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Report to: Health & 
Wellbeing Board

Date of Meeting: March 13th 2019

Subject: Draft - Early Help Strategy 2019-2025

Report of: Director of Social 
Care and Health

Wards Affected: (All Wards);

Portfolio:
Key Decision: No Included in 

Forward Plan:
No

Exempt/Confidential 
Report:

No

Purpose of report:

To share a draft of the early help strategy and outline the process to develop this 
further over the next 4 months.

Recommendations:
1. The Board note and comment on the draft strategy
2. That the Director of Social Care and Health will return to the Board following 

consultation in the Summer 2019.

Alternative Options Considered and Rejected: (including any Risk Implications)

In July 2018, the Government published revised statutory guidance; ‘Working 
Together to Safeguard Children: guidance to inter-agency working’ to safeguard and 
promote the welfare of children. This sets out the legal requirements that health 
professionals, social workers, police, education professionals and others working 
with children must follow. The guidance emphasises that effective support and 
safeguarding for children and young people is the responsibility of all professionals 
working with children and young people and provides advice in support to sections 
10 and 11 of the Children Act 2014, where the primary duties for all agencies are set 
out.  Therefore, it is essential partners have an early help strategy.

What will it cost and how will it be financed?

(A) Revenue Costs

None directly identified in this report.

(B) Capital Costs

None directly identified in this report

Implications of the Proposals:

To develop our approach to early intervention and prevention and to support 
parent/carers and develop young people
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Resource Implications (Financial, IT, Staffing and Assets):
Not known.

Legal Implications:
Not applicable
Equality Implications:
There are no equality implications.

Contribution to the Council’s Core Purpose:

Protect the most vulnerable: 
Through the intervention by the Council and its partners at the most critical moment 
when young people and parent/carers require our support to prevent further 
reliance on public sector support in the future. The delivery of services which are 
based on the needs of the most vulnerable in society.

Facilitate confident and resilient communities:
-It is essential that we develop approaches to support young people families and 
carers. 
Commission, broker and provide core services:
-A range of services are provided to support young people and families.

Place – leadership and influencer:
-Leadership is essential and identifying locations to support families in communities 
is a key part of our core purpose
Drivers of change and reform: 
These are contained within the report.

Facilitate sustainable economic prosperity:
-N/A
Greater income for social investment: 
-N/A
Cleaner Greener
-N/A

What consultations have taken place on the proposals and when?

(A) Internal Consultations

The Head of Corporate Resources (FD5575/19) and the Chief Legal and Democratic 
Officer (LD4699/19) have been consulted and any comments have been 
incorporated into the report.

(B) External Consultations 

There will be facilitated sessions across the Borough and communications across 
various media channels.
Schools and other education settings 
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The Ministry of Housing, Communities and Local Government (MHCLG)

Implementation Date for the Decision

Immediately following the Committee / Council meeting.

Contact Officer: Dwayne Johnson
Telephone Number: 0151 934 2618
Email Address: Dwayne.johnson@sefton.gov.uk

Appendices:
The following appendices are attached to this report: 

 Draft early help strategy; 
 Sefton Turnaround Families Outcomes Plan 

Background Papers:
There are no background papers available for inspection.

1. Introduction/ Background

Early help means taking action to support a child, young person or their family 
early on when a problem emerges. It can be required at any stage in a child’s life 
from pre-birth through to adulthood and applies to any problem or need that the 
family cannot deal with or meet on their own

We know from what children and their families tell us that it can be daunting 
asking for help.  Families have told us that they would like to be supported by 
agencies. Therefore, it is essential that partner agencies work together to be 
clear about what our needs assessment of the community is telling us to inform 
our strategic approach.  To develop our strategy, we will work together as 
partners and co-produce some of the services with parent carers and young 
people.

The Strategy will support ‘right help, from the right person at the right time’ 
principles being adopted across Sefton which will help ensure a cohesive early 
help offer. The strategy will be delivered by all partners collectively with a 
commitment to: 

 Working better together in an open, honest partnership approach 
with consent of the child and their family 

 Identifying strengths and needs and working together to find practical 
and achievable solutions 

 Providing the right information and advice to enable children and 
their families to make positive changes themselves with support 
tailored to their needs 

 Help children and their families to build protective factors and family 
resilience to prevent situations recurring. 
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2. Overview of the current needs and issues in Sefton.

Within Sefton, currently there are:
 The number of children and young people living in Sefton 

(0-25 year olds) is 62,100 a fall of 14% (9,990) since 2001.

 Sefton is a good place for children and young people to 
live and grow up. Most receive their immunisations, with rates 
being close to - or above - the national average.

 On the whole, our children and young people achieve in 
school. However, there are still some that do not reach their full 
potential which impacts on their ability to go into further education, 
training and to get a job.

 The health of children and young people is generally 
improving and they have access to a wide range of physical activity 
opportunities.

 Almost 20% of our children are obese when they leave 
primary school at 11 years.

 The number of hospital admissions related to alcohol use in under 
18’s is also higher (though declining) than the England average 
and childhood smoking rates are average

 There are fewer teenage mothers in the borough than in 
previous years.  Whilst the total number of births in Sefton is not 
rising, there has been an increase in the number of babies born to 
non-British born women. These mothers may need additional 
support to access maternity and other health services

 Sefton mothers are more likely to smoke during 
pregnancy and less likely to breastfeed their baby at 6 weeks

 Some of our children and young people cannot live with 
their parents or families; they live with Foster Carers, in children’s 
homes or are adopted. These children and young people are more 
likely to experience poor life chances

3. As of January 2019, there are 526 looked After Children

3 Vision

Our ambition is that all children, young people and families in Sefton will be safe, 
healthy and happy, and will aspire to be the best they can be. 
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In Sefton we believe that every child should have the opportunity to reach their full 
potential. We believe that children should grow and achieve within their own families 
and communities, when it is in their best interests and it is safe for them to do so. By 
working together, we will develop flexible services which are responsive to children 
and families’ needs. 

The principles we will adopt will be based upon the following: 
 A system wide approach, with joint, pooled resources and pathways 

operating across organisational boundaries 
 An outcome focussed, system wide approach delivering long term 

sustainable solutions for individuals and families to secure resilience and 
independence 

 A shift from acute provision to an increase in prevention and early help 
activity 

 Evidence based services that are built around customer need 
 Locality based delivery  

Early help is everyone’s responsibility; we want children, families, communities and 
agencies to work together so that families are assisted to help themselves and are 
supported as soon as a need arises, thereby improving their wellbeing and life 
chances. 

Early help means providing help for children and families as soon as problems start 
to emerge or when there is a strong likelihood that problems will emerge in the 
future. If early help is not offered, there is a very real risk that for some children, their 
social and emotional development will be irrevocably impaired, they will experience 
significant harm, or their family life will break down. 

Although research shows that the most impact can be made during a child’s early 
years, early help is not just for very young children, as problems may arise at any 
point throughout childhood and adolescence.  Early help in pregnancy and 
supporting parents to be good parents is also important.  Early help includes 
targeted services designed to reduce needs or prevent specific problems from 
becoming entrenched, and there is substantial evidence that early help can make a 
difference in improving outcomes. 

As a partnership, we will:
 Understand those families where children may be at risk of not reaching 

their full potential and share concerns 
 Build a relationship with the family as early as possible, and work with 

them to create a family environment that provides children with the best 
life chances and prevent problems from arising or escalating 

 Reduce the number of children and their families requiring support from 
specialist services. 

The attached is a first early draft of our strategic intentions, the next stage will 
involve the community working together with partners to explore the overall vision 
and principles, but more importantly work together with partners to develop early 
help approaches and services to co-produce some of the services together.
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This will enable us to provide a joined up, effective early help offer for children aged 
0 to 19 years and their families.  Support services will be provided at a locality level, 
will be evidence-based and delivered by delivering universal and early help services. 

The Early Help Strategy will be delivered through an Early Help Action Plan which 
will be produced jointly by the partnership. It will set out our priority areas for action, 
will state who is responsible for delivering agreed actions and how progress will be 
monitored and when actions will be completed. 

The partnership will be utilising the maturity model devised by MHCLG, which is a 
system of self-assessment tool for local partnerships and agencies who are putting 
early intervention into practice. The maturity model is used to measure progress on 
how well things are going across all the various activities.  This is needed to ensure 
that children and young people in the local area receive effective help and support at 
the earliest opportunity.

Outcomes will be aligned with the Sefton Turnaround Programme Outcomes Plan 
and this is included at appendix 2. This plan is currently monitored through the 
Sefton Turnaround Programme Strategy Group and is updated regularly. There is 
strong commitment across the partnership, at all levels, to delivering change which 
improves the outcomes and experience for families.  

Following engagement in the community the Director Social Care and Health will 
return to the Board in the summer with a fully developed early help strategy.



Appendix 1

Sefton Integrated Early Help Strategy for Children, 
Young People and Families 
2019 - 2025 
January 2019
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Our Behaviour Our Model Our Passion

Sefton Early 
Help Strategy

Families understand & access help & 
support when they are in need of it. 

(uptake of early help offer, increase in 
EH assessments, referrals, reduction 

in inappropriate referrals to CSC, 
decrease in stepping up)

The workforce recognise & work with 
families to address unmet needs at 

the earliest point (Timeliness of 
referrals, length of time on a plan, 

timeliness of referral to assessment 
‘drift’)

Ensure that the needs of vulnerable 
children & families are prioritised. 

(Allocation timeliness, categorising of 
need, SEND EHC plans, 2 Year old 

offer, Appropriateness of lead 
practitioners)

Support emotional health & 
wellbeing services to meet the 

needs of children, young people & 
families. (Health indicators, 

Commissioning, A&E attendances)

People are supported to make 
good choices and minimise risk 

taking behaviours. (Young 
Offenders, Exploitation, A&E 

attendances, Bullying)

Support Inspiration

Tailor support to the 
needs of the individual 
child, young person & 

family

Support children, 
young people & 

families

Constructively 
challenge when 

needed

Support each other

Ensure there is sufficient 
learning & development for 

the frontline workforce young 
person and family

Take responsibility

Create opportunities 
for success

ASPIRE

Address 
worklessness, 

financial & 
social 

exclusions Support 
Families & 

Individuals in 
Need by 

providing the 
right support

Promote 
Education, 
Training, 

Employment 
& 

VolunteeringIncrease attendance 
at schools, improve 

speech and language 
development & 

levels of progress 
that children and 

young people make

Reduce 
Domestic 

Abuse, risk of 
homelessness 

& isolation

Engage 
Children, 

Families & 
Individuals with 

a range of 
Health & 
Wellbeing 

Needs

How we’ll 
measure if 
we’ve had 
an impact

Families 
understand and 

access and 
support help 

when they are 
in need of it. The workforce 

recognise and 
work with 
families to 

address unmet 
needs at the 

earliest point.

Ensure that the 
needs of 

vulnerable 
children and 
families are 
prioritised. 

Support 
emotional health 

and wellbeing 
services to meet 

the needs of 
children, young 

people and 
families. 

People are 
supported to 
make good 
choices and 

minimise risk 
taking 

behaviours. 

Increase the 
number of children 
and young people 

who are 
participating and 

engaging in 
learning and 
education. 
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Universal Needs

Children and young 
people at this level are 

achieving expected 
outcomes within 

universal provision 
without additional 

support

- Routine Health and 
Education Assessment and 
review
- Universal Services can meet 

all needs of the child and 
family

Additional Needs 
(Level 2 and 3)

Those children and 
young people who 

require an additional 
service from a single 

practitioner or agency, 
or who are best 

supported under an 
early Help plan with a 
Lead Practitioner to 

coordinate a 
multiagency response 
(TAF) to their needs 

Contacts to Early 
Help or across from 

MASH

- Research info known 
by Early Help teams
- Signs of Safety
- Allocate to team
- Check if existing plan
- Initiate engagment 

and assessment

- Form a TAF if 
emerging needs 
indicate multiagency 
response
- Allocate a Lead 

Practitioner to 
coordinate the 
multiagency response
- Formulate a 

multiagency action plan

Complex Needs 
(Level 3)

Children and young 
people who are 

potentially Children 
in Need (Section 17, 
Children’s Act 1989)

Undertake 
additional needs or 
risk assessment as 

required

The TAF will work with 
Social Care to complete 

specialist assessment and/
or deliver specific 

interventions

Specialist Needs 
(Level 4)

- C&F assessments
- Section 47 Enquiry
- Child Protection 

Conference
- Child Protection Plan

Children and Young 
People who require 
intensive help and 

support to meet their 
needs.  Children and 

young people will access 
specialist services 

following a statutory 
assessment.

Completed Early Help 
Assessments or stepped 
down Children’s Social 

Care/YOT Plans

Support needs 
increasing/
decreasing

Step Up/Down
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Our priorities

Provide play, learning, 
leisure, culture & 

sporting opportunities

Improve social, 
emotional & mental 
health and wellbeing

Increase employment 
opportunities

Reduce families at risk 
of financial exclusion

Increase participation, 
volunteering, voice and 

influence

Reduce crime and anti-
social behaviour

Support children to have 
the best start in life and 

be ready for learning

Support schools and 
settings to improve 

attendance & develop 
positive behaviour

Increase the early 
identification & 

prevention of neglect

Increase the early 
identification & 

prevention of criminal 
and sexual exploitation

Encourage physical 
activity & healthy eating

Promote sexual health & 
positive relationships

Minimise the misuse of 
drugs, alcohol & tobacco

Promote positive inter-
parental relationships

Improve attainment & 
close attainment gaps
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Preface 

In July 2018, the Government published revised statutory guidance; ‘Working Together 
to Safeguard Children: guidance to inter-agency working’ to safeguard and promote the 
welfare of children. This sets out the legal requirements that health professionals, social 
workers, police, education professionals and others working with children must follow. 
The guidance emphasises that effective support and safeguarding for children and young 
people is the responsibility of all professionals working with children and young people 
and provides advice in support to sections 10 and 11 of the Children Act 2014, where the 
primary duties for all agencies are set out. 

 Working Together to Safeguard Children, 2018
‘Effective early help relies upon local 
organisations and agencies working together to: 
identify children and families who would benefit 
from early help; undertake an assessment of the 
need for early help; provide targeted early help 
services to address the assessed needs of a child 
and their family which focuses on activity to 
improve the outcomes for the child’ 



Introduction 

Early help means taking action to support a child, young person or their family early on 
when a problem emerges. It can be required at any stage in a child’s life from pre-birth 
through to adulthood and applies to any problem or need that the family cannot deal with 
or meet on their own. 

We know from what children and their families tell us that it can be daunting asking for 
help.  Families have told us that they would like to be supported by (put in what families 
telling us in Sefton)a joined up servcie where they only need to tell their story once. This 
strategy will help us to make every contact count.

The Strategy supports ‘right help, from the right person at the right time’ principles being 
adopted across Sefton which will help ensure a cohesive early help offer. The strategy 
will be delivered by all partners collectively with a commitment to: 
 Working better together in an open, honest partnership approach with consent of 

the child and their family 
 Identifying strengths and needs and working together to find practical and 

achievable solutions 
 Providing the right information and advice to enable children and their families to 

make positive changes themselves with support tailored to their needs 
 Help children and their families to build protective factors and family resilience to 

prevent situations recurring. 

What is it like for Children and Young People living in Sefton?

The number of children and young people living in Sefton (0-25 year olds) is 
62,100 a fall of 14% (9,990) since 2001.

Sefton is a good place for children and young people to live and grow up. Most 
receive their immunisations, with rates being close to - or above - the national 
average.

On the whole our children and young people achieve in school. However, there 
are still some that do not reach their full potential which impacts on their ability to 
go into further education, training and to get a job.

The health of children and young people is generally improving and they have 
access to a wide range of physical activity opportunities.

Almost 20% of our children are obese when they leave primary school at 11 
years.
The number of hospital admissions related to alcohol use in under 18’s is also 
higher (though declining) than the England average and childhood smoking rates 
are average



There are fewer teenage mothers in the borough than in previous years.  Whilst 
the total number of births in Sefton is not rising, there has been an increase in 
the number of babies born to non-British born women. These mothers may need 
additional support to access maternity and other health services

Sefton mothers are more likely to smoke during pregnancy and less likely to 
breastfeed their baby at 6 weeks

Some of our children and young people cannot live with their parents or families; 
they live with Foster Carers, in children’s homes or are adopted. These children 
and young people are more likely to experience poor life chances

As of  January 2019 there are 526 looked After Children

If Sefton had 100 children (0-18 years inc.) as they grown up

 19 will live in poverty
 6 will be low birth weight babies (below (2.5kg)
 66 will be achieving good development in Early Years Foundation Stage One
 76 will achieved year 1 phonics
 93 will make expected progress in primary school in Reading
 94 will make expected progress in primary school in Writing
 93 will make expected progress in primary school in Maths
 58 will achieve A*-C GCSEs including Maths and English
 25 will be overweight/obese in reception
 35 will be overweight/obese by year 6
 16 will be eligible for free school meals
 5 will be persistently absent from school
 13 will live with lone parent families

If Sefton’s constituencies had 100 children (0-18 years inclusive) as they grown up:

Southport Central Bootle
Will live in poverty 15 9 29
Will be low birth weight babies (below (2.5kg) 7 6 8
Will make expected progress in primary school 93 96 92
Will achieve A*-C GCSEs including Maths and English 58 58 52
Will be overweight/obese in reception 22 23 28
Will be overweight/obese by year 6 36 31 39
Will be eligible for free school meals 13 13 28
Will be persistently absent from school 8 7 9
Will live with lone parent families 19 15 31



Vision

Our ambition is that all children, young people and families in Sefton will be safe, 
healthy and happy, and will aspire to be the best they can be. 
 
In Sefton we believe that every child should have the opportunity to reach their full 
potential. We believe that children should grow and achieve within their own families and 
communities , when it is in their best interests and it is safe for them to do so. By working 
together, we will develop flexible services which are responsive to children and families’ 
needs. 

Sefton is establishing a vision for the future that will provide: 
 A system wide approach, with joint, pooled resources and pathways operating 

across organisational boundaries 
 An outcome focussed, system wide approach delivering long term sustainable 

solutions for individuals and families to secure resilience and independence 
 A shift from acute provision to an increase in prevention and early help activity 
 Evidence based services that are built around customer need 
 Locality based delivery  

Early help is everyone’s responsibility; we want children, families, communities and 
agencies to work together so that families are assisted to help themselves and are 
supported as soon as a need arises, thereby improving their wellbeing and life chances. 

Early help means providing help for children and families as soon as problems start to 
emerge or when there is a strong likelihood that problems will emerge in the future. If 
early help is not offered, there is a very real risk that for some children, their social and 
emotional development will be irrevocably impaired, they will experience significant 
harm, or their family life will break down. 

Although research shows that the most impact can be made during a child’s early years, 
early help is not just for very young children, as problems may arise at any point 
throughout childhood and adolescence.  Early help in pregnancy and supporting parents 
to be good parents is also important.  Early help includes targeted services designed to 
reduce needs or prevent specific problems from becoming entrenched, and there is 
substantial evidence that early help can make a difference in improving outcomes. 

As a partnership we will:
 Understand those families where children may be at risk of not reaching their full 

potential and share concerns 
 Build a relationship with the family as early as possible, and work with them to 

create a family environment that provides children with the best life chances and 
prevent problems from arising or escalating 

 Reduce the number of children and their families requiring support from specialist 
services. 



Sefton’s Integrated Early Help Strategy and delivery plan has been developed across the 
partnership and will align with Sefton’s vision for the new operating model.  This will 
enable us to provide a joined up, effective early help offer for children aged 0 to 19 years 
and their families.  Support services will be provided at a locality level, will be evidence-
based and delivered through a shared partnership approach to delivering universal and 
early help services. The Strategy will be implemented once agreed by Sefton Health and 
Well-being Board. 

Sefton’s Council Locality Model

Sefton’s locality model is a joined-up way of working to help our residents achieve 
improved health, wellbeing and independence. 
 
The locality offer is a whole family approach which helps to identify what needs to be 
done and what action needs to be taken, with a focus on strengths. Together we will look 
at what is going well, what could be better and what needs to happen to achieve 
improvement.  

The localities delivery networks will help to facilitate much stronger collaboration and 
integration across universal and targeted services.  This will include schools, GPs and 
other health services, the police, voluntary, faith and community sector agencies and a 
wide range of Council services such as Housing Options and Children’s Social Care.

Guiding Principles for the Early Help Partnership

Problems may emerge at any point through childhood and adolescence. Early help is 
provided to prevent or reduce the need for statutory or specialist interventions wherever 
possible. Early help seeks to meet the need, resolve the problem and prevent it 
becoming entrenched. 

Within this context our early help approach is based on a set of shared principles: 

1. Early help is everyone’s responsibility. All children and young people should 
have the opportunity to reach their full potential. Parents have the primary 
responsibility to meet the needs of their children and ensure the wellbeing and 
prosperity of their family. We recognise that parenting can be challenging and 
asking for help should be seen as a sign of responsibility rather than a parenting 
‘failure’. It is essential that when support is required, we all act to provide the 
right help, from the right worker, at the right time, to improve children’s life 
chances. 

2. Wherever possible all children and families’ needs will be met by universal 
services. Universal services working with children and adults have a role to 
ensure families are achieving positive outcomes, to be aware of potential 
difficulties and act early to prevent needs escalating. Universal services must 
remain involved even if a child is receiving additional or specialist support to 
ensure there is a joined up, whole system response to meeting needs. 



3. Listen to children and families and treat them as partners. In most cases it 
should be the decision of the parents when to ask for help or advice, although 
there are occasions when practitioners may need to engage parents actively, and 
with their consent, help them to prevent problems becoming more serious. All 
services must keep the child at the centre of the solution, encourage families to 
harness their own resourcefulness and build supportive community networks, 
thereby enabling families to develop resilience. 

4. Focus on whole Family working.  Sefton is committed to a culture shift in the 
way that we engage and work with families. In particular, adopting a ‘whole family 
approach’ and strongly encouraging multi- agency working.  This requires a 
workforce development strategy that underpins all work with children and families 
across thresholds. The principles of ‘whole family working’, ‘sustained outcomes’ 
and building ‘progression’ into the way that we work with families will help to 
ensure that education, employment and training are a key feature in families’ 
action plans.

5. All services will work together with children and families to promote family 
strengths, build resilience and independence.  This includes effective 
information sharing and joint working between professionals in children’s and 
adult’s services to reduce the impact that adult’s problems have on children’s 
experiences. 

6. Understanding needs. We can best understand the needs of children and 
families within their communities and maximise our multi-agency resources using 
evidence-based approaches, learning from feedback and listening to the voice of 
the child and family. With robust performance management in place we will be 
able to evidence positive, sustainable impact and best value. 

7. Ensure clear pathways to support. We want all families to have easy access to 
support when it is needed. We will set out clearly what support is available and 
make it easy for families to contact services themselves.   

 OfSTED, Early Help: Whose Responsibility? 
2015
‘Local authorities and partner agencies delivering 
early help to children and families should improve 
the quality and consistency of assessment and 
plans by ensuring plans are regularly reviewed and 
that these reviews evaluate the child’s and 
family’s progress’ 



Our Priorities 

Sefton are committed to delivering an effective all age partnership early help offer and a 
more effective whole family systemic locality-based approach to early help.

Our early help priorities in the first two years are to support the reduction in demand, and 
impact, upon statutory services by preventing escalation, where safe to do so, to 
statutory and specialist services.  We also focus on families coming to early help from 
statutory and specialist services, bringing the down the continuum of need and helping 
them to access, and remain accessing, universal services.

(Edit?…partners can add to this.  Below links to locality outcomes framework and strat 
on a page)

Other early help priorities for include:
 Provide play, learning, leisure, culture and sporting opportunities
 Improve social, emotional and mental health and wellbeing
 Increase employment opportunities
 Reduce families at risk of financial exclusion
 Increase participation, volunteering, voice and influence
 Reduce crime and anti-social behaviour
 Support children to have the best start in life and be ready for learning
 Support schools and settings to improve attendance and develop positive 

behaviour
 Increase the early identification and prevention of neglect
 Increase the early identification and prevention of criminal and sexual exploitation
 Encourage physical activity and healthy eating
 Promote sexual health and positive relationships
 Minimise the misuse of drugs, alcohol and tobacco
 Promote positive inter-parental relationships
 Improve attainment and close attainment gaps



Our Early Help Approach 

Effective support through the ‘right help, from the right worker, a the right time’ principles 
will improve the relationship between the four levels of need; Universal, Additional, 
Multiple and Complex and Acute need.

Since 2014 we have successfully used a ‘threshold of need’ model to correctly identify 
the level of need and proportionate support needed.  The refreshed Level of Need 
document was published in October 2017 and is fully implemented across the 
partnership. 

Assessment and planning for children and families in Sefton 

Identifying needs at an early stage using the Early Help Assessment gives agencies 
working with children, young people and their families a common tool to understand the 
needs of the child or young person and their family.  It is only once the full needs are 
identified that the appropriate support can then be put in place.  It is an expectation that 
where the needs of a family have been identified for additional support, an Early Help 
Assessment for the whole family will be completed, in partnership with the family.

Working Together to Safeguard Children 2018 makes it clear that safeguarding children 
and families and promoting their welfare is the responsibility of all practitioners working 
with children and young people, and that practitioners should understand the criteria for 
taking action across a continuum of need, including Early Help. 

Effective early help relies upon local organisations and agencies working together to: 



 identify children and families who would benefit from early help 
 undertake an assessment of the need for early help 
 provide targeted early help services to address the assessed needs of a child and 

their family which focuses on activity to improve the outcomes for the child 

Early help assessments should be evidence-based, be clear about the action to be 
taken, and services to be provided, and focuses on improving outcomes. 

Within the assessment it is important to highlight the strengths and resources within the 
family. This is a useful focus when agreeing the action plan and helping other agencies 
to understand the protective factors within the family and identify how they can facilitate 
change. The more strengths present, the lower the risk will be and as support progresses 
it would be expected that risk factors decrease, and strengths increase. 

It is not expected that practitioners will be experts in all areas of the assessment.  During 
the assessment stage the Team Around the Family (TAF) can begin to be established.  
The practitioner completing the assessment will act as the lead until their role in 
supporting the family comes to an end.  The Lead Worker can call upon their colleagues 
supporting the family to assist in the assessment process.  This ensures that the 
intervention is proportionate, appropriate, timely and effective. 

The Early Help Family Assessment is designed to help families to develop self-help and 
self-management skills in order to better meet their long term needs and to reduce their 
reliance on public services. 

If the outcome of this assessment is single agency, the work will be completed by a lead 
worker. If however, the outcome identifies multifaceted problems and need for more than 
one agency, then a multi-agency action plan should be put in place through the assess-
plan-review process. 

An ongoing programme of training will be available for all practitioners regarding the 
assess-plan-review process and associated tools.  Partners will be encouraged to 
complete assessments, which will be quality assured to maintain a high standard. 

Other assessment tools are available to complement Early Help Family Assessment. The 
Outcome Star tools are a suite of assessment tools that can be helpful in evaluating, 
areas of, need and strength and supporting families. 

For instances where neglect has been identified as the primary factor, the Graded Care 
Profile 2 should be completed with the contribution of practitioners involved and used as 
the ongoing assessment tool to measure outcomes. 

In Sefton Assess-Plan-Review guidance for practitioners provides them with a guide of 
how to deliver effective early help support and explains the criteria for providing help to 
children, young people and their families. 
Partnership Early Help Outcomes Plan 

In Sefton the Sefton Turnaround Programme has been mainstreamed and there is a 
detailed multi-agency plan in place; the Service Transformation Maturity Plan.  This plan 



is currently monitored through the Sefton Turnaround Programme Strategy Group and is 
updated regularly. There is strong commitment across the partnership, at all levels, to 
delivering change which improves the outcomes and experience for families.  This 
maturity model will be used to measure the impact and success of early help. 

Other metrics and performance indicators will be monitored through the Sefton Locality 
Model and will be shared amongst partners.  The ASPIRE model is linked to Sefton’s 
locality working model and is aligned with the Locality Outcomes Framework and Sefton 
Turnaround Programme. 
ASPIRE consists of:

Address worklessness, financial and social exclusions

 More vulnerable children are engaged in education, training and employment 
 More children’s parents/carers are in employment, education and training
 Less families experience, or are at risk of, financial exclusion 

Support Families and Individuals in Need by providing the right support

 Early help reduces the need for statutory and specialist interventions
 Children live in safe and supported families 

Promote Education, Training, Employment and Volunteering

 More children attend early years provision 
 More children are ‘school ready’ and achieve a good level of development at the 

end of the foundation stage 
 More vulnerable children achieve good levels at each key stage 

Increase attendance at schools, improve speech and language development and levels of progress that children and 

young people make
 More children have regular attendance at school 
 Fewer children are at risk of exclusion or excluded from school 
 Improved outcomes for children and young people with SEND
 Improved early language and communication development

Reduce Domestic Abuse, risk of homelessness and isolation

 Fewer children and young people are victims of crime including sexual exploitation 
 Fewer young people are involved in crime and anti -social behaviour including 

gangs 
 Fewer families experience homelessness or living in unsustainable 

accommodation 



 Fewer children and young people are subject to neglect or abuse 
 Fewer children are affected by parental domestic abuse, mental ill health or 

substance misuse 

Engage Children, Families and Individuals with a range of Health and Wellbeing 

Needs
 More babies and children survive infancy 
 More babies are breastfed 
 Fewer young people conceive or become parents 
 More children and young people maintain a healthy weight 
 More children and young people are fully immunised 
 More children, young people and adults in their family sustain good emotional 

health and well being 
 Fewer young people and adults in their family misuse substances 
 More young people have good sexual health 

Measuring the effectiveness of early help system

Early Help is an effective and proactive system in Sefton and we will ensure that:
 The Integrated Partnership Early Help Strategy is universally and consistently 

implemented across Sefton
 Partnership working is at the centre of all opportunities to support children and 

their families 
 More evidence based, and effective systemic practice interventions are used to 

effect sustainable change 
 The workforce is skilled, competent and have taken up workforce development 

opportunities ensuring continuous learning 

 Working Together to Safeguard Children, 2018
‘Where a child and family would benefit from co-
ordinated support from more than one 
organisation or agency there should be an inter-
agency assessment. These early help assessments 
should be evidence-based, be clear about the 
action to be taken and services to be provided and 
identify what help the child and family require to 
prevent needs escalating to a point where 
intervention would be needed through a statutory 
assessment…’



Delivery model for Early Help 

To ensure we have a mature early help system we need to transform the way 
professionals work with each other and with families, and to develop the right culture, 
systems and behaviours that support the delivery of the model across the partnership. 
We have, through the work of the Sefton Safeguarding Children Board, a strong 
commitment by partners to undertake this transformation and to develop the right culture, 
systems and behaviours needed to have a mature early help system in place in Sefton.

The priorities for development during 2019-2021 are:

1 Establish Effective Leadership, Partnership Working and Governance 

There are many positive examples of multi-agency working across Sefton to deliver good 
outcomes for children and their families and we will continue to expand on this to focus 
on developing more effective streamlined and joined processes.   Delivery and 
accountability for this Early Help Strategy and the Early Help Performance framework will 
move from Sefton Safeguarding Board to the Health and Well-being Board. The Board 
will also have oversight of: 
 Each partner agency’s response to implementation of this Strategy. . 
 Developing an effective outcome-based performance management and quality 

assurance framework to measure impact. 

1. Establish easy to use Early Help online information and advice 

In order to help children and their families and practitioners across the partnership to 
understand the wide range of information and services available we will build on the 
Sefton local offer website as a central portal to bring information together. This local offer 
website already provides information, advice and guidance to the public on a range of 
family issues, including support from partner agencies. Other online websites, advice 
centres, telephone helplines or supports and services not linked will be connected to this 
so that families and practitioners can access these. 

2. Develop a suite of tools for early help practitioners to use – ensuring a 
whole family strength based consistent approach to working with children 
and families 

To accompany the revised early help assessment and plan we will develop a suite of 
early help tools to assist practitioners to understand the child and family journey, 
consistently monitor and review children’s progress, evaluate the impact of support and 
interventions offered to improve outcomes and how to measure a family’s engagement 
and their satisfaction level. 

3. Develop effective and timely processes for sharing information between 
agencies 



To enable early help to be more effective and ensuring the right help, at the right time, 
we will work with partners to remove barriers to effective working and ensure that 
families don’t need to have a series of assessments before receiving the support they 
need to.  We will:
 Ensure we have in place clear information sharing arrangements 
 Ensure we are making the best use of IT systems and portals across agencies 

and departments 

4. Refresh structures and pathways that support the access to early help 

The Early Help approach is embedded in the Assess-Plan-Review guidance for 
practitioners and is available to all practitioners through the Sefton Early Help website.
. 
The Council’s existing early help services have been realigned to localities and renamed 
to ‘Family Wellbeing’ creating a locality based, systemic, family key worker (casework) 
service to work with children and families deemed as intensive need under the 
continuum of need, including children deemed on the edge of escalation to statutory 
services and those stepped down from statutory services. 

Parenting programmes will continue to be provided for practitioners working with children 
and families open to both statutory and early help services. 

Locality based Early Help will continue to develop greater integration and alignment with 
communities and partner agencies, exploring co-location and/or coordination of 
processes with early years provisions, health, schools, children and adult substance 
misuse services and emotional and mental health services (those provided by voluntary, 
community and faith sectors. 

We will work with commissioners and providers to ensure that the early help supports, 
and interventions required in each locality and across the borough are developed in 
accordance with need and ensuring impact. 

The multi-agency Task and Finish Group will develop and agree clear pathways to 
support access to early help and ensure children, families and practitioners have clear 
information on how to access early help. 

5. Develop a skilled and competent workforce across the partnership 

Delivery of early help requires effective working between professionals and between 
services including an understanding of each other’s role, responsibility, organisational 
culture and values. A lead practitioner forum will be launched to strengthen and enhance 
the Early Help offer, to build on the delivery of evidence-based practice. This includes: 
 Awareness raising to ensure that the ‘thresholds relating to risk’ are clearly 

understood and communicated between professionals so that families can move 



between early help and specialist statutory services at the right time and when 
required. 

 Information sharing and conversations between professionals to identify families 
who would benefit from early help 

 Implementing whole family approaches whilst keeping the child at the centre and 
undertaking strength-based assessments of families including effective 
engagement and conversations with children and their families 

 Holding and managing risk 
 Working with difficult to engage families 
 Embedding evidence-based approaches and interventions across the partnership 

– including sharing good practice and developing online resources for 
practitioners 

6. Develop a joint commissioning framework for early help 

More joined up commissioning will achieve economies of scales savings and reduce 
duplication of services.  The resources saved can be applied to any gaps in service 
delivery.  This will include:
 Enabling, through established governance mechanisms, pooled resources to 

develop a broader joint commissioning framework across partner agencies to 
direct the commissioning intentions for early help whole family approaches and 
maximise best value. 

 Develop an intelligence led approach to commissioning that draws together key 
public funding streams to develop a broader joint commissioning framework 
across partner agencies to direct the commissioning intentions for prevention and 
early help 

 Ensure all stakeholders, including children and families, have a voice at every 
stage of the commissioning cycle and provide feedback to measure and review 
impact and enable redesigned services that better meet the needs of our children 
and families. 

7. Conclusion 

Our integrated strategy for early help builds on our previous achievements and takes us 
on a journey with families in Sefton to maximise their opportunities for the future. The 
implementation plan that supports it will help us to deliver success. Our early help 
journey will continue in partnership with statutory and voluntary partners, communities, 
and partnership with children, young people and their families

 Working Together to Safeguard Children, 2018
‘A lead practitioner should undertake the 
assessment, provide help to the child and family, 
act as an advocate on their behalf and co-ordinate 
the delivery of support services. A GP, family 
support worker, school nurse, teacher, health 
visitor and/or special educational needs co-
ordinator could undertake the lead practitioner 
role.’



Sefton Turnaround Programme
Outcomes Plan 2018 to 2020



SEFTON TURNAROUND PROGRAMME

OUTCOMES PLAN

Introduction

Sefton’s  Turnaround Programme is the local expression of the national Troubled Families Programme and is an important element of 
Sefton’s Early Help strategy and Locality Model.  The aim is to align the outcomes for a range of partners, including healthcare, criminal 
justice agencies, housing providers, schools and colleges, Department for Work and Pensions and organisations from the voluntary, 
community and faith sector to:

 Reduce harm to families and individuals by delivering interventions in a timely and effective way
 Reduce costs by working in more innovative and collaborative ways
 Increase the number of families receiving support at an earlier stage, before problems become established
 Ensure that outcomes can be evidenced in a significant and sustained way

This Outcomes Plan provides a framework that identifies a set of significant and sustained outcomes to be achieved in order to meet 
the Programme’s objectives.  The framework is designed to utilise a range of quantitative and qualitative measures to verify outcomes 
for families that experience multiple and complex needs.   All interventions delivered through the Sefton Turnaround Programme will 
make use of an evidence-led model with the family at the heart of the intervention.

The Sefton Turnaround Programme uses a payment by results methodology.  Each family identified as meeting the criteria to be 
included in the Programme attracts an “attachment fee” of £1000.  A second fee (£800) is payable by results and will be evidenced by 
demonstrating significant and sustained progress. Payment is dependent upon:

a) Achieving significant and sustained progress across 100% of the identified problems within the family
OR

b) An adult in the family has moved off benefits and into continuous employment



Identification of Families 

Eligibility requires two of six problem areas outlined below to be addressed.

Families involved in 
criminal and antisocial 

behaviour

Families where children 
do not attend school 

regularly

Families where children 
need help

Families with adults out 
of work or at risk of 

financial exclusion or 
young people at risk of 

worklessness

Families affected by 
violence and Families 
affected by violence 

against women and girls

Families with a range of 
health problems

Over the 5-year lifetime of the programme (2015 to 2020) a total of 2130 families in Sefton are required to be worked with and turned 
around.  The scale and complexity of this task will require partners to work together in increasingly collaborative and creative ways.  

New nominations for the programme will come from our partners, the Early Help Gateway, MASH and Youth Offending Service.  

Analysis from the ‘Sefton Strategic Needs Assessment’ (2015) has highlighted a particular priority linking domestic abuse, poor mental 
health and substance misuse.  The initial cohort of families will reflect these issues and families with two or more of these identified 
problems will form the bulk of the Sefton Families programme. 



In addition Sefton’s ‘Framework for Change 2016’ and the ambitions of the ‘Vision 2030’ outlines ‘laying the foundations for long term 
self -sustaining economic prosperity’ in Sefton and has a strong focus on ‘the development of employment skills’ across the Borough. 
This issue will be addressed with families where relevant.  Sefton Council’s Employment Plan 2018 aims to specifically target 
interventions designed to allow the most vulnerable residents access assistance to become re-engaged in the wold of work though 
skills development and employability advice and guidance.

Transformation of Services

Sefton is committed to a culture shift in the way that we engage and work with families in particular, adopting a ‘whole family approach’ 
and multi- agency working.  This requires a workforce development strategy that underpins all work with children and families across 
Levels of Need with the principles of  ‘SMART plans’, ‘significant and sustained outcomes’ and ‘progression’ built into the way that we 
work with families.  We will also ensure that education, employment and training are a key feature in action plans.

Maturity Matrix Model

Ministry of Housing, Communities and Local Government ( MHCLG) have developed a self-assessment Maturity Model tool for Local 
Authorities and partners to measure progress on the transformation journey.  The model will enable MHCLG and LA’s to track progress, 
provide support to strategic leads across partner organisations and to build a strong business case for transformation.

Data Maturity Model  

In December 2017 Sefton also developed a data self-assessment maturity model to bolster the focus on data in the Service 
Transformation Maturity Model given the critical importance of data and analysis in driving and sustaining whole family working. This 
model is designed to help local authorities to assess the effectiveness of their data systems; to plan their next steps; benchmark their 
progress against other local authorities; and to advance the way data is managed and used by the local authority and their partners.

Audit of the Programme



The outcomes plan is subject to scrutiny from the Steering Group which has representation from Sefton Council’s strategic managers 
and partners.  In addition we will closely monitor the pathway and progress from identification to claim providing constructive feedback 
to practitioners.  A minimum of 10% of Payment by Results will be subject to an internal review by Sefton Council’s internal audit team.

Sefton Families Turnaround Programme Outcomes Plan Identifying factors, what we need to demonstrate sustained 
outcomes and for how long

COMMUNITY ENGAGEMENT
Problem 1 - Parents and children involved in crime or anti-social behaviour

Ref Indicator Sustained and Significant outcome measure Evidence Source
1.1 A child or young person (under 18), or 

an adult who has committed a proven 
offence in the last 12mths or arrest 
without conviction

A reduction in offending rate of  33% over 6 months from 
date of last conviction or arrest

Sefton Council – YOT
Police - Niche

1.2 A family member issued with an Anti-
social behaviour intervention in the last 
12mths, e.g., warning letter, ABC, ASBI, 
CBO, CPN, Gang Injunction, notice of 
house closure

A family member issued with an ‘Out of 
Court Disposal’

A reduction in ASB of  33% over a 6 month period from date 
of last conviction or arrest

Engagement with Lead Practitioner and completion of ‘Out 
of Court Disposal Oder’

Merseyside Police - Niche
Sefton Council – ASBU, 
Sefton Council – YOT
Registered Social Landlords
Key Worker verified

1.3 An adult prisoner who is less than 12 
months from his / her release date and 
will have parenting responsibilities on 
release

Adult prisoner being released from prison with positive 
engagement with a lead practitioner in the Probation 
service or other partner agency and 100% completion 
of any agreed interventions.
And
Does not reoffend within 6 months of being released 
from prison

Merseyside Police
Probation Service
Sefton Council (EHM / LCS)
Partner Agencies



Ref Indicator Sustained and Significant outcome measure Evidence Source
1.4 An adult who is currently subject to a 

license or supervision in the community, 
following release from prison and has 
parenting responsibilities

Engagement with a Key Worker / Lead Practitioner
and
No recorded offences from the date of identification

Probation/CRC
Sefton Council – YOT
Key Worker verified (EHM / LCS)

1.5 An adult currently serving a community 
order or suspended sentence, who has 
parenting responsibilities

Engagement with a Key Worker / Lead Practitioner
And
No recorded offences from the date of identification

Probation/CRC
Sefton Council – YOT
Key Worker verified (EHM / LCS)

1.6 Family member is nominated by 
professional/s because of their potential 
to commit crime is of concern;  
including. children at risk of Child 
exploitation 

Engagement with a Key Worker / Lead Practitioner
And
Reduction in offending of 33% for 6 months from date of 
last offence
Or
No recorded offences from the date of identification

Merseyside Police 
Probation/CRC
Sefton Council – YOT
Key Worker verified (EHM / LCS)
CHANNEL
 

EDUCATION
Problem 2 – Children who have not been attending school regularly

Ref Indicator Sustained and Significant outcome measure Evidence Source



Ref Indicator Sustained and Significant outcome measure Evidence Source
2.1 A child in the family who has more than 

10% unauthorised absence
All children have less than 10% unauthorised absence 
across 3 consecutive terms

OR

Excluding authorised absences, the child achieves a 
‘distance travelled’ measure of at least a 40% percentage 
point increase for those whose attendance was below 40%, 
achieving a minimum 50% overall over 3 consecutive terms 

OR

16/17yr olds remain in Employment, Education or Training 
for 3mths (then an attendance claim can be made)

Sefton Council – Capita
Connexions
Sefton Council – EHM
Sefton Council – LCS
Attendance Lead / Head of Complementary 
Education / Lead Practitioner 

2.2 A child in the family who has less than 
90% school attendance (combined  
Authorised and Unauthorised absence) 

Child achieves over 90% school attendance over 3 
consecutive terms 

OR

16/17yr olds remain in Employment, Education or Training 
for 3mths (then an attendance claim can be made

Sefton Council – Capita
Connexions
Sefton Council – EHM
Sefton Council – LCS
Attendance Lead / Head of Complementary 
Education / Lead Practitioner 



Ref Indicator Sustained and Significant outcome measure Evidence Source
2.3 Child attends Pupil Referral 

Unit/alternative provision or is not in Full 
time education 
(i.e. Impact, Oakfield, Jigsaw, Pinefield, 
Hugh Baird, Life Science)

Family engage with Key Worker and successfully completes 
intervention 

AND

All children have 90% or above expected attendance across 
3 consecutive terms

OR

16/17yr olds remain in Employment, Education or Training 
for 3mths (then an attendance claim can be made)

OR

Excluding authorised absences, the child achieves a 
‘distance travelled’ measure of at least a 40% increase of 
expected attendance for those whose expected attendance 
was below 40%, achieving a minimum 50% overall over 3 
consecutive terms

Sefton Council – Capita
Connexions
Sefton Council – EHM
Sefton Council – LCS
Attendance Lead / Head of Complementary 
Education / Lead Practitioner 

2.4 Child/ren have received at least 3 fixed 
term exclusions across 3 consecutive 
terms; or a child at primary school who 
has had at least 5 school days of fixed 
term exclusion in the last 3 consecutive 
terms; or a child of any age who has had 
at least 10 days of fixed term exclusion 
in the last 3 consecutive terms

Reduction in fixed term exclusions by 100%  across 3 
consecutive school terms

Sefton Council – Capita
Sefton Council – EHM
Sefton Council – LCS



Ref Indicator Sustained and Significant outcome measure Evidence Source
2.5 A child who has been permanently 

excluded from school within the last 3 
school terms

Relocation to a new school and engagement with a Lead 
Practitioner and appropriate interventions identified and met 
in the plan. 
And
No further exclusions from school for 3 consecutive terms

Sefton Council – Capita
Sefton Council – EHM
Sefton Council – LCS

2.6 A child who has been referred to Fair 
Access Panel

Engages with new provision and sustains attendance for 3 
months

Sefton Council – Capita
Sefton Council – EHM
Sefton Council – LCS

FAMILIES WHERE CHILDREN NEED HELP
Problem 3 – Families where children need help, are identified as in need or are subject to a CP 
plan 

Ref Indicator Sustained and Significant Outcome Measure Evidence Source
3.1 Families who have been referred to 

early help

Or

Families who have been referred to YOT

Key worker / Lead Practitioner  engagement and 
successful completion of intervention 

And

No early help, statutory social care or YOT intervention for 
the same issues  for  6 months after closure

Sefton Council – EHM

Key Worker / Lead Practitioner verified
YOT

3.2 Families who have been assessed as ‘In 
Need’ (CIN)

Engagement of a Lead Practitioner and case closed or 
stepped down to Early Help

Sefton Council – LCS



Ref Indicator Sustained and Significant Outcome Measure Evidence Source
3.3 Families who have been assessed as ‘In 

Need of Protection’ (CP)
And
No statutory social care intervention for the same issues  
for 6 months

Sefton Council – LCS

3.4 Children who are ‘Looked After’ at home 
on full care orders

Care orders are discharged / stepped down and no further 
referral for the same issues for 6 months

Sefton Council – EHM
Sefton Council – LCS

3.5 Families who experience repeated 
requests for service or where child/ren 
are reported as missing

Engagement of a Key Worker/Lead Practitioner
And
No Further Missing episodes over 6 mths 

Sefton Council – EHM
Sefton Council – LCS
Sefton Council – Missing Team
Key Worker/Lead Practitioner verified 

3.6 A child identified as at risk of  Child 
exploitation 

Identification by LA and engagement with a keyworker / 
Lead Practitioner and completion of intervention 
And

Risk of exploitation has been reduced as verified by key 
worker

Sefton Council – EHM /LCS
MACE
Key Worker / Lead Practitioner verified

3.7
A child identified who has been involved 
in risk taking behaviour on line 

Identification by LA and engagement with a keyworker / 
Lead Practitioner and completion of intervention 
And

Risk of exploitation has been reduced as verified by key 
worker

Sefton Council – EHM /LCS

Key Worker / Lead Practitioner verified



3.8 Children identified as having a delay in 
language and communication skills, 
including those not meeting the 
threshold in communication domain on 
the 2.5 year health check carried out by 
health visitors

 Lead Practitioner engagement and successful completion 
of speech and language interventions
And
Reported improvement from Health or Early Years 
Professional

 Child identified as having speech language and 
communication needs.

 The need is primary (not linked to another 
impairment)

 The child does not have an EHCP

Sefton Council – EHM
Sefton Council – EHM
Community Health

Key Worker / Lead Practitioner verified

3.9 A child / family who is entitled, or has 
previously been entitled to 15 hours free 
early education for 2 year olds and has 
not taken this up.

Key worker / Lead Practitioner  support  and engagement 
in early education setting / intervention.
Or
Reported improvement in social development by Early 
Years Professional

Sefton council – EHM
Sefton Council – LCS
Children’s Centre’s, nurseries, early years, 
schools



ECONOMIC WELLBEING
Problem 4 – Adults out of work or at risk of financial exclusion or young people at risk of 
worklessness  



4.1 Continuous Employment:

1. An adult in receipt of out 
of work benefits (legacy 
system)

NOTE:  Those expected to work 
in the future but are currently 
carers for children. This includes 
lead carers of a child over 1 year 
and under  2 years old  and 
therefore should not be 
considered workless for the 
purpose of their plan”  Eg.  

 Carers
 Parent with child under 2 

years 

2. An adult who is claiming 
Universal Credit and (see 
conditionality groups 
below)  are subject to 
work related conditions

Adults who are categorised as 
being in the following 
conditionality groups:

 Working enough (AET – 
administrative earnings 
threshold)

 Work focused interview ( 
claimants on IS (lone 
parents), childminders, 
carers
Work preparation (ESA)

 All work related 
requirements (JSA)

NOTE:  Those in the ‘No work related 
requirements’ regime need not be 
considered as a worklessness group

 ESA Support group
 Carers
 Parent with child under 2
 Pregnant woman with 11 

weeks to birth

Identification of adults and DWP markers set.  DWP 
support both through the job centre or partnership 
services

And

At least one adult in the home has moved off out-of-work 
(legacy benefits)  into continuous employment for 26 or 
13 weeks during the time the family plan is open or within 
26 or 13 weeks of plan closing (depending on benefit 
type) 

Or

At least one adult in the family has moved into the  
‘Working Enough’ conditionality regime for 26 or 13 
weeks (depending on conditionality groups) (Universal 
credit – Full Service)

FOR INFO:  current AET has been set at £338 per month 
for a single person and £541 per month for a couple

NB:  there is a separate earnings threshold of £272 pcm 
for young people under 25 and apprentices that is not 
linked to the AET.  Nor does the AET apply to self-
employed earnings

 

DWP 
Sefton Council – Northgate
Sefton@Work
Key worker verified

DWP - UC live
DWP - UC full service
DWP - ADMS



4.2 Progress to Work:

Adults who are categorised as 
being in the following groups:

 Work focused interview ( 
claimants on IS (lone 
partents),  carers

 Work preparation (ESA)
 All work related 

requirements (JSA)

Identification of adults and DWP markers set.  Key 
worker engagement  and successful completion of 
training and / or evidence for progress to work as 
provided by 

Families considered furthest away from the job market 
engages with worker and completes ‘Entitled to’ 
calculation (previously Better off Calculation)

Connexions
DWP
Sefton@ Work

Key Worker verified 

4.3 Progress to Work:

A child or young person who is not in 
education, training or employment

Identification of young person who is classified as NEET 
by Connexions and engagement with Services
And
Young person enters training, further education or finds 
employment and is sustained for 6 months

Key worker verified 
Connexions
DWP
Sefton@Work

4.4 A child who is about to leave school, has 
no / few qualifications and no planned 
education, training or employment

Identification of young person through engagement with 
schools
And
Young person enters training, further education or finds 
employment and is sustained for 3 months

Schools
Connexions
DWP
Sefton@ Work

Key Worker verified
4.5 Financial Exclusion:

Families who have had benefits stopped 
/ sanctioned or suspended for non-
compliance risking serious financial 
hardship

Family engage with Services, including DWP and 
reinstate benefits, sustaining financial stability for 6 
months

Key Worker verified
DWP 
ELAS



4.6
Families nominated by professionals as 
being at risk of financial exclusion, e.g. 
unmanageable debt or financial arrears 
or rent arrears / risk of homelessness

Families engage with Services and where relevant 
complete a financial plan for arrears and remain stable 
for 6 months

Key Worker verified
DWP
ELAS
Sefton Council Homeless Team



RELATIONSHIPS
Problem 5 – Families affected by violence - Families affected by violence against women and girls 

Ref Indicator Significant and Sustained Outcome Measure Evidence Source
5.1 A Household member known to local 

services, has experienced, currently 
experiencing or is at risk of experiencing 
either Domestic violence. sexual 
violence, stalking or ‘honour based’ 
abuse (i.e. forced marriage, female 
genital mutilation) 

Engagement with Lead practitioner and relevant 
intervention identified.
And / or
Victim reports feeling safe

Merseyside Police - Niche
Voluntary Organisations
Key Worker / Lead Practitioner verified (EHM, 
LCS)
Sefton Council – Youth offending services
Sefton Council – IDVA’s

5.2 A Household member who is known to 
local services as having perpetrated an 
incident of Domestic violence. sexual 
violence, stalking or ‘honour based’ 
abuse (i.e. forced marriage, female 
genital mutilation) within the last 12mths 

Perpetrator not arrested or convicted for any violence 
offence for 6 months

And / or

Engagement with Lead practitioner and relevant 
intervention identified.
Eg. No excuses Programme

Merseyside Police - Niche
Voluntary Organisations
Key Worker / Lead Practitioner verified (EHM, 
LCS)
Sefton Council – Youth Offending Service
Sefton Council – IDVA’s

5.3 A Household member has been 
subject to a police call out for at 
least one domestic incident, 
including for so –called ‘honour 
based’ abuse, in the last 2 
months

100% reduction in police call outs over 6 months Merseyside Police - Niche

5.4 A household is experiencing 
parental conflict

Engagement with Lead Practitioner and relevant 
intervention identified

Key Worker / Lead Practitioner verified (ICS, 
EHM)
Voluntary Organisations



HEALTH AND WELLBEING
Problem 6 – Parents and children with a range of health problems

6.1 An adult with mental health problems 
who has parenting responsibilities or a 
child with health problems including 
mental health problems and including 
those with developmental disorders)

 Family member accepts help and engages with 
services

For example: 
 To have an action to apply for an EHCP (Education 

Health and Care Plan) included in Early Help plan
 Improvement in home environment including 

stability & property condition ( Outcomes met in 
plan)

 Registration and engagement at Children’s Centre
 Family member successfully completes a parenting 

programme, for example: Triple P, Webster Stratton, 
Teens and Toddlers

And / Or Reports that their situation has improved

Sefton Council –  YOT (Childview)
CAMHS
Mersey Care
Key Worker / Lead practitioner verified (EHM, 
LCS)
Sefton Council – Targeted Youth Support
Voluntary Organisations

6.2 An adult with parenting 
responsibilities or a child with a 
drug and  / or alcohol problem

 Family member accepts help and engages with 
services

For example
 Improvement in home environment including 

stability & property condition (Early Help outcomes 
met)

 Registration and engagement at Children’s Centre
 Family member successfully completes a parenting 

programme, for example; Triple P, Webster Stratton, 
Teens and Toddlers

And / Or Reports that their situation has improved

Adults: Ambition Sefton

Young Person: Addaction Stars

Key Worker / Lead Practitioner verified (EHM, 
LCS)
Merseycare
Addaction
Probation
Voluntary Organisations



6.3 A parent who has health factors 
associated with poor parenting.  
This may include unhealthy 
behaviours, resulting in problems 
like obesity, malnutrition or 
diabetes 

 Family member accepts help and engages with 
services

For example
 Parenting capability has improved (Outcomes met in 

plan)
 Improvement in child / young person’s social and 

emotional development at case closure (Outcomes 
met in plan)

 Improvement in family wellbeing at case closure  
(Outcomes met in plan)

 Improvement in home environment including 
stability & property condition (Outcomes met in plan)

 Registration and engagement at Children’s Centre
 Family member successfully completes a Parenting 

Programme, for example; Triple P, Webster 
Stratton, Teens and Toddlers

And / Or Reports that their situation has improved

Any relevant professional including:

Sefton Council –  YOT (Child view)
SMASH
Mersey care
Addaction
Health Visitors
Children’s Centres
CAMHS
Parenting 2000
Lead Practitioner verified (EHM, LCS)
Voluntary Organisations

6.4 Families who have child/ren who are 
Young Carers

Child/ren accessing Young Carer’s support services  Young Carers
Any services who provide support for Young 
Carers

6.5 Families with a Teenage Pregnancy 
(under 19)

Teenage Parent engages with ante-natal support during 
pregnancy and/or for 3 months post-natal

Health Visiting
Midwifery Services
Children’s Centres
Key Worker / Lead Practitioner verified (EHM, 
LCS)

6.6 A new mother who has a mental health 
or substance misuse problem and other 
health factors associated with poor 
parenting. 

New mum accepts help and engages with services Health Visiting
Midwifery Services
Children’s Centres
Key Worker / Lead Practitioner verified (EHM, 
LCS)



6.7 A family member with a health condition 
that is being poorly managed i.e. they 
not accessing appropriate medical 
support

 A care plan or self-care strategy in place where there 
wasn’t one before, at the end of intervention.

Lead Practitioner verified 


