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Welcome
Welcome to the 2019-2022 St Helens Early Help Strategy. Many of you have contributed to our
strategy. It has been developed through the learning from four well attended multi-agency
workshops, held between January and November 2018. We are delighted young people and
parents documented their experiences of Early Help through multimedia, by attending
workshops and supporting the development of this document. Through the workshops and the
young people and parents’ writing group, we were able to develop the vision, definition,
objectives and actions. Workshop participants included representatives from education, health,
police, public health, children’s social care, community organisations, faith and voluntary sector
and youth justice. Services also sent a representative to be part of the writing group.
Early Help means to provide
support to a child or young person
and their family as soon as a
difficulty emerges rather than
waiting for crisis point. It also
involves services working together
and with the parents’ permission,
sharing information to help provide
a tailored plan of support with
agreed expectations and outcomes.
We know intervening early is the
right thing to do, as it can alleviate
suffering,
promote
positive
outcomes, can stop things getting
worse and can be more cost effective than responding once things reach crisis point. If we
deliver early help correctly, children, young people and families will be supported to grow and to
have confidence in themselves and in the services there to support them.
Effectively helping and supporting children, young people and families requires a commitment
from all agencies involved to have the same core values, knowledge, skills and ability. We have
collectively developed St Helens Cares, a local care system that brings together local service
providers and promotes partnership working. Increasing and improving Early Help is a strategic
priority for St Helens Cares.

Sarah O’Brien
Strategic Director, People’s Services / Clinical Accountable Officer, NHS St Helens CCG
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Abbreviations
ACE – Adverse Child Experience
CBT – Cognitive Behavioural Therapy
DART – Domestic Abuse, Recovering Together programme
EHAT – Early Help Assessment Tool
EHCP – Education, Health and Care Plan
EYFSP – Early Years Foundation Stage Profile
FAM – Family Action Meeting
Front Door – Contact Cares is the first point of contact for children’s referrals to social care
GCP2 – Graded Care Profile 2
KPI – Key Performance Indicators
L2 – Level 2 (of the four levels of need, Early Help)
LAC – Looked After Children
OFSTED – Office for Standards in Education, Children's Services and Skills
ONS – Office of National Statistics
SEND – Special Educational Needs and Disability
SoS – Signs of Safety
SMART – Specific, Measurable, Attainable, Realistic, Timely
TAZ – Teen Advice Zone
YJS – Youth Justice Service
YPDAAT – Young People’s Drug and Alcohol Team
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Background
St Helens Early Help Strategy aims to build an integrated
Early Help offer, embedded within a “whole family approach”
which builds on protective factors and family resilience and
reduces expenditure of costly reactive services.
Every child (unborn babies included) and young person and
their family will receive Early Help services when they need
them, in a timely and responsive way. So that they are
safeguarded, their educational, social and emotional needs
are met and outcomes are good, and they are able to
contribute positively to their communities now and in the
future, including their active engagement in learning and
employment.
We must work together effectively with other local partner
organisations in the public and voluntary sector and with
local communities, to promote shared ownership of the
outcomes we want to achieve. It is paramount that services
are accessible and that families know where to go when they need help. The strategy has been
jointly developed by parents and young people and by a wide range of partners, whose close
collaboration is necessary to ensure an effective Early Help offer is embedded in St Helens.
Offering help early is vital as the aim is to intervene before problems become entrenched or
reach crisis point. Prevention is viewed to be a more effective and less costly approach. It can
reduce the risk of children’s development being hampered by abuse, neglect or other early
parent-child relationship difficulties.

Context
At the time of writing this report there is austerity resulting in significantly reduced public
expenditure. When there is less expenditure for resources, Early Help has the potential to
deliver services in the most cost effective way, reducing the need for costlier intensive
interventions as situations become more complex and entrenched.
Intervening earlier is more cost effective in the long term and will be supported by the
disinvestment in costly intensive interventions. However, initially this can result in increased
investment in Early Help services and services with a focus on prevention. A focus on the Early
Help offer may also increase costs through raising awareness and increasing demand. It is
acknowledged some children and families will continue to require intensive and costly support.

Recent inspection findings
Children’s Social Care has been subject to focused OFSTED inspections during 2018 (July and
November) and also a Local Government Peer Review. They highlighted a number of areas to
be addressed:


OFSTED (in July 2018) judged social care practice in St Helens to be inconsistent,
resulting in significant delays in decision making, deficits in oversight and supervision
and quality assurance processes needing to be improved.
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It was identified that whilst there had been some progress in the Early Help offer in the
previous 12 months, thresholds (levels of need) were not fully embedded consistently
across the partnership; partners were found to not understand or challenge the level
that cases were being managed at.
There where gaps found in the “Front Door” arrangements into Children’s Social Care,
in respect of timeliness of response, decision making, application of thresholds, staffing
and the offer in relation to domestic abuse.
Both OFSTED and the Local Government Peer Review found issues with the
Safeguarding Unit in respect of threshold applications, documented decision making
and the management of conferences.
The Children with Disabilities Service was found to have a large number of children
open to the team, some of whose needs could be better met via Early Help.
There was not an explicit operating model underpinning practice in St Helens and
systems and processes were not consistent. The governance for decision making was
not clear.
There was evidence of need for improved communication across teams, to provide
opportunity for staff at all levels to feed into the decision making processes, and the
need for a clear vision and strategy for children.
Similarly, engagement with children in care and care leavers was not seen to be
consistently good enough.
The SEND inspection in January 2018 found that the timeliness and quality of
education, health and care plans (EHCPs) have improved considerably. However, too
often these focused heavily on education. Plans seen by inspectors were not seen to
capture essential information about children and young people’s health and social care
needs and the required provision to meet those needs.

A number of steps have been taken to address these issues, which have included the launch of
the ‘Descriptions of Need’ in November 2018 and changes to the ‘Front Door’. We have also
reviewed and made changes to the operating model and governance structures.

Why is Early Help important?
There is robust evidence that adverse
experiences in childhood lead to
significant social and health problems in
later life (1). Early Help is about
providing the right help for children
(unborn babies included) and families as
soon as problems start to emerge, and
whilst the evidence shows that the
greatest impact can be made when the
child is very youngi, problems can
become evident throughout childhood
and adolescence; effective Early Help is
about prompt intervention as soon as it is needed. There is evidence to show that a child’s
experiences during the early years (including unborn) lays down a foundation for the whole of
their life, which needs to be reflected in our strategy. Secure attachment, the ability to
communicate and the development of language rich environments underpin a child’s future
development.
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If we get it right as soon as problems start to emerge, we can reduce the need for more
specialised, costly interventions later on and more importantly, we can improve outcomes for
children and young people.

What works
All the national guidance and evidence suggests that these outcomes would be improved with
effective Early Help. This strategy is based on what works. The evidence review undertaken by
the Early Intervention Foundation has shown (2) that:
1. The varying environments, in which children grow up in, shape their development.
2. Children’s development is shaped by the quality of their environments.
3. Well-targeted interventions can substantially reduce the risks and increase the
protective factors in children’s environments and enhance their overall development.
4. Wide and persistent gaps in children’s wellbeing and development emerge very early in
life.
5. Early adversity is associated with increased risk of long term poor outcomes and
changes in neurobiological structure and function.
Signs of Safety (SoS) is a framework for
safeguarding practice. The SoS model is
designed to help practitioners with risk
assessment and safety planning; it has four
key questions (3):
1. What are we worried/concerned
about?
2. What’s working well?
3. How worried/concerned are we?
4. What needs to happen?
The potential impact of Signs of Safety is:
 Families feel more empowered and are more able to understand and address the
concerns and requirements of child protection authorities.
 The number of children removed from families reduces, relative to the number of
families with whom authorities work more intensively with to build safety around the
children.
 Practitioners report greater job satisfaction due to the clarity of the approach, the
usefulness of the tools and the impact for the children and families.
Neglect is the ongoing failure to meet a child's basic needs and is the most common form of
child abuse. Graded Care Profile 2 (GCP2) tool helps professionals measure the quality of care
being given to children, where there are concerns that they might be being neglected. It is
called Graded Care Profile 2 (GCP2) because different aspects of family life are 'graded' on a
scale of 1 to 5. Questions are broken down into 4 areas:
1. Physical, such as quality of food, clothes and health.
2. Safety, such as how safe the home is and if the child knows about things like road
safety.
3. Emotional, such as the relationship between the carer and child.
4. Developmental, such as if a child is encouraged to learn and if they are praised for
doing something good (4).
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Local & national context (including St Helens Cares)
At a time when St Helens is facing significant financial pressures, the levels of poverty,
deprivation and inequalities in the borough are increasing. Whilst the majority of St Helens
children thrive, and outperform their national counterparts, there are wide variations across the
borough, with some stark differences in deprivation between areas.
2017 population estimates published by the Office of National Statistics (ONS), show that St
Helens is home to 179,331 people, 40,400 (23%) of which are aged between 0-19 years (5).
The overall population in St Helens is increasing; there are now 400 more children in the
borough than there were five years ago. It is projected that there will continue to be a slight
increase in children aged 0-15 years (+4%) by 2025. The implication of this is that we may
need more capacity in health, education and social care.
Within the borough, there are significant differences in the age structure between different
wards with Parr, Thatto Heath, Bold and Earlestown wards having the highest proportions aged
0 to 15 years (up to 20% of residents). The proportion aged up to 9 years old in Parr is almost
double that in Rainford (15.3% and 8.8% respectively) (5).
The proportion of families living in poverty, where at least one family member works, has
increased substantially in recent times. The total proportion of children estimated as in poverty
across St Helens is slightly higher than the national average; it is 16.5% without housing costs
and 26.3% after housing costs. This compares with 15.9% and 25.1% respectively for the UK.
Poverty rates vary widely, with the estimated proportion in poverty in Parr (47.2%) being over
six times higher than that in Eccleston (7.6%) (6). In 2014/15 there were 2,305 Food Bank
vouchers claimed in St Helens. These covered 5,314 people, of which 1,946 were children.
Children living in deprived areas and classed as living in poverty are more likely to suffer worse
outcomes across a range of measures, from educational attainment to health.
In St Helens, some children fail to meet developmental milestones such as gaining a healthy
weight and learning to speak, play and interact with their peers at an age appropriate level.
12.5% of 15 year olds report low life satisfaction, which although not good, it is less than the
North West and England average. Children in St Helens are less likely to experience tooth
decay, and uptake of human papilloma virus vaccination is slightly higher than the national
average. 37% of children aged 10-11 years have excess weight (700 children), of which 22%
are obese (400 children). St Helens has a higher rate of children attending A&E than both the
North West and England and has the 2nd highest hospital admission episodes for alcohol
specific reasons in England (7).
The borough has the highest suicide rate in England and Wales, based on suicides per
100,000 population. The figures show that between 2015 to 2017, St Helens had a suicide rate
of 17.9 – more than 80 per cent higher than the 9.6 national average. There were 29 recorded
suicides during 2016 and 2017, with 25 recorded suicides in 2015.
At the end of the 2017/18 academic year, 69% of children educated in St Helens and
completing the Early Years Foundation Stage Profile (EYFSP) achieved a good level of
development, broadly in line with the comparable regional average but below the national
average. Girls, both locally and nationally, continue to perform better than boys in all key
EYFSP performance measures, with 77% of girls in 2018 in St Helens judged to have achieved
a good level of development compared to 62% of boys.
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Girls in St Helens, as is also the case nationally, continue to perform better than boys in all of
the early learning goals. The attainment gaps between boys and girls in St Helens across most
early learning goals continue to be wider than that reported nationally.
At the end of Key Stage 1, 73% of pupils reached the new expected standard in reading, 69%
in writing and 75% in mathematics. The results reported for St Helens in 2018, whilst continuing
to remain below comparable regional and national averages, are significantly higher than those
achieved in the previous year.
At the end of Key Stage 2, 63% of pupils
educated in St Helens reached the expected
standard in reading, writing and mathematics,
a substantial increase of 5% on the outcome
achieved in the previous year (58%). The
outcome reported for St Helens (63%) in
2018 is below the comparable national
average (64%), however, the gap in
performance between St Helens and the
national average has narrowed in 2018
relative to the previous year.
The percentage of students educated in St Helens
achieving a ‘strong’ pass (9-5) in their English and
Mathematics GCSE, has increased compared to
the previous year and at a greater rate than that
reported, on average, regionally and nationally.
However, it is still the case that the percentage of
students in St Helens attaining a strong pass in
GCSE English and Maths continues to remain
below regional and national averages.
New requests for Education, Health and Care, (EHC) needs assessment are increasing. During
2017/18, there were a total of 165 new requests for assessment. In the first 6 months of
2018/19 there were 261 new requests.
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Figure above collated by the St Helens Public Health Team (2018)
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St Helens has a higher rate of children who are receiving support from children’s social care
(497 per 10,000) than the North West (380 per 10,000) and England (337 per 10,000) (6). This
includes section 17, child in need (level 3) and child protection (level 4), along with those
leaving care support (to help young people who have left local authority care), adoption
support, and children with disability services (including social care, education and health
provision).
For over half of the children (56.8%) the category of child protection plan is recorded as
'emotional abuse' (which links most commonly to domestic abuse as an underlying factor). Just
over a third of the children (34%) have 'neglect' as the category of child protection plan.
For comparison, the latest available national data relating to the category of child protection
plans open in March 2018, 'emotional abuse' accounted for just 34.7% of child protection plans
across England and the percentage of plans with 'neglect' as the category nationally was
47.3%. Therefore St Helens reports a much higher proportion of child protection plans due to
'emotional abuse'.
The prevalence of domestic abuse locally is also evidenced in the published data about the risk
factors identified as part of the assessment process. For children and family assessments
completed during 2017/18, St Helens reported that 56.6% of assessments identified domestic
abuse as a risk factor, compared to a lower percentage of 51% nationally.
Mental health as a risk factor was identified in just over 69% of all children and family
assessments locally last year, very high when compared to the figure of 42.6% nationally.
Neglect as a risk factor was identified in just over 15% of assessments locally, compared to
18.4% nationally in 2017/18.
St Helens continues to have an increasing rate of children who are looked after; the statutory
return for 2017/2018 showed the rate of children who are looked after (121 per 10,000) is
higher than both the North West (91 per 10,000) and England (64 per 10,000). Most children in
care are aged 10-15 years with more than a third of all children (36%) being in this age group.
At 31st March 2018, there were 202 children placed outside the Local Authority and 240 within
the borough. For the vast majority of cases in St Helens (77.4%), children need to be looked
after due to abuse or neglect (March 2018).
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Achievements since the
previous strategy
There have been a number of achievements since the 2016-2019 Early Help Strategy.
 We have replaced the Common Assessment Framework (ECAF) with the Early Help
Assessment Framework (EHAT) with agreed templates and tools, and multi-agency
guidance for implementation.
 We have an agreed definition of Early Help which has been jointly developed and agreed
with input from a wide range of partners.
 Level 2 Panel has been established, bringing together access to additional services to
meet family’s needs, review of case work at level 2 and support to the involved agencies.
In total, 229 families have received support from the Level 2 Panel since 2016.
 The Partnership Coordinator post has been fully developed and enhanced with additional
capacity added to further ensure improved access and coordination of Early Help across St
Helens. The Partnership Coordinators provide timely advice to partners and identify
appropriate support for children and families. They provide effective oversight for children’s
cases being considered for step-up from the partnership to social care and to step-down
work from children’s social care.
 In November 2018, after an extensive consultation, we launched the Descriptions of Need
Document (an amalgamation and update of the 2014 Thresholds Document and the
Continuum of Need Document). To aid the launch, we held 12 one hour multiagency
briefing sessions to which approximately 200 people attended. We also encouraged
attendees to share the briefings with their colleagues.
 There has been progress made on improving service user representatives on boards,
projects groups, panels and involvement in service planning and events. We have had
verbal and written evidence from service users in regards to the development of key
documents and service improvement.
 We continue to facilitate and evaluate the impact of multi-agency training and workshops to
ensure partners are working together to improve outcomes for children and families. During
2018 we hosted four Early Help Workshops at which between 80 and 115 partners
attended.
 We have worked with and learnt from other areas as well as reviewing national policy, to
establish a different approach to Early Help and move away from the rigid focus on
thresholds for referrals.
 Early Help is reflected in strategies across the partnership and actions cross-referenced
across action plans. Through health and social care integration we have shared
commissioning decisions and we are agreeing local standards such as “whole family
approach”.
 Each partner agency has been asked to evidence how they involve service users in the
development of service provision and how they gain feedback from them.
 We have asked each agency to show how they have continued to develop their Early Help
offer in terms of how they are measuring the impact of their service, staff supervision,
support and development.
 Targeted support has been offered to partner agencies to support their engagement in
Early Help, with priority actions agreed.
 We have expanded the training offer for professionals engaged in Early Help, ensuring that
the training is responsive to local need and focuses on a “whole family approach”.
 Practice continues to be evaluated through performance monitoring, audit, observation and
service user and stakeholder feedback.
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CASE STUDY: Pregnancy and a toddler

The family were experiencing a number of difficulties, which included homelessness, a history of
domestic abuse which the client blamed on ex-partner’s mother’s death and there had been domestic
abuse during the child’s first year of life. The mum had a new partner and there were concerns about
possible drug misuse.
The services that worked together to support this family were children’s social care, Mindsmatter,
midwifery, children’s centre, GP, health visitor, Family Nurse Partnership, education for mum and the
support of a volunteer. The case was assessed at level 3 (Child in Need) and then as things
improved was stepped down to level 2 (Early Help).
The mum was supported during the pregnancy and both parents were supported through relationship
work by their family nurse. The aim of which was to alleviate the concerns in respect of further
domestic abuse occurring in the future and keeping the family safe. Information and guidance on
breastfeeding was provided, also wider support was given on healthy eating, promoting emotional
wellbeing, benefit advice and accessing community resources. The family nurse had the role of lead
professional, when the family was stepped down to level 2.
Mum has gone on to access higher education, is on long acting reversible contraception, she has her
own tenancy and attends the Hope Centre and baby group. Dad is actively involved in the infant’s
care. Mum’s wellbeing has improved.
Mum says “Sharon (family nurse) has been really supportive and been there for me since my
pregnancy”. Her two year old said, “My Mummy loves me and wants to do her best so I can be the
best!”
Case study provided by the Family Nurse Partnership
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Definition and Vision
St Helens definition of Early Help has been developed through consultation with a wide range
of partner agencies. Partners said they wanted a clear explanation of what Early Help is and
what steps will need to be taken to ensure Early Help is achievable. Agencies also wanted a
vision that is clearly linked to our objectives and is memorable.
It was decided to use the acrostic ‘STEP UP’. STEP UP was chosen because it is what we are
asking everyone involved in Early Help to do:


To STEP UP – to commit to delivering Early Help,



To STEP UP Early Help – to aim high in our aspiration and achievement.

These concepts were then refined by the Multiagency Writing Group and the Parents and
Young People’s Writing Group. The most popular description was of a journey from a difficult
place to one where there was more hope. The visual representation chosen by the Parents and
Young People’s Writing Group was of a rainbow with a dark cloud at one end and a sun at the
other and travelling along the rainbow to represent this journey (see the picture on the front
cover of the Early Help Strategy).

Definition
Early Help is services working together for children, young people and their families, who
would benefit from extra support, keep them safe from harm, help them to overcome
difficulties, and support them to grow and be happy; with the overall goal of promoting
self-reliance.

Vision
In St Helens we will STEP UP and work together to provide Early Help; so that children, young
people and families are safe, healthy and are supported to grow and be happy.
S – Stopping Stigma and building strengths
T – Working Together
E – Assessing Early and supporting the journey
P – Developing Professionals
U – Valuing Uniqueness
P – Promote Positive outcomes

What does it mean?
All agencies and organisations in St Helens operate within the Descriptions of Need (1) levels
for delivery of services, working collaboratively to identify needs and strengths and provide
support as soon as a problem emerges. As the level of need increases, services become
increasingly targeted and specialised. There are also some differences in the processes used.
For more information, please see the Descriptions of Need Document (1).
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The four levels of need are:


Level 1 – Universal: Children and young people, including those with additional needs,
whose needs are met by family, community and universally provided services.



Level 2 – Early Help: Children may have low levels of need or may be experiencing
difficulties and would benefit from services working together to help them overcome
difficulties. Consent should be gained, an EHAT assessment should be completed and
consideration should be given as to whether a Family Action Meeting should be held,
with a plan of support to be drawn up.



Level 3 – Child in Need: Children have a higher or more complex level of need
requiring a multi-agency response, offering targeted support to improve outcomes.
Children at this level meet the legal threshold for a child in need assessment (Section
17) and should be referred to Contact Cares, telephone number 01744 676600.



Level 4 – Child Protection: Children or young people who are experiencing very
serious or complex needs that are having a major impact on their achievement of
expected outcomes. Their needs will be such that they require intensive support from
specialist services. Children at this level meet the statutory threshold for child protection
(Section 47 (1)) and should be referred to Contact Cares, telephone number 01744
676600.

See diagram below, taken from the Descriptions of Need Document, Chapter 1, page 5.

Effective Early Help relies upon local agencies working together to identify children (unborn
babies included) and families who would benefit; undertake an assessment of the need; and
provide targeted Early Help services to address the assessed needs of a child and their family,
which focuses on activity to significantly improve the outcomes for the child.

15

All families experience problems at some time or another. It can feel difficult to ask for help
which is why parents/carers are encouraged to seek advice/support from professionals that
they have an existing relationship with.
Professionals at this stage need to show empathy, as the starting point can be the most difficult
part of all. This requires a commitment from all professionals to develop positive
communication, as a shared approach has far more effective outcomes for families rather than
reacting later on.

CASE STUDY: Family bereavement
The father of a young family died recently. The mum had the courage to tell the family worker she
was not managing and asked for some support as she struggled with many aspects of her wellbeing,
including her mental health and confidence. She struggled with parenting the children and found it
very difficult to prioritise their different needs. The eldest boy has autism. The family had no support
from extended family and were extremely isolated. The children’s maternal grandmother had died
not long before the children’s father. The children reported that their father used to be extremely
impatient with them and they did not have a good relationship with him.
The family received support from the school, the Bridge Centre and previous volunteer support. With
consent the family were referred to further volunteer support. A ‘Family Friend’ (volunteer) was
identified and matched to the family to support them. The Family Friend’s remit was to take two boys
out at a time for fun activities, the youngest always going out with another sibling. This would provide
consistency for the younger boy and provide the mum with one to one time with the other two boys
on an alternate basis. This also gave mum the opportunity to spend one to one time with the
remaining child, building on their individual relationships. The volunteer support contributed to the
wider plan of support for the family.
Family Feedback: The oldest child in the
family always wants to go out with the
volunteer when asked. He asks every
weekend if he is seeing the volunteer. The
children’s mum has stated that the children
are less angry, that support is good and that
the children enjoy it. Mum stated the “support
is helping because it gives me a break and it
helps them because I get to spend that bit of
extra time with one of the children, especially
with my older son”. The volunteer observed
that the support has made the children’s mum
feel more confident and she now engages with
the children’s extended family, who now offer more support at weekends as well. It has been
discussed with mum and the children what other type of support they would find helpful. The
children’s mum stated she now feels that this is the right time for her to focus upon further
developing her parenting skills and longer term coping strategies. The children’s mum is due to
attend a Triple P parenting course and is considering accessing the support of Addvanced Solutions.
She feels that her family have come out of the other side after the loss of her husband.
Case study provided by a voluntary sector organisation
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Values and principles
The writing group members identified 10 principles to underpin our multiagency offer of Early
Help:
1. The right help, at the right time, in the right place, by the right person: this was
identified as the key principle.
2. Children are at the centre: the child is to be at the centre, their needs are paramount.
They should be listened to by professionals and have their voices heard and
acknowledged.
3. A ‘whole family’ approach: where the needs of all children, young people and their
family members are considered, not just the individual.
4. Safeguarding is everyone’s responsibility: everyone (family, friends and
professionals) who come into contact with children and families will have a role to play
in safeguarding.
5. Care and compassion: compassion is central to the care we provide, we respond with
humanity, empathy, respect and kindness. We do not wait to be asked, because we
care.
6. Strengths based: we help and support children and families to find their own solutions
and aid them to build support networks.
7. Value uniqueness: our interventions will be needs led and flexible enough to take into
account the uniqueness of each individual, family and relationship.
8. Outcomes focused: when working with children, young people and families our
purpose is to have a positive impact and to be able to demonstrate this.
9. Keep learning: it is all of our responsibility to keep learning and taking time to reflect
about the support we provide, to seek out support and advice, and if need be, to
challenge others to do the same.
10. We care about our community: we are all part of a community, we will work together
and we will promote our community assets (people and place).

17

What we will do
Below are the actions that we will take; this is our commitment to children (including the
unborn), young people and families. These actions were identified through the Early Help
Workshops and through the Parent and Young People’s Writing Group. There are six actions
under each of the vision statements.

S – Stopping Stigma
1. Identify what is praiseworthy
2. Make sure we do not label or blame
3. We will not create dependency but instead empower families to achieve and to
overcome
4. Identify strengths and build resilience
5. Respect that this is about people’s lives
6. Our approach will be open, honest, clear; say what needs to be said

T - Working Together
1.
2.
3.
4.
5.
6.

Not overwhelming families
Have a shared understanding of Early Help
Have shared and agreed expectations and outcomes
Supporting the lead professional
Sharing information and not working in isolation
Challenge each other to do better whilst recognising limitations

E - Assessing Early and Supporting the Journey
1.
2.
3.
4.
5.

Encourage early identification and intervention
Managing the step up and step down process across the levels of need (escalation)
Align assessment processes to reduce duplication (single assessment)
Manage transitions so that children and families know who is supporting them and when
Ensure the transition is managed from pre-birth, birth, early years, primary school,
secondary and post 16 years
6. Have plans that are Specific, Measurable, Attainable, Relevant and Timely (SMART)
and outcomes focused

P – Developing Professionals
1.
2.
3.
4.
5.
6.

No opt out for staff, this is all our responsibility
Supervision and line management
Build professional networks and peer support
Keeping up to date with and sharing best practice and evidence
Take time to familiarise yourself with services and what they offer
Training

U – Valuing the Uniqueness of each Child and Family
1.
2.
3.
4.
5.
6.

Listen and take time to build relationships
Mindful of language used and jargon free
Support families to own the plan
Child, young people and family centred
Service user involvement and positive participation
Voice of the child, young person and family
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P – Promoting Positive Outcomes
1.
2.
3.
4.
5.
6.

Collecting examples of best practice and case studies
Monitor each plan to see if it is working and what has been achieved
Evidence we are applying theory to practice
Audit and quality assurance frameworks
Monitoring this strategy
Publicise the learning

CASE STUDY: Young person
Jack, who is 15 years old requested help from
the Young People’s Drug and Alcohol Team to
address his daily use of cannabis. Jack
reported he had significant drug debts, was not
attending education and his relationship at
home with his father was not good with lots of
arguments. The Young People’s Drug and
Alcohol Team (YPDAAT) worker undertook a
home visit and met dad who was struggling to
maintain the home as well as working full time.
The worker spent time talking to dad and his
son about their worries and what they felt they
needed to improve their situation.
With consent the worker undertook an Early Help Assessment (EHAT) with Jack and his father,
considering the family’s strengths as well as areas of need. The main priority was attending
education; with support from the YPDAAT worker, Jack started to attend school on a more regular
basis. Funding was accessed from Families First to purchase a mobile phone so Jack could stay in
touch with his dad when he was out. The funding was also used to make improvements to Jack’s
bedroom, purchasing carpet and paint, making it a more welcoming space. Jack and his father
completed a behaviour contract that outlined each other’s expectations and “ground rules” to help
improve their relationship and ensure that Jack was safe. The contract is still on their fridge at the
time of writing this.
Jack completed a reduction programme for his cannabis use and stopped using altogether. Jack
said, “Not smoking has had a really positive impact on other areas of my life such as feeling fresher
and more energised. This means I can get up in the mornings and get ready for school and I have
been going every day”.
Jack’s father said, “We could not have done this without Emma (YPDAAT worker). She has been an
angel! She has done everything that she said she would do and was always there when I rang her. I
just wanted Jack to stop smoking weed and go to school but actually by helping with other things this
has really helped me and Jack get along better. I am less stressed all the time and feel happier than I
have in a long time”.
Case study provided by YPDAAT, the young person’s name has been changed for this
purpose
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Measures of success
The aim of this strategy is to ensure improved outcomes for children, young people and families
in St Helens. Our vision is concordant with the outcomes set in ‘Every Child Matters’(1), that
children should be safe, healthy, achieve economically, be able to contribute positively to
society and be happy. Effective Early Help will facilitate this. We have selected some measures
that directly relate to Early Help; other measures we aim to influence, although they are
multifactorial. The measures were agreed with the help of the multiagency writing group and
reflect the performance measures used by services.
The measures we have selected are:
1.
2.
3.
4.

An increase in the number of partners attending Early Help Training
An increase in the range of agencies commencing an EHAT [safe]
Increase the number of nominations to ‘Families First’ [safe]
A reduction in the percentage of re-referrals to children's social care within 12 months of the
previous referral [safe]
5. Reduction in teenage conception and teenage parents [healthy]
6. Reduction in the rate of hospital admissions (under 18 year olds) due to self-harm [healthy]
7. Reduction in alcohol specific hospital admission rates for under 18 year olds [healthy]
8. Reduction in persistent school absenteeism [achieve]
9. Reduction in the number of children excluded from school [achieve]
10. Reduction in the number of first time entrants (children coming into the YJS) [achieve]
11. Reduction in inequalities at ward level of children achieving well at early years foundation
stage and those achieving less well [achieve]
12. School readiness - increase in the percentage of children achieving a good level of
development at the end of reception [achieve]
13. Increase the number of young people in employment or training [achieve]
14. An increase in partner agencies being able to demonstrate the impact of interventions
offered [happy]
15. We will undertake qualitative work with children, young people and families to ascertain
their feedback and experiences [happy]
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Governance
The delivery of an effective Early Help offer is everyone’s responsibility. In order to have
maximum impact, it is important to have transparency about local arrangements to ensure the
right support, is provided at the right time, to meet the needs of children and families. Working
Together 2018 requires local organisations and agencies to have in place effective ways to
identify emerging problems and potential unmet needs of individual children and families. It also
requires a ‘whole family approach’ owned by all stakeholders working with children, young
people and families. These include health, education, children’s social care, police, probation,
adult services, housing, youth justice, voluntary and community organisations; as well as a
strong focus on community participation.
To aid delivery of Early Help we are in the process of developing a ‘Team around the School’
model, where schools and other services who work with children and families will meet on a
regular basis to have shared conversations about children, young people and families, where
additional needs have been identified, to coordinate intervention and monitoring of progress.
The ‘Team around the School’ model will include all agencies who work with children and
families pre-birth and post 16 years, based on the child and family’s needs.
It is intended the Early Help Strategy and action plan will be presented at the Safeguarding
Partnership Board, People’s Board, Executive Team and Cabinet and will be overseen and
monitored in the following ways:


The overall monitoring and challenge on the Early Help Strategy will be by the People’s
Board.



The Safeguarding Partnership Board will oversee delivery of this strategy and ensure its
vision for children and families is embedded across all partners.



The action plan and overall progress with Early Help will be monitored by the Children’s
Improvement Board and be part of the Children’s Improvement Plan to ensure
alignment with local priorities and programmes of work.



The establishment of an Early Help Management Board is being considered to help
maintain momentum and drive continuous improvement.



Through training and promotion of this strategy, all partners will be clear about roles and
responsibilities for delivering effective Early Help.
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Appendix 1
Some examples of the recent improvements by agency
Early Help Service
Including Early Help Teams, children’s centres, Families First Team and Partnership
Coordinator:
 Partner agency offer enhanced to focus to those not previously fully engaged in Early
Help.
 Think Family Procedures have been updated to reflect multi-agency feedback.
 Quality Assurance Framework has been updated to reflect findings of recent case
reviews.
 EHAT skills training has been developed in response to partner agency feedback covering what makes a good assessment.
 There are increased numbers of partner agencies now supported by the partnership
coordinators.
 Increased multi-agency engagement in training offered by partnership coordinators.
 Partnership coordinators have continued to screen level 2 case work at the “Front
Door”.
 Review process in place for cases presented at level 2 panel.
 Driving forward increased agency engagement in "whole family approach".
 Increased focus on interventions being able to demonstrate evidence based outcomes.
 Updated recording workshops completed with staff teams.
 Children's Centre stakeholder review completed, with accompanying action plan
implemented.
 SMART recording (specific, measurable, achievable, relevant and timely) has been
introduced for work undertaken by Family Intervention Workers.
 The introduction of "Parent Child Programme" within children's centres. Providing high
quality day care provision alongside parenting advice and support.
 Increased focus of the impact of the plan for the child(ren).
 Increased capacity of DART (Domestic Abuse Recovery Together) and Freedom
Programme delivery.

Youth Justice Service


St Helens Youth Justice Service (YJS) is working hard to reduce its re-offending rates
and the management team review its Reducing Re-offending Action Plan on a bimonthly basis. This plan has been informed by the analysis of performance data (also
focusing on the Looked After Children population) to ensure that innovative approaches
can be implemented. The YJS has a clear focus on the delivery of restorative justice
and appropriate adult training to a range of partners including care home staff and
SEN/specialists schools. There is currently an over representation of Looked After
Children in the youth justice system. To address this, the service is training and working
proactively with the courts. The YJS has successfully diverted a number of children
away from court for low-level offences and thus reducing the unnecessary
criminalisation of Looked After Children. The YJS has adopted a trauma-informed
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approach and this is central to the work undertaken with children and families right
through assessment, planning and intervention.


The YJS has recently collaborated with the CELLS Project – working with children on
the periphery of offending or involved in offending, delivering specific sessions focusing
on the impact of offending, including life in a custodial establishment. Currently there
are 5 children (who have been identified as those most at risk of re-offending) taking
part in a tailored 6-week programme. The intention is for this to become a rolling
programme following the early success of this collaboration.



St Helens YJS has a renewed impetus in relation to the delivery of prevention work,
aimed at reducing the number of children entering the youth justice system for the first
time. Through the promotion of such work via presentations to partners, there has been
a significant increase in the number of referrals for direct 1:1 work. Between May 2018
and December 2018, the YJS received 25 referrals and at present, the prevention work
accounts for approximately 20% of the active caseload. In addition, the YJS is working
on a preventative basis, delivering bespoke workshops to an identified cohort of children
at Penkford School and Nugent House School. The ambition is to develop this approach
moving forward to ensure a steady reduction in first time entrant.

Torus Housing










Have developed systems to support their work with families.
The Complex Needs Team receives referrals for tenants presenting with complex needs
who require housing related support.
Referrals are triaged to ensure the right level of service is provided, including the
completion of a needs assessment or signposting to another officer.
The team have been trained in the use of the EHAT system and ensure that relevant
system checks are completed prior to allocation and liaison takes places with the lead
professional.
Members of the team are aware of the Families First programme and will nominate
where appropriate.
Torus continues to be an active member of the Level 2 Panel.
Staff have supervision every 8 weeks and clinical supervision bi-monthly.
Processes are now in place to support screening of referrals at the Front Door, to
ensure housing issues are being addressed and included on any plans for the family.

Behaviour Improvement Team






When working with schools, the Behaviour Improvement Team supports the school to
consider what factors may be impacting on the child to contribute to presenting
behaviours.
The team will work with the school to consider what in-school support should be
provided to the child and what additional support should be accessed.
The team promote the completion of EHATs by the school.
The Behaviour Improvement Team support school staff to undertake a graduated
response when addressing a child’s needs.
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Young People’s Drug and Alcohol Team, TAZ and Healthy Living
Team













The team continue to initiate EHAT as required.
The team has changed its assessment processes whereby young people and families
who are referred who do not currently have Level 2 support will be offered an EHAT and
additional support.
This is now starting to be rolled out at first visit as well as Families First nominations.
Coordinate FAM and accept appropriate referrals to deliver services to the young
person.
Coordinate package of support for family (e.g. if family support or other help is required)
Ensure family’s basic needs are being met and ensure referral to relevant systems (e.g.
priority family support – funding for furniture, cooking equipment, school uniform etc.)
Offer support to parents/carers to improve outcomes for the child (e.g. safety – reporting
missing, practical advice to safeguard)
All staff receive monthly supervision; progress and key themes discussed at various
workshops throughout the year have been discussed in team meetings.
All staff have attended the training offer around Early Help including EHAT, chairing
meetings and the Lead Professional role.
Staff will receive further training around the Descriptions of Need.
The team ask for mid-way feedback and end of intervention evaluations, when working
with young people. A number of young people supported have demonstrated significant
improvements including reduced or stopped substance use, improved attendance at
education or training and improved family relationships.
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