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2. Key Findings 
 

 Agreement levels were high for the priorities for action with at least 95% of 

respondents in agreement.  

 

 4 comments were made that an important priority for action which is missing 

from the list is developing staff training and knowledge in order to provide a 

good service. 4 comments were also made about partnership working.  

 

 Agreement levels were also high for the proposed ways of working 

together. 81% of respondents agreed that ‘it will enable support at the right 

time, in the right place and in the right way’. 79% of respondents agreed that 

‘it will enable effective partnership working to make the best use of resources, 

skills and knowledge’ and 77% of respondents agreed that ‘it will empower 

families to take responsibility by working with them’. 

 

 The most common theme for comments on the proposed ways of working 

together with 17 mentions was that the strategy needs support from outside 

agencies and partners including schools.  7 comments were made that there 

needs to be well trained and knowledgeable staff in order for this to be a 

success.  

  

 Again, agreement levels were high for the proposals for the early childhood 

offer with at least 82% of respondents in agreement. 

 

 For the adolescent offer. 75% of respondents were in agreement with the 

proposal ‘a new multi-agency adolescent response team, consisting of 

different professionals from a range partner organisations’. 93% of 

respondents agreed with the proposal ‘A way of working with young people 

that focuses on building a trusting, positive relationship with one or more 

adults. 88% of respondents were in agreement with ‘targeted responses for 

issues which are more difficult to address, involving a lead person from the 

young person’s network and an agreed action plan’. 

 

 

 There were 5 comments made that this does not take into account the ‘whole 

family’ approach with a further 3 comments made that they do not agree with 

the age categories and having separate offers for different age groups. 5 

comments were made that services and information provided to families must 

be consistent. 

 

 84% of respondents agreed that the strategy will achieve the ambitions for 

children and young people, 78% of respondents agreed that the strategy will 



4 
 

achieve the ambitions for parents,carers and families and 76% of respondents 

agreed that the strategy will achieve our ambitions for professionals and 

organisations. 

 

 From the emails received in response to the consultation concerns were 

raised around supporting young people not in education or employment and 

how they would be supported by this strategy as they are ‘hard to reach’. 

Concerns were also raised around there being a need for more specialist 

support and professionals in providing early help alongside the ‘whole family 

approach’ to support.  

 

 From the consultation events and focus groups Overall people liked the 

approach in the strategy and the offer and agreed with the priorities. 

 

 People liked the concept of working together in partnership however there 

were some concerns over professionals and how this would impact their skills, 

if further training would need to be provided, if there would be sufficient 

resources available to deliver this and ensuring that everyone signs up to 

delivering on the priorities. 

 

 People liked the concept of ‘team around the child’ but felt the terminology 

could be changed 

 

 The concept of community networks was agreed in principle but people felt 

more detailed information was needed to better understand how the networks 

were put together, how they would work in practice, what governance 

arrangements would be put in place to support this and ensure consistency. 

What available space there would be and how everyone would have easy 

access to the networks and support available, particularly those who live in 

more rural areas of South Gloucestershire. 

 

 

 There was some inconsistencies with peoples understanding of the offer as to 

whether this was one offer overall or two separate offers based on age.  

Those who thought it was two separate offers felt this would work well and 

was reverting back to an older delivery model.    

  

 There was some concern around transition points for young people and 

recognising that everyone hits certain milestones at different times i.e. 

adolescents 
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1. Consultation purpose, methodology 
and response 

 
Research Objectives 

The purpose of this consultation was to seek views and gather opinions from 

individuals, groups and organisations on the draft version of South Gloucestershire’s 

Early Help Strategy for Children, Young People and Families (2019-2024).  

 

Methodology 

Process 

The consultation process was supported by a dedicated consultation webpage which 

hosted all consultation documents, an online survey and a paper survey to 

download. The online consultation system sent out a notification to registered users 

informing them of the consultation and providing links to this information: 

 

https://consultations.southglos.gov.uk/consult.ti/EarlyHelp/consultationHome 

 

As part of the consultation we also welcomed comments made online and by letter, 

email, fax and over the phone and these contact methods were promoted on 

consultation literature. 

 

Consultation information was sent to Town and Parish Councils, South 

Gloucestershire councillors and local voluntary and community organisations. 

Notifications were also sent to a range of other stakeholders and interested parties. 

All libraries and One-Stop Shops were also notified of the consultation details and 

asked to cascade the information to any interested parties. 

 

Methods: 

Consultation events: 

Two consultation events were held with residents, service providers and members of 

the Partnership. These were held at the following venues.  

o Thursday 28th February , 14:00 - 15:30 at Ridgewood Centre in Yate:  
o Tuesday 5th March, 09:30 - 11:00 at the Park Centre in Kingswood:  

 

 

Survey: 

 

The survey was open from 16th January 2019 until 20th March 2019. 

https://consultations.southglos.gov.uk/consult.ti/EarlyHelp/consultationHome
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Sample and Response 

 

There was a total of 95 responses to the consultation. 30 of these were online and 
65 were paper copies.  

 

A total of 6 emails were received in response to the consultation. There were no 
telephone calls received.  

 

General Caveats 

 
The results of this consultation are not statistically representative of the views of 
South Gloucestershire residents due to the nature of the consultation methodology 
used. The level of response, information gathered and views obtained still provide a 
useful indicator of wider opinion and any important issues that will need to be 
considered. 
 
Due to the software used and the different response options open to respondents, it 
was possible for people to submit more than one response. This has been monitored 
during the consultation period and analysis and it does not appear to have been 
abused or be a significant issue affecting the response. 
 
Any obvious duplicate comments, personal information and comments that can 
identify individuals, have been removed from the comments analysis. 
 
Percentages used in this report have been rounded and may not add up to exactly 
100%. For some survey questions, respondents could select more than one 
response which also means that percentages or number of responses, if added 
together, can total more than 100% or more than the number of responses received. 
 
We have included all responses received direct to us as part of this consultation 
report. A full list of all comments made is available on request;  
 

Further Information 

 
This report was produced by South Gloucestershire Council’s Corporate Research & 
Consultation Team. 
 
Further information about this report is available from the Corporate Consultation 
Officer:  
     01454 863297 
     consultation@southglos.gov.uk   
     www.southglos.gov.uk  
    South Gloucestershire Council, Corporate Research and Consultation Team, 
Council offices, Badminton Road, Yate, Bristol, BS37 5AF 
 

 

mailto:consultation@southglos.gov.uk
http://www.southglos.gov.uk/
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2. Survey Analysis 

3.1 Priorities for Action 

Q3. To what extent do you agree with the five priorities for action which the 
strategy identifies on page 5? 

Table 1. Q3. To what extent do you agree with the five priorities for action which the strategy 
identifies on page 5? 

 

  Base size n= 95 all respondents (figures are rounded)  

Agreement levels were high for the priorities for action. 97% of respondents agreed 
with the priority ‘early understanding of the diverse needs of children, young people 
and families’ with only 2% disagreeing with this priority.  

97% of respondents agreed with the priority ‘access to information, advice and 
guidance, support and signposting within the local community’ and only 1% 
disagreed.  

 Again, 97% of respondents agreed with the priority ‘effective partnership 
responsibility, response and accountability with only 1% disagreeing with this priority.  

The highest level of agreement was 98% of respondents in agreement with the 
priority ‘coordinated planning and support’ with only 1% disagreeing.  

95% of respondents agreed with the priority ‘demonstrate a positive impact on the 
lives of children, young people and families’ with 3% disagreeing.  

 

 

Total Strongly agree

Somewhat 

agree

Neither agree 

nor disagree

Somewhat 

disagree Strongly disagree

Early understanding of the 

diverse needs of children, young 

people and families 94 74 17 1 2 0

79% 18% 1% 2% 0%

Access to information, advice, 

guidance, support and 

signposting within the local 

community 94 79 12 2 1 0

84% 13% 2% 1% 0%

Effective partnership 

responsibility, response and 

accountability 94 80 11 2 1 0

85% 12% 2% 1% 0%

Coordinated planning and 

provision of support 94 78 14 1 1 0

83% 15% 1% 1% 0%

Demonstrate a positive impact 

on the lives of children, young 

people and families 94 73 16 2 2 1

78% 17% 2% 2% 1%
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Q4. If you believe there are any priorities missing from this list, please let us 
know 

A total of 25 comments were made in response to this question summarised in the 
table below 

Table 2. Q4 If you believe there are any priorities missing from this list, please let us know 

Theme Number of comments 

Staff training and knowledge 4 

A lot of overlap and 
duplication 4 

Partnership working 4 

Targeting/increasing 
resources 3 

Places/buildings for provision 

2 

Demonstrate child's voice 2 

Accessible information 2 

Hard to reach groups 2 

Provision for NEET young 
people 1 

Rural residents not taken into 
account 1 

There are no timelines for 
outcomes 1 

Base n= 25 

4 comments were made that an important priority for action which is missing from the 
list is developing staff training and knowledge in order to provide a good service. 4 
comments were also made that they felt the priorities had some overlap and 
duplication. 4 comments were also made regarding the importance of partnership 
working. 3 comments were made that greater focus is needed for increasing council 
resources and targeting them appropriately.  
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3.2 Ways of Working Together 
Q5. To what extent do you agree with the following statements regarding the 
proposed ways of working together? 
 
Table 3. Q5 To what extent do you agree with the following statements regarding the proposed 
ways of working together? 

 
 
Base n= see individual questions (figures are rounded) 

81% of respondents agreed that ‘it will enable support at the right time, in the right 
place and in the right way, 2% disagreed and 17% were neutral.  
 
79% of respondents agreed that ‘it will enable effective partnership working to make 
the best use of resources, skills and knowledge’. 6 % disagreed with this and 15% 
were neutral. 
 
77% of respondents agreed that ‘it will empower families to take responsibility by 
working with them’, 6% disagreed and 17% were neutral.  
 
Q6. If you have any other comments about our proposed way of working 
together please let us know.  
 
A total of 62 comments were made in response to this question. These are 
summarised in the table below.  
  

Total Strongly agree

Somewhat 

agree

Neither agree 

nor disagree

Somewhat 

disagree

Strongly 

disagree

It will enable support at the 

right time, in the right 

place, and in the right way 94 36 40 16 2 0

38% 43% 17% 2% 0%

It will enable effective 

partnership working to 

make the best use of 

resources, skills and 

knowledge 94 34 40 14 6 0

36% 43% 15% 6% 0%

It will empower families to 

take responsibility by 

working with them 93 37 34 16 5 1

40% 37% 17% 5% 1%
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Table 4. Q6 If you have any other comments about our proposed way of working together 
please let us know. 

Theme  Number of comments 

Strategy needs support from 
outside agencies/schools 17 

Strategy is unclear/too vague 12 

Need well trained and 
knowledgeable staff 7 

make agencies more 
accountable for achieving 
this 6 

More specialisms are needed 
to improve services 5 

Reduce thresholds for 
support 5 

Needs to be easily accessible 
for all 4 

Stop making changes to 
services 1 

Needs a clear website 1 

How to engage with families 
who don’t want intervention 1 

Families should take more 
responsibility 1 

Where are the resources to 
achieve this? 1 

Need to improve ongoing 
engagement with families 1 

Base size n= 62 

The most popular theme with 17 mentions was that the strategy will need outside 
support from agencies and schools in order to be successful. 12 comments were 
made that they felt the strategy was unclear or too vague in its current form. 7 
comments were made that well trained and knowledgeable staff were needed to 
make the strategy work in practice. 6 comments were made that outside agencies 
need to be held more accountable for achieving this. 

 

Q7. What would you/your organisation need to be put in place in order for you 
to be able to fulfil your role and responsibilities? 
 
58 comments were made in response to this question. The answers are summarised 
in the table below. 
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Table 5. Q7. What would you/your organisation need to be put in place in order for you to be 
able to fulfil your role and responsibilities? 
 

Theme  Number of comments 

More role clarity and understanding of 
responsibilities 22 

More resources and time are need to 
achieve this 10 

Better training for all staff  9 

Culture change is needed for staff to 
work in partnership 9 

Better links with voluntary agencies are 
needed 3 

Consistency is needed amongst services 2 

Better access to information and advice 1 

Children with learning disabilities 1 

To have access to community spaces 1 

 
Base size n= 58 

 
The most popular theme (22) was that professionals felt there needed to be greater 
clarity of their own professional roles and responsibilities and that of other 
professionals so that there is a greater understanding of responsibilities. 10 
comments were made that more resources and time are needed to fulfil their role 
and responsibilities. 9 comments were made that better training is needed for all staff 
and 9 comments were made that a culture change is needed for all staff to work in 
partnership.  
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3.3 Early Childhood Offers 
 
Q8. Looking at the early help partnership offer, to what extent do you agree 
with the following proposals for the early childhood offer? 
 
Table 6. Q8. Looking at the early help partnership offer, to what extent do you agree with the 
following proposals for the early childhood offer? 
 

 
 
Base size = see individual questions (figures are rounded) 
 

Overall 82% of respondents agreed with the proposal that ‘services will work 
together in different geographical or community based networks’. Only 4% disagreed 
and 14% were neutral.  
 
82% of respondents agreed with the proposal ‘each geographical local area should 
have a steering group of local stakeholders to coordinate services and ensure the 
correct support is provided' Only 5% disagreed with this proposal and 13% were 
neutral.  
 
For the proposal ‘each geographical community area will have one or more focal 
points where families know they can go for information and advice’ 86% agreed, and 
only 1% disagreed. 13% were neutral for this proposal.  

Total

Strongly 

agree

Somewhat 

agree

Neither 

agree nor 

disagree

Somewhat 

disagree

Strongly 

disagree

Services will work together in 

different geographical or 

community-based networks 92 41 34 13 4 0

45% 37% 14% 4% 0%

Each geographical local area 

should have a steering group 

of local stakeholders to 

coordinate services and 

ensure the correct support is 

provided 92 54 21 12 2 3

59% 23% 13% 2% 3%

Each geographical community 

area will have one or more 

focal points where families 

know they can go for 

information and advice 91 70 8 12 0 1

77% 9% 13% 0% 1%
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3.4 Adolescent Offers 

Q9. Looking at the early help partnership offer, to what extent do you agree 
with the following proposals for the adolescent offers? 

Table 7. Q9. Looking at the early help partnership offer, to what extent do you agree with the 
following proposals for the adolescent offers? 

 

Base size n= see individual questions (figures are rounded)  

 

Agreement levels were slightly lower for the first adolescent offer proposal,  
75% of respondents were in agreement with the proposal ‘a new multi-agency 
adolescent response team, consisting of different professionals from a range of 
partner organisations’ 9% disagreed and 16% were neutral about this proposal.  
 

93% of respondents agreed with the proposal ‘A way of working with young people 
that focuses on building a trusting, positive relationship with one or more adults’. 
There were no respondents to the survey that disagreed with this proposal. 7% were 
neutral. 
 
88% of respondents were in agreement with ‘targeted responses for issues which 
are more difficult to address, involving a lead person from the young person’s 
network and an agreed action plan’ only 2% disagreed and 10% were neutral.  
 
 
 
Q10. If you disagree with any of the proposals regarding the partnership offer 
please tell us what could be changed and why 
 
A total of 28 comments were made in response to this question summarised in the 
table below 
 

Total Strongly agree

Somewhat 

agree

Neither agree 

nor disagree

Somewhat 

disagree

Strongly 

disagree

A new multi-agency adolescent 

response team, consisting of 

different professionals from a 

range of partner organisations 93 45 25 15 6 2

48% 27% 16% 7% 2%

A way of working with young 

people that focuses on building a 

trusting, positive relationship 

with one or more adults 93 68 19 6 0 0

73% 20% 7% 0% 0%

Targeted responses for issues 

which are more difficult to 

address, involving a lead person 

from the young person's network 

and an agreed action plan

91 57 23 9 2 0

63% 25% 10% 2% 0%
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Table 8. Q10. If you disagree with any of the proposals regarding the partnership offer please 
tell us what could be changed and why 
 

Theme Number of comments 

Services and information 
needs to be consistent 5 

Doesn’t take into 
consideration the whole 
family approach 5 

Do not agree with age 
categories in the strategy 3 

Should not have separate 
offer for children and 
adolescents 3 

There are no resources to 
achieve this 3 

The proposals are unclear 3 

How big will the geographical 
communities be? 3 

Questions regarding new 
service/we are already doing 
this 2 

Greater clarity is needed on 
role responsibilities 2 

Who will be responsible for 
achieving this? 1 

Community based services 
may not be best practice 1 

How to reach hard to engage 
families 1 

 

 
Base size n= 28 
 

5 comments were made that services and information provided needs to be 
consistent. 5 comments were made that the offer doesn’t take into account the whole 
family approach, 3 comments were made that they did not agree with separate age 
categories and a further 3 comments were made that there should not be separate 
offers in the strategy.  
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3.5 Achieving Our Ambitions 

Q11. To what extent do you agree or disagree that this strategy will allow us to 
achieve our ambitions of what each of the following groups can expect from 
the early help offer 

Table 9. Q11 To what extent do you agree or disagree that this strategy will allow us to achieve 
our ambitions of what each of the following groups can expect from the early help offer 

 
Base size n= see individual questions 

84% of respondents agreed that the strategy will achieve the ambitions for children 

and young people, only 4% disagreed with 12% being neutral.  

78% of respondents agreed that the strategy will achieve the ambitions for 

parents,carers and families. 8% disagreed and 14% were neutral.  

Similarly, 76% of respondents agreed that the strategy will allow us to achieve the 

ambitions for professionals and organisations. 8% disagreed and 16% were neutral.  

Q12. If you disagree please tell us why 

A total of  29 comments were made in response to this question. A summary of the 

themes is in the table below 

  

Total

Strongly 

agree

Somewhat 

agree

Neither 

agree nor 

disagree

Somewhat 

disagree

Strongly 

disagree

Children and young 

people (e.g. 'I will feel 

safe, valued and 

respected'') 94 37 42 11 4 0

39% 45% 12% 4% 0%

Parents, carers and 

families 93 29 44 13 7 0

31% 47% 14% 8% 0%

Professionals and 

organisations 94 26 45 15 7 1

28% 48% 16% 7% 1%
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Table 10. Q12. If you disagree please tell us why 

Theme  Number of comments 

Not enough information to be able to 
comment/strategy is unclear 16 

The strategy seems unrealistic 5 

There is not enough staff or funding to 
achieve this 5 

The service needs to be accessible for all 
families 1 

All agencies need to work together to 
achieve this 1 

Staff training is the best way to achieve 
this 1 

 

Base size n= 29 

The most popular theme was that there is not enough information to be able to make 

a comment or that the strategy was not clear enough to comment with 16 mentions. 

5 comments were also made that they thought the strategy was unrealistic. 5 

comments were made that there is not enough funding or staff to achieve this.  

Q13. Section 3 of the Initial Equality Impact Assessment and Analysis (EQIAA) 

provides information on how different groups in society are affected by issues 

which link to early help. Are there any further issues which you feel should be 

added in addition to those covered in the EQIAA?  

Table 11. Q13 Section 3 of the Initial Equality Impact Assessment and Analysis (EQIAA) 

provides information on how different groups in society are affected by issues which link to 

early help. Are there any further issues which you feel should be added in addition to those 

covered in the EQIAA?  

Theme  Number of comments 

Don’t know/not applicable 14 

Everyone 3 

Mental health issues in young people 2 

Culture/language barriers 2 

NEET 1 

Travellers 1 

Refugees 1 

Gangs 1 

LGBTQ young people 1 

Young carers 1 

Families living in poverty 1 

 

Base size n= 28 
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The largest number of comments made to this question was that they didn’t 

understand the question or felt it was not applicable (14). There were some 

suggestions of young people with mental health isssues and those who are NEET. 3 

comments were made that everyone should be included.  

 

Q14. If you have any other comments about the strategy, please let us know 

Table 12. Q14. If you have any other comments about the strategy, please let us know 

Theme 

Number of comments 

There needs to be greater clarity as to what the 
strategy aims to achieve 14 

Partnership working is very important 9 

Staff need specialist training in order to be able to 
deliver this  5 

No clarity on NEET and mental health issues in young 
people 4 

There needs to be greater clarity on roles and 
responsibilities 4 

We should be offering more group work 3 

Too much reliance on community and voluntary sector 2 

Focus should be on providing direct support and not 
paperwork 2 

No available resources to deliver this 2 

Glossary is not clear/too much use of jargon 2 

COMPASS does not add anything new 1 

It's a positive step to going back to community 
working 1 

Does this ensure that equalities are taken into account 1 

Outcomes aren’t SMART 1 

Young carers aren’t taken into account 1 

More intelligent use of data is needed 1 
 

Base size n= 53 

A total of 53 comments were made in response to this question. The most popular 

theme is that there needs to be greater clarity as to what the strategy means to 

achieve (14).  A further 4 comments were made that there is no clarity on NEET and 

mental health issues in young people and what this will provide for them and a 

further 4 comments that there needs to be clarity around roles and responsibilities. 9 

comments were made that partneship working is very important to acheive this. 5 

comments were made that staff will require specialist training in order to be able to 

deliver this.  
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3.6 Respondent Profile 

Q1. Are you completing this survey as? 

Table 13. Q1 Are you completing this survey as? 

 

Base size n= 93 

76% of respondents to the survey were individuals in a professional or voluntary 

capacity. 26% were local residents and 11% were parent/carer of someone aged 0-

25 years old. 4% classed themselves as ‘other’, 2% were a Town or Parish council, 

3% responded on behalf of a business, community or voluntary organisation and 1% 

of respondents were aged up to 25 (a young person)  

Q2a Nature of professional or voluntary capacity 

Table 14. Q2a What is the nature of your professional or voluntary capacity 

Engagement Worker 14 

Family and Young People Support FYPS 12 

Children's Centre Staff 9 

Preventative Services 6 

South Gloucestershire Council 3 

Admin/office staff  3 

Managerial 2 

Volunteer 2 

Town and Parish Council 2 

Public Health 2 

Youth Worker 1 

A young person 

(aged up to 25) 1 1%

A parent or carer of 

someone aged 0 - 

25 years old 10 11%

Local resident 24 26%

An Individual in a 

professional or 

voluntary capacity 

regarding young 

people 71 76%

On behalf of a 

business, 

community or 

voluntary 

organisation 3 3%

Town or Parish 

council 2 2%

Other / none of the 

above 4 4%
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CAMHS 1 

Anti-social behaviour 1 

 

Base size n= 46 

The largest number of respondents were engagement workers (14) and FYPS (12).  

Q2b Name of organisation 

Table 15. Q2b What is the name of your organisation? 

Family and Young People's 
Support 28 

Children's Centre 19 

South Gloucestershire Council 18 

CAMHS  1 

Sovereign Housing 1 

New Siblands School 1 

Westerleigh Parish Council 1 

Youth Offending Service 1 

SG Labour Group 1 

Abbotswood  1 
 

Base size n= 50 

Again the largest number of respondents (28) were from FYPS 

Q16. Age 

Table 14. Q16. Your age? 

   

18 or under 0 0% 

19 - 24 0 0% 

25 - 44 4 36% 

45 - 64 4 36% 

65 - 74 1 9% 

Over 75 1 9% 

Prefer not 
to say 1 9% 

Total 11 100% 
 

Base n= 11 

The largest number of respondents were in the 25-44 and 45-64 age categories (8) 

Q17. Gender 
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Table 15. Q17 Your gender? 

Female 7 64% 

Male 3 27% 

Prefer not to say 1 9% 

Total 11 100% 
 

Base n= 11 

The largest number of respondents were female (7) 

Q18.  Do you have any children under the age of 18 living in your household? 

Table 16. Q18. Do you have any children under the age of 18 living in your household? 

No 4 36% 

Yes 6 55% 

Prefer not to 
say 1 9% 

Total 11 100% 
 

Base n= 11 

The largest number of respondents (6) indicated that they do have children under the 

age of 18 living in their household 

Q19. Which of the following age groups do the children in your household fall 

into? 

Table 17. Q19 . Which of the following age groups do the children in your household fall into? 

Under 4 2 22% 

5 to 10 3 33% 

11 to 12 2 22% 

13 to 15 2 22% 

16 to 18 2 22% 

Not applicable 3 33% 
 

Base n= 9 

The largest number of respondents (3) indicated that their children were in the 5-10 

age category or that this question was not applicable 
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Q20.  Religion 

Table 18. Q20. What is your religion/belief? 

Buddhist 0 0% 

Christian 6 55% 

Hindu 0 0% 

Jewish 0 0% 

Muslim 0 0% 

Sikh 0 0% 

Any other 
religion 
(please state 
below) 0 0% 

No religion 4 36% 

Prefer not to 
say 1 9% 

Total 11 100% 

 

Base n= 11 

The largest number of respondents (6) indicated that they are Christian 

Q21. Sexual Orientation 

Table 19. Q21 Sexual Orientation 

Bisexual 0 0% 

Gay male 0 0% 

Gay female/ 
lesbian 0 0% 

Heterosexual 8 73% 

Other 0 0% 

Questioning 0 0% 

Prefer not to 
say 3 27% 

Total 11 100% 
 

Base n= 11 

The largest number of respondents (8) indicated that they are heterosexual 

Q22. Do you identify as transgender? 
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Table 20. Q22 Do you identify as transgender? 

Yes 0 0% 

No 9 90% 

Prefer not to 
say 1 10% 

Total 10 100% 
 

Base n= 10 

The largest number of respondents (9) indicated that they do not identify as 

transgender  

Q23. Do you consider yourself disabled? 

Table 21. Q23 Do you consider yourself disabled? 

No 7 70% 

Prefer not to say 0 0% 

Yes - Physical impairment, such as 
difficulty using arms or mobility issues 
which may mean using a wheelchair or 
crutches 

1 10% 

Yes - Sensory impairment such as being 
blind/ having serious visual impairment, 
or being deaf/ having a serious hearing 
impairment 

0 0% 

Yes - Mental health condition, such as 
depression, anxiety or schizophrenia 0 0% 

Yes - Learning disability/difficulty (such 
as Down's Syndrome, dyslexia, 
dyspraxia) or cognitive impairment 
(such as autistic spectrum disorder) 

2 20% 

Yes - Long standing illness or health 
condition, such as cancer, HIV, 
diabetes, chronic heart disease or 
epilepsy 

0 0% 

Yes - Other (please state) 0 0% 

Total 10 100% 

 

Base n= 10 

The largest number of respondents (7) indicated that they do not consider 

themselves to be disabled 
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4.0 Analysis of Other Representations 

4.1 Letters and email responses 

3 emails were received from professionals regarding the strategy. 

1 email response from a FYPS professional 

Ideas for greater efficiency in FYPS 

1) Cluster cases according to schools or geographical areas. Especially in the North or the county we 

spend so much time travelling.   

My current case load has only 2 cases in the same area all the rest have at least a 20 minute drive. I 

can do lots of miles a day e.g  wotton,  severn beach and Yate I currently need to travel to in a day.  

Advantages: 

Less mileage travelled and so paid for so money saved 

Less time travelling more time helping families. 

Better working relationships with school as work one school more often so have more opportunity 

to gain this. 

2)Consider specialism in some areas of work in FYPS 

I am an completely on board with whole family work but I feel in some areas specialisms would be 

helpful alongside whole family work.  

3)Job shares for part time workers 

I was thinking what as asset part time workers are I would imagine ( I don’t have access to stats) they 

have less sickness and turn over and hold a lot of experience as a group. Can we do things to make 

their life easier. My idea- job shares so they can share things such as attending team meetings 

training learning etc..  

 

NEET offer questions 

 

-I am currently unclear how we are as a local authority meeting the September 

guarantee  responsibility? 

-It feels like we do not work with many 16/17 year old NEET and do not focus on potential NEET in 

year 11. ( I do not have access to Stats) 

-It would be helpful is what the offer is clarified as part of the early help review. Whether this is to 

share the plan more widely or develop a plan? 

-I asked in the last few months (again have asked several times in the last few years)  about our role 

in ES9’s and was told that would come out in early help review. So just to let you know I have now 

clarified with DWP that since Universal credit coming in 6-8 weeks ago ES9’s no longer exist so don’t 

need to think about this anymore.  
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1 email was received from a local children’s centre 

Hi, 

 

I have just been reading through the Dec 18 Early Help update and wanted to share my thoughts. 

 

I think it will be good for  the children centres to be used even more so by other agencies to work as 

a whole family approach, however I think the Centres should remain as a ‘Children’ or ‘Family 

Centre’ and not to work or look like the other ‘hubs’. I think it’s important to have at least 1 or 2 

members of staff consistently at the frontline of the centre to be a friendly and familiar face to offer 

advice and guidance to those within the community, so that it still feels like the Centre they know 

and love but with just more professionals using it. We get so much feedback from service users who 

say that the way the centre looks and feels is what makes it so accessible and the perfect venue for 

the children and their families. For example in a Christmas card we received from one of the groups 

that use our centre they wrote ‘It’s been the perfect venue for us and the children have loved using 

the centre and being children again’.  

 

I also hope that it is being considered who will be managing the use of building and all the jobs that 

will come with this (e.g. room bookings, tidying, stock taking, ordering of stock, promotion of 

building uses, keeping info up to date etc.). I feel the Advice and Admin role needs to be considered 

in regards to this, plus the increase of responsibility required to make decisions for the building if 

there are to be staff structure changes. 

I hope you take my feedback on board and I look forward to hearing from you with any updates. 
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1 email was received from preventative services 

Feedback on Early Help Consultation 

Preventative Services 

Two staff events were held in March 2019 to provide a collective response to the consultation from 

Preventative Services. Staff were asked to identify their likes and dislikes and any driving forces or 

restraining factors against the following areas: 

 Priorities 

 Ways of Working  

 Early Childhood Offer  

 Adolescent Offer  

Staff were also asked to consider if they felt anything was missing from any of the areas listed above. 

These comments have been summarised against each key area. 

The key themes derived from the feedback provided, are detailed below.  A full version of the 

feedback report is available upon request. 

Key Themes 

Priority 1 
Early 
Understanding of 
the diverse needs 
of children, young 
people and 
families. 

 Need to ensure a sound knowledge and understanding of services and 
agencies 

 Effective training for staff and utilisation of existing skills to ensure early 
identification of need 

 Good communication with families 

 ACE aware 

 Establish excellent communication links between partner agencies, 
teams, systems to build knowledge and support continuous 
development of networks and services 

 Implement and effective team structure and understanding of processes  

 Good use of community knowledge to understand need 

Priority 2 
Access to 
Information, 
Advice and 
Guidance (IAG) 
 

 Good communication strategy to make people aware where they can 
access IAG 

 Links  between partner agencies to ensure information is shared and 
made accessible to everyone 

 Ensuring all information is up to date and accessible to everyone 
including access to partner agencies where the interaction is face to face 

 Sharing of knowledge to ensure signposting  

Priority 3 
Effective 
partnership 
responsibility, 
response and 
accountability 

 Clearly defined roles within teams and understanding roles within 
partner agencies 

 Everyone taking accountability and understanding the importance of 
this to make the offer work 

 Appropriate training for staff and partners whilst ensuring specialist 
training is provided to those who need it 

 Understanding and aligning priorities of organisations 

Priority 4 
Co-ordinated 
planning and 
provision of 
support 

 Central locations where people require face to face support, that are at 
the centre of the community 

 Good understanding of needs of children, young people and families 

 Involving the community in planning of services 

 Build on current partnership working 
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 Ensure partnership work and service provision is cost effective 

 Ensure specialist training if provided to cover different age groups of 
children 

 Good use of Mosaic data across all organisation 

Priority 5 
Demonstrate a 
positive impact on 
the lives of 
children, young 
people and 
families 

 Clear, measurable and appropriate targets that measures the impact on 
children, young people and families 

 Suitable amount of time working with families 

 Clearly defined process for gathering feedback 

 Understanding of government targets 

 Having a suitable amount of time to focus on this and other priorities   

Priorities what’s 
missing? 

 People listening to us – workers. 

 Co-ordinated – timely updates of all local services. 

 Who does what? Split into age groups accessible for all families. 

 A clear Children’s Centre offer – what exactly will we offer?  Currently 
JACK OF ALL TRADES and master of none.  We need to be able to say no.  
Must be the same across all centres. 

 We need to use staff expertise where needed not ‘Centre based’. 

 We need to use our strengths not using centre based as a barrier. 

 Could priorities be less wordy, more condensed and more focussed?  
There seems to be some crossover.  Also, could the headings of the 
priorities be shorter so that they are easier for professionals and service 
users to understand.  It might be good if they are slightly more clearly 
defined. 

 All staff need to be trained in parenting as a priority!!! 

 Mental health – seems to be a blanket statement without context. 

 Child/family voice informing services. 

 Information on FYPS team and services offered. 

 FYPS drop in centres at schools, hubs etc. signposting, and advice etc. 
reducing referrals? 

 Simple language in the priorities so families understand the offer. 

 Lots of resources based outside of LA but no mention of cross-border 
working. 

Early Childhood 
Offer 

 Build on existing community networks 

 Utilise the passion and motivation from staff to support children, young 
people and families  

 Community based networks will expose more local knowledge and help 
to build understanding of need 

 Ensure adequate training is provided in key areas/age groups 

 Clearly defined roles for staff 

 Networks areas that are the right size to support the level of need 

 Understand how this will work in practice  

Early Childhood 
Offer what’s 
Missing? 

 More recognition of child centres. 

 We are not prioritised over other preventative services i.e. YOT FYPS. 

 We are EARLY HELP. 

 We like the offer – its priority is children we now need clarity in what 
this looks like in terms of Service Delivery – offer – 

Adolescent Offer  Learn from others to support the offer e.g. neighbouring authorities, 
other teams who respond to need 
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 Build on staff skills and passion and where required, in a particular age 
range 

 Clear communication to reduce risk of duplication 

 Clearly define how the support will work across the age ranges 

 Clearly define how this will work in practice and fit with other teams 

 Understand the needs of adolescents  

 Needs to ensure that NEET young people are included (NEET – Not in 
Employment, Education or Training) 

Adolescent Offer 
what’s missing? 

 A meaningful NEET offer that supports parents + young people. 

 A recognition that NEET YP experience a range of barriers (that result in 
long term barriers) that can continue throughout their lives. 

 What does a participation offer mean? 

 No mention of ‘NEET’ if educated at home in EHPO documents. 

 Gap in mental health support in universal/ and ‘targeted’ level but no 
other need (PMHS only work alongside FYPS) 

 No mention of where YPDAS/YOT sit within partnership and them being 
part of Early Help. 

Ways of working Likes: 

 Clear direction for families 

 Visual ‘COMPASS’ is clear and easy to understand 

 Like how Universal underpins all services 

 Focus on need and not service 

 Removes barriers 

 Encourage families to be self sufficient 

 Common ways of working  
Dislikes: 

 No clear threshold between Universal +, Targeted etc. so may cause 
confusion 

 Different processes for identifying need, need continuity 

 Need to ensure everyone involved can empower families 

 Need to clearly define scope of services 

 Staff may not have adequate experience to deal with complex cases 

 Sufficient amount of universal services to support the offer 

 Use of jargon that may be confusing for people 

Ways of working 
what’s missing? 

 Risk home visit analysis to be on referral form (i.e. tick box for lone visits 
that the referral con complete). 

 Split role – what’s important? 

 Job title/special role of cc workers. 

 Involvement with local community group – meeting to discuss/share – 
what each is offering.  Looking at ways of joint working – Southern 
Brooks.  Boone project etc. 

 North and South Divide – not the same. 

 No universal in North but it is in South – comms, paperwork, groups …. 

 Will out pay scales be looked at if we are now moving from universal to 
targeted to reflect the complexity? 

 Other agencies taking responsibility for community groups e.g. 
community nursery nurses – baby massage. 

 Have you considered how these ideas will be implemented with budget 
cuts?  Ensuring that services consider worker strengths rather than 
being ‘Jacks of all trades. 
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 Specialist pods/workers/within teams (like PMHS).  What do these 
things actually look like? 

 No mention of anything using the SoS approach within ways of working. 
 

 

 

 

 4.2 Councillors  

A total of 2 emails were received from local political groups and councillors 

 

South Gloucestershire Liberal Democrat Group Response to the draft Early Help Strategy 2019-

2024  

March 2019 

We welcome this strategy and believe that the Vision, Principles and Ambition, and Early Help 

Priorities for Action have been well thought through and well-articulated. We have only a few 

comments, which focus more on how the strategy is to be put into practice.  

Section 9 states that “Early Help family and community networks will be established… Each Network 

will look slightly different to reflect a local approach, but the expectation is that each will have at 

least one main focal point where families know they can go to access information, help or support. 

This will also be a focus for the planning and delivery of services in that area. Opportunities will be 

available across the range of community based assets in that geographical/community based 

networks (e.g. Children’s Centres, community centres, libraries, GP practices) and will include 

outreach options that are appropriate to local need.” We appreciate that this is a high level 

document, but we feel that this would benefit from a little more detail on what form these networks 

would take, and over what scale they will operate. What form is the information, help and support 

likely to take? Will it be a staff presence, or simply literature?  It’s also worth considering that some 

South Gloucestershire neighbourhoods have few accessible public buildings – so will information and 

support also be available through other means?   

Section 11 – Making it Happen is very brief. It lists the main partners but does not give any examples 

of how they will be contribution to the strategy. It’s clear that there must be a sense of buy-in from 

all partners if this strategy is to succeed – not just from the council and schools, who do not typically 

have early contact with very young children. Possibly it would be worth including some scenarios for 

how partners might work together, or have worked together to date?  

Appendix 3 gives some useful indications of Partnership Performance Measures but these seems to 

be largely school and council-based. Should there not be some health or police-related indicators? If 

not, how will those partners feel a sense of responsibility and ownership for the strategy? What will 

their role be?       

Given that Early Help is not a new idea, we feel that the document could benefit from some more 

indication of learnings to date – what has worked well and what could work better, perhaps as an 

additional appendix.           
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In summary we commend this strategy as a statement of principles but feel that it would benefit 

from a little more meat on its bones, either as part of this strategy or as part of a subsequent 

document.          

This service and its strategies are heavily shaped by the political and resourcing decisions of recent 

years and this needs to be acknowledged. 

 

 

Response from labour group  

We need on record: 

 This strategy is produced in an environment where councils have overspent on children's 
services by £800m in 2017-2018 (despite only a 2.5% increase in budget). 
 

 When the Conservative-led Coalition took power in 2010 it immediately abandoned the Every 
Child Matters programme. This had been credited as being ‘joined up thinking at its best in 
terms of child protection and welfare’. Ministers labelled Every Child Matters as ‘meddlesome’ 
and quickly abandoned the whole-child approach in favour of a narrow educational standards.  

 

 Every Child Matters made child safeguarding the responsibility of everyone.   
 

 The pre-school provision in place in 2010 was the most universal effective and ever, in the shape 
of 3,600 Sure Start Centres. They enabled multi agency working and partnership, and provided 
consistent information and support to families, usually within walking distance.  

 

 The National Audit Office claims that Since 2010 funding has been cut by 50% and estimates that 
1000 Sure Start centres have closed and the service as whole has been stripped to the bone 
making provision inconsistent and irregular.    

 

 Early Help is a poor copy of the Every Child Matters and the Sure Start programme.  It is being 
implemented after nine years of austerity during which the Conservatives have stripped early 
provision to the bone.   

 

 We need to focus on prevention, but that needed the services in place in 2010 to be maintained 
instead they have been stripped to the bone. It now needs upfront investment which according 
to the NAO has also been cut by 50% since 2010.  

 

 Nine years of austerity have also stripped away the infrastructure needed to enable Early Help to 
have any impact. The Early Help adolescent offer refers to accessible training, but FE colleges 
have had their budget cut by 20% since 2010 and secondary schools have faced a real terms 
funding cut of 8%, resulting in a loss of teachers, support staff and subjects. It lists the people to 
whom children can reach out to as (i) Police Officers (we have 20,000 fewer police officers now 
than in 2010) and (ii) library staff (South Gloucestershire Council’s Conservative Administration 
has massively reduced library staffing and staffed library hours.) 
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 In addition, support team will enable children to build long-term relationships with one or more 
adult. However, 33% of teachers leave the profession within 3 years of qualifying and there are 
40,000 fewer social workers now than in 2011. The turnover of staff is a massive problem in 
these key professions. 

  

 15% increase between 2010 and 2017 in the number of children in care.  
 

 This document encourages families to help themselves using services that have been destroyed 
by this government and are simply no longer there. At best it will have no impact, at worst it will 
leave vulnerable families without support and children at risk of harm in dangerous situations.  
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4.3 Town and Parish Councils 

2 emails were received from Town and Parish Councils 

Hi 
 
I can confirm Wick and Abson Parish Council discussed this consultation at our February Council 
meeting and would like to advise we have noted the consultation and have no further input. 
 
Kind regards 
 
Joanne Bray-Warner 
Parish Clerk 
Wick and Abson Parish Council 

 
Good Morning 
 
In relation to the Early Help Strategy consultation, I would be grateful if you could lodge Yate 
Town Council’s comments as follows:- 
 

“We are very surprised and disappointed that the consultation does not talk about Parish 
or Town Councils and certainly in the case of the Parish of Yate we are a key player in 
providing and supporting youth provision and facilities for under 11s, such as play areas for 
under 11s. We would hope that within the final document that the Parish and Town 
Councils are referred to as partners.” 

 
Many thanks 

 

 

 

 

4.4 Consultation Events  

The consultation events were well attended by professionals and volunteers. The 

vent in Kingswood was attended by 22 and the event in Yate had 8 attendees.  

Early Help Strategy & Offer - Outcomes from consultation events 

Two events were held: 

 Yate Ridgewood Centre 

 Kingswood Park Centre 

Some of the key themes from the feedback given are (further detail can be found below): 

 Overall people liked the approach in the strategy and the offer and agreed with the priorities 

 People liked the concept of working together in partnership however there were some 

concerns over professionals and how this would impact their skills, if further training would 

need to be provided, if there would be sufficient resources available to deliver this and 

ensuring that everyone signs up to delivering on the priorities 
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 People liked the concept of ‘team around the child’ but felt the terminology could be 

changed (detailed in the feedback below) 

 The concept of community networks was agreed in principle but people felt more detailed 

information was needed to better understand how the networks were put together, how 

they would work in practice, what governance arrangements would be put in place to 

support this and ensure consistency, what available space there would be and how everyone 

would have easy access to the networks and support available, particularly those who live in 

more rural areas of South Gloucestershire 

 There was some inconsistencies with peoples understanding of the offer as to whether this 

was one offer overall or two separate offers based on age.  Those who thought it was two 

separate offers felt this would work well and was reverting back to an older delivery model.     

 There was some concern around transition points for young people and recognising that 

everyone hits certain milestones at different times i.e. adolescents 

Each group was asked what their initial thoughts were of the proposed strategy and offer, and 

what they liked and disliked. Their comments were as follows: 

Like Some participants felt the split between early years and adolescent was reverting back to 
an earlier delivery model and felt this worked really well in terms of families being able 
to benefit from specialised skills within a particular age group. 
 
However some felt that there are a lot of transferable skills between age groups that can 
also be utilised 
 
A question was raised about people who currently work with children under 5.  Would 
they now be required to work with children up to the age of 11? 
 
Like the idea of joined up working and forming alliances amongst professionals 
 
A number of people like the idea of partnership working 
 
Community networks are a really good idea and this is proving to be an effective practice 
 

Dislike Some felt that the proposed way of working had already been suggested and asked by 
we weren’t already working like this and why they were not listened too. 
 
Training should be a priority for staff and to support the strategy 
 
It was felt that the strategy contained a lot of professional jargon which would be 
difficult for families to understand. 

Need 
to 
know 
more 

Preventative services are already closely linked to early help, where does this strategy fit 
into that 
 
Where does FYPS fit into the strategy? 
 
The strategy needs key transition points and a question’s was raised about 17/18 year 
olds who need support and how they fit into the strategy.  
 
Will there be a core training offer to support the strategy?  
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How it work with GP’s and other organisations like Police & schools etc. when they are 
dealing with their own priorities? 
 
Cluster model looks good but need more detail to understand how it will work in practice 
and if there will be any flexibility 
 
Do we have local data about the community that is up to date 
 
Is there sufficient communication between team 

 

The groups were then asked to comment on each of the priorities and say if they agree, disagree, 

if anything was missing or if they had any general comments.  Below are some of the key themes 

identified from the feedback: 

 Agree Disagree Missing Comments 

Priority 
1 

Children and young people 
must be at the centre of any 
line of support 
 
Information and advice 
needs to be provided to 
families in a timely manner 
 
Schools are an essential part 
of identifying a particular 
need at the earliest time to 
prevent escalation of issues 
and support requirements.  
Are schools concerned 
about completing SAF paper 
work?  Schools need more 
funding for resources to 
support strategies like this. 
 
Preventative services need 
to identify protected 
characteristics and how 
these may impact a child 
 
One size doesn’t fit all and 
the support needs to be 
tailored for the individual. 
 
 

It was stated 
that currently 
nurseries and 
pre-schools don’t 
pass on 
information to 
schools.  The 
strategy should 
be prioritising 
this as important 
work 

The authority 
needs to invest 
better in schools 
and SAF 
assessments .  
This should not 
be the teachers 
responsibility to 
oversee this 
process. 
 
Strategy needs 
to make it clear 
that it is joined 
up with adult 
services 
 
Translation 
services need to 
be readily 
available when 
the need arises 
to support non 
English speaking 
service users. 

Organisations 
need to ensure 
they embrace a 
new culture of 
seeing early help 
as their 
responsibility 
 
The approach 
needs to be 
flexible as the 
needs of the 
individual can 
change over time 
 
If the priorities 
run in order of 
importance, 
partnership 
working should 
be the highest. 
 
A mother 
understanding 
the needs of her 
child and 
childcare pre-
birth should be a 
high priority 
 
Schools should 
ensure parents 
are supported 
  
How can the 
quality of the 
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‘the child’s voice’ 
be measured? 

Priority 
2 

The ‘Hub’ approach and 
community centres has 
historically worked well for 
families 
 
Some families prefer the 
idea of a ‘hub’ and feel it is a 
safe space for them to go 
for support 

How do we 
provide support 
and advice to 
families who 
may not want to 
engage with 
‘hub’s / 
community 
networks 
 
Some centres are 
quite small and 
may not have 
the capacity to 
support bigger 
networks 

The use of social 
media platforms 
like Twitter, 
Facebook, 
Instagram etc to 
connect with 
younger people 
 
Will we link with 
Bristol and other 
surrounding 
areas and 
services users 
tend to move 
around 

Encouragement 
of community 
activities to 
support this 
priority 
 
Information 
needs to be 
easily accessible, 
consistent, kept 
up to date, good 
use of key words 
in web searches, 
good 
information for 
parents, needs 
to be a good 
understanding of 
the support 
needed to 
ensure the right 
information is 
being accessed 
 
Will the website 
provide access to 
information in 
other authorities 
 
Ability to access 
services due to 
location, 
transport links, 
services outside 
of the cluster 
model 
 
Need to consider 
safeguarding 
concerns in 
relation to what 
information can 
be put out into 
the public 
domain 

Priority 
3 

This is an important priority 
as a culture change is 
needed to change the mind-
set that it is everyone’s 

There is a lack of 
funding and 
resources to be 

Something 
around building 
and 

Is this just about 
the organisation 
working together 
or organisations 
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responsibility – ‘What can I 
do for the child’ rather than 
‘what can they do for the 
child’ 
 
Community events and 
network meetings should 
happen regularly to ensure 
best practice is shared 
 
Universal services are key to 
providing information, 
guidance to families and this 
needs to be co-ordinated 
and consistent. 

able to achieve 
this 
 
A key 
professional 
needs to be in 
place to co-
ordinate this 
process and 
make it 
achievable with 
adequate 
training being 
provided 
 
There currently 
seems to be a 
lack of trust 
amongst services 
and 
professionals – 
will this be a 
barrier? 

strengthening 
communities 
 
How do academy 
trusts fit in with 
this? 
 
Will private care 
organisations be 
involved? 

in general e.g. 
groups / 
communities etc. 
 
Community 
midwives would 
like to be 
involved in these 
events and work 
closer with 
children’s 
centres 
 
How can this be 
monitored and 
enforced 
 
A good example 
of how this 
concept works is 
health visitors 
running baby 
hubs at 
children’s 
centres.  

 

 

 

 
 

Priority 
4 

Groups agreed with this 
priority and felt it linked into 
to priority 3 

Concerns about 
the cut off points 
being 0-11 years 
old.  How will the 
handover 
process work 
and the 
transition 
process? Are 
services flexible 
enough to cope 
with this? 
SEND use the 0-
25 model, should 
the EH strategy 

Primary to 
secondary 
transitions are 
particularly 
problematic – 
how does the 
early help offer 
support this? 
 
Which 
professional 
would lead on 
this?  It may 
make it 
confusing as it 
could be anyone 

How do you 
accurately 
identify children 
and family needs 
before planning 
support? 
 
Language used, 
particularly the 
last bullet re 
disabilities – 
sounds like it is 
targeted support 
 
The pink words 
in the main 
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fall inline with 
this approach? 

who identified 
the need 
 
Closer links need 
to be made with 
adult services to 
create a joined 
up approach and 
more positive 
outcomes 

strategy makes it 
clearer what 
each priority 
relates to 
 
Services are 
more difficult to 
plan when a 
young person is 
reaching 
adulthood 
 
Development 
ages are very 
different and 
children and 
young people 
reach 
adolescence at 
different stages 

Priority 
5 

Feedback is currently 
measured in the SOS 
approach and this appears 
to be very helpful. 
 
Practice needs to be based 
on evidence led practice. 

Outcomes are 
not always 
measureable 
such as mental 
wellbeing 
 
How can you 
prove that 
interventions 
have worked  
and resulted in 
positive 
outcomes 
 
Is it necessary to 
always be 
measuring 
impact?  Is time 
not better spent 
working with 
families and 
trying to improve 
their life chances 

Different 
methods need to 
be developed for 
gathering 
feedback such as 
mobile phone 
apps and 
surveys, social 
media 
 
We need to 
ensure that then 
feedback loop is 
completed and 
we see the 
outcomes of 
service user 
feedback 
 
We currently 
gather feedback 
from service 
users on short 
term outcomes 
but we need to 
look further 
forward and 
under how 
effective services 
are 

It needs to be 
made clear if we 
are measuring 
targets or impact 
of outcomes. 
 
Need to identify 
a way to capture 
quality of 
outcomes and 
impact of 
services 
 
Making sure we 
understand how 
the strategy 
works as a whole 
e.g. 
organisations 
working together 
 
Should families 
be measuring or 
setting their own 
outcomes? 
 
Any measuring 
tools should be 
easy to 
understand and 
easy to use 
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The groups were asked to comment on the early help and adolescent offer, community networks 

and ways of working:  

 Like Dislike Missing How to make it 
work 

Early Help 
offer 

Like the idea that 
the offer can be 
more specialised 
when split across 
the groups 
 
Families having 
more choice and 
involvement in 
their support 

How will this 
work if you have 
children of 
different ages 
across both 
offers?  Is this a 
potential barrier 
 
Use of 
terminology – 
should be team 
around the 
young person 
rather than team 
around the 
child/family 
 
Training for staff 
needs to be a key 
priority in the 
core offer and 
needs to be 
made available 
to staff in a 
timely way 
 

Flexibility of 
choice for families 
 
Adolescent offer 
includes police as 
a partner but it is 
not included in 
the early help 
offer.  What 
about services 
such as domestic 
violence. 

Making the best 
use of resources 
within teams and 
making sure there 
is no duplication 
or wastage 
 
Make it clear that 
this is one offer 
and not to 
separate offers 
 
Bring together 
communities to 
make the offer 
work and support 
practitioners  

Adolescent 
Offer 

This approach could 
allow us to target 
even more young 
people 

 Where will the 
resources come 
from?  Could this 
result in dilution 
of skills of key 
professionals 
 
Age range needs 
to be defined 

This approach 
needs to be a 
long term 
approach to 
make it work and 
closer links with 
teachers 
 
Staff need to be 
engaged and 
signed up to this 
approach to 
make it work 
 
Terminology need 
to be ‘team 
around 
relationship with’ 
rather than team 
around child or 
family – there 
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needs to be a 
trusted adult 
rather than a lead 
worker. 
 
 

 

Community 
Networks 

Staff would like 
more opportunities 
to work together so 
this is welcomed 
 
A governance 
structure is needed 
to be responsible 
for this strategy and 
key professionals 
identified who will 
form part of the 
network 

Consistency is 
needed amongst 
community 
networks and 
professional so 
that it does not 
create a 
threshold. 
 
Networks will 
need to remain 
flexible and 
cluster model 
needs to be 
invisible to 
families 

Clarification on 
how the cluster 
models were 
formed is needed 
to be able to 
understand them 
better and 
determine if they 
will work 
 
There should be a 
parent 
representative 
involved in 
running and co-
ordinating 
community 
networks 
 
Will this approach 
confuse service 
users of where 
they need to go 
for support 
 

Networks need 
to be diverse 
 
Clear 
expectations 
need to be set 
that all 
professionals 
involved in the 
network need to 
see it as their 
priority to ensure 
its success 
 
Better use and 
more flexibility 
over using 
different spaces 
to provide these 
support services 
and meet with 
service users. 

Ways of 
working 

Whole family 
approach is a really 
good idea 
 
Like the idea of 
‘COMPASS’ and the 
terminology used in 
this section.  This is 
a very positive 
approach and feel it 
is empowering to 
families to take 
control of their own 
lives 
 
Good response 
approach to level of 
need 

How does 
practice support 
this model in 
terms of 
resources 
 
Will families 
understand the 
COMPASS model 

Needs detail about 
how this will be 
implemented and 
monitored 

We need up to 
date information 
about what 
services are out 
there 
 
We need to make 
information and 
services available 
to everyone 
including working 
parents, beyond 
5pm 
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4.5 Focus Groups  

Public Health Consultation Events Comments  

General comments 

1. Loose use of language 

The following words are used loosely are interchanged throughout the document and are 

likely to be interpreted in different ways by different people such that they lose meaning. 

This must be tidied up, a glossary should be included  

-Information 

-Quality information 

-High quality information 

-Helpful, meaningful and coherent information 

-Information, advice, support or guidance 

-Right information and support 

-Advice 

-Support 

-Signposting 

-Opportunities 

-Help 

-Help ranges from advice giving to direct work 

-Additional help 

-Help and support 

-Information, help and support 

2.    Wordy in places 

 Needs to be written in Plainer English 

   

Specific comments 

2. Priorities – need to be coherently joined up, from universal, universal plus, targeted and 

specialist, families will straddle all of these, different needs for different services 

3.   Foreword, also p24 We aim to build a culture together where children, young people and families 

are engaged in conversations when things are not going well this may be correct but doesn’t give 

proper context. We need a culture where there is engagement in conversations at all times, 

(i.e. universal services) this will make it easier to then engage when things are not going 

well! 

4. p6. Best to say evidence-informed rather than evidenced based 

5. p25 Responses to level of need should talk more coherently about universal services and 

link with Uni plus, targeted and specialist 

6. p26. Targeted Needs to be more about targeted support and role of  lead practitioner 

7. What does ‘best practice’ look like? 

8. p31. How to monitor EH strategy – there is little on this and transitions 

9. Information about ACEs should be put in the Appendix. Is the relationship between ACEs 

and later mental and physical health causal? Thought it was an association? 

10. Current glossary is just a list of abbreviations, glossary should include key terms/words 

together with definition/criteria 
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11. Transitions the offer from early childhood and adolescent need to be addressed, families 

can get lost in transition points in life 

12. Little on the mechanics of how early help works in practice – how do you stop families 

‘slipping through the net’, and ensuring intervention really is early, again this links back in 

part to the whole model of universal services linking to universal plus, targeted ad specialist 

services 

13. Consistency of approach –needed by different services, needs to be emphasised 

14. Workforce development – needed and linked to above 

15. Reach : Appendix 4 Reach should read ‘Weight management’ and not ‘healthy weight 

16. Also Reach : Appendix 4 Reach is missing from Adolescent Opportunities 

17. Smoking Appendix 4: this should be in both childhood and adolescent services. This 

probably applies to other services too 

18. Under Health p11: the use of percentages mask some of the context and are open to 

interpretation 

 

 

 

Health section: Mentions smoking in pregnancy rates in S/Glos being lower than national average, 

there is a danger of complacency, however, within certain areas across S/Glos these statistics are 

much higher.  

Although many women stop smoking in pregnancy, others continue, the number of women 

recorded as smokers when they give birth has plateaued at around 11% nationally, if the current 

stagnation of smoking in pregnancy persists, the trajectory of achieving the Government’s ambition 

of reducing smoking in pregnancy and the associated health inequalities by 6% in 2022, will not be 

achieved.  Smoking is the leading modifiable risk factor for poor pregnancy outcomes and addressing 

it is a national and local priority for maternity services.  

Smoking is a chronic relapsing condition that usual starts in childhood, we need to be clearer that it’s 

everyone’s job to address this. While it is important that women have access to support during pregnancy 
both women and members of their household would benefit from support before and after pregnancy to enable 
families to be smokefree and further protect children, including focusing on the environments where people 

live. 

 

 

Overall 

 

1. Can we have a definition of age ranges e.g. how old is an adolescent or a young person?  

2. Pg. 9 I think the bit on ACES is a bit misleading. We don’t know for sure what the action of 

ACES is on development, and the protective factors are not mentioned here. The point that 

ACES occur in every socio economic group and circumstance is an important one I think and 

not made here. Research has shown a causal relationship between ACEs and poor physical 

and mental health and socioeconomic outcomes I don’t think so? I thought it was only some 

of the ACES e.g. parental mental illness? (It would be good to put in a quote from someone 

who has experienced an ACE)   
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3. Pg. 9 The bit on the UNCRC could be set in an ACES context more explicitly as protective 

factors. 

4. by enabling children and young people to have a greater opportunity of acquiring skills and 

resilience I think too much of a focus on children ‘developing resilience’ takes away from the 

responsibilities of others to create protective environments in which all children can have an 

equal and fair chance to develop the skills and confidence they need to be productive. It 

suggests those with unequal chances due to ACES or whatever need to ‘man up’ and ‘work 

harder’ to get more resilience so they can get to the same place as others?  

5. Crucially, these returns are widely shared: these figures reflect overall gains in productivity, 

including increases in earnings and employment that beneft the individual as well as the 

effects of increases in tax revenue and associated benefits to employers’ I don’t understand 

this argument – surely as an employer I just need to employ people who have more GCSEs as 

according to your figures they will be more productive over their lifetime? Also there is 

nothing here on the employer’s role in early intervention or in strengthening protective 

factors?  

6. Pg. 11 Your vision is for a strengths based approach yet predominantly we have figures 

about prevalence of health conditions and what the local ‘need’ is. What are the strengths of 

young people, families and of partners and what progress have we made to strengthen this? 

For each health condition mentioned can we have a strength too? Maybe through some case 

studies and more trend data? EG A key strength is having a job. How many adults with 5 or 

less GCSEs are in a job and how have they progressed? How many have been helped to get 

into in secure housing? How many families have access to green spaces, parks, and social 

clubs etc, how many families have been helped through a potential ACE? How many people 

with a protected characteristic have been supported to find a job? 
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Summary of Notes from meetings with Heads re Draft Early Help Strategy 

P = Primary   S = Secondary 

General Comments 
 

 

 Think the whole strategy looks clear and hangs together well (P) 

 Reads as a joined up piece of work (P) 

 Vision fits with things in school (P) 

 Vision and context are right (S) 

 Explanation and background Nat and local is useful (S) 

 Schools need a sense of what change is going to look like for them (S) 
 

Priorities 
 

 Priorities seem to be the right ones (P, S) 

 No suggested changes, but reasons for importance and focus see below 
 

Priority 1 

 ACE link is good and is now becoming part of the language in schools. (S) 

 Getting in early is key for the prevention of exclusion / look at a risk of exclusion (S) 

 Schools are now more focussed on trying to build resilience which should be linked to the ‘empowering’ 
in this priority (S, P)  

 

Priority 2 

 SEND cluster pilot is good (S) 

 Signposting is key (S) 

 Biggest barrier is parental engagement. Two groups – those who want to but can’t and those who can 
but won’t engage – this priority would certainly support the former (S) 

 Engaging parents early on is key (P) 
 
Priority 3 

 Partnership is really important. Schools often get Lead Person role – this isn’t a problem if other 
agencies are active participants, but often schools are left trying to pull people and actions together with 
no joint accountability. Often people are invited and then don’t turn up. (S).  

 TAF much better than TAC (S) 

 FYPS tend to be the best at attending TAFs / TACs, but there are not enough of them. (S) 
 

Priority 4 

 Massively important priority (P) 

 Need clarity of what is out there (P) 

 Really important that mental health needs are here, as that is a key stumbling block in getting help early 
enough (P, S)  

 All schools are aware of mental health issues. It is easier to have people trained up to support mental 
health in larger schools. 

 Currently can signpost to Off the Record, but not accessible due to location (S) 

 Developing response at key transitions is crucial. Are nurseries and preschool settings able to identify 
early help needs?  (P) 

 

Priority 5 

 Need to use existing methods of measuring progress (S) 

 Really difficult to evaluate early help (P, S) 
 
 
 

Partnership Offer 
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 Could look at having the early childhood and adolescent offer section combined but still have the 
adolescent team as a new idea within it (S) 

 Idea of Adolescent Support Team is good (S) 

 It is easier to look at milestones in early years than in adolescent (S) 

 FYPS support good, but not really quick enough (S) 

 A lot has fallen to schools, but this should be expected as they are the gateway to all children. What is 
then important is that when a school identifies a need that there is clear signposting and partnership 
working around the family. 

 Need for more therapeutic intervention early (S) 

 Not sure what YOT can offer at an early help stage? (S)  

 Need adolescent support earlier, there is nothing which is wholly preventative (S) 

 High Risk Group currently works well and gets people together, but then doesn’t lead to ongoing 
support (S) 

 There are already groups existing which could be used for planning ie Secondary and Primary Heads 
groups (S) 

  Area clusters and school networks are working well, but need networks to have clearer health 
involvement (P) 

 Miss the old input from school nurses which was cut (P) 

 There is a lot going on it just needs coordinating across areas and networks (P) 
 

Response to Levels of Need 
 

 Window is clear and easier to see that it is not clear divisions (S, P) 

 Not really bothered about the terminology of ‘universal services’ as it is only words! Service does seem 
to offer an element of being able to choose to access it which is not the case for school attendance! 
Happy with Universal Services and Settings (although pointed out that this is clear anyway in the 
description under diagram) (S ,P) 

  

Compass 
 

 Have used Early Help Pilot and thing it is a good idea to expand (S) 

 Have not used Early Help Pilot, but like the idea of Compass (S) 

 Seems like a brilliant idea (P) 

 Could there be an online tool too? With FAQs? (P) 

 Need to avoid filling out lengthy forms (P) 

 Currently get no feedback when referrals are made to ART (S) 

 Like the idea – need to be sure who has accountability if a referral is wrongly made to 
Compass which should have been safeguarding (S) 

 Currently feels it is very onerous doing a SAF (S) 
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5.0 Appendix 

A Copy of the Survey
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