Communication, Language and Literacy.  The target was 50% with the outturn being 58.1%

· The target to narrow the gap for the lowest achieving 20% in the Early Years Foundation Stage Profile was exceeded by 4 percentage points.  The target was set at 37%, with the outturn being 32.9%



	Key issues and gaps

	The key issue surrounding this topic is around Early Intervention where the early stages in a child’s life affect the way they develop. All universal services should have a key focus on families with young children to ensure all children receive the best start in life.  

Children’s Centres

User Views/Perceptions

In a user satisfaction survey in 2010, views and opinions of Children’s Centres were obtained. These views were those of members of the community, users of the centres, non users and particular selected focus groups. 

The research generally found high levels of user satisfaction with Children’s Centres to be high, with 73% of those surveyed being ‘very Satisfied with the Centres and 23% being ‘satisfied’

Some of the comments made by the people surveyed in the specific focus groups detailed in particular whet they saw as the most important and useful aspects of the centre, along side what they thought were the important areas for improvement, these were:

1. Improving the signing in process

2. More sessions at different times and more availability at weekends and in school holidays

3. More inclusive/variety in sessions for dads/male carers.

4. More inclusive activities for children with disabilities/additional needs.

Some key action points for Children’s Centres in Sunderland were identified throughout the report, these included;

· An audit of the use of food and drink facilities by respondents and a review of whether this meets needs.

· There was low awareness and usage of volunteering and outreach services. Recommendation of further examination of these services on offer in relation to current take up and future potential. 

· A review of services where awareness is high but usage is low and where there is relatively low level of interest in accessing the services in the future (groups, training courses, family support services). Consideration of merging some of these services may also be of interest.

· A review of promotional literature in order to;

· Target non users around activities and services on offer specific to a child’s age.

· Further promotional activity of the location of centres and ease of access for non users.

· A review of literature on offer in relation to preparation for school, achieving educationally, childhood diseases, being physically healthy, community involvement and the prevention of accidents.

· Further exploration around increased opening at weekends and evenings.

· Consideration of type trips available and associated promotional material.
· Timing of promotional material for potential users of the centres is critical to take up and requires review. Consideration of timings around when the child is first born and later when parents are ready to take up some form of childcare/support.

· Improvements to the database held of users. We would recommend the database of users requirements, communication and contact details is updated so that advertising can be targeted and increase take up.
Ofsted in Early Years

A wide range of support is available for Children in the Early Years 0-5 years. The services supports Childminders, Day-care Settings including out of school clubs and crèche services, Support for Children with additional needs/disabilities and sufficiency support for settings Citywide. 

Sunderland Childminders
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Sunderland Childcare Provision
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Childcare Sufficiency

Sunderland Local Authority has a duty under the Childcare act 2006, to ensure that there is adequate Childcare across the city to meet parental need and demand. There was a citywide review of Childcare sufficiency carried out in 2011 which showed that, overall there is adequate childcare provision across the city to both meet the demand and to also offer parental choice.

In order to calculate the level of childcare places available Sunderland use the following formula;

DEMAND = Occupancy + Wasted Spaces + Fluctuating demand + Population increase 

Using this calculation, on average there is, across the city a sufficiency rate of 21% of day care places, 30% out of school care and 43% for Childminders. 

There are some significant differences and variance in this information in different areas of the city, greatest level of spare places are in east locality of the City and the lowest amount of available spaces is seen within the Coalfields locality.

The Childcare sufficiency review carried out across the City in 2010 made the following key findings 

1. Coalfields (low numbers of childcare providers; higher levels of unmet parental need; parent/carer survey; stakeholders) 

2. Sunderland North (higher levels of unmet parental needs; low level of out of school provision) 

Inclusion for Additional Needs/Disability in the Early Years

Sunderland Local Authority ensures that there is adequate and proactive provision for all children with additional needs and/or disability in the Early Years age group. This can be a differing level of support depending on need, from ensuring that settings and childcare staff across the city have the required level of training and knowledge to ensure that they can adequately support children to ensuring that specialist equipment is purchased to assist Children and their families.
IN 2010/2011 the service supported 77 Children with additional needs/disabilities to access day care across the City. 

Funded Childcare places in the Early Years

Sunderland Local Authority, though it’s early Intervention and Prevention pathway are  able to ensure that there is a facility for Children and families who require additional support to access some funded Childcare places across the City. This service is offered to a range of families to enable children who need it, to benefit from formal childcare and learning facilities. The service is offered to a range of Children who meet a certain level of criteria for need. 

In 2010/2011 the service received a total number of 732 Children broken down as follows;

265 referrals from children classified by Children’s Services as Children in Need

324 referrals for Children under the 2 year old pathfinder project, an government incentive to offer the funded childcare offer which is offered universally at 3 years old to children who meet a certain level of criteria a year early at 2 years old

143 Referrals for children requiring short term or supported childcare for various reasons ranging from parents who have medical issues or Children who are displaying speech and language difficulties.

Support for Settings in the Early Years

The Early Years and Childcare team, ensure that all settings across the City, offering care for Children in the Early Years’ quality is monitored and any issues or need is supported.  Using indicators such as previous Ofsted ratings, financial position and training needs all providers across the City are given a rating according to need and support offered according.


Currently across the City the following level of support is being offered.

 
High Level Support
Medium Level Support
Low Level Support
Financial Sufficiency Support
New to profession support
Childminders
46%
5%
40%
0%
9%
Daycare
6%
25%
12%
23%
0%
Out of School Provision
33%
10%
56%
0%
1%
Crèche
67%
0%
30%
0%
3%


	Recommendations for Commissioning

	To be copied in from main section once agreed



	1) Who’s at risk and why?

	The Effect of living in Child Poverty
Childhood experience lays the foundations for later life.  Growing up in poverty can damage physical, cognitive, social and emotional development, which are all of outcomes in adult life.  While some children who grow up in low income households will go on to achieve their full potential, many others will not. 

Child Poverty means growing up in a low income household.  When children and families experience poverty and deprivation, they have a standard of living that is well below average and which most people would consider unacceptable in Britain today.

Poverty blights children’s lives and prevents them fulfilling their potential leading to intergenerational cycles of poverty and disadvantage.  This creates a cycle of poverty that causes major damage to society.  Poverty blights local communities and places an increased strain on local service

Impact of Child Poverty

What does this cycle mean to children?  Local and National data tells us that children who grow up in poverty are:
· Less likely to succeed at school

· More likely to suffer from poor health

· Less likely to secure a good job as an adult

· More likely to offend

· Less likely to access cultural and leisure activities

· More likely to be taken into care

Additionally, teenagers who become parents are known to experience greater educational, health, social and economic difficulties than young people who are not parents.  There is evidence that teenage pregnancy often results in poor outcomes for both the teenage parent and the child.  Babies of teenage mothers have a 60% higher risk of dying in their first year and have a significantly increased risk of living in poverty, achieving less at school and being unemployed in later life.

	2) The level of need in the population

	Child poverty needs assessment

Infant mortality, smoking in pregnancy and breastfeeding
The infant mortality rate is lower than the North East and England rate.  However the proportion of mothers not smoking at time of delivery has increased (77.1 in 2008/9 compared to 77.3% in 2009/10) and although breastfeeding has increased within 48 hours of delivery from 38.9% in 2006/07 to 40.3% in 2007/08 Sunderland still lags behind the North East (52.4%) and England (70%). These remain key health issues for the city.

Immunisation
While the majority of immunisation rates are high, Sunderland has seen an increase in the uptake of Measles Mumps and Rubella to 89.4% at 24 months.  However there are areas of Sunderland where the uptake rate drops which will have an impact on immunity from these childhood diseases.
Comparative information for Childhood illnesses

Immunisation rate for children aged 1 who

have been immunised for diptheria, tetanus,

polio, pertussis, haemophilus influenza type b

(Hib) - (DTaP/IPV/Hib)

Immunisation rate for children aged 2 who

have been immunised for pneumococcal

infection booster (PCV)

Immunisation rate for children aged 2 who

have been immunised for haemophilus

influenza type b (Hib) and meningitis C

(MenC) booster - (Hib/MenC)

Immunisation rate for children aged 2 who

have been immunised for measles, mumps

and rubella (MMR) - (MMR)

Immunisation rate for children aged 5 who

have been immunised for diptheria, tetanus,

polio, pertussis booster (DTaP/IPV)

Immunisation rate for children aged 5 who

have been immunised for measles, mumps

and rubella 2nd dose (MMR)

2010/11

Trajectory

95%

95%

95%

955

90%

90%

Gateshead

Annual

06/07

90%

- 

-

86%

72%

64%

Annual

07/08

92.7%

76.5%

43.9%

87.5%

75.3%

71.6%

Annual

08/09

94%

89.8%

90.5%

89.8%

82.6%

77.3%

Annual

09/10

94.9%

92.3%

93.4%

91.1%

85.4%

82.9%

South Tyneside

Annual

06/07

97%

-

-

89%

89%

82%

Annual

07/08

96.5%

74.4%

50.3%

89.9%

88.9%

85.5%

Annual

08/09

97%

89.6%

92.7%

89.2%

91.1%

87%

Annual

09/10

97.4%

95.0%

96.6%

92.8%

91.0%

87.8%

Sunderland

Annual

06/07

95%

-

-

88%

85%

8-%

Annual

07/08

95.7%

67.9%

51.9%

84.5%

82.8%

80.1%

Annual

08/09

95.6%

84.8%

92.1%

85.0%

85.6%

82.8%

Annual

09/10

95.9%

91.9%

95.2%

89.4%

88.4%

86.8%

Source: NHS SOTW Corporate Information Team

The table above shows that during the last three years there has been progressive steady improvement in uptake of childhood immunisation across SOTW and the inequalities between the three PCTs has been reduced dramatically. This reflects the hard work, commitment and effort of frontline staff, in particular primary care staff and effectiveness of SOTW Health Protection Team.

Performance Indicators

The following information provides details of various issues / services for children accessing service provision through Children’s Centres.  Issues include obesity, breastfeeding, and children living in poverty. 

The proportion of all children living in child poverty range’s across the localities from 19% in Washington to 29% in Sunderland East (Figure 3.1).  Hendon and Millfield Children’s Centre areas show the highest proportion of all children living in poverty. Pallion in Sunderland West also shows one of the highest proportions of all children living in child poverty.
Additionally Sunderland East and Sunderland West show the highest percentage of children aged 0 – 4 living in household dependent on workless benefits (Figure 3.1); Millfield shows the highest percentage of children aged 0 – 4 living in a household dependent on workless benefits. 

The proportion of reach is over 85% for all localities except for Sunderland east.  Three of the four Children’s Centre areas in Sunderland East (Hendon, Grangetown, and Millfield) have a reach lower than 80% for the <20% IMD population. 

Figure 3.1: Children living in poverty and workless households
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The proportion of children who are obese in reception class ranges from 4.7% in Washington to 6.8% in Coalfields (Figure 3.2).  Hendon (10.0%) and Hetton (9.4%) areas have the highest proportion of children who are obese in reception. This is around 4 percentage points higher in the average for all Children’s Centre across Sunderland.  
The proportion of children, who are obese in year 6, rises considerably across all localities. In Sunderland North, the percentage of children who are obese almost trebles from reception class to year 6.  Southwick (14.7%) and Pennywell (13.9%) areas have the highest proportion of children who are obese in year 6. This is more than 3 percentage points higher in the average for all Children’s Centre across Sunderland. 

Figure 3.2: Obesity among school children
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The proportion of mothers initiating breastfeeding ranges from 41% in the Coalfields to 57% in Sunderland East.  The proportion of mothers who initiate and continue to breastfeed is particularly low in the Coalfields, Sunderland North and Sunderland West.  The proportion of mothers continuing breastfeeding is lowest in the wards of Castle, Redhill, St. Annes and Sandhill.  The proportion of mothers who initiate breastfeeding but don’t continue beyond 6 to 8 weeks is high in these same four wards but also in Silksworth, Southwick and Washington East.
Figure 3.3 shows that on average 48% of mothers initiate breastfeeding across the city, the highest proportion of which can be seen in Sunderland East.  St Michael’s (72%) shows the highest proportion of mothers initiating breastfeeding in Sunderland and also has one of the lowest IMD scores.  Fulwell (68%) and (St Peter’s (67%) children’s centre areas have significantly high proportion of mothers initiating breastfeeding suggesting a slight correlation between higher IMD scores and percentage of mother’s breastfeeding.  
Children’s Centres at Pennywell Early Years Centre and Houghton Community Nursery School are located in or adjacent to areas where there are a high proportion of mothers that don’t initiate breastfeeding. These centres don’t currently host breastfeeding peer support groups.  Pennywell Early Years Centre is also in an area where a low proportion of mothers continue to breastfeed up to 6 to 8 weeks.
Figure 3.3: Breastfeeding Initiation figures in Sunderland
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Source: Proportion of mothers initiating breastfeeding - NHS South of Tyne and Wear Information Services, based on data provided by City Hospitals Sunderland NHS Foundation Trust. Locations of peer support groups provided by City Hospitals Sunderland NHS Foundation Trust.
 

 

2008/09

2009/10

10/11 Target:

Quarterly Performance, 2010/11

Direction 

Ref

Definition

Outturn

Outturn

Target

met?

Q1

Q2

Q3

Q4

Of Travel

NI 53a

Prevalence of breastfeeding at 6 – 8 weeks from birth

17.3%

25.4%

28.2%

N
27.1%

27%

21.5%

22.7%

NI 55

Obesity among primary school age children in Reception Year

10.3%

11.0%

11%

N

11.2%



NI 56

Obesity among primary school age children in Year 6

21.2%

20.2%

21%

Y

21.1%



Prevalence of breastfeeding reduced from 27% to 21.5%, Q2 to Q3 but has improved slightly in Q4 to 22.7%.  This equates to 24.5% for the financial year which is below both 2009/10 (25.4%) and target (28.2%).  At 96.8% coverage, the 2010/11 target has been met.
Percentage of Reception pupils defined as obese has increased slightly from 11.0% to 11.2% compared to 9.8% nationally.  The proportion of pupils in year 6 defined as either overweight / obese has increased slightly from 24.8% to 25.1% (23.1% nationally), representing 1.2% rate of increase in Sunderland this year (in line with rate of increase nationally).

 

 

2008/9

2009/10

2010/11 Target:

Performance:2010/11 financial year

2009/10 academic year

Direction 

Ref

Definition

Outturn

Outturn

Target

met?

Q1

Q2

Q3

Q4

Of Travel

NI 72

At least 78 points across the EYFSP with at least 6 in each of the scales in PSE and CLL

44.0%

53.4%

49.5%

Y

58.1%

(
NI 92

Narrowing the gap between the lowest achieving 20% in the EYFSP and the rest

42%

37.1%

36.7%

Y

32.9%

(
NI 72:  At least 78 points with 6+ in each of the scales in PSE (Personal, Social & Emotional) and CLL (Communication, Language & Literacy)     higher the better
% pupils achieving overall indicator increased by 4.6% points this year, from 53% to 58%, with strong improvement for both girls and boys.  Pupils achieving 6+ across PSE and CLL increased by 4% points, from 54% to 58% with same rate of increase for boys and girls.  All 3 PSE elements have increased by 4% at 6+ for boys and all 4 CLL elements have increased by 5% at 6+ for girls.  Improvement in CLL Sounds & Letters at 4+ (achieving Early Learning Goals) and improvement at higher level 8+ (beyond Early Learning Goals) in Reading.  Improvement in all CLL elements at 6+ by 5%.  CLL improvement in Writing (identified as key issue in 2008) of 2% at 6+, with girls staying the same.  Sunderland performance is 2 percentage points above the national figure of 56%

NI 92: Narrowing the gap between the lowest achieving 20% in the EYFSP and the rest
lower the better
Gap has narrowed by 4.2% points this year and is greatly better than the DfE set target.  Gap reduction due to greater rate of progress by lowest 20% of pupils:  average score of lowest 20% increased from 55.9 to 60.4 points and 20th percentile pupil has improved from 72 to 76 points.  The median total EYFSP score has also increased from 89 to 90 points.  Gap has closed by 4.4% points for boys and 4.3% for girls.  Nationally the gap narrowed by 1.2 percentage points  to 32.7 slightly narrower than Sunderland at 32.9%.
Childcare

The number of working families benefiting from the childcare element of Working Tax Credit (WTC) as a percentage of the number of working families receiving more than the family element of Child Tax Credit (CTC). The indicator is used to show how many families are benefiting from financial help with the cost of formal childcare. Formal childcare is defined as care that has been registered by Ofsted. There is not a required target for LA for this indicator. The 2007/8 national average was 18.2% and the average for Sunderland’s statistical neighbours was 18% and Sunderland achieved 15%. Therefore the acceptable target is to increase to 16-18%.

	3) Current services in relation to need

	Health Visiting and Antenatal Cessation of smoking - This service was designed to provide an enhanced Health Visiting service and a smoking cessation service for pregnant women as part of a range of early childhood services. 
Maternity services - The service is designed to provide extended maternity services to be responsive to child and family needs. 
Community Paediatrics - The service responds to the more complex health needs of children birth to 5 where the families are difficult to engage with respect to their child’s health and wellbeing.  
Early Years Mental Health - This service is part of the wider CAMHS 0 to 18 service in Sunderland. The service provides a community based early years mental health service to children 0 – 5 years and their families to improve mental health outcomes.
Children’s Essentials – This contract provides safety advice and equipment to families to ensure the home environment is safe for the child. It also incorporates the toy library service. 
Community Involvement and volunteering - The service aims to ensure parents and carers of children aged 0 to 5 are shaping and driving services delivered through children’s centres.  
Child and Family Support - The service supports families with children up to the age of 12 years, who (1) do not meet thresholds for social care involvement but require additional support (Child and Family Workers) (2) need short term support and a helping hand i.e. those who are new to the area (Family Support Workers)
Play and Learn - The aim of the play and learn service is to support schools and childcare providers by supporting the learning and development of Children aged 0 to 5.  Workers are responsible for delivering activities in Children’s Centres and at outreach venues across the city and in family homes.
Other services include:

Childcare including day care

Mobile Creche

Job Centre Plus

FACL – Family, Adult and Community Learning
Parenting programmes

Family Nurse Partnership 

	4) Projected service use and outcomes in 3-5 years and 5-10 years

	Projected future populations for current Children’s Centres

The information in this section looks at the future projections of population for each of the 17 Children’s Centre areas in Sunderland based on 2010/11 Children’s Centre data. This is based on the population of the super output areas that are linked to each Children’s Centre area. An average of the change in population over the four years since 2005-06 has been used as an indicator to project the potential future population.  These projections have been split into the 20% most deprived super output areas for each Children’s Centre and over 20% IMD deprivation.  
Key Findings:

· Of the Children’s Centres that currently exist, it is expected that, over the next two years, the greatest increase in <20% IMD population will be for Grangetown.

· It is expected that South Washington, Millfield and Hetton will also show a substantial increase in the number of children / families in the <20% IMD deprived areas over the next 2 years.  

· Highfield and Hetton will both show a decrease in the >20%IMD population which suggests that these areas are becoming more deprived. 

· As a locality, Washington will potentially realise the greatest increase (17.7%) in the <20% IMD population over the next 2 years.  Although, it is not expected that Austin House will substantially increase in <20%IMD population over the next 2 years, it already has the highest <20%IMD population in North Sunderland. 

· Ryhope and Hetton are expected to show substantial decreases in their <20% IMD population within the next 2 years.  Ryhope is also likely to see a significant increase in the >20% IMD population during the same time period.

· Washington locality has one of the highest >20% IMD populations.  However, it is expected that North Washington and South Washington will show substantial increases in the <20% population over the next 2 years.  It is expected that more children / families will potentially require Children’s Centre services in this area. 

Table 4.1: Population projections for Children’s Centre areas

[image: image6.wmf]Locality

Children's Centre

2010-2011

2012-2013

% increase

2010-2011

2012-2013

% increase

Coalfields

Monument

88

82

-6.5%

126

159

26.2%

Coalfields

Hetton

82

65

-20.4%

49

48

-2.0%

Coalfields

Houghton

62

83

33.9%

19

71

273.7%

232

231

-0.6%

194

278

43.3%

East

Grangetown

38

60

56.6%

77

100

29.9%

East

Hendon

181

217

19.6%

0

0

n/a

East

Millfield

45

61

35.6%

25

116

364.0%

East

Ryhope

31

4

-87.9%

97

212

118.6%

295

341

15.5%

199

428

115.1%

North

Austin House

164

196

19.4%

0

59

n/a

North

Bunny Hill

224

255

13.7%

7

28

300.0%

North

St Peter's

19

13

-34.2%

159

162

1.9%

407

463

13.8%

166

249

50.0%

Washington

Central Washington

59

56

-5.9%

119

146

22.7%

Washington

North Washington

134

164

22.2%

89

127

42.7%

Washington

South Washington

26

39

48.1%

139

141

1.4%

219

258

17.7%

347

414

19.3%

West

Highfield

100

126

25.8%

36

25

-30.6%

West

Pennywell

102

134

31.4%

31

54

74.2%

West

Silksworth

103

115

11.2%

9

128

1322.2%

West

Thorney Close

131

137

4.4%

83

158

90.4%

West

436

511

17.2%

159

365

129.6%

1589

1803

13.5%

1065

1734

62.8%

Population in <20% IMD areas

Population in >20% IMD areas

SUNDERLAND

Washington

North

East

Coalfields


Based on 2009/10 data, future projections for the under 30% IMD population are shown below:

North Sunderland locality consists of St. Peter’s, Southwick and Bunny Hill Children’s Centres. The graph below shows the potential rise in population over the next 3 years for the SOA’s considered to be in lowest 20% IMD for each of the Children’s Centres in the North locality. While the <20% IMD population for St. Peters is not expected to rise, the <20% IMD population for Southwick and Bunny Hill is set to slightly increase.
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East Sunderland locality consists of Millfield, Grangetown, Ryhope and Hendon Children’s Centres. The expected increase in <20% IMD population in Hendon is set to substantially increase over the next 3 years. There are currently no areas in Hendon that are >20% IMD. Millfield and Grangetown are expected to only slightly increase in <20% population and Ryhope is set to decrease in <20% IMD population.

[image: image8.emf]Future population projections for East CC's <20%
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West Sunderland locality consists of Pennywell, Highfield, Silksworth and Thorney Close Children’s Centres. Children’s Centre areas in West Sunderland are all showing an increase in <20% IMD population over the next 3 years. In particular, Pennywell shows a greater increase in <20% IMD population than the other areas in this locality. 

[image: image9.emf]Future population projections in West CC's <20%
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Coalfields locality consists of Houghton, Hetton and Monument Children’s Centres. The <20% IMD population is set to decrease over time for both Hetton and Monument Children’s Centre areas. Houghton is the only Children’s Centre area in the Coalfields locality which is expected to increase in <20% IMD population.
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Washington locality consists of North, Central and South Washington Children’s Centres. North Washington has the highest <20% IMD population in Washington locality and is expected to increase at a greater rate than the other Children’s Centre areas within this locality.Central Washington is expected to show a decline in the <20% IMD population. 

[image: image11.emf]Future population projections for Washington CC's <20%
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	5) Evidence of what works

	· The Lifestyle, Activity and Food Programme (LAF), a weight management programme for children and young people has been developed and commissioned for three years from April 2010.  LAF is a Tier 2 and Tier 3 service with Tier 2 being delivered by the Wellness Service and Tier 3 by City Hospitals. In relation to early years, four x 4 week pre school prevention programmes were delivered for 2-4 year olds 
· Sunderland participated in the delivery of a HENRY (Health Exercise Nutrition for the Really Young) pilot, which is underpinned by the Family Partnership Model. Sunderland’s participation involved the development, pilot and long-term evaluation of a programme to help practitioners work more effectively with parents of babies and pre-school children to prevent childhood obesity. The pilot is now completed and through the securing of additional funding further training sessions are planned for July 2011, which will allow up to 32 additional practitioners to be trained.  The programme trains health and community practitioners working with young people and their families on obesity and lifestyle concerns  

· Sunderland offers the Maternity Lifestyle Programme to all pregnant women and families, particularly those from disadvantaged groups and communities, to improve access to positive lifestyle services, by providing activities that fit easily into families’ everyday lives.  This includes nutritional and physical activities aimed at maximising the likelihood of long-term health, particularly for women with a BMI >30 

· The Specialist Exercise Practitioner – Maternity has made 1615 client contacts (target 1500) from April 2010 to March 2011, 37 of which where referred to the Exercise Referral and Weight Management programme. Activities delivered include Mums on the Move, Aquanatal, Gentle Circuits, Aerobics, Cycling and Legs, Bums and Tums.

A new activity was added to the programme during this period. “Mums in the Pool….and baby comes too” is a water based exercise class for the mother with the baby in an inflatable seat. This activity, and “Mums on the Move” create exercise opportunities for new mums without the need for additional child care

· The Obesity Partnership developed an Early Years Food Policy, which was launched in November 2010. Training around this was delivered to 94 Early Years practitioners between January and March 2011.  It is hoped to roll out the training in nurseries, which will support the implementation of the policy

· The policy itself has received some interest from the Department of Health, who are considering rolling out this type of policy nationally.  

Early Years Attendance Development Support 

For Parents and Carers 

Parents and carers are supported in helping their child to achieve regular attendance at nursery, helping them reach their full potential.  

The aim is to:

- Provide support, advice and guidance to parents and carers

- Provide an outreach and home visiting service to families

- Work with families to explore the barriers to regular attendance and to provide solutions

 For nurseries and settings:
All nurseries and setting are supported to monitor and promote attendance in the early years, ensuring all children are able to attend regularly and are supported in their transition into primary school.

Our aim is to:

- Understand the issues preventing regular attendance

- Identify those families who may need extra help

- Raise attainment for all children
To improve the quality of schools and settings, during Summer 2010, Early Years Team scrutinised data from schools and daycare setting and carried out a Welfare Audit (daycare only).  This influenced the level of support settings received.  Eleven (11) schools received high level support, 5 received medium level during 2010/11.  Three (3) daycare settings received high level support and 13 received medium level during 2010/2011.

A further detailed audit of 49 daycare settings is currently underway and due for completion by the end of August 2011.  The focus of the audit is around Teaching and Learning and Welfare requirements.  As in previous years, the findings will help to tailor support to those settings where it is most required.

· The EYFS Capital Project is now fully complete and invested in 65 schools and settings to improve their outdoor play areas 

· An electric tool to monitor children’s progress from birth to 5 years has been implemented in schools and settings. This is a pilot and will be tested for a year from April 2011 to March 2012 

· The 0-7 Partnership Pilot Project has developed some good practice models for improving the partnership between parents and professionals.  The funding for the project has been withdrawn but some of the good practice models are being disseminated for settings to use 

· Projects about specific groups of children have been developed for boys and BME.  Learning from these projects has started to be disseminated to other settings.  Staff have received detailed training on speaking and listening skills to roll out the learning from ECAT/ICAN to all settings. This has been well received and will be monitored after June 2011.

· Visited every school in Spring 2010 to review data of children in reception. Using the findings, schools have targeted support at those children who are not predicted to reach 6 points, to provide additional support to narrow the gap between children.

· Four schools are engaged and learning from each other to improve BME good practice. This has been running for approximately 18 months and involves focused training based on action learning.

· Training has been completed with foster carers to improve Looked After Children speaking and listening skills

· The quality of Local Authority support is being improved through detailed practice guidance for all staff, support and training from the School Improvement Service, and quality assuring reports and support visits. 

· The Special Educational Needs (SEN) Monitoring Officer and EYFS Team are working together to provide advice and guidance for settings on the identification of lower achieving children. 

· Training has been provided to 10 Lead Managers of Good and Outstanding daycare settings to develop a support network between themselves, with the intention that they will then role out their learning and provide support other daycare settings to achieve a Good or Outstanding result from Ofsted

· An SVS specialist teacher now has responsibility for EYFS children, which has involved: 

· Liaising with Nursery and Reception teachers 

· Teaching and supporting children in EYFS

· Providing LAC in EYFS with ‘Little Book Bags’ 

· Extending one-to-one support for EYFS children for personal, social, development including behavioural support and reading 

· Providing individual children with support in transition where need was identified 

An Early Years BME project was carried out throughout 2010 which included cross-phase working and external support through the National Strategy link adviser for Early Years and EAL.  

Children’s Centre services

Extended Health Visiting Service

What works well

There are a number of services that are offered to ALL families with young children. [universal]  For example.

· Baby Days is a service that is delivered by health staff for parents with children aged 0 to 2 years.  The service weighs babies and checks their development.  The service offers parents the opportunity to ask a Health Visitor any questions they may have and to meet other parents with children of a similar age.  The service is very well attended and is a good way of introducing and engaging parents in other activities delivered through Children’s Centres.

· Bosom Buddies is a service that aims to help and support new mothers who want to breastfeed.  Breastfeeding ensures babies receive the optimum nutrition, increases their immunity and means it is less likely they will develop illnesses. The service is delivered by health staff and mothers who volunteer to help deliver the service. The service is quite popular. A number of the mothers who have attended Bosom Buddies have since become volunteers and supported other new mothers.  Anecdotal evidence suggests mothers continue to have contact with each other outside of the session

· Baby Massage is a service that is delivered as a course or batch of sessions.  It is really popular and there is a waiting list for each course. Approximately 25% of all families with a baby attend.  

There are a number of services that are offered to targeted families with young children [additional / targeted] For example.

· Young Parents Groups are well established across the city, offering some extra support and the opportunity to meet with other parents of a similar age.
· Enhanced Home Safety Packs are provided to those families who are assessed as needing some extra support and include the fitting of any equipment that is required i.e. having safety stair gates fitted.
· The Nurturing Parenting Programme is a nationally recognised parenting programme which parents positively respond to. 

Extended Maternity Service

What works well

· Vulnerable mothers receive additional home visits. This is regarded as valuable, good quality additional support.
· Additional support is offered to mothers who choose to breastfeed, such as additional home visits and this is well received. Mothers are also invited to attend Bosom Buddies.
· The service seeks to gain consent from families to share information with Children’s Centres.  This helps to ensure that children’s centres are well informed and able to engage and invite new parents in children’s centre activities. 
· All families are offered a referral to the Fire Service Home Risk Assessment Scheme, which means the Fire Service conducts an assessment of the family home and provide advice and necessary equipment free of charge i.e. fire alarms. 
Community Paediatrics
What works well

· Appointments are held in the home or at community venues, where the parent feels comfortable.  Appointments are for paediatric observation and assessments. Following which either a referral is made to a specialist service or short term specialised information or advice is offered to both family and practitioners who are already supporting the family. The service is successful in its aims to: 

· Building a positive relationship with a family

· Increasing parental confidence in knowledge and understanding how children learn and develop; increasing parents ability to respond positively to issues; reducing parental anxieties about a child’s health needs

· Ensure first appointments are attended

· Reduce delays in children accessing specialist services 

· Reduce the number of failed appointments at hospitals and at specialist services

Early Years Mental Health 

What works well

· 121 focuses on the interaction between parent and child and aims to improve the emotional wellbeing of both.  There is high demand for this popular service, through which 

· Children demonstrate positive mental and emotional wellbeing 

· The bonding and attachment process is encouraged so that the baby can form appropriate attachment to parents/carers and other familiar people

· Children are able show and express a range of feelings; develop an awareness of their own needs and feelings

· The parenting programmes - Webster Stratton and motherhood in MIND - delivered to Early Years workers are popular and have received positive feedback from those trained.  

Children’s Essentials

What works well

· Universal and enhanced safety packs aim to prevent injury and accident to young children by providing parents with appropriate knowledge and equipment to their home is safe

· Toy libraries (0 to 5, 5 to 14) have increased in popularity since the loyalty card scheme was introduced. They are delivered differently in different areas to meet the needs of the local community. Families have the opportunity to access a wide range of toys and books, arts and crafts and libraries are often delivered to coincide with Play and Learn activities, at which times they are more popular

· Provide a toy library and loyalty scheme in and through Children’s Centres to ensure families have easy access to a wide range of toys and book

Community Involvement

What works well

· Parent forums are well attended.  Parents have gained various skills through the training and have raised significant monies (over £9,000 in 2010/11) which have been invested in the local community, particularly to support children

· Dads and Kids clubs are very popular and fathers have learnt new skills covering health, play and learning

· Through the service parents have access to good quality information and have been supported into informal and formal learning; have become volunteers and helped deliver children’s centre services; and have used their newly acquired skills to obtain employment

· The Inspiration Fund has enabled lots of children to access activities that otherwise would not have been available.
Child and Family Support

What works well

· 121 casework supports approximately 500 families per year and parents respond positively to the support. The work appears to supports and meets the needs of all family members and the service works well with other services in local areas 

· Parenting programmes such as Webster Stratton Incredible Years, Family Nurturing and Triple P are well received and have a positive impact on parents. Some of these programmes are jointly delivered with other services and this enhances the delivery

Portage (included within Extended Health Visiting and funded by various sources including SSEYCG)
What works well

Home visits

· At any one time there are approximately 50 children aged 0 – 3 who are eligible for support and all these children receive weekly home visits.  Parents feedback positively about the service they receive

· The visits aim to support children into mainstream school or nursery OR ensure children receive more dedicated specialist support, if needed.  The service is well regarded and appears to meet these aims.

	6) User Views

	<<Pre> <School>> Prevention Programme for 2 – 4 years and Parents.

In addition to the main LAF programme the team also delivered 4 x 4 week prevention programmes for parents of children aged 2 – 4 years.  This programme concentrated on the importance of living a healthy lifestyle. The team worked with parents to communicate the importance of good nutrition early on in a child’s life and topics such as portion sizes and managing behaviour were covered to help families establish healthier mealtimes. 

The programmes took place in October 2010 in the following venues: 

        Coalfields - The Harbour Children’s Nursery, Shiney Row

        Coalfields   - Easington Lane Community Access Point

        Coalfieldas  - Houghton Kepier Nursery 

        East  - Ryhope Community Centre 

The first part of each session was parent focused whilst the children are occupied with free activities delivered by the children centre/nursery staff. The second part of the sessions involved practical cookery and food tasting to encourage the children and families to try a variety of foods.

In total 26 families attended the 4 programmes. Houghton Kepier Nursery Group, which consisted of mainly young parents, had the least attendance. However they provided useful information in the evaluation that they preferred the practical components of the programme.  

Feedback in general was positive with all of the parents enjoying learning and making new recipes that they could use when cooking at home for their children. 

Data collected from the 26 parents across the 4 programmes is detailed below: 

· 97% of the 26 families felt that the session day and time suited them 

· 97% of the families also agreed that the venues and meeting places were excellent 

· 92% of the families agreed that the suitability of the recipes were suitable and they could easily use them again at home. 

· 92% of those that completed felt that the early years programme delivered by the  LAF team had made a positive impact on helping them and their family to make healthier lifestyle choices. 

· All 26 parents said they would recommend the course to others.

Further Comments:
·  ‘I found the people that ran the course really friendly and helpful’ 

· ‘This course has given me the information to make the right choices for my son as he gets older’ 

· ‘Very informative, friendly and relaxed’ 

· ‘I thoroughly enjoyed the sessions’  

Following the success of the above pilot programmes, the team have received contacts from a further 40 parents/families who have children aged 2 -4 years that would like to attend a similar programme. Therefore a further 4 programmes will be delivered in 2011/12 at the following venues:  

· West - Silksworth Community Pool, Tennis and Wellness Centre 

· West  - Highfield Childrens Centre:  

· East  - Hendon Tees Valley Housing Group Programme:  

· <<Washington>> - Rainbow Centre 

	7) Equality Impact Assessments

	

	8) Unmet needs and service gaps

	Prevalence of breastfeeding reduced from 27% to 21.5%, Q2 to Q3 but has improved slightly in Q4 to 22.7%.  This equates to 24.5% for the financial year which is below both 2009/10 (25.4%) and target (28.2%).  
Percentage of Reception pupils defined as obese has increased slightly from 11.0% to 11.2% compared to 9.8% nationally.  The proportion of pupils in year 6 defined as either overweight / obese has increased slightly from 24.8% to 25.1% (23.1% nationally), representing 1.2% rate of increase in Sunderland this year (in line with rate of increase nationally).

	9) Recommendations for Commissioning

	· The SSEYCG commissioning review is currently in progress and there will be the reporting of future delivery options in November. This review includes parenting, childcare and services accessible through Children’s Centres.

Recommendations from the CYPP annual report include: 

· Target efforts towards the early years, to change lifestyles of parents/carers at an early stage so that fewer young people become obese

· Further 2-4 year olds prevention programmes to be delivered by the LAF Team, building on the success of the pilot programme at Ryhope CA.

· Roll out HENRY

· Continue to promote breastfeeding with expectant mothers, as research shows that babies who are breastfed are less likely to become obese in infancy

· Further develop the Maternity Lifestyles programme to continue to meet the needs of the client group.

· Continue to focus on support for individual settings with levels of support matched to identified need

· Continue to focus on improving outcomes for BME, boys, SEN  children and speaking and listening skills

· Disseminate the learning from 0-7 partnership pilot

Key projects that have been identified since April 2010 are:

Funding for disadvantaged 2-year olds 
· Sunderland is one of 15 pilot areas and has received £365,803 from the Early Intervention Grant to trial new approaches for the early education of 2 years olds.  Sunderland is committed to providing 15 hours of early education for this younger cohort by 2014. This will support the Narrowing the Gap programme in that young people should enter into primary education at higher levels than currently.  The pilot will test what the issues are, and this is likely to include availability of spaces.  To support this we will:

· encourage schools in the North and Coalfields areas of the city to provide additional childcare as this is where there is currently a shortage

· establish an accredited network of childminders to increase this demand among parents

· lead the work to improve the quality of settings currently rated “satisfactory” using the Every Child a Talker programme, so focusing on speaking and listening.

Tickell Review of the Early Years Foundation Stage

The review will reform the current framework and make it less bureaucratic. One of Dame Tickle’s recommendations includes significantly reducing the number of early learning goals children are assessed against at age five from 69 to 17. The review was reported on 30 March 2011 with a view to implementing any changes from September 2012 onwards.

	10) Recommendations for needs assessment work

	In order to ensure the link is made between evidence of what works well and performance information, it is recommended that a self evaluation process is implemented for all early years services. 

It is recommended that there is routine analysis of dental health data, FACL – Family Adult and community Learning, parenting and the Family Nurse partnership.

General recommendations for needs assessment include:
· Routine collation of standard information being provided to the Local Authority – This will help to understand the needs of young people and as a commissioning organisation we will be able to compare data for all services delivering against the priorities for children and young people in Sunderland.

· Develop an outcomes framework for all priorities relating to children and young people in Sunderland – This will provide services with an understanding of what we are looking to achieve for young people affected by the priorities detailed in the Children and Young People’s Plan.

· Develop a local performance framework with service providers to identify the data requirements for services to collect in order to support our understanding of improved outcomes for young people – it is anticipated that through the development of a service specification, the providers and commissioners will be expected to work together to identify a robust set of information that will support the outcomes identified within the outcomes framework. 

· Measure outcomes – This will help services demonstrate how well they are improving outcomes for children and young people and provide the commissioner with an understanding of the impact that these services are having on the children and young people who need them.   

· Conduct an Equality Impact Assessment (EIA) – This will support services to meet the legal requirements of the Equality Act 2010 and ensuring the service considers the potential impact on service users in relation to equality. 

· Conduct an Equity Assessment – This will help services target harder to reach (vulnerable) children and young people to ensure they have the same opportunities for accessing services that will improve health outcomes and reduce health inequalities.

· Customer insight – This may be through conducting annual satisfaction surveys with service users to inform service improvement and understand changing needs of the community.

· Practitioner insight – This will help build up evidence based practice from frontline staff to understand what has worked well and what could be improved through their understanding of the people who access their service.

	Key contacts

	John Markall, Commissioning Manager, Children’s Services
John.markall@sunderland.gov.uk
0191 566 1843

Raj Singh, Lead policy officer for Families

raj.singh@sunderland.gov.uk
0191 561 8834

Deanna Lagun, Designated Nurse Safeguarding Adults & Children
Deanna.lagun@sotw.nhs.uk 
0191 5297210


Sources of information used to complete this template

CYPP Annual report 

Child poverty Needs Assessment

Children’s Centre Needs Assessment 2010/11

Contract review information to support the SSEYCG review

Supporting information 

National Context

For the future, the Coalition Government has made / set out the following statements and intentions:

· Take Sure Start back to its original purpose of early intervention to target <30% IMD

· Each children’s centre should aimt o support population sizes of 600 – 1200 children aged 0-4.  (It is not clear whether this relates to total population or the <30% population)

· Introduce an extra 4,200 extra Sure Start Health Visitors

· Have a locality based model, rather than being led by central government 

· Remove the requirement for one QTS per children’s centre 

· Remove the need for children’s centres to provide daycare

· Introduce payment by results

The DFE Business Plan sets out its intentions to

· Extend free early education to disadvantaged 2 year olds – trials are to take place from April 2011 to Sept 2012.  (Trials may/may not take place in Sunderland)

· Have a new Early Years framework – Sept 2012

It is known Children’s Centres will be funded through the new Early Intervention Grant.  This grant will not be ringfenced and arrangements are as yet unknown.

Policy and legal context

The core offer

All children’s centres are expected to deliver a core offer, which currently covers

1. Community health

2. Family support

3. Early learning

4. Parenting

5. Childcare 

In the future, the core offer is likely to focus on
· Improving outcomes and narrowing the gap particularly in reaching those families in greatest need

· Parenting capacity

· Health and wellbeing including economic well being

· Child development and school readiness

Apprenticeships, Skills, Children and Learners [ACSL] Act 2009 

The Act made Children’s Centres statutory. It identifies LAs as the lead commissioner.

· There should be universal access to children’s centres

· The LA, PCT and Jobcentre Plus should consider where each of their early childhood services should be delivered through children’s centres. 

· A LA must consult with the local area before any significant change is made to services offered through a children’s centre. To close a children’s centre the case must be a strong one.

· There must be an Advisory Board for each children’s Centre 

· Ofsted are responsible for inspecting children’s centres.  As part of this, each centre must have a Self Evaluation Framework, which mirrors the evidence required by the inspector.  Centres will be inspected every three years.  Each centre must have a written statement or Action Plan and a LA must conduct an Annual Performance Review of each centre

· All children’s centres must follow the Local Safeguarding Children Board guidance and have clear child protection policies and guidance

· There are no formal requirements to have parent’s forums but the LA should consider best how to secure wider parental involvement.

· Centres must deliver a core offer of services, as set out in Sure Start Practice guidance documents

Childcare Act 2006

The children’s centre is perceived as the vehicle through which integrated services for families with children under the age of 5 will be delivered locally.  General duties of a LA include:

· Improve the well being 

· Reduce inequalities 

· Deliver services in an integrated way to facilitate access and maximise benefit

· Involve key stakeholders in the making and implementation of arrangements

· Have due regard for the views of young children 

The Act goes on to set out the duties of the LA in relation to 

· Early Learning

· Childcare

· Parenting and Family Support. 
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