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I
INTRODUCTION













1.
Background and objectives

a.
Background







Currently local authorities only have a statutory requirement to provide information to parents on childcare and related services. They fulfil this requirement by running Children’s Information Services (CISs). These services vary considerably by area in terms of both scope of information offered (with some local authorities already offering much more than the mandatory requirement) and delivery channels. 

Section 12 of the draft Childcare Act 2006 extends the legal responsibility of local authorities to provide an information service to parents and prospective parents informing them of the services available to fulfil all their information needs connected to their children, rather than only those related to childcare. 

Local authorities provide information on nationally and locally based services, and these can be delivered by statutory, voluntary or private sector organisations. 

In summary, the required outcomes at a local level of Section 12 of the draft Childcare Act are:

· Comprehensive information on local services and support to parents that can be accessed easily from a range of settings used by parents, and in different media and formats

· Provision of choice for parents around how and when they access local information

· Enabling parents to exercise choice and become informed consumers of services to support them and their children.  

As part of the consultation process, the DfES commissioned qualitative research to understand more fully the information needs, preferred information sources and barriers to accessing information experienced by parents of all types, as well as prospective parents. 

It is intended that the output from this research will inform the content of a report on regulations and guidance that will feed into Section 12 of the Act.   

b.
Objectives 








Overall, the main objective of the research was to understand how to maximise access to the child-related information that parents of all types (including prospective parents) need. 

More specifically, objectives were to: 

· Understand the full range of topics, beyond childcare and related areas, that parents/prospective parents want to know about in relation to their children and, as far as possible, to ensure these topics are fully representative of all parents’/prospective parents’ needs

· Understand current/preferred sources of information/assistance/support (both formal and informal) 

· Understand the barriers to accessing information/assistance/support across relevant topic areas, especially within hard to reach groups

· Increase/improve access to information/assistance/support by exploring optimum access point/delivery channel/media/format 

· Explore the optimum role of the local information provider and their relationship with other service providers (statutory, voluntary or private) whether local or national

· Highlight similarities/differences in answer to the above objectives by parent/prospective parent sub-group and location.

2.
Methodology and sample




a.
Methodology








The research comprised two elements: 

· In home depth interviews amongst a range of different types of parent, with a particular focus on those within hard to reach groups 

· A stakeholder workshop amongst children’s information professionals.

A total of 21 in home depth interviews were conducted amongst a representative range of different parent types and across a range of locations including urban/suburban/rural areas across England. The interviews were conducted in home in order that topics could be discussed in a more intimate and private forum. In preparation for the interview, parents were provided with a list of relevant information topics to sensitise them to the range of topics for discussion. In terms of the flow of the interviews, respondents were encouraged to talk spontaneously about information topics relevant to them, as well as appropriate access points, information channels and information formats. These areas were all probed further using stimulus material to ensure that attitudes to a fuller range of possible information needs/access points/information channels/formats were all covered. Each depth was conducted with the mother, father or both parents in order to elicit the maximum insight relating to the dynamic that exists with regard to information gathering and decision making, as well as that related to individual parents finding information.

The research was qualitative in nature and was designed to identify the key information needs and access preferences across different parent types rather than to provide a fully representative large-scale quantitative sample. It is recognised that each children’s information service will be unique in terms of its parent population mix and information needs and that whilst the findings from this research will provide an overview of needs and wants there may be more specific additional requirements by individual children’s information service. The topic guide and the stimulus material used are appended to this document in section IV. The research took place between 8th and 21st January 2007.

A stakeholder workshop with children’s information professionals was conducted after the research in order to elicit feedback on the extent to which parents’ feedback fitted with professionals’ experiences of parents and their information/access needs, and to identify any additional audiences/issues that professionals felt should be taken into account. Participants included individuals working in a range of local authorities for children’s information services and also those working for national bodies/ organisations with specific member interests in this area and/or specific parent-based information services. The workshop agenda is appended to this document in section IV. The workshop took place on 5th February 2007. 

The output from the workshop has been integrated into the parent findings from the research throughout the report. Key additional issues to be considered that were raised by stakeholders have been identified and discussed separately in section III.4.

b.
Sample








· 21 x 1 hour in home depth interviews amongst a representative spectrum of different parent types.  

	Depth no 
	Category/SEG 
	Gender 
	 Children’s ages
	Location 

	1
	Lone parent/C2D
	Female 
	0-5
	North 

	2
	Lone parent/DE
	Female 
	5-11
	Midlands 

	3
	Absent father/C2D
	Male 
	11-20
	South West 

	4
	Absent father/DE 
	Male 
	0-5
	South East 

	5
	C2D couple 
	Both partners
	5-11
	North 

	6
	C2D couple 
	Both partners 
	11-20
	Midlands 

	7
	DE couple
	Both partners 
	0-5
	South East 

	8
	DE couple
	Both partners 
	5-11
	South West 

	9
	Younger parents 

(under 20 - C2DE)
	Both partners 
	0-5
	North 

	10
	Student parents (under 30)
	Both partners 
	0-5
	South West 

	11
	Prospective parents (C2DE) 
	Both partners 
	/
	South East 

	12
	New parents (C2DE) 
	Both partners 
	Under 1 year 
	Midlands 

	13
	Pakistani parents
	Both partners 
	0-5
	South West 

	14
	Bangladeshi parents
	Female (lone)
	5-11
	North 

	15
	Indian parents
	Both partners 
	11-20
	North 

	16
	Eastern European parents
	Both partners
	0-5
	North 

	17
	Black Caribbean parents
	Female (lone)
	5-11
	South East 

	18
	Parents of mobility impaired disabled child (moderately/ severely impaired)
	Both partners 
	Range across ages 0-20


	South West 

	19
	Parents of child with a sensory disability (eg sight/hearing impaired - moderately/ severely disabled )
	Both partners 
	
	South West 

	20
	Parents of non-mobility impaired disabled child (eg with neural or mental health condition - moderately/ severely impaired)
	Both partners 
	
	South West 

	21
	Parents of child with SEN
	Both partners 
	
	Midlands 


Additional recruitment criteria: 

· A mix of parents with boys and girls was provided across the sample 

· Parents with English as a second language were represented within the ethnic minority sample. 

II
EXECUTIVE SUMMARY 






Parents

Parents of all types expressed a very high degree of support for an extended children’s information service. 

This was true for all parents but particularly for those who were less confident about information seeking including parents who are unemployed, lone parents, teenage parents, men, ethnic minorities, those living in disadvantaged areas and parents of disabled children. 

Key expectations of information were that it should be:

· Comprehensive

· Up to date

· Delivered at the right time/when the information is actually required

· Properly joined-up with other national and local government and voluntary sources

· Tailored to the needs of individual parents.  

Parents wanted the existence of local children’s information services to be well promoted via a range of local channels, including local media and places frequented by parents. If there is to be a network of local services they would also like this promoted at a national level and by other national/specialist information providers.

Parents were keen for there to be a single high profile national children’s information brand with local manifestations to maximise recognition and perceived relevance of the service.

The information topics that emerged as the most important to focus on from the parents’ perspectives included: 

· Childcare provision 

· Local schools and Ofsted reports/league table results 

· Local parenting classes/support groups 

· Local leisure activities available (by age of child) - including free/low cost activities 

· Help available to deal with sensitive and teenage issues 

· Specialist help available for parents of disabled children 

· Specialist provision for ethnic minority parents (1st generation/those with English as a second language)

· Help for parents choosing their child’s schools/post-school options/careers

· Help navigating the financial benefits available for parents and children of different types 

· Help available for fathers 

· Health issues (although this is largely perceived to be a signposting task rather than direct provision of information).

The role of trusted intermediaries in prompting information gathering/finding by parents emerged as absolutely key especially for the less confident and those seeking information/support relating to more sensitive emotional topics. These intermediaries would ideally be trained in provision of impartial information.

Prospective and new parents are focused on provision of better quality and more targeted information via health professionals and availability in places like GPs/clinics.

Parents of children aged 0-5 struggled to know where the core of a local children’s information service might be for them. It was felt that children’s centres could potentially fulfil this role but there were concerns these centres were not established enough and that there would be a restricted number of outlets, hence making them less convenient.

Parents of school age children are often, though not always, keen for schools to be used as the main source for accessing intermediaries (ideally via teachers) and as the engine of more general information provision via a range of channels.

Teenage/student parents and lone mothers are often looking for a single point of contact that can take an overview of their situation and guide them through all their information/support needs. These parents are often keen to receive in home visits.

Working parents are more focused on provision of information online and out of working hours.

Fathers vary considerably depending on their parenting role and whether or not they are the main carer. Many fathers do not currently take responsibility for information/ support finding, do not feel comfortable doing it and – in many cases – do not know how to go about it. Information provision needs to take this into account and to deliver information in a way that fathers are more likely to assimilate, e.g. using formats like case studies/’frequently asked questions’ and wrapping child related information up in other topics such as work and finance. It also needs to use channels that fathers will come into contact with and respond to, e.g. employers, leisure centres and pubs.

Parents of disabled children, especially parents of children with SEN, needed an independent single point of contact, given the relative complexity of their information needs relative to other parents.

Disabled parents are also likely to have special needs in terms of delivery and format of information but these were not covered within the scope of this research.  

Ethnic minority parents particularly need to be made aware using proactive and specialist channels of the scope of the information/support available for them, and information services need to be geared up to the ever-changing mix of their ethnic minority populations and therefore the focus of their information/support needs.

Parents want to be made aware of their local children’s information service via a range of local (and ideally national) channels.

Parents want to be able to find out about specific information/support tailored to them and their needs at places which are convenient to them and which they frequent. If they have younger children these access points also generally need to be child-friendly or in-home. If they are working, the focus is on extended hours.

Parents would like there to be a place they can broadly view as the core of a local children’s information service even if the service manifests itself via a wider network of intermediaries and in different places. In the case of the latter, the expectation is that intermediaries/places will match the content of the information/support being provided, e.g. health related information/support via GPs/health professionals and in doctor’s surgeries and clinics; leisure activities accessible at leisure centres; healthy eating information at supermarkets etc.

Strong parent interest was expressed in relation to a dedicated children’s information service help line. Such a help line would need to be free or, at most, charged at local rates. It would be important to provide access to advisers who had sufficient knowledge to answer queries, send out information and, where relevant, direct parents on to other more relevant intermediaries/sources of more specialist information. It was felt a help line could be local and joined up to national/specialist information services and/or national and joined up to local services. The important thing from parents’ perspective was that it could link up the different services in a way that made access to specific information/support easy and efficient for them.

Online provision proved to be popular amongst more confident parents and, increasingly, amongst less affluent hard to reach parents as well. In the case of the latter, on- and offline support needs to be provided to ensure accessibility. 

Within this, internet kiosks have the potential to provide hard to reach parents with online access but it is critical that these kiosks are user-friendly and/or supported by other individuals. 

Although the internet was a channel that was welcomed in theory, it is notable that many individuals criticised local provider websites as not sufficiently comprehensive and/or difficult to navigate. It would be expected that any local children’s information service websites would professional, comprehensive and easy to use.

Parents were very positive about the idea of a local children’s information service directory. There was interest in this being available both on- and offline (whether at central access venues or for private use) and as a point of reference for all parties, including intermediaries. 

Parents were very interested in parenting classes as long as they are positioned as support, and relevant to the mainstream, rather than relevant for tackling ‘problem children’, as is the current assumption.

A minority of younger parents were interested in texting as a means of delivering simple factual information. More broadly there was interest generally in delivery via new media including TV. 
Overall parents were keen that information formats should be as tailored as possible. Beyond this, the most frequently mentioned formats were: 

· Structured notice boards/leaflet displays 

· Succinct, visual, bullet-pointed leaflets on specific topics with appropriate signposting

· Online formats with the facility to tailor and print off information 

· Those suitable for parents speaking different languages/with different disabilities (especially relevant for those with visual impairments and those with learning difficulties/disabilities)

· Approaches which mean the question does not have to be asked in the first place, e.g. frequently asked questions or case studies

· DVDs, for very specific topics such as showcasing different schools/colleges (both mainstream and special needs)

· Magazine format directed at young people themselves. 

Children’s information professionals

Additional themes that children’s information professionals highlighted included: 

· The development of a national brand that could be nationally advertised and be administered via a national help line would help professionals enormously in the communication of individual local children’s information services

· Those setting up online resources need to think carefully about how to frame relevant search engine words, how the site links to/signposts to other online resources and also ensure that, as far as possible, information is as comprehensive, up to date and accurate as possible 

· Identifying, communicating with and training key community intermediaries on a long term basis is a priority if hard to reach parents are to be included 

· There is an opportunity to understand how to work better with partner delivery organisations to enhance the provision/delivery of information in situ

· Development of a global parent contact database would greatly help children’s information services reach all parents 

· There is a desire for DfES to consolidate best practice children’s information service learning and provide it via an accessible source, e.g. via the internet. 

III
KEY FINDINGS








1.
Overall requirements of a children’s information service

a.
Overall themes

The majority of parents were not aware of the range of information currently available to them from their local children’s information services and they consistently asked that an extended children’s information service be proactively promoted and offered to them.

Another important factor for parents was a desire for information to be timely - there were many reports of information being made available at inappropriate times, leading to significant items of information being missed and/or being ignored or forgotten by the time it was needed. 

It was felt to be crucial that the information is comprehensive and also up to date; for this reason many parents felt that online systems were advantageous, as they allow for information to be constantly updated. 

Many parents also recounted stories of inconsistencies in information provision across different local and national bodies, public and third (voluntary) sector. The sources quoted in this regard were NHS, different health professionals and institutions, Jobcentre Plus, social services, local authorities other than the parents’ own, national sources and other voluntary organisations and charities. There were therefore many requests for the need to join up information properly across sources, to ensure that individuals could easily access consistent information whatever their starting point. It is notable that although parents noticed this most in relation to gaps in information provision, some parents were also frustrated by duplication of information, which they perceived to be a waste of resources.  

Parents were also very aware of information not necessarily being delivered to them in a way in which they found convenient or helpful ;they often told anecdotes relating to how information was rendered inaccessible due to the provider being focused on their own needs, as opposed to those of the parent. Parents therefore wanted information to be tailored as far as possible to meet their own needs, whether in relation to access point/delivery channel/format. This will be explored in much more detail in section III.2. 

b.
Factors influencing the information required 

Two key dimensions emerged which affected the type of information required, as follows:-

Type of information required 

This varied along a dimension of simple/rational to complex/emotional. 

At the simple/rational end of the spectrum, information needs were found to relate to very easily articulated, simple questions. Key questions included: ‘What facilities are offered here?’, ‘Where can I find….?’, ‘What are my options?’ It was often the case that these kinds of questions can be answered by facts that are relatively objective, very direct information provision and/or signposting to the relevant source. It was frequently felt that it would be relevant to provide this information as straightforward lists. 

At the complex/emotional end of the spectrum, information needs were found to be more focused around seeking advice, guidance, support and help in relation to open-ended issues. Key questions included: ‘What should I do?’, ‘How can I deal with…?’, ‘How can I get help?’ It is likely that there may not be a simple, clear solution to these questions and resolution may need to be clarified through discussion. Parents seeking information at this end of the spectrum are more likely initially to be focusing on finding the right sources of advice, guidance and support, as much as finding help to resolve the issues. 

Parent mindset 

This varied along a dimension of less confident to more confident. The level of confidence of a parent influenced whether they knew what information they needed/was available, whether they were likely to look for information (rather than it being proactively offered) and their preferred channel for receiving information.

Many of the parents spoken to in this study were less confident which meant that they were often passive, reactive and vulnerable information seekers. At the most extreme, some individuals were even of the opinion that seeking information is in itself an admission of failure and/or reflected badly on their ability to be a parent. Less confident parents were sometimes also concerned that attempts to seek information could have very negative potential consequences, e.g. identification by the authorities as being an unfit parent. They also tended to be very unsure about where or how to find information. Beyond this, some less confident parents also felt that they lacked the ability even to articulate their information needs themselves: they did not know what they needed to know. Less confident parents were also much less likely than other parents to have access to technology, or if they did, to be less experienced at and/or comfortable with using it.

Less confident parent groups included those who are: 

· Less affluent - ie (C2)DE

· Prospective parents (first time)

· New parents (first time)

· Unemployed parents 

· Lone parents 

· Teenage parents 

· Young student parents

· Men (fathers)

· Ethnic minorities 

· Those living in disadvantaged areas 

· Parents of disabled children. 

More confident parents tended to be proactive and empowered. They were more likely to be pragmatic, innovative and experienced in relation to where and how they would seek and access information, often taking the initiative to go out and find information, unlike less confident parents. They tended to be knowledgeable overall and precise in terms of the information they wanted to find out, specifically able to articulate the gaps in their knowledge/information needs. More confident parents were much more likely to be experienced and comfortable in relation to using computers. They were also much more likely to have easy access to technology whether at home, at work or via other means which they had developed (a local library/a friend etc).

More confident parent groups included those who are 

· More affluent - ie ABC1(C2)

· Working parents 

· Parents in couples. 

c.
Requirements of a children’s information service by type of information and mindset of parent 

Given the dimensions discussed above, the key requirements for a children’s information service vary by type of information required and type of parent as illustrated below: 


[image: image1.emf]Less confident
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remotely/in their own time
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• More likely to need prompting to get 
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• More focused on printed information (and/or 

require user friendly/supported online) 
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access support 

• More likely to use more than 1 source of 

assistance/support (including remote)

• Key concern is often fast/efficient access to 

actual assistance/support (which may be out 
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2.
Focus on different types of parents - topics, current and preferred sources of information and barriers 

This section of the report focuses separately on each of a number of different parent groups.

For each parent group 

· The key information access points and topics required of a children’s information service for the parent group in question are discussed and,  
   where relevant, any variations within parent group highlighted

· The range of information topics, current and preferred sources of information and the barriers to information seeking raised by each parent group in the study are listed.

a.
Prospective parents 

Key access points & information topics

The key requirement of prospective parents from a children’s information service relate to ensuring that information from health professionals is as accessible as possible - via face to face advice, printed information and relevant websites (as recommended by the health professional). Specific requests included the desire for information to be available from antenatal clinics, via clear displays, as well as better/easier telephone access to midwives and health professionals.

Variations by type of prospective parent

First time prospective parents were likely to feel very anxious and/or unsure about their ability to cope with the experience of parenthood and therefore were often very reliant on health professionals/institutions for guidance. 


‘I think about whether my baby is going to be alright’


(Prospective mother - first time)


‘I’m worried about the birth’


(Prospective mother - subsequent)


‘You can’t always get through to the midwife when you want to’


(Prospective mother - first time)


‘I do want to be involved…I’ve looked at some websites showing what happens over time’


(Prospective father - first time)

Subsequent parents were much more likely to be confident and feel able to take things in their stride although they still felt that access to, and content of, information from and via health professionals could be better. 


‘I’ve done it all before so information isn’t really necessary’


(Prospective mother - subsequent)


‘I’ve been through it all before, so I know what to expect really’


(Prospective mother - subsequent)

	Topics 
	· What happens during pregnancy (to mother and baby)

· How to care for your baby 

· Where/how to access antenatal classes

· How to meet other prospective mothers 

· Where to have the baby 

· Maternity rights 

· Childcare options 

	Current information sources 
	· Midwife/GP/antenatal classes (face to face and printed literature)

· Other prospective/current mothers 

· Websites - government websites for rights information (e.g. Tiger/Directgov); commercial websites for other information (e.g. Pampers to show stages of pregnancy)

	Preferred information sources 
	· Midwife/GP/antenatal classes (face to face and printed literature, signposting to recommended websites)



	Barriers to information seeking 
	First time parents 

· Don’t know what to ask/what information they need due to inexperience  

· Embarrassment about fears that information/issues they want to know about might be insignificant 

Experienced parents 

· Not believing they need to know anything, due to experience

All 

· Access to the health staff they would ideally want to contact (and, in some cases, provision of the correct information by these health professionals)  


b.
New Parents 

Key access points & information topics
New parents often report feeling isolated once regular visits home visits from midwives and health visitors cease after the birth of their child, therefore a children’s information service needs to provide and communicate ongoing information sources once this happens - this is critical for this group of parents. 

New parents often reported finding themselves spending much of their time at home and therefore these parents wanted to be able to access as much information as possible from home, whether that meant via online sources, a telephone help line or a printed directory.  

New parents were particularly focused on finding out about groups they could join/activities they could go to which would allow them to socialise with others in their position, as well as helping to socialise their babies. There were therefore constant requests for health visitors and midwives to provide better/more information on mother and baby groups and relevant activities in the local area. 

Information on all aspects of childcare was a key topic to emerge. It was felt by this group of parents, particularly the less affluent, that the availability of free information should be clearly signposted. 

‘You can’t get much information on food for babies - I know there are loads of books but those are really expensive’

(New mother - first time)

‘Things about the different types of equipment on offer - especially about safety - where do you find that?’

(New mother - first time)

‘I’ve got not time at all - everything has changed…you can never be prepared for how your life changes’

(New mother - first time)

‘I feel quite isolated - it feels impossible to get out of the house’

(New mother - subsequent)

	Topics 
	· Childcare/nursery options and guidance in relation to choosing these 

· Employment options 

· Finance and entitlements, e.g. tax credits/maternity rights

· Caring for your baby in the first year, e.g. weaning, feeding, potty training etc

· Mother & baby activities in the local area 

	Current information sources 
	· Other mothers/friends/family 

· Health visitor/GP/health clinics/midwife 

· Bounty bag

	Preferred information sources 
	· Health visitor/midwife/GP  

· Mother & baby group

	Barriers to information seeking 
	· Not knowing which sources/channels to use 

· Dependence on intermediaries for channelling information - may not expect to need to seek information

· Lack of time/difficulty of leaving the house for new mothers 


c.
Parents of 0-5s

Key access points & information topics

Parents of 0-5s wanted children’s information to be on offer in the places that they are frequenting and that they view as child-friendly. The most commonly quoted access points were nurseries/pre-schools, and clinics. On prompting, children’s centres (or the equivalent) were also a popular potential access point, although there were concerns that these should be well promoted and sufficiently close to home.

It was felt that a good time for contacting parents of children of this age is when children are due for their pre-school boosters/inoculations. 

At each key access point parents of 0-5s ideally wanted there to be an informed intermediary (for advice-related issues) as well as printed information and signposting to key website addresses where appropriate. It was also felt that it would be useful to have an information directory at each site, whether delivered online (in which case this would need to be done in a user-friendly way or otherwise supported by someone on site) or via a printed directory. 

As for new parents, parents of 0-5s also ideally wanted to be able to access information at home. There were requests for a directory (whether online or printed) and a telephone help line. Inserts with child benefit information were also suggested as a good way of disseminating information to parents of children of this age. 

Many parents of 0-5s had begun to think about choice of primary school.

‘It is really confusing picking a school…you hear so many rumours about having to put your name on a waiting list ages in advance…I got something through the post recently but I’d assumed because he’s only at pre-school I wouldn’t have to think about things like this for a while…’

(Prospective mother)

‘I think I can handle most things but it is difficult knowing how to talk about sensitive issues with little ones’ 

(Lone mother)

‘It would be great if they could send out a list of activities’ 

(Bangladeshi mother)

‘I’d like to have stuff sent to me – I haven’t got time to go out and find it’

(First time mother)

‘Supermarkets are all very well but you can’t do anything with a couple of toddlers screaming and shouting at you at the same time’

(Mother in a couple)

	Topics 
	· Childcare/nursery/primary schools options (incl. Ofsted reports)

· School applications/choosing schools 

· Dealing with sensitive issues with young children, e.g. bereavement/relationship breakdown  

· Provision of parenting information/support, e.g. tantrums/ sleeping/identification of special needs/getting extra support for your child etc

· Dealing with specific health issues, e.g. chicken pox, head lice, meningitis etc 

	Current information sources 
	· Health visitor/GP/health clinics (face to face and printed)  

· Mother & baby/toddler groups

· Pre-schools/nurseries (face to face and printed)

· Bookstart

	Preferred information sources 
	· Health clinics (face to face and printed)

· Children’s centres 

· Pre-schools/nurseries (face to face and printed) 

· Mother & baby or toddler groups/anywhere with a crèche/childminders/community centres 

· At time of inoculations/pre-school booster

	Barriers to information seeking 
	· Lack of time

· Difficulty of assimilating information with young children in tow


d.
Parents of 5-11s

Key access points & information topics
Once children reach school age many, though not all, parents currently begin to assume that their child’s primary school is the key source of most education-related (and potentially other) information. Many parents felt that it would be a natural extension of what schools already do to make primary schools the first port of call for dissemination of a wider range of topics relating to a wider range of parents’ information needs.

The hope was that there would be a single point of contact parents could go to at the school that they could use as an intermediary for direct access to information or to signpost them on to other information providers or further help/guidance/support. The natural expectation was that this intermediary would ideally be their child’s teacher although there was acceptance that this might not be deliverable.

Parents of 5-11s often also talked about wanting an information point within their child’s school, which they could use as a start point/orientation for their information search.

Some parents of 5-11s were quite focused on user-friendly supported online information, which they ideally would like to be able to access in school as well.

Fathers and working parents who may not currently be visiting the school very often suggested extended hours for this type of information service, to allow them to use it to a greater extent. 

Some parents may not feel comfortable visiting a school for their information needs because they do not feel confident to do so and/or because they want to find out about sensitive issues they do not want the school to know about. These parents wanted to be able to access information through sources like help lines, other intermediaries (such as GPs/social workers/health visitors) and online.   

Parents of 5-11s consistently talked about the difficulty of seeing/becoming familiar with/choosing from the secondary school options within their area. They consequently requested the availability of DVDs showcasing the relevant options for them in the area, or otherwise access to webcam footage of the relevant school, although they did appreciate that this may be costly.

A key information need highlighted by all parents, but particularly parents of 5-11s, was the provision of information giving details of relevant after-school/holiday activities available in the local area. It was felt that the extent to which this was done and the quality of the information provided currently varies enormously by area.   

‘My focus is more on the 8 year old because the other one’s too little at the moment’ 

(Eastern European mother)

‘School is very much the centre of everything once they get to primary’

(Mother in a couple)

‘The school tries but there are so many in each class it’s difficult for them to keep track of all of them …’ 

(Lone mother)

‘The local school is great – they send out information in the school bags – also you can go and chat to the teacher about anything you’re worried about whenever you like’

(Mother in a couple) 

‘I want to know what’s going on in the area that my children can get involved in – at the moment you just hear about things by accident’

(Black Caribbean mother)
	Topics 
	· School applications/choosing schools: year 6/7 transition 

· Activities for children, e.g. after school/at weekends/ holidays (esp. low cost/free activities)

· Bullying

	Current information sources 
	· School/teachers 

· Direct mail/websites for information relating to school applications 

· Their own children


	Preferred information sources 
	· School/teachers/their own children/direct mail/websites 

· Local papers: articles/inserts 

· Leisure centres/community centres

· Children’s retailers (Boots/Mothercare/Next/Gap)

· Relevant intermediaries by information topic e.g. GPs/health visitors/social workers

	Barriers to information seeking 
	· Fewer, school becomes natural hub/focus

· Although desire from some parents for independent information separate from school    


e. Parents of 11-19s

Key access points & information topics
Parents of older children were often dissatisfied with the extent and quality of information they currently have access to in relation to their children. This arose from a combination of factors including parents having a more hands off relationship with schools once children got to this age (or children no longer being at school), children being given more responsibility for communication of information and failing to pass it on, and a lack of awareness of how/where to access information specifically relating to teenage issues like sex/drug usage.

As for parents of younger children, these parents were keen for there to be a central point they could use as a start point for access to more detailed/specific information relating to the full range of information topics relevant to their children. 

Parents of 11-19s varied hugely in terms of the strength of relationship they currently have with their child’s school but it was nonetheless where many assumed a key hub/navigation of a children’s information service would be found.

Other channels that parents of teenage children expected to deliver information included tailored targeted messages direct to them at home, and via both national and local help lines/channels focused on specific topics. Examples of national topics they were looking for information and support on included sex, drugs and mental health. Examples of local topics included things for teenagers to do, youth clubs and information on any trouble spots/places that teenagers should avoid in the area.

In the case of national channels, there was very varied awareness of the services currently available and parents hoped that their local children’s information service would both promote these to them and navigate when appropriate.    

Equally, it was hoped that national channels would highlight the availability of more locally tailored information via the network of children’s information services.

In terms of information content, there were consistent requests for better information concerning the different options available when children leave school, both at an overall and local level. This was felt to be relevant for all school leavers but particularly those going on higher education and looking for jobs and training.

As for parents of younger children, parents of teenagers were interested in having access to visual sources that would help make decisions in relation to further education, e.g. DVD/webcam footage of different local colleges. 

There were requests for more personal (face to face or telephone) access channels for information/support relating to sensitive topics that parents may be worried about, especially regarding mental health issues such as anxiety and depression. Parents wanted these channels to be clearly promoted as providing an objective, anonymous and unbiased service wherever possible.  

‘They get to leave school and you’re just left to gather the information on all the options yourself – it would be helpful if they could give you a booklet or something that took you through everything and told you something about the different colleges’

(Mother in a couple)

‘We try to monitor where they go…it would be good if we had access to information about where the trouble spots are locally so we could say “that place is off limits, don’t go to that pub/club”...things like that…’


(Father in a couple)

‘I thought I knew my child – I’ve never had any issues with him – and then he turned into a teenager…’ 

(Black Caribbean mother)

‘I just want some help on some topics and how to deal with them’

(Lone mother) 

‘He’s going through adolescence at the moment so he’s becoming more difficult to deal with… I have to think back and remember what I was like…’

(Indian father)

‘My son suffers from anxiety and depression – he’s been diagnosed differently by different people and I don’t know where to turn’

(Absent father)

‘He does get information but you probably only get to see half of it…he’s very forgetful’     

(Indian mother)

‘At the end of the day they decide where to go, but it would be good if the council or whoever printed a small magazine that teenagers could use to get ideas about where to go, the activities they could do…things like that’
(Lone mother) 

	Topics 
	· Dealing with the year 6/7 transition

· Exam options

· Education/career options when child leaves school 

· Youth facilities/recreational facilities, within this opportunities for activities parents can do with their children 

· Local trouble spots to avoid

· Worried about mental health/sex/relationships/drugs

· Staying safe: esp. road safety/how to be streetwise  

· Travel & transport for young adults (buses/trains)

	Current information sources 
	· Their own children 

· Direct mail/websites for information relating to school applications

· Help lines like Parentline Plus

	Preferred information sources 
	· School/teachers (although acknowledgement of the disadvantages of this as a channel)

· Direct mail 

· Leisure centres

· Local papers 

· Help lines

	Barriers to information seeking 
	· Children failing to channel the information they should 

· Perception that information on options etc not available in one place

· Not knowing where to start in the information search 

· Not wanting to admit to concerns about sensitive topics 


f. Teenage/student mothers 

Key access points & information topics
The teenage and young student mothers interviewed were often still dependent on their own mothers to nurture them and often had myriad issues to deal with as well as those specifically associated with having a baby.

They are likely to be coming into contact with a range of intermediaries including Jobcentre Plus, housing officers and benefits advisers as well as childcare specific intermediaries like health professionals. 

These young mothers were keen to reduce the complexity and stress of their situation by being able to rely on a proactive single point of contact that could guide them through the enormous range of issues that they might be experiencing, including those related to housing, work, finance and coping with their new baby.

Specifically, financial issues in relation to their child were particularly top of mind and experienced as very complex by these mothers.

It is also unlikely that they will be able to pay for any information, so it is crucial that information is free to access for this group. 

These mothers, versus others across the sample, were most open to accessing (new) media channels and formats such as radio, text message and DVD.

‘It’s all been pretty easy really…the only bad thing that’s happened is that I got behind with my bills and so I need help from my mum…but that’s my own fault’

(Teenage mother)

‘When I moved into my house I had to apply for a grant but even now I still haven’t got carpet everywhere and I can’t afford to use gas to heat the flat…so I come round to mum’s a lot…people don’t realise how hard it is – and there are people who are worse off than me…I used to think that people shouldn’t get money for not doing anything but it’s different if you’re in that situation’

(Teenage mother)

‘Matt’s an apprentice and doesn’t earn – I’m going to college to do hairdressing…my mum will have the baby…we don’t have any money – we wanted to find out if we could get my mum’s child benefit as I was living at home before I had the baby’

(Student mother)

‘I go to see the lady at Connexions a lot…she’s nice…I haven’t had to go and find anything out really, all the information has come to me…’

(Teenage mother)
	Topics 
	· Help with finances: benefits, grants, managing your money, negotiating the benefits maze

· Help with housing

· Help getting qualifications/work whilst being a mum   

· Childcare

	Current information sources 
	· Midwife/health visitor/GP/health clinics 

· Connexions (via adviser/as a channel for DM)

· Mother & baby/toddler groups 

· Jobcentre Plus 

· Council/financial advisers

· Anonymous/remote (text/online can be popular)

· In home visits

	Preferred information sources 
	· Midwife/health visitor/GP/health clinics 

· Connexions (via adviser/as a channel for DM)

· Council/financial advisers

· Jobcentre Plus 

· In home visits

	Barriers to information seeking 
	· Lack confidence

· Can be very passive/reactive - often need looking after themselves

· Don’t know what they need to find out 

· Assume relevant information will come to them

· Finding it difficult to visit places on their own with child in tow 


g. Lone mothers

Key access points & information topics
Access to information is the key issue for lone mothers, especially if their children are under 5 and/or if the mother is working. Home visits were something that lone mothers often suggested as something that would potentially help them to overcome this issue.

Due to this need, they also consistently requested more proactive and tailored delivery of information, i.e. that would prevent them needing to go out and find information themselves. Suggestions for means of delivering this included: directories, inserts and door drops, and as much available via Jobcentre Plus, places of education and employers as possible. 

Regarding information topics, work and finance was the primary focus of interest for lone mothers. Mothers often requested more information and advice on how to juggle work and motherhood, as well as guidance on how best to bring up children as a lone parent. 

‘I did get off benefits about a year ago but I was doing 40 hours a week and my mum was looking after the kids but I then found out that I got more on benefits!’

(Lone Bangladeshi mother)

‘The children never see their dad – he’s an alcoholic waste of space and I’ve told them that’

(Lone mother)

‘I feel that there’s not enough information on lone parents – where we can go and do and stuff on education and skills’

(Lone mother)

‘I’m quite independent and if I need advice I’ve got family – it’s not just me on my own trying to deal with things – but I do speak to him [ex-partner] about things and take his advice on board but it’s definitely my decision and he’s fine with that’

(Lone mother)

‘It’s very lonely…’

(Lone mother)

	Topics 
	· Help with finances: benefits, grants, making the most of your money, entitlements (eg tax credits), getting maintenance 

· How to achieve the best work/life balance in relation to money 

· Help with housing 

· Help getting qualifications/work

· Childcare/child starting school

· Support for lone parents, e.g. advice on how to cope/support groups/help meeting others in same situation

· Advice on parenting: how to bring up your child well in the context of only having one parent 

· What to do with children in the school holidays (if working) 

	Current information sources 
	· Midwife/health visitor/GP

· Nurseries/schools 



	Preferred information sources 
	· Midwife/health visitor/GP

· Home visits 

· Nurseries/schools 

· Employers 

· Information at community centres/libraries/leisure centres  

· Housing association/with rent statement

· Jobcentre Plus Lone Parent adviser 

· Parenting groups/support groups

· Door drops 

	Barriers to information seeking 
	· Lack of time/emotional support to facilitate the information seeking process


h. Working mothers 

Key access points & information topics
Ideally, working mothers wanted proactive delivery of tailored information that is accessible from either home or at work. Whilst some preferred the internet as a source, this was not the case across the board. Mothers who were not comfortable with the internet were more likely to suggest sources such as printed directories or to want information to be channelled through their child. 

For this group, there is currently a strong reliance on schools as a key point of contact, although current school hours can be problematic. Ideally, school hours would need to be extended to cater for this group of parents. 

‘More than anything I’m thinking: what can I do, what course, whatever, to earn that bit more…’ 

(Black Caribbean mother)

‘I know it sounds strange but I find it hard thinking of things to do with them… it’s different having boys…I can’t play football with them…I want to know whether there are any activities I can take them on, you know like swimming lessons or something’ 

(Indian mother)

‘I feel guilty all the time – I never spend enough time with them’

(Mother in a couple)

‘I don’t have time to go and get information – I need to be able to pick it up when I am out and about or direct from home or work’  

(Mother in a couple)

‘Everything’s a compromise’

(Lone mother)

‘The school holidays are the worst’

(Mother in a couple)

‘I’m tired all the time – you don’t get any time to yourself and you still end up doing all the housework’   

(Lone mother)
	Topics 
	· Finance/tax credits 

· Flexible working 

· Courses/education/self-development at work 

· Facilities/activities/opportunities that will enable mothers to spend time with children (esp. relevant for women with boys)

· Activities for children in the holidays

	Current information sources 
	· Internet (across a range of sites)

· School, channelled through child (sometimes email)

· Nurseries/schools  

	Preferred information sources 
	· Internet 

· School – channelled through child (sometimes email)

· Nurseries/schools 

· Information available in day to day life 

· Information at community centres/libraries/leisure centres

	Barriers to information seeking 
	· Lack of time 


i. Fathers 

Key access points & information topics
A significant number of fathers interviewed claimed that, unless the mother was not involved in bringing up the child, they were unlikely to take the primary role when seeking information/support.

A number of consistent reasons were given for this, including men:  

· Feeling less comfortable about asking for information/support per se

· Being less knowledgeable/confident about what they should be asking in relation to different child related topics

· Leaving women to find any necessary information/support because this is the way it has always been and/or because they feel this is what women want to do 

· Feeling that women are more likely to have the opportunity to find the necessary information/support. 

Given this attitudinal context, information access points and channels will need to be particularly geared to fathers in order to maximise uptake amongst this group of parents. Relevant approaches include:

· Communicating to fathers that it is alright to get involved in information seeking

· High profile guarantees of privacy, anonymity and that services are unbiased/non-judgemental

· Provision via access points that are high profile and/or mirror their day to day lives to a greater degree than is currently the case, e.g. shop fronts on the high street, access at places fathers where spend time such as social clubs/pubs/leisure centres/at work

· Provision of information/support via access points that are open outside working hours

· Provision of information/support via remote/private channels such as telephone help lines and websites

· Use of frequently asked questions/case studies and the opportunity to email questions so that men do not need to publicly ask  

· Identification of child related information/support when fathers are asking intermediaries about other things such as jobs/benefits/housing.

Key topics of interest could span the full gamut for fathers who were bringing up children without the mother. However the topics of particular interest tended to focus around things that fathers do with their children or fathers’ rights.   

‘She [the mother] knows more what she’s talking about so it makes more sense for her to do it’

(Father in a couple)

 ‘She [the mother] does it – I work shifts – I’m not around’ 

(Father in a couple)

‘She has it in control…I trust her...it’s not something I get involved in…’

(Absent father)

 ‘I’ve been trying to look up a local football league that I can take him [son] to but I haven’t been able to find anything’

(Father in a couple)

‘It was a concern thinking about how to start to approach all of those grown-up worries like relationships…’

(Absent father)

‘I’d just go and look it up on the internet - I’d go to the internet café on the high street…you can find everything on the internet!’

(Absent father)

‘It would be good to be able to email your questions because then you could be more specific and it might save time...and I always think I can express myself better like that…’

(Father in a couple)

‘I think having some examples that you could look at like case studies to see how other people have sorted things would be a really good idea…’ 

(Lone father)

Variations by type of father
More affluent fathers were more likely to take a higher profile role in the information seeking process than less affluent fathers, often preferring to use remote channels, such as the internet. Less affluent fathers were more likely to leave most of the responsibility to the mother. 


‘She usually tells me what she wants to know and I go out and find it’


(Prospective father - subsequent)

‘Well it’s mostly her [mother] because she’s at home all day and I work long hours…’ 

(Father in a couple)

Fathers in a couple were more likely to be supporting the mother in her information seeking and decision making in an active way, e.g. discussing issues with her and giving practical help/support in relation to the information seeking process, whether that meant going on a website at work to find the information or picking up particular information item as instructed from a relevant access point. 

‘She drives it but she will tell me to go to work and do such and such...’ 

(Father in a couple)

Absent fathers were much less likely to be involved in the decision making process overall, due to the fact that they were less involved in their children’s lives day to day.  However, depending on circumstances, they might be more knowledgeable about fathers’ rights. 

‘I still get involved in the decisions but she does all the information gathering’ (Absent father)

‘I have a really good relationship with her, even though we’re not together any more and I know that she puts his [son’s] interests before anyone else’s so I totally trust her…’ 

(Absent father)

However, absent fathers who had a more negative relationship with the mother of their child were more likely to become active information seekers, especially if they were worried that their ex-partner might be attempting to limit access to their children. These fathers were likely to become very knowledgeable about fathers’ rights. 

 ‘It’s difficult, I live in this small flat, I can’t have the children to stay, when we first split up I found it difficult to know what to do with myself – I did drink too much…’ 

(Absent father)

Lone fathers often admitted to feeling uncomfortable in their role as the primary information seeker. Some worried that seeking information was tantamount to admission of failure as a parent. Others were worried about the possible repercussions of making enquiries, some imagining that they might be investigated by the authorities. 

‘Sometimes you get worried your children are going to get taken away from you’

(Lone father)

 ‘As a dad trying to bring up kids on your own you feel judged – once a mother came round and I was giving the kids chips for speed…next thing I know social services are around looking through my cupboards…I wouldn’t want to ask anything in case they took it as me not being able to cope’ 

(Lone father) 

	Topics 
	· More likely to be focusing on information that directly relates to them/their perceived role e.g. leisure/recreational facilities/pursuits that they do with their children (e.g. football/swimming); talking to older children about serious issues (e.g. sex/relationships/drugs, esp. if children are boys)

· Fathers’ rights (absent fathers)

· Full range of topics (lone fathers) 

	Current information sources 
	· Mother

· Internet/websites advertised in the community 

	Preferred information sources 
	· Internet/websites advertised in the community

· Local papers 

· Leisure centres/pubs/social clubs/football matches/‘places men go’ 

· Jobcentre Plus

	Barriers to information seeking 
	· Lack of time

· Information not being highlighted in places/at times most relevant for them 

· Not feeling it’s their role to seek information

· Not feeling confident enough to articulate the issues


j. Parents of disabled children 

Key access points & information topics: variations by type of disability

The parents of children with visual or mobility-related impairments generally reported extremely positive experiences of information provision/support, including: 

· Local authorities coordinating/fulfilling the role of intermediary 

· Good levels of support from local/national charities/voluntary groups 

· Good national provision of information by websites such as Directgov 

· Good information/support from schools.

‘[My daughter] has someone from the council – an ex-teacher – who looks after her, she comes into the school say 6 times a year and makes sure that she is ok and that her needs are being accommodated…the school’s been brilliant and made all sorts of adaptations’ 

(Mother of girl in a mainstream school with visual impairment)

‘I don’t get involved in getting information generally but I do look on the medical websites to see if her condition is likely to improve’

(Father of girl in mainstream school with visual impairment) 

‘The local school have been brilliant – they’ve put in a special shower, ramps and changed the desks so he can get out of his wheelchair and join in – the council were fantastic; they sorted everything out’

(Mother of boy with mobility impairment)

However, the parents of children with SEN reported more mixed experiences depending on the area.

In some ways, parents of children with SEN seemed to be receiving very good information and support, for example:
· When their child was first diagnosed

· Motivation to include their child in mainstream schools.   

‘I went on a 6 week course soon after [my son] was first diagnosed with autism, it’s been a godsend having met those other mums, though every child is different – there are no two the same…you do feel very isolated’ 

(Mother of boy in a mainstream school with autism)

‘He’s alright in a formal learning environment…the teachers help him and he gets on alright…there’s a special needs adviser there as well…’

(Mother of boy in a mainstream school with Asperger syndrome)  

However, there were also consistent problems and frustrations identified, including:
· Lack of co-ordination of information from a range of different experts, no single point of contact and contradictions in the advice given by different experts

· Difficulties navigating the maze of rights, financial support and respite options

· Lack of expertise/support outside the classroom in mainstream schools.

‘But it’s in unstructured environments things go wrong – like the playground – if he’s teased he hits out…the other parents complain and I’ve been in and out of that school I don’t know how many times – they don’t have the expertise’

(Mother of boy in a mainstream school with Asperger syndrome)  

‘It’s impossible to get respite – at one time we wanted to send him to a boarding school because I didn’t think I could cope but they refused on the basis I was a nurse’ 

(Mother of boy with autism)

‘I tried to get respite for his brother – it’s hard for them too but it was impossible to find out what the options were’ 

(Mother of boy with Asperger syndrome)  

Parents of disabled children requested more information on options with regard to different schools, both in terms of mainstream schools and the extent to which they are equipped to support children with different disabilities and, if relevant, the different options in terms of special schools. In the same way as other parents, this was an area where parents of disabled parents felt there was a role for DVDs/webcams in order that they could a better idea of the culture of different schools without having to visit them all.      

	Topics 
	· Medical conditions and recent developments in treatments 

· Childcare/schools which have the expertise to accommodate specific disabilities

· Parent support groups

· Advice on financial support available

· Availability of respite care and how to get funding

· How to appeal against a local authority decision

· Days out/holidays for disabled children

· Local transport options suitable for children with different disabilities

· Lists of local specialist providers, e.g. Braille/large print/lip readers/providers of mobility equipment      

	Current information sources 
	· Health professionals

· Teachers

· Council intermediaries/special needs support officers

· National/local charities/voluntary groups

· Medical websites

· Parents of children with similar disabilities 

	Preferred information sources 
	· Council intermediaries/special needs support officers

· Health professionals

· Teachers

	Barriers to information seeking 
	· Lack of coordinated/joined up information between the different parties

·  Lack of necessary expertise in mainstream environments (esp. schools/SEN)


k. Ethnic minorities 

Key access points & information topics: variations across & within ethnic minorities 
Ethnic minorities were found to vary considerably in relation to their requirements from a children’s information service. 

Those who were first-generation migrants and/or had English as a second language were much more likely to have more specialised requirements than those who were second-generation, the latter being much more likely to reflect the information/access needs of more mainstream parents. 

First-generation migrants and/or those with English as a second language were much more likely to be operating within a confined/isolated social network and emerged as being heavily reliant on friends and family for information in relation to their children, as opposed to more mainstream professionals/channels.

‘When I first separated from my husband, I lived off my parents for the first year – I didn’t even realise I could get benefits until one of my friends said I could… I don’t know many people [there are] like me, I’m in the house on my own all day – I’ve got a few friends but I’d love to meet more people in my situation’’

(Bangladeshi mother)

Given their relatively limited integration patterns, these parents were not naturally encountering many mainstream information access points within their daily lives. Within this, they were much more likely to report not feeling comfortable or competent with the internet. 

‘I prefer to talk to someone...then they know what you mean… I haven’t really worked out how to use the computer, although my husband can’ 

(Eastern European mother)

Although they themselves might not be integrated into the local community, many ethnic minority parents, Asian parents in particular, were found to be very ambitious for their children in this regard, and often expressed the desire for them to undertake aspirational pursuits and activities, e.g. dance, drama and sport. As might be expected, these parents often reported having found it difficult to access this kind of information. 

‘Finding out where your child could do ballet was very hard…’

(Indian mother) 

Ethnic minority parents in some instances were also found to have very specific information needs which derive from their culture/religion, e.g. circumcision and the availability of particular foods for babies. 

‘The local authority needs to help us to find the information…they need to give us the first step’

(Bangladeshi mother)

‘Everything’s different here – childcare, foods, everything…’  

(Pakistani mother)

Hence first-generation ethnic minorities and those with English as a second language were found to need elements of a children’s information service that cater specifically for them. Ideally, information/support/guidance/signposting needs to be proactively offered via an appropriate community intermediary and/or within a relevant community access point. The intermediary should be someone who is well known to and trusted within the community and who can act as an interpreter at every stage of the parenting cycle, e.g. in pregnancy, when the child is young and at home/at primary school/at secondary school.

‘Can someone come to our community centre…?’

(Bangladeshi mother)

Information channels and formats need to provide access to full translations and different language options as appropriate. 

‘Information needs to be in my language and in all community languages - and all of the information should be translated, not just small parts’ 

(Black Caribbean mother)

Information providing opportunities for ethnic minority mothers to meet those from their own community, as well as mothers from other communities, was also suggested as a means of promoting integration and, within this, a way of improving access to information. 

‘Does the council have somewhere to go to find these things out…?’

(Eastern European mother)

Support relating to dealing with racial discrimination and sensitive issues such as bullying was felt to be relevant across generations and ethnic minorities. 

3.
Access points, delivery channels and formats 

a.
Access points 

Across the sample, general awareness of current children’s information services was low. However those who had experienced the offer were consistently positive about it. Overall, there was a feeling that parents needed to be made aware to a much greater extent of the existence of the service. 

Key general access points that were suggested included: 

· Yellow Pages 

· Communication direct from the local council, e.g. personalised letter 

· Local children’s information service help line/website/directory

· Local media: radio/TV/press/free press/door drops/inserts/bus stops

· Places frequented by parents

· Schools & educational establishments
· Health clinics/GPs
· Leisure centres/community centres/libraries/anywhere with a crèche/supermarkets
· Via related services such as Jobcentre Plus/NHS direct/social services/CAB

· Via nationally provided children’s information

· Via specialist charities/voluntary organisations

· Via child benefit/child-related benefits communication

· Via the intermediaries which parents have regular/relevant contact with as their child grows up 

· Midwives/health visitors/clinics/doctors/other medical professionals
· Childminders/nurseries/schools/children’s centres & other educational institutions
· Residents’ groups/housing associations
· Libraries/post offices/leisure centres/supermarkets.
More vulnerable mothers like teenage/student and lone mothers were keen to receive in home visits from trusted intermediaries who could give them information, support and guidance relevant to their whole life situation, not just in relation to their child(ren).

Access points specifically relevant for men included high street shop fronts, pubs, social clubs, leisure centres, football stadiums/matches and employers. 

Parents of disabled children wanted as much information as possible to be channelled through special needs co-ordinators. 

Ethnic minorities were much more focused on ensuring that information is channelled through professionals skilled at working with ethnic minority communities and/or trusted by ethnic minority communities. 

b.
Delivery of information 

i. Schools 

Schools consistently emerged as a key delivery channel for parents of school age children. Parents tended to view school as a natural centre for the dissemination of children’s information, due to the fact that it is easy to access and teachers are viewed as highly trusted intermediaries. 


‘If you trust anywhere, it’s school’

(Mother in a couple)

There was much discussion over the ways in which schools could be involved in delivering the information and ideas included:

· Providing direct access to information via a range of channels at school, e.g.

· Access to the local children’s information service/help line/website

· Incorporation of the local children’s information service information into school information channels, e.g. newsletters/website

· Displays of local children’s information service information on notice boards  

· Channelling information through children via leaflets/packs 

· Sending out information directly to parents 

· Providing face to face advice/guidance from teachers or other intermediaries/professionals/single points of contact

· Presentations/consultations/open evenings in schools

· Tying in dissemination of information with times when parents are most likely to be at the school anyway, e.g. consultations. 

It was hoped that teachers generally would be trained to have an overall knowledge of the relevant local authority children’s information service in order to be able to signpost parents as appropriate. 

It was anticipated that schools would host talks/presentations given by relevant professionals in specialist areas that parents currently find difficult to handle, such as how to deal with bereavement/bullying/sex/drugs etc.

Clearly, not all parents have hands-on relationships with schools, especially parents of children aged 11-19. However, even many of these parents still saw schools as the most natural engine for local children’s information services because of their convenient location and established perceptual link with provision of information to parents.

In addition, it was anticipated that strong promotion of local children’s information services, combined with lots of direct/proactive communication from the school at times when parents are not working, would highlight the need for parents to keep in touch and look for relevant information/support in a way they do not necessarily do at the moment.

‘It would be harder for the school but they’ve got the website I suppose, I look at that’

(Father in a couple)

‘I only really go in for open evenings but why don’t they have information there, while they’ve got you?’

(Indian mother)

ii. Children’s centres 

Children’s centres were felt to have the potential to fulfil a key role with regard to information dissemination for parents of children aged 0-5s. However, there was a feeling that these would need to be very well publicised to prove successful. 

There were also concerns that there would not be enough centres for them to constitute an accessible option for the majority of parents. 

‘I’ve never heard of any of those round here but they sound good!’

(Black Caribbean mother)

‘Would there be enough capacity to make sure that everyone got what they needed? It sounds like everyone would go there if they knew they could’

(Mother in a couple)

iii. Face to face advice 

Less confident parents often wanted to receive face-to-face advice, especially regarding more complex/emotional issues. This could also be true for more confident parents if the issue was a sensitive one. 

‘It would depend on what it was about but yes, I could always think of times when you’d want to go and talk to someone about something that was on your mind’

(Lone mother)

Many parents claimed they would prefer face-to-face advice to be delivered through a trusted intermediary or child-focused professional, ideally someone they already knew. 

‘I think with something like that it’d be much better to talk to someone you already know, otherwise you wouldn’t trust them or you might be embarrassed to talk about it’

(Lone mother)

However, although parents often imagined feeling reassured by knowing the provider of face-to-face advice, they also felt that in some instances anonymity would be an advantage.  

‘I wouldn’t want to know the person, I’d rather it was anonymous, especially if it was about something quite personal…’ 

(Black Caribbean mother)

iv. Telephone help line 

A local children’s information service telephone help line was generally perceived to be a useful, practical channel for getting direct access to information and/or appropriate signposting. 

Beyond this, however, it evoked mixed responses depending on type of parent.

Some of the less confident mothers claimed that they would prefer face-to-face contact, especially in relation to more complex information needs. 

‘I think you would ring if it was the only option but sometimes it might be that you would want to be able to sit in a room and talk to someone and really sort it out’

(Lone mother) 

Men, on the other hand, often claimed to prefer the anonymity of a help line. 

‘I don’t mind help lines, they’re fine - in fact maybe it’s better not knowing who the person is and them not knowing you’

(Father living separately from the mother)

For working mothers, a help line was seen to be a key access channel. These parents liked the quick easy access this would provide and hoped that a help line would be open outside of work hours. 

‘That would actually be quite a good idea for me, if I knew that I could make a quick call at work or when I got in…’

(Indian mother)

Expectations of a help line were that it would be free, or calls charged local rate at most, and provided over extended hours. Ideally, parents wanted it to be personalised rather than automated and manned by advisers with a sufficient level of expertise to be able to fulfil simple/factual information needs themselves and able to signpost parents to the most appropriate information source/channel for more complex needs quickly and efficiently.  

‘Definitely needs to be personalised, not one of those where you type in a number and are put on hold forever’

(Mother in a couple)

‘There’s no point unless they can tell you what you need to know there and then’

(Lone mother)

Parents tended to anticipate that it would be a local help line, the role of which would be to navigate parents to the correct information/support whether local or national, government or third party. However, it was also felt that a national help line that was joined up to local services could deliver the necessary outcome too. 

v. Online 

Variations across the sample 

Parent’s level of confidence using, and access to, technology varied greatly across the sample.

Parents who were more confident using technology and who had access to a computer at home, especially those with young children, perceived a key advantage of online provision of information as not having to leave the house.

Some parents who did not have access to a computer at home and/or were less confident using a computer were keen to be able to access online information elsewhere. Examples of other places parents would like to be able to access information include work, internet kiosks (ideally positioned close to easy parking; positioning reflecting parents’ lifestyles), schools/children’s centres, libraries, learndirect, Jobcentre Plus, CAB and GPs/health clinics. 

These less confident parents often requested help and support in accessing online sources. Examples of frequently requested support included user-friendly execution of the site itself, provision of an online user support system that explains what to do, easy navigation, clear naming of topics/sub-topics, and provision of face-to-face support at some of the key access points (especially children’s centres and schools).

‘If it’s easy to use and it’s obvious what you’ve got to do, then I might give it a try’

(Eastern European mother) 

‘I like it at the Jobcentre where there’s someone there to help you use those screens if you need it - it should be like that’

(Father living separately from the mother)

Some parents claimed they would never access online information.


‘Computers and me don’t mix’


(Pakistani mother)  


‘I’d want to ask, I wouldn’t want to have to use a computer’


(Lone mother)

It was felt that online information should be provided in a range of relevant community languages and should take into account the needs of parents with the full range of disabilities, including SEN and visual impairments.  


‘Remember that not everyone reads English so well…’


(Black Caribbean mother)

Overall, it was felt that online provision of information could deliver significant benefits to a significant proportion of parents, especially if it was delivered in the right places and with the right support. However there would always remain some parents who do not to access information in this way and the needs of these parents also need to be met by a children’s information service.

Benefits of online 

A significant proportion of parents consistently identified a number of motivating and relevant benefits with online information provision.

Online was seen as a quick, easy and flexible channel that can be used at a time/place to suit the individual, whether that is at home/work/elsewhere.

‘It’s good because you can find absolutely everything about anything when you need to…’

(Father in a couple)

It was acknowledged that a key benefit is that it is anonymous and impersonal, which makes it useful for sensitive topics and/or for those embarrassed at the need to access information.

‘It’s private, you can decide what you need to know and where to get it from’

(Black Caribbean mother)

As a channel it facilitates the provision of information that is much more tailored to the needs of individual parents: many anticipated that it would be possible to key in specific information requirements/circumstances to allow the printing off of individualised information tailored to the needs of individual parents/areas.

Many parents recognised that online information could be easily and continually updated.

‘I’m not great on the computer but I can go round to my mum’s and use it …it would be up to date…’

(Mother in a couple)

The fact that it would also allow for the efficient/comprehensive signposting of information from/to a whole range of sources, including relevant national/local/ voluntary organisations, was also felt to be a significant benefit. 

‘You’d expect it to be linking in to lots of other websites or at least giving you the phone numbers or addresses of where to go for more information’

(Lone mother).

Delivery of online 

There was a general underlying feeling that local information provided in this way would have to be improved significantly, as current online local information provision was often criticised as not being sufficiently professional/user-friendly. 

‘I’d never use the local authority website…whenever I’ve gone on it before I’ve had problems finding what I’ve needed’ 

(Mother in a couple)

vi. Parenting sessions 

There was very wide-ranging interest in parenting sessions, particularly amongst less confident parents.

However, all were quick to stress that these kinds of sessions should be positioned as ‘support’ rather than targeted at parents of badly behaved children (which is how many parents such sessions are currently positioned). 

‘I really like the idea of being able to go to a parenting class…I’ve been trying to find one round here but they’re all for “bad kids” and mine isn’t bad, I’m not a bad parent, I just want a bit of help’

(Black Caribbean mother)

‘I went to a talk recently on teenagers and drug taking – I just wanted to know what to look for and what to do if it becomes a problem...I think it would be good if there were classes on special topics like that’

(Lone mother)

Parents anticipated sessions designed to support parents in all aspects of parenthood, giving general guidelines, as well as hints and tips about how to deal with difficult situations.  There was a desire for additional specialist sessions, within which experts would talk about dealing with particularly tricky situations like bullying/bereavement/ drugs/talking about sex and relationships. Parents also expressed a desire for reference materials, such as videos/DVDs that could be taken home to watch privately. 


‘I’d expect it would be about talking about how to approach certain things…’


(Father in a couple)

‘I’d like it if someone came to talk about a special area, someone who’s a professional in the field, talking about how to deal with it’ 

(Mother in a couple)

Lone parents were very interested in the potential of such sessions to provide group support to them in their situation. They felt that parenting sessions would offer the opportunity to meet people in their situation and hence allow them to talk with like-minded parents, ideally to reassure themselves and get support/learning from the experiences of others. If nothing else, they felt that sessions such as these could improve their social lives. 

‘I’d really like to be able to go to talk to people like me really…you do worry that you’re doing the wrong thing sometimes and you can’t always offload onto your friends and family all of the time…’

(Lone mother)

‘Maybe I’d even meet someone there!’

(Bangladeshi lone mother)

Teenage and young parents were interested in parenting sessions delivered via home visits, as this was an environment in which they felt safe and would allow them to discuss their parenting issues in private.  

‘It’s really nice like you coming to talk to me at home…it’s hard taking him [son] anywhere so they should come and talk to us here at home’

(Teenage mother)

Ethnic minority parents were also very interested in these sessions and imagined that they would be run by intermediaries who would come into their communities and, ideally, communicate in their community language. These parents felt that this would lead to greater understanding of their issues by mainstream society, as well as helping to support their parenting needs. 

‘If someone just came to the community centre everyone would be interested and would come along, I know it…’ 

(Bangladeshi mother)

vii. Places frequently visited by parents 

Parents were keen to be alerted to the existence of a local children’s information service in as many frequently visited places as possible.

More specifically, parents felt that access points - where there was an expectation that parents would actually read/pick up information as opposed to simply being made aware of the service - should be coincide with times/parent mindsets when they are actually thinking about their child(ren) and, ideally, able to think about their information needs.

Hence there was a consistent call for information provision to match the purpose of the site visit, e.g. child health guides provided in health centres/clinics; information about leisure activities in leisure centres; information about children and healthy eating in the fruit and vegetable section of the supermarket etc.    

‘There’s no point in confusing us - you’d need the health information in clinics and the activity information in leisure centres…’

(Father in a couple)

viii. Mobile phone 

Many parents could not see a role for the texting of information to mobile phones.

Parents who were most positive about the idea were parents who were younger, teenage and/or more affluent.

Situations in which texting was seen as more relevant included those in which the information had been requested previously/the source was known, and those in which the information was factual and/or sufficiently concise to text. Hence texting was felt to be most appropriate in the context of prompts/reminders, e.g. for appointments with intermediaries. 

‘I think that’s a good idea but you couldn’t use that for everything…reminding me of when to go to see the Connexions lady or go to Jobcentre Plus’

(Teenage mother)

ix. Directories 

Parents felt that provision of a local children’s service directory would be a (the) major means of alerting parents to the existence of the service as well as the scope of its remit.

The extent to which parents claimed they were already getting children’s information varied greatly by area: some claimed to be receiving full directories of all local services including children’s services; some talked about receiving lists of top line children’s service contact details; some said they received children’s information relating to specific topics like children’s leisure activities; and some reported having received nothing at all.

‘We get a small booklet every year – I think it’s from the council – I’m not sure – it lists all the things kids can do in the area by topic’

(Lone mother) 

‘I don’t get anything from the council at the moment - I think they should be sending out books to everyone so we know what’s what and where to go’

(Mother in a couple)

Parents of children with SEN were more likely to be receiving full directories related to the information/services/support available for their child.


‘We get a little yellow book with everything in it’


(Mother of boy with autism)

Many parents claimed they wanted a directory that held all children’s information service contact details sent to them in the post or via schools. 

There was also interest in an online variant of the directory, which would offer the key benefit of being constantly updated. 

‘It would be great if everything was on the internet because then if you knew you’d be able to get it, you could make the effort to look’

(Mother in a couple)

Parents were aware of the fact that provision of a full directory may well not be feasible for reasons of expense, and also accepted that it might not be the best use of money given the likelihood that it would need to be regularly updated and reprinted.

Therefore, in the absence of widespread availability of the full directory, parents felt that full directories should be made available to key intermediaries and/or at key access points and parents should be provided direct with top line lists of contact details. This approach would have the added advantage of leaving the dissemination of information in the hands of intermediaries for parents who may not be equipped with the basic literacy skills needed to read a directory.

‘I know it’d be really expensive and they might not have the money but they could at least do a little leaflet and put it through everyone’s door’

(Bangladeshi mother)

x. Internet kiosks 

There was some interest in internet kiosks amongst parents without access to a computer elsewhere. There were concerns, however, that it would be too difficult to access information in this way, especially given that the parents who were most likely to be interested in kiosks were also those who were less confident with technology.

If internet kiosks are provided, they need to be highly user-friendly and ideally supported by someone on site. 

‘I have used them at the Jobcentre and they were really good but I did need someone to show me how to use it at first’

(Lone mother)

‘Like those you have at the doctors – really easy and if you don’t want to use it you can ask at the desk’

(Mother in a couple)

c.
Format of information 

A number of key formats, and guidelines for these formats, were consistently requested throughout the course of the research. 

Noticeboards

Noticeboards were a popular format to use to deliver local children’s service information. 

However, the execution of noticeboards was frequently criticised. It was felt that they needed to be properly designed, presented and structured in order to maximise impact and aid navigation. This was generally thought to be best done via clear labelling, merchandising and prioritisation of messages. 

Clear signposting to further access points and information sources was felt to be a necessity in relation to noticeboards.   

‘If there are going to be noticeboards then they’d have to be clear, otherwise what’s the point? You wouldn’t read them…’

(Father living separately from the mother)


‘Most of the boards in doctor’s surgeries…well you just ignore them…they’re 
just a load of leaflets and when you’re with children you need to be able to 
pick out what you need straight away…you haven’t got time to spend ages 
reading stuff’


(Mother in a couple)   

Leaflets 

It was consistently thought that leaflets need to be short/concise and should use bullet-points and diagrams wherever possible, again signposting to more detailed sources as appropriate. 

‘You need lots of pictures and bullet points, so it’s as short as possible, giving the number to ring just in case you need it’

(Lone mother)

Directory 

Ideally, the directory would focus on children’s services and would allow parents to access tailored information relevant to their situation/the age of their child etc. 

‘If you could answer questions that relate to your situation so it could give you the information for your needs, that would be great’

(Mother in a couple)

Online 

Ideally, online sources would need to offer the facility to tailor and print off relevant information items. The online offer would need to be updated regularly. In general terms, parents were also clear that sites would need to appear high quality and user-friendly. 

‘Preferably you need to be able to print off exactly what you need because you don’t want to have reams and reams of paper - you’re paying for it’

(Mother in a couple)

DVDs 

These were felt to be relevant for specialised topics, e.g. showcasing different school options (mainstream and those for special needs) and providing support in relation to sensitive topics, such as recognising the signs of bullying/coping with bereavement. 

‘I was quite worried about bullying at one point and I was thinking that it would’ve been good to have a video or DVD that showed you the signs to watch out for…I could’ve watched it when she [daughter] was in bed’


(Lone mother)

Content 

Case studies and frequently asked questions were consistently requested by the less confident as good formats for helping to facilitate information seeking for them by articulation of the issues within the format. 

‘A list of frequently asked questions at least helps you get to what you want to immediately without you having to search through and work out what to look for’ 

(Father in a couple)

d.
Summary of requirements of children’s information service by different types of parent 


[image: image2]

4.
Input from children’s information professionals  

Overall, many of the information service professionals echoed the topics, preferred access points and barriers to current access of children’s information generated by the different types of parents interviewed in the research.

A further type of parent children’s information professionals identified as important in terms of specific information access points and format needs, and which this research did not cover, was parents who were disabled themselves.  

There was evidence of many local initiatives already being successfully taken forward to meet the needs of parents identified in this research and, where relevant, these have been incorporated into the main findings.

Key additional elements of learning that emerged from the stakeholder workshop in relation to service delivery are provided below. 

a. Resource/capacity

Children’s information professionals highlighted the difficulty of putting what parents want into practice due to very high parental expectations, lack of resource and the cutting of certain initiatives that parents feel they want/need.

They identified a need for a focus on training of children’s information service staff to a high standard in order to be able to deliver excellent customer care and to build relationships with parents.

b. Local versus national duplication

It was felt critical that the relative roles of the different information providers should be clarified so that information services are not being duplicated. It was felt this will become more of an issue with the extension of the remit of the local children’s information services and that joined-up thinking is essential in terms of topics, access points, information channels and signposting from/to different information sources.

c. Communicating the service 

Children’s information professionals identified a number of issues relating to communication of the service, including: 

· Lack of consistency in provision across local authorities 

· Lack of consistent brand identity across local authorities 

· Perceived lack of trust regarding local authority information services per se 

· Lack of financial/other resources available to communicate and create awareness of individual local children’s information services. 

Professionals felt there was a strong need for a consistent brand identity across local children’s information services that could be used as a national call to action and which would reduce the need for separate local marketing activity to create numerous different local brands. 

It was felt the existence of a national brand, which local children’s information services could feed off, could also be used to develop stronger relationships, and hence greater trust, between parents and local authorities. 

Ideally, it was felt that there should be a free phone national help line that could act as a first point of contact for the service which - in itself - might help join up local and national services. This could possibly be an extension of the already established Parentline Plus.  

d.
Directory 

Children’s information professionals agreed with parents that a directory would be useful, not only for parents themselves, but also for intermediaries tasked with delivering information. 

The point was raised that not all parents have basic skills or are able to read in English. However, it was thought that a directory could still be relevant in these instances if an intermediary were using it to access information for the parent. 

e.
Setting up & execution of online sources 

Many of the professionals were very positive about online sources; however, a few key issues were also raised in the context of online children’s information. 

It was thought essential by those experienced in the setting up of these sources that signposting between websites is given high priority, in order to ensure that parents can both access as many information sources as they need to from the local information service website, as well as optimising signposting from other relevant websites. Online portals were suggested as one way of ensuring this. 

The key words defining the local information service websites were also felt to be critical in terms of ensuring that parents would be able to search for and find relevant websites effectively via a search engine. 

There was also a feeling that some providers, especially those who might be relatively mistrustful of online technology in general such as childminders, can actually be unwilling to be included on websites. It was felt important to make sure that these individuals are reassured as much as possible in order to maximise the comprehensiveness of the source. 

There was felt to be an opportunity to provide information in better, more user-friendly ways such as providing menus/options/ratings (Amazon-style). 

f.
Intermediaries 

Professionals constantly talked about intermediaries as a key group to get on board, specifically health visitors, ethnic minority community intermediaries and (to a lesser extent) Connexions advisers. It was felt that this could be a difficult task to achieve (and would need significant resources), in terms of identifying, making contact with, and communicating with these individuals on an ongoing basis and supporting them.

However, it was felt to be ultimately essential if hard to reach, unconfident parents are a key target. 

There was felt to be a strong need to train intermediaries to provide impartial information, but equally, recognition that these professionals should not be over-burdened and that children’s information services do not always have the financial resource to do this.  

Specifically, a single point of contact intermediary was felt to be relevant for all parents, but most especially for parents of disabled children. 

g.
Working with partners and providers  

It was felt a number of issues related to working with partners and providers need to be addressed if children’s information services are to meet the expectations of parents.

Partners’ data protection specifications can sometimes act as a barrier to provision of information. Specifically, it was felt to be difficult for children’s information services to engage with parents of children over 8 years of age once they are removed from the Ofsted register. It was suggested that perhaps a global database could be developed that would facilitate better access to parents’ contact information. 

The fact that children’s information services currently have no control over information presentation in partner organisations, such as GP practices/libraries, was highlighted as a barrier to relevant and motivating communication of the service and information.

It was also noted that providers do not always make the most up to date information available to children’s information services, here again preventing parents from accessing accurate information. 

There was felt to be an opportunity to encourage childcare providers to sell themselves more through the service and hence give parents a better idea of the precise nature/benefits of their services to them.

h.
Best practice 

Professionals felt that although there are no current guidelines in place, ideally they would like DfES to capture and communicate best practice in this area. 

i.
Schools

Some children’s information professionals had concerns about focusing too much on schools, especially secondary schools, as an access point.

Specifically, some highlighted that parents do not often go to secondary schools, and that their children may not want them to go for fear of embarrassment in front of their friends.

Additionally, there were concerns that information provided by schools would not be sufficiently up to date.

They also pointed out that it would be important that the less confident parents, especially those with English as a second language, were properly supported by schools if they became a key information hub.

j.
Ethnic minorities

There was a feeling amongst information professionals that more could be done to increase awareness of children’s information services amongst ethnic minorities and to tailor the services more closely to constantly changing local populations.

k.
Fathers

Information professionals reiterated the findings emerging from the parents research that fathers often need to have their information needs in relation to children met obliquely by being packaged in with other everyday topics such as tax credits and flexible working.    
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1.
Topic guide


Putting the respondent at ease and understanding a little about their lifestyle

· A bit about you, your lifestyle, whether or not you work

· A bit about your children’s other parent – your/their relationship with them 

· A bit about your children - their ages, their personalities, any specific needs they have

Thinking about the topics you have wanted/might want information/assistance/ support on in relation to your child(ren) (use topic theme list as appropriate)

· What are the topics that are most top of mind for you at the moment and why? (respondent to spontaneously generate topics; prompt with topic themes via sort cards if necessary)

· Which of these would you rank as the most important to you at the moment and why?

· For each of these topics: what was/would be the initial trigger for wanting information/assistance/support about this topic, what were/would be the sources of information/assistance/support you would think of looking to on this topic and why, what are the main reasons you would not look for information/assistance/ support on this topic and what would make you more likely to look for information/assistance/support in the future?

· (If relevant) For each of these topics: how did/would the roles of you and your partner differ in terms of sourcing information for your child(ren), how did/would you decide who did what?

· Overall, how would you describe how you are different from/similar to your partner in terms of 

· Your overall approach to information seeking 

· The information you tend to want to access 

· The ways in which you want to access information (e.g. location/channel/ format etc)?

Thinking about information offered by your local authority on children-related topics (use prompt lists/information journeys as appropriate)

· Are you aware that your local authority offers a children’s information service at the moment?
· If so, how did you find out about it, what do you think of it, what were its strengths and weaknesses? 

· How would you like to be made aware of an information service offered by your local authority in the future?

· Thinking about children-related information/support/advice that you need/would need, if it was offered by your local authority where ideally would you like to be able to access it - to what extent and how does this vary by the topic/information journey/partner? (using topic theme cards and access location cards to illustrate the range)

· For each access location you have picked, what is it about it that you like and makes it a good access point for you? 

· Through which channel(s) would you want to be able to access this information and how does this vary by topic/information journey/partner? (using topic theme cards and channel cards to illustrate the range)

· What format would you like information to be in and how does this vary by topic/information journey/partner? (using topic theme cards and channel cards to illustrate the range)

· For each of the kinds of information we’ve mentioned, how would you prefer information to be presented – e.g. do you prefer summaries versus lots of detail; pictures versus text etc - and how does this vary by topic/information journey/partner?

· For you, in which instances is it particularly important to be able to get information quickly/speedily - have you any ideas about how this can best be done in these circumstances - to what extent does any of this vary according to partner? 

· For you, what does ‘convenient’ mean in terms of delivering/accessing information and to what extent does this vary according to topic/information journey/partner involved?  

· What do you think is the role of local authorities versus other information providers (whether they are local/national/private/voluntary sector) in providing children-related information/assistance/support? 

· i.e. in what circumstances would you want/expect the local authority to be signposting to the relevant information provider versus directly providing information content – why?

· What influence does the area you live in, if any, have on any of your answers? 

Summary of what would constitute an excellent information service from your local authority, in terms of: 

· The range of topics/issues you want information on and, within this, your key priorities

· How you want to hear about the information service

· Where you want to be able to access the information/assistance/support 

· Through what channels you want to be able to access this information/assistance/ support

· What form you want the information/assistance/advice to take

· What you want to happen if the information service directs you to another provider  

· How your needs/wants are the same/different from those of your partner and why 

· Any variations depending on nature of the information journey/location/other factors

Thank and close. 

2.
Stimulus

a.
Topic & information themes 

	Childcare 
	Choosing childcare 

	
	Types of childcare 

	
	Help paying for childcare 

	Schools (education & learning)
	Applying/selecting a school

	
	Family learning opportunities 

services/schools and extended schools 

	
	Library facilities 

	
	Education

	
	Education welfare

	
	Training & careers, including Higher & Further Education 

	Leisure 
	Sports/play & recreational facilities 

	
	Heritage sites, galleries & museums 

	
	Youth clubs/drop-in centres 

	Parenting 
	Parenting support & training 

	
	Advice on healthy lifestyles, eg stopping smoking etc 

	
	Health during/after pregnancy

	Money 
	Tax credit entitlement 

	
	Benefits 

	
	Other financial help

	Child’s health


	Child development 

	
	Nutrition & exercise 

	
	Health & mental health services 

	
	Immunisation

	
	Help for parents of disabled children 

	Family issues & the law 
	Children’s rights

	
	Parents’ rights

	
	Youth services & Youth Offending Team 

	
	Divorce, relationship breakdown & bereavement

	Employment 
	Flexible working/work life balance  

	
	Training & careers 

	
	Maternity/paternity leave 

	
	New Deal 

	Travel & transport 
	Road safety

	
	Travelling abroad

	Worried about….?
	Sex & relationships 

	
	Smoking

	
	Alcohol

	
	Drugs 

	
	Bullying

	
	Staying safe: stranger danger, internet safety, accident prevention

	Parents of disabled children
	Specialist medical/support/therapy services 

	
	Financial advice 

	
	Relevant voluntary organisations 

	Lone parents 

	Absent fathers 

	Younger parents 

	Prospective parents 

	New parents 


b.
Access points 

· Children’s Centres (Children’s Information Services/what used to be Family Centres/ Sure Start Centres) 

· Places you can go to and get information you need concerning your children 

· Local authority information services 

· E.g. One Stop Shops that offer general information as well as information on children’s issues

· Schools  

· Nurseries 

· Clinics & health centres 

· Community centres 

· Libraries 

· Jobcentre Plus 

· Information points in the community 

· E.g. in shops/supermarkets/on the high street/leisure centres/post office    

· Home 

· Work 

· Voluntary organisations 

· E.g. local groups/charities set up to help local children 

c.
Channels 

· Face to face advice & guidance from an adviser 

· E.g. in-depth discussion

· Face to face delivery of information 

· E.g. handing you a leaflet

· Via a trusted intermediary you already know -

· E.g. teacher, health visitor, social worker etc

· Online

· Internet kiosks/touchscreens  

· Telephone help line

· Text message 

d.
Formats 

· Online 

· Video/DVD 

· Printed publications 

· Tailored printed information based on the individual’s needs 

· Alternative formats 

· E.g. large print, Braille 

· Translations 

3.
Stakeholder workshop agenda 

1. thepeoplepartnership to introduce session and set out workshop guidelines 

2. Stakeholders to introduce themselves 

3. thepeoplepartnership to give brief overview of factors influencing information requirements 

4. Stakeholder breakout sessions to focus on information needs by different parent types - each group to focus on 4 parent types and for each type 

· Feed back on research 

· Discuss key barriers and opportunities based on experience 

· Discuss implications for the way forward 

5. thepeoplepartnership to run through parent responses to different access points, delivery channels and formats and stakeholders to feed back and input on the basis of their experience 

6. thepeoplepartnership to run through conclusions based on the research 

7. Stakeholders to summarise the most important themes emerging for them 

9.
Thank and close. 
















































































































 Initial signposting via local community 


 Focus on signposting to specialised information provision (through a range of channels)











 Initial signposting via intermediaries/in the local community


 Delivery via intermediary and/or printed information and/or user-friendly/supported online 


 Key formats: leaflets, directory, user-friendly online  





Simple/rational





Complex/emotional





 Initial signposting via places frequented by parents in the local community  


 Remote online access wherever possible 


 Key format: online directory 























Less confident





 Initial signposting via intermediaries/in the local community 


 Balance of delivery via face to face advice/ guidance/reassurance to anonymous access to information (signposting to more specialist services as necessary)


 Key formats: leaflets, DVDs, helplines, face to face 





More confident
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