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SECTION 1: BACKGROUND  

1.1   What does this needs assessment do?  

This report explores the needs of young people aged 11 – 18 years in South 

Gloucestershire and for up to 25 years where a young person still needs help in 

becoming independent. It is our starting point for looking at what type of positive 

activities for young people (youth centres, activities, outreach work) might be needed 

in the future. It is not intended to include all aspects of young people’s needs, but 

focuses on those that are most relevant to the provision of these positive activities.  

In order to explore those needs we have -  

A. Identified the broad needs of young people aged 11-25 years in South 

Gloucestershire: this has involved reviewing existing demographic information 

about young people and also the various strategies and reports produced by the 

council and other organisations about the needs of our young people. The 

strategies and reports are listed in Appendix 1. 

B. Mapped the current provision of positive activities for young people: this was 

undertaken by reviewing existing databases of provision and working with 

stakeholders. (Map 4 - Variety of youth provision across South Gloucestershire) 

C. Used the underlying principles for future youth provision which were agreed by the 

council to ensure that future provision is purposeful, inclusive, flexible, resilient, 

effective, efficient, collaborative and distributed across the area.  See Appendix 2 

for the principles in full.  

We have used this information to make some suggestions about what type of youth 

provision the council could be commissioning in the future and where it should be 

located. This will be tested further through consultation and then be used to provide 

or commission the services we want. We anticipate that any new commissioning 

arrangements will start in April 2019.  

 

 

1.2   Why are we doing this needs assessment?  

Young people need things to do, places to go and people to talk to in their own time 

which can present opportunities for better health, learning and personal and social 

development. These beneficial leisure-time activities are known as ‘Positive Activities’ 

and examples can include –  

 Arts and culture  

 Sports and active leisure 

 Both regular youth centre sessions and detached / outreach work  

 Holiday activities  

 

Positive activities aim to support young people to make positive choices and prevent 

problems escalating. We also know that young people’s involvement in positive 
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activities can make an important contribution to improving democratic engagement, 

economic, social and environmental renewal, community cohesion and preventing 

extremism, safer and stronger neighbourhoods, better health, improved skills and 

increased employment. 

 

 

1.3   Does South Gloucestershire Council have to provide positive activities?  

Under the Education Act 1996, the Local Authority has an obligation to ensure that 

young people have access to positive activities and that young people are asked about 

what type of activities they want. Local Authorities do not necessarily have to fund or 

provide these activities themselves, but in South Gloucestershire the council works 

closely alongside other organisations to make sure young people have access to 

positive activities. We also have to make sure that no young person is disadvantaged 

in being able to take part in these positive activities.  

 

 

1.4   What Positive Activities does the Council fund at the moment?  
 

The council supports the provision of a wide range of positive activities (sometimes 

also called Open Access or Universal Youth Services) for young people in 

communities by providing some of the services itself, commissioning some of the 

activities and grant aiding through the Positive Activities Subsidy (PAS).  

In each of the previous six Priority Neighbourhoods (PNs), the council funds weekly 

centre-based youth provision in Patchway, Staple Hill, Kingswood, Cadbury Heath, 

Yate & Dodington and Filton. Four of these sessions are delivered by the council and 

two by the voluntary sector on a commissioned basis.  In April 2016, Filton was 

removed from the list of designated PNs. 

The council also funds and delivers three centre based sessions each week for young 

people with learning difficulties and/or disabilities (LDD). These are held at Little Stoke, 

Kingswood and Yate, but accessed by young people from across the authority. The 

total annual budget for youth provision in the Priority Neighbourhoods and for young 

people with LDD is £230,000.  

Currently, an additional budget of £150,000 supports youth provision through the 

Positive Activities Subsidy (PAS). Grants fund a wide range of activities for young 

people including youth clubs, detached and outreach youth work, sports and arts 

projects. PAS projects are delivered by the Voluntary & Community Sector and Town 

and Parish Councils. Some projects include a focus on young people who need 

additional support or encouragement to engage with opportunities, such as a group 

for young women and an LGBTQ+ (Lesbian, Gay, Bisexual, Transgender and 

Questioning) group. 
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1.5   Proposed commissioning model  

The council propose to have one single fund for positive activities by combining the 

current funding for Positive Activity Subsidy (PAS), Priority Neighbourhood (PN) and 

Learning Difficulties and Disabilities (LDD). The current levels of provision in the 5 

Priority Neighbourhoods (Patchway, Kingswood, Cadbury Heath, Yate & Dodington 

and Staple Hill) and for young people with learning difficulties and /or disabilities will 

be maintained. Positive activities will be commissioned to 3 to 5 lead providers who 

can then form partnerships or sub-contract to deliver the contract. It is likely that any 

new commissioning arrangements will start from April 2019.  

  

 

1.6 Next steps   

We have already undertaken some consultation with stakeholders and had feedback 

from staff, organisations and individuals who are currently providing youth activities in 

the area. The next step is a wider consultation, including young people, about our 

assumptions and ideas.  

The information from this needs assessment, feedback from the consultation and 

further work with stakeholders will then inform our final proposals for what youth 

activities the council should be funding within its available resources in South 

Gloucestershire and where they should be. Arrangements will then be made to 

commission these services.  
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SECTION 2: WHAT DO WE KNOW ABOUT YOUNG PEOPLE LIVING 

IN SOUTH GLOUCESTERSHIRE? 

 

2.1   How many children and young people live here?    

South Gloucestershire currently has a total resident population estimated to be 

277,623 (Office of National Statistics 2015-based mid-year estimate).  

Approximately 57,712 children and young people under the age of 18 years live in 

South Gloucestershire, which is 21% of the total population in the area.  

A baby boom reached a peak in 2012, but has now started to show signs of decline. 
The population for children and young people in South Gloucestershire is projected to 
increase by 16% over the next 20 years: 

o 0-24 year olds: will increase from 80,860 in 2014 to 93,700 by 2034; 
o 0-19 year olds: will increase from 64,200 in 2014 to 74,500 by 2034. 

 

Map 1: Density of children and young people living in South Gloucestershire 

This map shows the density and distribution of children and young people living in 

the area.  

 

 

The darkest areas on 

the map are places 

where there are the 

greatest numbers 

(density) of young 

people. From this we 

can see that there are 

more children and 

young people living 

along the M5 corridor in 

the north and near the 

M4 towards the south of 

South Gloucestershire.  

The more urban areas 

are densely populated 

young people with 

Emersons Green and 

Stoke Gifford holding 

the highest numbers.  

However this does not 

give the complete 

picture as the table 1 

demonstrates.  
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Marshfield is a rural area but is showing high numbers of young people. This can be 

attributed to ‘Ashwick Hall International Boarding School’ with approximately 250 

students located in the area and therefore skewing the representation.  It should be 

also be noted that some wards are split into multiple areas such as Thornbury, Yate 

and Bradley Stoke (see table 1 below). But if you combined these, then the most 

populated wards would be Bradley Stoke, Yate, Emersons Green and Thornbury. 

Table 1: Most populated wards 

The table below gives the top 23 most populated wards in South Gloucestershire for 

children and young people aged 5-18 years 

Ward Name All ages Age 5-18yrs 

Emersons Green 13200 2600 

Stoke Gifford 12300 2100 

Bradley Stoke South 9700 1800 

Downend 11100 1800 

Kings Chase 11700 1800 

Rodway 11000 1800 

Woodstock 11700 1800 

Yate North 11100 1800 

Patchway 11000 1700 

Hanham 10900 1600 

Dodington 7700 1500 

Filton 11000 1500 

Parkwall 8400 1500 

Bradley Stoke Central and Stoke Lodge 8300 1400 

Frampton Cotterell 7800 1400 

Yate Central 8900 1400 

Boyd Valley 8000 1300 

Oldland Common 7800 1300 

Winterbourne 7400 1300 

Frenchay and Stoke Park 9000 1200 

Thornbury North 7700 1200 

Thornbury South and Alveston 7500 1200 

Staple Hill 7900 1100 

 

CONSIDERATION FOR COMMISSIONING 1: DENSITY 

 

Balance the needs of young people living in the more populated areas whilst considering 

reasonable access to positive access for those young people living in less densely populated 

areas. 
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2.2  Demographics  

We have applied South Gloucestershire’s statistical data to an average secondary 

school of 1050 children and this is what it shows: 

 503 would be girls, 547 would be boys; 

 943 would be white British and 107 would be from minority ethnic 

backgrounds, most likely White European and mixed white and black 

Caribbean. 

 53 would be Lesbian, Gay or Bisexual (based on lower 5% estimate) 

 48 would speak English as an additional language; 

 119 would be living in poverty; 

 38 would have been known to children’s social care and 3 would be in care 

with 2 subject to a Child Protection Plan; 

 140 would have a Special Educational Need, 21 would have a Statement or 

EHC plan, most probably with a primary need on the autistic spectrum. 

 318 would be classified as overweight or obese; 

 8 would get into enough trouble to be dealt with by the Youth Offending Team. 

 595 would leave school with 5 or more A*-C grades at GCSE, and the 

majority would go on to further education. However, 107 would have struggled 

to read fluently by the time they were 11. 

 

We have gone in to some more detail about some of these factors and the challenges 

faced by some groups of young people in Section 4.  

 

 

2.3  Population projections and potential impact of housing growth 

The majority of the population in South Gloucestershire live on the fringes of Bristol, 

with a further 17% living around Yate, Chipping Sodbury and Thornbury. The 

remaining 20% live in more rural areas.  

The population has increased by over 10% since 2002, with population projections 

suggesting a further increase of 20% by 2039. But these predictions do not take 

account of the significant housing developments taking place, and with approximately 

17,000 new homes planned to be built between 2014 and 2024, this will likely swell 

the population beyond the ONS estimate given in paragraph 2.1. This suggests that 

total population will actually increase at a faster rate and that increases in the child 

and working-age population in particular, may be larger than those predicted. The 

likelihood of increases in the number of children living in South Gloucestershire are of 

relevance to future youth provision.   

Map 2 indicates areas of proposed development, which shows that growth is being 

considered in the following areas:  
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2.3.1  New developments confirmed (with planning permission) 

These are sites that are listed in schedule ‘A’ from the annual Residential Land Survey 

and are sites that have planning permission with some units completed and some 

under construction.  This will include developments such as Lyde Green (Emersons 

Green), Charlton Hayes (Patchway), Harry Stoke 1 (Stoke Gifford/Winterbourne), 

Autumn Brook (Yate North) and North Park Farm (Thornbury).  They are represented 

on the map with a triangle symbol. 

 

2.3.2  New developments confirmed (allocations and sites with planning 

permission subject to Section 106 agreements) 

These are sites from the schedule ‘B’ in the Residential Land Survey and are: 

 sites allocated in the South Gloucestershire Local Plan 

 housing allocations in the Core Strategy 

 sites with a resolution to grant planning permission subject to a Section106 

(legal agreement to secure necessary infrastructure) 

 sites progressing through the planning application process 

 sites where planning permission has lapsed 

This includes Harry Stoke 2 (land east of Harry Stoke), land at Cribbs Causeway and 

safeguarded land at Emersons Green east.  On the map they are represented by 

square symbols.  

 

2.3.3  Proposed development (not confirmed) 

A number of other large housing sites have been put forward as possibilities for 

development, these are in Thornbury, Charfield, Buckover Garden Village, Yate 

/Chipping Sodbury and Coalpit Heath.  Further information on these sites can be found 

in the West of England Joint Spatial Plan.  There is also additional new housing taking 

place within the urban areas of north and east fringes “Urban Living” and “Non-

strategic locations” identified in the Joint Spatial Plan. These sites are still subject to 

further consultation and approval, but it might be reasonable to consider them in any 

future planning of any youth provision. On the map they are represented as circular 

symbols.  

 

CONSIDERATION FOR COMMISSIONING 2: GROWTH & DEVELOPMENT 

 

Areas of growth should be considered when planning future youth provision.  

Mobile / flexible provision could be considered for some areas.  
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Map 2: Areas of likely and potential housing growth
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2.4   Where is the greatest need for our children and young people?  

2.4.1   Priority Neighbourhoods  

Background 

South Gloucestershire is, on the whole, a relatively affluent area but like most places 

it has pockets of deprivation. South Gloucestershire now has 5 designated areas as 

priority neighbourhoods (PNs) which are Patchway, Staple Hill, Kingswood, Cadbury 

Heath and Yate & Dodington. There is currently some youth provision provided by the 

council in each of the priority neighbourhoods including Filton, which has now been 

removed from the list of designated PNs. 

What we know 

The priority neighbourhoods reflect areas where there are combinations of higher than 

average levels of JobSeekers’ Allowance (JSA) claimants, including young claimants 

aged 18 – 24 years and those claiming out of work benefits such as Carer’s Allowance, 

Disability Living Allowance and Income Support. They have lower than average levels 

of educational attainment, high levels of unauthorised absence from school and more 

young people who are NEET (Not in Education, Employment or Training). Health 

factors are included and PNs have higher than average mortality rates. Crime levels 

are also reflected, such as rates of violent crime, burglary, theft and criminal damage. 

The location of the PNs is shown on Map 3.  

 

2.4.2   Children and young people living in poverty 

Background 

A child is defined as living in poverty if their household income is less than 60% of 

average income. This equates to a household income of less than £15,840 a year or 

£300 per week. Children who grow up in poverty are four times as likely to become 

poor adults and become the parents of the next generation of children living in poverty. 

A child growing up in poverty also has a greater likelihood of experiencing health 

problems from birth and of accumulating physical and mental health problems 

throughout life.  

What we know  

There are 6,500 children (11.9%) living in low income families in South 

Gloucestershire. This is considerably lower than the national average of 20.1%. Child 

poverty rates are higher around the priority neighbourhoods, for example 20% of 

children live in poverty in Kings Chase and Patchway compared to 5% in Downend 

and Severn Beach. However, two thirds of children living in poverty live outside the 

priority neighbourhoods with parts of Emersons Green (Beaufort Road area) and 

Thornbury (Streamleaze / High St area) as examples.  

The highest poverty rate (29.6%) is in the Pendennis Road area of Staple Hill followed 

by parts of Kingswood (New Cheltenham Road area) and Winterbourne. Map 3 shows 

the places where children are living in poverty that are outside the PNs. These include 

areas of Winterbourne, Filton (Filton Roundabout and Conygre Gove/ Bude Rd area), 
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Emersons Green / Rodway (Beaufort Rd and New Cheltenham Rd area), Thornbury 

(Streamleaze / High street area) and the centre of Bradley Stoke.     

We can identify areas where children are living in poverty by looking at Lower Super 

Output Area (LSOAs). These are small areas designed to be of a similar population 

size, with an average of approximately 1,500 residents or 650 households. There are 

currently 32,844 LSOAs in England and 165 in South Gloucestershire.  

 

Map 3:  Where is the greatest need of children & young people 

The map on the following page brings together two of the factors that indicate need 

amongst our children and young people.  

 The boundaries of the priority neighbourhoods are marked in green. 

 Places where children are living in poverty are outlined in pink.  

 

CONSIDERATION FOR COMMISSIONING 3: LOCATION OF PROVISION 

 

The location of activities should reflect areas of higher need, including poverty outside the 

priority neighbourhoods. 
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Map 3 – Priority Neighbourhoods and Poverty 
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SECTION 3: CURRENT PROVISION  

3.1 WHERE ARE OUR YOUTH FACILTIES CURRENTLY? 

The map on the following page shows the variety of youth provision across South 

Gloucestershire. This includes the youth clubs provided or commissioned by the 

council in the priority neighbourhoods (currently including Filton) and for young people 

with Learning Difficulties and/or Disabilities. There are also youth clubs, detached and 

outreach activities supported under the Positive Activities Subsidy.  

Leisure centres have been indicated and church or voluntary youth clubs that operate 

independently of the council. These have been plotted to the best of our knowledge, 

but it is possible some of this provision no longer exists, or that there are other clubs 

operating which we do not know about.   

The uniformed groups (scouts, guides, cadets etc) have been excluded from this 

mapping as whilst we fully acknowledge their very important part in providing positive 

activities for young people, they do not meet the definition of positive activities as 

described in paragraph 1.4 for the purposes of this review of council funded provision.   

 

 

 

 

 

 

 

 

  

CONSIDERATION FOR COMMISSIONING 4: BREADTH OF PROVISION 

 

Ensure both a geographical spread of provision and a range of activities are offered. 
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Map 4 – Variety of youth provision across South Gloucestershire 
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SECTION 4: YOUNG PEOPLE FACING ADDITIONAL CHALLENGES  

4.1   CHILDREN AND YOUNG PEOPLE WHO ARE ‘LOOKED AFTER’  

Background 

The term ‘looked after’ refers to any child or young person for whom the authority has, 

or shares, parental responsibility, or for whom the authority provides care and 

accommodation on behalf of their parent. The majority of the children and young 

people need this alternative care and accommodation due to the inability of their 

parent, for a range of reasons, to offer safe and effective caring within the family home.  

What do we know? 

In South Gloucestershire we have 181 children and young people in care (figures from 

March 2017) who are looked after by the council. The figure was 178 in 2016 and it is 

anticipated that the numbers of Children in Care will remain between 165-195. The 

majority (75%) of looked after children live with foster families, with small numbers in 

residential children’s homes or residential special schools. This population changes 

as children leave care to return home, to be adopted or helped to live independently.  

The ethnicity of Looked After Children does not mirror the wider population in South 

Gloucestershire. 16.8% are recorded as being Black/Black British and the  population 

in South Gloucestershire is 0.9% Black British.  This shows that Black/Black British 

children are over represented in care when compared to the South Gloucestershire 

population. Recently there has been an increase in the number of children in care who 

are 16+ years, including a small number of Unaccompanied Asylum Seeking Children 

(UASC).  

Our young people in and leaving care need help and support with transitions, help to 

know about opportunities and entitlements, help to stay in education or find 

employment and training and support for their emotional health & well-being, including 

physical health. The council has a team supporting children in care and also offers a 

voice to young people through the Children in Care Council.  

 

Access to positive activities is an important source of support for this group.  We know 

from a recent survey that many Children in Care are already attending youth clubs, 

but going somewhere for the first time when you don’t know anyone can be a barrier. 

Children in Care have reported problems attending some activities due to the 

inflexibility of taxis for after school clubs. Foster carers said that there should be more 

activities and clubs (including sports) for young people with special needs including 

behavioural problems. 

 

How do we know?   

 Leaving Care Action Plan 

 Corporate Parenting Strategy  

 CiC satisfaction Survey 2016 and Promises Survey  
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4.2 LGBTQ+ (Lesbian, Gay, Bisexual, Transgender & Questioning) YOUNG 

PEOPLE   

Background  

LGBTQ+ young people have a unique and complex set of needs which are hard to 

meet through generic support services; LGBTQ+ young people often experience 

bullying, harassment and misunderstanding – even from professionals. There is a high 

incidence of mental health problems amongst this group and young people can feel 

very isolated. Many LGBTQ+ young people seek support and belonging to the 

community in bars and clubs. These environments may expose young people to risk 

factors including alcohol and substance misuse.   

What do we know? 

In 2005 Government actuaries estimated that one in 16 people are gay or lesbian (six 

per cent of the population, or about 3.6 million Britons). The 2011 census did not 

include information on sexual orientation or sexual identity, therefore information about 

the LGBTQ+ population is limited. 

The Lesbian, Gay and Bisexual campaigning group Stonewall estimate local 

populations to be between 5-7% LGB with numbers being higher in urban than rural 

areas. If this is applied to the population in South Gloucestershire aged 11-18 years, 

this gives potential numbers of 1224 -1713 young people who identify as LGB.   

The most recent (2017) online pupil survey included a question on sexuality.  Of the 

2034 secondary aged pupils answering that question, 4.2% identified themselves as 

bisexual, 1.2% as lesbian or gay.  1.9% identified themselves as trans (not the 

gender they were born in).  8.5% of secondary aged pupils also reported they were 

quite worried, worried, or extremely worried about their sexual orientation. 

Young people have told us how important it is to have access to support and a safe 

space to explore their gender identity and / or their sexual orientation, including 

feelings about sex and relationships.  There was previously no council provision of 

specialist or targeted youth services in South Gloucestershire to support LGBTQ+ 

young people. In 2017 the Diversity Trust received a PAS grant to provide a monthly 

support group session for LGBTQ young people. This group currently meets in Yate.  

Some young people have not ‘come out’ to their parents or families about their 

sexuality, so a location for any specialised group in South Gloucestershire needs to 

be in a place where young people might reasonably go. As a group, LGBTQ+ young 

CONSIDERATION FOR COMMISSIONING 5: CHILDREN IN CARE   

 

Ensure that providers understand the barriers Children in Care face in accessing 

positive activities and include strategies to address this. 
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people are more likely as a community to use online / social media to communicate, 

so we could explore opportunities to support young people in this way. 

 

How do we know?  

 Joint Strategic Needs Assessment (JSNA) 2014  

 LGBTQ Young People in South Gloucestershire research report Feb 2015,  

 South Gloucestershire Lesbian, Gay, Bisexual and Trans Health & Well-being 

Needs Assessment Sept 2014 

 South Gloucestershire Health and Wellbeing Online Pupil Survey 2017 

 

 

4.3   YOUNG PEOPLE WITH MENTAL HEALTH PROBLEMS 

Background 

A large number of children and young people in South Gloucestershire are estimated 

to have a mental health problem. Promotion of positive mental health is therefore a 

priority in South Gloucestershire. We know that positive activities can provide access 

to a trusted adult for young people, who can help signpost them to the relevant 

services and they can also help promote resilience in young people. Youth work also 

helps build community links which are important for emotional well-being through 

building friends and support networks. 

What do we know?  

National estimates suggest that in South Gloucestershire 4,800 children aged 5-19 

years have a mental health problem. An estimated 1,240 school aged children (5-16 

years) have an emotional disorder (e.g. anxiety, depression and obsessions) with girls 

experiencing these issues more than boys. 1,895 have a conduct disorder 

(characterised by awkward, troublesome, aggressive and antisocial behaviours), with 

boys more likely to experience these problems.  535 have a hyperkinetic disorder 

(involving inattention and over activity) and 465 have a less common mental disorder.  

The South Gloucestershire online pupil survey undertaken in 2014/15 found that 7.2% 

of secondary pupils were habitual self-harmers. Of these, 1.7% self-harmed 

sometimes (i.e. monthly) and 3.7% were chronic self-harmers harming weekly or 

more. The incidents of self-harm was 3 times higher in girls than boys.  

CONSIDERATION FOR COMMISSIONING 6: LGBTQ+ YOUNG PEOPLE 

 

Future commissioning should include specialist LGBQT+ provision that meets the needs 

of this group.    
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Young people have told us that their mental health needs are not being met in terms 

of treatment and the importance of focusing on prevention and early intervention. They 

want clear and easy to access information on mental health, more information and 

training for both parents and children in understanding what mental health is and 

promoting and managing mental health positively. In addition, specific work needs to 

happen around the risks and opportunities of social media and campaigns to address 

the stigma around mental health and bullying.  

The 2017 online pupil survey included fourteen Warwick-Edinburgh Mental Wellbeing 

Score questions (WEMWBS)1, a tool widely recognised as a strong measure for 

mental wellbeing and psychological functioning. The Average WEMWBS for South 

Gloucestershire secondary aged pupils is 65%, 7% of pupils have excellent mental 

health. Not all pupils show such positive mental wellbeing, 11% of pupils have very 

poor mental health.  In a clinical setting, someone whose score placed them in the 

‘very poor mental health’ range would be advised to speak to a professional to begin 

to address anything that may be affecting their mental wellbeing.  

 

How do we know? 

 JSNA 2016  

 Children & Young People’s Mental Health Strategy 

 South Gloucestershire Health and Wellbeing Online Pupil Survey 2015/2017 

 Youth Select Committee 2015: Inquiry into mental health  

 

 

4.4   YOUNG PEOPLE FROM OUR BLACK, ASIAN AND MINORITY ETHNIC 

(BAME) POPULATION 

Background  

South Gloucestershire has a Black, Asian and Minority Ethnic population of 5% in 

2011, which is defined as the ethnic groups other than White (it is also noted that there 

are a further 3.1% of the population who describe themselves as being from a White 

background which is other than while British) This has increased from 2.2% in 2001, 

but remains substantially lower than the England and Wales average of 14%. The 

largest ethnic groups were White Other (2.5%), Asian (2%), Mixed (1%) and Black 

                                                                 
1 Warwick-Edinburgh Mental wellbeing Scale (WEMBS) NHS Scotland, University of Warwick and University of 
Edinburgh, 2006. 

CONSIDERATION FOR COMMISSIONING 7: MENTAL HEALTH 

 

Provision should include opportunities to promote positive mental health & wellbeing to 

young people through the programme of activities. Young people in need of support should 

be helped to access the relevant services.   
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(1%). The white Gypsy or Traveller population is around 270 (0.1%). Younger age 

groups have the highest proportion of ethnic minorities. 

What we know? 

From the 2017 monitoring reports supplied by the youth providers delivering projects 

funded by the Positive Activities Subsidy, we know that these youth activities have 

been accessed by young people from BAME backgrounds. Young people from Black, 

Asian, African, Caribbean and mixed heritage groups have attended, along with young 

people from Gypsy or Traveller heritage and European backgrounds.  

In 2016 the Government published an independent review of integration and 

opportunities in communities, in order to build greater community cohesion. The 

Casey Review found that social mixing and interaction between people from a wide 

range of backgrounds had positive impacts, not just in reducing anxiety and 

prejudice, but also in enabling people to get on better in employment and social 

mobility. Youth programmes that engage young people in positive activities can play 

a role in enabling teenagers from different backgrounds to mix, leading to greater 

understanding and tolerance, and reduced prejudice and anxiety. 

How do we know? 

 2011 Census  

 Positive Activities Subsidy monitoring returns 2016/17  

 The Casey Review: a review into opportunity and integration 2016  

 

4.5  YOUNG PEOPLE WITH DISABILITIES AND LEARNING DIFFICULTIES 

Background   

From the information available to us from the JSNA, we know that disabled young 

people are more likely to have poorer outcomes compared with their peers, including 

lower educational attainment, poorer health outcomes, and poorer employment 

opportunities. Families with a disabled child are more likely to have parents out of 

CONSIDERATION FOR COMMISSIONING 8: RACE 

 

Provision must be inclusive and ensure that it is accessible to all young people regardless 

of ethnic and cultural background.   

 

Providers should understand the barriers BAME young people face in accessing positive 

activities and include strategies to address this. 

 

Provision should include and encourage opportunities for young people from different 

backgrounds to mix.  
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work, and to suffer family break up. Disabled children are also at significantly greater 

risk of physical, sexual and emotional abuse and neglect than non-disabled children.  

Young people with special educational needs are similarly also more likely to be at risk 

of poorer outcomes than their peers. They are more likely to be excluded from school 

and less likely to do well in education. Outside of education they are more likely to 

have contact with the youth offending system and less likely to be in education, 

employment or training between the ages of 16-18 

What do we know? 

An estimated 3.0 – 5.4% of children nationally have disabilities, so when applied to 

South Gloucestershire this equates to between 1,607 and 2,893 children under 18 with 

some level of special educational need or disability.  

Around 1400 young people have an Education, Health and Care Plan and there are 

around 330 children with severe and moderate learning difficulties or physical 

disabilities. Levels of special educational needs are highest amongst males. The most 

common type of special educational need is communication and interaction followed 

by moderate learning difficulty. Over the last 5 years there has been an increase in the 

number of children with Autistic Spectrum Disorders.  

The council currently commissions mentoring and one to one services to help children 

and young people access positive activities. It already provides weekly youth club 

sessions in three centres across South Gloucestershire for young people with learning 

difficulties and/or disabilities. Many young people and their parents who attend the 

LDD youth club nights have described the positive impact the sessions have on their 

confidence and self-esteem.    

How do we know? 

 JSNA 2016 

 Positive Activities Subsidy Consultation 2016  

 

4.6  PHYSICAL HEALTH (Healthy weight, nutrition and physical activity)  

Background  

Adolescence is a time of growth for children and young people, for both physical and 

mental development. A healthy diet is essential for them because of their heightened 

CONSIDERATION FOR COMMISSIONING 9: YOUNG PEOPLE WITH LDD 

 

Continue to provide bespoke youth provision for young people with LDD. 

 

Ensure that providers understand the barriers young people with LDD face in accessing 

positive activities and include strategies to address this. 
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nutritional needs, but also because the foods they eat can impact on their health when 

they reach adulthood. Healthy eating also promotes good food habits to last a lifetime. 

Physical activity amongst children and young people builds confidence and social 

skills, develops co-ordination, improves concentration and learning, strengthens 

muscles and bones, improves health and fitness, maintains healthy weight and 

improves sleep and emotional wellbeing. In children aged 2-15 years in England, 68% 

of boys and 76% of girls do not meet the Chief Medical Officers’ physical activity 

recommendations.  

However, malnutrition and energy imbalance can lead to poor health and weight gain. 

Overweight children are more likely to be bullied, have low self-esteem, and 

experience social isolation and poor mental health. They are also more likely to 

become obese adults with a higher risk of chronic ill health and premature mortality. 

 

What do we know?  

By the age of 11, more than 1 in 4 of children in South Gloucestershire weigh more 

than is healthy for them. Local analysis of child obesity data by deprivation quintile 

shows that for both reception and Year 6 children there is a clear socio-economic 

gradient where prevalence of obesity is higher amongst our more deprived 

communities. 

The 2015 online pupil survey found that 66% of pupils (n = 5,819) across all age groups 

had at least 4 hours of physical activity (including play) each week.  The proportion of 

girls engaged in physical activity each week was lower than for boys overall; 60% of 

girls compared to 72% of boys do 4 or more hours of physical activity a week  

In South Gloucestershire the public health outcomes framework found that only 54.9% 

of young people aged 15 met the recommended 5-a-day (fruit and vegetables).  In the 

Online Pupil Survey 2014, when children and young people were asked “Is there 

anything that you feel you need to know more about?” the following top three 

responses were given: 

•cooking skills – 45% of all ages 

•getting fit – 25% of all ages 

•healthy eating – 20% all ages 

 

Positive activities provision can create supportive environments to enable young 

people to make healthier lifestyle choices. For example engaging in a wide range of 

physical activity, opportunities to develop basic cooking skills and reviewing food and 

drink options available for sale.   

Provision delivered by suitably trained staff, can provide young people with support to 

access weight management services where they can discuss issues such as 

emotional eating and eating habits and opportunities to access specialist services. 
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How do we know? 

 JSNA 2014 

 South Gloucestershire Health and Wellbeing Online Pupil Survey 2015 

 Partnership Strategy for Children and Young People 2012-2016 
 

 

 

4.7  SUBSTANCE MISUSE (DRUGS AND ALCOHOL)  

 

Background 

Substance abuse or misuse is formally defined as the continued misuse of any mind-

altering substance that severely affects person’s physical and mental health, social 

situation and responsibilities. Alcohol dependence is the most common form of 

substance misuse, but any drug comes into this category, including the misuse of glue 

and aerosols. Most forms of substance abuse may give you a temporary feeling of 

well-being or of being in control, but all of them can ultimately damage your health. 

The reasons behind why young people might have problems with substance misuse 

are complex. For some young people who are vulnerable or who might be 

experiencing painful and difficult family situations, drugs and alcohol can become a 

way of managing feelings and coping with stress.  

 

What do we know?  

The South Gloucestershire online pupil survey found that 26% of secondary pupils 

and year 12 (age 16-17) reported that they drink sometimes (monthly) or weekly. Of 

the pupils who drink, the percentage reporting getting drunk regularly (weekly and 

daily) is 25%. This figure is similar to neighbouring authorities. Alcohol consumption 

increases with age and is higher in girls than boys.  

In the same age group, 9% have tried illegal drugs and 22% had been offered illegal 

drugs. The percentage that reported that they had tried an illegal drug rose from 1.3% 

in year 8 to 13.3% in year 10 and 16.3% in year 12. Of those using prescription drugs 

(pharming), opioid pain killers, sleeping pills, and anti-depressants were the most 

common.  

CONSIDERATION FOR COMMISSIONING 10: PHYSICAL HEALTH 

 

Provision should include opportunities to promote positive physical health (healthy 

weight, healthy nutrition and physical activity) & wellbeing to young people through the 

programme of activities.  
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Young people’s specialist treatment services are provided by the Young People’s Drug 

& Alcohol Service (YPDAS) and the Youth Offending Service (YOS). Those most likely 

to be using substances in a problematic way are those 14-17 year olds who are using 

cannabis and alcohol problematically, with additional use of stimulants & New 

Psychoactive Substances (legal highs). 

We know that universal youth services, delivered by suitably trained staff, can provide 

young people with access to a trusted adult with whom they can discuss issues such 

as substance use and opportunities to be supported to access specialist services. 

How do we know? 

 JSNA 2014 

 South Gloucestershire Health and Wellbeing Online Pupil Survey 2015 

 

 

4.8   SEXUAL HEALTH & HEALTHY RELATIONSHIPS 

Background  

Sexual health includes the issues of unwanted pregnancy, access to and use of 

contraception, sexually transmitted infection and sexual abuse and violence within 

relationships. Learning about what constitutes a healthy relationship is just as 

important for children and young people, as it is an area which can impact greatly on 

their lives and is an important part of their personal development.    

 

What do we know? 

The rate of teenage conceptions in South Gloucestershire are now lower than all other 

areas in the South West and have fallen consistently over the last decade. But rates 

of sexually transmitted infections in the general population continue to be highest in 

young people, peaking in those aged 15-24. Termination of pregnancy rates are also 

highest in this age group. 

In a national survey conducted by the NSPCC, 6 out of 10 teenagers said they had 

been asked for sexual images or videos. Young people giving evidence at the Youth 

Select Committee have said that they now believe the notion of what is “age 

CONSIDERATION FOR COMMISSIONING 11: SUBSTANCE MISUSE 

 

Provision should include opportunities to raise awareness of the impact of substance 

abuse to young people through the programme of activities.  

 

Young people in need of support should be helped to access the relevant services.   
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appropriate” in terms of the sex education received at school has changed over time. 

There now exists a need for education and discussion in issues such as pornography, 

body image and online grooming to enable young people to develop greater self-

confidence to manage their personal safety, especially online and to develop more 

positive healthy relationships.  

How do we know? 

 JNSA 2014 

 Youth Select Committee 2013: A curriculum for life  

 NSPCC – Keeping Children Safe  

 

 

 

4.9  CHILD SEXUAL EXPLOITATION (CSE) 

Background  

Child Sexual Exploitation is child sexual abuse. It occurs where an individual or group 

coerces, manipulates or deceives a child or young person under the age of 18 into 

sexual activity. The victim may have been sexually exploited even if the sexual activity 

appears consensual. Child sexual exploitation does not always involve physical 

contact; it can also occur through the use of technology.  

 

What do we know?  

As an indicator, in November 2016 there were 19 children assessed to be at medium 

or high risk of child sexual exploitation in South Gloucestershire, including 7 children 

being looked after. The council’s CSE strategy recommends that the children’s 

workforce, especially those working with young people, are appropriately trained to 

recognise CSE and to encourage those young people affected to access support. 

Opportunities should also be taken to offer young people advice on keeping safe in 

personal relationships.  

 

Barnardo’s currently provide direct support for the council around CSE and we know 

that the ‘boyfriend’ model is most prevalent in South Gloucestershire. This is where 

CONSIDERATION FOR COMMISSIONING 12: SEXUAL HEALTH & RELATIONSHIPS 

 

Provision should include opportunities to promote sexual health and healthy relationships 

in young people through the programme of activities.  

 

Young people in need of support should be helped to access the relevant services.   
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the perpetrator befriends and grooms a child into a ‘relationship’ whereby they believe 

them to be their boyfriend or girlfriend. They are quite likely to believe they are in a 

loving relationship initially and will often experience extreme feelings of guilt and a 

desire to protect the perpetrator, even when they recognise their behaviour as 

exploitative and abusive.  

Delivering basic safeguarding information to children and young people is important 

to explore ideas around what is a ‘healthy’ sexual relationship and one free from 

control and coercion. Young people need to understand the very real risks involved in 

staying out late, going missing from school, home or care and how to use the internet 

safely.  

 

How do we know? 

 NSPCC How safe are our children report 2017 

 South Gloucestershire Child Sexual Exploitation Guidance and SERAF 

 Working with children who are victims or at risk of sexual exploitation: Barnardo's 

model of practice 2017 

 

 

4.10  EDUCATION & ACHIEVEMENT  

Background  

Educational attainment is the most influential factor that increases the risk of a child in 

poverty becoming an adult in poverty. Pupils who achieve five A*-C grades at GCSE 

earn around 10% more than those who do not and are more likely to be employed. 

Whilst South Gloucestershire pupils generally do well in the earlier stages of 

education, performance deteriorates between key stages 2 and 4. The current 

performance for KS4 (all pupils) places South Gloucestershire in the bottom quartile 

nationally.  

There is also a gap in educational attainment between pupils who receive free school 

meals (an indicator of low income) and other pupils, which is wider within South 

Gloucestershire than within other areas of the country. This gap widens as children 

get older. 

CONSIDERATION FOR COMMISSIONING 13: CHILD SEXUAL EXPLOITATION  

Providers need to be able to identify young people who are at risk of CSE and link them 

to support or refer them to child protection services.   

 

Provision should include opportunities to promote healthy relationships to young people 

through the programme of activities.   
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What do we know?  

In South Gloucestershire 54% of pupils achieve 5 or more GCSE grades A* - C 

(including English and maths) which is lower than the England average of 57% and 

places South Gloucestershire in the bottom quartile nationally. At each stage of 

education, the gap in attainment between poor pupils and other pupils is wider within 

South Gloucestershire than within the South West and England as a whole.  

Intervening early to improve the proportion of young people engaging with education 

or training will reduce the risk of adult unemployment and low pay.  

Current youth providers offer a variety of accreditation, development and volunteering 

opportunities to help young people maximise their potential. These can play a part in 

supporting attainment through building confidence, aspiration and signposting young 

people to education, employment or training.  

 

How do we know? 

 Child Poverty Needs Assessment  

 Local education data  

 JSNA 2014 

 

4.11 NEETS (NOT IN EDUCATION, EMPLOYMENT OR TRAINING) 

Background 

Young people who are ‘Not in Education, Employment, or Training’ (NEET) includes 

those aged 16 to 18.  The law requires all young people in England to continue in 

education or training until at least their 18th birthday, although in practice the vast 

majority of young people continue until the end of the academic year in which they turn 

18.  

Young people can then choose from full-time education at school or college, an 

apprenticeship or traineeship, full time work or volunteering combined with part-time 

education or training. The council has a duty to encourage, enable and assist young 

people to participate in education or training.  Support needs to continue up to 25 years 

CONSIDERATION FOR COMMISSIONING 14: EDUCATION & ACHIEVEMENT 

 

Provision should include opportunities for all young people to maximise their potential 

by learning new skills, building confidence and raise aspiration.   

 

Provision should also provide positive development pathways for young people through 

opportunities for accreditation, development and volunteering.  
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if a young person has an Education, Health and Care plan (EHC) or if they have special 

educational needs or disabilities.  

What do we know?  

The proportion of South Gloucestershire’s young people who are NEET is low 

compared to the South West and England, but there is a higher number of young 

people whose updated EET (Education, Employment or Training) status is not known. 

In South Gloucestershire, 3.7% (about 340) of 16-18 year olds are not in employment, 

education or training. However, the number of young people age 16 – 18 participating 

in learning is lower than average, indicating that a greater proportion of pupils are 

entering the workforce directly after school. 

Compared with other young people who live in South Gloucestershire, too high a 

proportion of care leavers do not engage in education, employment or training for too 

long a period of time, although the percentage decreased from 43.5% in March 2015 

to 32% in December 2016.  

Nationally, disabled young people are twice as likely to be NEET as their non-

disabled peers. 

How do we know? 

 Local Authority NEET data 2015 

 “Is Britain Fairer?”, the Equality and Human Rights Commission (EHRC), 2015 

 

4.12 YOUNG CARERS  

Background   

Young Carers are children and young people under 18 who look after someone in their 

family who has a disability, a long term illness, or is affected by mental ill health or is 

misusing alcohol or substances. Young Carers may look after parents, care for a 

brother or sister, or other relative. The average age of a Young Carer is 12 and they 

take on responsibilities normally only expected of an adult.  

A Young Carer can become vulnerable when their level of care-giving and 

responsibility becomes excessive or inappropriate for them and it risks impacting on 

their emotional or physical well-being or educational achievement and life chances. 

Family income and GCSE attainment is significantly lower in this group than non-

carers. Young Carers in work at age 20 or 21 are more likely to be in lower skilled 

occupations. 

CONSIDERATION FOR COMMISSIONING 15: NEETS 

 

Provision should include opportunities for young people to overcome barriers to 

participate in education, employment or training opportunities.   
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What do we know? 

Estimates from the 2011 census show that around 1750 children and young people 

are providing unpaid care for siblings, parents or other family members in South 

Gloucestershire.  This can range from babysitting siblings, to being responsible for the 

complete personal care and welfare of family members.  

South Gloucestershire Council commissions a variety of support for Young Carers 

including 1-1, group work and bespoke activities. We also work with partner 

agencies to embed good practice in identification and support of young carers.  

 

How do we know? 

 JSNA 2014  

 

 

4.13 ANTI-SOCIAL BEHAVIOUR (ASB)  

Background 

The number of young people perpetrating ASB is limited to a small number of 

individuals, however, there is evidence that ASB is often a precursor to more serious 

offending behavior among young people, which can ruin their lives. ASB is known to 

have a negative impact on individuals, communities and quality of life for all involved.  

 

What do we know? 

Specific analysis of council data for ASB relating to young people highlights a 

significant rise in the number of reports of ASB that required the use of an early 

intervention (Early Warning Letters and Acceptable Behaviour Contracts) for the 

period 2016/17 compared to 2015/16.  87 level 1 letters were issued to young people 

in the period 2015-16 compared to 341 for 2016/17, an increase of 291%. Evidence 

suggests that the use of level 1 letters can have a significant impact in stopping ASB 

at the earliest opportunity and demonstrates how the use of prevention and early 

interventions can achieve low cost, successful outcomes for young people and victims.   

ASB has consistently been a priority for the Safer and Stronger Communities Strategic 

Partnership year on year. Evidence shows that the geographical areas experiencing 

the largest proportion of ASB related incidents have broadly remained the same, with 

CONSIDERATION FOR COMMISSIONING 16: YOUNG CARERS 

 

Providers need to be able to identify young carers, understand the potential impact of 

caring and support them to access additional support.    
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Kingswood; Downend/Rodway/Siston; Patchway; Filton; Staple Hill and Longwell 

Green/Aspects, Yate all featuring as hotspot locations for ASB. 

ASB involving groups of young people is transient and will move from location to 

location. Parkwall is an example of this where the groups of young people move 

between Cadbury Heath, Hanham and Longwell Green.  Another example where ASB 

is of a significant issue with large groups of young people is Downend.  This is a large 

and developing geographical area, which includes Emersons Green and Lyde Green.    

 

We know from the review of positive activities in 2016 that young people felt any 

reduction in the activities being provided would potentially mean more time spent ‘out 

on the streets’. In the same consultation, parents and carers also supported the view 

that positive activities had a direct impact on reducing anti-social behaviour in local 

communities.  

More ABCs in South Gloucestershire have been issued to monitor behaviour where 

the problem has originated at a shopping centre, for example the shopping centres in 

Yate, Emersons Green and St Marys shopping centre in Thornbury. We also know 

from a 2013 survey of young people in Yate that young people said that they don’t feel 

equal in parts of South Gloucestershire, and an example they gave was not feeling 

welcome in some ‘adult’ spaces like shopping centres, especially if they are not 

spending or consuming. Mobile or detached provision of positive activities is known to 

be effective with diverting young people from ASB. This is particularly true when 

delivered as part of a multi-agency response. 

 

How do we know? 
 ASB data  
 Positive Activities Subsidy consultation 2016 
 

CONSIDERATION FOR COMMISSIONING 17: ANTI-SOCIAL BEHAVIOUR 

 

Provision should be flexible so it can contribute to efforts to address pockets of anti-

social behaviour by young people.  

 

 

4.14 YOUTH CRIME/YOUNG PEOPLE WHO ARE OFFENDING  

Background 

The council’s Youth Offending Team (YOT) is a multi-agency team working with young 

offenders (those under 18) with the aim of reducing reoffending, protecting the public, 

keeping children and young people safe, and to ensure that any sentences given to 

young people are served. 
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Young people in contact with the youth justice system have more (and more severe) 

unmet health and wellbeing needs than other children of their age. This may include 

high levels of obesity, traumatic injury, substance misuse, and mental and emotional 

problems. 

 

What do we know?  

The total number of young offenders managed by South Gloucestershire Youth 

Offending Service has decreased considerably since a peak of 582 in 2007/08. In 2014 

there were 129 first time entrants to the criminal justice system aged 10-17 in South 

Gloucestershire and 65 in 2016. However, a further 95 Community Resolutions were 

issued by the police in 2016, these are alternative ways of dealing with less serious 

crimes and can be used for offences such as low level public order, criminal damage, 

theft, and minor assaults. The proportion of young offenders who re-offend has also 

decreased.   

Our monitoring of council funded youth provision indicates that young people who are 

offenders or at risk of offending are accessing the youth provision currently supported 

by the council and the Youth Offending Service encourage this to help steer young 

people towards more positive activities. This joint working plays a part in helping to 

prevent offending and anti-social behaviour.   

 

How do we know? 

 JSNA 2014 

 Positive Activities Subsidy Monitoring 2016/17 

 

CONSIDERATION FOR COMMISSIONING 18: YOUNG PEOPLE WHO OFFEND 

 

Providers should collectively work with young people who are engaged in the youth 

justice system.  

 

Providers should build strong links with the Youth Offending Service to encourage 

participation in positive activities by young people at risk of offending.  

 

 

4.15 YOUTH  HOMELESSNESS 

Background  

Housing is expensive in South Gloucestershire, a 2009 survey found that the average 

property value is £222,000, which is around 11 times the average salary. High demand 

for housing locally (both private and social) and the high cost related to income, means 

that more people will experience difficulty in finding or holding onto suitable housing 

that they can afford. Young people, especially those in vulnerable groups such as care 
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leavers, are finding it particularly difficult to find a suitable home. In the last ten years, 

the number of under-25-year-old home owners has more than halved.  

 
What do we know? 
The council has commissioned supported housing services for care leavers and works 

together with housing agencies to provide a dedicated supported housing scheme for 

young people. This has had a positive impact on homelessness, particularly for 16 and 

17 year olds. In 2016, 214 young people aged 16-25 who were homeless or at risk of 

being homeless received housing related support to find suitable accommodation. This 

included 22 young people aged 16 & 17 years. However, not unlike many areas, there 

is still more demand than can be met by the available young people’s housing.  

 
Prevention is a key aspect of the strategy to address youth homelessness. This 

includes working closely with individual young people and their families, but also 

ensuring that young people have early access to information and advice. 

 

How do we know? 

 South Gloucestershire Housing Strategy 2013-18 

 Social Mobility Barometer 2017 

 Youth Housing Data Analysis 2016 

 
 

  

CONSIDERATION FOR COMMISSIONING 19: YOUTH HOMELESSNESS 

 

Providers need to help young people better understand their current/future housing 

options and housing related issues. 

 

Providers need to help identify young people who are at risk of becoming homeless and 

signpost them to support services. 
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SECTION 5: OTHER FACTORS 

5.1   Access and support      

Transport  

From looking a range of previous consultations with young people, 10-14 year olds 
are more likely to want facilities in their immediate areas, while older young people are 
more willing and able to travel for facilities and activities that they value. We also know 
that some young people in our area will access youth provision across authority 
borders. It is important that young people should have reasonable access to youth 
provision in their community. 
 

Cost  
Young people have told us they experience barriers to accessing leisure activities 
due to the cost and they would like facilities such as sports fields (e.g. football fields) 
open to young people to use in unstructured and unplanned ways, outside of club 
sports.  
 

Feeling welcome  
Young people have said that they don’t feel equal in parts of South Gloucestershire, 
for example they don’t feel welcome in some ‘adult’ spaces, especially if they are not 
spending or consuming.  
 

Support  
Adolescence is a time of vulnerability for young people to particular risks (eg using 
illegal recreational drugs) but also opportunities to build resilience in the face of 
them. ‘Resilience’ is the process by which a young person can avoid or overcome 
the negative effects of risk exposure. It is important for young people to be able to 
develop positive relationships with trusted adults, as this can help them build 
resilience in a number of inter-related ways –  

 developing young people’s self-esteem, trust, hope and sense of belonging 

 helping them to find and make the most of opportunities 

 enabling them to recognise and safely disclose maltreatment or difficulties  

 helping them recognise and tackle difficulties that contribute to risks 
 
Perhaps most fundamentally for vulnerable young people, the ongoing words and 
actions of such an adult demonstrate that the young person is someone to be 
valued.  
  

CONSIDERATION FOR COMMISSIONING 20: ACCESS AND SUPPORT 

 

Providers must ensure they understand the barriers that young people face in 

accessing a wide range of positive activities and support them to overcome this.  

 

Providers should engage appropriately trained staff to work with young people.  
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SUMMARY OF CONSIDERATIONS EMERGING FROM NEEDS ASSESSMENT 

CONSIDERATION FOR COMMISSIONING 1: DENSITY 

Balance the needs of young people living in the more populated areas whilst 
considering reasonable access to positive access for those young people living in less 
densely populated areas. 

CONSIDERATION FOR COMMISSIONING 2: GROWTH & DEVELOPMENT 

Areas of growth should be considered when planning future youth provision. Mobile / 
flexible provision could be considered for some areas.  
 

CONSIDERATION FOR COMMISSIONING 3: LOCATION OF PROVISION 

The location of activities should reflect areas of higher need, including poverty outside 
the priority neighbourhoods. 

CONSIDERATION FOR COMMISSIONING 4: BREADTH OF PROVISION 

Ensure both a geographical spread of provision and a range of activities are offered. 

CONSIDERATION FOR COMMISSIONING 5: CHILDREN IN CARE   

Ensure that providers understand the barriers Children in Care face in accessing 
positive activities and include strategies to address this. 

CONSIDERATION FOR COMMISSIONING 6: LGBTQ+ YOUNG PEOPLE 

Future commissioning should include specialist LGBQT+ provision that meets the 
needs of this group.    

CONSIDERATION FOR COMMISSIONING 7: MENTAL HEALTH 

Provision should include opportunities to promote positive mental health & wellbeing 
to young people through the programme of activities. Young people in need of support 
should be helped to access the relevant services.   

CONSIDERATION FOR COMMISSIONING 8: RACE  

Provision must be inclusive and ensure that it is accessible to all young people 
regardless of ethnic and cultural background.   

Providers should understand the barriers BAME young people face in accessing 
positive activities and include strategies to address this. 

Provision should include and encourage opportunities for young people from different 
backgrounds to mix.  

CONSIDERATION FOR COMMISSIONING 9: YOUNG PEOPLE WITH LDD 

Continue to provide bespoke youth provision for young people with LDD. 

Ensure that providers understand the barriers young people with LDD face in 
accessing positive activities and include strategies to address this. 
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CONSIDERATION FOR COMMISSIONING 10: PHYSICAL HEALTH 

Provision should include opportunities to promote positive physical health (healthy 
weight, healthy nutrition and physical activity) & wellbeing to young people through 
the programme of activities.  

 

CONSIDERATION FOR COMMISSIONING 11: SUBSTANCE MISUSE 

Provision should include opportunities to raise awareness of the impact of substance 
abuse to young people through the programme of activities.  

Young people in need of support should be helped to access the relevant services.   

CONSIDERATION FOR COMMISSIONING 12: SEXUAL HEALTH & 
RELATIONSHIPS 

Provision should include opportunities to promote sexual health and healthy 
relationships in young people through the programme of activities.  

Young people in need of support should be helped to access the relevant services.   

CONSIDERATION FOR COMMISSIONING 13: CHILD SEXUAL EXPLOITATION  

Providers need to be able to identify young people who are at risk of CSE and link 
them to support or refer them to child protection services.   

Provision should include opportunities to promote healthy relationships to young 
people through the programme of activities.   

CONSIDERATION FOR COMMISSIONING 14: EDUCATION & ACHIEVEMENT 

Provision should include opportunities for all young people to maximise their potential 
by learning new skills, building confidence and raise aspiration.   

Provision should also provide positive development pathways for young people 
through opportunities for accreditation, development and volunteering.  

CONSIDERATION FOR COMMISSIONING 15: NEETS 

Provision should include opportunities for young people to overcome barriers to 
participate in education, employment or training opportunities.    

CONSIDERATION FOR COMMISSIONING 16: YOUNG CARERS 

Providers need to be able to identify young carers, understand the potential impact of 
caring and support them to access additional support.    

CONSIDERATION FOR COMMISSIONING 17: ANTI-SOCIAL BEHAVIOUR 

Provision should be flexible so it can contribute to efforts to address pockets of anti-
social behaviour by young people.  

CONSIDERATION FOR COMMISSIONING 18: YOUNG PEOPLE WHO OFFEND 

Providers should collectively work with young people who are engaged in the youth 
justice system.  

Providers should build strong links with the Youth Offending Service to encourage 
participation in positive activities by young people at risk of offending.  
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CONSIDERATION FOR COMMISSIONING 19: YOUTH HOMELESSNESS 

Providers need to help young people better understand their current/future housing 
options and housing related issues. 

Providers need to help identify young people who are at risk of becoming homeless 
and signpost them to support services. 

CONSIDERATION FOR COMMISSIONING 20: ACCESS AND SUPPORT 

Providers must ensure they understand the barriers that young people face in 
accessing a wide range of positive activities and support them to overcome this.  

Providers should engage appropriately trained staff to work with young people.  
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Appendix 1 - List of reports, strategies and evidence 

 Children, Young People and Families partnership plan 2016-2020 

 Joint Strategic Needs Assessment (JSNA) 2014 and 2016 

 Homelessness Review and Strategy 2013-2016 

 Bentley, H. et al (2017) How safe are our children? The most comprehensive 

overview of child protection in the UK 2017. London: NSPCC.  

 South Gloucestershire corporate briefing note: Children in low-income families in 

South Gloucestershire February 2017 

 Leaving Care Action Plan 

 Corporate Parenting Strategy 

 CiC satisfaction survey 2016 and Promises Survey 

 LGBTQ Young People in South Gloucestershire research report Feb 2015 

 South Gloucestershire Lesbian, Gay, Bisexual and Trans Health & Well Being 

Needs Assessment September 2014 

 Children and Young People’s Mental health Strategy 

 South Gloucestershire Health and Wellbeing Online Pupil Survey 2015/2017 

 South Gloucestershire Health and Wellbeing Online Pupil Survey 2017 

 Youth Select Committee 2015: Inquiry into mental health  

 Positive Activities Subsidy Consultation 2016 

 Partnership Strategy for Children & Young People 2012-2016 

 Youth Select Committee 2013: A curriculum for life 

 Working with children who are victims or at risk of sexual exploitation: Barnardo's 

model of practice - Wendy Shephard & Becky Lewis (Jan 2017) 

 South Gloucestershire Child Sexual Exploitation Guidance and SERAF 

 Child Poverty Needs Assessment 

 South Gloucestershire NEET data 2015 

 South Gloucestershire Housing strategy 2013-18 

 Social Mobility Barometer 2017 

 Youth Housing Data Analysis 2016 

 Residential Land Survey 2017  

 The Casey Review: a review into opportunity and integration 2016  

 “Is Britain Fairer?”, the Equality and Human Rights Commission (EHRC), 2015 

 ‘That Difficult Age: Developing a More Effective Response to Risks in 

Adolescence’  Hanson and Holmes 
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Appendix 2  

Proposed underpinning principles for future youth provision  

The following principles were developed by stakeholders and agreed by Children, 

Adults and Health Committee on 8th March 2017. Any provision within the scope of 

the South Gloucestershire model for delivering youth provision should be:  

A. Purposeful – activities young people want, need and value. Able to engage 

young people who face additional challenges so they can access activities, 

learning opportunities and support.  Provides opportunities for young people to 

develop the skills and confidence to make positive lifestyle choices and a 

successful transition to adulthood. Reduces the need for more costly specialist 

services.  

B. Inclusive – achieves equality, diversity and inclusion: reaches young people 

from all backgrounds including young people who identify as LGBTQ, those 

who have a learning difficulty and/or disability, those from BME backgrounds, 

those living in poverty and/or facing additional challenges.  

C. Breadth - geographical spread and range of activities. Young people should 

have reasonable access to youth provision in their own community taking into 

account population and demographic factors in relation to resource allocation.  

D. Flexible – no ‘one size fits all’ model. Provision is tailored to meet the specific          

needs and wishes of each community. 

E. Resilient – responsive to internal and external changes such as staff leaving / 

sickness, changes in financial circumstances, increase in demand, and other 

unforeseen factors. 

F. Effective - provides positive development pathways for young people, prevents 

and mitigates against antisocial behaviour and seeks to offer all young people 

the opportunity to maximise their potential. Includes opportunities for young 

people to develop positive relationships with trusted adults. Actively engages 

young people in design and delivery. Adheres to quality standards including 

appropriately trained staff.  

G. Efficient – economies of scale are harnessed to help small providers, effective 

communication and coordination maximises the business case and commercial 

viability of providers individually and collectively, public money is used to 

achieve the greatest impact possible. 

H. Collaborative - provision is linked to strategic priorities based on a needs 

analysis. Stakeholders work in partnership to develop a common purpose, 

opportunities for joint working and information sharing agreements.  


