Draft Closing Speech for SureStart Conference

Good Morning/Afternoon.  I have been asked by Dominic Burke, Director of Social Care WHSSB, to represent him at this Conference, as he is on holiday.
January has traditionally been the month for turning over the new leaf.  But the changes that are facing those of us who work in the public services, and which will in turn affect our relationships with the voluntary and community sector, are more significant than anything that we have faced before.

This is no New Year’s whim to be cast aside when we get tired of it.  But always remember that with change comes opportunity, and this is where you are well placed.

The SureStart Projects were established to achieve positive changes for the 0-4 year olds.  We have, through today’s presentations, heard much about the progress of the projects to be proud of; much to strengthen our resolve; much to renew our commitment and much to challenge us.  So the first thing that I want to say is ‘Well Done’.

Lets go back to where we began.

The aim of SureStart when it was initially established in Northern Ireland, during April 2000, was to work with parents and children to promote the physical, intellectual, social and emotional development of children, particularly those who are disadvantaged, to make sure they are ready to thrive when they get to school.  The programme to achieve this was ambitious.  You were challenged to develop new ways of working at community level that would: 

· Coordinate, streamline and add value to existing services for families in local communities

· Involve parents

· Avoid stigma

· Ensure lasting support

· Be sensitive to particular family needs

· Promote participation of all local families

· Ensure that all should feel that it is their programme and everyone is able to use its resources

You were asked to design a number of core services, so that they could be delivered locally, in an integrated and coherent way:

· Outreach & Home Visiting Services

· Family Support

· Quality Play

· Primary and community health care and advice

· Support for children with special needs 

You were set a number of specific targets:

· 5% reduction in low birth weight babies

· 10% reduction in babies admitted to hospital A & E with gastro-enteritis, respiratory infection or sever injury

· A reduction of 10% of children who are re-registered

· 90% of children with normal speech and language development

· 100% of children aged under 4 in Sure Start areas have access to good quality play and early learning opportunities

In summary, the SureStart Programme was a radical, cross-departmental strategy to improve services for young children and families.  It is key to the Government’s drive to prevent social exclusion, raise educational standards, reduce health inequalities and promote opportunity.

Think about what has been done since this challenge was made. 

Funding has been secured on an annual basis for the initial Sure Start Projects, with additional funding secured during 2002 to expand the programme into other deprived areas.  And Patricia McVeigh has advised us to gear up for further development.

Relationships have been established with local community and voluntary groups, ensuring that local input is incorporated into each year’s plan of action.  Today we saw such a selection of these programmes through the Sure Start Video.  Never under-estimate the importance of such frameworks, or the time necessary to build and develop them.  Remember Jane Reihill’s powerful reference ‘ I’M THERE, YOU’RE NOT’.
Relationships have also been established with local parents who, as we heard today, not only give whole-hearted endorsement to the SureStart Programme, but actively participate on Management Committees and Parent Focus Groups, enabling us to pilot and develop User-Involvement within each project.

We have so much to learn from the children and parents who use our services.  Easy to say – difficult to do.  You have shown how it can be done.

I am one of those who likes to preach about the importance of the ‘Whole Child ‘ Model, and ‘Whole system’ planning and so on.  What health professionals and early years staff have provided today is practical insight into what it actually takes to ensure that the holistic needs of children are met.  They have taught us about ease of access, better coordination of services for the child and parent or carer, additional time to communicate with parents on important health related and developmental matters - all the while instilling in the growing child the resilience necessary for coping with adverse life-circumstances and availing of life-opportunities.

And this concept of resilience building is core to our overall approach to Family Support—building on the strengths of families and children, equipping them with the skills and confidence to cope with whatever comes their way.
And let us also acknowledge the role of the Western Area Child Care Partnership in coordinating the development of Sure-start within its overall strategy for Family Support.

This change in approach to meeting the needs of children 0-4 years has not been without its difficulties.  You know far better than I do about the struggles and frustrations inherent in developing new ways of working.  Old practices and systems and cultures do not change overnight, and are resistant, and require massive effort to overcome.
The recent research into SureStart outcomes in the UK has given us plenty of food for thought.  The UK projects are not directly comparable to the N.I. projects.  Gerry Conway has already pointed out the importance of:

a) staying close to the underlying SureStart principles

b) staying close to the measurement of outcomes

Always remember that you are in the business of Change – SureStart projects are pioneering projects for a new way of working with children and families.  Theory tells us that, when considering change, we need to think about:

· Environment (Demands and Responses, or Supply and Demand)

· Vision

· Leadership

· Tasks

· Individuals

· Formal Organisational Arrangements

· Informal Culture

(Nadler and Tuschmann Model)

None of these areas are easy, but the most difficult – and those of you working in partnerships will recognize this – is getting the balance and understanding right between Formal Organizational Arrangements and Informal or Local Culture.

I have a view that targeting the right children and enhancing services to improve outcomes is the core objective, but the real prize (thinking about SureStart alongside initiatives such as Healthy Living Centres, Investing for Health projects etc), in the longer term, is cultural change – change in the way communities think about health and well being; about lifestyles; about the impact of poverty; about play and stimulation of children; about alcohol; about diet; about smoking; about exercise; about dental health; about accident prevention; about sexual health; about domestic violence; and about the perception that parenting is a natural and easy thing to do.

That is the bigger picture, and your contribution is essential and significant.

Today’s conference was designed to enhance the process of change by bringing together the people who have been working and struggling and pioneering in the SureStart projects so that they can learn the best things from each other, and can take stock of the bigger strategic direction.

We have heard important presentations from the DHSSPS, NICCY and Children’s Service Planners to help us map out the way forward.

We have listened to challenging insights from the voluntary sector.

Listening to parents, we have been brought firmly to earth.

Over the next few months/years Government policy will evolve into the Government’s vision for Public Administration within Northern Ireland.  We have not yet heard much detail about the implications for services for children and young people, or where SureStart will be located.  But there are key principles that we can readily identify.  I suggest that we need to ensure:

· Cross departmental ownership of all aspects of policy for children

· Integrated ‘Whole Child’ centred planning at all levels

· User participation throughout

· Strong local inter-agency arrangements to provide Needs assessment and monitor implementation

· Outcomes focus

· Effective regional strategic direction

The best aspects of your model of working need to be mirrored throughout the system!

Thank you for a creative, thoroughly stimulating and challenging morning.

