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Overview
This short report provides of snapshot of issues faced by pressured parents in Wakefield district. It
was conducted during the summer of 2013 and is based on a half day workshop with four
Wakefield Voluntary Organisations, Kidzaware, St George’s Community Centre, KIDS WeSail
(Wakefield Early Support Advice Information and Liaison Service) and Home-Start Wakefield &
District. Two other organisations were invited to participate but were unable to attend on the day
these were Barnardo’s and Young Lives.
•

KIDS WeSail is the Wakefield branch of KIDS a national disabled children’s charity, funded
to deliver a service to families caring for a child with additional needs and living within the
Wakefield district.

•

Kidzaware is a local Wakefield Charity founded by Gillian Archbold and her daughter
Sabrina Archbold.

•

Home-Start is a national Charity with an independent branch in Wakefield. It offers family
and group support to parents with –children under five - much of its service is provided by
trained volunteers offering peer to peer support.

•

St Georges Community Centre is a Community Centre in the Lupset area of Wakefield it is
an independent Charity. The Centre provides a range of services including childcare, youth
work, adult learning and health and well being activities.

The report was produced jointly by the Nova Wakefield District, Wakefield Council Public Health
Team, Involve Yorkshire and Humber, Mark Gamsu and Joanne Smithson.
The rationale behind this small project was that voluntary sector organisations have an important
perspective and analysis that is often not captured in formal intelligence gathering processes such
as the Joint Strategic Needs Assessment and they lack the time and resources to contribute
powerfully. There is more information about this project at the end of this report. The project was
funded by the Yorkshire and Humber Public Health Observatory which is now part of Public Health
England.
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Context
The report “Our Wakefield - The State of the District”1 draws attention to the fact that child
poverty in Wakefield is above the national average (22.5% compared to 20.2%) and notes that in
some wards the rate is over 50%. The report goes on to note that people in poverty in Wakefield
are likely to be in one of three groups; Insecure singles; Pressured Parents; and Managing
Mothers. These definitions come from a report produced by the think tank Demos2 which defined
Pressured Parents as:
“This group accounts for 21% of low-income households with children. Living predominantly in
rental properties - more often social than private - these families have a mixed range of low
incomes but are extremely deprived on lifestyle as well as material measures. They tend to have
poor physical and mental health, low skills and low rates of employment. They are also more
likely to be caring for a child with a health condition or disability than other groups.”
This report focuses on ‘pressured parents’ seeking to understand the pressures they face and
collect examples of how these pressures - especially those related to poverty - impacts on their
health and wellbeing.
One of the key findings consistent with the definition of pressured parents was that many families
are supporting children with a disability, hidden disability or impairment. So, we also include
some information on children with a disability in this report.
The 2010 Wakefield Children and Young People’s JSNA notes that:
“The Disability Discrimination Act 1995 defines a disable person as someone who has a physical or
mental impairment which has a substantial and long term adverse effect on his or her ability to
carry out normal day-to-day activities. This definition includes a wide range of impairments,
including hidden impairments such as Attention Deficit Hyperactive Disorder (ADHD), dyslexia,
autism and speech and language impairments.”
“There are three postcode areas with a particularly high prevalence of disability in children and
young people. Given that families with a disabled child are more likely to have lower incomes,
face greater challenges in entering the workforce and that their child is more likely to spend more
of their time with the family unit, this is likely to mean that families of disabled children and the
disabled children and young people are more likely to face issues of social isolation and have

1 Our Wakefield the State of the District Report Winter 2012 update. The State of the District report provides a snapshot and trend
analysis of the current social, economic, health and well-being of Wakefield.
http://www.wakefieldtogether.org.uk/KeyDocuments/StateofDistrict.htm
2 Poverty in Perspective Demos 2012
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more limited opportunities for social interaction”3
The 2010 Wakefield Children and Young People’s JSNA also notes that the lack of clarity in the
definition of disability affects collection, interpretation and analysis of data. For example, national
prevalence rates range from between 5 - 18% dependent of the definition of disability”4.
Information presented in the JSNA estimates that:
•
•
•

There are 4,763 children and young people under the age of 18 who are disabled or have
additional needs, (6.14% of child population)
Of these 250 are known to be disabled and there are 820 who may have complex needs.

In 2009, Wakefield produced a substantial report5 and dataset which set out to describe the
number of children in Wakefield with disabilities. This report provides a good description of
different definitions of disability and special educational needs and the challenges with regard to
capturing information in this field. This is a complex area with many different disabilities and
needs as the table below from this report illustrates:
Table 1. Wakefield children & young people (0-19) with impairment and disability
817 children and young people are known to the ADHD clinic.
1615 children and young people are known to have ‘Behavioural, Emotional, Social
Disorder’ needs.
561 children and young people are known to have a diagnosis of ASD.
267 children and young people are known to have a hearing impairment.
5 children and young people are known to have a multi-sensory impairment.
152 children and young people are known to have a visual impairment.
669 children and young people are known to have a physical disability.
1276 children and young people are known to have a Speech, Language and
Communication Need.
47 children and young people are known to have profound and multi learning
disabilities
372 children and young people are known to have severe learning difficulties.
As has been noted already children who fall in this category are more likely to be over
represented in poorer parts of the district.
3 Wakefield Children and Young People’s JSNA 2010 Paragraph 8.1.11
4 Final Report 2010 Wakefield Children and Young Person’s JSNA
5 Data Set.- Disabled Children in Wakefield, June 2009 http://bit.ly/1dSG1gp
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Key Findings
•

There is a strong inequalities dimension to much of this work with many of the families
who are supported experiencing wider socio economic inequalities. This means that their
most pressing concerns are more likely to be indebtedness, poor quality housing or low
income/unemployment.

•

Many families who are supported feel alienated or excluded from mainstream service
provision this is either because of the experience of having a child with a disability or
additional needs or because of their socio-economic status or a combination of the two.
Services need to be designed in a way that responds to this experience.

•

The Voluntary and Community Sector plays a significant role in working with families and
children with disabilities and impairments. In Wakefield it feels as though individual
organisations have had to negotiate relationships with each other in regard to how they
work together.

•

Organisations in this sector have a remit that ranges from completely voluntary through to
quasi statutory and from specialist to universal. All of these roles are important, not least
because while many parents may want or need support they prefer to access this from an
organisation that works in a way that is acceptable to them. The respective roles that
might exist in this continuum of support might be teased out more. For example the
relationship between:
o Quasi Statutory services contracted to provide specific support for a defined period
of time
o Organisations whose offer is more negotiated
o User led organisations with more open ended relationships
o Neighbourhood organisations that provide universal services to disadvantaged
neighbourhoods

•

Pathways to universal services are important. All organisations interviewed felt that a key
part of their role is enabling people to better access mainstream universal services. It was
clear that a key service provided by these organisations was providing a trusted bridge
between family experience and statutory services. There is a real issue about why
universal services seem to get it “wrong first time” for this client group.
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•

While some organisations have quite sophisticated systems for capturing information on
who is using their services this is not consistent across this sector and there does not
appear to be a systemic approach to analysing this information to help inform
commissioning.

•

Some services make extensive use of volunteers and others are still developing their
approach here. There is a real potential to develop the quality and scale of provision (peer
support is a key part of the service offer) and for routes to employment and training for
current service users to be strengthened.

Recommendations6
1. Given the strong relationship between inequality and need it would be worth considering
whether a sufficiently systematic focus is given to services that address the social
determinants of health such as welfare rights and advocacy as well as to those that enable
people to reduce isolation and increase confidence such as volunteering, training and
employment.
2. Wakefield may wish to consider revisiting and refreshing the earlier Disabled Children’s
data set and to use it to test whether the contribution of existing VCS provision is
adequately understood and recognised.
3. Further work to support the sector develop capability to capture, analyse and share
information would help commissioners and ensure a continued focus on this easily ignored
client group.
4. More work should be done with universal services commissioned by the NHS and local
authority to test whether they are meeting the needs of those families who need their
services most in a holistic and appropriate way.

Families supported by Voluntary and Community Sector Services.
As we note later one of the services which has good data collection systems is Home-Start
Wakefield. They hold a wide range of data and were able to provide systematic information on
who refers to them and on the main needs that they were responding to.

6 These recommendations should be read alongside those made in the report ‘Data Set – Disabled Children in Wakefield, June 2009’.
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Kidzaware is a smaller organisation - it has 361 families on their database at the moment of whom
193 are from Wakefield.
Referrals come mainly through word of mouth - although GPs and Schools are also significant
referrers.
This referral pattern is similar to that of KIDS WeSail where the majority of referrals come through
parents who self-refer. Again health organisations are significant referrers - GPs, therapists,
health visitors as well as Children’s centres and education.
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St Georges Community Centre/Young Lives has a different referral route - with local people
finding their own way there through word of mouth, friends, the local Children’s centre, the
church and other VCS partners.
It was not possible to be clear within the limits of this review whether Wakefield has a coherent
system level pattern of support or not. The impression is that provision has grown to address gaps
and deficits and is reliant on individual organisations identifying opportunities to respond to
these. This impression may not be accurate.

Needs
Some key themes that emerged from the stories we heard.
•

Trauma - agencies were working with families, primarily the parents who were
experiencing some form of trauma linked to the needs of their children this meant they
found it harder to cope.

•

Universal Services - Universal services did not feel responsive to their needs - for example
the nursery slogan ‘every child a talker’ can feel very excluding to a parent of a child with a
developmental delay or profound learning disability.

•

Multiple specialisms - In the case of children with complex needs families have to
familiarise themselves quickly with a variety of professions and cultures and may have to
manage many different appointments and interactions on top of their everyday lives

•

In some cases issues of challenging behaviour among their children some of which could
be caused by parents themselves - the stigma associated with this can make collaboration
and inclusion even more difficult.

•

In a number of cases having to also address underlying socioeconomic challenges that
include isolation, indebtedness and housing insecurity.

What was striking was that it was not possible to separate organisations who worked only with
parents with children who have profound learning disabilities from others where the issue might
be children with a hidden impairment or conduct disorder. All organisations were working with
families with a wide variety of needs.
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The unifying themes were:
•
•
•
•
•
•
•

The need for support and advocacy
A degree of alienation from mainstream services
Feelings of isolation and exclusion
In most cases women were the primary carer.
Many stories highlighted the difficulties that a family faces following a diagnosis - when
their child can be labeled.
Health and Wellbeing was not always the family’s the primary concern with other issues
such as behaviour, low income, vulnerability being highlighted
People often had a range of pressing concerns and were not as resilient as families with
fewer challenges.

“We are supporting a family of 5. The youngest child a girl of 11 has bulimia and is bullied at
school. Her two older brothers have ADHD. One of her brothers is violent towards the mother and
at school. The other has recently left school and has just had a hip replacement. As a result he is
very depressed. Dad’s mum has cancer and has moved in with them so that they can care for her.
Dad has been in the army and has come home to help. They are heavily in debt and that is their
major concern.”
Problems are often intergenerational with the problems of the children linked to and exacerbated
by the problems of the parent.
“A parent might have a hidden disability (undiagnosed ADHD or Autism) which meant that they
did poorly at school and found it hard to get a job. They may have a child with a hidden disability
but because of their circumstances are not well placed to cope or manage.”
Parents - in particular mothers - are often left on the receiving end having to manage and cope
with children whose behaviour is very challenging and sometimes violent.
“A mother we work with recently pressed charges against her violent and abusive son. We
supported her through this. He was sent to prison and the mother now blames herself and in part
us for this”
Ironically families that are identified as having problems may find that the label of being a ‘bad
family’ might actually make them more vulnerable. Finding it harder to get housing they may find
that their housing options are more limited with access only to poor quality housing and be more
open to exploitation by unscrupulous landlords.
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In addition to the stories of isolation, poverty and challenging behaviour we also heard positive
stories. Many of these were about the relationship between the voluntary organisation, their
volunteers and most importantly between peers.
“A lady who has a son with ADHD and autism comes to the cafe in our centre after dropping the
kids off at school. She is often in tears. She has a lot of stress and her own health is suffering. For
example her teeth are bad - she has no time to go to the dentist. She comes to socialise with her
friends once a week and has a healthy breakfast - because that is what we serve. Sometimes you
need to promote healthy eating by stealth”
“Our centre creates networks as a result of the activities we run. Parents get to know each other
and these parent networks and relationships can last longer than any activity”
We supported a young couple. The man had epilepsy and did not work, spending most of the time
at home. His partner told him if he did not start doing something she would leave. Our volunteer
helped him to start to attend a cooking course so that she could return home from work to “a
meal on the table”. He enjoyed the course and booked on another - this lead to a job and they
went on to have a child together.”
It was clear that all organisations saw that a key part of their role was to help people address the
problems they could, to advocate and if necessary ‘hand hold’ people to access mainstream
services and to support people become less isolated. A strong theme that emerged was one of
development and moving onwards to independence.

Data Systems
Home-Start Wakefield is an independent branch of a national charity with a central database that
they feed data to and also a MS Access database set up to collect more locally relevant data. They
collect a wide-range of data including: referrals who and why, visits, measuring needs, reviews
every 3 months, local commissioning projects, information about clients housing, employment,
mental health issues, child protection use and quarterly collection using the Hardiker7 assessment
tool to measure improvement in outcomes.
They do analyse and report their data for internal use and funding bids etc. They have postcode
level data about their families. Identifying unmet need was also discussed this included
disengaged families and identifying families. They have data to share with the JSNA.

7 See Framework for the Assessment of Children in need and their families Appendix B Department of Health 2000
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WeSail collect a lot of data about the families they help and what services they are taking up.
They have a small team and key workers, nurses. They collect data for commissioning - recording
and monitoring what services they have. There is also data collected for an advice line and
importantly a Voluntary Register (Information Network) which they share with the local authority.
They feedback their information nationally and have been involved in the Children and Families
bill currently in progress through Parliament.
Kidzaware find it hard to gather all the data they need and do the job they need to do. They
would like to be able to do it and recognise the importance of data for funding, outcomes and
evaluation etc. They would appreciate help with the collection and analysing of the data. They
don’t have the knowledge or the time to look at data that might help elsewhere and would
appreciate help and training in how to improve this. They have looked at some tools for
measuring social impact but again need time and help to fully utilise this.
St George’s Community Centre/ Young Lives find gathering and analysing the data can be
challenging. It is used internally and with the local authority. They have looked at using tools for
measuring outcomes, quality and social impact on saving (Social Impact Tracker from NI). They
have also done some work with Public Health developing a Risk and Resilience Framework for
Young People.
Capturing data in this field is challenging. All organisations have indicated that further support on
measurement, analysis and data sharing would be helpful and that they would be keen to make a
more systematic contribution to the JSNA.

About the Rapid Review
This rapid review was commissioned by Yorkshire and Humber Public Health Observatory (now
Public Health England Knowledge and Intelligence Team). The review was led by Professor Mark
Gamsu and developed in partnership with Involve Yorkshire and Humber, Nova Wakefield District
and Wakefield Council. This rapid review is part of a small programme seeking to develop
approaches that will help raise the profile of voluntary sector intelligence in local commissioning
through processes such as the Joint Strategic Needs Assessment. A report on the process itself
will be produced later in 2013.
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Review Team
Professor Mark Gamsu - Leeds Metropolitan University and Local Democracy and Health Limited.
Joanne Smithson, Sarah Stead - Involve Yorkshire & Humber
Alison Haskins - Nova Wakefield District
Helen Laird, John Wilcox - Wakefield Council
Ceri Wybourn Public Health England (formerly Yorkshire and Humber PHO)
We would also like to thank the following organisations who contributed their knowledge and
experience to the evidence workshop – Home-Start Wakefield & District, Kidzaware, KIDS WeSail
and St Georges Community Centre.
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