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1. Introduction  

The Commissioner for parents was brought into post in November 2008 with the 
remit to act as the Parents’ Champion and refresh the Parenting Strategy. The 
Commissioner for Parents has an over-arching role, working with agencies and key 
stakeholders in fostering partnerships, whilst acting as the ‘Parents’ Voice’ ensuring  
their requirements are taken into account in the decision making process.  

The Parenting Strategy is a statement of what Staffordshire County Council and it’s 
Partners are trying to achieve for Parents across the county, and how they intend to 
achieve it. The aim of the Parenting Strategy is to make sure that every parent / 
carer in Staffordshire has the confidence and skills they need to give their child the 
best possible start in life.  

Staffordshire’s Parenting Strategy was launched in September 2006, but is now in 
the process of being refreshed. The strategy shows that much has been achieved 
through partnership working, but there is still work to do.   

To help inform the rewrite of the strategy it was considered prudent to consult with 
parents to ascertain what their concerns and priorities are, whilst also reviewing 
relevant information already available. An exercise that mapped resources and 
looked at gaps in provision and the skill mix was also to take place concurrently. 

This document reports the findings from the qualitative consultation exercise that 
was conducted with Staffordshire parents and carers during February and March 
2009 by Alison Drury and Angie Rowland-Green. 

2. Aim  and Objectives of the Consultation  

The aim of the consultation exercise was to provide guidance and information to aid 
in the re-write of the Parenting Strategy. 

The main aims of the research amongst parents and carers were: 

·  To ascertain parents / carers perceptions of services and facilities in 
Staffordshire. 

·  To establish which services and facilities are important to parents /carers. 
·  To ascertain which services and facilities parents / carers would like to see in 

the future. 

3. Methodology and Sample.  

The consultation period took place between February 23rd and March 18th 2009, 
during which time Alison Drury and Angie Rowland-Green, the Independent 
Consultants appointed to carry out this project, conducted both quantitative and 
qualitative research with parents and carers of children living in Staffordshire. Prior to 
this, a review of available information and reports pertaining to parents had taken 
place. Partners were asked to submit any relevant documents to the consultation 
team, and a total of fifty papers were received. However, the vast majority related to 
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specific events and / or were course evaluations. Where relevant, information from 
these consultations has been included in this report.  

A quantitative questionnaire was developed and was available for completion on-line 
or via a paper copy. 3,000 paper copies and an on-line link to the questionnaire were 
distributed by a number of partners, to whom we are very grateful. These included:- 

·  Staffordshire Adult and Community Learning Service 
·  Staffordshire Youth Offending Service 
·  C&LL 
·  Staffordshire Parent Partnership 
·   ‘Busy Mummies’ of Burton 
·  Homestart 
·  Black Workers Support Group 
·  Foster Carers’ Network 
·  Adsis 
·  At least two Children’s Centres per Staffordshire District 
·  West Midlands N.C.P.T.A 
·  Staffordshire Police Force 
·  Staffordshire C&LP Co-ordinators 
·  Commissioner for Parents’ Bus Tour of Staffordshire districts 
·  Home Educators 
·  Uttoxeter Juniors Football Club 
·  Schools in the catchment area 

This exercise resulted in a total of 948 questionnaires being completed, which is a 
very pleasing response. The results of this survey have been reported separately. 

The qualitative element of the study ran concurrently to the quantitative stage, and 
comprised eight focus groups and ten paired depth interviews. In total, over ninety 
parents / carers were involved in the qualitative phase, with the focus groups taking 
place as follows:- 

·  3 focus groups with parents conducted at schools, including one focus group 
predominantly with parents from ethnic minority groups. 

·  1focus group with Fathers 
·  1 focus group with Foster Carers 
·  1 focus group with Homestart 
·  1 focus group at Stafford Children’s Centre with mums of young children  
·  1focus group on the Commissioner for Parents Tour Bus at Tamworth 

Plus10 paired depth interviews at Rugeley Family Focus Play & Stay session. 

The Aiming High consultation, which took place in January and February 2009, 
counselled the views and needs of 82 parents and carers of children with special 
needs and disabilities. The results of this study have been incorporated into this 
report to illustrate the parental perspective from those with special needs children.  
Similarly, responses from 100 post contact questionnaires sent out by Staffordshire 
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Parent Partnership Service (SPPS), completed by parents and carers of children 
with special educational needs, have been included in this study.  

4. Summary  
·  Being a parent was likened to being on a roller coaster ride, full of ups and 

downs. 
·  The best bits of parenthood were watching with pride as children grew and 

attained milestones and goals. 
·  The more challenging aspects of parenting were to do with behaviour  

management  and juggling work and home demands. Parents were 
concerned about ‘doing the right thing’ as children did not come with an 
instruction manual. 

·  Parents felt under pressure to get parenting right and be a good parent. They 
feared failing as a parent and asking for help – this carried a stigma. There 
was the belief that  involving social services would ultimately lead to having 
their children taken away from them. 

·  Accessing services was dependent on whether parents were actually aware 
of the service in the first place, how relevant it was for them, their willingness 
to ask for help, the physical locality of the service and the time that it was 
available.     

·  A positive experience of service delivery might predispose parents to access 
other services, whereas a negative experience could have the opposite effect 
and tarnish expectations of service delivery. Good service included being 
listened to, being treated as an individual and being included in the decision 
making process. 

·  A good service experience was about developing a relationship based on 
trust, respect and co-operation. This engendered confidence in service 
provision. 

·  A bad experience could have a halo effect, affecting perceptions of other 
services and providers. Bad experiences included being ignored, being 
patronised, not being consulted, being let down, and a lack of consistency and 
continuity in service provision. 

·  The overarching needs identified for good service included joined up service 
provision with multi agencies communicating with each other and 
understanding each other’s roles, and having relationships based on trust and 
respect. 

·  Services that parents particularly valued included   Children’s Centres and 
their services, Primary Schools as examples of good practice, organised 
sessions e.g. toddler groups, Breakfast and After School Clubs and Parenting 
Classes. 

·  The areas that parents felt needed attention included communication and 
information, formal childcare and holiday care, teenage issues, leisure 
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activities, housing  and compounded issues e.g. where one problem can lead 
to others. 

·  Barriers to communication were both practical e.g. difficult website to 
navigate, and psychological e.g. previous experiences of service provision or 
state of mind. 

·  The most appropriate channel of communication was dependent upon the 
need it was required to fulfil i.e. for practical, rational information written 
material in the form of leaflets, posters or websites were suitable. However for 
problem solving and more emotive matters a more personalised, one two one 
response was required. 

·  Information about services and activities was requested to be made more 
readily available. 

·  Childcare was a major issue with parents. Finding out what was available 
locally and it’s suitability was of major concern, along with the cost. The latter 
proved to be prohibitive to some parents, especially if they had more than one 
child. 

·  Breakfast and after schools clubs were welcomed by working parents, but 
children aged twelve and above resisted attending. 

·  Holiday clubs were appreciated, but their limited hours meant that they did not 
provide a childcare solution for the working parents. 

·  Teenagers were regarded as being far more difficult to parent than younger 
children. Requests for guidance in managing teen behaviours were made, as 
well as calls for more facilities and activities for teens to do post school and at 
the weekend. 

·  Parents liked to embark on family excursions and activities, but they were not 
aware of many reasonably priced events / venues that were suitable for all 
members of the family. 

·  Experiencing a problem in one area of their lives could lead to other difficulties 
e.g. relationship breakup , housing problems, debt, depression. These 
compound problems were particularly prevalent amongst the parents of SEN 
children. 

·  Parents had a negative view of social services and they were wary of the 
consequences of contact with it. Clearly the public need to be reassured and 
bridges need to be built to restore faith and trust in the system. 

·  Obtaining social housing was considered to be almost impossible. Those in 
rented accommodation felt that they were at the mercy of their landlords re 
getting repairs completed. 

·  Parents of children with SEN found their situation to be both stressful, and for 
some, isolating. They used aggressive language to describe their interaction 
with service providers e.g. battle, fight, struggle. There was no one single 
source of information for them. 
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·  These parents were frustrated at having to co-ordinate the different support 
agencies themselves, and this was compounded by the fact that these 
agencies did not communicate with one another. 

·  SEN parents wanted a single, comprehensive source of information that 
covered all services, yet could be tailored to suit their individual needs. 

·  These parents also wanted to see joined up service provision with inter 
agency communication. 

·  The Foster carers were dedicated to their job, but felt their contribution was 
undervalued by the agencies. They wanted the agencies to regard them as 
professionals, as part of the team, to listen to them and to involve them in the 
decision making process. 

·  The care system was described as bureaucratic with each element working 
independently. Consequently the foster carers requested better inter – agency 
communications and understanding. 

·  The foster carers appreciated the Health Visitors, who they saw as acting as 
the go-between between the natural mother and the foster carer. They also 
welcomed the support of the Foster Carers Network, and found their 
meetings, with guest speakers, to be invaluable. 

4.1 Conclusions and recommendations  

Specific Requests   

Parents made the following specific requests: 

- Easily accessed information available from a single source  / phone number  
e.g. Parents Direct (but this requires greater publicity to create awareness). 

- Information about local activities and events to be made available. 
- Clean, safe parks with swings and play  furnishings for children. 
- Family friendly, reasonably priced activities every family member can join in 

with. 
- Reasonably priced pre-school age childcare, pre and post school and holiday 

care, including sessions to tempt those aged 12 plus nb a gap was perceived 
to exist with provision for 10-14 year olds. 

- More teen oriented activities outside of school 
- Guidance on teen behaviour management strategies (for the benefit of 

harmonious family living). 
- Advice on parenting generally – including more parenting courses. 
- To be listened to, treated with respect and involved in any decision making. 
-  Joined up service provision with all parties communicating. 
- Sensitive, individual support when dealing with complex issues. 
- An open, listening approach -  with perceived actions and benefits 
- Consistency and continuity of service and personnel, coupled with a 

sustainable service is likely to build trust, engender confidence, gain parental 
respect and encourage engagement. 
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HOWEVER, beware of consultation overload and disillusionment – some of these 
respondents had been consulted with three times before and they had seen no 
tangible benefits as a result. Genuine and timely feedback about the outcomes and 
actions taken is needed to maintain credibility and their support. 
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5. Main 
Findings  

5.1 An Overview of being a parent 

The parents and carers in the focus groups described parenthood as being ‘...an 
emotional rollercoaster.’ It was an ever changing state of highs and lows, rewards 
and challenges. The respondents described the emotional intensity and extreme 
sense of responsibility that developed when their child was born.   

‘loving a child is very different from loving another person – it’s much deeper. Can’t 
compare it’. 

‘People who don’t have children don’t understand what it’s like, how strongly a 
parent feels towards their child and how they’d do anything to protect it.’ 

‘ A strong emotional bond develops with the children.’ 

However, some of the fathers in the dads’ focus group had been daunted by the 
prospect of fatherhood and had found it hard to be involved early on. They may have 
been lacking in confidence in their own abilities – some were frightened to hold the 
baby ‘in case I broke her..’, or had felt ‘left out’ by the professionals who tended to 
focus on the mother. These points were echoed in the report ‘Family Friendly 
Practice: Including Fathers’, developed by Fathers Direct. This document outlined 
the fears that fathers, and in particular young fathers, have when their child is born. It 
recommended that the professionals, particularly midwives, should adopt an 
inclusive policy and include the father in conversations and decision making during 
the pregnancy, to aid their involvement in becoming a family. 

5.1.1 The best bits of parenthood 

The most rewarding part of being a parent was considered to be watching the 
children grow and develop and consequently achieve goals and milestones. This 
made the parents feel proud of their offspring. 

‘It’s mega rewarding – when they reach milestones, it makes you feel like you’re 
lucky – to have a perfectly normal happy child.’  

‘It’s wonderful watching them grow and learn, all their achievements...makes you feel 
proud.’ 

‘I get all choked up when I see her doing things, like in the school play.’   

The parents also appreciated the unconditional love that a child gives, and for mums 
in particular, the fact that they are needed and appreciated.  

‘My baby is totally dependent on me and I love that, I love being needed.’ 

‘Babies don’t judge you, they just love you for being their mum.’ 
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Doing things together, as a family, was also cited as one of the positives of being a 
parent, and respondents requested that more family oriented activities are made 
available. 

‘It’s great to do things together, to share a day out. It’s about making happy 
memories for them.’  

‘I love doing activities with my children, whether it’s painting a picture or a visit to the 
library.’ 

�I love being a mother, I’d like the option of doing more things with the children as a 
family, but there’s nothing around here- nowhere to go, nothing to do.’ 

5.1.2 The more challenging aspects of parenthood  

It was acknowledged by the parents and carers in the focus groups that looking after 
children could be challenging. Dealing with difficult or ‘bad’ behaviour and tantrums 
was a key concern. This was a constant issue, whatever the age of the child, from 
toddler tantrums through to teenagers asserting themselves or being confrontational. 
Many requests were made for help and guidance in dealing with child behaviour 
issues.   

‘When the child’s growing, their personality develops, the hormones kick in and they  
test the boundaries – it can be quite a challenging time.’ 

‘The tantrums can be difficult to cope with. I’ve had to learn to negotiate with my two.’ 

‘I wish they did a guide – how to deal with teenagers. I feel like I’m just floundering 
around, trying to do my best but it’s not getting through.’  

‘It’s challenging looking after his needs and behaviours and dealing with other 
peoples ignorance.’ (child with special needs) 

Being able to balance everyone in the households needs was a primary concern to 
parents in the groups. Working parents in particular described juggling work, home 
and childcare, with the result that some felt guilty (for not being able to spend as 
much time as they would wish with their child/ren) and sacrificed ‘me time’ for the 
benefit of the family. Having children of different ages also caused some parents 
problems, as each child had its own particular set of needs. 

‘I want to do what’s best for him, but I need to go out to work to earn money, but I 
end up feeling frazzled and guilty, rushing here and there and not spending enough 
time with him.’   

‘Being a parent is very stressful –there’s too much to do, not enough time, it gets me 
down and depressed. I have seven children aged 19, 17, 16– all boys, and  9,8,4,2. 
It’s very difficult to cope with the needs of all the children of these different ages.’ 
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Knowing how to help their children and being sure they were making the correct 
parental decisions were areas that some parents in the groups felt unsure about.  
They questioned their own ability to ‘always do the right thing’,  but without guidance 
or ‘no manual to follow.’  they had to follow their instincts . Knowing when to say ’no’ 
to a child was of key concern to some parents of teenagers, as the teens were 
continually trying to test the boundaries. Parents requested guidance on these 
issues either in the form of parenting classes or a leaflet. 

�People think that because you are a parent you should know how to deal with it but 
you don’t, you’re too emotionally involved.��

‘I have to go with my instincts & make choices all the time – there’s no book to 
follow.’ 

I have no family to ask for advice, I just have to make the decisions, hope they are 
the right choices, and live with the consequences.’ 

‘Kids have got to develop – and we need to know how to let them.’ 

Tiredness and lack of sleep were issues experienced by new parents and some 
working parents, with others feeling isolated and devalued. The sense of isolation 
was particularly prevalent amongst single parents, those new to an area or with no 
family around them, and those with children who had special needs.  

‘I felt completely isolated – husband away, parents 300 miles away, new to the area. 
I knew I needed to make the effort to get out, but it was very hard.’ 

I hadn’t realised before she was born just how hard it would be on my own. I really 
need to come to these sessions just to get out of the house and have some adult 
conversation.’ 

Some mothers who had previously worked felt that being a stay at home mother 
brought with it a loss of status in society’s eyes. They felt angry and frustrated about 
this, and thought that they should be treated in the same way as carers of elderly or 
disabled people. 

�As a mum to twins I am working harder than I’ve ever worked in my life, but I don’t 
get paid for it, but what bothers me is my stamp isn’t being paid – I will not be entitled 
to a full state pension. ‘ 

‘A stay at home mum’s contribution to society is not acknowledged, if anything they 
are looked down upon.’ 

‘Motherhood is the least valued thing you could do. People say oh you’re just a 
mother are you?’ 

‘As a carer for an elderly person or a disabled person, you get paid for that but for 
looking after your children, you get nothing for it.’ 
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�Stay at home mums need something for themselves, they do have a brain and want 
to be recognised as a valuable individual rather than just someone’s mum. I had a 
life before children…’ 

It is evident that parental responsibility is constant and ever changing, leading 
parents through unchartered waters. Parents described it as a ‘lifetime commitment 
– 24/7 365 days a year.’  

Some parents, particularly the younger ones, had not appreciated the impact that 
having a child has on one’s own life, both practically and emotionally. This in some 
instances caused a rift with their previous friendship set, as these friends could not 
empathise or understand the demands and change in lifestyle a new baby could 
warrant. 

‘it’s a 24 /7 job, full on all the time.’    

‘My friends think we (with babies) stay at home & watch TV all day. They don’t 
understand I can’t go clubbing with them anymore.’ 

Parenting is an area of life where everyone has fears and anxieties – no matter how 
well supported they may be or appear to be. Thus, the confident business woman 
can find herself having problems coping with a baby and her new role. The change in 
her circumstances, the loss of the familiar working pattern coupled with no longer 
being in control can contribute to a need for help. However, such women, used to 
being in control, may be in denial and not seek out the required support. 

‘It makes you completely dependent being a full time mum – I’m completely 
dependent on my partner financially.’  

�‘You have to be a very brave person to ask for help  - that will make you a better 
mum.’  

An individual’s ability to parent depends on their own personal experiences; how 
their parents treated them as a child and their experiences of growing up, as well as 
the level of help available through family and friends (the support network). It was 
interesting that in this study a number of parents who came along to the focus 
groups and depths had moved into the area and did not have any family available 
locally from whom they could ask for help. 

‘ A lot of people in Stafford don’t actually come from the area and don’t have the 
family support.’ 

‘Being isolated without family around for support is really hard. Even though I go to 
lots of groups to get out of the house, there’s still no respite.’ 
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5.1.3 The pressure to be ‘a good parent’ 

The respondents felt pressure, from society and themselves, to succeed as parents. 
It was expected that they would naturally know what to do, and when and how to 
achieve it.  Yet many felt ill equipped and lacking in knowledge as to how to go about 
this. Not being able to cope as a parent was to seen to carry a stigma, and regarded 
as a personal failing. Thus, asking for help, despite feeling isolated and sinking 
under the demands of their situation, was regarded as a risky strategy. They feared 
being branded as an unfit parent and having their child/ren taken away from them. 
Consequently, many in this situation put on a brave face and carried on with their 
lives, struggling to cope. 

‘It can be difficult asking for help if you have post natal depression because you think 
they might take your children away from you.’ 

‘Everyone expects you to know what to do, but I didn’t. I can remember crying over 
the kitchen sink yet not wanting to ask for help in case they thought I was a bad 
mother.’ 

‘It’s in people’s heads that they are being judged.’ 

This fear of being labelled a bad parent served to act as a barrier to approaching 
help and guidance type services in particular – but it also restricted the likelihood of 
engagement with peer support groups. These parents were emotionally vulnerable 
and were fearful of rejection, and mixing with the ‘coping’ parents they expected to 
find at group meetings e.g. Stay & Play sessions.  Ironically, parents who have 
attended the latter sessions generally found them sources of help, information and 
reassurance that others also experienced similar feelings to themselves. 

It was apparent from the focus groups, and particularly the experiences of 
Homestart, that the people who might need support are those who have never 
needed to call on statutory help before. Not only were these people reluctant to ask 
for help (there was an assumption that help is just for those on benefits), generally 
they did not know where to go to to access advice – they had little knowledge of 
what assistance might be available e.g. Homestart, PPP.  There was an assumption 
that a plea for help would automatically mean the involvement of social workers, 
being judged as a bad parent and potentially having their child removed.  

The support services such as Homestart, are often viewed as coming from the same 
stable as Social Services, and it takes time to build up the trust  of the parent, 
enabling them to talk through their issues. 

‘I didn’t go to my doctor to ask for Homestart – to have him say I will have someone 
to come and visit you at home for two hours a week because I didn’t know anything 
about that. I just went to him because I was crying all the time and I couldn’t cope 
and I didn’t know where else to go.’ 



���
�

‘I went into a family and she needed as much help as she could get just short term 
because of an illness and I mentioned social services and she went oh my god they 
are going to take my baby away – they just do have that stigma....She had never 
needed any service, any help with anything in her life and due to illness she needed 
it and probably the only one she had heard of was social services and that was a 
bad thing not a good thing. ’ 

‘the initial going into a family...they do automatically think you are like social services 
so it takes time for trust to build  up and they can tell you everything in confidence 
and as long as the child is not being harmed that’s it, it won’t go any further, they can 
talk with you about anything. That takes time – if they have had a bad experience 
with social services or they know someone who knows someone who has then it  
normally takes a couple of months but then if they want you there it makes all the 
difference. There are no stand offs, no falseness – just working together.’ 

Parents who had experienced post natal depression or who had at some time 
needed help said that they did not understand what was happening to them at the 
time and this had contributed to their state of feeling overwhelmed. It was muted that 
being informed, before the birth of the baby, about the effects of hormonal changes 
post birth and the symptoms of post natal depression would better equip mothers to 
deal with the situation should it arise. However, completing a questionnaire in public 
about how they feel (at baby weigh sessions) was not welcomed as it was too open 
and the wrong medium to convey this type of information. Similarly, being sent to sit 
in a specific area if you had ticked the sad face on the questionnaire was disliked as 
it meant that everyone attending the session knew that you were not coping. A much 
more appropriate method of establishing how the mums felt was thought to be a 
personal and friendly, non-judgmental chat with a trusted professional e.g. Health 
visitor, midwife. 

‘ You shouldn’t have to fill in a form when having your baby weighed about how you 
feel – others are watching, it’s not private. If you tick the sad face, you have to sit in 
another area & wait to see someone, everyone will know you’re not coping. It should 
be handled more sensitively on a one to one basis with the health visitor, who should 
reassure you that admitting to depression doesn’t mean you’re a bad parent or failing 
as a woman and a mum.’ 

 

5.2 Accessing Services 

The ability of respondents to access services was dependent upon a number of 
factors including relevance of the service to themselves (universal services and / or 
more specialised support) and their willingness to ask for assistance (some were of 
the view that services were only for those on benefits). Awareness of what help and 
services are available was also key, particularly so for the parents of SEN children 
who felt that accessing services for their child and negotiating the ‘system’ was a 
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complete minefield, with no one body aware of all services and facilities available to 
this sector (Aiming High Report, February 2009). 

Even if parents were aware of a service, knowing how to access it, could be 
problematic e.g. what processes and procedures to follow, or the criteria required to 
be eligible for the service, were not necessarily known. Furthermore, the issue of 
services fitting in with the individuals circumstances affected their likelihood to use a 
service; the time the service / activity was offered, whether it was in a suitable 
format, and location were key discriminators. For some respondents who wanted to 
access services, the physical locality of the offering could be problematic, e.g. if they 
had no car or had access to only a limited bus service. This was particularly pertinent 
to those living in more rural areas. 

The Job Centre Plus – it gives good advice but it’s in Cannock. Everything you want 
to do you need to travel out of Rugeley and without a car you’re stuck.’  

‘ There can be a stigma attached to accessing services – they are seen as for those 
on benefits.’ 

 

5.3 Service Delivery Experiences 

The parents and carers in our sample had experienced both good and bad service 
provision, and whereas a positive experience might predispose them towards 
accessing other services, a negative experience could have the opposite effect and 
tarnish expectations of all service delivery. 

5.3.1 Good Experiences  

A good experience of a service involved the recipient being listened to and not 
patronised, being treated with respect and engaged with, and importantly, treated as 
an individual. Parents and carers wanted to be involved in the decision making 
process – a point particularly relevant to Foster carers and the parents of SEN 
children. 

‘I prefer to deal with approachable people who listen to you and don’t try and fob you 
off.  I want them to be chatty & interested in who they are talking too.’ 

‘You don’t want to feel like you’re on a conveyor belt....  - I like to be treated as the 
individual that I am
��

��We know the children best as we live with and look after them, but our opinions 
aren’t valued, we’re not asked for our views –yet we want to feel valued and part of 
the team –have input into the care plan. It’s difficult to buy into the care plan if you 
don’t know where it’s going. We are not seen as professionals or an integral part of 
the team, we’re just the carers, our opinions don’t come into it. We’re just there to 
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make sure the kids are looked after. We have the kids best interests at heart but our 
views aren’t valued.’ (Foster carer) 

Help to navigate through the system and the varied sources of information from 
different agencies, with the provision of recommendations (not instructions) on the 
way forward, was also appreciated, particularly by the parents / carers of children 
with special needs. Ultimately, a good service experience was about developing a 
relationship built on trust, respect and co-operation. Such treatment served to 
establish confidence in service provision and engender respect, making the parents 
more likely to access other services as and when required. 

‘I couldn’t find my way through all the red tape, but the new social worker was a 
great help and pointed me in the right direction.’  

‘My Health Visitor was fab. She showed me what to do and gave me confidence in 
my own ability.’   

‘People want to deal with people who are friendly, someone who’ll listen to you and 
you can relate to.’ 

5.3.2 Bad Experiences 

A bad experience of or within service provision could have a halo effect, affecting the 
perception of other services and service providers. Examples of negative 
occurrences included being ignored – e.g. fathers at Toddler Groups; in a 
predominantly female environment some felt invisible and ignored. Being given 
incorrect information was also cited as an example of bad practice. It lead to 
frustration in the recipient, with the professionalism of the agency being brought into 
question. Parents also hated being talked down to (some GP’s were said to be at 
fault here) and not being consulted. A lack of continuity and consistency in the 
service provision was also not appreciated and the examples given here were never 
seeing the same doctor more than once, and seeing many different midwives during 
the course of a pregnancy. 

‘I took my daughter to a toddler group, but I felt really awkward, I was the only dad 
there and the others (mums) just chatted amongst themselves.’ 

‘I never get to see my own doctor. Usually they try & fob you off with the triage nurse 
when you want to see your GP. I get a different doctor every time. It’s not good as 
they don’t get to know you.’ 

‘I saw a different doctor every time & each one told me it was a high risk pregnancy 
as I was having twins. No one would talk to me about a birth plan ,I  had no 
continuity of care. They wouldn’t talk to me about it at all, wouldn’t engage with me or 
listen to my concerns.’ 
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‘It was always a different midwife I saw so they didn’t get to know me and my 
concerns.... , they ignored my requests.’ 

‘I felt that they treated me like a piece of meat and they didn’t listen to me.’ 

 A perceived lack of empathy between the individual and the service provider as well 
as poor quality of service e.g. not being able to get a doctor’s appointment when 
required, not being able to talk to a person, and not being consulted were also 
classed as negative experiences. Some respondents also claimed to have fallen 
between the cracks of the ‘system’ – whereby a multi agency approach to resolving 
their issue was required but no service provider would accept ownership of the issue 
and initiate a resolution. 

�My child needs speech & language help. – moving the child from primary to 
secondary school is a nightmare. Help with speech just doesn’t happen in secondary 
schools, there’s no provision, you’re just left to get on with it. I found a school in 
Lichfield with SEN provision after doing my own exhaustive research. The teachers 
didn’t know about it, you just hear about things on the grapevine. We need joined up 
services that talk to each other so that people can find these things out.’ 

�You can’t get to speak to a real person now on the end of the phone, it’s always a 
menu system– it drives me mad.’ 

‘Nobody says to us’ what do you think’���

The teenage mothers in the sample expected to have a bad experience when 
accessing services as they perceived others to be ‘looking down’ on them. They 
experienced this when attending mother and baby sessions where mature mothers 
were present, and this put them off trying out other activities where they expected 
older mothers to be attending. This concurs with the findings of the Teenage and 
Young Parents Consultation of 2008 conducted by Tamworth Sure Start. 

A bad experience with regard to service provision lead to disillusionment with ‘the 
system’ and influenced the parents’ expectations of future service provision. It also 
served to build barriers to engagement, and was ultimately a lose - lose situation for 
the parent and the provider alike, as it would cost public money through further 
agency involvement to put the situation right.   

‘When I went to the baby weigh session the other mum’s there were older than me 
and I felt they were judging me. One made a snide comment about me only having a 
baby to get a council flat, which isn’t true...’  

‘I heard one of them say’ how can she look after a baby when she’s only a kid 
herself? Actually I’m 18.’ 
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5.4 Over-arching needs for Service Provision 

5.4.1 Joined-up service provision  

There appeared to be a desire, and indeed need, for joined up service provision. 
This was particularly the case in complex multi-agency situations to ensure each 
partner was aware of what the others were doing to avoid duplication of effort and 
ensure synergy of approach. The parents of children with special needs and foster 
carers were advocates of this system, but few had actually experienced it. 
However, the few who had claimed the benefits of a homogenous approach included 
swifter, neater and more timely resolutions to their issues as well as having peace of 
mind that all the key workers were working with the same information to the same 
aims.  
One parent with a SEN child had been left to organise meetings with individual key 
workers, and was struggling to achieve this. However, after explaining it to her new 
social worker he called a joint meeting of all relevant parties and the way forward 
was agreed in twenty minutes.  (From the Aiming High Consultation, February 2009) 
 

‘The chap I’ve got now is fantastic. Nobody was talking to each other regarding 
(child) & on top of everything I was having to chase this person & that person  & in 
the end he said lets get a meeting & we thrashed it out around the table & at the end 
of it I felt a weight had been lifted because everybody was talking to everybody. For 
months I’d been chasing people & everybody was saying it was somebody else’s job 
& it was all sorted in a 20 minute meeting.’  (Parent of SEN child, from the Aiming 
High Consultation) 

On a similar vein, The Teenage and Young Parents Consultation 2008 reported that 
young parents had requested a link worker / family support officer to act as a go 
between with other services e.g. to keep them informed of relevant issues, or to 
accompany them to benefits / housing interviews.  

 

5.4.2 Relationships based on trust and respect 

The services which appeared to be most valued were those where the parents 
/carers had built up relationships with key workers based on trust and respect. This 
was particularly evident in the primary schools where the parents, many from an 
ethnic background, had learned to trust and respect key workers in the schools. 
Indeed, for these parents, the schools provided a sense of community and served as 
a focal point where they could go to for advice and information. 

‘This school provides an excellent service for the parents – others don’t though. For 
example we have a translation service. Parents feel safe here and comfortable to 
ask questions.’ 

 ‘Parents trust the school more than anywhere else – it’s the focal point, the hub for 
information . They want one place to go to for advice  &  information. Primary & 
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secondary schools need to work &  network together –– to make the transition as 
easy as possible for both the children and the parents.’ 
 
Children’s Centres, or rather their key workers who strove to build relationships with 
parents, were also cited as places which had gained the trust and respect of parents. 
The dedicated Teen Midwife was particularly appreciated by the young mums, as 
were the key workers who worked with fathers and organised ‘dads’ sessions’. 
Similarly Health Visitors were generally appreciated for the personalised care they 
offered, and also for being a source of valuable information. It was noted though that 
many Health Visitors were ‘pushed for time’ and could not necessarily spend as 
much time with each parent as they might have wanted.  
 
‘‘...Kevin he is well known in the community – to use him and people like him 
because when you ask about information and the council having our number and 
that – well with Kev I don’t mind because there is a link there and I think it’s more 
helpful than employing someone to knock on your door and ask if you’d like to give 
the council your number.’  

‘I saw the same midwife all the way through – I think she was especially for younger 
mums. She was great, didn’t look down on me or patronise me, she was just helpful 
and sympathetic.’ 

‘If I’m worried or want to know something I’ll give my health visitor a call. She’s really 
helpful and always call me back but I get the impression she’s pushed for time.’ 

Homestart was appreciated by those who had experienced it’s help. It steadily 
established relationships with parents / families who it had been referred to by other 
professionals e.g. G.P.s, building up trust and respect. It was seen to provide an 
invaluable service to isolated and /or depressed mums and to the parents of SEN 
children. Similarly, the Staffordshire Parent Partnership Service (SPPS) was valued 
by those who had experienced it’s help. They praised the role it played in mediating, 
informing and empowering the parents of children with special needs.  

 ‘The first time they came to me five or six years ago from here – because I was a 
family then needing help – the house was spotless, the children were dressed as if 
they were going to church – if she had come an hour earlier she would have seen 
me in my jamas, hair sticking up, crying over the sink. It’s amazing the show you can 
put on and it takes someone really good from here (Homestart) to build up that 
friendship until they can turn up and you are still in your jamas and it’s fine.’ 

(without the support of SPSS) ‘I would have felt very alone and overwhelmed by the 
experience – I wouldn’t have known what to say or do.’ 

‘I just felt that someone understands and it’s not just us battling on our own.’ 

‘It’s someone tto support you, guide you and give moral support at the meetings.’ 
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‘There would have been a complete breakdown in communication with the school – 
increases stress levels for us and intolerable management strategies for our 
child....Parent Partnership empowered us as parents to speak out against strategies 
detrimental to our child’s well being.’ 

‘The school would have had all the power whereas they respect PP’s presence.’ 

The positive experiences with Partners, as described above, served to act as a 
gateway to other services for these parents. However, these successes hinged on 
the calibre and personal qualities of individual staff members, as well as their training 
and professionalism. The ultimate success of an offering depends on the 
consistency and continuity of service that it offers. 

 

5.5 Services that are Particularly valued  

The following services were particularly appreciated by our qualitative sample: 
 

·  Children’s Centres and their  services 
·  Primary Schools 
·  Organised sessions e.g. Toddler groups 
·  Breakfast and After School Clubs 
·  Parenting Classes 

 
5.5.1 Children’s Centres and their services 
 
Children’s Centres were appreciated by those in our sample who used their facilities. 
They were thought to offer a positive environment in which to meet others in a similar 
situation to themselves, whilst also serving as a hub for information and subsidised 
activities.  
They presented opportunities for children and parents to learn and play together, and 
managed to teach practical skills and best practice without preaching e.g.cooking 
healthy food together.  
 The non-judgmental and non-patronising approach adopted by Children’s Centres 
was appreciated and this approach, coupled with the activities it offered, helped to 
develop parents’ self-esteem and self-confidence. 
Parents reported that they had developed good relationships with key workers, which 
encouraged them to continue to use the Children’s Centres’ facilities. Fathers were 
also pleased to find that the Centres had an inclusive policy, and offered sessions for 
them; a fact that they appreciated given their reluctance to attend other sessions 
organised elsewhere, where they felt they did not fit in because of their gender. 
 
‘Stafford Children’s Centre is really good and offers great services.’ 

‘They had a session once about health which was interesting. It talked about your 
health and blood pressure and the five a day. We filled in the questionnaire adnit 
gave you an idea of what you should be doing. I never knew much about it, exercise 
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and the five a day, and it was really useful...Since the children I have started looking 
after my health – playing football once a week and going for walks with them.’ 

‘Coming here, it’s a good opportunity to meet others like yourself, as well as do 
interesting things with your child.’ 

However, the success the Children’s Centres have achieved is dependent on the 
sustainability and appeal of their offering, the frequency that activities are held, and 
having effective, proactive and empathetic key workers i.e. being dependant on the 
skills of individuals. Respondents voiced some concerns over courses being 
stopped, or only offered once every two weeks rather than weekly. This caused them 
to question the sustainability of the offering given the perceived cuts in budget.  

‘They’ve cut Stay & Play to fortnightly now rather than weekly, and if I’m working a 
shift and can’t get, then it’s a month between visits.’   

�Sure Start and Children’s Centres set up lots of initiatives – but then the funding is 
stopped. The  Government sets up projects for 2-3 yrs then withdraws the funding 
when they’re’s doing some good.’ 

It was noted that the Foster Carers in the sample did not use the services of 
Children’s Centres, partly through fear of meeting members of the birth mother’s 
family or her friends.   

In the Tamworth Teenagers and Young Parents Study, it came to light that the 
Children’s Centres were not able to register fathers from the Health Visitors referral 
forms as they did not include the fathers’ details – there was insufficient space on the 
forms to note down their details. 

 

5.5.2 Primary Schools – examples of best practice 

The parents in our sample with children at Primary School perceived their school to 
offer much more than educational facilities for their children. The schools acted as a 
1focal point for the community, with parents meeting at the school gates for a chat 
when they dropped off their children and picked them up again later. This community 
feel was further reinforced by the proactive initiatives of the head teachers, through 
providing extra activities for parents and pre-school children e.g. healthy eating, 
parenting courses, language courses, toddler groups. This served to aid the 
integration of the different communities, to build confidence and help with overall 
community cohesion. The schools were regarded as hubs of information, places 
where parents could go to if they had an issue or a query. If the school did not know 
the answer, then they would seek it out, often acting as a conduit to services e.g. 
CAMHS, and thus winning the gratitude of the individual and furthering their 
confidence in the school and its staff.   
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‘ This school provides an excellent service for the parents – others don’t though.For 
example we have a translation service. Parents feel safe here and comfortable to 
ask questions.’ 

‘The parents get to know each other when they drop their children off, and they’ll talk 
about what the school is doing, so another one might join in one of our clubs...’ 

‘Many of our parents don’t speak english. They look to us to help them navigate their 
way through the system.’ 

’The school staff have built up a lot of  trust in the school, it does a lot of work on 
behalf of and for the benefit of the parents.’ 

‘The CAMHS worker we have in school works really well – I know it is unusual to 
have one in school and we are lucky here that she can deal with some issues, she’s 
fantastic, she is brilliant .She offers support for parents and children that encounter 
problems, the that psychological or behavioural – she is just brilliant – she has 
helped me ever such a lot. It is a shame that she is not in every school and not here 
every day as well – she does Thursday and Wednesday...You can make an 
appointment to see her or be referred  through a doctor – say if a child had an 
emotional problem. They would refer to the CAMHS system and she would pick that 
up through that system.’ 

Although the parents were appreciative of the efforts made by the primary schools, 
they were worried about their children moving on to secondary schools. They 
regarded secondary schools as being more remote with little parental engagement – 
due partly to the perception that secondary schools are not as ‘hands on’ or  as good 
at communication as primary schools, as well as the fact that the children would walk 
to school on their own, negating the school gate chat scenario. They felt that 
secondary schools treated children differently to primary schools, and they perceived 
their parental control being eroded way. 

 ‘At primary level there is a lot of support from teachers & the school, but when you 
go to senior school it’s all different. There’s not that support, teachers treat kids 
much more harshly because they are expected to be more grown up and 
responsible, but they still need more care.’ 

‘Once children leave primary school you don’t know what they are doing –there’s a 
divide between primary & secondary schools and the difference in the way the 
children are treated. I’ve heard lack of communication can be an issue with 
secondary schools, parents are not as well informed and the children are treated 
differently. There should be a link between primary and secondary schools, like a 
settling down period.’ 
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Two of the schools involved in this consultation had been involved in a Family 
Learning Community Cohesion Project (2008). This involved parents and children 
from a primary school with mainly Asian pupils and the parents and children of 
another primary school with mainly white pupils attending a residential family 
learning weekend together. It offered the opportunity to foster cultural awareness 
and integration, which both sets of parents thought to be important given the multi 
cultural society in which they live. Both schools feed into the same high school, so it 
was thought prudent to offer the children the opportunity to learn about their 
respective cultural backgrounds and promote community cohesion.  

5.5.3 Organised Sessions e.g. toddler groups 

The parents in our sample appreciated organised sessions such as toddler groups, 
Play & Stay sessions and Young Parents groups, because they presented the 
opportunity to meet others in similar circumstances to themselves. Such activities got 
them out of the house into a social environment, which those living in rural 
communities or with no local family support system particularly appreciated. 
Similarly, those new to an area or new to motherhood found such activities useful as 
they could chat to and learn from others at the event e.g. about what other sessions 
were available in their area, or discuss problems they were experiencing. Thus, the 
sessions played in valuable role in reducing the sense of isolation some mothers felt 
whilst providing a support network and engendering community cohesion. The 
children also benefitted as it gave them the opportunity to learn to socialise and to 
play with new toys. 

Organised sessions were generally heard about through word of mouth, which 
proved to be a valuable source of information. The dads’ group was particularly 
appreciated by those who attended, with the attendees encouraging their male 
friends who were also fathers, to come along. They suggested putting posters 
/leaflets up in pubs, workplace canteens and supermarkets. 

‘Stay &Play sessions allow mums to chat & learn from each other. I wish it was on 
more than once a week’ 

‘You need to hunt out these places, ..usually hear about them through the 
grapevine.’ 

‘I’d go mad being stuck indoors all the time if it wasn’t for these sessions.’ 

If I see somebody in the street and know them and get them in here then we get to 
know them and the whole community benefits. When you come to these sessions 
the kids learn but you learn too and learn about each other.’ (dad’s group, mixed 
ethnic backgrounds in the group)’ 

However, such organised sessions are not for everyone. They can be alienating for 
some e.g. unconfident mums, parents of SEN children, dads, foster carers, and 
some have found them to be clique and ‘difficult to break into’. It was suggested that 
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such sessions would benefit from a welcoming key worker who should greet new 
members and introduce them to the others there, or ‘buddy ‘them up with another 
attendee. Parents also suggested that such events needed greater publicity, and 
better awareness could be created through posters in the GP’s surgery, the village 
shop or via a ‘what’s on in your area leaflet’ to be given to new mums by their Health  
Visitor. 

‘I tried another toddler group at the church but didn’t like it as the other children 
wouldn’t play with my son, they were naughty and not disciplined – they snatched 
toys off him and kicked & punched. It’s nice here, friendly, there’s lots of people, a 
good selection of toys & the opportunity for my  child to mix with other children.’ 

‘I heard about this from my mate – they should put up a poster in the doctors or 
Morrisons – everyone goes there.’ 

‘It can be a bit daunting walking into a room full of strangers. It would be nice if the 
one in charge introduced you to a few people.’ 

5.5.4 Breakfast and After School Clubs 

Breakfast and After School Clubs were especially appreciated by working parents as 
they provided the reassurance and peace of mind that their children were being 
cared for in a safe and controlled environment. They provided a practical solution to 
a perennial childcare problem, and went some way towards assuaging the guilt 
experienced by some working parents. The parents who used these facilities also 
appreciated the added benefits that the clubs brought, such as encouraging healthy 
eating practices, and providing a structured environment in which to do homework. 

Holiday clubs, where held, were also appreciated as was other organised childcare 
in the form of hobby clubs e.g. football course, drama course. Parents who worked 
part-time or shifts appreciated the flexibility of such courses although for a full-time 
employee a holiday course that ran from 10.00am-3.00pm did not eradicate the 
childcare problem totally 

‘Breakfast Clubs and after schools clubs are great especially if you are a working 
parent and at this school you can drop off at 8.00am and there is a really good club 
here.’  

‘Many children want to come to the school breakfast club here even if their parents 
don’t work. They like it and the children get exposed to healthy food to eat without 
any kind of preaching.’ 

However, for some parents the cost of the pre and post school clubs  and  / or 
holiday clubs could be prohibitive, especially if they had more than one child. 
Furthermore, these clubs were not universally available throughout Staffordshire, 
and as previously mentioned, Holiday Clubs were seen as limited and often did not 
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cover the working day. Children aged over twelve regarded such childcare as being 
for younger children, and some were resistant to attending pre / post school clubs.  

‘I am about to go back to work and I am going to use the after school club which is 
quite good but it’s £3.50 per hour per child -£7. –which there is no hope of me 
earning but I should get that back a bit with tax credits, but they don’t do a holiday 
scheme so I’d have to find someone…when you go back to work you want it all in 
place…You don’t want to feel like you are palming them off here there and 
everywhere.’    

‘When they get to a certain age,..between say 10 and 14, they are not old enoughto 
leave on their own but there is nothing. They don’t want to go to the childminder and 
they may not want to go to the after school club because there are so many little 
children being catered for extremely well and they fall into a gap.’ 

The Childcare Sufficiency Assessment 2008 reported that the average cost for a 15 
hour out of school club place in Staffordshire was £50. A telephone survey was 
conducted with parents as part of this assessment and the mean amount these 
respondents would find affordable for such childcare was £41.20. Overall, 55% of the 
parents interviewed in this survey would not have found the average cost affordable.   

5.5.5 Parenting Classes 

Respondents in the focus groups who had experienced parenting classes were very 
positive about the benefits received from attending such a course. The classes were 
held in supportive and trusted environments e.g. Children’s Centres, schools, where 
the parents could feel at ease, and they served to empower the parents and give 
them confidence in their parenting ability. Those who had attended such a course 
had been referred onto it by their GP’s or a school teacher or a key worker such as a 
Health Visitor. 

Requests were made for more parenting courses to be available, and for them to be 
publicised. Furthermore, parents  requested courses that dealt with specific  age 
groups and targeted specific behaviours e.g. how to cope with the ‘terrible 2’s’ 
tantrums and teen attitudes. 

 

‘I have a demanding child with behaviour issues  – My GP put me in touch with the 
Parenting Group to help me learn coping skills to deal with him. There were  
supposed to be 9 people in the group but I was the only 1 that turned up which was  
fine as I got through the information quicker & had 1 to 1 tuition. The course ran for 7 
weeks, and I felt more assertive & more able to cope at the end – it gave me 
confidence &I  felt better able to deal with my child.’ 
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‘I have a 12 yr old with shocking behaviour & language & I don’t know how to deal 
with him, or what’s normal for a teen, or who to go to for guidance. I wish there was 
one of those parenting courses on around here.’ 

‘There was a course of parenting classes, even one on teenage behaviour –with a 
crèche provided in the next room, but the funding for that dried up so they couldn’t 
do it anymore. These courses are good as social events too as you get to meet other 
mums & the kids get to mix and play, as well as being informative.’ 

‘I went to parenting class but it was a waste of space given that it was so rushed. We 
only had an hour so couldn’t cover any topic in detail. It should have been a proper 
course as it’s important to learn these things, it makes everyone’s life easier.’  

5.6 Areas that parents felt need attention 

Parents in our focus groups felt that the following areas needed attention: 

·  Communication and information 
·  Formal childcare and holiday care 
·  Teenage issues 
·  Leisure activities 
·  Compounded issues 
·  Housing 

5.6.1 Communication and Information 

Barriers to communication were both practical and psychological. 

- Practical barriers. 

The Staffordshire County Council website was found to be difficult to navigate by 
some respondents who had attempted to use it. These people found the experience 
frustrating and had eventually given up. A similar finding was reported in the 
February 2009  report by WeResearchIt,  which looked into the experiences of 
parents / carers of BME origin and / or children who have a special need or disability, 
who were searching for childcare information. The difficulty of navigating the website 
was compounded for some in this study by their limited command of the English 
language, and the lack of information available on the web site in alternative 
languages. 

‘I tried to find out where my nearest toddler group was from the website, but I gave 
up after 10 minutes, it was useless.’ 

�The web sites are impenetrable. I couldn’t get past the first page.’ 

A further frustration and barrier to communication experienced by those in the focus 
groups, particularly the parents of SEN children and Foster carers, was the difficulty 
in reaching the right person they needed to talk to by phone. Some professionals, by 
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the nature of their job, were frequently out of the office or in meetings, e.g. social 
workers, and although messages were left, some calls were not returned – a source 
of irritation. Similarly, being passed from person to person on the phone made the 
caller feel frustrated and negative towards the service they were trying to access. It 
was noted that some in the sample did not have a landline phone at home rather 
they relied on their mobile phone. This meant that trying to access services or 
information from an 0845 telephone number was prohibitively expensive for them, 
particularly given the menu driven system they often experienced when the phone 
was answered, which they thought extended the length of the call.  

‘Can’t get to speak to a real person now on the end of the phone, it’s always a menu 
system– drives me mad, and at the end of the day costs me more.’ 

‘0845 numbers cost a fortune from a mobile –I don’t have a land line now. So I have 
to drag the kids down to the job centre or tax office just to try & sort something out.’ 

The lack of inter agency communication was found to be problematic to some 
parents e.g. parents of SEN children &foster carers, who found themselves trying to 
co-ordinate communications between the agencies, rather than the agencies talking 
directly to each other, which is what the parents actually wanted. 

‘The system needs looking at – no-one knows what anybody else is doing – there’s a 
complete lack of inter agency communications. But it depends on the ability of the 
social worker .’ 

‘My son had a social worker, but after a certain age you don’t get one, just a list of 
numbers – trying to find a physio, a speech therapist – it’s knowing where the 
numbers are , where to get that help. It would be so much better if someone who 
knew what they were doing handled all this centrally.’ 

‘The whole process was a nightmare. They never phoned me back, they never did 
this, did that and every time I was disappearing into a black hole; it took me about 4 
months to get through to somebody.’ 

A further barrier to communication was sometimes the language that was used. The 
parents did not necessarily understand the jargon or the acronyms used, whilst 
others had difficulty understanding if the communication was not in their mother 
tongue. 

- Psychological barriers 

The psychological barriers should not be underestimated as to the reason why 
parents do not engage or do not absorb information given to them. Their propensity 
to listen and take on board information is dependent on their state of mind and 
previous experiences. Negative experiences could lead them to mistrust and / or 
/reject any interventions.  For others, over whelmed by their problem and living from 
minute to minute, they have no idea about how to access help to get them a solution. 
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‘ ‘they know they are not coping but don’t know what to do about it or even what ‘it’ is  
- post natal depression is a big undiagnosed issue.’  

‘If you’ve been let down by the system before you’re not going to try it again are 
you?’ 

Communication failed to get through when not delivered by the correct and most 
suitable medium. Examples of this included parents of SEN children being given a 
leaflet of phone numbers and information, when actually face to face, two way 
conversation was required.  

‘I had just been given the most devastating news – and they just shoved a leaflet in 
my hand and said here, take this away and read it. A bit of compassion and practical 
help would have been far better.’ 

The tone in which a message is delivered is key as to how well it is received and 
accepted. Thus, information given in a preaching or lecturing tone (e.g. don’t do that, 
it’s bad for you) is less likely to be received than if it is given in an informative, 
positive manner e.g. eating five fruit or bits of veg. a day makes you feel healthier . 
Similarly, the message may fail to get through if the giver of the information is not 
trusted or respected by the recipient. 

‘I hate all these stop smoking, eat healthy, do this, don’t do that signs. Treat us like 
we’re naughty children.’    

‘These sessions at the centre are really good – we have big cook and little cook club 
and we get to make the kids stuff and try new food.’ 

 

- Appropriate channels of communication 

The most appropriate means of communication is dependent upon the need and the 
message. Thus, for practical, rational information such as the times of events, the 
type of facilities on offer or nursery provision, leaflets, websites or posters were 
acceptable channels. However, the more the communication went into the realm of 
problem solving, offering help and support i.e.being more emotive in nature, the 
more a personalised, individual, one on one response was required, offering ‘joined-
up’ inter agency support and / or advice. This approach was most suitable for dealing 
with issues such as post natal depression, queries regarding a new baby, service 
provision and help with a SEN child, or in a situation with multiple issues requiring 
multiple agency action. 

What was clear from this research was that information is only successful if it comes 
from the right place and is delivered in the correct way. 

‘   ‘Surely the different people involved should be talking to one another? It can’t be 
left to the parents to be the pig in the middle.’(Parent of SEN child) 
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‘A leaflet is fine for things like what’s on where and when, but if I’m worried about 
her, like when she wasn’t feeding properly, I want to speak to someone that can help 
me, preferably someone that knows us like the health visitor.’ 

- Information requirements 

There was a general request from the parents and carers for information about 
services and facilities to be more readily available and  accessible, particularly by 
area. This included information on childcare options in any given area, leisure events 
and organised sessions e.g. Stay & Play. It was suggested that this type of 
information should be communicated via posters in village shops, local newspapers, 
and libraries with posters being displayed in local pubs or football programmes for 
Dads. A common request was for a booklet of relevant information e.g. local baby 
groups, childcare facilities, stay and weigh sessions, to be given out by Health 
Visitors or Midwives (like the Bounty Packs) to new mums. It was thought that this 
could encourage them to go out and meet others in the same situation. 

When you’ve got the child 24/7 you shouldn’t have to feel you’ve got to do it all on 
your own. The Health visitor should provide details of childcare options so you can 
have a break’ 

‘I would like to have easy access to information on what I can do with my child, like/ 
what’s on in the area. – a leaflet or brochure I could pick up at the library or the 
village shop would do.’ 

‘I don’t feel particularly well informed about what’s going on around here. I think ads  
or  leaflets in the local paper that everyone reads would be helpful. Also put up a 
notice & have leaflets at Morrisons – everyone in the village goes there.’ 

If we were given a what’s on and where guide by the Health Visitor when the baby’s 
born, that would be really helpful as it can be hard at first with a new baby.’ 

‘Should give you a pack of info when  you have the baby of what’s on in your area – 
health visitor gives it to you and tells you about events, where they are and 
information on childcare.’ 

‘Stafford is really well provided for f things to do with your baby. It’s just finding out 
about it that’s the problem.’ 

 

Parents requested a one-stop point of information phone number, whereby they 
could call and speak to a knowledgeable person. It was interesting that very few 
people were aware of Parents Direct – no-one knew the number – and those aware 
of the service thought that it only gave advice on childcare options. Clearly there is a 
need to promote Parents Direct, it’s phone number and it’s capabilities.  
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For simple or practical information such as the opening times of the leisure centre, 
parents with access to the internet were happy to obtain this information form an 
easy to navigate on-line directory, and did not need the reassurance of discussing 
the issue with a member of staff. 

‘Currently we use the school to get all our information from, but what happens when 
they move up to secondary school? That’s when we need a number we can call that 
answers any type of question a parent might have, like a hotline..’     .   

‘Parents Direct? Isn’t that who you ring to find out about nurseries in your area? 

The parents of SEN children requested clear and jargon free information to be 
available about the processes and procedures they needed to follow in order to 
access services for their children e.g. SEN assessments. 

‘It’s all a bit of a nightmare, trying to make sense of all this council speak, and the 
hoops you have to go through.’  

5.6.2 Childcare 

Childcare was a big issue with respondents, particularly for working parents or those 
with no family around them. Parents’ key concerns included finding out about what is 
available in their area, finding somewhere suitable and actually getting a place. The 
2008 Childcare Sufficiency Assessment reported similar findings, with parents’ main 
concerns about childcare being the quality of care given and the location of the 
venue. Finding suitable childcare was particularly difficult for parents of SEN 
children, who sometimes gave up looking after having had a bad experience. 

‘Finding out what’s around can be difficult if you don’t know anyone with a youngster, 
if you’re feeling isolated anyway. This is where the health visitor should tell new 
mums about what childcare is around where they live.’  

‘I have no family around me so I rely on childcare, but deciding whether to use a 
childminder or a nursery was tricky. I wanted the best for my X ( child), of course and 
it needed to be near my work.’   

‘Should give you a pack of info when  you have the baby of what’s on in your area – 
health visitor gives it to you and tells you about events, where they are and 
information on childcare.’  

The cost of childcare was of major concern, especially if there was more than one 
child in the family. In fact some mothers with two or more young children had 
decided not to return to work, expecting any money they earned to be swallowed up 
in childcare fees. Parents were not confident in the tax credit system, and did not 
expect it to cover the cost of childcare. These parents were also concerned that, 
because of not working and not paying National Insurance, they would jeopardise 
their pension. They thought this to be unfair, given that those on the dole or caring 
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for elderly relatives had their ‘stamp’ paid for them. They were unaware that for 
‘homemakers’ i.e. those claiming child benefit, this was also the case.  

‘The cost of childcare for my twins is prohibitively expensive – I can’t go out to work.’ 

‘Working would reduce my tax credits, all the money I earned would be used on 
childcare & I would be a complete stress head.’ 

‘Caring for your own children you get a double wammy as you don’t get paid and you 
won’t get a proper pension, yet I can’t afford to send them both to nursery.’ 

�As a mum to twins I am working harder than I’ve ever worked in my life, but I don’t 
get paid for it, but what bothers me is my stamp isn’t being paid – I will not be entitled 
to a full state pension. ‘ 

‘I am about to go back to work now and I am going to use the after school club which 
is quite good but it’s £3.50 per hour per child - £7 an hour which there is no hope of 
me earning, but I should get that back a bit with my tax credits but they don’t do a 
holiday scheme so I’d have to find someone .As each school holiday comes up it 
wouldn’t be the same arrangement – which is quite panicky really when you don’t 
know – when you go back to work you want it all in place and you know what you are 
doing. You don’t want to feel like you are palming them off here there and anywhere.’ 

The Childcare Sufficiency Report of 2008 calculated that, based on average 
childcare costs in the county, it would cost over £6,000 to use childcare for one child 
for 48 weeks in the year. The decision to return to work, particularly if there is more 
than one child in the household, is a difficult one on financial grounds, and could be 
down to the family friendly policy of employers. It was also noted in this report that 
the cost of childcare and lack of adequate holiday care provision is an especially 
acute problem for single parents. 

Parents were also concerned about the level of flexibility offered by nurseries and 
childminders, regarding times and days attended. This point was particularly 
pertinent for shift workers, some of whom feared (and others had experienced) that 
they would have to pay for a place even when their child did not need to attend. 
Respondents with parents and family willing to offer informal childcare felt 
themselves to be very lucky, as it meant that they could go to work knowing that their 
child was in a safe and loving environment which was costing them nothing or very 
little. 

‘You have to pay even when they’re not there, so like I do a job share one week 2 
days, 1 week 3 days but I have to pay for nursery for 3 days a week every week.’  

‘The grandparents look after X a couple of days a week so I can go to work .It’s free 
& it’s reassuring to know she’s being looked after properly.’ 
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As mentioned previously, holiday care was appreciated, but it was seen to be 
expensive and there is not enough on offer. Furthermore, it was not always a total 
solution to childcare because of the limited times it was usually available e.g. 
10.00am-2.00pm. Holiday care offered between 8.00am-6.00pm held more appeal to 
working parents. 

Formal childcare was perceived to be mainly geared up for the pre-school and 
extended school offering. The reluctance of children aged twelve plus to attend 
formal childcare   - and the lack of places for this age group to go to after school, 
was a worry to parents. 

.’You don’t want the kids hanging around street corners, it’s too easy for them to get 
into drugs & fall in with the wrong crowd, but they wont go to these after school clubs 
once they hit 12 and there’s nowhere  else for them to go.’  

‘I like the primary after school club –it’s a structured controlled environment. We 
need a similar structure for older kids – they need some stability. Kids have a big say 
at this age (teens), and we need them to buy into it and want to do it -  they don’t 
want to look like a mummies boy.’ 

 

5.6.3 Teenage issues 

It was generally agreed that teenagers are far more difficult to parent than younger 
children, because they have their own likes and dislikes, and are going through a 
period of change emotionally and physically. This lifestage was seen as being new 
territory for both parent and child, with the parents often having difficulty coping with 
the demands of their teens. The parents requested guidance on managing teen 
behaviour, and they were keen to learn strategies for coping with the teen moods 
and demands. 

‘People think that because you are a parent you should know how to deal with it but 
you don’t, you’re too emotionally involved.’ 

‘Kids have got to develop – and we need to know how to let them.’ 

‘Under 10’s, parents can handle them but those aged 11-20 they are more difficult, 
they answer back, they want to go out &  we don’t know where they go & it makes us 
very worried.’ 

‘Teenagers argue back all the time. They are particularly difficult to deal with if you’re 
a single parent, you have no-one to talk it through with but want to do your best for 
your child. Sometimes I feel lost. I need to know how to handle certain behaviours.’ 

Parents had less contact with secondary schools than they did with primary schools 
and this lead to a feeling of remoteness. They were not as involved with the 
secondary school, there were no longer the chats around the school gates, their 
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children of secondary school age were pulling away from parental control. All of 
which lead to a feeling of losing control coupled with a fear of ‘letting go’. There were 
concerns about their teenage children going out on their own and the parents were 
worried about what their children were getting up to, who they were mixing with and 
whether they could end up getting into trouble.  

‘Once children leave primary school you don’t know what they are doing – I’m 
worried about the divide between primary & secondary schools and the difference in 
the way the children are treated. Lack of communication is an issue with secondary 
schools, they don’t keep parents as well informed and you feel more remote.’ 

‘ Secondary school is a big change for us all, the kids are becoming more 
independent  & pushing out the boundaries, developing challenging behaviour.’ 
 
‘Teenagers have burnt out the building in Springfield Park. They’re bored, nothing for 
them to do. It must be frustrating for their parents too.’ 
 
Requests were made by the parents for more teenage oriented activities out of 
school. However, it was acknowledged that not all teenagers wanted to join clubs, 
were sporty or wanted to be part of church based activities, thus youth clubs or 
Scouts would not have universal appeal amongst this age group. Organised, cost 
effective holiday and weekend activities were also requested, such as outdoor 
pursuits, canoeing or climbing, or something musically orientated for those preferring 
something less physical. 

‘Be great if there was a centre for teens where they could go and learn skills e.g 
outdoor pursuits, canoeing, rock climbing & organised trips –  a safe active 
environment. Scouts can be an uncool thing to do at 12 yrs old. They don’t 
necessarily want to be in a church type group like the scouts.    -  a drop in centre 
would be preferable’ 

‘SPACE was great – but I think the money ran out.’ 

‘My sister wishes she could get some help with her son (17yrs)- he needs to get out 
but he’s not got a job. In the end your kids are your kids though aren’t they ..even 
though he is 17 services go up to a certain age and then it’s prison isn’t it – up to 18 
and then prison – bang goodbye- that’s another service isn’t  it ..prison?!’   

‘There are some unsavoury characters at certain youth clubs – the fear is they’ll pull 
them into drugs or extremism.’ 

The parents wanted to keep the lines of communication open with their teenagers – 
but the challenge was finding ways of doing this. Help and guidance on this matter 
were requested. 

The Staffordshire Integrated Youth Support report 2009 prepared by BMG found that 
three quarters of the teenagers interviewed for this survey would like to see ‘more 
safe places to go and hang out in in Staffordshire.’ 61% of those aged 17-20 in this 
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consultation disagreed that there are enough activities for young people in Staffs., 
with 44% saying that they are bored when not at school or work. The lack of 
information regarding support and things to do in the area, and the lack of support 
services in school were also highlighted in this report, as also found in our own 
consultation. 
 
 

5.6.4 Leisure facilities 
 
The parents in the focus groups particularly liked to go on excursions and do 
activities as a family. However, finding reasonably priced leisure events or activities 
to suit all the family members can be problematic, especially with children of 
divergent ages. The locations mentioned as being suitable for family outings 
included Twin Lakes and Conkers, neither of which are in Staffordshire. Alton 
Towers was thought to be too expensive for a family excursion unless a special treat. 
 
The barriers to accessing leisure facilities included the following: 

- The cost – which per person might be classed as reasonable but became 
prohibitive for a family. 

- The location (a big issue for those without a car or for those living in rural 
communities). 

- Physical  accessibility (particularly relevant to parents of SEN children). 
- Its reputation (personal recommendation or criticism were very powerful tools) 
- Cleanliness (or lack of) 
- Suitability for all the family group 
- Times of events (might need to co-ordinate with bus times, school times, work 

schedules etc)  
 
‘If you want to do something with your children you have to go out a good few miles 
and pay.’  

‘I love being a mother, I’d like the option of doing more things with the children as a 
family, but there’s nothing around here- no where to go, nothing to do.’ 

‘The leisure centre is dirty and rundown – horrible 15 year old condemned building , 
filthy, but they are going to patch  up  the cracks and redevelop it .’ 

�� e had a school trip to conkers in half term –good location as suitable for many 
different ages�
��

‘There are things available if a child has special needs. In Tamworth they have 
Spectrum Swim on a Sat.-£2.50 for 1 hour of swimming and 1 hour in the gym hall.. 
Meadowside has similar. But unless you can drive it can be difficult to access these 
services.’ 

‘It’s really hard with 2 little ones, the  double buggy won’t fit anywhere, I can’t deal 
with both of them at the same time. I can’t go swimming with them, and now they’re 
mobile they run off in different directions.’ 
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‘I can’t think of anywhere in Burton which would be suitable for children of different 
ages. Conkers, Twin Lakes, Waterworld in Stoke maybe  – but you need a car to get 
there.’ 

‘I would like to see more family friendly activities and a safe clean park. More for 
older children to do to. 

 
Swimming was an activity that many parents enjoyed with their children, but it was 
difficult for one parent to take two children swimming, and if the children were very 
young then it was impossible. 
 

Parents liked to visit the parks with their children but there was concern about the 
state of some parks, e.g. broken glass, dog mess, whilst other parents found the 
gangs of teenagers gathered around the skate park intimidating. 

‘Staffs has some lovely parks but they are not always maintained properly. Rubbish, 
dog poo, syringes, broken glass, graffiti. If you want to phone the council about the 
state of the parks it‘s a premium rate number.’ 

‘They’ve spent a lot of money on Shobnall Park but it’s pathetic – only 2 swings. 
Pools never working & if it is, it’s dirty. Markeaton Park in Derby is much better – 
they have got is sussed.’ 

‘I like to walk through the park with my toddler but the gangs of youths on their 
skateboards can be quite intimidating, and the language some of them use...’ 

The dads focus group were very appreciative of the residential weekend and the 
trips with their children that had been organised for them, but there was concern over 
the sustainability of such activities as they thought that the funding for such events 
had been withdrawn. 

‘Places on trips are limited so not everyone can go, but for some kids this is their 
only chance to leave where they live.’   

‘You are cutting services- and it’s basically from what I have seen things are going 
backwards. In recent times I come here less and less because of the facilities and 
things are nothing I would be interested in...I did text another father to see if he’d 
come and he said he has been down here before and basically he said no – he is 
upset.’ 

The 2007 Young Peoples Activities Questionnaire for Parents /Carers of children 
with Special Needs or Disabilities found that understandably, children with special 
needs or disabilities want to be able to access leisure centre services too. It was 
recommended that in order to facilitate this, leisure centre staff should be given more 
specific training in order to be able to accommodate their needs. The most popular 
activity that these children would like to try was horse riding, although trampolineing 
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was also very popular. However, it should be born in mind that many parents with 
SEN children find it difficult to even leave the house with their child, let alone access 
public leisure facilities (Aiming High Consultation 2009) 

The difficulty with X is when we go anywhere like the swimming baths, it’s society in 
general isn’t it, they point and stare and make comments and I think you get this 
really hard skin, just the thought of going out in public sometimes is daunting.’   

 

5.6.5 Compound Issues 

Experiencing a problem in one area of life can often lead to other difficulties e.g. the 
break-up of a relationship can lead to housing problems, debt and depression. 
Indeed, mental health issues often resulted from other events. These compound 
issues were particularly prevalent amongst those with SEN children, where the strain 
of coping had brought about relationship problems, debt and depression.  Unless 
tackled at an early stage, an initial difficulty can spiral downwards, leaving the 
individual with a complex set of issues to unravel. A number of respondents had 
experienced such problems, and found them difficult to resolve , partly because they 
felt so helpless and partly because they did not know who to turn to for help. 

‘When my relationship broke up I didn’t know what to do, where to go, I had nowhere 
to live and I felt dreadful. I ended up back at my mums.’  

‘Our lives are very difficult and stressful. I’ve been on the edge of a nervous 
breakdown a few years ago but I’ve got a GP who pulled me through.’ (Parent of 
SEN child) 

It was clear that such compounded complex problems required careful untangling, 
with the help of sensitive, customised inter agency support, where an integrated 
service approach is key. 

Post natal depression was frequently mentioned as something the mums had 
experienced - although they did not know what was wrong with them at the time. 
They struggled through the illness, with the knowledge of what they had experienced 
only coming to them retrospectively. Thus, it was suggested that pregnant women 
are given a prenatal warning of the symptoms of post natal depression, and 
reassurance that they are not alone. Private, rather than public consultations  about 
their feelings after the birth of a child was requested, preferably from a face to face 
chat rather than filling in a questionnaire with smiley faces on it. 

‘ You don’t know what the matter is with you, you’re not prepared or told what to 
expect. I am bipolar so the birth actually aggravated my situation.’ 

Throughout all this though, was concern over the involvement of social services. 
Respondents were wary of the consequences of contacting ‘social services’ and a 
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lack of trust was evident. Clearly, the public need to be reassured and bridges of 
trust built to restore faith in the system.    

‘I went into a family & she needed as much help as she could get just short term 
because of an illness & I mentioned social services & she went oh my god they are 
going to take my baby away – they just have that stigma.’  

‘I didn’t go to my doctor to ask for Homestart…..I just went to him because I was 
crying all the time & I couldn’t cope & didn’t know where else to go.’ 

5.6.6 Housing – those on low incomes 

There was the perception amongst our respondents that getting a house from a 
housing association was almost impossible. They claimed that most people are in a 
catch 22 situation; if they live in private accommodation they won’t be considered 
and if they live with their parents they won’t be considered either, but they have to 
live somewhere in the interim. 

‘Getting a council property is very difficult and biased towards those on the dole. I 
was advised to give up my job, claim benefits & for my parents to kick me out then 
they would put me on the housing list. That’s what the housing dept. told me to do! ’  

‘Some people think that if you’re a teenager and you get pregnant you automatically 
get a house – how wrong they are. You get put in a hostel or a B&B’ 

‘There will be women in domestic violence situations who want to get out of it but 
can’t because they wouldn’t have anywhere to go & the system wouldn’t help them’. 

The parents who were in private rented accommodation complained about the cost 
of such housing, feeling they were being ‘ripped off’, but they felt powerless to do 
anything about it. Complaints were made about the poor / damp condition of some 
rented properties (both public and private) and the difficulties tenants had in getting 
them repaired when faced with an intransigent landlord. 

‘We said we would take court action (about the electrics & wiring) & the housing 
association said ‘we have money to fight you’…even though they are in the wrong – 
there is electric cables hanging out of the wall & water running down them cables..’ 

Respondents reported a shortage of three bedroom properties available to rent, 
which meant that children of different genders were having to share a bedroom when 
it would be more appropriate for them to have their own rooms. Similarly, some 
families were put in properties totally unsuitable for children e.g. third floor flat, no lift 
so mum had to carry the pushchair with baby in downstairs herself every time she 
wanted to go out (and back up again on her return). 

‘Whenever  I want to go out, if my partner’s not in, I have to carry the buggy with 
baby in down three flights of steps. Fortunately I haven’t fallen yet, but I’m afraid I 
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might one day. When I asked them to move us to a ground floor flat they said we 
should be grateful for what we’ve got as the waiting list is huge.’  

Some respondents, still living with their parents found the whole housing issue a 
nightmare; they did not qualify for social housing, but they could not afford the large 
deposits required by private landlords either, so they felt stuck in their present 
situation. 

One of the respondents who had recently had a baby was threatened with being 
moved to another city, away from her family and support network, when she found 
she could no longer pay the rent. Another claimed to be the victim of a change in 
housing association policy which has lead her into rent arrears. 

‘I was going to be out from my house when X was 3 months old . We were on the 
last week (before eviction) and I said put me anywhere in this area, my mums here 
and my friends, I couldn’t go anywhere else with X just being born and they were on 
about sending me to Nottingham ..’ 

‘I can’t get a council house or a private let because of this,  also I  can’t afford the 6 
weeks rent up front . They (housing association) say I can afford the £500 per month 
rent when I only have £400 a month coming in. I’m likely to end up going into a 
homeless hostel. The  housing association changed their rules and I feel like I’m 
falling between the cracks.’ 

Contact with housing associations was reported as often being difficult due to the 
phone menu system, the inability to get to talk to the right people, unhelpful staff and 
the ‘impenetrable ‘ websites. 

‘Trying to get to talk to the right person in impossible – you just get past around. I 
don’t think they care.’ 

‘Getting any sense out of them is really difficulty, it’s a no can do mentality.’ 

 

5.7 Issues that affect Parents and Carers of Childr en with Special Needs 

This information has predominantly been drawn from the Aiming High Consultation 
2009, the analysis of responses from the Staffordshire Parent Partnership 
questionnaire and the Homestart focus group. 

Having a child with a disability or special needs is both isolating and stressful. It puts 
pressure on relationships within the family and parents often end up sacrificing their 
careers to look after their child/ren. 

‘You just don’t get a life really, do you, that’s not involving sorting out the children 
and battling and fighting for everything the children deserve. It’s really hard to hang 
on to who you are as a person yourself and it impacts on your ability to earn a 
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living...I’ve given up my career, we give up our pension rights, we just 
become....mum.’  

Dealing with ‘the system’ requires confidence, an impassionate approach and 
knowledge of the processes and procedures of the different agencies that have to be 
dealt with – a very tall order when in an emotional state of flux, as these parents 
were. 

The language these parents used to describe their dealings with schools and 
agencies suggests they were in a constant state of battle and struggling, with a lack 
of trust existing between them and the service provider. 

‘We talked about special needs too – the lack of support in that way and where to go, 
it’s very frustrating. You are battling all the time to get for your child what they should 
be getting.’  

‘You have times when you can’t fight anymore.’ 

Provision was seen to be geared towards the younger children – the older a child 
becomes the more difficult it appeared to be to access services; for example, 
language and speech therapy was not available in secondary schools., and a mother 
whose child required this had to find a school herself where she could access such a 
service, as no help in doing so was forthcoming from any agencies . 

‘Moving my child from primary to secondary is a nightmare. Help with his speech 
doesn’t happen in secondary schools. No provision, just left to get on with it.I’ve 
found a school in Lichfield with SEN provision after doing my own exhaustive 
research. Teachers didn’t know about it, just hear about things on the grapevine.’  

‘I had everything in nursery – the physio went to the nursery, the occupational 
therapist, the speech therapist went in there and they did their reports – the SENCO  
was in there. I had to fight from the moment he left there. I had to fight to get him the 
school because people were making decisions about my child that weren’t the right 
ones – up to an age you got that support but after 4 you are left on your own.’ 

‘I would have liked the social worker to have carried it through. It’s a child for life not 
just for six months. It’s alright for that six months but what is he going to be doing for 
the rest of his life .....Tell me where to go and how to it. You are only a parent and 
you don’t know everything. Sometimes you need that help, that support, or even 
someone just to shout at, sometimes when you are fighting through.’   

 

 No single source for all relevant information was available to these parents, 
consequently they spent much of their time attempting to hunt down new information  
Even their social workers – if they had one -  were not aware of all the support 
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services or grants available. Furthermore, there was often a lack of continuity of care 
when the social worker changed. 

Parents were frustrated by the fact that they were left to co-ordinate the different 
support agencies themselves, and that these agencies did not communicate 
between each other. Thus, parents were repeating information many times over, and 
results were taking far longer to achieve.   

‘The only thing is, nobody talks to you – you’ve got the NHS here and social services 
there and the council here and you have to explain yourself 10 times over. And then 
a new doctor comes in and you’re having to explain, and if you have to go to another 
service you have to explain it all over again and sometimes you can’t remember 
what you said a previous time. It’s important you don’t forget especially with hospitals 
– we deal with 4 hospitals.’ 

‘It would be so much simpler and more efficient if all the different parties actually 
talked to each other rather than using me as the go between.’ 

The help and input these parents received from Homestart and Staffordshire Parent 
Partnership was greatly appreciated . 

‘High stress & anxiety levels, isolated & under supported. This is a great support 
service with practical, rational and knowledgeable resources.’ (SPPS) 

‘The school would have made no effort… my child would have been lost in the 
system (but for SPPS).’ 

‘There would have been a complete breakdown in communication with the school- 
increased stress levels for us and intolerable management strategies for our child... 
Parent Partnership empowered us as parents to speak out against strategies 
detrimental to our child’s well being.’ 

5.8 Parents  / carers of SEN children – what they w ant 

Their primary request is for a single comprehensive source of information for all the 
services that are available, but given in a format that can be tailored to meet their 
specific needs. 

They would also like to see joined up service provision and agencies communicating 
with, and understanding, each other and the role that they are playing. 

‘What is sad is that eventually, when we’ve done our fighting & battles and things are 
in place, it’s very good. If we can get people who understand & we’re persistent & 
polite, then when it’s in place you get your kids cared for with an education, in health 
& social care..it works & our children can flourish.’ 

Parents also wanted to see more training and support for staff in mainstream schools 
regarding the needs of SEN children and how to best meet them, as well as all 
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information and research findings being circulated / made available to special 
schools. 

 Parents requested that they be given access to all relevant information, so that they 
are fully informed on the latest thinking and methodologies. They also wanted 
emotional support and advice – somewhere to go to for themselves or their child for 
a holiday or a break, ideally where disabled and able bodied children could mix. 

The parents of children with special needs or disabilities wanted equal access to 
services, where professionals and service partners actually listened to them, 
respected their views and their wishes, and importantly kept their promises.   

The idea of short term respite breaks was appealing to some of these parents, whilst 
others wanted breaks for the whole family to go on i.e. a mini holiday. However, it 
was noted that for many parents who could not even manage to go out to attend a 
meeting (because of either being psychologically worn down or because of the 
physical demands of home life and their child), such breaks were not even an option 
they could consider. 

5.9  Issues that affect Foster Carers 

The foster carers group valued the support given by the Foster Carers Network 
meetings – they offered the opportunity to chat with people experiencing the same 
issues as themselves. They were also very positive about the information and advice 
given by the guest speakers at these events. 

However, there was an over-riding feeling that foster carers are not treated as 
professionals by the agencies that they deal with. They felt that their views are 
ignored and they are not listened to, which they found frustrating and demoralising. 
Their wish was for the agencies to treat them as part of the team involved in the 
decision making. 

‘We know the children best as we live with and look after them, but our opinions 
aren’t valued, we’re not asked for our views –we want to feel valued and part of the 
team –and have input into the care plan. It’s difficult to buy into the care plan if you 
don’t know where it’s going.’ 

‘ We are not seen as professionals or an integral part of the team, we’re just the 
carers, our opinions don’t come into it. We’re just there to make sure the kids are 
looked after. We have the kids best interests at heart but our views aren’t valued.’ 

‘Sometimes the social workers treat you like you’re an inconvenience.’ 

‘We’re not just carers – we’re there to build a bond with the child, someone  they can 
trust, to help build their confidence.’ 

‘Nobody says to us’ what do you think’?’ 
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The foster carers described the care system as bureaucratic with individual elements 
working in isolation. They thought that the system would work much better if the 
different agencies actually communicated with each other fully, so that everyone was 
aware of what was going on and what they needed to do. 

‘It can be bureaucratic at times & frustrating – you get passed from social worker to 
social worker.’ 

‘The system  needs looking at – no-one knows what anybody else is doing –there’s a 
lack of communications between the different parties involved. But it depends on the 
ability of the social worker.’ 

Social workers were perceived to be over-worked and under a lot of stress, but they 
were difficult to get hold of and changed frequently. The foster carers wanted to see 
greater consistency and continuity of approach between the social workers so that a 
change in personnel would not disrupt the case. 

‘Placements need to be better coordinated. Often they change social worker halfway 
through. who needs bringing up to speed and often redoes things,or has different 
views to the previous one. It would be better for all if there was more consistency 
and continuity in the approach they adopted.’ 

The foster carers would like the timeframes to be adhered to and for them to be kept 
informed as to what plans were being made for the child. 

‘They are supposed to determine  what’s happening with the child within a certain 
time – 40 weeks (care plan) but that date comes and goes, nothing’s been decided, 
you don’t know what’s happening. They need to keep to the govt guidelines 
regarding time frames and to minimise the turbulence in the lives of the children.’ 

The foster carers were concerned that natural parents were able to find out their 
personal details and in some cases had come around to their houses and hassled 
them, and in one case this happened every day. This behaviour was found to be 
totally unacceptable and got in the way of the foster carers’ job – actually caring for 
the children. 

‘I hate the hassle I get from the parents, it’s getting worse, they falsely accuse us of 
not looking after the child properly. They come and knock on your door, I can do 
without it. They can get violent.’ 

‘I  had to have a link put in directly to the police station as the father was always 
coming around and being violent towards us .It’s difficult if you have other children in 
the house too, also takes up time that you need to do other things.’ 

‘ Potentially, your address gets into the hands of very violent people. The parent 
should only get involved and come around to the foster carers place when the parent 
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and child are being reintegrated, towards the end of the placement when it’s in the 
child’s best interests.’ 

‘Picking up prescriptions in the chemist – if have the natural mother with you, 
chemist asks you for your address – you’re in a difficult position.’ 

The Health Visitors were valued by these respondents and they frequently acted as 
the unofficial go- between  between the natural parents and the foster carer and 
other agencies and partners involved in the case. 

‘Health visitors can be fab – they are the go between between us and the parents. 
They treat us as professionals, help resolve potential problems with parents, act as 
intermediary.’ 

The foster carers felt that they could not access toddler groups or use the services 
offered by Children’s Centres in case their charges natural parents or family were 
there. Rather, they tended to mix with other foster carers and operate as a self-help 
group, sharing information, best practice tips and looking after each other’s children 
when one had to attend a meeting or a course. However, this latter point often 
proved difficult, and requests were made for free time to be given for them to attend 
the statutory training and information sessions. 

‘Could do if we wanted to  but we’re likely to meet members of the child’s family or 
parents there. Also we’d stick out, be older than the others.’ 

‘ I wouldn’t feel comfortable there – wouldn’t know how others feel about us being 
there.’ 

For the foster carers, their job was a way of life that brought it’s own rewards. It was  
a very demanding career both emotionally and in terms of the strains it could put on 
family life, but  for them it was worth it. 

�It’s the best job in the world, a vocation , your priority, a way of life , a lifelong 
commitment.’ 

‘Seeing the children begin to flourish. They arrive emotionally damaged and over 
time we build up a bond and trust and they gain in confidence and just blossom.’  
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