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Early Help Strategy and ambition 

The YorOK Children’s Trust Board commissions the Early Help Strategy in conjunction with the 
Children’s Safeguarding Board. The Early Help Strategy 2014-16 outlines our ambition for early 
help services for children and families, and our guiding principles, setting out the strategic 
framework within which the services have been designed, and how we organise them. It describes 
the delivery of those services and the priorities for developing them further. The Early Help Action 
Plan sets out how the strategy will be delivered and our arrangements for monitoring impact and 
effectiveness. The impact and outcomes of our Early Help strategy are monitored through a sub 
group with reporting lines to the YorOK Board and the Children’s Safeguarding Board.  
 

Our ambitions for children who need early help are that :  
 

 We know which children need safeguarding and protecting, recognising that some vulnerable 
children may 'hide in the system';  

 We know which children (individuals and groups) need early help and support;  

 We help individuals, families and communities to help themselves;  

 We work in strong partnerships to ensure that no child slips through the net;  

 When intervention is necessary it is swift, sensitive and effective;  

 We understand how successful we are in achieving our aspirations.  
 

Early Help – what difference are we making? 

Various sources are used to show highlights strengths and areas for further development and 
prioritisation: 

 Performance data and analysis (as at end June 2014 / most recent available data) 

 Commissioning monitoring data 

 The views of children, young people and families 

 The views of practitioners 

 Reviews and evaluations undertaken in specific service areas 

 Benchmarking data 

 Local profiles of need (JSNA / JSIA etc) 

 

This storyboard is structured around five  key themes: 
1. A confident, informed and engaged children’s workforce 
2. Safer children 
3. Achieving children 
4. Resilient Children 
5. The voice, experience and journey of the child  
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A confident, informed and engaged workforce 

Early help services and interventions are delivered by a wide range of services across the children’s 
partnership. Central to achieving strong outcomes for children is a confident, informed, engaged 
and adaptable multi-agency workforce.  
 
General and bespoke integrated working / early intervention training, support and development is 
actively promoted and delivered by the Children’s Advice team (and others) to schools and 
providers across the partnerships. YorOK threshold guidance is well established, well used and 
reviewed periodically. A wide range of information and resources are available on the YorOK 
Website, supplemented by the YorOK newsletter, sent periodically to over 2,400 practitioners. The 
YorOK Self Assessment has been refreshed and now provides an up to date, on line, resource 
about being a part of the YorOK partnership, and about core aspects of our work, eg neglect and 
mental health, and signposts to further information, training and resources. The Council’s 
Workforce Development Unit has taken steps to ensure that as much training as possible is open 
to as wide a range of practitioners as possible, thus enhancing the training offer across the 
partnership. The annual No Wrong Door Conference is hosted by the YorOK Board, seeking to 
promote early help and integrated working.  

Current priorities for this year are to improve aspects of practice along with implementing 
stronger and more effective quality assurance arrangements. More specifically the following work 
is well underway and will continue to be refined and evaluated over the next twelve months: 
 
Improving information sharing and early identification: we will embed arrangements for ‘flagging’ 
non-safeguarding concerns about children on the early help child index and improve our ability to 
capture local intelligence about individual and groups of children about whom there are concerns 
through the introduction of locality based early intervention hubs. Along with children’s social care, 
steps are being taken to improve the quality of referrals to the Front Door. 
 
Improvements in the focus and quality of early help assessments will be supported through 
improved training, quality assurance and audit, led by the Advice team. We want assessments to 
be more focussed on the child, incorporate fathers and adopt a ‘whole family’ approach. New 
quality assurance arrangements require that a copy of all early help assessments are sent to the 
Children’s Advice team (with consent) alongside significantly enhanced audit activity combining 
cross cutting and thematic (eg voice of the child) audits. We are taking steps to improve 
consistency in feeding back findings and recommendations from audits to individuals involved and 
to relevant agencies & partnership Boards. 
 

The number of Family Early Help Assessments (FEHAs) initiated (and reported to the Advice Team) 
has remained relatively steady at around 220 per annum, with schools and children’s centres 
initiating most new FEHAs. Whilst this is positive in the context of significant recent organisational 
change, the overall numbers remain low in the context of our vulnerable child population (eg 4000 
children estimated to be living in poverty; 315 Troubled Families).  
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We will continue to work on capturing information about a wider range of early help assessments 
to provide a more accurate picture of early assessment activity and quality and to ultimately use 
data to inform early help commissioning.  

 

Safer children 

A cornerstone of our early help strategy is to enable more children and young people to live safely 
in their own families and communities, and through the provision of effective early help, to reduce 
the number of children who require invasive and costly statutory interventions.  

Well established ‘children’s front door’ arrangements are in place through the Children’s Advice 
team, the Referral and Assessment teams and Family Information Service, providing a single point 
of contact for all concerns and referral about children. These arrangements  include the Etrak 
database which provides a single view of information held about all children at the early help and 
statutory levels. The YorOK State of the Sector survey (December 2013) showed that 95% 
respondents know where to go to get help if they are concerned about a child and 100% 
respondents confirmed that their organisation has a safeguarding policy. 
 
It is pleasing to see that the number of Looked After Children has reduced over the past couple of 
years, and remains static at the end of June 2014 at 222, slightly higher than planned (220). The 
number of children subject to a child protection plan has steadily and safely reduced over the past 
three years to 116, this considered to be an appropriate level given the profile of our city. 

Statistics provided by Cafcass, the Children and Family Court Advisory and Support Service, show 
that whilst the rate of care applications submitted to the court in respect of York children rose 
slightly last year, a significant overall downward trend has been maintained over the past few 
years. 

The council has realigned services to sharpen focus on two key priority areas of work. The 'Child in 
Need' service targets those families where, without additional help and support, children are at 
risk of becoming looked after or in need of statutory protection and a small stand alone Family 
Focus Service leads on the delivery and coordination of our Troubled Families programme, with 
89.5% of families having ‘turned around’ at the end of October 2014. Many troubled families have 
long-standing and complex needs and circumstance and are being worked with by a wide range of 
agencies including Family Focus, YOT, Education, Pupil Referral Unit, Housing, Children’s Centres 
and Social Care. This model is set to expand as Phase Two of the Troubled Families is rolled out. 

 

Two recent reports1 focussing on ‘early neglect’ highlighted the challenges of identifying and 

responding to neglect at an early stage, and the role of the safeguarding Board in establishing a 

clear procure of prevalence. The YorOK Early Help Group coordinated a task and finish group with 

                                                           
1 www.ofsted.gov.uk ; and ‘Child neglect: the scandal that never breaks’ by Action for Children 

www.actionforchildren.org.uk/policy-research/policy-priorities/the-state-of-child-neglect-in-the-uk 

 

http://www.ofsted.gov.uk/
http://www.actionforchildren.org.uk/media/8678803/scandal2014.pdf
http://www.actionforchildren.org.uk/policy-research/policy-priorities/the-state-of-child-neglect-in-the-uk
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a view to promoting a collective response to ‘early neglect’. Neglect remains a high priority for 

both Boards and the Safeguarding Board has established a multi agency sub group specifically to 

develop a local strategy, tools and responses to early neglect, this with the full support and 

involvement of the YorOK Board. 

Figures from Safer York show an overall increase in the numbers of children recorded as present at 
domestic violence incidents with fluctuations month on month.  56 incidents were recorded by 
police where children were present in March 2014, representing 24%. Tackling domestic abuse 
remains a priority area for the YorOK and Children’s Safeguarding Boards, and it is hoped that the 
Health and Wellbeing Board will lead on cross-cutting work to ensure stronger join up between 
services for adults (parents) and children in this context. The Domestic Abuse Strategy Board is 
currently working on a strategy and implementation plan for York. 

The YorOK Board continues to prioritise the production of profiles of children, young people and 
families who are vulnerable, this in conjunction with the Joint Strategic Needs Assessment and 
Joint Strategic Intelligence Assessment. The Board has also committed to achieve a better 
understanding of the outcomes experienced by young people who have previously been involved 
with children’s services through the production of a profile of health and wellbeing needs for young 
adults aged 18-25.  

 
Howe Hill was commissioned as a service to work with young people who are homeless aged 16-
21, the service sitting within the Council’s housing (Resettlement) service. Howe Hill offers 
intensively supported accommodation alongside a youth education programme that covers issues 
related/pertinent to housing and issues that effect young people. An average of 45 sixteen and 
seventeen year olds presented as homeless annually before Howe Hill opened. Since Howe Hill 
opened this figure is now zero. The percentage  of 16-25 year olds who have avoided eviction  and 
obtained settled accommodation has increased in line with national averages.  
 
Colleagues from Public Health England have noted national and regional trends and the significant 
impact on children & families of alcohol and the links with domestic abuse: half of all violent 
assaults were assessed as involving alcohol and over a quarter of serious case reviews mention 
alcohol as a feature. A report to the Health and Wellbeing Board in July 2014 noted that York has 
higher rates of people drinking at increasing and higher risk levels and significantly higher rates of 
people binge drinking than the England average. The male 16-24 age group reports drinking the 
least amount; the female 16-24 age group reports drinking the most alcohol. Preventing and 
tackling the impact of alcohol being consumed by young people and by parents is a priority for 
YorOK and other key partnership Boards.  
 

Achieving children 

Education and learning is a critical factor in terms of attainment and ensuring positive future life 
chances and opportunities for children. Whilst educational provision in York is strong, there are 
some groups of children for whom the attainment gap is wide and widening. 
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Provisional results for Key Stage 4 (GCSE and equivalent) indicate that York will remain above 
national average for the ‘percentage of pupils achieving 5+ A*-C including English and 
Mathematics’.  Early indications also show York will place highly when compared to regional Local 
Authorities. Key Stage 2 results for York Primary schools were for the most part in line with or 
above national figures.  The Key Stage 2 and Key Stage 4 pupil premium groups remain a priority, 
particularly in relation to ‘narrowing the gap’ between vulnerable children and their peers.  The 
York 300 Pilot will provide additional focus to the Key Stage 2 pupils during the academic year 
2014/15.  
 
We will maintain focus on further narrowing the attainment gap for pupils in receipt of free school 
meals and for Key Stage 2 and Key Stage 4 pupil premium groups. 
 

Where children attend school regularly they will do well however we also know that regular 

absence from school can have a significant impact on attainment. Of those pupils who miss 

between 10% and 20% cent of school, only 35% achieve five A* to C GCSEs including English and 

maths. Persistent absence and total absence has continued to fall in both primary and secondary 

schools to 2.1%  / 3.2% in primary and 4% / 4.5% in secondary.  

We know that the educational attainment of children whose families receive free school meals is 

significantly worse than children who are  not in receipt:  2013 data showed that 43% pupils who 

were in receipt of free school meals attained 5 plus A*-C GCSEs compared with 72% of pupils not 

in receipt of free school meals. Narrowing this gap remains a priority. More children are having 

free school meals with 37% take up in primary schools. This is a positive start to the new year, 

however the range of take up varies significantly from 18% to 66%. It is anticipated that Universal 

Infant Free School Meals will increase take up further to about 60%. The take up of free school 

meals in secondary schools remains relatively low at 23%.   

The fourth ‘Stand Up for Us’ survey found a slight increase in pupils feeling safe in school and a 
reduction from last year in the percentage of respondents who reported being bullied in the past 
month. The primary school report shows a slight decrease in pupils feeling safe at school, and a 
continued reduction in the percentage of pupils who reported being bullied.  
 
Nurture Groups were commissioned through the Children’s Fund in 2002 and are now 
mainstreamed in two schools. Both schools are in areas of considerable deprivation the recent 
Nurture Group review has provided robust evidence of the positive effect of the nurturing 
approach on pupils’ attainment and social and emotional development. 

In April 2013, the counting rules for the indictor in respect of young people who are NEET 
changed, and this is therefore the 2nd year of monitoring. Whilst York NEET rates are consistently 
low when compared across the region, sustaining young people with behavioural problems in 
provision remains a challenge. There is an increase in the overall number of 16-25s in paid work or 
participating in paid work (compared to a decrease in both nationally.) The York Apprenticeship 
Challenge has reached its target, securing 100 pledges to create new Apprenticeship vacancies 
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from local businesses in just 71 days. (May 2014). The York Apprenticeships campaign ended in 
May, with ONS statistics showing that the number of young people aged 18-24 who are claiming 
Jobseekers Allowance in York has fallen by 50 per cent since May 2013 - a reduction of 325 young 
people.  
 

We will continue to improve NEET rates for vulnerable groups, including young offenders, looked 
after children, teenage parents & children who have Learning Difficulties and Disabilities. 
 

Under the Raising of the Participation Age the council has statutory duties to secure sufficient, 
appropriate education and training provision for all 16-18 year olds and to encourage full 
participation of 16 and 17 year olds. For learners with Learning Difficulties and Disabilities the local 
authority has reduced the number of 16-25 year olds for whom we commission places outside 
York from 26 (2010/11) to 12 (2013/14) against a rising cohort of these learners.  
 
Headline outcomes at age 19 are consistently strong. The proportion of young people achieving 
Level 2 at age 19, proportion achieving Level 3 at age 19, Apprenticeship Success Rate and 
Education and Training Success Rate all place York in the top performing quartile of Local 
Authorities or districts, except for Level 3 at 19 where the 2013 outcome places York just outside 
the top quartile. 
 
The gaps in achievement at both Level 2 and Level 3 at 19 between young people on free school 
meals at age 15 and their peers are too wide. The gap on Level 2 at age 16 has narrowed and is 
now beginning to feed through to age 19. However narrowing these gaps will be difficult as the 
numbers of young people are small and many of them have multiple vulnerabilities. Tracking these 
students is a priority and new data sharing protocols with our largest provider (York College) will 
allow the college to readily identify and support learners and allow us to monitor their progress. It 
is difficult to do this with young people in other provision (eg. small training providers).   
 
The ELSA (Emotional Literacy Support Assistants) Project addresses children’s emerging mental 
health issues in school at an early stage to prevent future social, emotional and behavioral 
issues. The scheme is delivered by Educational Psychologists with support from council colleagues 
in the School Improvement Service and Specialist Teaching Team, and is now successfully 
operating in 55 schools across the city with 170 ELSAs in place. The results of the project have 
shown significant improvements in children and young people’s emotional wellbeing and have 
been highlighted as an example of good practice by Ofsted. 

 

Resilient Children 

A key outcome of our early help strategy is that more children, young people and families have 
sufficient resilience to help themselves and engage positively with support and resources within 
their family and communities. This section of the report offers headlines about the impact of our 
early help strategy from across a range of early help perspectives in relation to a variety of 
vulnerable groups. 
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There were 230,008 visits to the Family Information Service (FIS) website during the first half of 
2013/14. A recent satisfaction survey about the service showed that 39% of parents said they 
were able to return to work due to childcare being found and so were able to maintain their 
income; the remaining 61% had positive outcomes in other ways, for example they accessed 
children’s centres or parenting support. Of the 202 childcare brokerages undertaken, parents 
reported they had had ‘full solutions’ in 96% of cases. 76% of parents responding to the survey 
said they had seen a difference in their child, particularly their child’s development; one parent 
stating: “Feel more connected to local community. Son has joined activities, and information is 
power - so find it empowering.”  

 

High numbers of parents continues to engage with Parenting Programmes, with 435 families 
engaging during 2013/14. Programmes are designed to help parents acquire skills and confidence 
in effective parenting, and many programmes are targeted towards meeting specific needs, for 
example parents of teenagers and who have substance misuse problems. Case studies and other 
feedback confirms that parents feel they are better informed about available support and services 
and that their confidence has increased in both their parenting skills and in pursuing other 
personal opportunities, such as gaining employment. 
 
The Council’s Early Intervention Fund commissions a number of different early help services. Some 
examples from the most recent review of how these services have made a difference found that: 
 

 Young people using the Young Carers Service confirmed they are benefiting significantly in 
many areas that are most important to them as they are growing up: confidence, behaviour, 
happiness, school, friends, having a break.  We chose to ask about these areas in particular 
because, these are the things young carers tell us are most important to them as they are 
growing up.  

 The Island Mentoring Service provide one to one mentoring for vulnerable young people for a 
year. Young people and their families consistently highly value the support, stating it has 
helped provide a consistent positive influence and been key in building resilience, confidence 
and positive attitudes. “It was good *mentoring+… like keeping her on a reasonable level and 
talking calmly and building a friendship.. just absolutely amazing, love the progress my 
daughter has made”. 

 Families working with Homestart reported less parental stress, learning positive parenting 
techniques, improved parenting, improving parent / child relationships, and increasing 
confidence. 

 

 Families accessing Refugee Action York attend regularly and welcome the signposting and help 
with referrals to specialist services. The help that the service provides in liaising with schools 
and helping children do homework, this supported with translation, is particularly welcome. 

 
The ‘local offer’ for disabled children has been widely promoted, so that families and practitioners 
know about the wealth of support and positive activities for disabled children. Schools have been 
supported to work with an increase in the number of children & young people with autism 
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attending mainstream schools. Specialist teaching assistants for autism have led training, run 
social communication groups and shared good practice with school staff and an early evaluation is 
underway. 
 
An increasing number of Children’s Short Break Workers has nearly doubled the number of hours 
of support available to disabled children and their families and local evaluation of he parent 
mentoring service for parents of children who are disabled highlighted successful applications for 
2 Year Education funding and child access to mentoring support. Parental feedback included the 
following: ‘really useful and helpful; she (volunteer) is calm and an outlet to get issues out; no one 
else to talk to; I can let off steam; I would feel lost without her; calmness she brings; talk about the 
worry and then it’s gone’. The evaluation also suggested there is a need for more support for 
siblings of disabled children and noted the waiting list for the Young Carer’s service. Parent 
mentoring offered to families with disabled children and those eligible for support through the 
troubled family criteria, has proved successful in enabling families to focus on their children more. 
80% of families reported improved relationships with schools and professionals, 87% had 
increased their access to voluntary or non local authority services through parent mentoring. 73% 
reported improved parental wellbeing and coordination of support and home conditions were also 
significantly improved for 40% of families. Families have described the service as a life line. 
 

Case studies and direct feedback from young people show how vulnerable young people have 

benefitted from their involvement with the Youth Support Service, with examples of young people 

successfully accessing services and maintaining education and employment, increasing levels of 

personal confidence, improving personal relationships and increased levels of trust in practitioners 

offering help. 

The numbers of first time entrants to the Youth Justice System has reduced by nearly 50% over 
several years and appears to be stabilising. This means that more children are diverted into 
services appropriate to their needs and are less likely to be ‘criminalised’.  
 

Our rate of teenage pregnancies is at the lowest level since 1998 and teenage conceptions 

continue to maintain a downward trend. More teenage parents are attending parenting 

programmes such as Yorbabe, Babes in Arms, Minding the Baby and more teenage parents are 

registering with local Children’s Centres where thy can access a wide range of services and 

support. Figures in August 2013 indicate that a quarter of teenage mothers accessed Care to Learn 

and that the majority of these young parents attended FE college. 

Initiatives are in place to improve awareness about mental ill health and reduce stigma. Expertise 
will be used to complement PSHE lessons within the school curriculum with plans to refining this 
part of the curriculum to meet the needs of children and young people who have eating disorders 
and who self harm. A recent Public Health England mental health profile showed an increase in 
self harm amongst younger people, with data subsequently showing that the largest increase by 
age was in the 15-17 bracket for females (almost doubled from the previous year). This will be a 
priority in the year ahead. 
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While there has been a slight fall in the rate of reception age children who were overweight and 
obese (combined), the rates in Year Six have risen slightly to 30.5%. A more detailed analysis at a 
ward level shows variation within the city: in Guildhall 22.6% of children in year 6 are obese and in 
Westfield 9.8% of children in reception are obese (not including overweight), both are above 
national averages. 2013 CHIMAT data ranks York below average for participation in sport/PE for 3 
hours or more a week. Tackling chid obesity remains a priority. 

The Children’s Centre service is a significant component of our early help arrangements. Nine 
Children’s Centres provide access to services for a population of over 10,000 children age 0-4 years 
old and the current model of funding and delivery is part of a transformational review. ‘Cluster’ 
arrangements, across three localities place the service in a strong position to assess local needs 
and coordinate services. Of those registered with Children’s Centres: 
 

 88% of four year olds are subject to a child protection; 

 100% of children receiving Vulnerable Two Year old funding are registered; 

 87% of children aged 0-4 who live in the most deprived 10% of IDACI2 areas are registered. 
 
The universal and early help offers are directly delivered though a Parenting Track, whereby 
information and advice relevant to a child’s stage of development is consistently and 
systematically provided, linking with Healthy Child Programme. Since its commencement in 
October 2013, 837 families have attended the Parenting Track Stops, 38% of whom live in the 
lower 50% IDACI areas. 
Feedback from parents about the Stops found the following: 
 

 Antenatal Stop: all parents had increased their knowledge about how their child 
communicates (will communicate) with them and what support and advice is available; 

 3 month Stop: all parents received developmentally appropriate weaning information; 
most had increased knowledge about healthy eating choices; and most had increased 
knowledge about how to support their child’s speech and language development; 

 2 year old health review: 83% of parents had increased their knowledge of how their 
child is growing and learning, all were confident to share books and stories with their 
child and half of the children who attended were referred on to access additional 
services such as additional Children’s Centre Services; speech and language assessment 
and hearing tests.  
 

Children’s Centres deliver universal ‘drop in’ groups for parents with children under 5, with just 
under half of parents living in below 50% IDACI areas. A Sample of 22 families who attended a 

                                                           
2
 IDACI - The Income Deprivation Affecting Children Index is an index of deprivation used in the UK. It is 

calculated by the Office of the Deputy Prime Minister  and measures in a local area the proportion of children 
under the age of 16 that live in low income households 
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typical drop in were asked about the difference that this type of universal group has made. 
Outcomes for the vast majority of parents were: improved confidence; increased ideas about play 
activities to do at home; increased ideas about how to provide healthy snacks for their child; 
socialising with other parents and feeling ‘less alone’; and using the ‘self weigh’ facility and / or 
talk to a Health Visitor who is usually on site. Half the parents went on to become parent helpers 
or volunteers and went on to access additional services or support.  
 
Special groups are offered to meet the needs of particular groups, such as fathers, parents of 
children with disabilities, homeless families, young parents, foster carers, Armed Forces and those 
parents who have a specific concern about their child’s language development. During 2013, 974 
individuals attended specialised groups, 60%  of whom were families living below 50% IDACI areas. 
 
Children’s Centres deliver a range of services aimed at improving life chances for the most 
vulnerable children, including one to one work with 359 vulnerable families and their children 
through the Family Support or Home Learning service. In terms of presenting risk factors, the most 
common was the presence of a vulnerable 2 year old (136 families), followed by adult mental 
health (predominantly maternal mental health) (92 families), domestic violence (55 families) and 
substance misuse (45 families). Of the 359 families that were supported during the year, half of 
them are now closed and have demonstrated that the needs of the child and or family are being 
met, 151 families are receiving ongoing family support and the remaining 21 families have either 
had a child removed; moved out of the area or been closed due to lack of engagement. In addition 
Centres work with family learning and adult education to support parents into learning and 
employment. 
 
Developing a shared focus on and response to the needs of adult parents and how these impact on 

children, e.g. the high prevalence of domestic abuse within child protection, and improving our 

strategic commissioning to enhance provision and outcomes in areas that span children’s and 

adults services, for example responding to low level parental mental health are key priorities and 

the Health & Wellbeing Board is asked to consider taking a lead / on these cross cutting work 

strands. 

Take up of early education places for vulnerable 2 year olds has reached 78%. A small scale 
research project has recently been completed on the impact of funding for Vulnerable 2 year olds 
and findings note that fuller assessments of need are being completed over time, that early 
interventions are being implemented, and that there is full and safe access to all aspects of the 
Early Years Foundation Stage. In some cases children had made sufficient progress to no longer 
require the additional support.  

The latest 2011 data indicates that there are 4,490 children in poverty in York (all dependent 

children under 20) including 3,995 under 16s. In terms of tacking child poverty, a recent YorOK 

update noted progress being made in the following relevant areas: the “York 300” research 

proposal, Living Wage, childcare sufficiency assessment, two year old early education programme, 

intervention through children’s centres, family intervention programmes, fuel poverty, York’s 
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financial assistance scheme and increasing the take-up of free school meals. However, tackling 

child poverty remains a priority. 

 

The voice, experience and journey of the child 

Hearing and responding to children and young people’s voice in the contest of early help provision 

is a clear priority and the YorOK and safeguarding Boards have overseen significant developments 

in this area. The positive impact of children and young people’s voice can be seen in different 

ways. It can affect the individual support or care that a child or young person receives, it can 

influence service design and delivery and it can influence overall strategies.  

 

Through a range of voice and involvement activity, examples of the impact of children and young 

people’s voice include: 

 The involvement of children and young people in the review of Community Mental Health 

Services in Care of Adolescents resulted in materials being developed by young people 

through the York Youth Council for use in six lessons for each of Years 7 – 11.  The 

materials encourage young people to work through strategies for dealing with an 

emotional crisis and it shows young people how to support each other through day to day 

anxieties. A film was commissioned which explained the Risk and Resilience model (stress 

bag) which could be used in the lessons. 

 The Stand Up For Us survey is a city wide survey of children and young people that looks at 

bullying and wider well-being. Responses from both primary and secondary school pupils 

indicated a decrease in experiencing bullying, this as a result of steps taken in response to 

feedback from children and young people in previous surveys. 

 The Youth Offending Team has begun to make use of a new online system called Viewpoint 

to capture messages from young people. This allows the service to engage young people on 

how they are feeling and demonstrate “distance travelled” over time as the survey is 

repeated. 

 Disabled young people who have been ‘through the system’ are advising the local authority 

on the SEND strategy to improve services and are delivering training. 

 Practitioners are supported to be creative in engaging with children and young people with 

SEN and disabled children. The Listen to Me resources support schools, education 

providers and others to hold person centred reviews with the child at the heart of the 

process, engaged in decision making. 

An Involvement Digest has been introduced which is circulated across the wider YorOK workforce. 

This newsletter draws together current messages from children and young people, work that has 

taken place in response to children and young people’s voice and also direct contributions from 

children and young people themselves. 
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Early Help assessments haven been audited with a specific focus on ‘the voice of the child’. Initial 

findings have confirmed that practice is variable in this area and more details, along with an 

improvement plan, will be tabled at the YorOK and Safeguarding Board later this year.  

Whist over the last 18 months work in relation to children and young people’s voice has 

progressed greatly but there is still much to be done. This includes: 

 Ensuring that children and young people’s voice is captured consistently and with quality in 

assessment and planning at different levels of need. 

 Clearly demonstrating the link between voice and outcomes. 

 Work to further develop the range, quality and effectiveness of children and young 

people’s voice will continue to be a focus of the CYSCB and will be progressed through 

partners and the Safeguarding Children Involvement Group. 

Conclusions  

 

Key achievements 

 Evidence shows that high quality multi agency early help provision is making a difference. 

 The number of statutory interventions is reducing / being maintained against a backdrop of 
effective early help provision.   

 The re-focussing and refreshing of our early help strategy and arrangements is helping to 
place early help at the heart of strategic multi agency planning and prioritisation.  

 Our understanding about the impact of early help arrangements continues to improve. 
 

Challenges  

 Recognising that we are on a long and complex journey and that we do not become 
complacent. 

 Continuing to maintain progress against a background of reducing public funds and 
significant organisational / service change and transition.  

 Prioritising funding and continued investment in early help provision. 

 Continuing to join up multi agency strategy, planning and delivery. This including 
strengthened and effective relationships with the Children’s Safeguarding and Health and 
Wellbeing Boards.   

 Improving knowledge about needs in the context of early help, this to inform 
commissioning and provision. 

 Supporting the YorOK children’s workforce to improve the quality of core areas of practice. 
2015 – the ‘Year of the Assessment’!  

 
Joint priorities for the YorOK, Children’s Safeguarding and Health and Wellbeing  Boards 

 Clarifying the leadership, roles and contribution of key partnerships in relation to early 

help;  
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 Further narrowing the attainment gap for pupils in receipt of free school meals and for Key 
Stage 2 and Key Stage 4 pupil premium groups. 

 Deliver an integrated and cohesive local CAMHS offer for children and young people in 
York, specifically pursuing well integrated multi agency care pathways for children and 
young people that keep a relentless focus on early help and prevention. 

 Respond to an increase in self harm amongst younger people. 

 Continue to improve NEET rates for vulnerable groups (young offenders, LAC, teenage 
parents & LLDD). 

 Tackle child obesity. 

 Tackle alcohol consumption, and more specifically the effects of child and parental 
consumption on health and wellbeing outcomes for children.  

 Developing a shared focus on and response to the needs of adult parents and how these 
impact on children, e.g. the high prevalence of domestic abuse within child protection. 

 Improving our strategic commissioning to enhance provision and outcomes in areas that 
span children’s and adults services, for example responding to low level parental mental 
health (this links to the point above).  

 
 

 


