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Introduction 
 
Local Demographic 
The London Borough of Southwark is an inner London borough with an approximate 
population of 236,000. The age profile of Southwark in general is very young, with both 
a much younger population (25-40 year olds) and higher levels of children in comparison 
to England and Wales.  The borough is ethnically and culturally diverse, with a total of 
37% defining themselves as a non-white ethnic minority. The most represented ethnic 
group is white (62.6%), with black Caribbean (13.5%) and black African (9.7%) 
following. The London borough of Southwark has seven Sure Start programmes, with 
West Peckham as one its newest (commenced in Nov 2001).  West Peckham boundaries 
follow the route from St George’s Way, Bianca Road, Old Kent Rd to Peckham Rd, 
Southampton Way.  The area designated as West Peckham covers one third of the Friary 
ward and all of the Liddle ward.  Friary ward is ranked highest and Liddle third highest in 
the Index of Multiple Deprivation (IMD). 
 
The area has consistently been regarded as having high levels of deprivation, including 
double the national average level of unemployment (12.2%), 25% of households live in 
the lowest income bands, 40% of dependent children live in single parent households, 
40% of children live in a household with no adult in full time employment, 37% of 
sixteen year olds leave school without a qualification, 32% of adults have no recognised 
qualification. 1 
 
Local problems 
The West Peckham Sure Start vision statement from the 2002 Delivery Plan (p37, point 
3.3) states that the delivery of its programme will cover the four main areas indicated by 
the national Sure Start Unit as priorities and they are as follows: 
 

• improving the social and emotional development of local children 
• improving local children’s health 
• strengthening local children’s ability to learn 
• strengthening families and the community as a whole 

 
A MORI Sure Start parent’s survey was conducted in the West Peckham area in January 
and February 2002, 176 parents were interviewed.  A summary of the results indicates 
that a high percentage of parents were dissatisfied in the following areas: 
 

• Maternity units and the negative experiences of parents with hospital staff 
• Lack of women doctors in West Peckham, particularly affecting the growing 

Muslim communities 
• Feelings of isolation from mothers at home with their children.  One of the 

recommendations to overcome this was to develop a support group for new 
mothers where training and health promotion could be introduced 

• Low number of parent and toddler groups 
                                                 
1 According to the DETR Index of Multiple Deprivation 
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• Low number of childminding places 
• Training for employment 
• Lack of safe play areas 

 
The recent findings gathered from local parents and service providers indicate that the 
main issues of concern amongst local families have not differed.  The main area of 
concern, cited by both parents and service providers was housing and income related 
issues. These were rated very highly because of the effect they have on local family’s 
emotional and mental wellbeing. A number of other concerns were suggested as follows:  

 
• Housing problems 
• Mothers’ lack of support by fathers 
• Loneliness 
• Their own childhood triggers, sadness 
• Delinquency  
• Fear of local environment 
• For residents from other countries -missing language, weather, family 
• Asylum and immigration 
• Space – quiet time (often over-crowdedness) 
• Isolation particularly single mums 
• Lack of understanding/awareness of certain child development issues from certain 

communities, e.g., potty training, reading etc. 
 
Programme highlights 
 
There are many highlights of the Sure Start programme in West Peckham. Through 
observations of services2 and interviews with practitioners3 these were reported to be:  

• a non-judgemental, open and engaging attitude towards clients 
• offering help that’s relevant to different clients’ needs 
• inclusivity and reaching out to the whole population 
• commitment, skills sharing and working as a team.   

 
It was expressed that there were a number of difficulties in accessing the local population 
and some of these barriers have been overcome by working in informal networks within 
the programme and outside with the Maya project, wider Social Services and the Drug 
Team. 
 
The approaches that have worked really well have included: staff making themselves 
known, being seen on the street as well as in the office, not being critical, showing 
kindness towards families, changing job title, if necessary, to present what they do in a 

                                                 
2 Total number of 13 observations from a range of activities.  
3 Total number of six practitioners and two Sure Start management and Service Providers 
management 
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more positive light, and generally helping out, e.g., in home visits ironing a child’s 
clothes or fitting in with the family’s time.  
 
The Evaluation Process 
 
Sure Start programmes across the country are evaluated centrally on an on-going basis by 
NESS, the national evaluation unit based at Birkbeck College. In addition, each local 
programme is expected to develop a local evaluation strategy.  
 
The Centre for Urban and Community Research (CUCR) at Goldsmiths College, 
University of London, has been asked to conduct the first local evaluation of the West 
Peckham Sure Start programme.  The emphasis was placed on a qualitative account of 
local perception from users of the service and other stakeholders.  To that end the report 
aims to be: 

• a record of recent parent participation; 
• an external observation of how the project works and an overview of both practice 

and use; 
• a source of recommendations on how the project could be more effective and 

some suggestion of strategies that could be engaged. 
 
As such, it complements the quantitative data (the hard outputs) collected by the 
programme itself as part of its monitoring, but attempts to get behind those statistics to 
understand people’s experiences of the project.  
 
Participant Observation 
We made thirteen visits to Sure Start funded projects: Midwives (2 visits), Childminder 
Drop-in (3), Asylum Seekers group (3), Keep fit session (2) and Book Start (3). In 
addition, we went to a number of Parents’ Forums, a Partnership meeting, a Practitioners’ 
Forum and a Women’s Day event.  
 
Interviews 
Interviews of stakeholders, Board members and management were also conducted. Most 
interviews were tape-recorded but all quotes used throughout the report have been 
anonymised to protect confidentiality. 
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Cost effectiveness 
 
Measuring cost effectiveness  
National definition 
For the National Evaluation of Sure Start (NESS), the definition of cost effectiveness 
asks two questions, what is the total level of resources being spent on Sure Start services 
and what are the wider benefits – local community and the wider public. This is regarded 
as a key strategic element to observing Sure Start’s effectiveness across the country.  
Locally, however, the concept of cost effectiveness takes a much more local perspective 
and it is this that informed the evaluation.   
 
Local measurement 
In West Peckham, cost effectiveness has been defined by the number of families using a 
service and local perception of the service. The measurement of cost has focused on the 
following: comparisons with other similar projects, feedback from parents, how valuable 
the service is, service strengths and weaknesses, the activities that are performed, how the 
community sees the specific project, the number of children seen and how aware local 
families are of the services on offer.  
 
On a practical level, West Peckham Sure Start programme uses specific tools to 
administer the measurement of cost effectiveness.  The following ways have been 
developed by the programme to monitor how successful and effective a service is to the 
local area: 
 
• One-to-one quarterly review meetings for each service provider held with the 

Programme Manager and the Finance Manager where discussions take place about the 
service, finance and staffing.   

• The partnership board meeting also provides a space for service providers to air views 
about any concerns and for management to raise issues.  

• Management also made it clear that when targets were not reached, service providers 
were given the opportunity to discuss difficulties and look at new ways of achieving 
targets.   

 
Cost effectiveness is difficult to measure and is dependent on what the priorities of the 
service are.  It is therefore important to build in qualitative elements alongside 
quantitative monitoring.  For the West Peckham Sure Start programme, the following 
were seen as indicators of how difficult the measuring of a service was: 
 

1. There appeared to be no consistent measurable device (other than numbers 
attending and family evaluations) to ascertain which services are the most cost 
effective.  There was a general sense that some groups were well attended and 
others not, but this was based on informal discussion, not direct interview.  If 
a parent felt that a service was good, there was a lot of praise, while the main 
service that did not receive consistent praise was one with a user group that 
did not consist of the local population.  
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However, numbers alone cannot determine the efficacy of a project or group - 
for example, if numbers are low in group attendance, but the feedback and 
effects on parenting and child development are excellent.  This shows that 
there must be a group of measurement tools that can be employed that explore 
how cost effective a service is and can be determined by calculating it using 
qualitative and quantitative data.  For example, using a range of tools like 
numbers in attendance, family perception, reaching targets of hard-to-reach 
population (dads, traveller communities, working parents etc), staffing levels 
and commitment (hours spent in meetings, making new partnerships with 
local voluntary and statutory sector groups) and comparison of actual costs of 
a service. 

 
2. The findings show that there was some sense among service providers that if 

services did not perform well that they would have some funds cut or be 
removed from the programme. Even though this had not occurred 
practitioners were aware that services could only be continued if they were 
performing well and meeting a need.    

 
3. From the data collected there was no acknowledgement within programme 

monitoring of how much the partners provided to the programme outside of 
expectations.  For example, many members of the Sure Start team come from 
very well-trained backgrounds and contribute to the programme ideas, support 
and skills sharing amongst colleagues. There was also no way of measuring 
additional contributions made over and above the hours paid for by a service.  
For example, there are many meetings that Sure Start staff attend as well as 
their management. Though this was recognised as an integral part of the 
contribution made to the programme to support staff, it was something that 
could be defined as a contribution to what a service provides and as a benefit 
towards to the programme generally, thus contributing to cost effectiveness.  

 
Clearly, what West Peckham Sure Start programme could develop is a set of tools 
that combine qualitative and quantitative measurements that allow for the outputs and 
outcomes of a service to be evaluated.  A very creative approach to administering this 
data could be drawn up which points to the many different ways of measuring a 
service and includes involvement from practitioners and parents at every level of the 
way.   

 
Qualitative indicators of cost effectiveness of projects 
In this section, we want to flag up some possible qualitative indicators of cost 
effectiveness, which need to be placed alongside quantitative monitoring. These relate to 
features of Sure Start projects, which we saw in action during our qualitative 
observations: 
 

• Impact on carers’ personal development:  A key measure of effective service 
delivery is the soft impact services have on the lives of parents and other carers. 
The parents and carers we met during our observations were clearly developing as 
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people: building new skills (both parenting skills and employability skills), 
enjoying healthier lifestyles (including nutrition and exercise), and becoming 
more confident as parents and as people. For example, one parent reported that 
the Keep Fit sessions had really given them more energy to live their life, while 
another spoke about the impact of training they had received from Sure Start.  

 
• Personal support tailored to individual carers: From our observations, it was 

clear that staff from top to bottom of the Sure Start team took a personal interest 
in Sure Start parents and carers and their children, even seeing them almost as 
family members. This meant that they were able to respond to families’ very 
specific needs. This ranged from support a childminder who was being Ofsted 
inspected, to helping parents with psychological issues.  

 
• Enhanced child development: In our observations, we saw examples of children 

whose learning and development had been greatly enhanced by their accessing 
Sure Start services. For example, we saw children developing their literacy and 
numeracy skills. 

 
• Building relationships among parents: A number of parents we spoke to said 

they had made new friends and acquaintances through accessing Sure Start 
activities. These friendships cut across ethnic lines and also age lines, thus 
contributing to the cohesiveness of community.  

 
These sorts of impacts, which are not captured in monitoring data, inform our belief that 
the projects which we observed were effective in terms of long-term impact on local 
families and the community as a whole.  
 
Mainstreaming analysis 
 
Mainstreaming in practise 
Mainstreaming is regarded as a ‘relatively new approach to policy making in which equal 
opportunities principles, strategies and practices are integrated into the every day work of 
government and other public bodies from the outset, involving 'every day' policy actors in 
addition to equality specialists’4.  Mainstreaming has a long-term focus and aims to 
‘frame policies in terms of the realities of people's daily lives, and to change organisation 
cultures and structures accordingly’5. Mainstreaming equality aims to challenge the 
societal structures that sustain discrimination and disadvantage, and challenge 
institutional exclusion and discrimination. ‘By integrating equality issues into mainstream 
policy making, and broadening work on social inclusion to incorporate equality issues, 
mainstreaming can help promote social justice’6.   

                                                 
4 ‘Mainstreaming Equal Opportunities’ a Report by The University of Edinburgh, 1998 Published by The 
Scottish Office 
5 op cit 
6 Mainstreaming Equal Opportunities’ a Report by The University of Edinburgh, 1998 Published by The 
Scottish Office 
op cit 
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Local Impact 
Mainstreaming of services has historically focused on the lack of equality experienced by 
groups, for example, gender inequality and cultural/language inequality.  Through 
growing Government concern, there has been an increase in activity around economic 
inequality that groups experience living in ‘socially excluded’ areas.  The diverse and 
growing communities in West Peckham would fall into such a group and would be 
considered, giving the findings in this report and elsewhere, ‘socially excluded’ due to 
low income, low levels of educational attainment amongst adults and children, problems 
with housing and high rates of mobility. 
 
Some of the difficulties of living in an area like West Peckham have been identified on 
pages 1-2 and follow the Mackay and Bilton7 research, as follows: ‘restricted access to 
employment, goods and services; under-representation in political, economic and 
community decision making; marginalisation in society; segregation – e.g. through 
restricted employment opportunities; direct discrimination; stigmatisation/ labelling (e.g. 
‘bogus asylum seekers’); and harassment, intimidation and violence’8.  
One of the key methods of responding to these problems experienced by local 
communities living in West Peckham, then, would be to employ a mainstreaming 
approach that could impact on how services are taken up by local residents, especially 
those in the ‘hard to reach’ category9. 
 
In Southwark, there appears to be a very cohesive way of approaching the Sure Start 
programmes, which works well on some levels.  For mainstreaming, it is vital that West 
Peckham asserts its own identity on the delivery of the programme that will inform the 
programme at every level. It was felt by some staff that though the programme was still 
at an early stage of its life, mainstreaming should be considered as early as possible.  
 
Some of the issues that came up in relation to mainstreaming during interviews were: 
 

1. The importance of the capital programme, which will ultimately secure a long-
term sustainable asset for working with families. There have been a some  
setbacks in securing a office for the programme during the latter part of 2003-4. 
There has been difficulty securing a lease, which has been outside the control of 
the Sure Start team. The lesson of these setbacks is that support from other key 
agencies, notably the local authority, is a necessity within capital projects.  

 
2. There were some issues reported around referrals that can be seen as indicators 

of that partners view Sure Start. Some parents reported that their Health Visitors 
had told them about Sure Start, but not in very positive tones, while some Sure 

                                                 
7 Learning From Experience: Lessons In Mainstreaming Equal Opportunities by Fiona Mackay and Kate 
Bilton, University of Edinburgh. Social Justice Research Programme No4/2003 
8 op cit 
9 Learning From Experience: Lessons In Mainstreaming Equal Opportunities by Fiona Mackay and Kate 
Bilton, University of Edinburgh. Social Justice Research Programme No4/2003 
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Start funded workers based in local facilities felt that workers in other agencies 
were not really referring residents to Sure Start services.  

 
3. Information sharing had been an issue for some practitioners – e.g. sharing data 

across sectors. Again, this highlights the importance of commitment to Sure Start 
from other partners.  

 
The original remit of the evaluation included observing a mainstreaming agenda in 
‘delivering long-term results and re-configuring local service delivery’ and that ‘the 
overall objective must be to ensure that good practice developed on a time-limited basis 
is not lost as specific initiatives come to an end’.  One of the methods of gathering this 
information was to conduct interviews with key partners in order to provide a ‘realistic 
assessment of mainstreaming options, as well as contribute to putting mainstreaming on 
service providers’ agendas’. The findings show that both staff and management see 
mainstreaming as a key element of development and the following were raised as points 
of consideration: 
 

1. Looking at local and national programmes with a similar demographic to see how 
they are coping with mainstreaming, what measures have been implemented to 
address mainstreaming and at what stage the initiation of strategies are be 
developed. It would also be useful to develop a forecasting strategy to look at how 
the programme could be managed by partners with the decline in funds from the 
Sure Start Unit.   

 
2. Implementing early strategies to engage service providers and others in the 

mainstreaming of the programme. 
 

3. Conducting a local assessment of what other services are able to provide and 
evaluating how cost effective the current service provision is in relation to other 
available projects. 

 
4. Conducting a needs analysis that engages the local community to explore what 

their expectations are, what they anticipate in childcare services, what new 
initiatives they would like implemented and how many of the services could be 
provided by local families/community leaders, e.g., baby massage, story-telling, 
keep fit sessions. 

 
5. Building a core foundation of families who are committed to the development of 

the local area – providing them with regular training, conducting regular needs 
assessments (by local parents), building strategies that include parents at every 
level and ensuring that they have the skills and awareness to contribute to the 
programme, developing parent power that acts as a facilitatory and 
complementary device to expand on provision and offer insight to the programme 
that only local community members could provide. 
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User involvement and diversity 
 
The intention of the evaluation was to ‘examine the nature of community involvement in Sure 
Start delivery and management’ and  ‘to involve parents and carers in the evaluation research’. 
The evaluation involved parents firstly through regularly attending Parents’ Forum meetings and 
discussing the work with parents there, and secondly through training a group of parents as 
researchers to conduct part of the evaluation. The original focus was particularly on ‘hard to 
reach’ sections of the community – which was recognised as a locally specific category, which in 
West Peckham might include travellers, fathers, older carers and refugees – and examine the 
extent to which services are welcoming to carers from diverse cultural groups. The emphasis was 
on the practical application of what the barriers are to involvement and inclusiveness, and how 
they can be overcome. 
 
Accessing ‘hard to reach’ communities 
The findings show that the impact of falling into the ‘hard-to-reach’ bracket could affect 
communities and stop them from being involved in local activities.  For example, asylum 
seekers and refugee communities were cited as a group that were difficult to reach.  Some 
of the effects of their living here were - missing language, weather, family and problems 
with asylum and immigration applications.  Other groups that were identified as ‘hard-to-
reach’ were fathers, young parents, isolated parents, full-time working parents, traveller 
communities and those on very low incomes.  
 
The West Peckham Sure Start has responded effectively to many of these groups and 
work is in underway in building stronger relations with traveller communities and fathers, 
through Peckham Settlement and targeted projects respectively.  Management and staff 
showed commitment at developing methods of inclusion and moving towards a 
programme that serves the whole community.   
 
Building on methods of inclusion 
Parents are involved in West Peckham Sure Start at two levels. At the first level are the 
large numbers of parents who access Sure Start services. We observed a number of 
projects funded by Sure Start, where we found the users to be extremely diverse and the 
staff working to ensure that they created accessible and inclusive environments for 
diverse parents.10 At all the visits, we observed staff being supportive and helpful. The 
atmospheres at the projects were good, and we received positive feedback from parents. 
 
At a second level, a much smaller number of parents are active in the programme through 
attending a fortnightly Parents’ Forum, regularly visiting the Sure Start office and 
participating in training courses provided by the programme.  
 
A small number of staff mentioned that the core group of parents who are involved at the 
moment are not representative of the local area.  The suggestion was that the core group 
might exclude any newcomers. However, the evaluators found the opposite to be true, 
that the core group of parents were always inviting, positive and helpful, as well as quite 
diverse in terms of age, ethnicity and background.  One way of including a more diverse 

                                                 
10 A total of 13 visits to a range of groups was employed, see above 



 11

range of parents, not currently using the service, could be in using the current parent 
networks in creative ways, e.g.:  
 

• setting up a buddy system,  
• utilising their knowledge of local networks and providing them with leadership 

skills training so that they can develop systems that would encourage those 
parents who found it difficult to access services, 

• partnering up with a parent who might be nervous about attending a group for 
the first time,   

• attending home visits with staff members to promote the Sure Start services on 
offer and demystifying what the Sure Start programme is.  

• building on the current inter-agency connections, e.g., building stronger links 
with nursery teachers/educational institutions.  

 
It was also suggested that there was a need for more outreach work to find out what the 
specific needs were of those populations falling into the ‘hard-to-reach’ bracket, 
especially traveller communities and asylum seekers who often fall out of services if they 
are homeless and staying with friends. Specifically regarding asylum seekers, Peckham 
Lodge has a changing population, and it was suggested that some work could be 
conducted to verify where the asylum seekers/refugee communities were staying after 
they were moved on.  

 
The response from parents interviewed was extremely positive; it ranged from the 
positive impact on their own confidence and broadening of social relations in the local 
area to their child’s development and in some cases having a break from their child 
and/or the home.  The following is some of the feedback offered by parents in the various 
groups visited: 
 
 As a first impression, it’s very nicely laid out and things are available unlike some 

 other places we go to.  

 
I’ll definitely come again.  It’s a nice relaxed atmosphere.  The children like it.  

It’s safe so you can relax a bit.   Its got the outdoors and you get adult company.  

 

I think it’s a good idea because sometimes you want the toys but you can’t afford 

it. 

  
It’s good for the children to meet each other.  

 
It’s brilliant.  She’s learned lots, how to interact, she’s learned words and can 

now sit quietly and read on her own.  I’ve been coming every week for a year. 
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Home visiting 
 
Original remit 
West Peckham’s invitation to tender noted a desire for the evaluation to look at home 
service projects (e.g. Homestart, Contact-A-Family and Kids Southwark) and at their 
effectiveness, level of support and impact. In particular the evaluation aimed to look at 
how these projects deliver their services and what experience the parents have of them. 
The evaluation also examined services offered elsewhere in similar communities in Sure 
Start programmes, as well as other relevant regeneration schemes across the country. 
Here, we will record two elements of this work: practitioners’ perspectives, accessed 
through interviews with practitioners, and then parents’ perspectives, which were 
accessed by a team of parents trained as researchers as part of the evaluation.   
 
Practitioners perspective 
From a service providers’ perspective, home visiting was both a successful approach and 
one that had its disadvantages.  The feedback from some of the service providers offering 
home visits showed that they were able to engage at a higher level with families, often 
building more trust and making the sessions easier because the parent was more 
comfortable in their own home.   
 
There were also some disadvantages, firstly, practitioners reported that sessions offered 
outside of the home had a bigger risk of the parent cancelling and this could interrupt the 
flow of the previous work; Secondly, that practitioners found it difficult to function 
professionally in a home environment with the everyday noise of television and other 
disruptions that can occur at home; Thirdly, the issue of minding the older child/ren was 
also seen as another key effect on the session’s effectiveness, sometimes another worker 
was useful because then the responsibility of the role was shared. 
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Parent Researchers’ Report on Home Visiting Services in West 
Peckham 
 
This is the report of research conducted by six West Peckham Sure Start parents about 
other parents’ experience of home visiting services in the area. Questionnaires, interviews 
and focus groups were designed and conducted by the parents, with the findings written 
up with the support of Goldsmiths College researchers. A number of recommendations 
are given in the report; these were suggested by the parent researchers on the basis of the 
data. Most of the data is about health visitors rather than home visiting services in 
general, due to the confidentiality issues around many of the other home visiting services, 
and due to the fact that more parents had experienced health visitors than any other 
service. In surveys, interviews and the focus group, we did not ask parents which health 
visitor they see. Some see a Sure Start health visitor, but most see a range of health 
visitors attached to local practices in Southwark.  
 
We start the report with a statement written by the parent researchers. 
 

We are a group of six parents who have completed six weeks training of 
research into home services in West Peckham. We believe we achieved 

something professional. We’ve done a lot of hard work and hard thinking. 
We’ve compiled a list of questions and discussion topics which we’ve used in our 

research. During this time, we’ve gained an understanding of other people’s 
experience. We’ve developed our facilitation, listening, communication, 

interview and language skills, and built our confidence. We’ve developed an 
understanding of research issues and understand more of the research jargon. 

Our findings are in this report. 
 
The following themes were identified from the data: Parents’ awareness of home visiting 
services, Quality of service (including Relationships with clients), and What’s special 
about home visiting services. 
 
Parents’ awareness of home visiting services 
Nineteen parents were surveyed at a West Peckham Sure Start event. 88% knew who 
their health visitor was. 88% knew where their health visitor’s clinic was and 50% felt 
they knew what the health visitor’s role is. A couple of parents in the survey thought that 
it would be better if health visitors were given the authority to prescribe certain 
medicines. Other comments included “I will be happy of they explain to us what is going 
on, by giving us information about law and what is their job.” “They should let me know 
who is my health visitor.” Whether or not health visitors can help with housing issues 
came up a couple of times. When asked if the health visitor met their needs, one parent in 
the survey said “No. She doesn’t help me with my accommodation.” This issue also came 
up at the focus group, where some parents thought that health visitors could get you re-
housed, and had been disappointed when this didn’t happen. The data shows that more 
work needs to be done to increase awareness of health visitor’s roles.  
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At the focus group, we asked about awareness of other home visiting services, and it 
seemed low, with only doctors and midwives mentioned.  
 
Recommendation: Sure Start might help promote awareness by producing a clear 
guide on what the functions of the different services are (e.g. when to go to the clinic, 
who can prescribe). Nurse practitioners, who have some prescribing power, should also 
be promoted.   
 
Quality of service 
We looked at the amount of time workers spent with their clients and the frequency of 
visits as an indicator of quality of service, as well as looking at parents’ perceptions of 
their relationships and the home visitors’ awareness of their needs. In the survey, the 
largest number of parents (31%) had been visited by a health visitor three times. The 
largest number (25% each) were able to get an appointment the same day or the next day. 
Only one parent said it took longer than a week to get an appointment. Based on the last 
visit, over half (56%) said the visits lasted between 15-30 minutes, with 25% saying their 
visits lasted longer and one parent saying the visit was less than 10 minutes.  
 
As well as the survey, we conducted four in-depth interviews. One parent said “My 
health visitor is really good, if I phone her she’ll come straight away.” 
 
Relationships with clients 
Most of the data from parents was really positive. In the survey, more than half of parents 
(56%) looked forward to the health visitor coming. Most (75%) felt the health visitor met 
their needs. All but one said their health visitor listened to them, and that the visitor was 
friendly (one added “Very friendly”). 75% said the health visitor answered all their 
questions. Most (81%) were pleased with the service. Positive comments from the in-
depth interviewed included “Damn right I do [look forward to home visits], she is a really 
nice woman… she is the most loveliest woman I could wish for.” Positive comments 
from the focus group included: “She’s charming, friendly and always of a help when I 
need.” 
 
This parent told us that if she hasn’t seen the visitor in a couple of weeks “she’ll just turn 
up and see if we are OK.” Negative comments from the survey included: “The health 
visiting service is good, but the health visitor only visits when there is a check-up at mile 
stones, i.e. eight months, two years. I think there should be more visits in between.” At 
the focus group, one parent of an older toddler had not had contact with a heath visitor for 
over a year, and so felt that the visitor didn’t really know their child.  
 
Recommendation: There should be more contact between visits, e.g. telephone check-
ups. 
 
Other negative comments were around health visitors’ communicating with clients. “The 
health visitor does not speak too much. She does not explain things in detail.” In one of 
the in-depth interviews, the parent said that their health visitor “came into the house with 
an attitude giving me all that.” This parent said they felt “invaded”: “She was asking why 



 15

we keep the fridge in the sitting room as opposed to the kitchen… I thought [this] had 
nothing to do with a week old baby. It’s also the way she said it.” At the focus group, two 
parents described their health visitor as “rude” and one of these as “not patient.” More 
mature parents we spoke to seemed to have more of an issue with health visitor attitudes, 
and it was felt that health visitors are more experienced with dealing with younger 
parents. The parent researchers felt that not all health visitors had adopted the Sure Start 
philosophy about inclusiveness and engagement – that engagement was not seen as part 
of the job.  
 
Recommendation: Home visitors should make sure they always use language that is 
friendly, engaging, reassuring, inviting and less formal. Parents could be used to train 
professionals in what works best with communicating with local people. 
Recommendation: One idea that came up was for a clear charter of what parents can 
expect from visitors.  
 
At the focus group, one negative issue that came up was around the transition between 
different visitors, e.g. between the midwife and the health visitor or if the health visitor 
changed. Some parents had been in transitions where they felt they were not kept 
informed of the changeover, or where different professionals gave conflicting advice.  
 
Recommendation: Different services should work to make sure handovers are as 
smooth as possible – e.g. a joint visit from the health visitor and midwife just before the 
birth.  
 
What’s special about home visiting services 
Slightly more parents in the survey said they preferred the health visitor to a clinic (44% 
compared to 38%). Some parents seemed to prefer the clinic because they liked to protect 
their privacy or to get out of the house. The parent who felt “invaded” by the health 
visitor said: “To avoid having her in my house, I would have preferred going to the 
clinic.” At the focus group, parents suggested how important it is, especially for isolated 
and single parents, to get out and go to groups and not just be stuck at home waiting for 
home visits.  
 
On the other hand, many parents welcomed the personal nature of the visits, which meant 
they felt more comfortable raising difficult problems. Many of the parents we spoke to 
felt their health visitor really knew them or their children, and felt reassured by their 
advice. Comments in the survey included: “More personal at home.” Comments in the 
focus group included: “Home visits are good. You get the chance to discuss your 
problems better than at the clinic.” “She always gives me advice on how to take care of 
him.” “My health visitor knows my child] to a point – reassured me that my son is fine 
and sociable and content even though he has a new baby sister.” 
 
Most parents, though, felt that home visits were appropriate to particular times, and 
choice was key. Parents in the survey said: “Home visits were right when my baby was 
younger. Now, I prefer to go to the clinic. It was nice the referral to Sure Start. The health 
visitor’s use of leaflets is good too.” “I like a bit of both – I like the CHOICE.” This was 
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the point made by all the parents at the focus group too: “It’s nice to have the choice.” “It 
depends on the parents’ situation.”  
 
In general, then, it was felt that home visiting is a valuable part of the services provided 
to families, alongside other services.  
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Conclusion 
 
The Sure Start programme in West Peckham is one that shows innovative ways of 
working and a commitment to transforming the area.  The local area has been impacted 
upon by the programme and it is vital that it continues to build on those good relations 
and good reputation. 

 
The programme can learn from other local and national initiatives to find what works 
well and how to address the issues that have arisen in powerful ways.  It is also vital that 
the local parents who joined the programme at its inception now take on the critical role 
of producing a landscape on which future parents and government initiatives can build 
on.  This is a really important time in the life of the West Peckham Sure Start programme 
and there are a number of committed and skilled parents who can develop a sustainable 
and forward-looking foundation on which to continuing building.    

 
Recommendations 

 
• It was felt that to develop some meaningful discussions with first and second 

round programmes in Southwark and around the country would be useful for 
the mainstreaming of services. Set up a buddy system with a programme that 
has a similar profile to help develop a systematic strategy with coping with 
mainstreaming. For mainstreaming purposes it would also be useful to 
develop a local audit of services in the area and develop and maintain 
networks with both statutory and voluntary sector organisations. 

 
• The work in the Sure Start programmes is very demanding and it is key that 

the stresses of working in this demanding climate are acknowledged. The 
effects that such high levels of stress has on staff teams is something that 
when approached with expediency, using a preventative model can alleviate 
problems for the staff team and impact positively on the clients using the 
service. 

  
• Developing an internal strategy for determining how effective services are 

for the local community.  As part of the research conducted by the Centre, 
we were requested to develop training for parents in research techniques 
(appendix 2). The research training will now enable them to conduct their own 
research on the local community using questionnaires, surveys, interviews and 
focus groups.  It is really key that the parents continue to use these skills 
developed over the past eight weeks and they could provide an invaluable 
service to the programme which would combine local awareness, an 
understanding of what it means to be a parent and excellent skills developed 
from previous work, parenting and the research training provided by the 
centre. 
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• On the subject of parent leadership, there could be more involvement by the 
parents in terms of how some of the mainstreaming might take place.  At 
present, there are no groups lead by parents, but staff mentioned a number of 
occasions where parents could be leading the projects themselves.  For 
example, the aim of the parenting course is to train the parents in parenting 
skills and facilitation skills so that they can facilitate the next course, this is an 
excellent opportunity to provide parents with extra training in facilitation 
skills, dealing with confidentiality etc and an external body could be brought 
in to provide this. The same could be said for the parent forum and baby 
massage.  Several suggestions were made about what kind of training would 
help parents build on current skills and they are as follows: 

 
• Training in leadership skills 
• Groupwork 
• Rolling programme of activities 
• Organisational skills 
• Report writing 
• Newsletters 
• IT skills 
• Confidence building 
• Parenting skills 
• Anger management 
• Reflexologist/alternative practitioner 

 
 

In conclusion, the service offered to the community by the Sure Start programme is 
offered with an extremely high level of skill and care, and all of the staff and 
management are committed to making the programme work now and beyond the 
allocated time they will be based there. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


