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EXECUTIVE SUMMARY  

Background 
The Tavistock Institute was commissioned by the Department for Children, Schools 
and Families (DCSF) to undertake an investigation into the role played by the 
voluntary and community sector (VCS) in England in supporting parents, carers and 
families under the Every Child Matters (ECM) agenda1. The overarching aims of the 
study were:  

• to map services for parents and families provided by the statutory, voluntary, 
community and other third sector services in a sample of 15 local authorities  

• to map services for parents and families provided by 10 large national 
organisations in the voluntary sector   

• to explore the extent to which the local and national VCS services met the five 
objectives set out in the Every Child Matters agenda  

• to identify any gaps and overlaps in service provision locally and nationally. 

For the purposes of this study, support for parents and families was defined as:   

Any activity or facility aimed either at supporting and improving the quality of 
adult couple relationships and parenting, or at providing information, advice 
and support to parents, carers or the wider family unit to help them in bringing 
up children. These relate to the emotional well-being of families and include 
information, advice, parent/child leisure and learning activities, befriending, 
group work, counselling and therapeutic facilities.  

The extent to which services worked to the ECM agenda was measured using the 
evidence indicators supplied in the ECM Outcomes Framework 
(http://www.everychildmatters.gov.uk), where each of the five objectives has several 
pieces of evidence by which the contribution of services to improving outcomes is 
judged.  

Basic information on both statutory and VCS services in the local authorities was 
collected in the mapping exercise, but more detailed information from service 
managers was collected only for the VCS services, which were the focus of this 
study. The intention was not to compare services in the two sectors. 

Method 
To maximise value within the resources available and to minimise the burden on 
local authorities, the study focused on a relatively small number of local authorities 
(15) and national organisations (10). 

                                                 
1 Every Child Matters: Change or Children (2004) set out the Government’s aim to reform the structure, 
commissioning and delivery of services for children, young people and families through the development of a more 
multi-agency, outcomes-focused approach. Its central vision is to improve the quality of life and well-being of every 
child and recognises the significance of parenting in doing so. The five outcomes on which it focuses are: be 
healthy, stay safe; enjoy and achieve; make a positive contribution; and achieve economic well-being.  

http://www.everychildmatters.gov.uk/�
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The methodology consisted of the following four elements. 

Mapping local services  
For each of the 15 local authorities selected, an Excel spreadsheet was produced, 
listing all the services in all sectors which met the research definition of support. 
Service details were obtained from public sources and verified through a brief phone 
call to the service. The total number of services was 1,012, ranging from 36 in the 
smallest area to 162 in a larger one. The verified data were used to classify services 
according to their type of provision. A coding framework was devised specifically for 
the purposes of this study: this is not necessarily comparable with other systems of 
classification.  

Mapping services provided by national organisations 
Ten large national voluntary organisations were selected for inclusion in the study.2 
An Excel spreadsheet was produced for each national organisation, providing contact 
details for, and a brief description of, each service they provided throughout the 
country.   

Interviews with service providers 
A telephone interview was conducted with a senior member of staff in the national 
organisations and a manager in each of the verified VCS services within the 15 local 
authorities. The purpose of the interviews was to obtain information on the nature 
and type of provision, service users, referrals, staffing, funding, inter-agency working 
and networking, future plans and the degree of alignment with the ECM agenda. In 
the local authorities, response rates varied from to 29% to 89%, with an average of 
57%.  

Social network analysis: links between services  
To ascertain what level of contact services had with one another in each area, the 
mapping spreadsheet was sent to the contact person in each of the voluntary 
services that had been previously identified. Respondents were asked to specify 
whether they a) knew the service by name only, b) referred users to the service, c) 
met with service workers or d) undertook joint work with the service in each local 
authority. Response rates ranged from 11% to 29%.   

Findings 
Service provision in the fifteen local authorities   

The findings here are drawn from information on the 1,012 voluntary and statutory 
sector services verified in the mapping exercise, from the 257 interviews with service 
providers in the voluntary sector, and the 141 returns from the social network 
analysis.  

                                                 
2 The final selection was: NCH (National Children’s Homes); the Family Welfare Association; RELATE; YWCA (Young 
Women’s Christian Association); YMCA (Young Men’s Christian Association) ; Contact a Family; Lifeline; Coram Family; One 
Parent Families/Gingerbread; and the British Association of Adoption and Fostering. 
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The mapping showed that the number of support services for parents and families 
(provided by all sectors) usually matched the population size of a local authority.  The 
proportion provided by the VCS was subject to considerable variation, ranging from 
less than a third in some areas to nearly two-thirds in others, and did not typically 
bear a close relationship to population size. However, the size of the VCS services, 
in terms of user numbers, was usually commensurate with the size of the authority’s 
population. The exception was large rural authorities which tended to have a majority 
of small services.  

Half of all the services in the mapping were in the broad category of ‘social 
interventions’ (for example, generic and targeted parenting support, family 
relationships, early years services and support for families in which there had been 
sexual or domestic abuse or the death of a child). Health-related services accounted 
for a further 29%, education 17% and housing 1.5%. The largest proportions of 
service types, provided by all sectors, were targeted parenting support (social) and 
services for families in which there was a disabled or ill child (health). The same 
pattern emerged from the interview data, which covered only the voluntary sector, 
though in this case the children’s disability/illness sub-category was by far the biggest 
group, providing 22% of all services. 

Rural areas tended to have very few services with a large number of users, with the 
exception of one area where 18% of services had more than 500 users. Services 
offering targeted parenting interventions or support for families with a sick or disabled 
child – the two largest categories in the sample – both had a large proportion of 
services in which there were fewer than 50 users.  

In terms of approach (preventative or crisis driven), access (open or targeted) and 
the nature of support offered (therapeutic, educational, social or practical), there was 
a marked tendency for VCS services to be multi-faceted. For example, while the 
focus of a service might be on a targeted intervention for families in crisis who 
benefited from therapeutic support, this did not exclude the provision of other 
approaches or types of access and support.  

The vast majority of VCS managers struggled to maintain the service with their 
current funding, which varied from £10,000 a year or less in 25% of cases to 
£500,000 a year or more in 6% of cases. Thirty-six out of 250 services (the number 
responding to this question) operated without any paid staff and 11 of these were in 
one local authority (Somerset). These accounted for more than a third of the 
Somerset services in the sample.   

The majority of service managers sought to expand future provision, by diversifying 
their work or by increasing their number of users and/or staff. However, a major 
obstacle to continued, consistent or increased provision was a lack of funding, and 
especially secure and long-term funding. For future financial support they tended to 
look towards the larger grant-giving charities, rather than to the statutory sector. 

The mapping exercise pointed to relatively little provision directed at fathers, either 
specifically or as part of wider family provision. Other groups for whom there was a 
low level of service provision were Gypsy and traveller families and Black and 
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minority ethnic (BME) groups, though areas which had been selected for their ethnic 
diversity did provide some specific provision for the latter group. 

The majority of voluntary sector service providers in the interview sample found the 
ECM framework useful in their work, by encouraging them to think more about 
outcomes for children, by making work with parents and children more focused and 
structured, by providing a common language and shared agenda when working with 
other services, or by providing a uniform structure for use in funding bids. Their 
practical implementation of the framework tended to be focused on ‘being healthy’, 
‘staying safe’ and ‘enjoying and achieving’. Very few VCS services in the sample 
addressed ‘achieving economic well-being’.  

Nevertheless, the evidence indicators did not feature especially highly in service 
provision. Moreover, 29% of services in the sample were not working to the ECM 
agenda. Of the 257 services in the interview sample, 9% were aware of the ECM 
agenda but were not working to the outcomes, because they considered either that 
they were not applicable to their work with adult members of the family or that the 
outcomes did not match the specialised areas of their work. A further 20% of the 
service managers were unaware of the ECM framework. They were typically 
representatives of smaller organisations which operated using mainly volunteers and 
provided disability-related services, counselling, or counselling-related services for 
parents around bereavement and around sexuality.  

Referrals both to and from the statutory sector exceeded those within the voluntary 
sector. In the case of statutory social and health services and, to a lesser extent, 
education, voluntary services received more referrals than they forwarded to these 
agencies. The reverse was the case with statutory housing, where voluntary services 
sent more referrals than they received. 

VCS services were not as consistent as those in the statutory sector in engaging with 
other services in meetings or joint work. In some areas they appeared to be involved 
in a strong level of networking, while in one London borough and some rural areas 
they were not, and it was dependent upon individual organisations to build these 
links. Disability-related voluntary services, in particular, reported very few links, 
regardless of the local authority. Similarly, services which were part of larger national 
organisations were not always as well linked as might have been anticipated. It 
appeared that services with fewer resources to spare engaged far less than those 
with more resources.   

Services provided by the ten national organisations 

The ten services in this sample covered a wide range of national provision which 
included adoption, drug use, services for single parents, support for parents with a 
disabled child, relationship support, parenting services, and support for young 
parents. 

At national level, organisations were well networked with other relevant agencies and 
central government departments.  These networking activities were thought to be 
beneficial by affording organisations the opportunity to influence the relevant agenda 
for their area of work, ensuring that the voice of their users was heard at national 
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level, allowing them to develop their own profile, maintaining awareness of policy and 
practice, and identifying gaps in provision which they might address. 

With one exception, all national organisations worked in partnership with, or were 
contracted to provide services for, other national organisations.  

One method of judging the extent of the national organisations’ geographical spread 
was whether they operated in the local authorities selected for the study, which were 
widely dispersed across the country.  All except one had at least one service located 
in some of the sample’s selected local authorities, with the widest coverage provided 
by Relate, which holds relationship counselling sessions and other services 
throughout the country. Some national organisations had a London-wide remit which 
meant that they would be accessible to residents in the two London boroughs in our 
sample.                          

All respondents stated that their local services would be involved in local groups but, 
being removed from the day-to-day work, they were unable to supply any details.  
Coram Family, the third largest adoption agency in the UK and a major provider of 
parenting support, was the only national organisation involved at a local level with 
groups or multi-agency planning forums: this involvement was considered very useful 
for promoting the views of the voluntary sector. 

Only one organisation did not refer to working in some capacity with statutory 
services in a local authority. For most organisations, this involvement was in the 
provision of specific services according to their area of expertise. However, two 
appeared to be embedded in local authorities, providing a range of services both for 
and alongside statutory agencies.  

A majority of respondents aspired to provide services in additional areas of the 
country, either because of an identified local gap in the type of service which their 
organisation provided and/or because of the strategic benefits to the organisation of 
operating as widely as possible.  Services also looked to expand provision over the 
next three years, in terms of user numbers, types of work, and staffing.    

Notwithstanding their desire to expand, most respondents reported difficulty meeting 
current service levels. Again, funding was an issue for some organisations where 
demand outstripped supply or where there was insufficient funding for the head office 
to provide a central support system for the locally-based services. Favoured future 
funding sources were national and local government and grant-giving charities.     

All respondents were familiar with the ECM agenda and all used it in their work. They 
were more likely than the local services to address ‘making a positive contribution’ 
and ‘achieving economic well-being’, as well as the other three outcomes.  Some 
respondents found the framework’s focus helped with funding applications, while 
others used it for monitoring purposes: two organisations had developed the 
framework to suit their own monitoring and evaluation.  However, respondents were 
also inclined to express disquiet about certain aspects of the agenda. These ranged 
from the fact that it was not sufficiently holistic, as it did not address either specific 
issues such as spirituality or practical issues such as housing, to its potential for 
further widening the gap between adults’ and children’s services through its exclusive 
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focus on children. This could lead to the belief that it had limited applicability to 
services which focused on adults in the family.  

Conclusions  
The study was based on a small, selective sample of local authorities, local services 
and national organisations. However, it did raise a number of issues for further 
consideration regarding VCS provision for parents and families. 

Working with Every Child Matters  

Many voluntary services found the ECM framework a useful tool for assessing their 
work and for providing information to funders. Nevertheless, there was a lack of 
consistency in its utilisation. Over one-fifth of local services did not work with the 
framework, either through lack of knowledge or a belief that it was not relevant to 
their work. The stumbling block appeared to be that smaller services were not yet 
aware that, even if they worked indirectly with children - by means of work with their 
parents - the outcomes still applied to what they did. A factor to be considered is that 
many of these services were in operation prior to the introduction of the ECM agenda 
and their direction would have been determined without reference to the agenda. 
They were, consequently, attempting to make existing provision fit into a new 
framework.   

Service provision  

Although one aim of the study was to identify gaps and overlaps in service provision, 
only limited information could be provided. Some areas of the country were better 
served by the voluntary sector than others as regards parenting and family support, 
and some types of service, such as those supporting the parents of ill or disabled 
children and housing support services, appeared in the sample more frequently than 
others. Further research on the views of service users and providers (which was not 
the remit of this research), might establish the extent to which users needs are being 
met, based on the provision available.  

Rural areas, even with large populations, tended to have a predominance of services 
with a relatively small number of users. They were also more likely to have services 
staffed entirely by volunteers.  In addition, services in rural areas were least likely to 
engage in networking or undertake partnership working.  

Service delivery 

One of the predominant features of service provision in the voluntary sector was the 
versatility of services. Unlike services in the statutory sector, which tended to 
concentrate on one type of approach or support, those in the voluntary sector 
appeared to be able to cover many aspects of provision. This might be a facet of 
voluntary sector services to be developed as it could reduce the stigma (and, 
therefore, lack of involvement) experienced by many parents in attending a targeted 
service for ‘problem families’.   
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VCS services were more also likely to receive referrals from the statutory sector than 
to forward them in that direction. A major role for the voluntary sector at present is to 
provide services that are commissioned by the statutory sector and, therefore, would 
not be expected to be referring cases back to them. The exception to this appeared 
to be VCS housing services which, in this sample, were not only relatively few in 
number but also appeared to be not so well used by the statutory sector.  

Meeting the needs of specific groups 

Among specifically targeted services, those which focused on the parents of children 
with disabilities appeared most common. However, this does not necessarily imply 
that such parents were well catered for as these services covered a wide range of 
mental and physical illnesses and of mental, physical and learning disabilities. 
Moreover, the services were often small and without paid staff. 

Although some services did include fathers as their actual and potential users, or 
made specific provision for them, nevertheless, the proportion which did so remained 
low relative to the proportion which attracted mothers. Similarly, a relatively small 
number of services in the sample provided support specifically for families from BME 
and other minority groups.  

Funding  

Most services experienced difficulties in delivery, with those most likely to be in this 
situation being the ones providing interventions such as parenting and relationship 
support, and those covering large geographical areas. Services appeared more likely 
to look to non-statutory sources of funding in the future, notwithstanding the fact that 
many were currently in receipt of money from the statutory sector.   

It is clear from the interviews with the 10 large national voluntary organisations that 
they had the willingness and enthusiasm to provide more services in local areas, but 
also lacked the resources to do so.  

Areas for policy consideration 
In view of the variability in services’ awareness of ECM and their use of the 
framework, DCSF might wish to consider investing resources in providing training for 
smaller voluntary organisations to increase their knowledge and awareness of the 
ECM agenda, and of its relevance to their services. The provision of sufficient 
funding to allow staff to attend such training without this having an adverse effect on 
service provision would also be worthy of consideration.  

The evidence suggested that services in rural areas might be facing a degree of 
isolation in their work, possibly as the result of the resource implications of the large 
distances involved. Local authorities might wish to consider funding appropriate to an 
area, bearing in mind its size and population spread.  

This study did not investigate the extent to which fathers and families in BME and 
other minority groups actually used the available services. However, with respect to 
fathers, previous research indicates that some family services cater more effectively 
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for mothers than fathers (see, for example, Ghate et al., 2000; Asmussen et al., 
2007).  Research has also indicated that BME families face cultural and practical 
barriers in accessing family support services (Becher and Husain, 2003).  It may, 
therefore, be useful for voluntary sector providers to consider to what extent they are 
successfully catering for, and communicating with, these ‘hard to reach’ groups, and 
for them to explore the relative value of providing them with selective services as 
opposed to integrating their needs into more generic services.    
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1. CHAPTER 1: INTRODUCTION 

1.1. Background to the study 
The Tavistock Institute was commissioned by the Department for Children, Schools 
and Families (DCSF) to undertake an investigation into the role played by the 
voluntary and community sector (VCS) in England in supporting parents, carers and 
families under the Every Child Matters (ECM) agenda. The voluntary, community and 
other third sector agencies play a significant and diverse role in delivering the ECM 
agenda in a variety of ways, including providing direct support to parents, carers and 
families. However, a report commissioned by the former DfES from PwC (2006) 
indicated that local authorities (and, therefore, the relevant government 
department[s]) had only limited knowledge of the range of services offered, the 
number of families who received parenting support, and the extent to which services 
were coordinated locally.  

The purpose of this research was to supply DCSF with information on the number 
and scope of relevant VCS services in selected local authorities, how they met the 
ECM agenda and how they worked with other services designed to help parents and 
families. Every Child Matters presents an integrated approach to supporting the well-
being of children and young people from birth to age 19. The Government's aim is for 
every child, whatever their background or their circumstances, to have the support 
they need to: be healthy; stay safe; enjoy and achieve; make a positive contribution; 
and achieve economic well-being.  

1.2. Purpose of the study 
The research did not aim to provide a map of all VCS provision of parent and family 
support in England. Rather, it presents an indication of the situation in 15 local 
authorities reflecting a diversity of contexts, as set out in section 2.1.3 below, and of 
provision by different types of national organisations. To maximise value within the 
resources available and to minimise the burden on local authorities, the study 
focused on a small number of local authorities and national organisations. 

The overarching aims of the study were:  

• to map services for parents and families provided by the statutory, voluntary, 
community and other third sector services in a sample of up to 15 local 
authorities  

• to map services for parents and families provided by 10 large national 
organisations in the voluntary sector   

• to explore the extent to which the local and national VCS services met the five 
objectives set out in the Every Child Matters agenda  

• to identify any gaps and overlaps in service provision locally and nationally. 

The specific objectives were:  
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• to select the local authority areas for inclusion in the study, obtaining, as far 
as possible, a range of authorities in terms of geographical spread,  type of 
authority and level of deprivation 

• to establish in each area which services were provided that met the 
research’s definition of family and parenting support  

• to select a number of large national voluntary organisations to establish which 
services they provided to parents and families throughout the country, 
whether they filled gaps in local service provision, and to what extent they 
were integrated at area level through networking with local VCS organisations  

• to provide information on voluntary and community sector local authority 
services about sector provision, the profile of service users, staffing, funding 
and the extent to which services took heed of or addressed the ECM agenda. 
An additional objective was to provide information on links, networking and 
joint working between services and sectors 

• to establish if any part of the ECM agenda was not being met locally or if 
services unnecessarily duplicated each other by offering identical or similar 
provision.  

1.3. Structure of the report  
This report begins by providing details of the methodology used (Chapter 2) and the 
intended use and scope of the research, including any limitations. 

Chapter 3 addresses the findings from the study of the services in the local 
authorities, exploring the nature and extent of provision. This chapter also looks in 
more detail at services in the VCS, in particular how they provided support and to 
whom, their funding, size and to what extent they networked and worked with other 
organisations, both voluntary and statutory.  

Chapters 5 and 6 continue the exploration of voluntary sector provision, the former 
exploring the extent to which services addressed the ECM agenda and the latter 
looking at how the VCS services worked with each other and with the statutory sector 
services.   

This is followed (Chapter 4) by the findings from the study of national organisations, 
looking at what they provided and how they were, or were not, integrated into local 
provision.  

The final section (Chapter 7) draws together the findings to enable us to offer 
conclusions about how services worked, and worked together, to provide support to 
families and parents, and whether any specific form of provision was lacking or 
duplicated.  This chapter concludes by looking at the implications, based on the 
evidence gathered, for future provision of support services in the VCS.  
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2. CHAPTER 2: METHODOLOGY  

This chapter provides, firstly, a short description of how the study was planned and 
undertaken and how the resulting data were analysed.  It then moves to a discussion 
about the constraints to the research which affected the extent to which definitive 
statements about provision could be made. 

2.1. Outline of methods  

2.1.1. Definition of support services   
The initial task was to agree a precise definition of what was meant by ‘services 
supporting parents and families’. This was essential to ensure that all relevant 
services were included in the service mapping and that all extraneous ones were 
excluded. The agreed definition which was used throughout the study was:   

Any activity or facility aimed either at supporting and improving the quality of 
adult couple relationships and parenting, or at providing information, advice 
and support to parents, carers or the wider family unit to help them in bringing 
up children. These relate to the emotional well-being of families and include 
information, advice, parent/child leisure and learning activities, befriending, 
group work, counselling and therapeutic facilities.  

In view of the varying upper age limits in service provision for children and young 
people (variously 16, 18, 21 and 25), it was agreed that no upper age limit should be 
set, which would keep this project in line with that being undertaken simultaneously 
by the National Academy of Parenting Practitioners (NAPP)3.  It was also decided 
that there should be no lower age limit, as this might run the risk of excluding key 
family support services for parents or families of very young children. However, the 
prime consideration was the fact that the research sought to identify services which 
aided or strengthened parenting skills, and not those early years services such as 
childcare, or mother and toddler groups, which did not have this as their focus.  

2.1.2. Measuring ECM activity  
Standards for judging whether services did, in fact, meet the five objectives of Every 
Child Matters also had to be established prior to beginning the study. Previous 
experience of working in this field had indicated that the majority of service providers 
would reasonably claim that they worked with the ECM objectives in mind, but the 
research task was to ascertain more precisely what they were doing and how they 
were doing it. This was a crucial factor in identifying gaps and overlaps in service 
provision.  

It was agreed that the relevant questions in the interview schedule for service 
managers in the second stage of the project would be based on the evidence 
indicators supplied in the ECM Outcomes Framework 

                                                 
3 The NAPP research will examine the effectiveness of parenting services, bringing together existing knowledge as 
well as conducting clinical trials of parenting programmes and evaluating the effectiveness of promising 
approaches.  
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(http://www.everychildmatters.gov.uk), where each of the five objectives has several  
pieces of evidence by which the contribution of services to improving outcomes is 
judged (DfES, 2005). An example of evidence under the ‘Be healthy’ outcome is 
‘Action is taken to promote children and young people’s physical health’. These items 
of evidence are used in the annual performance assessment (APA) of local services 
for children and young people which Ofsted is required by section 138 of the 
Education and Inspections Act 2006 to undertake. Employing these in this study 
allowed us to explore services’ actual, as opposed to their aspirational, contribution 
to the ECM agenda but, importantly, also provided a standardised and replicable tool 
which could be used for comparative purposes in other studies.  

2.1.3. Selection of local authorities  
Fifteen local authorities were selected to form the sample of areas within which the 
research would take place. While this small number could not form a representative 
sample, nevertheless, if it included a cross-section of authorities, it could meet the 
need to supply, in a short period of time, a quantity of information sufficient to provide 
some useful indications of current circumstances. 

The method in making the selection was to list all 149 local authorities in England 
(excluding district councils which are very small, and VCS services within them could 
cross the local authority boundary which would have made mapping problematic). 
They were, therefore, classified according to: 

• Region: East Midlands, East of England, London, North East, North West, 
South East, South West, West Midlands, and Yorkshire and Humber 

• Type: county council, metropolitan district, unitary authority, London borough 

• Urban or rural location 

• Population size 

• Ethnic composition   

• Ranking on the Index of Multiple Deprivation (IMD): to include a selection of 
deprived and not deprived areas 

• Annual performance assessment (APA) score4: to include some lower and 
some high performing authorities against their APA score 

• Whether any other parenting-related government interventions were operating 
in the area. These included Budget-holding in Lead Professionals in Multi-
agency services; Health-led Parenting Support Projects; Early Intervention 
Pathfinders, the Parenting Fund; and those authorities designated as Respect 
areas5. 

The starting point was to select one authority from each of the nine regions to obtain 
a geographical spread, and then to ensure that the selection reflected all the other 
factors set out above. From a shortlist of 19 local authorities, the following 15 were 
chosen as the study sites: Bradford, Bristol, Cambridgeshire, Derby, Isle of Wight, 

                                                 
4 APAs provide a score for each LA (1-4) based on the children’s services performance against the ECM 
outcomes 
5 These were included because of their focus on providing or improving services for parents 

http://www.everychildmatters.gov.uk/�
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Kensington and Chelsea, Lincolnshire, Liverpool, Luton, Milton Keynes, Newham, 
Redcar and Cleveland, Somerset, Telford and Wrekin, and York.    

2.1.4. Selection of national organisations  
The remit of the study also required exploration of up to 10 organisations in the 
voluntary sector which provided services for parents and families on a national level, 
either through a central function such as a telephone helpline or by operating 
services in various local authorities throughout the country. A list of 21 relevant 
national organisations was compiled, from which 17 were considered for inclusion in 
the study. They represented a range of service provision which included: support for 
parents in general, young parents, fathers, those caring for a disabled child, and 
families affected by drugs misuse; help with accommodation arising from issues such 
as domestic violence; and couple counselling and relationship support. 

Ten services were selected, with the remaining seven being held in reserve in case 
of non-participation. While none of the organisations initially declined to take part in 
the study, two were replaced because the services they offered were predominantly 
London-based and they could not, therefore, be seen as truly national organisations.  
Subsequently, difficulties in obtaining interviews with an appropriate member of staff 
in two other services led to their also being substituted.   

The final selection was: 

NCH (National Children’s Homes); the Family Welfare Association; RELATE; YWCA 
(Young Women’s Christian Association); YMCA (Young Men’s Christian Association); 
Contact a Family (CAF); Lifeline; Coram Family; One Parent Families/Gingerbread; 
and the British Association of Adoption and Fostering. 

2.1.5. Mapping local services  
In each selected local authority, the aim was to chart all services provided by the 
statutory, private, voluntary or community sector which fitted the definition set out in 
section 2.1.1 above. The first step was to contact the local parenting commissioner or 
parenting lead in each area to inform him/her that the research was taking place and 
to seek help where appropriate.  In some cases this was unproblematic, but in others 
it led to difficulties which took time to resolve. These are set out in section 2.2 below. 

The main procedure for collecting the data was through a combination of website 
searches and telephone calls to potential sources of information. The sources used 
included: the Children’s Information Service directory for statutory and voluntary 
services; local authorities’ websites for relevant voluntary organisations and statutory 
provision in social services, health, education, housing and youth offending; local 
directories of voluntary and community groups; various databases; the local Council 
for Voluntary Services; the local Children’s Fund representative; and the Internet 
search engine ‘Google’ – with appropriate links being followed up. 

An Excel spreadsheet for each local authority was produced, providing contact 
details and a brief description of what was provided for each service found using the 
above methods.  In total, 1,373 services were charted for the 15 local authorities, an 
average of 92 per authority, with a range between 41 and 286.   
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Once the first round of data gathering was complete, a check was made to verify that 
the services were appropriate for inclusion in the final version of each map, and that 
the VCS services were, consequently, eligible for interview in the next phase of the 
research.  A member of staff in all identified services was contacted by telephone to 
confirm that the service was still operating, working with parents/families in a way 
that met the definition being used, and that the details obtained were correct. 
Services were contacted up to three times on different days/times and messages 
were left where necessary. If there was no response, then the service was not 
included in the final version of the spreadsheet.  This exercise led to the exclusion of 
385 services which could not be verified. In practice, some major statutory services 
(such as Sure Start/Children’s Centres) which could not be verified in this way were 
not excluded as it was highly likely that they were, in fact, still operational. Had they 
been excluded, the resulting information would not have presented an accurate 
picture of the range of statutory services being offered in those locations. The final 
versions of the spreadsheet of parenting/family support services in each area appear 
in the technical annex of the report.  

2.1.6. Mapping services provided by national organisations 
An initial inspection was made of the websites of the national organisations to 
ascertain as far as possible what they offered and for which geographical area. This 
was followed by telephone calls to the organisations, either to check on the accuracy 
of the information and/or to request further details about their provision. Telephone 
calls were then made to the individual services to establish precisely what they 
provided to parents and families across the country and whether this fitted the 
working definition of support services. Unlike the services in the local authorities, the 
existence of these services did not need to be verified as information about them had 
been obtained from the parent organisation, not from a public source which might be 
out of date. However, in some cases, the organisation offered several work streams 
from the same base and these have been classed as one service in the mapping, 
thus reducing the number of services from some organisations.  Examples of these 
were a Children’s Centre which offered, amongst other services, health visitors, 
family support, childminding, breastfeeding, nursery groups, a service for parents of 
children with a disability as well as specific groups for Black and minority ethnic 
(BME) parents. 

An Excel spreadsheet was produced for each national service, providing contact 
details for, and a brief description of, each service.   

2.1.7. Interviews with service providers 
The final stage was to conduct a telephone interview with a member of staff in the 
national organisations and in each service in the voluntary and community sector 
which had been verified. This was undertaken using a structured schedule which 
allowed for any additional comments at the end.      

The purpose of the interviews was to obtain information on the nature and type of 
provision, service users, referrals, staffing, funding, inter-agency working and 
networking, future plans and the degree of conformity with the ECM agenda. 
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Using the information obtained in the verification exercise, the contact person was 
telephoned to make an appointment to carry out the interview. Of the 465 potential 
respondents in the local authority areas, 257 were successfully interviewed. This 
represents a response rate of 55%. The reasons for non-participation included: 

• Not being able to contact smaller organisations which operated on an ad-hoc 
basis and were mostly run by very small numbers of volunteers 

• Organisations declining to take part in the research, primarily due to a lack of 
spare capacity to devote time to the interview  

• Organisations not wanting to disclose information, or not seeing the benefit of 
taking part 

• The tight timescales of the research, which meant that arranging interviews 
was difficult if the appropriate member of staff was ill or away on leave for any 
period of time. 

Table 2.1 below shows the number of interviews completed and the response rate in 
each local authority.  This varied from 29% in Kensington and Chelsea to 89% in 
Liverpool.   

Table 2.1: VCS interviews completed by local authority 
Authority Interviews completed 

(n) 
Response rate 

(%) 
Liverpool 25 89 
Telford and Wrekin 19 86 
Somerset 29 76 
Bristol 30 69 
Lincolnshire 13 68 
Luton 25 68 
York 14 64 
Newham 12 52 
Redcar and Cleveland 12 52 
Bradford  16 50 
Isle of Wight 4 50 
Cambridgeshire 36 46 
Milton Keynes 9 32 
Derby 7 29 
Kensington and Chelsea 6 29 
Total 257  

 

Nine out of the 10 managers of the national organisations were interviewed by 
telephone. In one case where an appointment proved impossible to arrange, the 
schedule was emailed to the respondent, completed and returned to the research 
team.  

2.1.8. Verifying and analysing links between services  
To ascertain what level of contact services had with one another in each of the local 
authorities, a spreadsheet was constructed which contained information on all the 
services identified and gave respondents an option for indicating the strength of their 
contact with the other services. This included: ‘Know service by name only’; ‘Refer to 
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service’; Meet with service’; and ‘Undertake joint-work with service’.  The purpose 
was to provide an indication of the strength of relationships between services 
operating across different sectors. This ‘social network’ spreadsheet was emailed to 
the contact person in each of the services identified in the mapping exercise, with a 
request for its prompt return.  

From the potential respondents in the local authority areas, 179 spreadsheets were 
returned, a response rate of 18%. Owing to the nature of the exercise, it is not 
possible to provide details of reasons for the non-response as most services simply 
did not reply to the requests for them to complete the spreadsheet. 

Table 2.2 shows the response rates among the local authorities, which ranged from 
11% to 29%. As with the response rates to the interviews with service providers (see 
section 2.1.7 above), these show considerable variation. In some areas, such as 
Bristol, Telford and Wrekin, Liverpool and Somerset, the higher response rates to the 
interviews were reflected in higher numbers of spreadsheets returned. Similarly, 
some areas with low interview response rates, for example, Milton Keynes and 
Cambridgeshire, also returned a low proportion of spreadsheets. However, this was 
not a consistent pattern throughout the 15 local authorities and it would appear that 
individuals’ willingness to participate, as well as the circumstances operating in the 
local authority (see section 2.2.1) influenced the response rate.  

Table 2.2: Mapping spreadsheets returned by local authority 
Authority Spreadsheets returned 

(n) 
Response rate 

(%) 
Bristol 20 29 
Telford and Wrekin 14 29 
Liverpool 19 25 
Redcar and Cleveland 13 21 
Somerset 16 20 
Derby 8 19 
Kensington and Chelsea 8 19 
York 10 19 
Isle of Wight 6 17 
Lincolnshire 10 15 
Newham 9 15 
Cambridgeshire 22 13 
Luton 10 13 
Bradford  8 12 
Milton Keynes 6 11 
Total 179  

 

This exercise also served as an opportunity for respondents to add other services, 
which they considered met the definition, for inclusion in the mapping. This resulted 
in 36 additional services being included.  

See appendix C for network diagrams which illustrate the strength of relationship 
between organisations. Six diagrams have been produced for those areas with the 
highest number of responses (over 10 per area).  
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2.1.9. Analysis of data 
A variety of analysis techniques was used, according to the nature of the data. For 
the mapping exercise, the services were coded manually by sector (voluntary or 
statutory). Then the description of each service was used to provide an initial 
classification according to which area(s) they worked in (social, health, education, 
housing etc).  This initial classification was further divided into categories according 
to the issue addressed (e.g. family relationships, targeted parenting support, 
substance misuse, educational support,) and, where appropriate, this was further 
divided into categories which defined more precisely the work undertaken. For 
example, ‘family relationships’ might address couple relationships, parent-child 
relationships, family mediation or a child’s contact with a non-resident parent. In view 
of the range of provision of many services, multiple coding was used. Excel was then 
used to analyse the resulting information.  

The full coding schedule appears in Appendix A: Coding Schedule. No claims are 
made for the generalisability of the coding: it was devised in this way because it 
allowed the data collected to be presented in a format which provided the information 
required by DCSF.    

Interviews with service providers were analysed using SPSS for the quantitative data 
and NVivo for the qualitative information.   

In order to ascertain the strength of the working relationships between services in the 
social networking exercise, a weighted score was given to each of their responses. 
Where an organisation knew another by name it was given a score of one, where it 
referred to an organisation it was given a score of two, meetings with another 
organisation were scored at three, and joint work with another organisation was 
scored at four. Individual and amalgamated scores were produced which represented 
the strength of a service’s relationship with other organisations in its area. Diagrams 
which illustrate the strength of relationships between organisations can be found in 
Appendix C.  

2.2. Difficulties encountered which limited the study 

2.2.1. Timing 
At the beginning of the data collection period, contact was made with the parenting 
commissioners or leads in the 15 local authorities. All commissioners were engaged 
in the development of their parenting strategies, as required by DCFS, and, as part of 
this exercise, several were carrying out audits and consultation exercises with 
service providers in their authority.  In many cases this involved the distribution of 
postal questionnaires to all managers of local services: these questionnaires covered 
broadly the same topics as those included in the interview schedule for the next 
round of this study. This overlap in data gathering from the same people had clear 
implications for response rates. It was agreed by the Department, therefore, that the 
researchers should work collaboratively with local authorities, sharing information 
already obtained by either party. This proved to be a good example of co-operative 
working and was very helpful in verifying services. 
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However, it did not reduce the level of contact with services and it is possible that a 
number of services did not take part in the research because of the burden it 
presented at a time when they were already obliged to participate in a data collection 
exercise.  

2.2.2. Remit of the study  
The mapping exercise involved identifying and listing statutory, voluntary, and private 
services supporting parents or families (according to the definition used) within each 
of the local authorities. This permitted a breakdown of the type of work undertaken by 
these agencies, and, where information was provided, their links with one another. 
However, in keeping with the remit for this piece of research - the role of the 
voluntary sector - more detailed information on services was obtained only from 
service managers in the VCS and not from those in the statutory or private sectors.  

This information does not include the cost of running services as this was not part of 
the original research specification. It does, however, provide data on the sources and 
amount of services’ funding.    

2.2.3. Definition of support services  
A strict definition of support services was adopted (Section 2.1.1). A key aspect of 
this definition was that services should be for the benefit of parents and/or wider 
family and not aimed solely at supporting children and young people, even though 
the family might benefit indirectly from such support.  One example is the 
inclusion/exclusion of services designed to support survivors of sexual abuse.  
According to the definition, statutory services providing therapeutic support to abused 
children would not be included, but those services in the voluntary sector which 
supported the family where abuse had been an issue, either for children or for their 
parents, would be.  

Consequently, the number of certain categories of service might appear to be low in 
some areas but this does not imply that no support is available locally to address that 
particular issue.  

2.2.4. Response rates   
The conclusions drawn from the data represent the best available evidence on the 
types of activities that VCS services were involved with in the selected areas. 
However, they should be considered with response rates in mind, which were 
adversely affected by short timescales within which to gather data, limited voluntary 
sector capacity, and the timing of the research (mentioned above).  

2.2.5. Coding 
The data gathered and verified in the mapping exercise were used to classify 
services according to their type of provision. The classifications, or codes, given to 
services were, therefore, based on the service descriptions which varied in quality, 
depending upon the level of detail provided at source and confirmed by services.  
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3. CHAPTER 3: FINDINGS FROM THE STUDY OF LOCAL 
AUTHORITIES 

The information in this chapter is drawn from the 1,012 entries on the mapping 
spreadsheets, from the 257 interviews with service providers in the voluntary sector 
and the 141 returns from the social networking exercise which explored links 
between services.  

3.1. Service provision in the local authorities: what is provided 
for whom 

3.1.1. Distribution of services by sector 
The number of organisations in all sectors meeting the definition and verified in the 
mapping exercise was 1,012, an average of 67 in each authority but covering a wide 
range, varying from 36 (Isle of Wight) to 162 (Cambridgeshire).  For the most part, 
the number of organisations reflected the size of the authority in terms of its overall 
population. As can be seen from Table 3.1, the six largest authorities, with a 
population in excess of 350,000, all appeared in the top six in terms of number of 
organisations,  though their ranking in terms of size did not correspond exactly to 
their ranking in terms of service provision. Authorities which had noticeably fewer 
organisations than might have been expected for their size were Lincolnshire and 
Derby, while Luton and Redcar and Cleveland both appeared to have more. 

Organisations in about half of the authorities were fairly evenly divided between the 
statutory and voluntary sector. However, the Isle of Wight and Lincolnshire had low 
proportions of organisations in the voluntary sector (22% and 32% respectively), 
followed by Liverpool and Redcar and Cleveland.  Conversely, Bristol and Luton 
appeared to have quite strong voluntary sector support for families, with 62% of 
identified organisations located there.  

The Annual Performance Assessment score (see section 2.1.3) appeared to bear 
little relationship to the number of organisations providing relevant services.  

Table 3.1: Local authorities’ service provision (Mapping data) 
LA ranking according to 
population size 

Ranking 
according 
to no. of 
services6 

% of 
services 
in VCS  

Nature of 
LA  

Region 

1.  Lincolnshire 7 32 Urban/rural E. Mids 
2.  Cambridgeshire 1 48 Urban/rural E 
3.  Somerset 2 46 Urban/rural SW 
4.  Bradford 6 51 Urban Yorks 
5.  Liverpool 3 36 Urban NW 
6.  Bristol 5 63 Urban SW 
7.  Newham 8 43 Urban LB 
8.  Derby 14 58 Urban E Mids 
9.  Milton Keynes 10 53 Urban SE 

                                                 
6 Authorities are ranked from 1 to 15, with 1 representing the authority with the most services and 15 representing 
the authority with the least. 
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Table 3.1: Local authorities’ service provision (Mapping data) 
LA ranking according to 
population size 

Ranking 
according 
to no. of 
services6 

% of 
services 
in VCS  

Nature of 
LA  

Region 

10. Luton 4 62 Urban E 
11.York 11 44 Urban Yorks 
12. Kensington & Chelsea 13 55 Urban LB 
13. Telford & Wrekin 12 45 Urban W Mids 
14. Redcar & Cleveland 8 38 Urban/rural NE 
15. Isle of Wight 15 22 Urban SE 

 

3.1.2. The nature of provision  
In order to explore what the organisations offered, a coding system was devised 
which allowed their provision to be categorised firstly into the broad ranges of social, 
health, education and housing and subsequently into further sub-categories.  The 
1,012 voluntary and statutory sector organisations in the mapping exercise provided 
1,420 services, nearly half of which were located within the broad range of ‘social’ 
interventions. Health accounted for 28% of what was offered and education for 15%. 
The other broad categories were housing, which had only 20 services focusing on 
supported accommodation for vulnerable families (representing 1% of all the 
services), and a very small number of information or signposting services.  Fourteen 
organisations provided multiple services which cut across the main categories: their 
specific services have been included in the above categories.  

Table 3.2 shows the distribution of these services in the voluntary and statutory 
sectors by their main category (in bold) and by their sub-category of provision. The 
social category is evenly divided between voluntary and statutory services, but the 
former provided more family relationship services, while the latter offered more 
targeted parenting support and services for children under five. Services providing 
support to families in which there had been sexual abuse were almost exclusively 
provided by the voluntary sector: this does not imply that the statutory sector does 
not address sexual abuse, but rather that the type of service fitting the definition used 
in this study was most likely to be found in the voluntary sector.  Health services were 
more prevalent among VCS organisations, but this is largely because of the greater 
number of services around children’s disability or long-term illness in this sector: the 
study’s definition was of services which supported parents, and not those which 
provided treatment, which would be more common in the statutory sector.  
Education-related services were predominantly the domain of the statutory sector, 
although a small number of VCS organisations offered support to the parents of 
children with special educational needs.  

Table 3.2: Number of VCS and statutory services provided (Mapping data) 
 

 VCS  
(n) 

Statutory  
(n) 

Social 333 334 
Generic social 0 1 
Universal parenting (courses etc) 63 41 
Family relationships  67 27 
Early years (under 5s) 58 122 
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Table 3.2: Number of VCS and statutory services provided (Mapping data) 
 

 VCS  
(n) 

Statutory  
(n) 

Targeted parenting support 114 140 
Domestic abuse (support) 16 2 
Recovery after sexual abuse 4 0 
Bereavement (death of child) 7 1 
Sexuality: LGBT young people* 4 0 
   
Health 228 164 
Generic health 4 2 
Substance misuse 40 19 
Services of midwife or health visitor 17 38 
Counselling 28 3 
Children’s disability or illness (mental, physical, learning, behavioural) 139 88 
School nurse 0 14 
   
Education 19 199 
Generic education 1 19 
Education (incl. non-attendance, exclusions etc.) 1 34 
Special educational needs 12 33 
Portage 0 24 
Educational support (incl. educational psychology) 1 36 
Connexions 0 42 
Home-school liaison 4 11 
   
Housing 18 2 
Generic housing 0 1 
Supported housing for young parents 8 1 
Refuge for victims of domestic abuse 8 0 
Supported housing for non-specified vulnerable groups 2 0 
   
Information or signposting 8 6 
   
Multiple services 2 7 
   
Total   608 712 

* Services working around the issue of sexuality (i.e. Lesbian, Gay, Bisexual, and Transsexual). 

Four of the wider categories - family relationships, targeted parenting support, early 
years, and disability – contained relatively large numbers of services. In order to 
establish exactly what was provided under these broad headings, they were each 
further sub-divided, and Table 3.3 shows the numbers of services in both the 
voluntary and statutory sectors in each sub-category. In the family relationships 
category, which, as already noted, was dominated by the voluntary sector, couple 
relationship support was the service most frequently provided. Most of the early 
years services in the statutory sector were Sure Start/Children’s Centres: these 
formed only a small part of the early years provision in the VCS sector. In the 
targeted parenting support category, 38% of all services were directed towards 
families who were vulnerable or stressed, with slightly more in the voluntary than in 
the statutory sector. The reverse was the case with support for teenage parents, 
which accounted for 27% of the services in this category and were slightly more 
common in the statutory sector. As already noted, there were far more support 
services for parents of disabled or sick children in the voluntary sector than the 
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statutory sector, but the discrepancy between the two was particularly noticeable in 
services for children with a physical disability. 

Table 3.3: Distribution of VCS and statutory services within sub-categories (Mapping data) 
 

 VCS Statutory  
Family relationships* 67 27 

Between parent(s) & child 18 7 
Between couples 35 4 
Child contact 12 9 
Family mediation (divorce) 9 2 

   
Early years** 58 122 

Sure Start/Children’s Centres 11 88 
   
Targeted parenting support 114 140 

For stress/vulnerable families 54 43 
In parents of children with anti-social behaviour 8 21 
For teenage parents  29 39 
For adopting or fostering parents 8 24 

   
Disability/illness of child*** 139 88 

Physical disability/illness 41 8 
Mental disability/illness 37 33 
Learning or behavioural difficulties 23 20 

* Sub-categories total more than the main category because of multiple coding.                              
** No sub-categories other than Sure Start/Children’s Centres.                                                      
*** Sub-categories total less than the main category either because the service description does not specify the 
precise nature of the disability addressed, or because provision may be for any type of disability. 

3.1.3. Main service users 
The mapping data, which drew on only public sources, did not always provide 
comprehensive coverage of which parents or family members used the services. 
However, where a service did have provision for specific groups, either exclusively 
for that group or as part of its overall remit, this was noted during the coding process. 
Previous research (Morris, 2006) had identified the provision of resources to enable 
services to be accessible to and appropriate for ‘hard to reach’ parents as one of the 
components in assessing the infrastructure of parenting support. In addition, the 
research specification had indicated that the sample should include areas with 
significant ethnic minority populations.   

The analysis indicated little provision for groups typically difficult to engage with 
services. BME, traveller, Gypsy, Roma and refugee families were specifically 
targeted by a total of 31 services across the 15 local authorities. Twenty-three of 
these were in the voluntary sector, of which 10 were in Luton, five in Kensington and 
Chelsea and four in Newham. Six local authorities had no parenting provision 
targeted at these groups in either the voluntary or statutory sectors.  

Twenty-eight services, 10 of which were located in one area, were directed to 
fathers, with 18 of these in the voluntary sector.  A further 19 services (14 in the 
VCS)  included partners in support services for pregnant women and new mothers, 
and four services (two in the VCS) were aimed at the partners of teenage mothers. 
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Only four services, all in the voluntary sector, made specific provision for single 
parents.  

Interviews with VCS service providers elicited more detailed information on which 
parents or family members were the main users of their service.  Multiple responses 
were given.  

As can be seen from Table 3.4, parents in general were the users in two-thirds of 
services. Over a third of services stated that mothers were their main, or one of their 
main, user groups, but only one in ten considered fathers to be one of their main 
users. Young parents accessed support from 16% of services.    

Table 3.4: Number of VCS services working with each group 
of users (Interview data) 

 Frequency % 
Parents in general 171 66.5 
Extended family 34 13 
Mothers 90 35 
Fathers 26 10 
Young parents 42 16 
Lone parents 35 14 
Carers 29 11 
Parents of LGBT children 4 2 
BME families 1   0.4 
Children/young people  55 21 
Professionals  13 5 
Adults in general  20 8 
Service-specific users  30 12 

 

3.1.4. Number of service users 
Information was collected on the service users of VCS organisations in each of the 
15 local authorities: managers were asked how many people had used the service in 
the six-month period, April to September 2007.7  The resulting numbers were 
grouped into five categories, ranging from 50 or fewer users to more than 500.  The 
table below shows the number of services in each category, both in total and for each 
of the 15 areas.  It should be borne in mind that the number of services from which 
information was received varied among authorities, and in some cases was very low 
(for example, only three services in Kensington and Chelsea provided information on 
service users), and that consequently this information is not necessarily 
representative of voluntary sector provision in an area. 

Table 3.5: Number of VCS services in each category by area (Interview data) 

 
Up to 50 

users 
51-100 
users 

101-200 
users 

201-500 
users 

500+ 
users 

Total 
services 

Bradford 5 1 3 2 4 15 
Bristol 3 6 5 8 6 28 

                                                 
7 Service managers were also asked if they collected demographic information on their users and the length of 
their intervention with the service.   
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Table 3.5: Number of VCS services in each category by area (Interview data) 

 
Up to 50 

users 
51-100 
users 

101-200 
users 

201-500 
users 

500+ 
users 

Total 
services 

Cambridgeshire 14 6 5 3 6 34 
Derby 0 0 2 3 1 6 
Isle of Wight 2 1 1 0 0 4 
Kensington & Chelsea 0 1 0 1 1 3 
Lincolnshire 4 3 1 3 1 12 
Liverpool 6 3 5 2 6 22 
Luton 4 3 2 4 5 18 
Milton Keynes 1 1 0 0 3 5 
Newham 1 1 2 1 3 8 
Redcar & Cleveland 1 1 3 3 2 10 
Somerset 12 6 2 1 2 23 
Telford & Wrekin 3 4 2 3 3 15 
York 3 0 3 4 3 13 
Total 59 37 36 38 46 216* 

*Information missing for 41 services 

All areas except the Isle of Wight had at least one large service (in terms of user 
numbers), and the areas with the highest populations usually had the greatest 
number of large services.  One exception to this was Luton which does not have a 
large population but in this sample had a relatively high number (n 5) of large 
services. Somerset, on the other hand, had a majority of small services (n 12) 
despite its being a relatively heavily populated area. This might reflect the rural 
nature of the county, with small pockets of inhabitants.  As noted previously in the 
mapping exercise (section 3.1.1), Somerset had the second highest number of 
services overall. The situation in Cambridgeshire was similar in that it covered a wide 
area, had the highest number of services and had a high proportion of small services. 
However, it differed in that nearly one-fifth of its services were large, while the 
proportion of large services in Somerset was only half that.  

Although the sample contained a high proportion of disability-related services, many 
of them (37%) had only a small number of users. A similar pattern emerges with 
targeted parent support where 30% of services had under 50 users. Family 
relationship services, on the other hand, were most likely to report a large number of 
service users.  More detailed information on the number of service users by a 
particular type of service is precluded by the multiple coding employed in the 
analysis. If a service provided a range of support, for example to vulnerable families, 
young parents and parents of children with a disability, the total number of users (the 
information provided in the interviews) could not be disaggregated to establish how 
many accessed one particular type of provision. 

Of the 246 services for which there is information, over half (54%) stated that they 
could accept more users.   
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3.2. Voluntary sector services: operation and delivery 

3.2.1. Service delivery 
Respondents were asked to describe the nature of their service(s) in terms of 
approach - whether it was preventative or responsive to crises - and in terms of 
access to the service i.e. whether it was open to all potential users or targeted at 
specific groups. Since many organisations provided more than one service or 
delivered the service in different ways (for example, both in groups and on a one-to-
one basis), they typically gave multiple responses.  In total, preventative services 
were provided by 221 organisations and those responding to crises by 166. Virtually 
even numbers ran targeted (174) and open access services (179).  

This has been explored further by amalgamated service type, as shown in Table 3.6 
below.  This gives the percentages of each service type offering a particular form of 
delivery.  

Table 3.6: Forms of delivery provided by VCS services (Interview data) 
 Approach Access 
 Prevention  Response to 

crisis  
Open access  

 
Targeted 

 
Service type n % n % n % n % 
Universal 
Parenting 30 81 22 59 29 78 17 46 

Family 
Relationships  24 77 17 55 13 42 17 55 

Early Years  33 89 17 46 25 68 20 54 
Targeted Parenting 
Support   30 76 24 61 18 46 23 59 

Support following 
domestic/sexual 
abuse*  

15 94 14 87 10 62 13 81 

Counselling (inc. 
bereavement, 
sexuality)**   

9 43 14 66 12 57 12 57 

Health***  10 77 6 46 11 85 3 23 
Substance misuse  15 79 15 79 15 79 10 53 
Disability and/or 
illness   35 50 33 47 34 49 41 59 

Education  8 61 6 46 9 69 8 61 
Supported Housing 11 85 12  92 3 23 10 77 

*In view of the small numbers in some of the categories, some of the service types have been 
amalgamated.  

** Includes counselling, and support for parents who have been bereaved and those with gay, 
lesbian, bisexual and transsexual children.  

*** Includes health visiting, midwifery and school nursing services.   

Preventative approaches were most likely be used by early years services, which 
included Sure Start/Children’s Centres. Supported housing services (for victims of 
domestic abuse, vulnerable families and teenage parents) were most likely to be 
responding to a crisis. Similarly, a high proportion of services around substance 
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misuse and those providing support following domestic or sexual abuse were crisis-
driven. 

An open-access approach was most commonly offered by universal parenting 
services and general health services, which included health visiting, midwifery and 
school nursing, while an approach targeted at specific groups was most likely to be in 
services for families where there had been abuse.   

However, it is interesting to note the complexity of delivery. No service type focused 
on one approach or offered only one form of access but, rather, spread themselves 
thinly to provide a range of services.  Crises-driven approaches, for example, 
featured strongly, and unsurprisingly, among services supporting families in which 
abuse had taken place and those requiring supported accommodation, but in most 
cases these types of services were found also to use a preventative approach, 
indicating that they focused on the avoidance of repeat occurrences as well as 
helping families with immediate problems. Conversely, services which might have 
been expected to focus only on prevention and to provide open access to all families 
(such as universal parenting), also responded to crises and targeted their provision at 
some groups, such as traveller families.  

A similar picture emerges with the forms of support offered by services (see Table 
3.7 below), with no services providing just one form (therapeutic, educational, social 
or practical).  While counselling services, for example, were, predictably, most likely 
to offer therapeutic support, this was not to the exclusion of other forms of support, 
which included educational, social and practical help.  Thus, in overall terms, the 
support function of various types of service was quite evenly spread, with social 
interventions8 being provided by 187 organisations, practical support by 173, 
educational support by 162 and therapeutic support by 157.  

Table 3.7: Forms of support provided by VCS services (Interview data) 
 Therapeutic Educational Social Practical 

 % % % % 
Universal parenting  43 65 62 46 
Family relationships  61 35 26 29 
Early years  46 65 84 76 
Targeted parenting 
support   44 44 51 59 

Support following 
domestic/sexual abuse  81 44 62 56 

Counselling (inc.  
bereavement, 
sexuality)   

86 43 29 29 

Health  38 85 85 69 
Substance misuse  74 47 42 63 
Disability and/or illness  36 47 74 60 
Education  46 69 61 61 
Supported Housing  54 61 77 77 

 

                                                 
8 Social interventions were opportunities for parents or families to meet with others in similar situations, such as 
groups for parents of multiple-birth families, ante-natal classes run by the National Childbirth Trust and support 
groups and activities for parents of children with a disability.  
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3.2.2. Referrals 
Almost all services accepted self referrals, made onward referrals and received 
referrals from other agencies. Table 3.8 shows the sources and destinations of 
referrals.   

 

Table 3.8: Referrals to and from VCS services (Interview data) 
 % of referrals to VCS 

services from each type of 
provider  

% of referrals from VCS 
services to each type of 

provider  
Statutory social 69 58 
Statutory health 69 52 
Statutory education 43 26 
Statutory housing 6 12 
Voluntary social 22 31 
Voluntary health 9 17 
Voluntary education 2 5 
Voluntary housing 2 3 
Other 37 33 
 

Voluntary sector services in the interview sample had relatively low proportions of 
referrals both to and from other voluntary sector services and comparably high 
proportions to and from the statutory sector.  Moreover, the proportion of referrals 
from statutory social, health and education agencies to VCS services exceeded the 
proportion of referrals made by the VCS to them.  The reverse was the case with 
statutory housing services, where the voluntary sector sent more referrals than it 
received. However, the overall level of VCS contact with housing services is higher 
than might have been anticipated, given the relatively low rate of knowledge of and 
contact with these services overall.        

Table 3.9 (overleaf) looks in more depth at the referrals made by other organisations 
and agencies to the VCS services in the sample. Looking first at referrals from 
statutory sector services, it can be seen that the main beneficiaries were those VCS 
services supporting parents of sick or disabled children, which received the most 
referrals from statutory social, health and education services. Early years services 
also received relatively high numbers of referrals from statutory social and health 
services. Parenting support services, both universal and targeted, received most of 
their referrals from statutory social services. As noted above, other VCS services 
made relatively few referrals: the majority came from voluntary social services and 
the chief recipients were services for parents with a disabled or ill child and services 
dealing with family relationships.    
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Table 3.9: Referrals received by VCS services from each type of provider (Interview data) 

  
Universal 
Parenting 

Family 
Relationships 

Early 
Years

Targeted 
Parenting 
Support 

Support 
following 
Domestic 
or Sexual 
Abuse 

Counselling 
Services Health 

Substance 
Misuse 

Disability 
and/or 
Illness Education

Supported 
Housing Total 

Statutory social 26 19 32 28 13 10 4 13 39 10 1 195 
Statutory health 26 15 32 23 11 18 11 14 47 1 7 205 
Statutory 
education 14 20 13 19 7 7 0 4 35 7 6 132 
Statutory 
housing 0 0 3 5 4 0 0 0 1 0 5 18 
Voluntary social 9 10 9 8 3 7 2 1 10 9 2 70 
Voluntary health 1 1 3 2 0 0 1 7 9 1 1 26 
Voluntary 
education 1 0 2 1 0 0 0 0 4 0 0 8 
Voluntary 
housing 1 0 0 1 1 0 0 0 1 0 2 6 
Other 4 17 10 15 10 8 1 8 18 3 6 100 
Total 82 82 104 102 49 50 19 47 164 31 30 760 
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3.2.3. Staffing 
Information on the total number of staff, both full-time and part-time, was available for 
250 cases in the interview sample (Table 3.10).  

Table 3.10: Total full and part-time employees in VCS services (Interview data) 
 None 1 to 3 4 to 9 10 to 13 20 + 

Total 
services 

Bradford 2 2 5 4 3 16 
Bristol 2 5 9 8 5 29 
Cambridgeshire 5 9 12 4 5 35 
Derby 1 1 0 4 1 7 
Isle of Wight 2 0 2 0 0 4 
Kensington and Chelsea 0 0 3 1 2 6 
Lincolnshire 1 2 7 1 2 13 
Liverpool 0 10 6 4 2 22 
Luton 1 5 4 5 8 23 
Milton Keynes 1 1 5 2 0 9 
Newham 1 1 4 3 3 12 
Redcar and Cleveland 2 4 2 3 1 12 
Somerset 11 6 7 2 3 29 
Telford and Wrekin 4 5 6 1 3 19 
York 3 2 3 4 2 14 
Total  36 53 75 46 40 250 

  

About half of the organisations employed between one and nine staff. Luton had the 
most VCS organisations with a large number of staff, followed by Bristol and 
Cambridgeshire. The Isle of Wight and Luton had no organisations with high staffing 
levels.    

Of the 250 services, 36 had no staff working either full-time or part-time. All of these 
had volunteers, ranging in number from one to 12.  All areas except Liverpool and 
Kensington and Chelsea had at least one service without paid staff, but in Somerset, 
nearly 40% of their 29 services were in this situation. The Isle of Wight had only four 
cases in the interview sample, two of which had neither full nor part-time staff. Other 
areas with a high proportion of services with volunteers but no paid staff were York (n 
3), Telford and Wrekin (n 4), and Cambridgeshire (n 5).  

These organisations tended to provide only one service and offered low-level 
support, or were self-help groups. Half of them were for the benefit of parents with a 
disabled or sick child. Seven dealt with either universal or targeted parenting, 
frequently for multiple-birth parents.  The remainder were spread evenly across the 
different types of service.  

3.2.4. Funding 
Service managers participating in the interviews were asked about all sources of 
current funding. These were totalled and placed in one of six categories, as shown in 
Table 3.7 below.  Twenty-five percent of the services for which this information is 
available had funding of £10,000 or under. These included three of the four Isle of 
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Wight services, 44% of the services in Telford and Wrekin, 41% of the services in 
Somerset and 35% of the services in Cambridgeshire.  

At the other end of the scale, 15 services spread among nine areas had funding of 
£500,000 or more. Bristol and Telford and Wrekin were the two authorities with the 
highest number of services receiving this amount.   

Table 3.7: VCS service funding by area (Interview data) 

 Area 
£0-10,000 

£10,001-
50,000 

£50,001-
100,000 

£100,001-
250,000 

£250,001-
500,000 

£500,000 
and over  

Total 

Bradford 2 1 3 6 2 1 15 
Bristol 4 7 2 7 3 4 27 
Cambridgeshire 11 6 5 5 3 1 31 
Derby 1 0 1 1 4 0 7 
Isle of Wight 3 0 1 0 0 0 4 
Kensington & Chelsea 0 0 0 3 2 0 5 
Lincolnshire 1 3 3 2 0 1 10 
Liverpool 2 3 3 4 7 2 21 
Luton 5 4 2 4 4 1 20 
Milton Keynes 1 1 2 3 1 1 9 
Newham 3 0 1 1 4 1 10 
Redcar & Cleveland 2 1 2 1 4 0 10 
Somerset 9 5 4 2 2 0 22 
Telford & Wrekin 8 0 2 5 0 3 18 
York 3 1 1 2 5 0 12 
Total  55 32 32 46 41 15 221 

 

Information on sources of current funding was available from 242 service managers 
and this is shown in Table 3.8.  Typically services had multiple funding streams, but 
the predominant source was local statutory funds which accounted for two-thirds of 
the total. This was followed by private donations and fundraising which represented 
just under a third of all sources of income.      

Table 3.8: Sources of current funding for VCS services (Interview data) 

Source  
Frequency

(n) 
% of individual 
service responses 

Local statutory funds 160 66 
Private donations and fundraising 76 31 
National charitable trusts 42 17 
National statutory funds 38 16 
Local charitable trusts and grants 34 14 
Big Lottery Fund 35 14 
Client fees 24 10 
Other/don't know 60 25 

 

As already noted in section 3.1.4, the majority of service managers stated that they 
could accept more users. When this is broken down by service size according to 
funding levels, it appears that it is not only the well-funded services but also those 
with budgets of under £10,000 which considered that they had not reached full 
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capacity. Nevertheless, the majority of managers also claimed to have difficulties in 
maintaining the service with their current levels of funding. Table 3.9 shows the 
number of services according to what they offered (service type) and the percentage 
of all the services in this category in the interview sample which had difficulties with 
funding.  

Table 3.9: Difficulties with funding by VCS service type (Interview data) 

 Type of service (amalgamated 
categories) 

Total services 
with funding 
difficulty (n) 

% of  all 
services in this 

category  
Support following domestic or sexual 
abuse 16 100 

Targeted parenting support 38 97 
Universal parenting 35 95 
Early years (inc Sure Start) 35 95 
Health 12 92 
Family relationships 28 90 
Counselling  (inc. bereavement, sexuality) 18 86 
Disability and/or illness 55 78 
Education 10 77 
Substance misuse 14 74 
Supported housing 8 61 
Total 269  

 

Looking at the total figures for each category and comparing them with the total 
number of these services in the interview sample, it can be seen that those most 
likely to say that they were struggling with their current income level were those in the 
social category - universal parenting, targeted parenting, family relationships, early 
years services and those providing support to survivors of abuse.  Also in this group 
were services in the health category which covers midwifery and health visitors. 
These are services such as the National Childbirth Trust which are located in the 
voluntary sector but provide ante-natal and post-natal advice. Least likely to point to 
difficulties with funding were services connected to substance misuse, disability or 
illness, education, and supported housing  
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The Table 3.10 below explores in more detail the spread of voluntary sector services 
that had reported difficulties in funding, according to what they provided and their 
current level of income.    

Table 3.10: Difficulties with current funding: VCS service type by funding range (Interview data) 
Type of service (amalgamated 
categories) 

£0-
10,000 

£10,001-
50,000 

£50,001-
100,000 

£100,001-
250,000 

£250,001-
500,000 

£500,000 
and over Total 

Universal parenting 10 7 4 7 4 3 35 
Family relationships 3 5 3 9 5 3 28 
Early years (inc Sure Start) 2 6 12 10 3 2 35 
Targeted parenting spport 6 8 3 12 6 3 38 
Support following domestic or 
sexual abuse 2 2 0 4 7 1 16 

Counselling  (inc. bereavement, 
sexuality) 8 4 3 3 0 0 18 

Health 5 3 2 1 0 1 12 
Substance misuse 2 0 2 2 7 1 14 
Disability and/or illness 23 5 6 9 9 3 55 
Education 3 0 1 4 2 0 10 
Supported housing 0 3 0 0 4 1 8 
Total 64 43 36 61 47 18 269 

 

The interviews with service managers explored the specific difficulties which services 
faced with funding. The vast majority described how lack of funding, running at a 
deficit, or money running out had a negative impact on service provision. The most 
common difficulty arose from a shortage of funding generally and of long-term and 
core funding in particular.   

Many services had to deal with shortfalls or funding running out, while a few 
respondents mentioned having to use reserves to keep them afloat, or relying on the 
organisation’s head office to bail them out. For organisations where access to 
funding via grant-givers or charitable trusts was inadequate or non-existent, income 
had to be raised either through client contributions or through local fundraising.  

 [Funder] agreed to fund 80% of our costs, so we have to raise the remaining 
20% ourselves which is very difficult. We charge parents for the service. Two 
hours’ supervised contact costs about £100 to provide: obviously we can't 
realistically ask parents to pay for the total cost. We ask them to pay a 
minimum of £20, but even that is hard for them. We have applied to the lottery 
fund and Children in Need in the past, but the feedback that we got was that 
this sort of service should be government funded, so they don't want to fund 
it. (York 35) 

In some cases, volunteers and staff contributed more than their time to ensuring that 
provision could be maintained, and this often came at a personal cost. 

Yesterday I put the post in the post and it costs me, [I] make calls and don't 
charge for these. If [we] added up all that we give from our own pocket, 
funding would never have lasted us as long. (Telford 41) 
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Some respondents considered that central government had a responsibility to make 
funding available to voluntary organisations which provided essential and core 
services to parents and children. 

Government needs to supply permanent funding. If they value the voluntary 
sector as much as they say they do, they should start funding us sufficiently. 
1 worker might spend 2 to 3 days a week applying for funding. It’s a waste of 
time as only 1 in 3 applications are successful. (York 21) 

A number of interviewees highlighted that where they were contracted by the 
statutory sector to provide services, funding rarely covered the actual cost of 
delivering these services and they had to rely on fundraising to make up the shortfall. 
For small organisations, resources were often very limited and local small-scale 
fundraising, such as car boot sales, coffee mornings, stalls at village fairs and private 
donations, provided the only means of generating income. This was often undertaken 
by volunteers.  

 
Staff in some rural areas felt a sense of injustice that the particular difficulties they 
faced were not taken into account by funding bodies.   

Just not enough money to go round.  [This is a] rural area, a lot of mileage 
involved and these expenses are huge compared with dense populated 
areas, but this is not taken into account by funding bodies. (Somerset 21) 

Notwithstanding these issues, it was the absence of long-term and core funding 
which exercised most respondents.  It had a significant impact on organisations’ 
ability to make strategic and longer-term plans, which made some respondents feel 
that service developments were determined by what funding was available rather 
than by local needs. Moreover, insecure and short-term funding negatively influenced 
staff recruitment and retention and, consequently, their ability to deliver a service.   

The issue was not that services wanted large amounts of money, but rather that they 
needed an amount which was regular and could be relied upon into the future. 

 A small increase in money (£20,000) would provide an admin worker, which 
would greatly increase our efficiency. The service would be much improved 
and allow managers to provide a better service. (Bradford 15) 

Interviewees pointed out that few funders were willing to fund running costs, such as 
core staff, premises and paying the bills, or to supply ongoing funding for existing 
projects. The view held by some respondents was that funders were much more 
attracted to new projects and to funding something which had a clearly visible and 
quantifiable benefit.  

 [Funders] would prefer to fund something where it’s not known whether it will 
work, rather than something where we know it is working! We never have 
trouble gathering evidence - have it in lorry loads but it’s not always enough. 
(Somerset 28) 
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3.2.5. Future plans 
Most respondents in the interview sample had a clear idea about their future plans, 
and in the majority of cases this involved expansion in terms of more users, 
additional types of work, staff numbers, the geographical area covered and the 
physical size of the service. Many services were also looking to diversify their 
provision, both to reach additional types of user and to offer other types of service.   

However, just under a quarter of service managers thought that they would stay the 
same in the future.  Only a very small number (nine out of the 257) thought that 
reduction was a possibility and this was primarily because of lack of funding rather 
than lack of demand.   

Table 3.11 overleaf looks at voluntary services’ future plans by service type. More 
than half of all voluntary services were intending to expand in the future, and those 
most likely to be intending to do so were family relationships, early years and 
education services.  Counselling and health services were least likely to be looking 
towards expansion, but while over half of health services were planning to diversify 
their provision, this was not the case with counselling services: they formed the group 
most likely to be intending to stay the same. Like the health services, more than half 
of the voluntary services providing support following domestic or sexual abuse were 
also planning to diversify in the future.       

A majority of respondents also stated that they would be applying for more funding in 
the future and in most cases the main reason for doing so was to cover core costs, 
with a smaller number of respondents (73) saying that they also needed more money 
to enable them to expand or diversify provision. They saw the main potential targets 
for grants as the Big Lottery Fund and the local statutory sector, followed by local 
charitable trusts/grants and national charitable trusts. Only nine respondents said 
that they would look for funding from current sources. This is interesting in that 38 
were currently in receipt of money from the national statutory sector but did not see it 
as a future resource. Conversely, more respondents (52) were looking to the Big 
Lottery Fund for money than were currently receiving it (35), suggesting a shift in 
respondents’ perceptions about the most likely funders.  

Only twenty respondents said that they would not be applying for further funding.  
Fourteen of these were running their service without any full-time or part-time staff 
(see section 3.2.3).  
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Table 3.11: VCS services’ future plans by service type (Interview data) 

Future plans
Universal 
parenting 

(%) 

Family 
relationships 

(%) 

Early 
years 
(%) 

Targeted 
parenting 
support 

(%) 

Support 
following 

domestic/sexual 
abuse (%) 

Counselling 
services 

(%) 

Health 
(%) 

Substance 
misuse 

(%) 

Disability 
and/or 
illness 

(%) 

Education 
(%) 

Supported 
housing (%) 

 
Expand 68 77 78 67 75 52 54 63 70 77 58 
Stay the 
same 19 13 27 18 19 38 23 11 24 15 8 
Diversify 43 32 43 41 56 24 54 37 49 23 50 
Reduce 8 3 8 3 6 5 0 0 1 0 0 
Total 37 31 37 39 16 21 13 19 70 13 12 
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4. CHAPTER 4: MEETING ECM OBJECTIVES IN THE VOLUNTARY 
SECTOR 

One of the aims of the study was to explore the extent to which VCS services met the 
five objectives in the Every Child Matters agenda. Every Child Matters: Change for 
Children, published in 2004, set out the Government’s aim to reform the structure, 
commissioning and delivery of services for children, young people and families 
through the development of a more multi-agency outcomes-focused approach. Its 
central vision is to improve the quality of life and well-being of every child, whatever 
their background or their circumstances, and to ensure they have the support they 
need to: be healthy, stay safe, enjoy and achieve, make a positive contribution, and 
achieve economic well-being. The outcomes framework (see section 2.1.2) is the 
means by which all services, including those in the VCS, can be assessed in respect 
of their contribution to these five outcomes.   

Table 4.1 shows the overall number of services which stated that they worked with 
the any of the five outcomes in the ECM outcomes framework, and the percentages 
of the total number of services. Services were most likely to work to one of the first 
three objectives and least likely to work to the last (achieve economic well-being).  
However, the crucial point to note here is the relatively high proportion of services not 
addressing the outcomes in their work. This is explored later in this chapter (section 
4.2). 

 
Table 4.1:  Services working to ECM outcomes 

Outcome  
Number of 
services  

% of total 
services  

Be healthy 169 55 
Stay safe 160 52 
Enjoy and achieve 170 55 
Make a positive contribution 132 43 
Achieve economic well-being 83 27 

 
The qualitative analysis of the comments made by respondents indicated that the 
vast majority of respondents found the ECM outcomes framework useful in some 
way. For some services, the framework was embedded in all aspects of their work 
from planning, training, implementation, monitoring and evaluation, and, 
consequently, underpinned their work with parents and children, which one manager 
described as ‘part and parcel of life now ‘(Somerset 41). 

Some managers highlighted that it was a useful tool, as it encouraged them to think 
more about outcomes for children and how to measure soft outcomes. For several, it 
offered a guideline, which made work with parents and children more focused and 
structured. This was relevant not only for work within their own organisation but also 
in work with other services and agencies, where it provided a common language and 
shared agenda. 
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It is helpful - most helpful is that it unites all the agencies. We all have our 
own way of monitoring assessment, but this is something that is shared. 
(Somerset 23) 
 

Many services used the ECM outcomes framework when applying for funding. 
Because funders generally expected services to meet the five outcomes, bids for 
funding would be structured around those headings and work evidenced using the 
framework. 

We do it, because it is great for applying to funders. [The framework is] quite 
useful as it helps us to focus on whether we are doing each of those things 
and if not, why not. (Somerset 28)  

4.1. Specific delivery on outcomes 
To avoid non-specific responses about working with the ECM agenda, service 
managers were asked to state what they did for each outcome which they said they 
worked with, addressing the items of evidence which are used in the Annual 
Performance Assessment of local services for children and young people (see 
section 2.1.2). This allowed an assessment to be made about whether any objectives 
were being consistently met or being consistently neglected9.  

No objectives were being met by even half of the voluntary services. The three which 
were addressed by the highest proportions were:   

 Be healthy: ‘parents and carers receive support to keep their children healthy’  
(47% of services)  

 Enjoy and achieve: ‘parents and carers receive support in helping their 
children to enjoy and achieve’ (46% of services)   

 Stay safe: ‘children and young people and their carers are informed about key 
risks to their safety and how to deal with them’ (42% of services).  

Many objectives with especially low scores related to issues which were not within 
the remit of this study, such as those directly affecting children already being looked 
after.  However, others with low scores might be thought to impinge on the work of 
some services, such as ‘taking action to avoid children and young people having to 
be looked after’ which only 13% of all services addressed. Further analysis showed 
that, in fact, 56% of the 41 services which said they were taking this action were 
those which could be considered to have this as their part of their remit: family 
relationships, targeted parenting support, support for victims of abuse and supported 
accommodation services. Nevertheless, a fairly low proportion of each of these  
service types focused on this issue, the highest being those providing supported 
accommodation where 38% of the 13 services in this category addressed it.  

The low-level focus on the evidence around ‘children and young people with learning 
disabilities or difficulties’ for all five outcomes also appears somewhat surprising, 
given the large number of services found in the mapping exercise which catered for 

                                                 
9 The full tables containing this information are in Appendix B 
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the needs of children with disabilities generally. However, 54% of the 54 services 
which did address the health needs of these children and young people were 
disability-related services. Similarly, disability-related services accounted for around 
half of all services working towards ensuring these children lived in safe 
environments and were protected from abuse and exploitation, and were helped to 
enjoy and achieve, to make a positive contribution and to achieve economic well-
being. Nevertheless, it is clear that some services did not use or work towards the 
outcome framework which related to their specific area. The reasons for this are 
explored in section 4.2. 

Qualitative data obtained in the interviews provided further information on what 
services actually did to meet the ECM objectives. Each of the five outcomes in turn is 
explored below. 

4.1.1. Be healthy  
Respondents from 102 services gave details about the work they did around ‘being 
healthy’. While some responses were not precise, others were very specific and 
detailed. The most frequently mentioned was work around healthy eating with 
parents and/or children. Such work covered encouraging parents to provide regular, 
healthy meals for their children, food preparation, shopping for healthy food and 
cooking classes.  

We give advice on diet and nutrition to parents and professional. Do 
workshops in schools with teachers or health professional who can then pass 
on the knowledge to parents. [We] distribute packs to schools about nutrition 
and raise awareness about links between diet and behaviour. (York 29) 

 
Physical activity was also a frequently mentioned area of work, with 32% of services 
giving information and advice on the importance of keeping fit and offering 
opportunities to children and parents to engage in physical activities. Some provided 
sports and exercise classes, took families swimming or offered access to outdoor 
play facilities. 

Some services looked at other aspects of physical health, such as access to health 
care, smoking cessation, supporting parents in attending medical appointments and 
encouraging childhood immunisations. 

Our volunteers are visiting families in their own home, encouraging healthy 
diet, especially with children, encouraging to get active, get out, go to the 
park. [They give] support in devising a menu for the week especially on a 
budget. Transportation and assistance to medical appointments – [this is] 
very important as a family would often miss appointments without the 
volunteer support. (Somerset 24)  

 
A number of services worked specifically around antenatal and postnatal issues, 
which included supporting young parents. This was done by offering organised 
groups, drop-ins and individual support looking at issues around breastfeeding, baby 
massage, antenatal care, and support for mothers suffering from postnatal 
depression.  
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While work around supporting the emotional well-being and mental health of parents 
and children tended to be described in non-specific terms by some respondents, 
those that ran services focused on therapy, family group conferencing and 
counselling were generally more precise about what they did.  

Health consequences of divorce are wide ranging from asthma to stress and 
depression. Mediation helps to alleviate much of this and prevents division 
and stress by helping the parents work together. (Redcar and Cleveland 13)  

4.1.2. Stay safe  
VCS services’ work around staying safe was described by 99 respondents. Services 
appeared to fall into two general categories: those working on the preventative 
aspect of safety, for example, in family support and disability services; and those 
where child protection or family safety were already identified, for example, in 
domestic violence and sexual abuse services.  

In terms of prevention, services ran workshops, parenting classes and peer support 
groups looking at issues around fire risks, child safety in the home and road safety. A 
large proportion of services mentioned outreach work and home visits as important 
means to promote safety issues.  

[We] provide safety gates, reins, plug socket covers, fireguards to families 
who are struggling to buy these themselves, and through our volunteers 
[doing home visits] - sometimes notice things that might not be safe in the 
house or in the family and suggests ideas. (Cambridge 89) 
 

In terms of work where safety was already a recognised issue, respondents 
mentioned a range of different strategies to promote safe behaviour and minimise 
risk. One was to give families and children access to safe environments, in child 
contact centres, where children in separated families could meet under supervision 
with their non-resident parent in cases where there were issues of violence and 
abuse, and in refuges for families who had experienced violence in the home.  

The refuge and outreach service helps mothers and children stay safe. Safety 
planning for children and young people, support with emotional safety for 
children and young people who have experienced/witnessed domestic 
violence. Work very much depends on individual needs. (York 03) 

 
For organisations working within the domestic abuse or sexual exploitation field, 
‘staying safe’ was very important.  Where domestic violence or abuse was or had 
taken place, children were very vulnerable to other problems.   

With women, we look at issues of domestic abuse. If there is no sense of 
safety in the home [this] impacts on the child. If the child is excluded from 
school they’re most likely to be on the streets and begin to be taught by the 
streets. So a lot of prevention - prevent destroying the child’s self-esteem and 
worth, which can lead to self-harm. (Luton 32/33) 
 
Look a lot with parents at issues around protecting their children – quite often 
we work with parents who were vulnerable in their youth and we look at how 
to avoid children going through same thing. (Cambridge 88) 
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Finally, a few services also highlighted that they looked at community safety issues, 
for example by negotiating with the police and trying to keep young people out of 
gangs. One organisation was on the local task group for community safety. 

A living example: youth from one area in Luton are in conflict with [another] 
area and there’s been a shooting incident. [We] got parents together from the 
two areas, who explained to police that [there] was a problem when they said 
that there wasn't a problem. [We] facilitated two conferences where parents 
came and raised concerns and still working through. (Luton 32/33) 

4.1.3. Enjoy and achieve  
The question about what work they specifically did around ‘enjoying and achieving’ 
was answered by 97 interviewees. 

A number of services highlighted that they supported parents and children in gaining 
access to education. By acting as a link between family and school, by working with 
the parents of school refusers and non-attenders, or by providing an intermediate 
solution, the pathway back into education could often be made easier. 

The children's workers in the refuge will help provide education whilst they are 
out of school. Resettlement workers will also make sure that the children have 
access to a school place and provide educational support for children waiting 
for a school place. (Bradford 11) 

A few services also mentioned working with parents to get them back into the 
education system, thereby providing a positive role model for their children.  

Family learning, working with parents to improve educational and training 
opportunities which has an impact on self-esteem and subsequent impact on 
employment opportunities (Isle of Wight 14) 
 

Organisations reported spending a great deal of resources and effort on organising 
social activities, outings and trips for children and families. The purpose of such 
activities was to increase children’s enjoyment of life and to provide opportunities for 
family members to enjoy the company of each other. Many services mentioned that 
fun activities and play brought families together, and that this had a significantly 
positive impact on parent-child relationships. Statutory services which, of necessity, 
typically used their resources to help families in crisis, would be unable to provide 
these leisure, and, in some cases, holiday activities.  

Learning together through play - supporting parents to be there and making 
parents realise that they are their child’s primary resources. (Cambridge 102) 

 
This is important to us, because a lot of what we are about is putting fun into 
family life. Do lots of play and encouraging positive skills that are already in 
the family - building up the positives…. The family drop-in group provides lots 
of opportunities for children and parents to play together. (Somerset 21) 

 
While many of the broader issues around child-adult relationships were also valid 
when working with disabled children, services of this type pointed out that social 
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activities and outings were hugely important for disabled children, in terms of 
enjoying themselves, meeting new friends, developing social and practical skills and 
enhancing feelings of independence and self-esteem. 

Social skills training - because the young people are learning self-help skills. 
They went out bowling and ordered their own meal and paid for it themselves. 
Learning to play games is usually a challenge.  (Telford 30) 

4.1.4. Make a positive contribution  
Details about their work around making a positive contribution were given by 77 
interviewees. Activities in this area predominantly revolved around increasing 
parents’ and children’s self-esteem and offering them opportunities to become 
involved. This was achieved through group work, one-to-one support, counselling 
and outreach work.  

Building people’s self-esteem - both parents’ and children’s. If you can get 
parents to feel good about themselves, they can then reach out to children. 
We try to integrate parents with other groups - eg toddler groups, music 
groups. [We] accompany less confident parents. (Cambridge 58) 

 
Getting involved in social activities and with the community were clearly seen to have 
a dual role. On the one hand, involvement and volunteering benefited the parent or 
child in terms of improving their social skills and self-esteem, reducing social isolation 
and offering access to training and work experience. Volunteering and community 
involvement, on the other hand, also benefited organisations, as families made a 
positive contribution to the community.  

We include volunteers as beneficiaries as well. Some of them are ex-users of 
the parenting support scheme who have been trained up to support other 
families. [We] now run accredited training, so families are able to use this in 
their CVs and job searches. (Somerset 21) 

4.1.5. Achieve economic well-being  
Only 39 interviewees described their work around ‘achieving economic well-being’. 
This focused mainly on three areas: access to benefits; managing income and debt; 
and training and work. 

Some services took an active role in assisting families to claim benefits to which they 
were entitled and to access housing support. 

Women come to the centre with no financial knowledge, we house, we train, 
help them find jobs and help them to budget, and also provide access to 
benefits. (Cambridge 27) 

 
Many organisations provided courses and classes focusing on debt management, 
budgeting and managing on a low income.  However, the main focus within this 
outcome was supporting parents to access training and employment opportunities. 
Some services provided basic skills training, or ran accredited training courses, while 
others took more of a supporting role by encouraging parents to take up training and 
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employment. One service offered childcare to parents attending training, while others 
sign-posted parents to training opportunities. 

Helped 101 people to move towards or into employment in the last 12 
months. Supporting people to get qualifications …Contributing to the process 
of helping families to be more economically active. (Cambridge 141) 

 
One service also mentioned that work with children around this issue could, 
indirectly, have a positive impact on parents’ attitudes. 
 

We talk to parents about what to teach children - but parents haven't grasped 
these for themselves. We talk to parents about their children’s future and 
career, like economic rights of passage, preparing children for adulthood, 
having a job, having goals. And this rubs off on the parents, too. (Bristol 05) 

4.2. Services not working to the ECM agenda 
The analysis indicated that 23 of the 257 services in the interview sample were 
aware of the ECM agenda but were not working to the outcomes. Most of these 
pointed out that it was not relevant to them or their work, which focused mainly on 
adults (for example, counselling) and involved little direct work with children. Their 
case was that, although their work touched on all the agendas of the ECM 
framework, it did not do so directly.  

Not terrifically helpful as our work is primarily with parents, so we’re always 
one step away from working with children and the outcomes.  So sometimes it 
is clear the effect of our work, but it is often hard to see how the work done 
with parents impacts on the child. (Telford 27) 
 

Some respondents reported finding it hard to fit their work into the ECM categories, 
either because they worked within specialised areas, such as with gay and lesbian 
families, or because they worked across outcomes. Others highlighted that their work 
did not fit the ECM outcomes, as they worked in areas that they considered to be not 
part of the framework.  

We deal with a lot of health and safety issues, which are not really 
recognised… There are also a lot of areas that are important in our work that 
are not really picked up on in the framework. (Luton 60) 

 
Finally, a few respondents were very cynical about new initiatives, finding them time-
consuming and just another ‘fashion’. 

… It’s just one of those extra things that the government brings in. It’s on the 
government agenda, not ours. In addition to that it’s a rehash of things we 
already do. (York 21) 
 

A further 51 service managers (20% of the total) stated that they were unaware of the 
ECM framework. Table 4.2 shows the distribution of these 51 by area and by what 
provision they offered. Most prominent among those not knowing about ECM were 
counselling and counselling-related services for parents around bereavement and 
sexuality (48% of all counselling services) and disability-related services (20% of 
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services in this category).  The areas with the highest numbers of such services were 
Luton, Somerset, and Telford and Wrekin. 

As already noted, some managers were aware of the framework but did not use it 
because they found it irrelevant to their work. However, in some cases the decision 
was not so considered, and it was lack of knowledge that prevented its use. This was 
especially so among smaller organisations which operated using mainly volunteers.  

It's not something I'm aware [of] - Every Child Matters yes, but the outcomes 
framework not specifically... It's good practice to be following this, but not 
something we have used specifically in our work. (Luton 10) 

In other cases, it was organisational rather than personal unawareness that 
prevented its use. Some respondents mentioned that, although their organisation did 
not pay heed to the outcomes framework, as individuals were aware of it through 
their main job. 

Don't use it in parent support group, but am aware of it through my child 
minding work. (Somerset 43) 

 
[We] all know about it through our professions - we are teachers, midwifes, 
nurses etc, but have not used it through [name of organisation].  It's almost 
done subconsciously, because people know about it through [their] work, so 
it's on our agendas. (Somerset 25) 
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Table 4.2: Services unaware of ECM Framework by service type and area 

Area 
Universal 
parenting 

Family 
relationships 

Early 
years 

Targeted 
parenting 
support 

Support 
following 
domestic/ 

sexual abuse 

Counselling 
services (inc. 
bereavement, 

sexuality) 

 
 
 

Health 
Substance 

misuse 
Disability 

and/or illness Education 
Supported 
Housing 

Bradford 1 0 1 0 1 1 0 0 0 0 1 
Bristol 0 0 0 0 0 2 0 0 1 0 0 
Cambridgeshire 1 1 0 1 1 0 0 0 3 1 0 
Derby 0 0 0 0 0 1 0 0 0 0 0 
Kensington and Chelsea 0 0 0 0 0 1 0 0 0 0 0 
Lincolnshire 0 1 0 0 0 0 0 0 0 0 0 
Luton 1 0 0 2 2 1 0 2 3 0 0 
Milton Keynes 0 0 0 0 0 1 0 0 1 0 0 
Newham 0 1 0 0 0 0 0 0 1 0 0 
Somerset 2 0 0 0 0 0 2 3 2 0 0 
Telford and Wrekin 1 0 0 1 1 1 0 2 3 0 1 
York 0 1 0 0 0 2 0 0 0 0 0 
Total* 6 4 1 5 5 10 2 7 14 1 2 
 

*The total is more than 51 because some services offered more than one type of provision.
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5. CHAPTER 5: WORKING TOGETHER 

Partnership and inter-agency working have presented challenges to service providers 
and managers in their implementation (Percy-Smith, 2006).  However, as Quinton 
(2004) argues, support services should be seen as part of the ecology of parenting: 
that is, they should, by themselves or in conjunction with other services, offer a 
holistic approach. Tackling only one problem within a family is unlikely to lead to 
improved outcomes if other problems are not addressed.   

Consequently, one aspect of this study was to explore the extent to which services 
networked and worked with each other in an area. This was examined from the 
perspectives of referrals, partnership working, membership of groups, and whether 
local services knew about each other. The information is drawn from the interviews 
with VCS service managers and from the networking spreadsheets (see section 
2.1.8).  

5.1. Partnerships 
Three-quarters of services in the interview sample were involved in partnership 
working with other services or were contracted to provide services for other 
organisations in their area. Of the 137 managers who responded to the question 
about the number of their partnerships, 70% worked with between 1 and 4 partners 
and a further 17% worked with between 5 and 10 partners (Table 5.1). The 
remainder worked with large numbers of other agencies or organisations, in one case 
as many as 100 and in another, 300.    

Table 5.1: Partnership working (Interview data) 
Number of partners Number of services % of total services 

1 32 23 
2 22 16 
3 27 20 
4 15 11 
5 4 3 
6 9 7 
7 4 3 
8 2 2 
9 1 1 

10 3 2 
11 to 20 7 5 
21 to 60 9 7 

100 1 1 
300 1 1 

Total 137  
 
The following table looks at the situation in the local areas. As can be seen from the 
VCS services for which there is information, some areas (Liverpool and Milton 
Keynes) appeared to work more in partnership than others. The Isle of Wight was an 
exceptional case as only four services featured in the interview sample, but of the 
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other areas, services in Cambridgeshire had the lowest level of partnership working, 
followed by Bristol, Kensington and Chelsea, Redcar and Cleveland and Somerset. 
In the case of Cambridgeshire, Redcar and Cleveland and Somerset, this might be 
attributable to the rural nature of area, but this would not apply to the other two areas.   

Table 5.2: Services working in partnership by area (Interview data) 
Area  Number of services 

with partners 
% of  total services in 

the area 
Liverpool 25 100 
Milton Keynes 8 89 
Telford and Wrekin 16 84 
Derby 5 83 
Luton 19 83 
Newham 10 83 
Bradford 13 81 
Lincolnshire 10 77 
York 10 71 
Bristol 20 67 
Kensington and Chelsea 4 67 
Redcar and Cleveland 8 67 
Somerset 20 67 
Cambridgeshire 22 61 
Isle of Wight 1 25 

 
Forty-five per cent of the services for which there was information had written policies 
or procedures for working in partnership with these organisations and 61% had 
service level agreements.  Again, there was local variation, with Derby, the Isle of 
Wight and Kensington and Chelsea all working exclusively with service level 
agreements, while these were present in under half the services in Somerset and in 
Redcar and Cleveland.   

5.2. Networking 
Service managers were asked if their organisation was represented on any local 
groups or multi-agency planning forums. The findings (Table 5.3) show that there 
was a high rate of participation in multi-agency planning forums among VCS 
organisations: of the 251 responses, 82% stated that they were represented on at 
least one of these. The rate in the areas varied between 67% and 100% (excluding 
the Isle of Wight which is an exceptional case in view of the small number of services 
in the sample). In Bradford and Milton Keynes, all services participated in at least one 
group or forum. In Kensington and Chelsea, Redcar and Cleveland and Somerset 
services were less likely to be engaged with local groups. Taken with the information 
in section 3.3.1 above, this would point to a degree of isolation for services in these 
areas.  

Table 5.3: Services represented on local groups by area (Interview data) 
Area  Number of services 

involved in local groups 
% of  total services in 

the area 
Bradford 14 100 
Milton Keynes 9 100 
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Table 5.3: Services represented on local groups by area (Interview data) 
Area  Number of services 

involved in local groups 
% of  total services in 

the area 
York 13 93 
Liverpool 23 92 
Newham 11 92 
Lincolnshire 11 85 
Derby 5 83 
Luton 20 83 
Bristol 24 80 
Cambridgeshire 26 79 
Telford and Wrekin 15 79 
Kensington and Chelsea 4 67 
Redcar and Cleveland 8 67 
Somerset 20 67 
Isle of Wight 2 50 

 

Interviewees from 189 services gave details of multi-agency forums or local groups 
with which they were involved. The number of groups/forums varied between one 
and nine, though the majority of respondents were involved in no more than four.   

Service managers mentioned a large range of local and regional groups and forums 
with which they were involved. Most services were involved with groups that worked 
within the same field as their own or had overlapping interests, such as 
homelessness or teenage pregnancy. The Council for Voluntary Services (CVS)10 
was the forum most often mentioned by respondents. Other groups such as the 
Voices project, Parent Partnership Strategy Group and local Children’s Centre 
groups were also frequently mentioned. 

The vast majority of respondents found that being involved with local groups and 
multi-agency forums was beneficial. Most mentioned that groups offered 
opportunities to network with other organisations and to develop good working 
relationships. 

Very beneficial - working together with other agencies.  For example through 
this [group, we] have worked with mental health agencies. It is very difficult to 
know what comes first, the drug issue or the mental health issue, and it 
prevents users being pinged from one service to another. (Luton 13) 
 
Networking and being able to pass referrals and knowing what other 
organisations are doing. (Luton 10) 

 
Awareness of what other organisations were doing and opportunities to raise the 
profile of their own work were also mentioned. Some services had found out about 
funding streams and had secured grants as a result of such networking. 

Networks and funding and raising the organisation’s profile. (Cambridge 22) 

                                                 
10 A membership organisation which supports the voluntary and community sector.  At a national level, it is the 
largest umbrella body for the VCS in England.   
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Very beneficial for identifying funding opportunities. (Isle of Wight 14) 

 
In addition to receiving and sharing information within the voluntary and the statutory 
sector, some forums also presented services with opportunities to influence decision- 
making within, for example, local authorities.  

Meeting with similar groups working within the same field, such as the Domestic 
Abuse Forum or the Learning Disability Partnership Board, enabled services to 
access training opportunities, share good practice and receive support.   

While not denigrating the usefulness of attending groups, some respondents pointed 
out that attending meetings could take up an excessive amount of their time, 
especially if they were involved in a number of them.  

[We are] invited but not very good at attending. [It’s] helpful to get emails and 
minutes, but in terms of time, they are so time consuming and we have to 
devote most of our time to delivering the service. (Telford 46)      

 
Only 14% of the respondents who gave details of forums and groups that they 
attended described this involvement as not especially beneficial, and of these, very 
few comments were entirely negative. The main reasons why they were considered 
unhelpful centred on the time and resources they consumed, their lack of 
effectiveness and their lack of relevance to the service.    

Seem to keep re-inventing the wheel. [It’s] useful in meeting people, not sure 
it gets very far with doing anything. (Luton 27) 

 
Not terribly helpful because we all come from such different backgrounds, 
trying to find a common thread with somebody - and there isn't much. 
(Somerset 24) 

 

5.3. Knowledge of other services 
This section is drawn from information collated from the mapping spreadsheets, 
which services used to indicate the strength of their relationships with other services 

Bradford 
Eight services from Bradford returned mapping spreadsheets. This represents a 
response rate of 12%.   

• Services in Bradford were found to be well linked with one another, with good 
levels of awareness as well as more active relationships. The majority of 
services could be seen to be undertaking work across sectors and nearly all 
had developed links across social, health, education and housing sectors of 
work. 

• The voluntary sector had varying links with other services depending largely 
on the size and remit of the organisations. Those with greater funding, larger 
numbers of paid staff, and broader work remits were found to meet with more 
services across sectors. Those with narrower remits and fewer staff engaged 

http://www.google.com/search?num=100&hl=en&newwindow=1&safe=off&client=safari&rls=en&sa=X&oi=spell&resnum=0&ct=result&cd=1&q=isle+of+wight&spell=1�
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in less active relationships with other services, although there was still a 
degree of awareness of other organisations. 

• On the whole, the statutory sector reported greater links across sectors than 
the voluntary sector. The Safeguarding Children Team engaged in large 
amounts of joint work and meetings with other services, including those in the 
housing sector. This would be expected based on the range of organisations 
with which they would have contact. Children’s Centres were found to have 
more variable links, with one having awareness of, and referring to, other 
services, and another engaging in substantially more meetings and joint 
working. 

Bristol 

Nearly one-third of Bristol services (n 20) returned the mapping spreadsheets.  

• Services in Bristol were, on average, fairly well linked with one another. 
Statutory services in the social category had stronger links with other services 
in this category, in terms of their engagement in meetings and joint work 
compared with similar services in the voluntary sector. Statutory services 
categorised as ‘social’ were also found to have good links with the education 
and health sectors compared with the voluntary sector.  

• In the social category, those voluntary organisations which had more staffing 
and funding resources were found to engage in substantially more joint work 
with other organisations, and, conversely, those organisations with fewer 
resources engaged in much less work with others. 

• Statutory and voluntary services in the health sector had a strong awareness 
of other services in the social and in the health sectors. However, they were 
less likely to engage in meetings or joint work. One notable exception to this 
was school nurses who engaged in a range of work across all of the sectors.  

• VCS services in the education sector, including one focused on special 
educational needs, reported particularly low levels of contact with other 
educational services. 

A social network diagram has been produced for Bristol and can be found in 
Appendix C: Social network diagrams. As an example, Service B (a voluntary service 
specialising in work with single parents) reported very strong awareness of other 
services and referred to many services in both the social and health sectors. It also 
reported high levels of joint work with services within the social sector. 

Cambridgeshire 

Network spreadsheets were returned by 22 services in Cambridgeshire, a response 
rate of 13%.  

• The levels of contact between organisations varied considerably between the 
voluntary and the statutory sector services. Those in the statutory sector 
working around social or health issues reported strong levels of service 
awareness, meetings and joint work with other services across sectors: these 
included Children’s Centres, Children’s Fund projects and Social Care. 
Particularly active relationships across sectors were demonstrated by one 
statutory education service which focused on raising the attainment of more 
marginalised ethnic and social groups.  
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• Voluntary sector services had considerably weaker links with other 
organisations. Levels of awareness were poor and very few services in either 
the social or health sectors engaged in anything more than referrals. These 
organisations were either locality-based parenting support services, or worked 
with specific groups such as parents of disabled children or families 
experiencing domestic violence. They tended to have few, if any, paid staff 
and much smaller levels of funding compared with those engaging in more 
work. One voluntary health sector service which worked with drug users 
reported high levels of meetings and joint work with other organisations 
across all sectors. This service had a sizeable number of staff, a range of 
partnerships, a high level of funding, and a relatively small maximum number 
of users. 

• The variability in relationships among services in Cambridgeshire, particularly 
in the voluntary sector, was likely to be due partly to the size of the county 
and the subsequent geographical remit of the services. However, the VCS 
services, with both local and with countywide remits, were not engaging with 
one another to any substantial degree. 

A social network diagram has been produced for Cambridgeshire and can be found 
in Appendix C. As an example, Service J (a small voluntary organisation operating a 
helpline for victims of domestic abuse) reported very weak links with other services 
and knew only two other services by name. It had no links with other parenting 
support services in either health or housing sectors. 

Derby 

There were only a small number of responses (n8) from Derby (19% of possible 
responses). 

•  Links between agencies were relatively poor.  

• The voluntary sector services reported a low level of awareness of other 
services and limited contact, both within their area of work and across other 
sectors. This was regardless of the number of staff or level of funding 
received.  

• Very few services met with one another or engaged in joint work. The 
exceptions were two statutory services working with disabled children who 
referred to organisations in the social and health sectors, and engaged in joint 
work with those in education. One voluntary service working in the social 
sector was found to engage in a number of meetings with other services, 
particularly within its sector. This might be due to the fact that it was run by a 
national charity with large numbers of staff and volunteers and substantial 
funding in place.  

Isle of Wight 

There was a limited response from the Isle of Wight (n 6, a 17% response rate), 
especially from voluntary services.  

• The strongest links were reported by statutory services which were found to 
engage in a sizeable amount of active work with other organisations both 
within and between sectors. Meetings and joint work between services 
appeared to be quite commonplace within the statutory sector, particularly 
among services with similar remits. For example, a team supporting disabled 
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children had stronger links with other statutory and voluntary services working 
in health and education. The only voluntary sector service response came 
from a service supporting disabled children, which had few substantial 
relationships with other services but also had no paid staff and worked with 
relatively few clients. 

Kensington and Chelsea 

Eight services returned the mapping spreadsheets. This marked a response rate of 
19%.  

• Statutory services based in the health and education sectors had the 
strongest links with other services, making referrals, and, to a lesser extent, 
engaging in meetings and joint work, across sectors. One project working in 
the health sector with families where children exhibited behavioural problems 
reported strong joint working with other services, particularly in the social 
sector. As might be expected Connexions reported making sizeable numbers 
of referrals, though this was predominantly to social sector services as 
opposed to education-related ones. 

• Voluntary sector services reported more variable relationships. Two voluntary 
services working in the social sector engaged in meetings and joint work with 
other organisations across sectors. Two other voluntaries in the same sector 
reported fewer relationships despite seemingly wider remits. One service in 
the health sector, working in the disabilities field, reported some limited 
awareness of other agencies across sectors but no other form of contact. 

Lincolnshire 

Ten services (15% of the possible responses) in Lincolnshire returned the mapping 
spreadsheets.  

• Relationships among services in Lincolnshire were variable.  

• Statutory services reported stronger relationships with other services than 
voluntary services. Countywide statutory services such as community nursing 
and psychology services reported the strongest links, with substantial 
numbers of referrals, meetings and joint work across sectors. The Youth 
Offending Team, also a countywide service, was the only statutory service 
reporting limited levels of contact with other services. More localised statutory 
services reported fewer links with other services but demonstrated above 
average levels of awareness and, where appropriate, contact. 

• The VCS services, while generally reporting an awareness of other services, 
were unlikely to refer, meet, or engage in joint work with other services. As 
with Cambridgeshire, this might be due in part to their geographical remits 
and the small number of paid staff working within them. One exception was a 
service working with disabled children across the county, which had a good 
awareness of other services and engaged in a small amount of joint work 
across sectors. This service had very strong staffing levels, funding, and 
worked with a substantial number of clients.  
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Liverpool 

One-quarter of services in Liverpool (n 19) returned the mapping exercise.  

• Services in Liverpool reported generally strong relationships with one another.  

• Services working in the social sector were seen to have the strongest 
relationships with other services working in this sector. In particular, statutory 
Children’s Centres reported engaging in a substantial number of meetings, 
and, to a lesser degree, joint work with other social sector services. Voluntary 
services in the social sector, on the whole, also reported good relationships 
with other services across sectors, which were more likely to take the form of 
joint working.  

• Services within both health and education sectors also reported good 
awareness of other services and strong links across other sectors, with 
sizeable amounts of referrals, meetings and joint work. Again, statutory 
services, here within the education sector, reported stronger relationships 
across sectors than voluntary services.  

• The links made by voluntary services depended largely on the resources 
available to the projects. The majority of those services with weak 
relationships were aware of other services but did not have any contact with 
them. Only two reported limited awareness and little contact: one of these 
was a very small organisation with a specific disability remit, but the other was 
a much larger service run by a national organisation. The remaining voluntary 
services had good links with other services, which seemed to result from wide 
service remits, good funding and sizeable client numbers. 

A social network diagram has been produced for Liverpool and can be found in 
Appendix C. As an example Service S (a statutory education service) reported 
medium-strong links with the Health, Social, and Education sectors. This was through 
a mixture of referrals, meetings and joint work. 

Luton 

A relatively small percentage (13%) of services returned mapping spreadsheets (n 
10).  

• Services within Luton had relatively average links with one another. While 
there was a degree of awareness of other services across sectors, the 
majority of services did not engage in more active work. Exceptions to this 
were two multi-disciplinary statutory services which worked across sectors, 
engaging other organisations in a substantive amount of joint work.  

• As mentioned, the voluntary sector demonstrated awareness of other 
services and, to a limited degree, several services referred to other 
organisations across sectors. However, one disability-related service with a 
large number of staff and users demonstrated an unexpected lack of 
engagement with other support services.   Conversely, a smaller organisation 
with a tighter focus on disabilities reported stronger ties with other services.  
Voluntary services on the periphery of parenting support work, such as 
counselling services, demonstrated an awareness of other services but no 
contact. 
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Milton Keynes 

The response rate of services in Milton Keynes was 11% (n 6).   

• Services appeared to be fairly well networked with one another: most services 
met or referred to other services working in their sector. Exceptions to this 
were a statutory Children’s Centre and a sizeable voluntary community 
development project, both of which reported very limited contact with other 
organisations.  

• Social sector voluntary services indicated stronger links between themselves 
and with other social sector services than with education or health services. 
This was typically as a result of good levels of awareness and some referrals. 
Several services engaged in more active work with other organisations: one 
service in particular, involved in providing floating support to parents in 
housing need, engaged other services in a substantial number of meetings 
and joint work across the sectors of work. 

Newham 

Nine services in Newham returned the mapping exercise, representing 15% of the 
possible responses.  

• Newham services reported highly variable levels of awareness and contact 
with one another, particularly in the voluntary sector. While most services had 
an awareness of other organisations, and engaged to some degree in 
referrals and meetings, there was very little in the way of joint work. Only two 
services reported actively engaging other organisations in joint work, both of 
which were statutory services working across the local authority with a wide 
but specific client remit. 

• Almost half of the responding services, all of which were voluntary 
organisations working in the social sector, had remarkably poor links with 
other services, particularly those within their own sector. In the majority of 
cases, these services were run by small numbers of staff, with relatively little 
funding, and a tight focus in terms of their client or geographical remit. One 
exception to this was a relationship-focused service with comparatively large 
resources but very little in the way of awareness of any other support 
services. 

Redcar and Cleveland 

Over one-fifth (21%) of services (n 13) returned the mapping sheet.  

• Services appeared either to be aware of other services but engage in no joint 
activities, or to meet and work jointly with agencies across all sectors. The 
greatest amount of joint working took place between services in the social 
sector, both voluntary and statutory.  

• Poor links were reported by a number of services, predominantly voluntary 
services working in the health sector. These typically worked with specific 
groups of disabled people and had small numbers of staff and little funding. 
However, one service working around mental health issues across the 
authority, with relatively large numbers of staff and a high level of funding, had 
the worst links of all the services. 
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A social network diagram has been produced for Redcar and Cleveland and can be 
found in Appendix C. As an example, Service E (a voluntary home visiting 
organisation), knew of many other services working in various sectors within its 
authority. This service also participated in a large number of meetings and joint 
working with other services in the health and social sectors. 

Somerset 

One-fifth of services completed the mapping exercise (n 16).  

• Somerset reported some of the weakest service relationships of all the 
authorities.  

• While statutory services had better than average awareness of other services, 
referred more, and engaged in more meetings than voluntary sector services, 
they did not undertake as much joint work as some of the voluntary sector 
services.  

• Interestingly, there was a significant number of voluntary services in the 
social, health and education sectors demonstrating very low levels of 
awareness or links with other services, especially within their own sectors. 
Several of these services were run by well known national charities with 
significant levels of funding and staffing and, thus, were in an advantageous 
position to maintain contact with other services. Conversely, some of the 
smaller, more locality-specific services had relatively strong relationships 
across sectors, including, in one case, with housing providers, despite the 
lack of an obvious connection with their work. 

A social network diagram has been produced for Somerset and can be found in 
Appendix C. As an example, Service I (a voluntary family centre working in the social 
sector) reported working only with agencies in the health sector, and this was limited 
to referrals. No links were reported with other social sector services.  

Telford and Wrekin 

A relatively high proportion of services (29%) completed the mapping exercise (n 14).  

• Telford and Wrekin emerged as one of the least networked areas of the 15 
local authorities. This might be due to the specific focus on particular clients 
or geographical remits of the majority of projects.  

• Statutory services had the most well-defined links, often making referrals, 
engaging in meetings and joint work across the various sectors. Particularly 
good were the relationships developed by school nurses and health visitors 
across sectors.  

• The voluntary sector, with the exception of one home-visiting service, had 
very limited awareness, often knowing of, or referring to, only one or two other 
services across sectors. These services had varying levels of staff, from none 
to over twenty. 

A social network diagram has been produced for Telford and Wrekin and can be 
found in Appendix C. As an example, Service L (the statutory school nursing service) 
reported medium-strong links with services across sectors. The links reported by this 
service were more intensive in the education and health sectors (i.e. they undertook 
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larger amounts of joint work). However, they knew of, and referred to, many services 
within the social sector. 

York 

Ten services in York returned the mapping exercise: a response rate of 19%.  

• Good levels of awareness and referrals between services were demonstrated 
across the voluntary and statutory sector organisations.  

• While the strongest relationships occurred within the sector in which the 
services worked, there was also evidence of substantial cross-sector 
engagement, particularly by statutory services in the education sector. 
Despite good overall relationships, there was relatively little in the way of 
meetings and joint work, except by statutory services. 

• Of all the local authorities involved in the research, York demonstrated some 
of the most consistent relationships with the housing sector. 

• Only one service was seen to have particularly poor links with other services, 
which was unexpected in view of the nature of the work they undertook 
(supporting family relationships) and the subsequent importance of having 
awareness of, and making referrals to, other services. 

Conclusions 

While it is clear that there were services in all local authorities which worked hard to 
engage with other services in meetings or joint work, it was statutory sector services 
which undertook this most consistently. The voluntary sector services were highly 
variable in their level of awareness of, and contact with, other services in either 
sector. In some areas there appeared to be a strong level of networking taking place 
among services, while in others it was highly dependent upon individual 
organisations to build these links. Services were not always aware of other services 
working in their sectors, which was particularly the case with disability-specific 
voluntary services which reported very few links regardless of the local authority. In a 
similar vein, services which were part of larger national organisations were not 
always as well linked as might have been anticipated.  However, on the whole it 
appeared that services with fewer resources to spare engaged with others far less 
than those with more resources. 
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6. CHAPTER 6: FINDINGS FROM THE STUDY OF NATIONAL 
VOLUNTARY ORGANISATIONS 

6.1. The organisations  
The manager or head of service in 10 large national voluntary organisations was 
interviewed. The purpose of the interviews was to obtain information on what these 
organisations provided, where they operated, how they worked at local level and with 
other national organisations, their funding, future plans and the degree of conformity 
with the ECM agenda. A brief description of each organisation is given below, based 
on the information provided.  

The British Association for Adoption and Fostering (BAAF) is a membership 
organisation, offering a range of provision both to local authority and voluntary sector 
adoption and fostering providers and to individuals involved in adoption or fostering.  
This provision includes professional benchmarking (sharing data, best practice and 
expertise), negotiating with the Government, campaigning, and providing services to 
the public through publications and training programmes. 

Coram Family provides extensive parenting support services which include work 
with fathers, supported housing for young people leaving care, and a child contact 
centre.  It is also the third largest adoption agency in the UK.  

Contact a Family (CAF) has two streams of work: providing information, support and 
signposting to parents of disabled children; and influencing policy and practice 
around services for disabled children. 

The Family Welfare Association (FWA) works with families to help them find 
solutions to problems, which include those arising from domestic abuse, mental 
health problems, learning disabilities and severe financial hardship. It supports 
children and parents where the parent has an enduring mental health problem, 
parents with learning difficulties, parents of children under 5 whose mental health is 
impacting on their ability to provide safe parenting, and holistic support to families 
linked to GP practices. 

Lifeline provides a drugs services which includes treatment, prison detox, 
community detox and rehabilitation. It supports the drug user and those affected by 
his/her actions, which includes parents and families of users.  

NCH (formerly known as National Children’s Homes) is a children’s charity providing 
help and support to the most needy children in the UK. It has four main areas of 
activity: supporting families; specialist services for disabled children; services for 
vulnerable young people; and support for children not living with their biological 
parents. 

One Parent Families/ Gingerbread (OPF) is a campaigning and pressure group, 
providing training and consultancy and services for single parents which include 
helping them into work and supporting them by means of a telephone helpline. There 
is also a membership scheme for single parents.   
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Relate provides relationship support to individuals, couples and families, particularly 
those who cannot afford to pay for a private service. 

YMCA (the Young Men’s Christian Association) is a networked federation. At a 
national level there is YMCA England providing a national voice and mechanism for 
sharing good practice. There are 135 autonomous YMCAs engaged in local delivery, 
predominantly working with young people aged 16-25, though some also work with 
younger children. There are seven themes to their work: housing; crime and safety; 
family and parenting; citizenship and personal development and youth work; 
education and skills; financial advice, work and training; and sport, health and 
exercise. 

The YWCA (Young Women’s Christian Association) delivers services to 
disadvantaged young women aged 11 to 30 and campaigns with them on issues 
which directly affect them.  

The number of local parenting/family support services provided by the national 
organisations which fitted this study’s definition ranged from seven in one 
organisation to 120 in another. This does not, of course, represent all services 
provided by these organisations but only those which are relevant to this study and 
met the definition of family support services.  

Please see section 2.1.4 for an account of how the national voluntary organisations 
were selected. 

6.2. Working at national level 
All services except Lifeline worked in partnership with or were contracted to provide 
services for other organisations at a national level. These were either statutory 
bodies or other large national voluntary organisations with a similar remit to their 
own. The work they undertook was either service delivery through formalised 
arrangements (service level agreements), campaigning on the issues which 
concerned them, or advocating on behalf of their client groups.  

6.2.1. Links with other national services 
At national level, organisations were well networked with other relevant agencies and 
central government departments.  These networking activities were thought to be 
overwhelmingly beneficial on two fronts. Firstly, they afforded organisations the 
opportunity to influence the relevant agenda for their area of work and to ensure that 
the voice of their users was heard at national level. Secondly, it allowed them to 
develop their own profile, to maintain awareness of any developments, and to identify 
gaps in provision which they might address. 

6.3. Working at local level  
All the organisations except one operated at least one service in some of the local 
authority areas which form part of the sample.  Some had a London-wide remit which 
meant that they would be accessible to residents in the two London boroughs in the 
sample. Others had offices from which advice and information could be obtained in 
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some, though not necessarily all, of the regions which meant that they could be used 
by residents in a wide geographical area. The most national coverage was provided 
by Relate, which holds relationship counselling sessions and other services 
throughout the country.   

6.3.1. Local services provided  
Four organisations in the sample offered specialist provision in the local areas and, 
therefore, provided services which fitted with their sphere of activity. Lifeline provided 
support and services for families, predominantly in the north of England, who were 
affected by drug misuse – both for parents who are users and for parents whose 
children are users. Contact a Family offered a wide range of services nationwide for 
parents of disabled children. These included a national helpline, work within 
children’s centres, family workers for home visiting, holiday leisure activity days and a 
team of family volunteer parent representatives - parents of children with special 
needs who were knowledgeable about services and support in their local area. 
Relate provided many services in addition to face-to-face adult and couple 
counselling, such as mediation, parenting programmes, family counselling and 
telephone counselling.  BAAF did not have individual services located within local 
authorities but ran its services from two regional offices which covered the whole 
country. It delivered training on issues such as child protection at a local level for 
local authorities and sat on local Safeguarding Children Boards. It provided 
information and advice to individual members and to professional bodies. 

Other organisations focused on specific groups of families. One Parent 
Families/Gingerbread was designed for single parents. In addition to its campaigning 
work, it had a national network of self-help groups, offering single parents a place to 
go with their children to meet other families in a similar situation. The groups were 
either established (Affiliated Groups) or informal (Friendship Groups). There were 
also moderated, web-based virtual groups (currently four), restricted to members of 
Gingerbread.  The YMCA and YWCA focused predominantly on supporting young 
parents, along with fathers (YMCA), and refugees and asylum seekers (YWCA).  The 
YMCA also ran courses for parents of teenagers and supported families with a child 
with special needs. Both had a relatively small number of services but they were 
distributed throughout the country.  FWA provided nationwide support to families 
experiencing a wide range of problems, including children’s behavioural problems 
and domestic abuse, and difficulties connected to early parenthood. It also ran open-
access parenting courses and groups designed specifically for fathers. Coram 
Family, one of the UK’s leading adoption agencies, provided services for adopting 
parents in London, the East Midlands and East Anglia. In addition, it supported 
families with young children who were socially isolated and typically not in touch with 
mainstream services, and worked with families to prevent their children’s anti-social 
behaviour and social or school exclusion.        

NCH’s main area of provision lay in family centres, children’s centres, family resource 
centres, family mediation and family group conferences. Through these services they 
provided support to families who might be considered vulnerable or stressed.  More 
than a third of their services meeting the definition of family support were supplied in 
this arena. Their other specialist area was fostering and adoption: they recruited, 
assessed and supported adopting and fostering parents.  Of the national 
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organisations in the sample, NCH provided the widest range of services fitting the 
description of parenting support. 

6.3.2. Links with local services 
Coram Family was the only organisation which claimed to be involved at a local level 
with groups or multi-agency planning forums.  The respondent from this organisation 
stated that involvement in Children and Young People Strategic Partnerships and 
parenting strategy development groups was very useful for promoting the views of 
the voluntary sector. 

All respondents stated that their local services would be involved in local groups but, 
being removed from the day-to-day work, they were unable to supply any details.    

6.3.3. Work with statutory services  
Only the YMCA did not refer to working in some capacity with statutory services in a 
local authority. The YWCA worked in partnership with the social services department 
in one London authority, providing support to young mothers whose children were on 
the ‘at risk’ register, and Contact a Family worked with local authorities’ children with 
disabilities teams and with local education welfare departments. Coram’s adoption 
services in Harrow, Camden, Islington, Hammersmith and Fulham, and Lewisham 
were all joint ventures with the local authority. It also worked in Camden primary 
schools on a programme to prevent exclusion, and in Greenwich on the multi-
agency, government initiative, On Track. Lifeline worked with one Youth Offending 
Service and in another area provided a Tier 2 service11 for the Drug Action Team. A 
contribution to Sure Start provision was provided by Contact a Family (in two areas) 
and Coram Family (in one area). Relate provided some of its services within Primary 
Care Trusts (PCTs) and schools which indicated engagement with the local health 
services and education authority.   

The FWA carried out parenting assessments and provided supervised contact on 
behalf of local authorities, worked with parents of children in the youth justice system, 
and provided family support services to Children’s Centres in 15 Local Authorities. 
NCH was involved in the provision of 36 Sure Start local programmes/Sure Start 
Children’s Centres. Its other main involvement with the statutory services was 
through accepting referrals from education and health services and social services 
departments, and undertaking child and family assessments on behalf of social 
services. It would appear that these two organisations were embedded in local 
authorities, providing services both for and alongside statutory agencies.    

6.3.4. Expanding provision  
All except one of the interviewees stated that their intention was to expand the 
service over the next three years, either in terms of user numbers, types of work, 
staffing, or the geographical area covered, or often in all of these.  Respondents in 
seven of the ten services stated that they would like to provide services in additional 

                                                 
11 Child and Adolescent Mental Health Services are delivered under a four-tier strategic framework. Tier 2 practitioners 
offer consultation to families and other practitioners, outreach to identify severe or complex needs which require more 
specialist interventions, assessment (which may lead to treatment at a different tier), and training to practitioners at Tier 
1. 

http://www.fwa.org.uk/section.aspx?id=772�
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areas of the country. There were two, overlapping reasons for this. The first was an 
identified local gap in the type of service which the organisation could provide. The 
second was strategic: it was good for the organisation’s profile for it to be as widely 
known as possible.   

Eight out of the ten respondents stated that they had difficulty meeting their current 
service levels (one did not, and there was one non-response).  Funding was an issue 
for some services where demand outstripped supply or they were unable to provide 
core services from the head office.  All except one (non-response) stated that they 
would apply for more funding in the future, with the favoured sources being national 
and local government and grant-giving charities.     

6.4. The ECM agenda   
All respondents were familiar with the Every Child Matters agenda and all used it in 
their work, but the extent to which they found it helpful varied among services. At one 
end of the scale were those who found its holistic approach very useful, but at the 
other end was the view that it was not holistic enough, as it did not address issues 
such as spirituality or housing. Some respondents found its focus helped with funding 
applications – from both their own and a commissioner’s perspective - while others 
used it for monitoring purposes: two organisations had developed the framework to 
suit their own monitoring and evaluation.   

However, one respondent who reported finding its helpfulness limited, struggled with 
a lack of resources which prevented staff in the national office from getting to grips 
with its detail. Another felt its applicability to their service was only indirect, as it 
focused on ensuring that the adults with whom they worked could help their children 
to meet the outcomes of the framework. A final respondent expressed concerns that 
its exclusive focus on children was widening the gap between adults’ and children’s 
services as child and adult outcomes did not necessarily match.   

The national organisations were more likely than the local services to state that they 
addressed ‘make a positive contribution’ and ‘achieve economic well-being’ as well 
as the other three outcomes.   

6.5. Conclusions 
National VCS services in the sample were typically well networked with other national 
agencies and with central government departments through which they were able to 
keep abreast of, and contribute to, national policies, practices and initiatives. They 
also worked with other national organisations either in partnership or through 
contracts to deliver services. 

At a local level, most provided services for the statutory sector, in line with their 
respective areas of expertise. Staff in the head offices of the national organisations 
described an expectation that local services provided by their organisations would be 
involved in local groups and networks. 

National services were all aware of and employed the ECM agenda in their work. 
They were more likely than local services to address all five outcomes, which fits with 
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the Government view that the outcomes are mutually reinforcing and, therefore, they 
stand more chance of effecting improvement in children’s lives if there is a focus on 
all of them.  

Despite difficulties with current levels of funding, national organisations looked to 
increase their service provision in the future, either to fill identified gaps in local areas 
or to increase their presence in parts of the country where they had little or no 
provision. 
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7. CHAPTER 7: KEY FINDINGS AND CONCLUSIONS  

This study was based on a small, selective sample of local authorities, local services 
and national organisations. It has, however, brought to the fore a number of issues 
which are worthy of consideration. 

7.1. Main findings 

7.1.1. Service provision 
Data from the mapping exercise indicated that the number of support services 
provided to parents and families by all sectors in a local authority largely 
corresponded to the size of the population in that authority. The proportion of these 
services provided by the VCS varied among local authorities, ranging from less than 
a third in some areas to nearly two-thirds in others. This variation appeared unrelated 
to any factors connected to the size of the population in the local authority or to its 
geographical location.  

In general, the large VCS services (in terms of the number of users) were located in 
areas with the highest populations. However, rural areas, even with large 
populations, tended to have a majority of services with a relatively small number of 
users. This reflects the fact that services in such areas ideally need to be thinly 
spread to meet the needs of users scattered over a large area.  

Half of all the services in the mapping were in the broad category of ‘social 
interventions’ (for example, generic and targeted parenting support, family 
relationships, early years services and support for families in which there had been 
sexual or domestic abuse or the death of a child). Health-related services accounted 
for a further 29%, education 17% and housing 1.5%. Targeted parenting support 
(social) and services for families in which there was a disabled or ill child (health) 
formed the largest groups. The same pattern emerged from the interview data, which 
covered only the voluntary sector, though in this case the children’s disability/illness 
sub-category was by far the biggest group, providing 22% of all services. 

Of the local VCS services for which there is information, 36 (14%) operated without 
either full-time or part-time paid staff. All of these used volunteers, ranging in number 
from one to 12 per organisation, and tended to offer low-level support or to be self-
help groups for small numbers of parents of children with a disability or illness.  A 
smaller proportion also provided universal or targeted parenting support, similarly 
with low user numbers. Voluntary services in very rural areas were more likely than 
those in other areas to have neither full-time nor part-time staff but to be reliant on 
volunteers: in one area, these accounted for more than a third of all the VCS services 
provided.  

7.1.2. Service delivery 
One of the outstanding features of service provision in the voluntary sector was the 
versatility of services. Unlike services in the statutory sector which tended to 
concentrate of one type of approach or support, many of those in the voluntary sector 
appeared to have the capacity to provide a range of support using different 
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approaches. For example, a service which focused on the provision of a targeted 
intervention for families in crisis using a therapeutic (counselling) approach might 
also offer social or practical support (e.g. a forum for parent/child contact) or engage 
with families not currently in crisis. This might be a facet of voluntary sector services 
to be encouraged as it could reduce the stigma (and subsequent lack of involvement) 
experienced by many parents in attending a service targeted at ‘problem families’.   

7.1.3. Meeting the needs of specific groups 
The needs of parents with a disabled or sick child appeared to be most well catered 
for in this sample of services. However, the services covered a wide range of mental 
and physical illnesses and of mental, physical and learning disabilities. Furthermore, 
these services were the most likely of all VCS services to have small numbers of 
users and to be without any paid staff.      

Although some services did make efforts to include fathers as their actual and 
potential users, or offered tailored provision for them, the proportion which did so 
remained low relative to the proportion which focused on mothers. Similarly, a 
relatively small number of VCS organisations in the sample provided services for 
families from BME, Gypsy or traveller groups and other minority groups. Whether this 
implies that these groups’ needs were being met as part of wider provision or 
whether it implies a gap in support services was not explored in this study. However, 
the value of providing selective services for these so-called ‘hard to reach’ groups, as 
opposed to integrating their needs into more generic services might merit further 
exploration.   

7.1.4. Funding 
Funding was a major, if not the major, issue for the services in the sample. A quarter 
of the local services had funding of £10,000 or less a year and many were reliant on 
the goodwill of staff and volunteers to maintain provision. Most services, irrespective 
of the amount of funding they received, struggled to provide what they wanted to do, 
or felt they should do, for families. Those most likely to feel this were the ones 
providing parenting and relationship support and those covering large geographical 
areas.  

Representatives of the large national voluntary organisations interviewed indicated a 
willingness and enthusiasm to provide more services in local areas but reported 
lacking the resources to do so. Most services, both local and national, were looking 
to expand and/or diversity their provision. In terms of future funding, they appeared 
more likely to look to non-statutory sources of funding, notwithstanding the fact that 
many were currently in receipt of money from the statutory sector.   

7.1.5. The ECM agenda 
Many local and national voluntary services in the study found the ECM framework a 
useful tool, both in assessing their work and in providing information to funders. 
However, the level of service awareness and conformity was surprisingly low and not 
uniformly addressed in the voluntary sector. A relatively large number of services (n 
51, representing 29% of the sample) did not work with the framework, either through 
lack of knowledge or a belief that it was not relevant to their work. A factor to be 
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considered is that many of these services were in operation prior to the introduction 
of the ECM agenda and their direction would have been determined without 
reference to the agenda. They were, consequently, attempting to make existing 
provision fit into a new framework.   

The analysis of what VCS organisations did do in terms of meeting the ECM 
objectives indicated that in many cases they were able to provide services and 
activities, such as leisure and holiday pursuits for families experiencing stress, which 
would be outside the scope of statutory services.  

7.1.6. Working together 
The extent to which local VCS services worked with each other and with statutory 
sector services was explored by looking at their referrals, partnership working and 
networking. 

Voluntary services were more likely to receive referrals from the statutory sector than 
to forward them in that direction. This might suggest a degree of dependency on the 
voluntary sector to provide services that the statutory sector cannot provide or that 
parents prefer to receive from non-mainstream services.  However, a major role for 
the voluntary sector at present is to provide services commissioned by the statutory 
sector, which indicates a more symbiotic relationship between the two sectors. The 
exception appeared to be voluntary housing services which were not so well used by 
the statutory sector, though they were also relatively few in number this sample.  

The amount of partnership working varied considerably among areas and it was often 
the services in areas that participated in fewer groups and forums which undertook 
the least amount of joint working. This suggests that voluntary services in some 
areas, especially, though not exclusively, rural ones, faced a degree of isolation in 
their work.   

Networking and attending groups and forums was generally considered by 
respondents from both local and national services to be valuable, but it often came at 
a high cost. Managers of local services which reported difficulty meeting users’ needs 
stated that they were sometimes reluctant to divert precious resources, in the form of 
both time and money, to such activities.  

Across the local authorities, the voluntary sector services varied in their level of 
awareness of, and contact with, other services. In some areas there appeared to be 
a strong level of networking taking place among services, while in others, building 
links was largely dependent on the initiative of individual organisations or on the 
statutory sector, which was more consistent in its networking activities. Services with 
more limited resources engaged less frequently in any form of joint working or 
networking than those with more resources. VCS services for parents of disabled or 
ill children, which were often small-scale, reported very few links in all local 
authorities.  

Local services which were part of larger national organisations were not always as 
well linked as might have been anticipated. However, the sample of national 
voluntary organisations already operating at a local level in the local authorities 
considered themselves in an advantageous position in terms of ensuring that the 
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perspectives and needs of local users were aired at national level.  At the same time 
they were able to feed back national practice and policy issues to service providers at 
local level.   

7.1.7. Gaps and overlaps in provision 
Although the remit of this study was to identify gaps and overlaps in service 
provision, only limited information could be provided. Some areas of the country were 
better served by the voluntary sector than others as regards parenting and family 
support, and some types of service, such as those supporting the parents of ill or 
disabled children and housing support services,  appeared in the sample more 
frequently than others,. However, the study did not aim to explore whether existing 
services met users’ needs. A study which included the views of service users and 
providers and which had greater geographical coverage might establish precisely 
where gaps and overlaps in provision exist. 

7.2. Areas for policy consideration 
The research raised a number of issues for further consideration regarding voluntary 
and community sector provision for parents and families. 

7.2.1. Meeting the Every Child Matters objectives 
It is clear from this, albeit limited, sample that the ECM agenda is not being 
consistently addressed by many relevant services. The stumbling block appears to 
be that smaller services in the voluntary sector are not yet aware that even if they 
work indirectly with children - by means of work with their parents – the outcomes still 
apply to what they do. 

To overcome this, the DCSF may wish to consider: 

• Investing resources in providing training for smaller voluntary sector 
organisations to increase their knowledge and awareness of the ECM agenda 
and how it has relevance to their services. 

• Providing smaller organisations with sufficient funding to allow them to attend 
such training without this having a deleterious effect on service provision. 

7.2.2. Service provision 
Most services found that being involved in local groups and multi-agency forums was 
beneficial. The research indicates, however, that rural areas were least likely to 
engage in networking or undertake partnership working. This suggests that they are 
likely to be facing a degree of isolation in their work. Local authorities may wish to 
consider funding that is appropriate to the area, bearing in mind its size and 
population spread. There is little benefit, for example, in investing large amounts of 
money for large centralised services in rural areas which need a wide range of small 
services to meet users’ needs. 

The mapping exercise indicated that few services explicitly mentioned providing 
services for fathers, BME groups, Gypsy or traveller families. This study did not 
investigate the extent to which these groups actually used these services. However, 
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with respect to fathers, previous research indicates that some family services cater 
more effectively for mothers than fathers (Ghate et al., 2000; Asmussen et al., 2007). 
Research has also indicated that BME families face cultural and practical barriers in 
accessing family support services (Becher and Husain, 2003). It may, therefore, be 
useful for voluntary sector providers to consider to what extent they are successfully 
catering for (and also communicating with) these ‘hard to reach’ groups. 
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9. APPENDIX A: CODING SCHEDULE 

Classification of services  

1. Social 

10. Generic social  

11. Universal parenting (courses etc) 

12. Family relationships 

121. Parent/child relationships  

122. Couple relationships    

123. Child contact (for children in separated families or in the care of the local 
authority) 

124. Family mediation in divorce or separation 

13. Early years (under 5s)  

131. Range of provision in Sure Start/Children’s Centres (children under 5) 

14. Targeted parenting support   

141. Family stress or vulnerability (incl provision in family centre) 

  142. Anti-social or criminal behaviour  

143. Teenage parenthood  

144. Adoption or fostering  

15  Domestic abuse  (support) 

16. Recovery after sexual abuse 

17  Bereavement (death of child) 

18. Sexuality: LGBT young people  

 

2. Health 

20. Generic health 

21. Substance misuse  
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22. Services of midwife/health visitor 

23. Counselling 

24.Children’s disability or illness (mental, physical, learning, or behavioural)  

NB Can include more than one or not specified)  

241. Physical disability or illness 

242. Mental disability or illness  

243. Learning or behavioural difficulties   

25. School nurse 

 

3. Education and Youth Service 

30. Generic education 

31. Education: (incl non-attendance, exclusions etc) 

32. Special educational needs 

33. Portage.  

34. Educational support (incl educational psychology) 

35. Connexions 

36. Home-school liaison (mainstream) 

  

4. Housing 

40. Generic housing 

41. Supported housing for young parents 

42. Refuge for victims of domestic abuse 

43. Supported housing for non-specified vulnerable groups   

 

5. Information or signposting  

6. Multiple services (also categorised as above) 

7. Other 
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10. APPENDIX B: ECM TABLES 

 

Table A.  Services working to specific ECM objectives: be healthy   

Objective   
Number of 
services  

% of total 
services 

(309) 
1.1 Parents and carers receive support to keep their children 
healthy 144 47 

1.2 Healthy lifestyles are promoted for children & young 
people 114 37 

1.3 Action is taken to promote children & young people's 
physical health 99 32 

1.4 Action is taken to promote children & young people's 
mental health 93 30 

1.5 Looked after children’s health needs are addressed 30 10 
1.6 The health needs of children & young people with 
learning difficulties and/or disabilities are addressed 54 17 

Total 534  
 

Table B.  Services working to specific ECM objectives: stay safe   

Objective   
Number of 
services  

% of total 
services 

(309) 
2.1 Children & young people and their carers are informed 
about key risks to their safety and how to deal with them 130 42 

2.2 Children & young people are provided with a safe 
environment 117 38 

2.3 The incidence of child abuse and neglect is minimized 74 24 
2.4 Agencies collaborate to safeguard children according to 
the requirements of the current government guidance 81 26 

2.5 Services are effective in establishing the identity and 
whereabouts of all children & young people 0-16  23 7 

2.6 Action is taken to avoid children & young people having to 
be looked after  41 13 

2.7 Looked after children live in safe environments and are 
protected from abuse and exploitation 37 12 

2.8 Children & young people with learning difficulties and/or 
disabilities live in safe environments and are protected from 
abuse and exploitation 

45 15 

Total 548  
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Table C.  Services working to specific ECM objectives: enjoy and achieve 

Objective   
Number of 
services  

% of total 
services 

(309) 
3.1 Parents & carers receive support in helping their children 
to enjoy and achieve 142 46 

3.2 Early years provision promotes children’s development 
and well-being and helps them meet early learning goals 58 19 

3.3 Action is taken to ensure that educational provision 5-16 
is of good quality 27 9 

3.4 Children & young people are enabled and encouraged to 
attend and enjoy school and to achieve highly 83 27 

3.5 Educational provision is made for children who do not 
attend school 21 7 

3.6 All children and young people can access a range of 
recreational activities, including play and voluntary learning 
provision 

105 34 

3.7 Children & young people who are looked after are helped 
to enjoy and achieve  35 11 

3.8 Children & young people with learning difficulties and/or 
disabilities are helped to enjoy and achieve 61 20 

Total 532  
 

Table D.  Services working to specific ECM objectives: make a positive contribution 

Objective   
Number of 
services  

% of total 
services 

(309) 
4.1 Children & young people are supported in developing 
socially and emotionally   109 35 

4.2 Children & young people, particularly those from 
vulnerable groups, are supported in managing changes and 
responding to challenges in their lives 

86 28 

4.3 Children & young people are encouraged to participate in 
decision-making and in supporting the community 68 22 

4.4 Action is taken to reduce anti-social behaviour by children 
& young people 55 18 

4.5 Action is taken to prevent offending and to reduce re-
offending by children & young people 31 10 

4.6 Children & young people who are looked after are helped 
to make a positive contribution  28 9 

4.7 Children & young people with learning difficulties and/or 
disabilities are helped to make a positive contribution  44 14 

Total 421  
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Table E: Services working to specific ECM objectives: achieve economic well-being 

Objective   
Number of 
services 

% of total 
services 

(309) 
5.1 Action is taken by partners to support families in 
maximising their economic well-being 65 21 

5.2 Young people 11-19 are helped to prepare for working life 24 8 
5.3 Action is taken to ensure that 14-19 education and 
training is planned and delivered in a coordinated way, and to 
ensure that education and training (16-19) is of good quality 

22 7 

5.4 Community regeneration initiatives address the needs of 
children & young people  15 5 

5.5 Action is taken to ensure that young people have decent 
housing  20 6 

5.6 Children & young people who are looked after are helped 
to achieve economic well-being 20 6 

5.7 Children & young people with learning difficulties and/or 
disabilities are helped to achieve economic well-being  30 10 

Total 196  
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Strong link

Medium link

Small link 

Voluntary service

Statutory service 

Key 

HEALTH 

SOCIAL

HOUSING EDUCATION

CA F D E G H KJ LIB 

HEALTH 

SOCIAL HOUSING EDUCATION

M N O P Q R S TI U

11. APPENDIX C: SOCIAL NETWORK DIAGRAMS 

 

A: Children’s disability or illness and Family relationships    K: Targeted parenting support   
B: Universal parenting and Targeted parenting support    L: Targeted parenting support  
C: Family relationships       M: Children’s disability or illness and Family relationships 
D: Targeted parenting support and Early years (under 5s)    N: Counselling 
E: Substance misuse and Targeted parenting support      O: Substance misuse 
F: Sexuality: LGBT young people      P: Children’s disability or illness  
G: Education        Q: Children’s disability or illness  
H: Targeted parenting support        R: Generic health 
I: Multiple services including: Family relationships; Substance misuse; Education  S: School nurse 
J: Targeted parenting support        T: Children’s disability or illness 

Bristol 
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Strong link

Medium link

Small link

Voluntary service 

Statutory service

Key A: Family relationships        L: Early years (under 5s); Sure Start/Children’s Centres 
B: Targeted parenting support       M: Home-school liaison (mainstream); Children’s disability or  
C: Universal parenting; Targeted parenting support; Child contact   illness; Family relationships; Information or signposting 
D: Early years (under 5s)        N: Targeted parenting support 
E: Early years (under 5s)        O: Children’s disability or illness  
F: Early years (under 5s); Sure Start/Children’s Centres     P: Services of midwife/health visitor 
G: Early years (under 5s); Information or signposting; Universal parenting; Generic health   Q: Educational support (e.g. educational psychology) 
H: Generic education; Connexions; Educational support; Early years (under 5s)  R: Children’s disability or illness 
I: Early years (under 5s); Information or signposting; Universal parenting; Generic health S: Substance misuse 
J: Domestic abuse (support)       T: Children’s disability or illness  
K: Targeted parenting support       U: Children’s disability or illness  

HEALTH

SOCIAL 

HOUSING EDUCATION

A B F H I K L NC D E G J M

HEALTH 

SOCIAL HOUSING EDUCATION

P Q R S T U V G OI M

Cambridgeshire 
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A: Early years (under 5s); Range of provision in Sure Start/Children’s Centres J: Targeted parenting support 
B: Early years (under 5s); Range of provision in Sure Start/Children’s Centres K: Children’s disability or illness  
C: Early years (under 5s); Range of provision in Sure Start/Children’s Centres L: Children’s disability or illness 
D: Targeted parenting support; Family relationships   M: Supported housing for non-specified vulnerable groups; Substance 
misuse 
E: Universal parenting      N: Substance misuse 
F: Universal parenting       O: Home-school liaison 
G: Targeted parenting support      P: Educational support 
H: Targeted parenting support      Q: Connexions 
I: Early years (under 5s); Universal parenting; Targeted parenting support;  R: Home-school liaison 
 Services of  midwife/health visitor; Range of provision in Sure Start/  S: Education 
 Children’s Centres 

Strong link

Medium link

Small link

Voluntary 

Statutory 

HEALTH 

SOCIAL

HOUSING EDUCATION 

G H JFEDA B C I

HEALTH

SOCIAL HOUSINGEDUCATION 

L M NK

HEALTHSOCIAL HOUSING 

EDUCATION

O P Q R S 

Liverpool 
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Strong link

Medium link

Small link

Voluntary service

Statutory service

Key 
A: Bereavement          J: Children’s disability or illness 
B: Early Years; Children’s disability or illness       K: Children’s disability or illness 
C: Domestic abuse (support)         L: Children’s disability or illness  
D: Early years (under 5s); Services of midwife/health visitor; Universal parenting;  
 Children’s disability or illness; Range of provision in Sure Start/Children’s Centres 
E: Early years (under 5s) 
F: Children’s disability or illness 
G: Children’s disability or illness 
H: Children’s disability or illness 
I: Children’s disability or illness 
 

HEALTH

SOCIAL

HOUSING EDUCATION 

CA D EB 

HEALTH

SOCIAL HOUSING EDUCATION

F G H I J KA L

Redcar and Cleveland 
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HEALTH 

SOCIAL

HOUSING EDUCATION

CA FD E G H IBA B

 Somerset 

Medium link 

Strong link

Small link

Statutory service

Key 

HEALTH

SOCIAL HOUSINGEDUCATION

G J K L M NE

A: Early years (under 5s)           J: Children’s disability or illness  
B: Refuge for victims of domestic abuse; Targeted parenting support      K: Children’s disability or illness 
C: Targeted parenting support          L: Children’s disability or illness  
D: Early years (under 5s)          M: Children’s disability or illness  
E: Early years (under 5s); Targeted parenting support; Services of midwife/health visitor;     N: Substance misuse 
 Range of provision in Sure Start/Children’s Centres 
F: Targeted parenting support; Adoption or fostering 
G: Targeted parenting support; Family relationships; Substance misuse; Counselling 
H: Early years (under 5s); Targeted parenting support; Range of provision in Sure Start/Children’s Centres 
I: Targeted parenting support 

Voluntary service
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HEALTH

SOCIAL 

HOUSING EDUCATION 

G HFEDA B C

HEALTH 

SOCIAL HOUSING EDUCATION 

L MKJI

 

 

 

Telford and Wrekin 
 

Strong link 

Medium link

Small link

Voluntary service

Statutory service

Key A: Family relationships       K: Children’s disability or illness  
B: Supported housing for young parents; Targeted parenting support     L: School nurse 
C: Early years (under 5s); Targeted parenting support      M: Children’s disability or illness 
D: Targeted parenting support   
E: Early years (under 5s) 
F: Family relationships 
G: Early years (under 5s) 
H: Targeted parenting support   
I: Substance misuse 
J: Services of midwife/health visitor
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