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Introduction

This report has been based on 123 responses to the consultation document. As some respondents may have offered a number of options for questions, total percentages listed under any one question may exceed 100%. Similarly, some respondents may not have indicated a framework preference instead offering views. Throughout the report, percentages are expressed as a measure of those answering each question, not as a measure of all respondents. 

The organisational breakdown of respondents was as follows:

National Voluntary Organisation


55
Other*






29

Local Voluntary Organisation


23

Regional Voluntary Organisation


13
Not Given





  3

*(those which fall into the ‘other’ category included local government offices, NHS, parenting service providers and organisations for whom it was not possible to determine which of the specified categories was appropriate)         
The report starts with an overview and a summary of written responses to the questions posed in the consultation document, followed by Annex A which provides a quick view analysis of responses by respondent ‘type’.

Comments expressed by less than 5% of respondents appear in Annex A only.

Overview

The Parenting Fund was welcomed as a much needed injection of funding to the voluntary and community sector to improve the provision of parenting support.  Many noted however that £25 million over three years was limiting and, if there was to be a lasting impact on the sector, a longer term solution to sustainable funding was needed.

Most respondents agreed with the suggested priorities and opted for concentrating the fund on increasing the capacity of parenting organisations and targeting provision towards groups of parents in difficult circumstances and who had less access at present.   Respondents highlighted parents with special needs and the parents of children with special needs as warranting particular consideration. 

The proposal for a helpline generated mixed views.  Many respondents could see the value of a first point of call for parents needing direction or help in a crisis, yet believed that this should be complimented by more investment in longer term solutions, such as providing drop in centres or support groups.   

The majority of respondents agreed with targeting older children, black and minority ethnic families and fathers.  A variety of other vulnerable groups were also suggested including families affected by a range of disabilities, separation, divorce or bereavement, substance abuse and domestic violence, along with teenage parents, refugees, young carers and travellers. It was believed that the fundholder could best reach these groups by networking with specialist organisations which had expertise in  identifying, approaching and advising these families.
The proposed concentrated approach for allocating funds was mostly approved by respondents, although it was felt that there should be careful consideration of the methods used to identify eligible areas. Respondents thought it important that the same areas which attracted funding from other sources were not automatically singled out again, and that rural areas, prosperous areas and hidden pockets of deprivation were not neglected.  

Respondents agreed with increasing workforce skills and developing infrastructure support in order to increase the capacity of the sector.  Securing sustainable funding streams and working in partnership across sectors were also suggested as ways in which to enable the sector to meet the growing demand for parenting support.  
Effective evaluation of the fund was considered to be best achieved by seeking the opinions of users, learning lessons from similar funds and by keeping the bureaucracy of monitoring to a minimum.   

Summary

Q1
Are the four priorities for the Parenting Fund the right ones to be targeting? 

There were 84 responses to this question. 

73 (87%) respondents agreed with the four priorities, 4 (5%) did not and 7 (8%) were not sure. 

The majority of respondents believed that the four priorities for the Parenting Fund where the right ones to be targeting.  However, 20 (24%) respondents considered that the priorities failed to identify both parents with special needs and the parents of children with special needs.  Respondents believed that those with physical, mental and learning disabilities were ill-served by current parenting provision and as such should be specifically targeted for support by the Parenting Fund.     
Many respondents thought that increasing some elements of universal provision
would be a good way to ensure that parenting support was seen as the norm rather than something that was aimed at parents who were failing or as a solution for parents in crisis. It was also noted that the description was vague and that greater clarity would have been helpful. 
Many respondents considered that the second priority increasing provision for some groups of parents should have included a wider range of other groups of parents, such as:  lone parents, gay, bisexual and transsexual parents and socially-excluded families.  
Several respondents thought that the third priority a more concentrated approach in some geographical areas could be divisive.  It was believed that, depending on how the geographical areas of need were to be identified, rural areas could be overlooked, deprived areas which traditionally attracted funding were likely to be targeted again at the expense of other deserving areas of need and pockets of deprivation, within affluent areas, could be neglected.

It was suggested that the fourth priority increasing the capacity of parenting organisations could be broadened to include organisations not specifically parenting-related, but which were developing parenting programmes and parent support/peer group networks. 

Q2
Are there other priorities that should be included?  

There were 63 responses to this question. 

46 (73%) respondents thought that other priorities should be included; 17 (27%) did not. 

12 (19%) respondents thought that the four priorities were sufficient. Many noted that, given the constraints of £25 million over three years, additional priorities would mean having to spread the fund more thinly, thereby reducing its effect. 
Other priorities which were suggested included:

· parenting education, such as the inclusion of parenting skills within the school curriculum and parenting skills taught universally, perhaps as part of ante-natal courses to remove the stigma that parenting education was only for failing parents 
· preventative measures, such as support for parents pre-birth, post-birth and pre-school to engender parenting skills during the early years, enabling parents to cope better with their child’s adolescence and minimize the potential for problems in later years

· support for particular groups of parents such as those with special needs or who were the parents of children with special needs, families where children were going through the transition between key stages in their education, parents of multiple birth children, families affected by domestic violence, parents of children being bullied and those where the children were at risk of being in care 
· improvement in the provision of parenting services such as mapping of services,  establishing a national database and encouraging more partnership working between the voluntary and statutory sectors to share good practice, develop joint initiatives and provide a joined up service for parents. 
Q3
Which are the two most important priorities?  

There were 66 responses to this question. 

Responses to this question were given a rating of one or two depending on the importance respondents attached to the suggested priorities; two signifying the higher priority. Where respondents attached equal importance to their two preferred priorities, they were each given a rating of two. 

The resulting ‘league table’ shown below reflects respondents’ general opinion that funds should be targeted at:

· increasing the capacity of parenting organisations through support for training and small grants for small parenting organisations; and
· Increasing provision for some groups of parents in difficult circumstances who have less access to services at present.
	Priority
	Rating



	Increasing the capacity of parenting organisations through support for training and small grants for small parenting organisations
	111

	Increasing provision for some groups of parents in difficult circumstances who have less access to services at present
	110

	Increasing some elements of universal provision
	66

	Adopting a more concentrated approach in some geographical areas
	55


4 (6%) respondents suggested other priorities including:

· behavioural problems in 2-10 year olds

· emotional wellbeing

· long term funding

· parents with mental health problems/learning disabilities

Q4
Are helpline services the best way to ensure an improvement to the national provision of parenting support?  

There were 95 responses to this question. 

33 (35%) respondents thought that helplines were the best way to ensure an improvement to the national provision of parenting support; 36 (38%) did not and 
26 (27%) were not sure. 

Views were mixed on the use of helplines. Whilst most respondents appreciated their value, many were unconvinced that they were the best way to improve national provision, 53 (56%) stating that they should be part of an overall package of various methods of parenting support.

Those respondents who agreed that helplines should be used considered that they provided a valuable ‘first aid’ service for parents in crisis who needed to speak to someone urgently outside normal working hours and as a signposting service for parents in need of guidance who could be directed to appropriate avenues of support.    
It was also noted that the anonymity, confidentiality and wide access of helplines made them best suited to parents in closed communities such as isolated rural areas or ethnic minorities, those who were unable or unwilling to attend parenting services in person and those who preferred to speak to volunteers rather than involve the statutory sector for fear of reprisal.

Respondents however also observed that helplines would not be the right solution for 
non-English speaking parents, travellers and those living in poverty or with low incomes who might not have access to a phone, the deaf/hearing-impaired and those with learning difficulties who may lack the confidence and/or the ability to articulate their problems by phone. 
Respondents also stressed the shortcomings of helplines compared with face to face advice, such as 

· helplines were, by necessity, reactive rather than preventative and could not be seen as a long term solution
· lack of continuity would make it difficult to measure the impact of the advice given

· callers would miss out on the mutual support of a group or building up a relationship with an advisor.
Respondents were also concerned that a new helpline would prove unnecessary, given the existence of Parentline whilst others commented on the need for long term funding for the helpline to become firmly established, have an impact and be sustainable. 

Many respondents represented organisations which had their own helplines and, from experience, suggested that the helpline: 
· should be localised, so that advisers were familiar with the circumstances facing their community, had up to date information on local services and were able to provide minority language-speaking operatives if necessary 

· should be accessible online and via textphone

· should be either free to callers or charged at local rates

· should be available 24 hours a day, seven days a week with instant access

· should be adequately resourced by experienced and skilled advisors  

· should be well-publicised
· should be monitored and evaluated to ensure that advice given was appropriate and to identify areas of particular need to inform the training of professionals.   

Q5
Are there other important types of universal services that could improve outcomes for service users more effectively?  Please give examples.

There were 95 responses to this question. 

95 (100%) respondents thought that there were other types of universal services that could improve outcomes for service users more effectively.                                                                                                     
32 (34%) respondents suggested drop in facilities. It was noted that if parenting support was made available in a range of community environments familiar to parents, seeking help would be seen as the norm rather than stigmatising. Healthcare settings such as GP surgeries, ante/post-natal clinics and health visitor appointments, along with childcare settings such as crèches, toddler groups and toy libraries were considered ideal places to provide information, advice and support for parents.  Registry offices were also suggested given that parents would need to attend to register their child’s birth. 

Examples:
Tots courses 



Parent Centres, New Zealand



Life Pregnancy Care Services 

29 (31%) respondents proposed parenting groups and workshops. It was believed that bringing together groups of parents in similar situations, such as fathers, separated, divorced or non-resident parents, provided an opportunity to share experiences and provide peer support.  Respondents noted that such groups were proven to be successful in helping to bring about long term change to parenting problems. 

Examples:
Family Links Nurturing Programme


PIPPIN (Parents in Partnership Parenting Infant Network) 

28 (29%) respondents said that education was an important, universal service which could improve outcomes for parents and children. It was proposed that, perhaps as part of the Extended Schools initiative, schools could provide parenting workshops and classes, particularly for parents whose children were approaching important transition stages.  Respondents also believed that parenting skills could be embedded in the school curriculum for older children, as part of life skills, citizenship or personal and social education syllabi. 

Examples:
Home-School Link

Peers Early Learning Partnership (PEEP), Oxford



Looking at Learning Together (Pre-School Learning Alliance)



Speakeasy Project, Kent 

28 (29%) respondents proposed one to one counselling, believing that this provided the best means of support for those parents who might find it uncomfortable to take part in group discussions or for whom confidentiality was important.  Buddies and mentors were also suggested where parents who had experienced challenging situations could provide support to other parents in similar circumstances or act in an advocacy or mediation role between parents and statutory sector organisations such as the police or social services.        

Examples:
Homestart

Portage 



Community Family Trust

24 (25%) respondents considered that the internet was an important type of universal service, several citing research which had shown that fathers were more likely to seek help, advice and information through websites, chatrooms and email, rather than using helplines or attending parenting groups.   

Examples:
Contact a Family
Face2Face
Scope’s Early Years website
19 (20%) respondents highlighted training and guidance as an important universal service.  A variety of parenting resources were suggested, such as publications, videos, audio tapes and CD roms to raise awareness, to use as self-help materials or in parenting skills courses. It was noted that booklets should be available widely in venues likely to be visited by parents such as schools, clinics, nurseries etc, should be produced in appropriate community languages, in formats suitable for the visually and hearing impaired and should be easy to understand. 

Training was identified as a necessity if parenting support was to be made more accessible.  Respondents believed it was essential that professionals such as health visitors and school staff were given specialist training and access to resources to enable them to provide accurate and appropriate advice and support to parents.  
Examples:
Children’s Information Service



Universal Triple P Programme


Family Planning Association publications


Birth to Five booklet available from health visitors


Parentaid Directory
Q6
Are families with older children, BME families and fathers the right groups to be targeting services at, on the basis that they have less access to parenting support at present?  

There were 95 responses to this question. 

72 (76%) respondents agreed that older children, BME families and fathers were the right groups to be targeting services at; 20 (21%) did not agree and 3 (3%) were not sure. 

Generally respondents agreed with a focus on the identified groups seeing them as groups which were hard to reach or which had been neglected by the traditional focus on mothers and young children.  Several respondents however thought that any targeting of funds should be based on evidence of demand. Research into why these groups had less access to parenting support and moves to encourage them to participate in existing provision were also proposed.  

14 (15%) respondents felt that it was not appropriate to target specific groups. Several observed that parenting problems were not exclusive to gender, race or the age of the child and that, as such, the primary aim of the Parenting Fund should be to provide universal parenting support.  It was noted that targeting could attach a stigma to the identified groups, and that it would be better to provide inclusive, multi-cultural services and raise awareness of these group’s needs amongst service providers. 
12 (13%) respondents were concerned that targeting of specific groups could be to the detriment of other deserving groups of parents whose needs were not being met.  Respondents were of the opinion that the list of identified groups should not be exhaustive and that other gaps in provision should also be met by the fund. 
Q7
Are there others?  

There were 96 responses to this question. 

95 (99%) respondents suggested other groups which they thought the fund should target and 1(1%) thought that the three proposed groups were sufficient. 
45 (47%) respondents said that parents with special needs (mental health problems, emotional/ behavioural/learning difficulties and physical disabilities) and the parents of children with special needs should be targeted.  It was noted that the parenting of special needs children could be demanding and isolating and that these parents were likely to have the most difficulty in accessing support outside the home.
22 (23%) respondents identified lone parents, including those who were separated, divorced, bereaved or where one parent was in prison.  This group of parents were considered to be in need of targeted support in that they were perhaps reluctant to seek help for fear of reprisal from the statutory sector and because of childcare restraints.   
20 (21%) respondents thought that teenage parents should be targeted given that the UK had the highest teenage pregnancy rate in Europe.  Such parents were seen as a particularly disadvantaged and hard to reach group, who were likely to feel threatened by intervention from professionals. 

16 (17%) respondents believed that refugee and asylum-seeker parents were a vulnerable group in stressful circumstances who would find it difficult to access support.  
13 (14%) respondents said that parents who were alcohol/drug-dependent should be targeted for support given the negative outcomes for the children of these parents. 
12 (13%) respondents considered that parents engaging in, or suffering from, domestic violence and the children damaged by witnessing it, constituted a significant group for targeted support.
10 (10%) respondents cited stepfamilies, given the increasing number of reconstituted families following divorce and separation, believing that they needed support to enable them to function successfully.

9 (9%) respondents thought that young carers, including sibling carers, were an isolated group who faced particular difficulties and deserved targeted support.
9 (9%) respondents suggested that gypsy and traveller families needed support, their highly-mobile lifestyle making them particularly hard to reach.
Other groups identified for priority support included:

· grandparents and extended family

· adoptive parents, foster parents and the carers of looked after children

· parents of excluded children, young offenders and children in care

· parents of children on the ‘at risk’ register

· homeless parents and those living in poverty

· first time parents

· lesbian, gay, bisexual and transsexual parents

· multiple birth families

· parents in remote rural areas

· dysfunctional and socially-excluded families and families in conflict 
· parents of younger children.
Q8
Are there particular ways to ensure the fundholder is able to reach these groups? Please give examples where possible.  

There were 72 responses to this question. 

72 (100%) respondents suggested ways in which the fundholder could reach the targeted groups.
Respondents thought that older children could be reached via schools, for example parenting workshops arranged through Parent and Teachers Associations. The transition from primary to secondary school was seen as important stage when parenting support should be offered.  

Outreach initiatives and working with faith and community groups were seen as the best means of reaching BME families. It was noted that approaches to BME families would need to respect cultural and ethnic diversity by providing courses and materials in community languages and/or using interpreters and avoiding religious festivals. 

Respondents believed that a culture change would be needed to encourage fathers to access services, as traditionally they had been reticent to take part in counselling, finding the process intimidating.  A number of measures to encourage participation were suggested, including: providing parenting courses outside working hours, recruiting more male facilitators and including children in parenting support aimed at fathers, perhaps based on a particular activity.  Working in prisons with high-risk fathers and providing on line access to help were also proposed as ways to engage fathers.

33 (46%) respondents suggested that the fundholder should network with the various statutory and voluntary organisations associated with each of the targeted groups,  utilising their expertise and local knowledge to ensure that the most appropriate approaches were made, for example:    

for older children – networking with the Trust for the Study of Adolescence, Connexions, Homestart, Community Mothers, the Education Welfare Service and more locally with local education authorities and schools
for fathers - liaising with representative groups such as Fathers Direct and statutory sector organisations such as the Child Support Agency

for BME groups – working with the Race Equality Unit. 

Suggestions for organisations with whom the fundholder should network, for other groups of parents, included:
· local authorities and local strategic partnerships to identify local initiatives

· National Health Service – via GPs, health visitors, school nurses etc. 

· Social Services departments

· Probation service and Youth Offending Teams

· National Centre for Disabled Parents, Council for Disabled Children and disability rights groups

· Children and Family Court Advisory Service

· Adoption UK

· Relate

· Traveller Education Service.
13 (18%) respondents said that publicity via the media would help to raise awareness of the services available to hard to reach groups.  Effective signposting was also thought to be essential if these groups were to be directed to the help they needed. 

Q9
Is a concentrated approach the right approach? 

There were 90 responses to this question. 

56 (62%) respondents agreed with a concentrated approach; 17 (19%) did not and 17 (19%) were not sure.
The majority of respondents agreed that a concentrated approach would enable the 

Parenting Fund was to have the most impact.  Given the limitations of the fund, it was generally felt that creating a smaller number of effective programmes would be more beneficial than establishing a larger number of underfunded projects. It was noted that key projects could act as beacons, disseminating best practice to others.   

Those who disagreed were concerned that the concentrated approach was divisive and at odds with the proposed priority for universal provision. Several noted that this approach was likely to result in the same areas of deprivation being targeted as they were for many other funding streams, resulting in other areas of need missing out.  
19 (21%) respondents were concerned that by using indicators, such as postcodes, prosperous areas were unlikely to attract funding, even though the need for parenting support could not be exclusively linked to deprivation.  It was also noted that indicators could be crude and as such could miss pockets of deprivation in otherwise affluent areas.  Respondents also thought that indicators would concentrate on inner cities to the detriment of rural areas.
Several respondents proposed that there should be local determination of targeting of projects. There was also a suggestion that each project should be judged on merit, rather that its ability to meet criteria.

Q10
Is the focus on increasing workforce skills and developing infrastructure support the right focus in order to increase the capacity of the sector to deliver parenting support?  

There were 84 responses to this question. 

78 (93%) agreed with the focus on increasing workforce skills and developing infrastructure support in order to increase the capacity of the sector to deliver parenting support; 6 (7%) were not sure.   
The majority of respondents agreed with this proposal, believing that a skilled workforce and a sound infrastructure would enhance provision, equip the sector to meet the growing need for parenting support and increase its sustainability. 
Increasing workforce skills was considered to be particularly important in providing:

· better qualified and experienced personnel

· more opportunities for career development 
· improved job security and confidence for support workers
· opportunities to develop common approaches across sectors.
Several respondents suggested that a set of occupational standards should be developed for the sector and that training should be accredited into a recognised vocational qualification.

Respondents considered that a solid infrastructure must be in place to provide a framework on which to share good practice, disseminate information, provide joint training, develop quality standards and encourage innovative solutions.
Several respondents proposed that methods to increase the capacity of the sector should not be too prescriptive and that individual organisations should have some local discretion in determining how they would improve their level of support.
Q11
Are there other more important ways to increase the capacity of the 
sector? 

There were 83 responses to this question. 

75 (90%) thought that there were other more important ways to increase the capacity of the sector; 7 (9%) did not and 1(1%) was not sure.   
30 (36%) respondents believed that sustainable funding was the most important factor in enabling the sector to increase its capacity.  It was noted that the short term nature of the Parenting Fund would mean that projects which had benefited from the fund might find it hard to continue their work once this source of funding ended.  Respondents thought that there should be some secured form of mainstream, long term funding available to ensure that the need for provision was met and in order to allow organisations to concentrate their energies on service provision rather than trying to generate or bid for monies.   
14 (17%) respondents suggested multi-agency working, where voluntary and community sector organisations worked in partnership with the statutory sector. It was believed that this could help to provide a more co-ordinated, seamless and less confusing service to families. Respondents thought that these arrangements would allow the sharing of resources, expertise, training and good practice in addition to providing a more robust framework for referrals. 
Other suggestions for increasing the capacity of the sector included:

· recruitment campaigns to address staff shortages along with moves to make working for the sector more attractive
· development of parent volunteers to increase the labour pool
· champions or beacons which impart specialist knowledge and skills to other providers  
· publicity campaigns to promote the benefits of positive parenting skills.
Q12
Are there any particular methods of evaluation that could inform evaluation of the Parenting Fund? For example what can be learned from similar funds? 

There were 76 responses to this question. 

74 (98%) thought that there were particular methods of evaluation which could inform evaluation of the Parenting Fund; 1 (1%) did not and 1 (1%) was not sure.

25 (33%) respondents thought that qualitative evaluation was essential and that parents and children’s views should be canvassed in order to assess the effectiveness of the fund.  It was also suggested that frontline workers, policy makers, funders and unsuccessful bidders should participate in evaluation of the fund.  The Children’s Fund and Sure Start were cited as examples where this approach had been used successfully.

21 (28%) respondents said that the Parenting Fund should observe lessons learned from other funds. The majority of respondents suggested that the Parenting Fund could follow the example of the Children’s Fund and Sure Start, whose evaluation had been continuous and outcomes-based.     
Other funds/organisations which respondents considered could be useful exemplars included:

· Connexions

· Homestart

· Early Excellence Centres

· Health Action Zones

· On Track 
· Community Fund 

· Adult and Community Learning Fund 

· Learning and Skills Councils.
12 (16%) respondents were of the opinion that evaluation should not be onerous. It was believed that if the level of monitoring required was disproportionate to the amount of funding awarded, providers would be discouraged from bidding for monies. Respondents also highlighted the need to avoid overloading small voluntary organisations with time-consuming administration which could divert resources from service provision.   
Several respondents thought that there would be value in conducting a national, longitudinal study of the outcomes of the Parenting Fund, given that the full impact of the fund was unlikely to become apparent in the short term. 

Respondents suggested a range of indicators which could be used to evaluate the fund, such as: reduction in teenage pregnancy, substance abuse, youth crime and child protection referrals and improved school attendance/educational performance.

Other suggestions included:
· using an independent evaluator for external validation of the fund as a whole, to ensure credibility and identify best practice

· utilising a combination of quantitative and qualitative methods 

· classifying data collected by ethnicity, gender and disability to allow identification of gaps in provision

· specifying demonstration of evaluation methods as part of the criteria for application to the fund 

· maintaining consistent evaluation methods throughout lifetime of the fund

· using the results of evaluation to inform future planning 
· giving consideration to quality assurance programmes such as PQASSO 
· publishing ONS statistics on indicators of family stability.   
Government Response
This consultation has been very valuable to seek a variety of views on how the Parenting Fund should be utilised, and we are grateful to all those who took the time to respond.

As set out in the consultation document, the Parenting Fund will be managed by a fundholder. Our preferred bidder for fundholder is currently the National Family and Parenting Institute as prime contractor with PriceWaterhouse Coopers LLP as subcontractors. 

In discussion with DfES, NFPI are currently setting detailed application criteria for the fund. We have passed this consultation summary to NFPI and they are using it in setting these final criteria and priorities. 
The full criteria for application for funds will be published when the fund launches. This is expected in May 2004. Further details can be seen on the website that NFPI are running at www.parentingfund.org.uk. 
Dan Evans, 
Manager of the Parenting Fund, DfES. 
14 April 2004.

Annex A - analysis of responses by respondent ‘type’
1. Q1.
 Are the four priorities for the Parenting Fund the right ones to be targeting?

There were 84 responses to this question.

	
	Local Voluntary Organisation
	National Voluntary Organisation
	Regional Voluntary Organisation
	Other
	Not Given
	 Total 

	Yes
	13
	35
	8
	17
	0
	73
	87%

	No
	1
	2
	0
	0
	1
	4
	5%

	Not Sure
	2
	1
	3
	1
	0
	7
	8%


	special needs
	1
	10
	2
	6
	1
	20
	24%


2. Q2.
Are there other priorities that should be included?

There were 63 responses to this question.

	
	Local Voluntary Organisation
	National Voluntary Organisation
	Regional Voluntary Organisation
	Other
	Not Given
	 Total 

	Yes
	7
	24
	7
	8
	0
	46
	73%

	No
	3
	5
	1
	8
	0
	17
	27%

	Not Sure
	0
	0
	0
	0
	0
	0
	0%


	list sufficient
	1
	5
	1
	5
	0
	12
	19%

	support for existing parenting organisations
	2
	1
	1
	0
	0
	4
	6%


3. Q3.
Which are the two most important priorities?

There were 66 responses to this question.

	Priority 1 – universal provision

	Local Voluntary Organisation
	National Voluntary Organisation
	Regional Voluntary Organisation
	Other
	Not Given
	 Total 

	Rating 1
	0
	0
	0
	0
	0
	0
	0%

	Rating 2
	5
	16
	3
	8
	1
	33
	50%


	Priority 2 – provision for some parenting organisations 


	Local Voluntary Organisation
	National Voluntary Organisation
	Regional Voluntary Organisation
	Other
	Not Given
	 Total 

	Rating 1
	0
	0
	0
	0
	0
	0
	0%

	Rating 2
	9
	25
	7
	13
	1
	55
	83%


	Priority 3 – concentrated approach in some 

geographical areas
	Local Voluntary Organisation
	National Voluntary Organisation
	Regional Voluntary Organisation
	Other
	Not Given
	 Total 

	Rating 1
	0
	1
	0
	0
	0
	1
	3%

	Rating 2
	7
	13
	3
	4
	0
	27
	41%


	Priority 4 – increase the capacity of parenting organisations 


	Local Voluntary Organisation
	National Voluntary Organisation
	Regional Voluntary Organisation
	Other
	Not Given
	 Total 

	Rating 1
	0
	2
	1
	0
	0
	3
	5%

	Rating 2
	11
	23
	8
	12
	0
	54
	82%


	
	Local Voluntary Organisation
	National Voluntary Organisation
	Regional Voluntary Organisation
	Other
	Not Given
	 Total 

	other priority
	1
	1
	0
	2
	0
	4
	6%


4. Q4.
Are helpline services the best way to ensure an improvement to the national provision of parenting support?

There were 95 responses to this question.

	
	Local Voluntary Organisation
	National Voluntary Organisation
	Regional Voluntary Organisation
	Other
	Not Given
	 Total 

	Yes
	6
	17
	4
	6
	0
	33
	35%

	No
	8
	10
	7
	10
	1
	36
	38%

	Not Sure
	5
	13
	2
	5
	1
	26
	27%


	not just helplines
	10
	24
	6
	12
	1
	53
	56%


5. Q5.
Are there other important types of universal services that could improve outcomes for service users 

more effectively?  Please give examples.

There were 95 responses to this question.

	
	Local Voluntary Organisation
	National Voluntary Organisation
	Regional Voluntary Organisation
	Other
	Not Given
	 Total 

	Yes
	18
	40
	12
	23
	2
	95
	100%

	No
	0
	0
	0
	0
	0
	0
	0%

	Not Sure
	0
	0
	0
	0
	0
	0
	0%


	drop in facilities
	10
	7
	3
	12
	0
	32
	34%

	parenting groups
	5
	13
	4
	6
	1
	29
	31%

	education
	2
	13
	3
	10
	0
	28
	29%

	face to face
	8
	9
	6
	5
	0
	28
	29%

	internet
	2
	12
	2
	8
	0
	24
	25%

	training and guidance
	2
	9
	2
	6
	0
	19
	20%


Q6.
Are families with older children, BME families and fathers the right groups to be targeting services at,

on the basis that they have less access to parenting support at present?

There were 95 responses to this question.

	
	Local Voluntary Organisation
	National Voluntary Organisation
	Regional Voluntary Organisation
	Other
	Not Given
	 Total 

	Yes
	14
	30
	9
	18
	1
	72
	76%

	No
	5
	8
	3
	3
	1
	20
	21%

	Not Sure
	1
	0
	1
	1
	0
	3
	3%


	don’t target specific groups
	4
	4
	3
	2
	1
	14
	15%

	don’t exclude other groups
	2
	7
	1
	2
	0
	12
	13%


6. Q7.
Are there others?

There were 96 responses to this question.

	
	Local Voluntary Organisation
	National Voluntary Organisation
	Regional Voluntary Organisation
	Other
	Not Given
	 Total 

	Yes
	19
	43
	10
	22
	1
	95
	99%

	No
	0
	0
	0
	1
	0
	1
	1%

	Not Sure
	0
	0
	0
	0
	0
	0
	0%


	special needs
	6
	19
	6
	13
	1
	45
	47%

	lone parents
	4
	10
	4
	3
	1
	22
	23%

	teenage parents
	2
	5
	3
	9
	1
	20
	21%

	refugee-asylum seekers
	4
	6
	1
	4
	1
	16
	17%

	substance abuse
	2
	6
	1
	4
	0
	13
	14%

	domestic violence
	4
	6
	0
	2
	0
	12
	13%

	stepfamilies
	0
	3
	3
	4
	0
	10
	10%

	young carers
	2
	3
	2
	2
	0
	9
	9%

	travellers
	2
	2
	1
	4
	0
	9
	9%


Q8.
Are there particular ways to ensure the Fundholder is able to reach these groups? 

Please give examples where possible.

There were 72 responses to this question.

	
	Local Voluntary Organisation
	National Voluntary Organisation
	Regional Voluntary Organisation
	Other
	Not Given
	 Total 

	Yes
	13
	32
	7
	17
	3
	72
	100%

	No
	0
	0
	0
	0
	0
	0
	0%

	Not Sure
	0
	0
	0
	0
	0
	0
	0%


	network with various agencies
	3
	19
	3
	7
	1
	33
	46%

	publicity
	2
	4
	2
	4
	1
	13
	18%


Q9.
Is a concentrated approach the right approach?

There were 90 responses to this question.

	
	Local Voluntary Organisation
	National Voluntary Organisation
	Regional Voluntary Organisation
	Other
	Not Given
	 Total 

	Yes
	9
	26
	8
	12
	1
	56
	62%

	No
	3
	8
	2
	4
	0
	17
	19%

	Not Sure
	3
	5
	2
	5
	2
	17
	19%


	don’t neglect prosperous areas
	5
	6
	3
	5
	0
	19
	21%


Q10.
Is the focus on increasing workforce skills and developing infrastructure support the right focus in order

to increase the capacity 
of the sector to deliver parenting support?

There were 84 responses to this question.

	
	Local Voluntary Organisation
	National Voluntary Organisation
	Regional Voluntary Organisation
	Other
	Not Given
	 Total 

	Yes
	14
	33
	12
	18
	1
	78
	93%

	No
	0
	0
	0
	0
	0
	0
	0%

	Not Sure
	2
	1
	1
	2
	0
	6
	7%


Q11.
Are there more other important ways to increase the capacity of the sector?

There were 83 responses to this question.

	
	Local Voluntary Organisation
	National Voluntary Organisation
	Regional Voluntary Organisation
	Other
	Not Given
	 Total 

	Yes
	15
	30
	9
	20
	1
	75
	90%

	No
	1
	4
	0
	2
	0
	7
	9%

	Not Sure
	0
	0
	1
	0
	0
	1
	1%


	long term funding
	8
	11
	4
	6
	1
	30
	36%

	multi-agency working
	0
	5
	2
	7
	0
	14
	17%


Q12.
Are there any particular methods of evaluation that could inform evaluation of the Parenting Fund? 

For example, what can be learned from similar funds?

There were 76 responses to this question.

	
	Local Voluntary Organisation
	National Voluntary Organisation
	Regional Voluntary Organisation
	Other
	Not Given
	 Total 

	Yes
	19
	29
	7
	18
	1
	74
	98%

	No
	0
	1
	0
	0
	0
	1
	1%

	Not sure
	0
	0
	1
	0
	0
	1
	1%


	consult users
	6
	10
	2
	6
	1
	25
	33%

	look at other funds
	4
	7
	3
	7
	0
	21
	28%

	keep simple
	3
	4
	1
	4
	0
	12
	16%
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