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1. Introduction 
 
Background to Sure Start Southport 
Sure Start aims to work together with local families, community groups and 
organisations to promote the physical, intellectual and social development of 
children under 4 to ensure that they are ready to thrive when they get to 
school. 
 
Sure Start Southport Wave 5 Delivery Plan (covering parts of Dukes, 
Cambridge, Norwood and Kew) was submitted to the Sure Start Unit in March 
2002. The Plan was approved in October 2002, when the Programme officially 
commenced.  The full Programme Management Team was appointed by the end 
of April 2003. 
 
Sure Start Local Programmes aim to meet four “National Objectives”: 
 

o Improving Social & Emotional Development   
o Improving Health   
o Improving Children’s Ability to Learn   
o Strengthening Families & Communities 

 
In each of these areas Sure Start is expected to meet a Public Service 
Agreement (PSA) target as well as associated Service Delivery Agreement 
(SDA) targets.1 
 
Based on meeting these targets and local consultation in the development of 
the Sure Start Plan in Southport, the following priorities for action were 
identified: 
 

o Increased ante natal and post birth support 
o The further development of outreach and home visiting services. 
o Improved access to information and support services. 
o Ensuring quality play, early learning and library facilities. 

                                                           
1 Planning and Delivering Sure Start, Annex 2: Sure Start Aims, Objectives and Targets. 



March 2004 3

o Ensuring safe play and safe environments. 
o Meeting the needs of children with special/additional needs and their 

families. 
 
Action Groups were formed to drive the priority areas for action as outlined 
and these groups report to an Operational Management Group (OMG).  All 
groups are serviced by the Programme Management Team (i.e. all Sure Start 
Southport staff), which reports activities and progress to the Partnership 
Board. 
 
Aims of the Sure Start Southport Evaluation 
A national evaluation of Sure Start has been undertaken by Birbeck College, 
University of London, but local programmes are expected to carry out their 
own evaluations to measure what they are doing and how well they are doing 
it.2 
 
Get Heard was commissioned at the end of October 2003 to carry out an 
evaluation of Sure Start Southport, with fieldwork commencing in November 
and a final report to be available by the end of March 2004. 
 
It was agreed that the evaluation would incorporate a baseline survey of 
parents in the catchment area with children under 4 to establish data against 
which future Sure Start partnership initiatives could be measured.  The 
remaining elements of the evaluation were set out as follows: 
 

o To gain an understanding of how well services are performing. 
o To measure the effectiveness of partnership working 
o To involve local families and where possible/appropriate children, 

community groups and organisations in the evaluation process.  
o To monitor progress of each priority area for action in meeting the 

objectives and targets for Sure Start (local & national) 
o To assess gaps (if any) in service provision. 

                                                           
2 Planning and Delivering Sure Start, Annex 6: Evaluation 
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o To assess the short-term impact of individual programme services and 
activities 

o To review working practices and processes through which Sure Start is 
being delivered to measure how far it meets the needs of children and 
their families 

o To establish if and how value is being added to existing services 
o To examine the effectiveness of Programme Management.3 

 
Get Heard was also asked to give some feedback on how the Programme had 
carried out its own evaluation work so far and make suggestions on how this 
could be improved, and to include some assessment of the views of partners 
and parents on the development of the Children’s Centre (scheduled to open in 
2006). 
 
The overall allocation of resources agreed for this work was just over 20 days 
of consultancy time, including the baseline assessment survey, so clearly it was 
not possible to assess each of these elements of work in great detail.  The 
first priority was to carry out the baseline assessment of parents’ views on 
services and facilities for children under 4 in the central Southport area, 
since this was the key requirement of the commission.  The remaining time was 
allocated to the related but distinct task of evaluation of Sure Start 
Southport itself, whose findings we collect in the current report (the baseline 
assessment will be presented separately). 
 
We aimed to take into account key principles of Sure Start guidance in the 
course of our work – for example, ethical guidance on the conduct of 
research4 and local evaluation guidance.5  We also endeavoured to ensure that 
local parents had opportunities to influence the design of the evaluation and 
have ongoing input.6 
                                                           
3 Specification to Submit Tender for the Evaluation of Sure Start Southport Wave 5 Programme, Sure Start 
Southport, August 2003. 
4 Jane Stuart, Jacqueline Barnes and Isabelle Brodie, “Conducting Ethical Research”, NESS, April 2002. 
5 Planning and Delivering Sure Start, Annex 6: Evaluation 
6 Isabelle Brodie, “The Involvement of Parents and Carers in Sure Start Local Evaluations”, NESS, February 
2003. 
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For example, early in November the evaluator attended a meeting of the Sure 
Start Southport Parents’ Forum to discuss the general approach to evaluation. 
This was followed up by a further dedicated meeting with Parents Reps to 
assess their views and experiences of Sure Start and comment on the draft 
baseline assessment questionnaire.  The questionnaire was piloted with a small 
number of parent representatives prior to distribution.  Finally, the progress 
of the research was reported to Parent Reps both at the Parents’ Forum and 
other Sure Start meetings where parents where present. 
 
Context of the Evaluation 
The evaluation was undertaken at a time when Sure Start Southport, having 
worked hard to get a full complement of staff in place following the 
commencement of the Programme, suffered setbacks when the Parent 
Participation Officer moved on to another post and a further key member of 
staff, the Deputy Coordinator, with overall responsibility for data collection 
and monitoring, was on long-term sickness absence. 
 
Partly because of these shortages, no doubt, the Programme’s intention to 
appoint a Monitoring and Evaluation Steering Group to liaise with Get Heard 
and monitor the development of the evaluation work was not achieved.  
Contact around the evaluation tended to be ad hoc and the vital work of 
gathering basic material from the Programme and gaining an understanding of 
its activities was naturally in competition with a range of existing and extra 
demands on staff. 
 
Characteristics of Central Southport 
Central Southport has been identified as an area of deprivation within Sefton 
as a whole – for example, Duke’s and Cambridge wards have been identified as 
falling in this category for the receipt of Neighbourhood Renewal Fund 
resources.   The funding of Sure Start Southport itself also recognises the 
fact that Duke’s and Cambridge are amongst the 25% most deprived wards in 
England. 
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However one of the points that comes over clearly from simply walking around 
central Southport is that deprivation is by no means universal.   In some 
respects – and for some people – the area can be said to be booming.  For 
example, house prices in the central Southport postcode areas have risen 
sharply: the PR8 postcode area rose by 105% between January 2000 and 
December 2003; PR9 postcodes rose by 82% in the same period.   National 
house prices rose by 61% in this time.7 
 
Other statistics point to the fact that the central Southport area is perhaps 
more diverse than Sure Start areas elsewhere.  For example, the proportion 
of people qualified to degree level or higher is 20% in Duke’s ward and 22.7% 
in Cambridge ward, compared to an average in Sefton of 16.7%.8 
 
The proportion of households with no adults in employment in central 
Southport is much more marked amongst households without dependent 
children than those with dependent children, perhaps reflecting the high 
proportion of older retired people in the population: 

 
Table 1: Cambridge and Duke’s Ward, Southport, Households and Employment 

Variables 

Area 

All 
households 

Households: No 
adults in 
employment :with 
dependent 
children* 

Households :No 
adults in 
employment: without 
dependent children* 

Households: 
With dependent 
children*: 
All ages 

Households: 
With dependent 
children*: 
Aged 0 -4 

Cambridge 5,895 162 2,975 1,031 339 

Dukes 6,002 170 3,012 979 369 
Source: Census 2001.  Crown Copyright 2004.  Crown copyright material is reproduced with the permission of the Controller of HMSO. 

. 

 
We can see from the chart that over 50% of households without dependent 
children in both Cambridge and Duke’s wards have no adults in employment.   
However the proportion of households with dependent children with no adults 
in employment is about 16% in Cambridge and just over 17% in Duke’ 
 
 
                                                           
7 “Through the Roof!” Southport Visiter, Friday January 9th 2004. 
8 Census 2001. 
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It is instructive to compare there figures with those in another area, Sure 
Start Talbot & Brunswick (central Blackpool), which in many respects has 
similar problems to central Southport: 

 
Table 2: Brunswick and Talbot Wards, Blackpool, Households and Employment 

Variables 

Area 

All 
households 

Households: No 
adults in 
employment 
with dependent 
children* 

Households :No 
adults in 
employment: without 
dependent children* 

Households: 
With dependent 
children*:  
All ages 

Households: 
With dependent 
children*:  
Aged 0 -4 

Brunswick 3418 310 1269 972 383 

Talbot 3329 174 1325 599 244 
Source: Census 2001.  Crown Copyright 2004.  Crown copyright material is reproduced with the permission of the Controller of HMSO. 

 
Here we see that the proportion of households with dependent children where 
no adults are in employment is nearly 32% in Brunswick and 29% in Talbot. 
 

One further striking feature of the central Southport area is that the 
proportion of households with dependent children is very much lower than 
average.  Only 17.5% of households in Duke’s ward and 16.3% of households in 
Cambridge ward contain dependent children, compared with 30.3% in Sefton 
as a whole and 29.5% for England and Wales. 
 
These statistics indicate that Sure Start Southport cannot rely on a “one size 
fits all” approach to service delivery.  Services need to be available universally 
to reduce any stigma associated with them (in line with Sure Start principles), 
but this does not mean that the same levels of support and service will be 
required by all parents within the diverse population.  A solid grasp of the 
characteristics of the area served by the Programme will be invaluable to 
seeing why some things will work and others may not.
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2. Ante–Natal Services 
 
Sure Start Southport’s central aim in this area is to “increase ante-natal 
support and address the provision and take up of ante-natal care”. 
 
In 2003 Sure Start was able to go some way towards meeting this aim by the 
recruitment of a Sure Start midwife, who has already been able to implement 
a range of relevant activities: 
 

o Facilitation of ‘Pregnancy Club’ for mothers under 21 (building on an 
existing initiative) 

o Aqua-Natal classes at Dune’s Leisure Centre.   
o Parent Education course (2003).  

 
The evaluator has not sought to assess each of these activities individually, 
though each clearly represents just the kind of support that the programme 
seeks to implement and feedback has been very positive. 
 
One of the key advantages of having extra midwifery support of this kind is 
that the Sure Start midwife has been able to spend longer with individual 
pregnant mothers than would normally be possible. 
 
However we need to bear in mind that the scale of the task confronting the 
Sure Start midwife, who is working alone to a large extent.  The Sure Start 
Plan estimated there were 208 live births to mothers in the Sure Start 
catchment area per year.9 

 

The aim of the programme appears to be for the Sure Start midwife to try to 
meet each of these mothers-to-be and to offer support, which in itself would 
require 4 or 5 appointments in each working week simply to meet each mother 
at the 19-week scan stage at Southport Hospital. 
 
                                                           
9 Sure Start Southport Delivery Plan, March 2002, Appendix 10 (page unnumbered). 
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To this must be added more in-depth support meetings, facilitation of the 
events described above, which leaves reduced time to achieve the other goals 
of the summary plan: 

 
o Creating programmes to raise awareness around issues such as breast-

feeding, smoking cessation and post-natal depression; 
o Developing initiatives to focus on healthy eating and nutrition. 

 
There is no doubt that Sure Start is already taking these issues forward.  For 
example, Smoking Cessation Training is provided by one of Sure Start’s 
partner organisations and has been advertised in the newsletter (January 
2004).  The Sure Start midwife is undertaking training to better support 
mothers with post-natal depression.  And a breast-feeding course in Feb-
March 2004 was organised at Parenting 2000, again run by a partner 
organisation. 
 
It is interesting to compare the implementation of Sure Start Ante-Natal 
service with the ambitions which informed the Sure Start Plan.   Consultation 
on the development of services drew attention to parents’ desire to see the 
same midwife on each occasion and build up a relationship.10  But the demands 
of work do not currently allow the single Sure Start midwife to be present at 
births. 
 
The Plan also pointed out the difficulty parents have in accessing ante-natal 
classes.11  There are currently two sets of classes available to parents in 
Southport but they take place in Ainsdale and Churchtown, which means that 
participants from central Southport may find it more off-putting to attend.  
The Sure Start midwife was able to run a successful course in 2003, although 
a further course has not yet been scheduled due to the range of work 
commitments already existing. 
 
This seems to be an absolutely vital service for Sure Start to provide.  In 
addition to the benefits of introducing parents-to-be to the resources 
                                                           
10 Sure Start Southport Delivery Plan, March 2002, p.9 
11 Sure Start Southport Delivery Plan, March 2002, p.9 
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available, Parent Education classes are open to fathers as well as mothers, 
which was emphasised as an important issue in the Sure Start Plan focus 
groups.12  In many areas this would be done in conjunction with health visitors, 
and since Sure Start also funds Health Visitor Assistants in central Southport 
it should be possible to work together to ensure this can be done. 
 
Up to February 2004, the Sure Start midwife initially worked from an open-
plan office with colleagues from the Sure Start team.  However as the only 
health professional in this team, with a role that may clearly involve talking to 
vulnerable people on matters that are intimate and may be confidential, it 
would make sense to have a separate space with a dedicated telephone line, 
and possibly space for a private consulting room built into planning 
developments for the Children’s Centre.  These issues have been alleviated to 
some extent by the office move which took place in February 2004, though 
there is still room sharing with colleagues whose work is quite different. 
 
Sure Start Southport needs to consider whether the existing resources 
allotted to its Ante-Natal programme are adequate to achieve its aims.   
 
One solution would be to increase the hours of midwifery support available by 
employing a further member of staff.  Indeed, this was suggested in October 
2003 and resources appeared to be available to do this.  However in February 
2004 it was decided instead to seek the support of existing statutory 
midwives to take on the role of introducing parents-to-be to Sure Start, in 
line with the principle of “mainstreaming”.  
 
At present it appears there is limited knowledge of Sure Start amongst other 
midwives and certainly participation in the Ante Natal Group by other 
midwives seems fairly limited.  There would perhaps need to be sufficient 
understanding and commitment to take on this role in addition to existing 
duties.  However the initiative has the support of the Acting Head of 
Midwifery at Southport Hospital and may well prove fruitful. 
 
                                                           
12 Sure Start Southport Delivery Plan, March 2002, p.9 



March 2004 11

Another option would be to consider the existing workload of the Sure Start 
midwife to see if this could be reduced so there is scope to undertake other 
activities. 
 
The main element that might be considered is whether to continue with the 
current aim of meeting every pregnant mother in the area.  Southport is a 
much more diverse area than that covered by Sure Start programmes 
elsewhere and it is not really clear that every pregnant mother and father-to-
be requires support in addition to that provided by statutory services or 
other existing organisations. 
 
The aim of offering universal services that avoid stigma could be achieved by 
an initial contact with mothers-and-fathers-to-be to make them aware of the 
programme and give contact details.  However, visits could then be arranged 
on the basis of referral or self-referral according to some informal system so 
that support is delivered where it is needed most.  Whichever option is chosen 
would need to be in accordance with the advice of existing staff and in 
conjunction with the Ante-Natal Action Group. 
 
The goal of “mainstreaming” Sure Start over time requires that the principles 
of its activity are embedded in practice, so there is clearly work to be done to 
involve other midwives in the work and to secure some higher-level 
commitment also from senior figures in the Hospital Trust. 
 
One of the key aims of the Sure Start Plan which appears to have been 
accidentally omitted from the Summary of Delivery Plan is: 
 

o To set up an antenatal clinic in the area. 
 
The Sure Start midwife already appears to be taking action to set up a “drop 
in” facility to allow this to happen.   Presumably, the long-term aim will be for 
this facility to be available in the Sure Start Children’s Centre, so the issue 
mentioned earlier concerning the need for a private consulting room with 
appropriate facilities is something that needs to be borne in mind as the 
Centre develops. 



March 2004 12

 
Recommendations: 

 
o To consider whether existing resources are adequate to meeting the 

aims of the programme for Ante-Natal Services 
o To ensure the Sure Start Midwife has facilities available to allow 

conversations with parents-to-be to take place privately 
o To consider the provision of a consulting room in the Sure Start 

Children’s Centre to be available for midwifery consultations. 
o To focus on the development of Parent Education classes as a priority in 

conjunction with health visitors. 
o To seek out higher-level support and commitment  
o To continue to build relations with midwives and senior Ante Natal 

staff. 
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3. Outreach & Home Visiting 
 
At the time of writing the Outreach and Home Visiting service has in place 
much of the basic infrastructure envisaged in the Summary Plan to ensure 
that families in the area will have access to appropriate support: 
 

o The health visiting service has been enhanced through the funding of 
two health visitor assistant posts and one Nursery Nurse. 
 

In other parts of Sefton, Sure Start has enhanced Outreach and Home 
Visiting through the provision of specific Sure Start Home Visitors.  In 
Southport the model chosen is slightly different, with “assistant” posts aiming 
to free up some of the time of health visitors to be able to do more intensive 
work.  Though there has been some delay in recruiting staff to the assistant 
posts, the involvement and commitment of experienced health visitors appears 
to be very high as a result of this strategy. 
 
A great deal of information about Sure Start is being circulated from these 
sources – indeed, analysis of the Parent Survey showed that 47% of parents 
had first heard about the Sure Start Programme through their Health 
Visitor.  It is clearly a great credit to the work of Health Visitors that Sure 
Start now has a comprehensive database of local families.  In addition there 
are a number of other initiatives, such as the Child Accident Prevention Group, 
which are being taken forward as a result of their skills and expertise. 
 
It needs to be borne in mind that the work of Health Visitors does not seem 
to be solely with families of children under 4 and the system does leave a 
great deal of discretion to the Health Visitor as to how the “freed up” time is 
utilised.  It has not been possible in the course of the overall programme 
evaluation to look in detail at this system, but it might be useful to undertake 
some sampling of the experiences of parents to help assess the impact of this 
work. 
 
 It is very helpful that one of the health visitors is able to chair the Outreach 
and Home Visiting Action group.  Unusually the same person has concrete 
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experience of voluntary sector activity around family support, having co-
founded Southport Home Start. 

 
o Funding has been provided by Sure Start to employ a part-time Home 

Start ‘Organiser’ and extra administrative support to ensure that 
parents are provided with practical and emotional support. 

 
The extra resources provided to Southport Home Start appear to have made 
a big difference to the service, which appears to be well-respected by local 
parents, allowing an increase of volunteer hours from 1,500 to 3,200 in a short 
space of time.  Home Start has 30 trained volunteers who work to support 32 
families in Southport and Formby, 12 of whom are within the catchment area 
with children under 4 (as of November 2003). 
 
Again, no detailed evaluation of the effectiveness of Home Start’s work was 
undertaken, though this method of support does seem to be tried-and-tested 
as part of a national network of similar bodies.  One of the findings of the 
Sure Start Plan was that “many groups identified the need for more home 
support, not necessarily from a health professional”.13  Home Start’s work 
appears to be particularly valuable in reaching families who may be otherwise 
wary of statutory service providers. 
 
Home Start Southport received core funding from the Community Fund to 
cover core expenses (such as the work of the Senior Home Start Coordinator) 
but this expired at the end of December 2003 and has not been renewed.  
This loss may result in a severe diminution in the quantity of support available 
from Home Start, which plays a key role in the area as the main non-statutory 
source of family support. 
 
It would make sense for Sure Start to consider how the level of service from 
this resource could be maintained if core funding does not become available, 
particularly as it has already supported the development of the service and 
recognized the importance of its work. 
 
                                                           
13 Sure Start Southport Delivery Plan, March 2002 
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The evaluator was able to attend the Outreach & Home Visiting meeting on 
Wednesday 12th November 2003, which appeared to be well-organised with a 
clear agenda. 
 
Further aims of the Outreach and Home Visiting service in the Summary Plan 
were to: 
 

o Provide a cohesive model of service provision by developing links with 
the Area Social Services Team to ensure that the most vulnerable and 
socially isolated families in the area have access to appropriate support 

 
This seems to be an area where much more work is needed.  For example, 
there appeared to be no attendance from any social service personnel at the 
Outreach and Home Visiting Group meetings in November, December or 
January 2004 according to the minutes of meetings, though apologies were 
received on a couple of occasions.  This contrasts very markedly with the high 
average attendance during this time of Health Visitors and Assistants during 
this time. 
 

o Working in partnership with the Portage service by supporting a link 
worker who will work with the home visiting team in developing a range 
of services in relation to special needs. 

 
The STEPS disability worker has now been appointed and was introduced at 
the Outreach and Home Visiting Group in January 2004.  
 
Though Health Visitor input has been vital to the development of the 
Programme in a number of areas, there is a limit to what can be done by 
Health Visitors in the long term to ensure Sure Start Southport becomes 
“mainstreamed”. 
 
For this to occur, it will be imperative to have high-level involvement from 
Southport & Formby Primary Care Trust, which seems to be lacking at the 
moment (for example, there is no director of the PCT on the Programme 
Partnership Board). 
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Recommendations: 
 

o To support Home Start to secure future funding as a matter of 
urgency. 

o To look at why the links with the Area Social Services Team appear to 
be weaker than desired, and seek to develop these in line with the 
Summary. 

o To try to secure commitment and involvement to Sure Start from 
senior figures in the PCT who can help carry through the longer-term 
mainstreaming of the service. 
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4. Information and Support 
 

The Sure Start Southport programme appears to have made good progress 
towards improving access to information and support for families.  For 
example, Sure Start has provided funding to maintain 6 staff posts at 
Parenting 2000 (i.e. all staff at Parenting 2000 in Southport), which the Sure 
Start Plan identified as a crucial resource for the central Southport area. 
 
Parenting 2000 is an independent voluntary organisation which was well-
established in Southport prior to the commencement of the Sure Start local 
programme.   It has provided a model for how to carry out a range of parent 
support activities.   When Parent Reps were asked in the course of the 
evaluation what they would like to see in a Children’s Centre, many said that 
they would like something similar to the existing Parenting 2000 resource 
(though without having to buzz at the door to gain entry!)  Evidence from the 
Parents’ Survey also demonstrates that the organisation is highly regarded by 
its users. 
 
Again, the evaluation itself was not specifically about the Parenting 2000 
service and it is not possible for us to evaluate this in detail.  However it is 
clear that this funding amounts to a large chunk of overall expenditure and 
Sure Start needs to be clear that Parenting 2000 is delivering services to 
meet Sure Start aims and objectives.  
 
There is no reason to think this is not the case.  However it needs to be said 
that the current “service level agreement” (SLA) between Sure Start 
Southport and Parenting 2000 does not seem adequate in its current form.  
The SLA gives no indication of the kinds of service levels that would be 
appropriate and appears to provide no clear targets for the service to aim at. 
 
It is of course important that the autonomy of the charity needs to be 
respected and it needs to be borne in mind that excessive regulation or 
monitoring would be inappropriate.  But given the very large sums of funding 
involved, and the crucial role played by Parenting 2000 in helping Sure Start 
Southport to meet its own aims and objectives, it would be prudent for the 
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SLA to specify what is required in more detail than at present.  This would 
also be in the interests of P2000 itself since it would be much clearer what it 
is expected to achieve. 
 

o Working in partnership with other agencies to ensure that parents 
access centre-based activities. 

 
Parenting 2000 is well represented on Sure Start Action Groups, as well as 
the Operational Management Group and Partnership Board.   There also appear 
to be close links with Health Visitors.  

 
o Working in partnership with the Neighbourhood Nursery initiative with 

the longer-term aim of redeveloping the existing Family Centre as a 
Neighbourhood Nursery to provide a range of comprehensive services 
for parents and children. 

 
This part of the Summary of Delivery Plan needs to be updated since the 
Neighbourhood Nursery has now been developed (2003) on the site of an 
existing YMCA facility. 
 
The Information and Support strand of the Sure Start Southport programme 
is driven by the One Stop Information, Support & Learning Action Group.  The 
Parents’ Survey has demonstrated that there is widespread awareness of the 
existence of Sure Start amongst families in the catchment area.  However, 
one of the concerns expressed by parents elsewhere has been they do not 
have sufficient information about specific Sure Start activities.  This has 
been made apparent to the evaluator in a range of meetings with parents (and 
volunteers working with parents) conducted as part of the research.14 
 
The programme has produced two editions of a newsletter (August 2003 and 
January 2004) which is beautifully presented and obviously the result of 
considerable thought and effort.  However there may still be room for 
                                                           
14 For example, meeting with Parent Reps on 28th November 2003; Focus Group with Home Start Volunteers 
on 28th January 2004; meeting at Goslings Playgroup, St Philips Church, 13th February 2004. 



March 2004 19

further development of communication with parents on the extensive 
database. 
 
The programme would benefit greatly from a commitment to regular, 
frequent, direct and timely communication with parents.   This could be 
achieved quite simply – e.g. by a monthly or bi-monthly “round-up” of events 
and activities sent to all parents, perhaps tied in with a letter from the 
programme manager to give an update on progress with the aims of the 
programme.  
 
Family support is one of the key areas of the Sure Start programme as a 
whole.  Within the Summary of the Delivery Plan, this work seemed to fall 
within the category of “Information and Support” and the evaluator at first 
thought this would naturally be considered in the context of the One Stop 
Information, Support & Learning Action Group, which was set up to take 
forward this action area.15  However it appears that family support does not 
really fall within the explicit terms of reference of this Group at present.   
 
This does need to be considered by the Programme and slotted into the 
management structure.   Much of the non-outreach family support for Sure 
Start Southport is provided by Parenting 2000, which does not seem to have 
an opportunity at present to give detailed updates of the activities that are 
taking place in the Centre.   The director of Parenting 2000 also chairs the 
One Stop Information, Support & Learning Action Group.  Perhaps the 
simplest solution would be to re-incorporate family support into this Group, 
perhaps with attendance from other members of Parenting 2000 staff as 
appropriate.  
 
  
 
                                                           
15 For areas of support raised by focus groups, see Sure Start Southport Delivery Plan, March 2002, p.14. 



March 2004 20

Recommendations 
 

o Revisit the SLA with Parenting 2000 to clarify service levels expected 
o Put regular direct communication with parents at the heart of 

information strategy 
o Ensure that the themed Action Group (or some other Action Group) is 

addressing family “support” as well as “information” 
o Assess the need for Data Protection/confidentiality training 
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5. Play, Early Learning and Libraries 
 
Sure Start Southport appears to be well on the way towards meeting some of 
the objectives set out in the Summary of Delivery Plan: 
 

o The Programme will fund a Children’s Library Development Worker, a 
Toy Library Development Worker and mobile crèche. 

o The physical layout of Southport library will be adapted to create a 
more child/parent friendly environment. 

o A ‘Bookstart’ programme will be developed in partnership with library 
and play staff. 

 
The programme appointed a Children’s Library Development Worker (though 
given the title “Research and Development Officer”) in April 2003 with the 
aim of increasing library membership amongst under-4s, particularly at 
Southport Library, by developing suitable activities for parents and children. 
 
As we see from the graph below, this activity appears to have had a really 
significant impact on library membership at Southport Library: 
 

Graph 1: New Library Members Aged Under 4 Southport Library 
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Between June – Dec 2003, Southport Library increased under-4 membership 
by 220, of whom 92 were from the Sure Start catchment area. 
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No figures are available for membership increases for this group in the year 
preceding Sure Start so it is not possible to make direct comparisons of the 
beneficial impact of the Sure Start programme.  However we should note that 
total library membership of under-4s prior to the start of the programme in 
May 2003 was just 190, with 64 in the Sure Start catchment (52 of these 
were “active” – having borrowed at least one book in the preceding year.)   So 
the increase in under-4s membership within the catchment area is 144% in 
this 7-month period. 
 
There appears to be a clear link between Sure Start activity and increases in 
membership figures – for example, the high membership figures for June 
appear to relate to the Teddy Bears Picnic and Musical Gym Tots events; in 
August Sure Start was present at the Southport Flower Show and Smiley 
Tigers story-times. 
 
The refurbishment of Southport Children’s Library was completed at the end 
of 2003 and seems to have made a real positive difference – it is bigger, 
brighter, more welcoming and better laid-out.  There is now an incentive 
scheme to encourage parents and children to take out books (Bookstart Book 
Crawl, children are awarded the certificate when they have made 6 visits to 
the library to borrow books) and additional books for pre-school children. 
 
This activity is clearly contributing towards the relevant government SDA 
target of increasing library use amongst pre-school children.   Though we 
cannot provide evidence of improvements in literacy as a result of this 
intervention, nevertheless the value of reading and being familiar with books 
in pre-school children cannot be over-estimated. 
 
We need to bear in mind that Sure Start funding is time-limited and 
therefore that “mainstreaming” of activity is important.  The Sure Start 
Research and Development Officer has made several attempts to meet with 
the busy Children’s Library Worker employed by Sefton Council.  It would be 
prudent to continue to make these positive links where possible.  
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The Toy Library Development Worker is employed as one of the members of 
staff at Parenting 2000.  The proposal to create a bank of crèche workers is 
being implemented in the first quarter of 2004 in conjunction with Parenting 
2000.   Recruitment for the Speech Therapist post to improve speech, 
language and communication skills of children in the catchment area is also now 
underway. 
 
One further proposal in the Summary of Delivery Plan was to undertake 
research on the feasibility/merits of a specialised children’s library and 
mobile library resource.  This is potentially a very important idea.  Many 
parents find libraries intimidating and they are not seen as very child-friendly 
(for example, the central Southport Library does not have a toilet), so there 
may also be a need for something in addition to this.  
 
The idea has not yet been carried forward – e.g. it has not been discussed at 
recent meetings of the Play Early Learning & Library Development Action 
Group or the Capital Works Action Group (this is where the Sure Start 
Southport Delivery Plan envisaged that the idea would be explored)16 – though 
is has been discussed at borough-level with other Sure Start programmes and 
the library service. 
 
Recommendations: 

 
o To make renewed efforts to establish a link with the Sefton Children’s 

Librarian. 
o To look at ways of building support within Sefton Council to ensure the 

longer-term mainstreaming of these services. 
o To re-visit the proposal in the Summary of Delivery Plan to look at the 

feasibility of a specialised children’s library and mobile library resource. 
                                                           
16 Sure Start Southport Delivery Plan, March 2002, p.16 
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6. Safe Play, Safe Environments 
 

The Summary of Delivery Plan envisaged that a number of initiatives would 
help promote a healthy environment for children and parents: 

 
o A ‘Safe Homes Initiative’ to ensure practical support in the home and 

will include a multi-agency reference group to oversee the development 
of the scheme. 

 
Progress is clearly being made in tackling several aspects of this Initiative.  
For example, the Action Group meeting in January reported that discussions 
were underway with Sure Start Sefton about developing a Home Safety 
Scheme for Southport along similar lines to their own.  Also a Child Accident 
Prevention sub-group has been set up led by Health Visitors to address issues 
such as training parents in safety skills and the provision of home safety 
equipment.  This operates as a sub-group of the Outreach & Home Visiting 
Group. 
 
It appears that some of the activities that this Group was set up to pursue 
have to some extent been absorbed into the work in other areas.  A decision 
was made at the meeting of this group in January to merge with the Play, 
Early Learning and Libraries Action Group.  Although there is some overlap 
between the activities of the two groups – play is a central theme in both – 
nonetheless the work of the Safe Play, Safe Environments group appears to 
be quite distinct.  Sensibly, the Programme has decided to undertake the 
merger on a 6-month trial basis.  However it remains to be seen whether all 
the different aims of both groups can be pursued adequately within this 
framework. 
 
Another key aim of the group was to look at the shortage of outdoor play 
spaces in central Southport: 
 

o The quality of local outdoor play space will be improved by refurbishing 
existing outdoor play spaces. 

 



March 2004 25

The Programme’s main initiative in this area is the promotion of “Pocket Parks” 
to utilise small spaces close to the centre of Southport to provide play 
opportunities through the development of new facilities.  This idea appears to 
be popular with local parents but is not supported by local authority Leisure 
Services, whose aim is to develop facilities at existing larger sites.  
Consequently, very little progress appears to have been made so far in 
implementing this idea, since the local authority is unwilling to take on the 
responsibility of ensuring safety and maintenance of any new sites that are 
developed. 
 
This seemed to be another indication that the Programme does not yet appear 
to have secured the levels of support within the local authority which will be 
necessary for mainstreaming to occur over time.  
 

o Local services will be assessed on their accessibility and ‘family 
friendliness’ and a  ‘Family Friendly’ award will be developed to support 
findings. 

 
It has been decided not to go ahead with this aim.  However a brief guide to 
changing and feeding facilities in the central Southport areas has now been 
produced with the input of local parents. 
 
One other aim of the Summary of Delivery Plan has not been discussed at 
recent meetings and perhaps needs to be re-addressed: 
 

o Guides to safe walking and cycling routes will be further developed. 
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Recommendations 
 

o To ensure that the decision to merge the two Action Groups is reviewed 
promptly 

o For Programme Management to consider how best to seek high-level 
support in the council to take forward the Pocket Parks initiative 

o To ensure that aims of the Delivery Plan not so far addressed are 
tackled and a framework for progress agreed. 

 
 
7. Special and Additional Needs 

 
The Sure Start programme has set up an Action Group to try to ensure that 
the Programme is making links with specialist support services for families and 
children.  It was not possible to visit this group in the course of the 
evaluation, but studying the minutes of meetings indicated that the key task 
of producing a Southport Liaison Directory to give information on specialist 
support was being addressed with a range of relevant partners.   This is due 
for publication at the end of March 2004. 
 
Though Southport Sure Start has very close links with health services 
through Health Visitors, nevertheless it sometimes appeared that links with 
the existing NHS Children’s Centre (which operates under the aegis of 
another Health Trust) needed to be strengthened since this is where much 
specialist support in a range of areas is concentrated.   Again, future 
mainstreaming of Sure Start requires that such links be made. 
 
It would be helpful, for example, to invite the manager of this service to 
meetings of this group, and possibly also to be represented on the Partnership 
Board. 

 
o Develop closer working links with the statutory Children’s Centre, 

particularly at management level. 
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8. Building Community Involvement 

 
One of the most crucial components of long-term “mainstreaming” of Sure 
Start must surely be that of community involvement: ensuring that the 
Programme becomes to some extent a resource for local parents to find their 
own solutions to problems, which can then be carried forward when the 
Programme starts to be run down. 
 
Sure Start Southport has already had some success in implementing the goals 
of the Summary of the Delivery Plan in this area.  A Parent Participation 
Worker was appointed in 2003, though through no fault of the Programme 
itself this post became vacant for several months after the incumbent moved 
on to a new position elsewhere.  Another post-holder was appointed in 
February 2004 and is now getting to grips with the role. 
 
The Programme has made available funding for events, visits and for out-of-
pocket expenses such as travel and childcare for local parents, and a training 
budget has ensured that training and development needs are met. 
 
The Sure Start Southport Programme appears to have a genuine commitment 
to parental involvement and acknowledges that more could be done to improve 
how this works in practice.  The Programme needs to be careful to avoid 
appearing to involve parents in a “tokenistic” way and think through the 
consequences of its initiatives. 
 
The Programme might benefit from greater clarity about the difference 
between user-involvement and volunteering.  For example, at one meeting of 
the Outreach & Home Visiting Action Group in November there were four 
separate requests made for the handful of Parent Reps present to take part 
in voluntary activities in addition to their existing commitment. 
 
This is unhelpful since it puts unnecessary pressure on existing Parents Reps 
to give more time and is likely to dissuade those who have neither the time 
nor the inclination to be involved to this extent.  The Programme’s own 
Consultation and Involvement Strategy recognises that there should be scope 
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for parents to “engage in the programme at whatever level feels most 
comfortable or most appropriate at a given time”.17  
 
More importantly, this approach to Parent Reps seems quite at odds with the 
primary purpose of involvement which is laid out clearly in the Consultation and 
Involvement Strategy (and indeed in Annex 3 of the Sure Start Programme 
guide) and centres on supporting parents to have a say in decision-making and 
consultation. The really crucial point is that the programme claims to be 
accountable to parents and as such needs to show they are playing a key role 
in decision-making, not just being “involved” as helpers-out in events. 
 
Nevertheless, the Programme does have very real achievements to its credit.  
There are a substantial number of Parent Reps, many of whom are extremely 
able and appear to have a sound grasp of what other parents hope for in 
service and facilities in the area.  The appointment of a new Parent 
Participation Officer may see the opportunity for further development. 
 
There was some sense from Parents Reps that they sometimes felt that the 
Programme was not acting on their suggestions or taking notice of what they 
were saying.   The evaluator was also hard pressed to give any concrete 
example of how parents had influenced decision-making in the meetings 
attended in the course of the research.  To a large extent, the responsibility 
for ensuring parents play a part in decision-making rests with the chairs of 
Action Groups, who can both encourage parents to have their say when 
decisions are being made and discourage excessive demands on them to take 
part in voluntary activities. 
 
The Programme needs to address over time the need to ensure that Parent 
Reps are genuinely representative of the catchment area.  It is clear through 
talking to Reps that they were not selected by any process that could allow 
them to claim to be representative – for example, a vote at an open meeting of 
parents from the area – but simply through coming into contact with 
Programme staff.  This method of selecting people is unlikely to produce a 
                                                           
17 Sure Start Southport Delivery Plan, March 2002, Appendix 8. 
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representative group (e.g. many parents in the area will be working during the 
day and may not come into contact with the Programme).  
 
The Programme has expressed a commitment to involving fathers in the area.  
However all existing Parent Reps are currently women.  The guidance from the 
Sure Start Unit clearly indicates that programmes which genuinely aim to 
attract fathers need to provide services at the evenings or weekends, so one 
way of tackling this issue would be to hold the Parents’ Forum at a different 
time (it is currently held at 1pm on a weekday).18 
 
The evaluation was undertaken at a time when a number of groups run by Sure 
Start appear to be having difficulties and have either been halted or 
temporarily suspended pending re-launch.  Evaluation reports of these groups 
read by the evaluator have not indicated any specific problems.  
 
Overall statistical returns for the Programme show a slight downward trend 
during the last 6 months of 2003, possibly for seasonal reasons:    
 

Graph 2: Figures for Children Seen, Sure Start Monthly Information Returns 
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18 Nigel Lloyd, Margaret O’Brien and Charlie Lewis, “Fathers in Sure Start Local Programmes”, Sure Start, 
August 2003, p. 5. 
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It would be useful to compare overall statistical returns for the Programme 
with those of similar initiatives elsewhere to ensure that levels of activity are 
in line with what might be expected at this stage. 
 
One of the points made by several interviewees in the course of the evaluation 
was that Sure Start’s grasp of the statistical characteristics of the 
catchment area needs to be improved.  The Sure Start regional risk 
assessment has also pointed out that start point data remains incomplete19 
(the Programme is now making efforts to address this). 
 
Ultimately, the take-up of services will depend on how well Sure Start 
Southport understands the characteristics of the catchment area and the 
needs of the children and parents it is aiming to support.  We have already 
pointed out above that many parents appear to be in employment, which means 
it will be unlikely they will be able to attend events during the day, where all 
Sure Start’s activities take place.  The Baseline Assessment Survey should 
help the Programme to understand the needs of parents and children in more 
detail. 
 
 
Recommendations 
 

o To clarify the time commitment required of Parent Reps. 
o To ensure that Action Group chairs are aware of this time commitment 

and aware of the main purpose of Parent Reps. 
o To consider holding the Parents’ Forum at evenings or weekends and to 

make the Forum open to all parents on the database. 
o To ensure that Parents Reps are as representative of the catchment 

area are as representative as possible 
o To consult with Sure Start at regional level to ensure levels of activity 

are in line with similar-scale Programmes in other areas. 
 
 
                                                           
19 “Notes of Regional Programme Risk Assessment”, November 2003. 
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9. Management Arrangements 
 
The overall Management Arrangements for the Programme are for the most 
part clear and straightforward, with overall governance supplied by the 
Partnership Board, action areas being carried forward by more specialist 
Action Groups (as discussed above) and with the underpinning of the 
Programme Management Team. 
 
The Programme itself is multi-faceted and it can be very daunting both for 
newcomers and even regular attendees of meetings to keep track of what is 
happening.  One simple way to make things easier for all partners would be to 
give more significance to the Summary of the Delivery Plan, which at present 
is rarely referred to at meetings.  An updated Summary could provide a 
checklist function so that staff and parents could immediately assess 
progress against objectives, and this could include information about PSA and 
other targets in each priority area.  This could be reviewed annually to ensure 
it remained up to date (indeed the current Summary refers to an “annual 
Delivery Plan”, so perhaps it was always the intention to produce something of 
this kind). 
 
One of the areas in which there is some lack of clarity is in the function of 
the Operational Management Group.   To a very large extent, the Group 
recapitulates the activities of all the themed Action Groups to an audience 
composed of members of those Groups.   It is not really clear that this 
function is necessary on such a frequent basis.  However the function of the 
OMG in relation to the Partnership Board is already being addressed 
separately by the Programme so we have not commented further on it here. 
 
It was very clear that the themed Action Groups and other meetings take up a 
great deal of time both for partners, parents and the Programme Management 
Team itself.  This is to some extent justified by the positive role they play in 
coordination of services which have hitherto been separate to a large extent.   
 
However there is still room to consider whether meetings could be less 
frequent than at present.  Just before Christmas 2003, for example, a 
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number of meetings were cancelled, which did not appear to result in any 
inconvenience or create any problems for decision-making as a whole. 
 
The programme of Action Groups and meetings also takes up a large 
proportion of the time of the two Sure Start administrators, who minute all 
meetings.  It may be there is scope for partner agencies to take responsibility 
for carrying out administration and minuting some of these meetings in the 
future. 
 
The evaluator was not always clear where some of the sub-groups fitted into 
the overall management structure.  Having specialist attention concentrated in 
particular areas may certainly have benefits, though in general it would make 
sense for the Programme to avoid setting up such groups where the same 
purpose could be served in a simpler way – for example, by asking a small 
number of Action Group members to investigate a particular theme and report 
back.  Where sub-groups really do need to be set up, they should clearly 
relate to one or other of the Action Groups, the OMG or the Partnership 
Board itself and be given clear terms of reference.  
 
The occasional lack of crèche facilities at meetings of the Partnership Board 
and Action Groups has presented a real problem.  This problem should be 
solved by the recruitment of a bank of crèche workers which was due to take 
place in early January.  It needs to be emphasised that it is imperative for 
crèche facilities to be in place, particularly at meetings of the Partnership 
Board as the key decision-making forum for the Programme as a whole. 
 
The evaluator attended two meetings of the Board and noticed that there 
appeared to be very few pieces of written material, such as reports on 
particular issues or written recommendations.  Though keeping bureaucracy to 
a minimum is laudable, members of the Partnership Board need to have 
sufficient background information on which to make decisions.  Where 
proposals to the Board are clearly stated, it also helps participants to be clear 
on what is at stake and gives them a better chance of making an informed 
contribution to proceedings. 
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Finally, we have commented elsewhere in this report on the need to involve key 
professional staff from partner agencies in the Partnership Board.  The 
Programme should really be aiming to involve those at director or assistant 
director level if the aim of mainstreaming of services in the long-term is to be 
successful. 
 

Recommendations 
 

o Produce an annually updated Summary of Delivery Plan as a basis for 
parental and professional involvement in the Programme. 

o Assess the function of the OMG.  If it is decided to retain OMG, 
perhaps meetings could be less frequent – e.g. quarterly – and function 
as a means of keeping all partners updated on activity. 

o Try to ensure sub-groups are kept to a minimum and have a clear 
relationship of accountability to Action Groups. 

o Ensure adequate crèche facilities are available at Action Groups and 
other meetings. 

o Improve written material presented to Partnership Board, preferably 
to include any necessary briefing material and written recommendations 
where possible. 

o To review Partnership Board membership. 
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10. Children’s Centre Development 
 
The development of a Children’s Centre is absolutely key to the future of 
Sure Start in Southport.  Unfortunately it is also an area where some basic 
issues remain unclear.  Recent developments have seriously raised the 
possibility that Sure Start will not be able to spend the capital on offer from 
the Sure Start Unit by March 2005, in which case it will be lost.  This issue 
has already been the subject of detailed discussion with the Sure Start Unit, 
and the Programme has been given clear directions on what it needs to do 
next.  We will not therefore look in detail at this. 
 
One of the key proposals for the development of the Children’s Centre in 
Southport seems to be that all existing statutory Family Centre staff (11 in 
total) will now merge with the Sure Start Children’s Centre and be part of this 
service.20  It is important that Sure Start Southport gives some thought to 
the issues that may be raised by this mixed usage. 
 
Family Centre services are not universal (they are accessed following an 
assessment by a Children’s Social Worker) and involve working with a small 
minority of parents where the threshold for concern is already very high. 
 
The main age groups for these services in Southport appear to be school-age 
children and babies, and not primarily pre-school children. 
 
Feedback from the Focus Group with Home Start Volunteers, working with 
some of the most vulnerable families in central Southport, suggested some 
parents might feel they are “being spied on” if social services were in the 
same premises as Sure Start services, with everyone “trying to be on their 
best behaviour”.  This has also been reiterated by some Parent Reps – e.g. at 
the One Stop Information, Support & Learning Action Group on 17th November 
2003.  
 
Recommendations 
                                                           
20 “Strategic Proposal for Children’s Centre & New Childcare Place Development,” Sefton Early Years and 
Childcare Development Partnership, 2003. 



March 2004 35

 
o Give thought to issues raised by incorporating Family Centre staff in 

the Children’s Centre; 
o Address the concerns of local parents on this issue. 
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11. Existing Evaluation Work 
 
It was agreed that part of the evaluation would look at the current evaluation 
activities of the Programme and provide feedback.  Currently the Programme 
carries out quarterly evaluations of ongoing events with separate evaluation of 
one-off activities.  This work seemed to be consistent and thorough, with 
clear and succinct “reports” analysing the findings of a number of forms.   We 
have made some suggestions below on how the evaluation material might be 
stored in order to facilitate greater use. 
 
The Programme should aim to pick up any important issues from the analysis 
and translate them into action.  For example, at the Smiley Tigers Party in 
2003 one person commented that the "food was not healthy, no fresh fruit or 
vegetables".  Promoting healthy eating is a really important part of the 
programme so it was surprising that the analysis did not identify an 
appropriate action for dealing with this - e.g. "we need to ensure a range of 
healthy food and drink is available for Sure Start events".  It would be helpful 
for evaluation reports to spell out as clearly as possible what action needs to 
be taken as a result of the evaluation.  
 
All evaluation forms used a similar scale – excellent, good, satisfactory, poor – 
which could be improved to allow the user to express a greater range of 
judgements.  Guidance on the construction of user satisfaction surveys 
indicates that a good starting point for the construction of this kind of scale 
would be “very satisfied, satisfied, dissatisfied, very dissatisfied”.21 
 
We can see from this example that opportunities for positive and negative 
judgements should be balanced in an adequate scale.  On the existing scale 
used by Sure Start Southport, three out of four categories appear to be 
positive, which psychologically makes it harder to choose the “poor” category.  
Indeed, looking through all the forms it was not possible to see a single 
example of this.  It is much better to have a scale such as "very good, good, 
poor, very poor" where the positive and negative choices are balanced. 
                                                           
21 Mog Ball, “How Was It For You? A Brief Guide to Conducting User Satisfaction Surveys For Local Sure 
Start Programmes”, July 2002, p.21. 
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There is already in place a feedback mechanism for the evaluation material to 
be considered by the Events Group.   It might also be useful to see 
mechanisms for feedback to the Action Groups and the Partnership Board of 
the findings of ongoing evaluation as appropriate. 
 
Recommendations 
  

o Separate analysis of activity and completed evaluations forms from all 
other material and present in an accessible way (e.g. ring binder) 

o Arrange evaluation material in a format that makes intuitive sense and 
will encourage people to use it (e.g. sections relating to Action themes 
with material arranged in date order within them) 

o Include important detail in analysis reports (how many children 
attended, what their ages were, how many boys and how many girls, 
whereabouts in the catchment parents came from, what their average 
age was, whether fathers were present, whether there was attendance 
from black and ethnic minority parents, etc) 

o Include section on evaluation reports saying why the activity was 
carried out so that attendees know what the evaluation is asking them 
to assess 

o Include a short section of the analysis to say "what we can do better", 
"what lessons have been learned", or something of this kind. 

o Re-examine the scaling procedure for responses to Sure Start 
Southport’s own evaluation forms. 

o Ensure there is a feedback loop for evaluation results (e.g. include an 
agenda item on this in each of the Action Groups) 
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12. Conclusion 
 
Get Heard’s evaluation of Sure Start Southport has focused on the priority 
action areas together with a number of subsidiary areas as agreed in the 
initial tender document.  Local programme evaluations aim to answer the 
questions: “what are we doing and how well are we doing it?”  We have 
therefore approached the evaluation systematically, looking at the whole 
range of programme activities, and made suggestions for improvements which 
the Programme may wish to consider.  Since these recommendations are 
clearly stated above, we will not reproduce them here, and the conclusion of 
our report can be relatively brief. 
 
With complex, multi-faceted programmes such as Sure Start Southport, 
evaluation work is inevitably complicated and tends to focus on how things can 
be improved.  This is in line with the requirement for programmes to be able 
to “provide firm evidence that decision-making has been informed by robust 
monitoring and evaluation”.22 
 
However it is also important to acknowledge the crucial work being carried out 
by parents, partners, and the Programme Management Team.  It is clear that 
Sure Start Southport has already made substantial efforts to improve the 
well-being of children under 4 in the catchment area and join up existing 
services for this age group.  The Programme can point to concrete 
achievements, such as increased take-up of library membership, increased 
support to pregnant mothers, and involvement of health professionals such as 
Health Visitors.  The staff team appears to be strong and well-equipped, the 
database of parents in the area is extensive, and though some activities 
appear to have stuttered this is surely an important part of the process of 
learning about the area and meeting the needs of parents and children. 
 
Sure Start Southport now has the opportunity to build on what it has 
achieved so far and take forward its work for the benefit of children and 
parents in the catchment area. 
                                                           
22 Planning and Delivering Sure Start, Annex 6: Evaluation 
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Appendix 1:  Interviewees and Contacts 
 
Individuals 
 

Steph Griffiths, Health Visitor, Church Street Surgery 

Annie Ives, Home Start Coordinator 

Stefan Jankowski, Sure Start Chair 

Sue Lea, Programme Coordinator, Sure Start Southport 

Dave Mayor, Health Visitor, Manchester Road Surgery 

Lindsey Neilson, Sure Start Research and Development Officer 

Shea O’Neill, Landscape Development Officer, Sefton Council 

Liz Render, Family Support Coordinator, Southport Family Centre 

Sue Rimmer, Chief Officer, Parenting 2000 

David Spratt, YMCA 

Alison Stathers-Tracy, Sure Start Programme Development Officer 

Dominique Webb, Manager, Southport CAB 

Chantelle Winstanley, Sure Start Midwife 

 
Groups 

 

Home Start Volunteers 

Sure Start Action Groups 

Sure Start Operational Management Group and Partnership Board 

Sure Start Parents’ Forum and Parent Reps 

Parents at St Philip’s Playgroup 


