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ESOL Intervention Evaluation 

 

This document sets out the evaluation of a new targeted intervention, named ESOL Stepping Stones, 

which was developed by the University of Manchester, and aimed at non-English speaking mothers 

and their children. ESOL Stepping Stones was introduced as a pilot regionally in Greater Manchester 

in 2017, and taken up locally by children’s centres in Bury towards the end of 2018. This evaluation 

focuses on Bury East Hub, being the first to deliver the intervention in Bury, and who continue to 

provide training to programme support workers from other children’s hubs in Bury. 
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Executive Summary 

 

Improving parent and child physical and mental health is a key part of the Bury Children and Young 

People Outcome Framework, which aims to provide children with the best start in life. In Bury, 

children from the BAME community start school less ready to learn than their ethnic-majority peers, 

placing them at a disadvantage across the life course in terms of health, education, and future 

prospects. Non-English speaking mothers are often less likely to engage with services and support 

groups aimed at new mothers, often due to multiple factors, including language and cultural 

barriers, which makes them a vulnerable group at risk of social exclusion. This can limit their access 

to important information related to parenting and the health of their babies, which can have a direct 

immediate and long-term impact on health and development. 

The ESOL Stepping Stones is an English language course aimed at those mothers, providing them 

with functional language skills, as well as health and parenting information. It has been run in Bury 

East Children’s Centre since October 2018, and is being introduced to other children’s centres across 

Bury, with positive feedback from mothers and course facilitators.  

In Bury East, findings from this evaluation have highlighted ways in which the course has been run 

and received, particularly immediate and short-term outcomes for mothers and children. The main 

findings have been related to an increased confidence among attending mothers to speak English, as 

well as providing the opportunity for children’s centre staff to signpost mothers to key services 

relating directly or indirectly to health of the family and the children. Feedback from speaking to 

mothers using the course suggests that the course increased their use of English, led to more 

mothers engaging in parenting activities at home such as reading and singing with their children and 

has increased their confidence when going out, or if needing to seek help from key services. These 

outcomes have been linked to improving school readiness in the literature. 

There has been interest from mothers, with a waiting list in place, and from schools who have 

approached Bury East to deliver the course on site. However, limited resources at present are 

preventing expansion of the course to other sites. 
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1. Background to Intervention 

 

ESOL Stepping Stones is a course aimed at non-English speaking mothers and their children. It aims 

to develop their English language proficiency to enable access to vital services and parenting support 

groups, as well as information about the wellbeing of their children. ESOL was developed to address 

this vulnerable group of women, who often, through lack of language skills, or cultural barriers, are 

at risk of social exclusion, with negative impacts on both mother and child’s wellbeing. 

This is to be done through provision of functional language skills, in tandem with health and 

parenting information. The aim is to increase engagement with health and social services, and to 

improve social, developmental and educational outcomes for children, through improving mothers’ 

ability to seek information, and liaise with schools and health services where necessary. Education 

regarding language-rich activities to undertake with their children is also provided to improve 

language development in among children, (ESOL, 2019). 

This, in turn, should improve the children’s cognitive development in line with that of their peers, as 

BAME children have lower levels of school readiness compared with children from a White ethnic 

background nationally and locally. However, it is also expected that the health needs of both mother 

and child would be improved due to improved health-seeking behaviour and ability of mothers to 

communicate concerns where necessary.  

Locally, the Greater Manchester Population Health Plan (GMPHP) seeks to improve outcomes for 

young people through implementation of the Early Years Delivery Model, a focus of which is 

improving school readiness, which in large part depends on cognitive and language development, 

(GMCA, 2018). In Bury, the Children and Young People’s Outcomes Framework focuses on improving 

parental and child physical and mental health, as well as improving education for all children, 

including improving levels of school readiness and reducing gaps between groups. This ESOL 

programme, therefore, helps meet multiple Children and Young People’s outcomes specific to Bury. 

In Bury, 1 in 5 reception-age children are from a BAME background, (EYFSP, 2017). While 69% of 

reception-age children in Bury are school ready, this falls to 63% among BAME groups. There are 

large inequalities within the BAME population too, with children from an Asian background scoring 

the lowest, (LAIT, 2018). 
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Intervention Outline 

 

The ESOL Stepping Stones course was developed by Manchester University and funded by a grant 

from the Economic and Social Research Council in 2017, (ESOL, 2019).  

It consists of weekly, 45-minute sessions designed to last 12 weeks, with each week having a 

separate theme, for example, ‘Doctor’ or ‘School’. It is suggested that groups are made up of 

between 8-12 mothers to facilitate interaction, and that mothers bring their children to the session. 

The session runs, with mother and baby participating and learning together. 

Flashcards are provided for visual prompts and to facilitate understanding free of charge and are 

downloadable from the course website, (UMIP, 2019). Other resources provided free of charge 

include a Course Guide for facilitators, a Flip Book to help with session content and structure, a 

‘Mum’s Book’ to help mothers prepare for upcoming sessions and review materials covered 

between sessions, as well as pre- and post-course questionnaires to gather opinions and review 

progress made. 

Each session ends with a sing-along for both mother and baby, to encourage interaction between 

them, as well as to encourage group participation. 

 

The aims of the course are to:   

1. Increase the English Language skills of low income non-English speaking mothers 
2. Increase levels of confidence and assertiveness in the target group 
3. Provide examples of language rich activities which will be of benefit to the child (e.g. book 

reading, storytelling, singing and rhyme) 
4. Increase the uptake of key services by the target group due to improved linguistic skills and 

confidence 
5. Add to the skill set and resources of community venues’ staff by providing full training, 

materials and on-going support 

(ESOL, 2019) 

These tie in to aims for improving children and family health locally, including: 

 Improving school readiness for under 5s 

 Effective early intervention and safeguarding 
 

Presently, material has been downloaded across the UK and being used across over 120 settings. In 
the North West, there are plans for introduction in Lancashire and Liverpool as a social prescribing 
offer. It has also recently been launched at the Museum of Manchester, as well as within other 
Greater Manchester councils. 
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2. Methodology 

 

This is a process evaluation focusing on implementation of the intervention, however, short term 

outcomes will be included. Discussion of economic resources required has also been included.  

The evaluation ran between January 2019 to June 2019, encompassing three deliveries of the course 

at Bury East:  

 

Winter Course: October – December 2018 

Spring Course: January – March 2019 

Summer Course: April – June 2019 

 

Quantitative data has been included on demographics of service users and on some outcome 

measures, such as changes in use of English. However, most of the information has been qualitative, 

gathered through documents produced by programme support workers, as well as interviews with 

those delivering sessions. Interviews have also been conducted with some service users, with the aid 

of translators. 

 

3. Bury Roll-Out 

 

A previous ESOL course was delivered through Adult Education in Bury, and although the course was 

well-rated, it was difficult to maintain numbers due to lack of crèche facilities, as well as the course 

being too academic, requiring reading and writing, which was challenging for some mothers. 

Feedback received from that course centred around mothers preferring to spend more time on 

practical aspects, such as speaking. This is where ESOL Stepping Stones was found to be a good 

balance between functional language skills, health and parenting information as well as social 

engagement. 

Bury East Children’s Hub started the first course of ESOL Stepping Stones on the 29th October, here 

referred to as the winter course. Since then, it has run a second time from 14th January, the spring 

course, and a third time, the summer course, which started 29th April until end of June. Due to 

restructures across Bury’s children’s centres, no further courses are currently planned in Bury East 

although this may change. Other children’s centres in Bury are potentially continuing to deliver the 

course. 

Over the last year delivering the course, Programme Support Worker, PSW, Jan Dixon at Bury East 

has also been working with PSWs from children’s hubs across Bury, for roll-out across these 

premises too. Currently, the programme is being run in 3 of Bury’s 5 children’s hubs: Bury East, Bury 

North & West and Whitefield, as shown in map overleaf. Training is also being provided during this 

period in order to introduce it to Radcliffe. Prestwich also have plans to introduce the course, 

making up the 5 hubs. 
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Map highlighting GLD (2018) in Bury by Ward, and the children’s centres that have introduced 

ESOL Stepping Stones 
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3.1 Sources of Referrals 

 

There is no eligibility criteria for mothers to join the course, and self-referral is possible if they feel 

they can benefit. Referrals by trained staff have been the main source, where staff working with a 

mother feel they would benefit from this course. Reception staff at Bury East Hub have also 

signposted some women to attend the course whom it was felt from would benefit from the course. 

The main sources of referrals have been as follows:  

- Outreach workers 

- Children’s centre or Self-referred 

- Health (namely midwives and health visitors) 

- Schools 

 

 

 

 

There has been significant interest, necessitating a waiting list, on which there are 21 mothers for 

the next course, should one go ahead, at Bury East.  

The courses have all been subscribed to full capacity which is between 10-12 mothers per course. 

This has meant that staff have not been advertising the course across different settings, which could 

potentially limit the target audience reached. However, limited resources are preventing an increase 

in provision at present.  
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3.2 Resource requirements 

 

Total cost per session is £83.25, in Bury East, the course has been adapted for 8 sessions instead of 

12 (discussed in section 4.2), taking total cost of course to £666. 

The course material is free of charge to download as PDFs from the University of Manchester, and 

can be found at: https://www.click2go.umip.com/i/copyright/Stepping_Stones.html (UMIP, 2019).  

These resources include: 

- Course Guide including pre- and post-course questionnaires 

- Flip Book 

- Flashcards 

- Mum’s Book 

 

Cost Breakdown 

Programme Support Workers = 2 x £14.50 (average hourly rate) = £29 

Crèche Workers = 2 x £10.50 (as required hourly rate) = £21 

Rooms = 2 x £16 (Lettings Service Rate) = £32 

Printing Material = 15 (average number enrolled per course) x 15 pages (including mum’s book and 

additional resources) = £10 (estimate) 

Volunteer = no cost 

 

In Bury East, the initial costs, therefore, amounted to staffing, facilities and admin costs. Printing out 

these materials was undertaken once in the case of the Course Guide, Flip Book and Flashcards. The 

Mum’s Book and pre- and post- questionnaires, however, are printed out once with each course. 

Some extra resources are sometimes printed out and provided to mothers to help with learning, for 

example, a printout of a clock with the time. E-training is available, free of charge, by the university 

and it is encouraged that staff delivering the sessions undertake this. A hardcopy of the materials 

can be purchased from the University at a cost of £150, however, this was felt not to be required by 

the Bury East team, as same material was downloaded and printed locally. 

In terms of facilities, 2 rooms are booked out once a week for 1 hour – this includes a crèche 

alongside the main teaching room. 

Staffing resources have included 2 programme support workers, this is seen to be more feasible than 

one PSW to account for annual leave, or time-off sick, thus ensuring consistent and timely delivery of 

the course. Additionally, 2 crèche workers were required to look after the children and engage them 

in play while their mothers are learning – originally, the aim of the programme was for babies to be 

alongside mothers while learning, however, this was found not to be practical and will be discussed 

in section 4.2. Finally, one volunteer attends the sessions to help with translation, working with 

mothers who need extra help. 

 

https://www.click2go.umip.com/i/copyright/Stepping_Stones.html
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3.3 User demographics 

 

Details of user demographics have been collated and are presented in this section. 

 

Winter Course 

Fourteen mothers were enrolled in the first course between 29/10/18 and 17/12/18.  

Eight out of the fourteen mothers were from areas that are among the 10% most deprived 

nationally, and all of them were from areas that are among the 20% most deprived nationally, (IMD, 

2019).  

There was a wide range of ethnic backgrounds:  

- 6 Asian (3 Pakistani and 3 other Asian background) 

- 3 Black African 

- 3 Chinese 

- 1 Other White background 

- 1 Other ethnic group 

First, or home, languages were varied and included: 

- Pashto 

- Hungarian 

- Chinese 

- Oromo 

- Kinyarwanda 

 

Three of the fourteen mothers had asylum seeker status.  

Levels of prior English language proficiency were very varied. 

 

Spring Course 

Sixteen mothers were enrolled in the second course between 14/1/19 and 18/3/19. 

Nine out of the sixteen mothers were from areas that are among the 10% most deprived nationally, 

and fifteen were from areas that are among the 20% most deprived nationally, (IMD, 2019).  

 

Again, there was a wide range of ethnic backgrounds: 

- 7 Asian (3 Pakistani and 4 other Asian background) 

- 5 Black African 

- 2 Chinese 

- 2 Other ethnic group 
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First, or home, languages included: 

- Pashto    - Arabic 

- Oromo    - Chinese Cantonese 

- Chinese Mandarin  - Georgian 

- Urdu 

Six of the sixteen mothers had asylum seeker status.  

Seven mothers had returned from the winter course to take part again.  

 

Summer Course 

Fifteen mothers were enrolled in the third course between 29/4/19 and 24/6/19. 

Twelve out of the fifteen mothers were from areas that are among the 10% most deprived 

nationally, and all fifteen were from areas that are among the 20% most deprived nationally, (IMD, 

2019).  

Ethnicities backgrounds of mothers were: 

- 7 Asian (5 Pakistani and 2 other Asian background) 

- 5 Black African  

- 1 Chinese 

- 2 Other Ethnic Group 

First, or home, language spoken: 

- Urdu    - Arabic 

- Pashto    - Kinyarwanda  

- Afghani    - Somali 

- Chinese 

Four mothers attended from the previous spring course to take part again. 
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4. Evaluation Findings 

 

The evaluation highlighted several themes regarding the running and delivery of the course, but also 

relating to how it helps achieve intended outcomes, as well as challenges encountered, and 

feedback from the mothers. These are outlined below. 

 

4.1 Impact 

Measuring the impact of an intervention such as ESOL Stepping Stones can be challenging, primarily 

due to difficulty attributing improved outcomes directly to the programme. Some indicators can be 

used, however, to demonstrate the reach of the intervention, its effect on intended behaviours and 

how well it addresses its aims and objectives. These will be addressed in this section by investigating 

the number of attendees and the number of children accompanying them week to week, discussing 

the pre- and post-course questionnaires, and by assessing how each session was received by 

attendees through a Likert scale. 

 

Attendance Numbers  

The number of mothers attending the courses has been fluctuating, which has been a challenge to 

the consistency of delivering the intervention, this is addressed further on under section 4.5 - 

‘Challenges Encountered’. 

The winter course saw between 7 and 13 mothers attending per session, with 8 consistently across 

the course. There were between 5 and 6 children regularly attending with their mothers and playing 

in the crèche area.  

The spring course had the lowest numbers, between 4 and 9 mothers per session, with around 6 

consistently attending. This has been attributed to harsh weather conditions during this period. 

However, the number of children attending with their mothers increased to between 6 and 10.  

The summer course has been the most popular with a high number of mothers, between 9 and 11 

consistently, which is close to capacity. This course has seen the highest number of children this far, 

between 12 and 15. 

While the numbers may seem low, they are often suited for the capacity per session which is 

between 10 and 12. As mentioned there is a waiting list, which highlights potential increase in reach 

should the programme expand. 

 

Pre- and Post-Course Questionnaires 

The pre- and post-course questionnaires (Appendix 1) was designed to measure changes in 

behaviour in line with the course aims. These are all factors that impact on a child’s school readiness 

status positively, and include reading books with children, singing with them, and going out to shops 

or public spaces with children. Session leads are expected to fill in the pre- and post-course 

questionnaire prior to the first session and after the last session. 
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In Bury, PSWs found that the requirement to fill in questionnaires introduced a formality to the 

sessions which many mothers found intimidating when tried out during the winter course. 

Furthermore, some questions were felt to be less relevant in the Bury context. 

It was decided, therefore, to ask selected questions to the group as a whole in a less formal manner, 

which, despite reducing evidence of improvement for each service user, improved attendance to the 

course by rendering the process less structured and more approachable. 

Responses elicited showed that by the end of the course: 

- All parents mentioned enjoying the course 

- All parents increased use of English daily 

- All parents read more frequently with their baby 

- All parents reported singing more frequently with their baby 

- All parents reported going out more with their baby, for example, to shops 

- All parents reported being more confident to access the health centre and children’s centre  

 

 

Likert Scale 

A Likert scale was introduced in the form of a smiley face chart (Appendix 1) to understand which 

sessions were most, or least, popular. The chart was placed away from the room to provide 

confidentiality, and all attendees filled it in after the session. 

Results from the Likert scare have been overwhelmingly positive, with almost all sessions receiving 

the highest feedback, ‘very good’. Only one session received a ‘Neutral’ feedback from one mother, 

which was during the spring course, week 3. This was a session on illness and visiting the doctor, no 

further information was provided for the ‘Neutral’ feedback, and the post-session documents from 

the PSW delivering the session were positive. 

 

Impact on Children 

Many of the behaviours engaged in by mothers and children attending the course are directly linked 

to improving school readiness, through enriching the Home Learning Environment, (NLT, 2018).  

Children attending the course are socialising with other children in the crèche during the sessions 

thus impacting on their social skills, they are engaged in singing with their mothers at the close of 

each session, they are going out to public places with their mothers, and where necessary, advice on 

health and referrals to health visitors and outreach teams are made as a result of attendance and 

contact with the children’s centre. Many of the mothers attending have also reported going to more 

sessions in the children’s centre such as ‘Stay and Play’, which was also noted by PSWs who deliver 

the sessions. 
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4.2 Bury East Changes to Intervention Structure 

Several changes were implemented in the running of the course at Bury East. These changes 
were made to facilitate delivery and running of the sessions as felt appropriate by the PSW 
and the mothers. Findings in this section demonstrate how staff at the centre have provided 
examples of language-rich activities for mothers and children to engage in, directly tying it 
to aim 3 of the intervention:  

‘Provide examples of language rich activities which will be of benefit to the child (e.g. book reading, 
storytelling, singing and rhyme)’ 

 

1) Length of Course 

The course is designed to last twelve weeks, however, in Bury East, it has been delivered for 8 weeks 

each time, and was scheduled to fit in around school holidays. This was felt to be more feasible in 

view of staff and users’ availability and engagement. The contents of the original twelve sessions 

were condensed and all topics were covered in the timescale.  

 

2) Operational Changes to Sessions  

Invitation letters were sent out, although it was recognised that due to their being in English, it may 

restrict participation from some mothers. It was, therefore, decided to translate them into several 

languages to increase comprehension and relatability. 

Early on the course, it was identified that sitting on the floor, as originally intended by the course 

developers, was not practical, as the mothers were uncomfortable and themselves requested the 

use of chairs, which was duly taken on.  

Furthermore, despite potential benefits of babies and children being with their mothers during the 

session, this did not work in Bury East, as the mothers were more preoccupied with their children, 

and it was felt that this was a barrier to engaging them fully in the sessions. An introduction of a 

crèche with a crèche worker allowed the children to play together, while the mothers were able to 

equally practice and engage in the sessions. The crèche space was chosen as a room adjacent to, and 

fully open to the teaching room to minimise distress for mothers and children as both could see one 

another. This seemed to be the best compromise. However, the children were always called in to 

join during the sing-a-long part at the end of the sessions and this was thoroughly enjoyed by 

mothers and children alike. 

 

3) Introduction of Further Materials 

The ESOL Stepping Stones course comes with many free downloadable materials, including colourful 

flash cards that are rich with pictures for ease of understanding across cultural and linguistic 

barriers, as well as a flip book with easy to use, session-specific content. The feedback has been that 

these resources are very helpful during sessions, however, some changes have been introduced that 

increase functional use and relatability within the Bury context. Some of these changes are outlines 

below. 
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Name badges for use at reception 

It was recognised early on during delivery of the course, that many mothers did not understand the 

receptionist while registering their attendance. This caused confusion and some delay in getting the 

sessions started. It was decided that each mother should be given a name badge, which also has her 

address in order to hand in to reception before each session. However, reception staff were also 

keen to engage mothers in speaking, and will, therefore, encourage conversation by asking them 

their names and addresses every time they attend. 

 

World map during first session 

This was introduced during the spring course, in response to a perceived need to understand where 

each mother was from and which language they spoke. It was felt a visual representation using a 

world map would be a suitable method to engage the mothers, which would be understood by all 

regardless of language. Each mother used a post it note to demonstrate their country of origin, with 

positive feedback.   

 

Visual prompts to aid learning 

One prompt developed by Jan, the lead PSW, has been printing out laminated clocks given to each 

mother to help with their learning. These were used during sessions to stimulate discussion and 

practice telling the time, and has helped delivery and understanding of the topic in a more coherent 

manner.   

Further prompts have included printing out local landmarks, during session 5: Out and About. For 

example, pictures of Bury Market and the leisure centre. It was felt this increased relevance and thus 

boosted functional language learning in context. Another example, is printing out pictures of 

medicines such as Calpol during session 3: Healthy Baby, which was felt to be relevant to daily life. 

Applied practice was encouraged in all sessions, an example of which was in week 4: Doctor, where 

mothers were encouraged to talk about children’s illness, using photos from the flip book, and 

couple that with photos of medicines provided by the PSW, this was then tied that in with naming 

the member of staff at the GP who could help them. This is an example of bringing together weeks 4 

and 5, which worked really well and flowed coherently in practice. 

 

Likert Scale post-sessions 

It was often tricky to gage what mothers thought of each session, due to the complexity of English 

required to convey these messages. An attempt was made to collect opinions on individual sessions 

through the use of a Likert scale (Appendix 2), which would be intuitive and would provide some 

feedback on which sessions were more and less useful. This was stuck on to the wall away from the 

PSWs, thus providing privacy, and mothers were encouraged to fill it in at the end of sessions. This 

has seen full engagement from mothers post each session. 
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4.3 Increased Confidence in Mothers 

 

An important finding of this evaluation relates to how this course has increased confidence in users. 

This directly ties in with the second aim of the intervention to increase confidence and assertiveness 

in the target group. It also ties in with the first aim of increasing the English language skills of non-

English speaking mothers. 

These outcomes have been manifested in multiple ways, the most apparent of which have been the 

increased interactions between group members, and the willingness of quieter, more reserved 

members of the group to participate. This was noted to be the case when groups were smaller in 

size, for example, between 5-6 mothers, as opposed to a full group of 10 participants. However, in 

all deliveries, towards the end of the course, participation was seen to have increased globally 

regardless of group size.  

It is difficult to provide an objective measure of changes in confidence levels, which is a challenge for 

assessing this type of outcome. However, the following anecdotes will help illustrate other ways in 

which mothers have demonstrated increasing confidence when using the English langue in their 

interactions through attending this course. 

 

1) Attendance to other sessions in the children’s centre 

 

Many of the mothers attending ESOL have started bringing their children to other sessions at the 

children’s centre, for example, two mothers mentioned regularly bringing their children to the ‘stay 

and play’ sessions. They cited the ESOL course as the reason they’d heard of these sessions, and 

have expressed that their familiarity with the place and the staff have encouraged them to attend 

the ‘stay and play’ sessions. This demonstrates the wider positive impacts of the course on mother 

and baby, whereby increased social engagement of mother minimises social isolation, while children 

are able to interact with others their own age, thus promoting social and emotional development. 

 

2) Increased interactions with schools 

 

Providing the ability for mothers to practice English speaking in a safe space, such as the ESOL 

sessions, allows them to feel more confident in other interactions requiring use of the English 

language. This can be seen through increased interactions and involvement in children’s schools. 

Parental involvement in their children’s schooling has been shown to promote home-based learning, 

through increasing understanding of children’s needs, school curricula, (NCES, 2016). Two mothers 

attending the course who have older children have reported increased interaction with their 

children’s schools and directly linked this to increased confidence as a result of the ESOL course.  
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3) Repeating the ESOL Course 

 

Each time the course was delivered, it has had overwhelmingly positive feedback from the mothers 

attending. This has led to several women asking to repeat the course in order to gain more exposure 

to listening and speaking. Following the winter course, seven women re-enrolled and were reported 

to be interacting a lot more by the programme support workers. Following the spring course, four 

women have returned to repeat the course. While this is good evidence regarding the relevance and 

quality of the course, the impact of this on the waiting will need to be considered, and alternatives 

put in place. A suggestion could be for a ‘Revision Session’ a number of weeks following completion 

of the initial course. The feasibility of this would need to be investigated in line with centre and staff 

resources. 

 

4) Formation of Social Networks 

 

Attending the course has provided an opportunity for BAME mothers to meet and get to know one 

another, thus contributing to increased social capital and formation of close communities, both of 

which are linked to positive health and wellbeing, (PHE, 2019). This has been evident across the 

courses where friendships and relationships have formed, thus helping protect against social 

isolation, which many BAME non-English speaking mothers are at-risk of, and which is one of the 

reasons this course was established by the university. 

 

 

4.4 Signposting to Key Services 

 

One of the aims of this intervention is to increase the uptake of key services by BAME mothers with 
little knowledge of the English language. This would directly improve health outcomes for both 
mother and child due to addressing their needs, be they related to health, education or activities of 
daily living. Findings highlighted in this section relating to uptake of key community services, 
therefore, directly tie in with aim 4 of the intervention, which relates to increasing uptake of key 
services by the target group. They do, moreover, also link in with outcome 5 of the programme, 
which aims to add to the resources of community venues’ staff by providing full training, materials 
and on-going wider support to the community. 

Despite the course in Bury only running twice so far, there have been many instances where the 
course has been directly attributed to facilitating access to key services through signposting. These 
are detailed in this section. 
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1) Accessing Health Services 

The majority of women and children attending this course are from low socioeconomic backgrounds, 
many with asylum seeker status, and all with a difficulty communicating their needs due to limited 
knowledge of the English language. All these factors make them particularly vulnerable to oversight 
of their health and wellbeing needs. Contact with the ESOL course has provided a means of seeking 
health advice and information.  

One clear example of this is the identification of a child noted to have bowed legs by a programme 
support worker. This is a condition often attributed to poor nutritional status. The family were 
referred to the health visiting service for follow up and appropriate medical advice as necessary.  

Another example arose out of a session involving seeking help at a dental practice. The session lead 
identified some women and children who were not registered to a dental practice and who did have 
the need for this service. Those women were provided with details and instructions on how to 
register with a dentist.  

 

2) Accessing Education Services 

Referring women to services that address their own or their children’s educational needs has been a 
key feature of the ESOL course.  

This can be seen with regards to children’s educational settings, for example, helping two mothers 
access an appropriate school for their children which is within a reasonable travelling distance. 

It has also been achieved with regards to adults’ educational settings, where two mothers from the 
winter course, who gained confidence through this course, decided to undertake a more academic 
ESOL course at Bury College.  

 

3) Accessing Community Support 

An additional feature introduced by staff at the Bury East Hub has been to inform mothers of 

available community resources. During the last session of the spring course, mothers were taken to 

a nearby community centre, Chesham Outreach Venue, where there is a donation room with toys, 

books and clothes. Many of the mothers were not aware of this venue, and feedback was positive 

regarding this experience. The team will now be incorporating this into any future deliveries of the 

course. 

 

4) Unexpected Support 

Other methods of supporting families arose which were less expected, however, had a significant 

impact on the families. One example of such an experience is illustrated in the following case study: 
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‘’Amina* a south Asian mother with two young children reached out to Jan, PSW, after a session to 

explain to her that her heating and electricity have been cut off and that she has been living in her 

cold house for the last week. She didn’t know where to seek help, and didn’t understand why her 

this had happened, but she wasn’t able to call the company to sort this out due to her limited 

English. She was worried about the wellbeing of her children due to the cold weather and lack of 

heating or hot water.  

Jan, along with another member of staff went to Amina’s house after the session, looked through 

the letters from her electricity provider, called them, and the problem was sorted that evening. She 

was provided with a list of numbers she could contact in similar situations. She was also referred to 

the community outreach team’’ 

 

*Pseudonym 

 

4.5 Challenges Encountered 

 

Inconsistent Numbers 

Despite these positive outcomes described above, several challenges to the running of the course 

have been encountered by Bury East. One of the most frequent is the lack of consistency in 

attendance from week to week by mothers and children. From the winter course, through to the 

spring, there have been significant fluctuations in the numbers of mothers, and children, attending. 

Numbers have ranged from 13 mothers, to just 4 in one instance, although severe weather 

conditions were attributed to this low number. The second time the programme was run, between 

January and March, and, while fluctuations were still common, there was a group of 8 consistent 

attendees. During the summer course, numbers have been higher and more consistent.  

Despite evidence of improvement, inconsistency in numbers has posed problems from an 

operational point of view in running the course, as well as challenges in outcomes for some mothers.   

From an operational angle, inconsistency in attendance has posed challenges to planning future 

sessions, providing adequate resources as well as providing sufficient numbers of crèche workers to 

engage the children, and volunteers to assist with some translation to the mothers.  

In relation to outcomes, fluctuations in numbers of mothers, with new arrivals to the course late on, 

or mothers missing sessions has a negative impact on the learning of persistent attendees, with time 

spent introducing and orientating new arrivals, as well as time spent covering old material to bring 

everyone up to date.   
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Range of Abilities 

Learning across varying levels of abilities is often beneficial, and this has been demonstrated within 

sessions with more confident learners helping out less able ones by translating in their own 

language. At times, however, there have been wide gaps in knowledge between participants, which 

have interrupted the running of the course. Awareness of, and references to, more advanced ESOL 

courses, such as ones offered by Bury College have been made by PSWs, and these have been taken 

up by some of the more confident learners.  

The nature of the ESOL Stepping Stones means varied abilities are to be expected, and knowledge of 

appropriate methods to engage the group and use more confident learners to engage any struggling 

members is of high value, and helped run the sessions smoothly in Bury East. 

 

Ethnic Majorities within Ethnic Minorities 

As the demographics detailed earlier suggest, the largest BAME group attending sessions are 

mothers from the Asian community. This has had both positive and negative outcomes on the 

sessions and on mothers. 

Many of the mothers attending have been able to help translate to one another, formed friendships 

more readily, as well as gained confidence due to being amongst peers who speak the same 

language and are in similar circumstances. Both volunteers who attend to help with translating are 

also Asian. This has provided great opportunities to facilitate understanding for this range of service 

users.  

There are other ethnicities attending, however, in much smaller numbers, for example, those from 

Eastern Europe, or Chinese mothers, who have at times not been able to get the benefit of a 

translator, or peers who can help them with understanding. In such instances, other methods of 

translating have been sought, such as using Google Translate. PSWs have sought to provide 

individualised resources for one mother in her first language who was particularly struggling, 

however, this varies the experience of these mothers. 

 

Suitability of Resources 

As outlined in section 4.2, changes were introduced by the team at Bury East to better suit the needs 

of their service users.  

One finding has been the limited use of certain resources, such as the handbook distributed at the 

first session. Also, it was noted that tasks set to be done at home, such as revision or preparation for 

sessions, typically had limited uptake. These tasks include, for example in one instance, finding out 

the name of their child’s school and teacher, which it was found that some mothers did not know. 

Although there is evidence from the most recent delivery of the course that this is improving, it was 

felt that setting homework tasks often doesn’t work due to demands on users’ time outside of the 

course. 
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Limited Resources: 

 

1 - Limited professional engagement 

While there needs to be dependence on volunteers for translating due to limited resources, this has 

been an issue throughout the sessions, with at times having two volunteers and other times none 

present. The value of the volunteers has been highlighted, they have been from South Asian ethnic 

origins, as such are able to engage with the largest demographic attending the course, which has 

facilitated progression in sessions. In order to overcome this, the team have been creative in using 

technology such as Google Translate or Language Line to overcome challenges where there are 

significant barriers to comprehension.  

Another aspect of concern with lack of consistent help across sessions, has been the impact on 

mothers who require specialist attention for their children. One mother attended during the winter 

session along with a child with special educational needs, SEND. Unfortunately she felt she could no 

longer continue, despite encouragement from centre staff, as she perceived her child to be causing 

disruption to the running of the session, and staff felt availability of professional support for the 

child would have been of significant value. 

 

2- Barrier to Expansion 

Limited resources have also been cited as a barrier to expansion of roll out of the course, both at the 

children’s hub, as well as across other settings such as schools. There have been expressions of 

interest from schools in Bury East made to the hub in order to deliver the ESOL Stepping Stones 

course on their premises which would help reach different demographics. However, financial and 

staffing resources have halted expansion across such settings. 
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4.6 ESOL in children’s centres across Bury 

 

Two other children’s centres in Bury have introduced the ESOL Stepping Stones intervention. These 

are Bury ‘West and North’, and Whitefield.  

 

Bury ‘West and North’ Children’s Centre 

Bury ‘West and North’ children’s centre ran the course between January and March. They had 

similar numbers of mothers and children attending. Their experience was largely similar to that in 

Bury East.  

The session facilitators running the course actively invited mothers to attend the weekly ‘Stay and 

Play’ sessions and have found good uptake. Staff also report that mothers attending ‘Stay and Play’ 

were loaning books to read to their children regularly. A change introduced by this children’s centre 

was printing out a weekly song sheet for mothers to take home, which they found increased 

mothers singing at home with their children.  

Furthermore, the session facilitators report providing administrative help to mothers, including 

support with applications for childcare funding. 

Feedback through the pre- and post-course questionnaire demonstrated that all mothers attending 

enjoyed the course, felt more confident speaking English when out, read and sang more with their 

children as well as felt more confident attending healthcare settings.  

 

Whitefield Children’s Centre 

Whitefield also ran the course between January and March, with similar numbers of mothers and 

children attending sessions. The majority of their referrals were through outreach workers.  

Similar to Bury ‘West and North’, session facilitators at Whitefield also actively encouraged mothers 

to attend the ‘Stay and Play’ sessions taking place at other times in the children’s centre which 

appeared to work well.  

Whitefield plan to focus the children’s weekly playing activities in line with the session topic in future 

deliveries.  

Feedback from mothers has been positive, with some mothers reporting they are practicing English 

at home with their older children, and looking through the ‘Handbook’ at home more with their 

children. 
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5. Feedback from Service Users 

 

5.1 Interviews 

 

Interviews have been conducted with five mothers to gage their views on the intervention. They 

were conducted with the help of a volunteer translator, and the main findings are outlined below.  

 

 ‘’I understood and enjoyed’’ 

The main findings from the interviews have focused on how helpful the mothers have found the 

course, they feel their level of understanding English has improved, and that they are more willing to 

engage in speaking when they go out to public places, including when doing their shopping or going 

to the health centres. A key focus was on the interactive and engaging nature of the course, which 

encouraged them to come in week after week. Many mothers referred to the programme being 

‘’fun’’ as a key reason for their coming back. This seemed to be improved by having a place for their 

children to play close to them, provided by the crèche.  

One participant pointed out that since practicing speaking English, she now has the confidence to go 

in to her children’s nursery and say hello to the staff, which she felt she couldn’t before being on the 

course. All mothers interviewed mentioned they would recommend the course to a friend, and two 

of them already have recommended and brought a friend along. 

 

 Reasons for Attending 

When asked regarding reasons for attending, many expressed wanting to be more involved in their 

children’s schooling, as well as being able to communicate with health professionals as the main 

reasons for attending the course. They felt the course placed them in a better position to achieve 

this. 

 

 Children’s Outcomes 

A key finding related to improved language use by mothers and children outside of the sessions. One 

mother described seeing a change in her son, commenting that he learnt a lot from joining in the 

singing at the close of each session, as well as learning to play alongside other children. She also 

described engaging in more singing at home, mentioning that this is because of the course. 

 

 Mothers’ Outcomes 

Many of the mothers expressed that the course helped them overcome their uncertainty when 

speaking English, whether that be at children’s schools, at health centres or other key services or 

even when out shopping. One mother pointed out that she brings her baby to play and stay more 

often, while another mentioned that she feels more confident to introduce herself and try to get 

involved at her child’s nursery. This was a view shared by all the course attendees. 
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All participants interviewed mentioned a willingness to attend further ESOL courses, whether that be 

the same one at the children’s centre, or go on to do ESOL courses at Bury college as one participant 

mentioned. 

 

 Highlights 

Most of the participants identified interactive, relevant sessions as their favourite sessions, one 

participant for example, identified the session on seeking medical help as particularly useful, due to 

the pictures of relevant medications and children’s conditions, which she now feels confident can 

communicate as required. She mentioned she will be holding on to the book for future reference, in 

case required. Another participant identified the use of local landmarks in a session as very helpful 

for her as it made the learning applicable. Another session highlighted was one relating to 

knowledge of the school uniform, which one participant mentioned enabled her to understand 

conversations with the school better. 

Everyone interviewed agreed that the ‘Mum’s Book’ was particularly useful for reference to topics 

covered during class. 

 

 Areas for improvement  

When asked regarding possible improvements, many indicated they would like to repeat the course, 

or to make it longer. One mother pointed out that it would be useful to start making basic sentences 

towards the end of the course. Overall, all mothers interviewed felt the course provided a good level 

of English for their needs, and that the practical, spoken element was the most useful aspect of the 

course. 
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5.2 Survey 

A survey was also conducted on the last session of the summer course with help from the team at 

Manchester University who developed the course. The questions were translated into all languages 

spoken, printed and circulated around the group. All 8 attending mothers took part, and the results 

are outlined below. 

 

 Strongly 
Agree 

Agree Neutral  Disagree 

The topics covered were 
interesting 

8    

The topics covered were useful 
for everyday life 

6 2   

I made friends on the course 6 1 1  

I was happy I could bring my 
baby to class 

3 5   

I enjoyed reading and singing 
with my child during classes 

8    

I feel more confident in the 
community (e.g. at the GP or 
supermarket) 

2 4 1  

I would like to continue learning 
English 

8    

I enjoyed coming to the 
sessions 

4 4   
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6. Recommendations  

 

Bury East Children’s Centre: 

1. Advertise across different settings to reach wider audience – may not be possible to expand 

number of participants or number of times session run concurrently due to limited 

resources, however, this would at least reach wider demographics not currently addressed. 

This could be advertising at schools, across faith settings, etc. 

 

2. Investigate feasibility of a ‘Revision Session’ upon completion of ESOL Stepping Stones for 

mothers who feel they would benefit from extra help. This would prevent re-enrolment on 

courses which could potentially be having an impact on waiting lists and preventing eligible 

women from participating. 

 

3. Ensure resources available in languages of all mothers attending in case of difficulty 

understanding particular topic, in order to homogenise the experiences of mothers from 

ethnicities that are not frequent on the course. Alternatively, use of technologies such as 

Google Translate or Language Line could be used in instances where comprehension poses a 

challenge to progression in session. 

 

4. Actively invite mothers to other children’s centre sessions such as the ‘Stay and Play’ 

sessions. This increases attendance, as was found in Bury ‘West and North’ and Whitefield. 

 

Recommendations to Course Providers across other localities: 

5. Some changes which have worked well at Bury East have included the use of local landmarks 

and the use of pictures of specific medications which may be required by children. These 

ensured the sessions were more relevant and personalised to the local setting.  

 

6. Familiarise participants with local services and community resources, either though 

incorporation in sessions through photographs, or, as in Bury East, through accompanying 

participants to nearby community venues.  

 

7. Incorporating the Likert Scale provided a quick and easy method of assessing the usefulness 

of each session, and had full participation of mothers. 

 

8. Contribute findings of local evaluation into a regional evaluation, liaising with staff at the 

University of Manchester. 

 

Recommendations to Local Authorities: 

9. Continue provision of, or introduce, ESOL Stepping Stones as a low-cost, effective 

intervention targeting Early Years child and maternal outcomes.  
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Appendix 1 

 



 

 29 

 

 

 



 

 30 

 

Appendix 2 
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