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Evaluation of SureStart Whitley  
 
Programme of Work: September-December 2003 
 
Progress Note: November 2003 
 
 
This note details progress made in the areas reported to the Board in 
September 3003.   
 

• Evaluation of the general provision made through SureStart Whitley 
and users’ perceptions of various aspects of provision.  This will entail 
a researcher spending one week full-time on the project (the week of 
8th September).  Data collection will be determined by those using 
provision at the time of the research. 

 
Fin Cullen spent her week in September visiting a number of provisions within 
Surestart including toddler groups, art sessions, first aid training and speech 
and language therapy sessions.  Although we will report this work in detail 
later, there are three initial issues that this piece of work has identified: 
 

• Peer and community support 
There was a very strong sense that in some Surestart groups (in ante-
natal and post-natal sessions, for example) an informal culture of 
mutual support and help has developed.  For some of the women 
interviewed this has been enormously empowering.  As one woman put 
it  
 
“I would have liked to know about it (Sure Start)… I used to worry all 
the time... not about having the baby but about the sleep deprivation… 
the actual pregnancy I hated it and I was getting hassle at work…I think 
they provide a good service. I haven’t really got family around me …it’s 
nice really to have a bit of back up if you want to ask questions here” 
(white female, 35). 
 
The informal and ‘mutual’ level of support referred to here is something 
that has developed in addition to the range of professional 
interventions that are available. 
 

• Aspirations 
Some parents interviewed as part of this work indicated that a culture 
of aspiration was beginning to develop within the Surestart project.  
Many women interviewed spoke about wanting to get back into work 
but felt child care would be a problem or they did not want to go to work 
whilst their children were small and were keen to have the option of 
being a ‘full time mum’. The women interviewed had a variety of 
aspirations – including home study courses in book keeping or 
volunteering at one of the local centres as a way of getting experience 
to train as nursery nurse. Some of these women saw their involvement 
in Surestart as a way of developing themselves personally and 
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potentially career wise.  Again, this is an enormously important role for 
the project. 
 

• Quality of service 
Parents interviewed confirmed that Surestart services are different from 
those services they had been used to prior to Surestart’s inception.  As 
one mother put it 

 
“ If I phone they’ll (community midwives) be around. Before if I’d 
wanted to I could get hold of no-one”(white female, 23). 
 
and 
 
“I had more confidence in having babies. They’re (midwives) more 
caring…” 
 
Throughout our research on Surestart Whitley we have been made 
aware of the marked differences between Surestart services and those 
that existed prior to Surestart.  In our earlier report, we pointed to the 
factors of ‘time, trust and teamwork’ as underlying a notion of 
‘responsive professionalism’.  This element of the evaluation seems to 
confirm the importance of these factors in the delivery of services that 
people find helpful and about which they feel positive. 
 
 
Five other issues have emerged through this part of the work and these 
might be seen as ‘areas for development’.  These are: 
 

• The Surestart age-range 
Many parents spoke about their difficulties with what they see as a 
service ‘cut off point’ (i.e. when their children reach the age of 4) which 
they felt was arbitrary in nature and after which they felt ‘shoved to one 
side’. It became clear when interviewing parents that many were 
counting the days down till they must reluctantly leave the service.  
Clearly there are difficult policy issues here that are determined by 
central government. 

  
• Relationships in Surestart groups 

Despite the undoubted positive factors which characterise Surestart 
groups (mutual support, bonding, respite from child care 
responsibilities and the space to take part in personal development) 
several women felt that the atmosphere in some of the groups offered 
at Surestart could be isolating and potentially put women off from 
attending. Two women spoke about their first-time experience of the 
toddler group: 

 
X “They say it’s all friendly. Everyone was in their own little groups.” 
Y “Cliquey yeh!” 
Y” “It’s like parents sit together…” 
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Y “So if you’re on your own, if you don’t know anyone then you’ll 
struggle.” 
 
These comments were reflected in a number of the interview settings. 

 
• Whitley boundaries 

Many parents felt that the Surestart boundaries were arbitrary and 
whilst expressing support for the services, they felt that access should 
be open for all parents from the wider area who wanted to use 
Surestart services. Other parents said they kept quiet in case staff 
found out they lived outside the Sure start area. They wanted to access 
other Surestart services but didn’t want to ‘push their luck’.  As one 
woman put it 
 
“It’s not fair that you have to live in a certain area. I live too far down 
Northumberland Avenue…  I’m only here ‘cos I’m moving”(White 
female, 21). 
 
Again, this raises national policy issues. 

 
• Diversity 

It is apparent that this project is particularly gendered. Surestart 
Whitley is noticeably a female project. Much of its day-to-day discourse 
is about motherhood and the associated feminine ‘cultural capital’ of 
child rearing and ‘what it is to be a good mother.’  This cultural capital 
is not only traded between individual women, but  ‘downwards’ from 
professional to client. In mums and babies groups, for example, staff 
often seem to take roles feeding and cuddling the babies. This focus on 
‘mothering’ (and potentially, femininity) is reflected both in the staff 
team and in the client profile.  As such, it seems that Surestart is not so 
much about ‘parenting’ but ‘mothering’, especially through mother-
focused services like the antenatal and post-natal drop in groups.  
 
Very few men appear to be involved in Surestart Whitley.  There may 
be a number of reasons for this: female or ‘feminised’ spaces are often 
difficult for men to be part of occupy; the issues with which Surestart is 
concerned may be seen as the ‘proper’ role of women only; the timings 
of Surestart activities may not be suitable given men’s labour market 
commitments.  Having said this, there are men who have become 
involved.  As one of them put it: 
 
“I’d like to see them get more dads involved. I’m quite new to the area, 
I’ve only been here three years and I don’t know many people so 
getting to know more people would be good... obviously there’s a better 
way to do it… They need to get more fathers involved…  when they 
started the Saturday club off there wasn’t many fathers who came. 
Obviously it’s not their (Surestart) fault, they started that but I think it 
needed to be a bit better advertised explaining it was going on and 
everything” (White male 26). 
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This is an area that needs further investigation.  
 

• School site 
Surestart Whitley’s main site at the time of data collection was on the 
campus of Thamesbridge College. Surestart staff and parents often 
described Thamesbridge as having a ‘reputation’ for poor attainment 
and bad behaviour by the students.  As one mother put it 
 
“ I don’t like going down there when they got the kids out. I avoid them. 
I wait till they’re not there” (White female 29). 
 
 Many times during groups parents would refer to Thamesbridge 
College and say that ‘their child would not go there’. The school was 
seen as intimidating because of the behaviour of the pupils, its 
reputation and the security measure of large telecom controlled gates.  
The school site was also seen as unapproachable by some parents 
interviewed, particularly with the buzzer and gate that need to be 
negotiated to get into the school grounds. This combination could 
construct the site as a ‘fortress’ and this, coupled with some expressed 
concern about the older students, could set up a barrier for some 
sectors of the community. Although the parents were aware of the new 
community café further down Northumberland Avenue, the split site 
was seen as a potential problem with some parents saying that they 
liked the existing building but not it’s present location within the 
Thamesbridge College grounds. The only other drawback with the 
present building was with access difficulties for pushchairs and 
buggies. 
 
All of this work will be reported in more detail in due course. 
 
 

• Evaluation of SureStart Whitley pre-school provision.  This will involve 
an experienced researcher collecting data from children and parents in 
the Green Frog provision (beginning September 22nd).  The number of 
children and parents involved in this will be determined by those using 
the provision and by those who are willing to participate. 

 
This work was undertaken by Joady Brennan and completed at the end of 
September.  It entailed data collection from children and parents using Green 
Frog and other Surestart provisions.  Joady has developed a methodology for 
collecting data from very young children that has enabled her to explore their 
views of provision.   Significant data were collected and a report from this is 
currently in preparation.  We include here a section of Joady Brennan’s work 
to give an idea of some of the issues that are emerging. 
 
Observations and impressions 
These are, unavoidably, personally situated, partial, and specific to my 
background as well as to the focus of the research. 
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In tots and toddler groups at the centre, which several mothers referred to as 
‘lifesavers’ or ‘a godsend’, the sense of no longer being isolated seemed very 
strong, and the benefits to children via the benefits to mothers were clear, 
both from behaviour shifts/observable lessening of tensions, and as stated by 
the mothers. Several described how they had quite serious emotional 
problems after giving birth, were ‘stressed’ and ‘very anxious’ and how their 
Health Visitors actively encouraged/pushed them to get to Surestart. Most 
said that they think the main benefit to the kids is that it benefits them as 
mums, gives them a break/community/resources that are manageable and 
nearby. All parents I spoke with were positive about Surestart groups 
(frequently stressing they had had to be forced to attend or ‘dragged in’ at 
first). 
 
Toddler and tots staff members seemed keen and creative, although only one 
or two per group. Behaviour and interactions of these very young children 
seemed edgy and random, but there was a good range of age-appropriate 
toys/activities and the workers engaged the children substantially. I failed to 
confirm whether there are usually more staff in these groups – this is the kind 
of setting where any tensions are significant because they may replicate 
incidents at home when things get out of control. When one child throws a 
tantrum or a parent shouts even babies immediately demonstrate awareness 
of that, so there can be a touchy anxious atmosphere. It seems to me that a 
great deal of input is needed to make a difference at this stage, where tired, 
undermined, anxious mothers require support in handling their own anger and 
fears, and can feel exposed or put on the spot in public unless there are 
adequate helpers to assist.  
 
The home visits to a range of settings illustrated a service actively reaching 
out to some troubled, withdrawn, or overwhelmed families. This is a pretty 
difficult area to get around without a car, often queues for the few buses (not 
buggy-friendly ones), crowded with schoolchildren, lots of swearing and hitting 
out/threats. My sense of the area is that it seems quite marginalised in some 
ways, but is not consistently unkempt or dreary. There are lots of women 
pushing loaded buggies, small costly local shops, off-licences and bookies, 
not many park or play-areas. A couple of times I pass teenagers smoking 
dope in a scrubby bit of hedge, but boys and girls together, giggling and being 
a bit daring – they are at pains to put it out when they see me nearby. 
 
Many houses are run-down, gardens bleak with bits of toys and rubbish, in 
roads where there is a general mix of well-kept and truly dilapidated-looking 
semis. Indoors, neighbour noises were often intrusive, with toddlers obviously 
noticing and very tuned in to shouts and whether mother has noticed/minded. 
This is a worrying indicator in a small child, that ‘alert startle’ response to any 
raised voices, and the awareness that it distresses or perhaps triggers a 
response in their carer.  
 
By visiting at home, or at the Refuge, Surestart involves people who will, or 
can only, make use of any service that comes to their door – for example, a 
stressed overwhelmed mum who makes it clear she can’t picture getting 
herself to anything although she has occasionally been brought to Surestart 
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and enjoyed ‘being able to sit back’ there. The sheer effort of going 
somewhere on time outweighs any possible gains she can describe, though 
her family has been very happy with the play-worker who visits, and want that 
to continue.  
 
To get that child to a playgroup would probably mean Surestart fetching them 
– the family do see the child as needing space, toys, and other kids, but also 
say that they play at home with relatives (all bigger) and just break everything, 
will come back exhausted and grumpy or be overexcited and unsettled.  This 
is the sort of family it is so hard to engage, because they are deeply private 
and self-sufficient, and although willing to put up with some interface with the 
services when pressed or forced by law, are profoundly impervious, 
unconvinced as to any benefits. Perhaps Roma, maybe rural, moved 
unwillingly into this estate, and not wanting to lose their children to some other 
way of life. This means that, although they clearly conceptualise how their 
children would gain in terms of speech, development, pleasure, socialising 
(and they can come up with most of the aims any professional would), the 
losses in terms of family unity might be too great. The same probably goes for 
attending school.   
 
As all practitioners, and neighbours, know, there are some families who are 
extremely difficult to engage but about whom there is a great deal of worry. 
For some of these families there will be substantial risk to the children, 
histories of abuse over generations, and great loyalty and secrecy. The 
service getting its foot in the door is a real achievement, although any work 
has to be tailored not to threaten too much change to be acceptable. But to 
provide a positive and supportive provision that is seen and experienced as 
helpful, not critical, and engages cooperatively, not punitively, offers a chance 
that if/when it comes to conflict there will be at least some history of 
constructive dialogue with professionals. The children also gain familiarity of 
enjoyable contact with outsiders, as well as the direct benefits of the speech 
and play therapy. At every home I visited I was keenly welcomed by the 
children, and this behaviour showed that they positively experience being 
noticed, responded to and interacting with their Surestart people.  
 
On the first day Steve Green also introduced me to the manager of Green 
Frog, who was friendly and helpful; we ran through introductory information, 
then I joined in with the session. From this I drew some activity-maps, and 
listed words and phrases the children and staff used throughout the morning 
for use in developing picture cards that would help with the data collection. 
Once drawn these were checked in home visits then used in all the direct 
consultations. I mainly used any contact I was offered to ask children to tell 
me about Green Frog and what they did there, explaining that I was new.  
 
My immediate impression in the nursery was of un-pressured movement - lots 
of activities, and free ranging from one to another, from still and concentrated 
to mobile and active, from solitary to group, etc. Quietly settled but lively 
atmosphere, safe and cheery feel to the room. 
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There is a careful structure to the sessions, linking with developmental aims 
around identity, socialisation, co-ordination, concentration, inquiry and 
exploration. Activities and snacks very calmly handled, generally no leaping 
on negatives, lots of recognition of positives. The nursery seems paced nicely; 
these children are at leisure to feel their own feet and choose their activities, 
but within a clear safe predictable framework. Quite a strong sense of agency, 
one girl stayed at the same table engrossed in colouring and doing puzzles, 
while others ranged about spending a tiny chunk of time on everything.  
 
With my professional assessment hat on I’d say that a substantial number of 
these children have quite severe emotional/behavioural difficulties, and there 
are some significant developmental/cognition problems. But there are enough 
staff to avert crises, help with co-ordination tasks, encourage engagement. 
  
At one point one table negotiated a bit of rowdiness by themselves, and got a 
thumbs-up from a worker; all returned the thumbs-up, beaming, and sat ‘being 
good’ obviously feeling quite proud and pleased. In general the children seem 
glad to be praised by the staff, a good sign, I think, in terms of socialisation 
and validation. 
 
Unusually, the morning group is mainly male, only four girls to eighteen boys: 
perhaps because boys are perceived as being so much more of a handful to 
keep at home, or less welcome in some way (as with many deprived areas, 
you quickly get the feeling the culture is overwhelmingly female – women in 
the shops, wheeling the buggies, at the surgery, on the buses, waiting at the 
school; male figures are rarer, and more peripheral), or some other 
issues/gender imbalance in the area? 
 
Getting to outdoor play was calmly handled, and again a good range of active 
or imaginative toys and games. Some co-operative play, and some 
roughhousing, again managed well, distraction from conflict followed by quiet 
talks about it, but very simple and not too heavy or blaming. Interesting 
division of labour as regards staff tasks, clear direction from manager overall. 
Clear consistent goodbye ritual with songs, then waiting for parents; some 
children bouncing and overjoyed, some apprehensive, a couple with mask-like 
defensiveness.  
 
In Green Frog, generally, the children’s experience in terms of encouraging 
choice, concentration, confidence, active exploration, etc, seems good. Staff 
are present and actively encouraging, watchful for danger or difficulty, but 
without being interfering or pressuring. Most children flow from one activity to 
another, drawing, then dressing-up and playing imaginatively, leaping on the 
soft play shapes, sitting on the little sofa watching someone do puppets, 
making up a different story for the puppets, lying playing cars and dinosaurs, 
rolling play-dough at a table. Hitting out was interrupted, upsets negotiated. A 
weepy child is sat on a lap and given a cuddle, without being moved away.  
 
Regular predictable activities like singing and stories are popular; the children 
particularly seem to like being in the corner together and with all the staff 
around them, whether or not they actively join in the gestures or sing, they 
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watch others or curl up and hum privately. Over the course of the week I 
watched how one very withdrawn and isolated child learned the movements to 
go with ‘The Bell On The Bus’ and although by Friday he was only making tiny 
gestures he was grinning with the pleasure of being in time with the singing.  
 
Staff seem to clearly model managing difficult moments and incidents 
constructively. In outdoor play one child went off to a corner alone, upset, and 
was left to be quiet for a while before staff checked on him, talked, brought 
him into leading a game. When later he went off again some of the children 
playing on the train with me went to see him and played in the corner with 
him, before bringing him to drive the train, having observed the earlier 
process. 
 
Looking back through the week I could observe changes in several of the 
children even over that brief time span, in use of words, phrases, patterns of 
movement, interaction and confidence. In terms of social and emotional 
development, the children and their parents or carers demonstrate in their 
responses and their behaviour that Surestart offers them a range of options 
that they experience as enjoyable and constructive.  They consistently 
displayed a sense of agency, awareness of alternative activities they would 
not prefer (‘Shopping!’) and that the notional space ‘Surestart’ is one that is 
positive for them and their families. 
 

 
• A user satisfaction survey of approximately 14% of SureStart Whitley 

registered users.  This entails the preparation and administration of a 
questionnaire.  Volunteers from the community will be trained and 
supported to administer the questionnaire (this work began in July and 
will be concluded by the middle of December). 

 
The survey instrument (a questionnaire) has been designed and piloted.  
Simon Bradford spent some time in one of the informal groups run by 
Surestart midwives and was able to get several mothers to test the 
questionnaire design for clarity.  This was an invaluable procedure as it 
identified a number of changes that have improved the questionnaire.   
 
There have been real difficulties in attracting volunteers to be involved in 
administering the questionnaire.  This means that it is now likely that 
professional staff from Surestart will be involved in data collection.  We will 
ensure that this does not place anyone in a difficult position. 
 
As part of this work, we have decided to undertake focus groups to collect 
data from specific sectors of the population.  We have undertaken one group 
so far with fathers. 
 
The data collection will be completed on time and the work will be written up 
early in 2004. 
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• An analysis of SureStart Whitley literature to assess general publicity 
and consequent accessibility of the programme to the local community 
(September to December). 

 
This work is ongoing. 
 

• Collection of statistical data indicating the impact of SureStart Whitley 
in relation to baseline indicators including an exploration of cost 
effectiveness (September to December). 

 
Simon Bradford has met with the Director and with Surestart staff to identify 
key indicators that provide information on the effectiveness of Surestart.  As 
well as taking account of the local situation, we are considering aspects of the 
work of the NESS that focus on baseline and other statistical indicators.  
 

• A series of focus group interviews with users of SureStart Whitley 
Speech and Language Therapy and Midwifery services to ascertain 
their perceptions of the impact of these services on them.  Focus 
groups will also be undertaken with non-users of these services who 
could potentially use them (October to December).  Up to 10 groups 
will be established to reflect the profile of registered families. 

 
Valerie Hey is undertaking this work.  A number of points need to be made 
here: 
 

• We have sought to negotiate a series of focus groups with users of 
Speech and Language Therapy and Midwifery services.  

 
• This has proved time-consuming since, appropriately, this work has 

been taken forward by the leaders of those professional services 
requesting co-operation from their respective clients. 

 
• Sally Murray – of the Speech and Language Therapy services - has 

now generated a number of people willing to participate.  This will, in 
the first instance, be sufficient to support one focus group (this is to be 
planned in the next week) and eight telephone interviews that will be 
conducted in the following week. 

 
• In relation to the midwifery services Valerie Hey was asked, on behalf 

of the research team, to complete an in-house consent form and this 
was done immediately.  We are still awaiting confirmation of the names 
of women willing to contribute to the focus groups – we have been 
assured that there is no problem with this. 

 
The delays and difficulties experienced are a reflection of the potentially 
sensitive nature of this work, and the procedures that are necessary to ensure 
an ethical stance can be adopted throughout.  We have been a little surprised 
at the time that this has taken particularly as we went through appropriate 
procedures for ‘ethical clearance’ at the beginning of the project.  However, 
we are confident that this work will be completed as planned. 



SSW evaluation 11.03 10

 
Dr Simon Bradford 
Professor Valerie Hey 
 
17th November 2003  


