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 FOREWORD FROM THE LEADER OF THE COUNCIL AND THE DIRECTOR OF PEOPLE’S SERVICES 

The protection and support of children, young people and their families is a top priority for Knowsley Council and all the agencies in the Knowsley 

Partnership. We recognise that significant reductions in public sector funding have had an adverse impact on our approach to Early Help in terms of 

leadership, processes and the sustainability of front line services. The purpose of this strategy is to reinforce the importance we give to getting early 

help right for children, young people and their families. It acknowledges existing good practice and importantly identifies the improvements we need 

to make to ensure our early help system improves the life chances of our residents within the resources we have available. 

Our strategy has been developed following a period of internal and external challenge and consultation with our partners and service users. As a result  

our early help system  will  focus on our just coping families with the aim of ensuring that they have the earliest opportunity to access the right help, 

from the right people in the right place. Our aim is to reduce risk, improve outcomes and reduce demand for high cost services particularly high cost 

statutory services. This will help to ensure the future financial sustainability of the Borough and the organisations within the Knowsley Partnership. 

In 2010, Knowsley implemented its family policy which sets out much of the local context for this work. Our plan is to support families to improve their 

life chances and to make them more independent of public services. Partners in Knowsley have invested significantly in this area. We have also used 

other initiatives such as the Government’s Troubled Families agenda and the integration of Public Health into the local authority to focus our attention 

on the prevention agenda. The Early Help System will form part of a broader approach to prevention and early intervention that will be developed in 

2014 which will focus on universal service provision, improving preventative services and ensuring prevention and early intervention cut across all 

public service delivery.   

This strategy will be accompanied by an implementation plan setting out our intentions and actions for implementing this strategy over the next year. 

In 2015, we will review the effectiveness of the Early Help System, incorporate any new learning and refresh the strategy.  

  

Cllr Round 
Leader of the Council 

People 

Paul Boyce 
 Director of People 

Services  
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INTRODUCTION
 

Most children, young people and their families in Knowsley are able to have a good quality of life with minimal additional support from public services. 

However, there are a significant number of children, young people and their families who find life more difficult for a variety of reasons such as; 

disability, mental health issues, poverty, drug or alcohol dependency or just general difficulty coping with everyday living. Often, children, young 

people and their families in these circumstances need additional support.  

We know from our own practice and from national and international research that providing early help prevents problems arising in the first place and 

stops problems that might exist from getting worse. This applies in early life particularly in preschool years and early in the emergence of a problem.   

Public services have been criticised for being too reactive in their approach; offering support with problems when they have become too established 

and complex.  There is evidence which shows that investing in helping children, young people and their families early results in better outcomes and is 

also a much more cost effective approach. Therefore, as service commissioners and providers we need to get much better at preventing problems 

arising and helping earlier when they do arise. Significant evidence of tried and tested ways to help support people much earlier that are proven to 

work already exist, we just need to ensure these approaches are scaled up and become common place. The recent reviews and research by Allen 

(2010), Field (2010), Munro (2011) and Tickle (2011) have influenced and informed the development of this strategy.  

The impact of not helping people early enough and preventing problems getting worse is felt most significantly by partners in the social services, 

health and the criminal justice system. These are traditionally the service areas that deal with issues when they have become entrenched or very high 

risk. Our approach is based on everyone working together as part of a single system of support from early identification, to statutory intervention. 

This strategy represents a new and reinforced focus on early help across all partners in Knowsley which builds on existing good practice. It also sets out 

our approach to what the Knowsley system of early help looks like, highlighting strong leadership, clear lines of accountability and ensures that 

everyone is clear of their roles and responsibilities and what challenges we still need to overcome. 
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1 PURPOSE OF THE STRATEGY 

 
  
The purpose of this document is to describe how our early help system will work to identify, target and support children, young people and their 

families in need. The Early Help System includes services, processes, tools and interventions, the majority of which are already in place throughout 

Knowsley to support children, young people and their families. The Early Help Strategy forms a significant part of a wider prevention and early 

intervention strategy that will be developed in 2014, that will include the universal preventative approach.   

The strategy sets out:  

 What we mean by early help 

 The context for early help 

 The key principles of effective early help 

 Where we are now 

 Where we want to be 

 What an improved early help system in Knowsley will look like; and  

 What we need to do now to move towards the improved system.  

1.1 WHAT DO WE MEAN BY EARLY HELP?  

For the purpose of this strategy and the work that flows from it the following definition is used: 

“Those children and young people at risk of harm (but who have not yet reached the “significant harm” threshold and for whom a preventative 
service would reduce the likelihood of that risk or harm escalating) identified by local authorities, youth offending teams, probation trusts, police, 
adult social care, schools, primary, mental and acute health services, children’s centres and all local safeguarding children board partners 
including the voluntary sector where services are protected or commissioned.” 1 

 

                                                           
1
 OFSTED, Framework and evaluation schedule for the inspection of services for children in need of help and protection, children looked after and care leavers, 2013 
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2 CONTEXT FOR EARLY HELP

 

2.1 THE KNOWSLEY PROFILE 

At the 2011 census, Knowsley was home to 36,700 children and young people: 17,400 0-9 year olds and 19,300 10-19 year olds. All of these children, 

young people and their families come into contact with public services in different ways depending on their levels of need. A comprehensive picture of 

need in the Borough is captured to inform all strategies and polices targeted at children and young people, including: 
 

 The Evidence Based Intervention Analysis 2013 

 Accommodation Sufficiency Assessment for Looked After Children 2013 

 Child & Family Poverty Needs Assessment 2013. 

To consolidate all of this analysis and ensure consistency in the key messages, an overarching ‘Children and Young People’s Needs Assessment’ is 

produced.  The table below provides a snapshot of some of the needs captured in these documents and provides context for this strategy.  

During 2012/13, 15.4% of new clients receiving treatment for substance 

misuse were opiate users living with children.  

During 2012/13, 27% of clients receiving treatment for alcohol misuse 

were parents living with children. 

During 2012/13 there were a total of 1,237 children identified as 

Children in Need. Higher than North West and national averages. This is 

a rate of 381 per 10,000 of the population.  

During 2012/13 there were a total of 323 children known to the 

Knowsley Youth Offending Service. Higher than North West and 

national averages.  

It has been estimated nationally that 1 in 20 children and young people 

experience severe forms of domestic violence which equates to 

potentially around 1,835 children in Knowsley being affected. 

It can be estimated, based on national figures that there are around 

1,975 children with a disability in Knowsley, 474 of whom would have 

the most severe disabilities. 

According to latest data there are 11,140 children living in poverty in 

Knowsley – 31.2% of children in the borough. 

In Knowsley, secondary school persistent absence was 10.1% 

compared to 6.8% nationally. 

 
 
  
2.2 THE STRATEGIC CONTEXT FOR EARLY HELP 
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This importance of helping children, young people and their families early is underpinned by a number of factors that have influenced the 

development of this strategy. These are: 

 There have been a number of recent policy and research reports (see appendix 1) which provide evidence of what is effective in helping people 

early  

 Public services are much better at prevention than they are at dealing with problems at a complex level  

 There needs to be a much better balance between early help and complex service provision which means investing in early help services and 

support. At present investment is significantly weighted towards complex services. 

 The proven cost effectiveness of early help to manage demand makes it a priority in the current financial context  

 Children, young people and their families consistently say they want help earlier 

 A joint approach between professionals and families is more successful  

 Being more proactive in helping people earlier will require changes to processes, procedures and professional culture. There will be barriers to 

overcome 

 Through self assessment and support from our peers we have identified areas where our early help system needs to improve.   

2.3 HOW THIS FITS WITH THE VISION FOR KNOWSLEY 

Knowsley Council and the Knowsley Partnership want the place of Knowsley to be the ‘Borough of Choice’. Whilst the physical assets of the Borough – 

its green space, leisure facilities, it’s infrastructure and connectivity are of very high quality, it’s greatest potential asset is its people and their families.  

Fundamentally we need more families wanting to come to live in our Borough to make it sustainable and to do this we need to be able put the 

conditions in place where all families can thrive and achieve their full potential. 

We must also deal with the seemingly intractable challenges facing the Borough in terms of educational attainment, future life chances and ill health caused by the 

high levels of poverty and worklessness that are evident, not just in individual lives, but also in generations and in our communities.   

Put simply we must work together to help families to get out of poverty, into work and do more for themselves by whatever means we can.  This is not about just 

providing the statutory or basic level of service, it means a new approach to prioritising resources, about really understanding the issues and responding in 

partnership in an effective and sustainable way. 

Our aspiration for the Borough’s families is captured in our Family Policy:   Underpinning this are the following principles:  

 Strong self reliant families are central to strong self reliant communities. The Council support the notion of the family; 
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 Modern families are diverse and all types are equal and valid; 

 It is not the role of public services to bring up families but they can help them improve their lives and thrive; 

 Families have a responsibility to their own members and the community they live in; 

 Different families require different things from public services so public services and families should work together to make it work for them; 

 ‘The family’ can and should be a recognised unit of public service delivery; 

 Public services and families work together to explore and achieve the aspirations and ambitions of children; 

 Public services should be reformed to be more family friendly; and 

 Families should have a greater say around what goes on in their community. 

 

It is important to recognise however, that whilst the family is the building block for all of our activities, the foundation for this work is predicated on operating as a 

‘Co-operative Council’. These principles are as follows: 

 Community Leadership; 

 Partnership and Co-operation; 

 Retaining jobs and investment locally; 

 Building Social Value; and 

 Empowering residents to take an active role in their communities. 

 

The Knowsley Partnership provides overall strategic leadership in Knowsley. Its membership includes Knowsley Council, Merseyside Police, Merseyside 

Fire and Rescue Service, First Ark, Knowsley Chamber of Commerce, Merseytravel and Knowsley Clinical Commissioning Group.  As highlighted (above) 

The Knowsley Partnership has a vision to make ‘Knowsley: The Borough of Choice’ the Strategy for Knowsley which is the overarching strategic 

partnership document for the Borough. All council and partnership strategies, plans and policies should ultimately support the achievement of this 

vision.  Ten strategic outcomes have been agreed to help the partnership to achieve its vision for Knowsley. Five of these relate directly to this plan and 

are highlighted below: 
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Empowered, resilient, 
cohesive communities 

Safe, attractive, sustainable 
neighbourhoods 

Children get the best 
possible start in life and 
have opportunities to 
reach their potential 

Everybody has the 
opportunity to have the 

best health and 
wellbeing throughout 

their life 

More people look after 
themselves and support 
others to do the same 

     
     
     

People are protected 
from risks that can affect 

their health and 
wellbeing 

Quality infrastructure and 
environment 

Improved outcomes for 
our most vulnerable 

young people 

Knowsley has the 
conditions in place to 
support sustainable 

business growth 

Knowsley residents are 
empowered to realise their 

economic potential 

 

    
     

The Knowsley Partnership is placing particular emphasis on the issues it believes are critical to securing a sustainable future for the Borough and a 

number of priority activities have been highlighted to enable them to do this. The following activity links directly to this strategy: 

 
 

Encourage greater joint investment with partners in early intervention, prevention and behaviour  
change to avoid the longer-term need for reactive, specialist services. 
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VISION - KNOWSLEY: ‘THE BOROUGH OF CHOICE’ 
This is the Knowsley Partnership’s long term vision as set out in the Strategy for Knowsley 

Improving Knowsley the place | Narrowing the inequality gap | Creating a thriving, diverse economy 

The Knowsley Profile  
(All needs assessment 

of the Borough 
including Joint 

Strategic Needs 
Assessment, Local 

Plan etc.) 
 

The CHILDREN AND FAMILIES STRATEGIC PLAN 2011-2015 sets out three priorities: 
 Improve the life chances of children and families disadvantaged by poverty  

 Improve the life chances for children with additional needs and vulnerable children and families  

 Help young people to have the skills and opportunities to achieve in learning, life and work 
 

The JOINT HEALTH AND WELLBEING STRATEGY 2013-2016 outlines the priorities for improving health and wellbeing 
by:  

 Empowering people to improve their own lives;  

 Investing in prevention and early intervention to stop issues arising in the first place; and  

 Intervening early when they do 

 
 
 
 
 
 
 
 
 

KNOWSLEY EARLY HELP SYSTEM -  
STRATEGY FOR IMPROVEMENT 2014-2015 

 
This strategy aims to improve the system of early help 
in Knowsley to ensure that children, young people and 
their families are supported at the earliest opportunity 

and protected from risk of harm. 

 
 
 
 

 

KNOWSLEY’S EDUCATION 
IMPROVEMENT STRATEGY 2013-

2016 
The aim of this strategy is to achieve the 

outcome that ‘Children get the best 
possible start in life and have 

opportunities to reach their potential’. 
This includes details on how we will get 

there and why these priorities are 
important. 

 

Knowsley Child 
Poverty and Life 

Chances 
Development 
Plan 2011-14 
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2.4 KNOWSLEY PARTNERSHIP KEY POLICIES 

The Knowsley Partnership has a number of key policies which support the implementation of strategies. The key policies relevant to this 

strategy are highlighted below: 

Family Policy 
In 2011 the Council agreed a new 
approach to family policy and to work 
with the support of its partners to: 

1. Provide incentives to ‘thriving’ 
families to reside in the Borough 
and use services 

2. Provide incentives to ‘coping’ 
families to stay in long standing 
communities 

3. Support ‘just coping’ families into 
coping and help keep them there 

4. Prevent ‘just coping’ families 
becoming complex or chaotic 

5. Stabilise complex or chaotic 
families and support them to cope 

We are already making progress 
through our work with programmes 
such as Stronger Families, and as part 
of our commitment to education 
improvement. We will continue to 
prioritise the creation of strong family 
relationships.  [Click to access link: 
Families in Knowsley: Policy 
Framework] 

Behaviour Change 
Behaviour change is about 
making improvement and 
enhancement to behaviour 
that will have a positive 
impact for individuals, 
families, communities and 
organisations.  The Knowsley 
Partnership adopted the 
four E’s model for behaviour 
change in 2010: Educate, 
Empower, Encourage, and 
Enforce.  Put simply, 
behaviour change is about 
‘Helping others to help 
themselves’.  The principles 
of behaviour change 
underpin all new strategies 
developed since that time 
including our approach to 
early help. 
[Click to access link: 
Behaviour Change] 
 

Child and Family Poverty 
Over recent years Knowsley 
Council has led the development 
of a Liverpool City Region strategy 
for tackling child and family 
poverty, building on a detailed 
needs assessment. This resulted in 
the establishment of the Liverpool 
City Region Child Poverty and Life 
Chances Commission, chaired by 
Frank Field MP. The work of the 
Commission focuses on two key 
areas; ensuring an ever growing 
proportion of children and young 
people are ready for school and 
life whilst maximising family 
resources. [Click to access link: 
Liverpool City Region Child and 
Family Poverty and Life Chances 
Strategy] 

Health Inequalities Policy 
Framework 
Knowsley residents experience 
significant health inequalities.  The 
Health Inequalities Policy 
framework has been agreed across 
the Council, the Health and 
Wellbeing Board and the wider 
Partnership.  It sets out the 
principles to be considered in all 
Council and partner policies and 
strategies to reduce health 
inequalities in the Borough. It 
emphasises the need to take a life 
course approach with a particular 
focus on the early years and the 
need to focus on creating 
conditions and environments to 
reduce health inequalities through 
developing people, power and 
places. The use of an asset based 
approach is highlighted as key to 
reducing health inequalities in the 
Borough. 

http://councillors.knowsley.gov.uk/documents/s13922/Families%20in%20Knowsley%20Policy%20Framework%20FINAL%202.pdf?StyleType=standard&StyleSize=none
http://councillors.knowsley.gov.uk/documents/s13922/Families%20in%20Knowsley%20Policy%20Framework%20FINAL%202.pdf?StyleType=standard&StyleSize=none
http://bertha.knowsley.gov.uk/Corporate_Information/Policy/Lists/All%20Policies/DispForm.aspx?ID=160&Source=http%3A%2F%2Fbertha%2Eknowsley%2Egov%2Euk%2FCorporate%5FInformation%2FPolicy%2FLists%2FAll%2520Policies%2FAZ%2Easpx
http://www.liverpoollep.org/docs/Child-Poverty-and-Life-Chances-Strategy.pdf
http://www.liverpoollep.org/docs/Child-Poverty-and-Life-Chances-Strategy.pdf
http://www.liverpoollep.org/docs/Child-Poverty-and-Life-Chances-Strategy.pdf
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2.5 A WIDER APPROACH TO PREVENTION AND EARLY INTERVENTION IN KNOWSLEY 

The development of this strategy will form part of a wider, long term approach to prevention and early intervention across all partners and will 

be developed using a life course approach.  

We want to ensure that we prevent problems happening where we can for children, young people, families and adults alike and that we have 

effective systems in place to address need and to prevent problems from escalating. The learning from this strategy will inform the 

development of the wider ‘whole system’ approach. The prevention and early intervention approach will further look to put a greater 

emphasis and focus on prevention to reduce the numbers requiring support from more complex services. This will include universal provision 

and services to prevent issues from occurring in the first place and will use an ‘Invest to save’ model. 

This approach will cover primary (universal services), secondary (targeted services) and tertiary prevention (specialist and statutory services). 

As such, the Early Help System will be a significant component in this approach. 

2.6 THE CHILDREN’S SOCIAL CARE IMPROVEMENT PLAN 

This strategy sits alongside a programme aimed to ensure that the Borough provides excellent social care services for children, young people 

and their families, which should ensure that our system of support is focused on a common purpose. The programme will ensure that the 

principles set out in the Munro review of child protection are embedded in practice and that social work staff have the skills and capacity to 

ensure case work is of the highest quality. This will provide an opportunity to create a system that quality assures the child’s journey and 

supports system wide improvement. 
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3 WHAT DOES EFFECTIVE EARLY HELP LOOK LIKE?

 

Based on what we know from the recent publications, professional expertise and local knowledge, the section below outlines the key 

principles of effective early help. 

3.1 KEY PRINCIPLES  

3.1.1 THERE ARE EFFECTIVE SYSTEMS, TOOLS AND PROCESSES IN PLACE TO SUPPORT EARLY HELP 

 A well established, family based common assessment which allows professionals, volunteers and families  to identify and assess the 

holistic needs of children, young people and their families that results in the  delivery of coordinated services which are reviewed for  

progress 

 Children, young people and their families only have to tell their story once 

 A child centred approach that recognises that children’s needs change and develop 

 Referral processes are reduced to a minimum and are understood by all partners 

 A common language 

 Earlier identification for those whose needs may not be being met 

 Effective information sharing that enables professionals to communicate and work with each other 

 A model that reflects the changing nature of need which means that children and young people can move back and across a continuum 

of support 

 Restorative family approaches should form the basis of our approach (which are high on support and high on challenge) 

 There are effective quality assurance and performance management systems in place to judge effectiveness 

 There is clear accountability in the system 

 There are effective tools and processes which support early help. 
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3.1.2 A COMPREHENSIVE AND WELL COORDINATED OFFER OF GOOD QUALITY EARLY HELP SERVICES 

 Good quality and accessible universal services which identify risk and need and provide a strong foundation for helping children, young 

people and their families early 

 A clear, well articulated and understood pathway for prevention and early help 

 A set of services who are clear that they, together, are the Knowsley Early Help System and are clear about their role in reducing 

demand for more specialist services and achieving real cost savings 

 Help which is co-designed with children, young people, parents and carers to shape services using evidence of what works 

 Early help services which are assertive in their approach with families; applying interventions that are both challenging and supportive  

 Services and interventions are planned or commissioned, on the basis of need and reviewed on the basis of evidence 

 Services have clear and agreed eligibility criteria 

 Services are high impact and effective and reduce the need for further support 

 Effective evaluation of impact to know whether we are making a difference 

 Skilled practitioners who act as navigators of the system and understand the impact of prevention and early help. 

3.1.3 EVERYONE HAS A PART TO PLAY IN A SYSTEM OF EARLY HELP 

 Effective information sharing between partners is critical 

 Success in helping people early is the result of joint efforts between the professional, the children, young people and their families 

 Leaders who focus on improving outcomes for children and young people  

 All partners have a clear understanding of their role in the early help system 

 All partners share responsibility for helping people early and have the confidence and support to make judgements on the level of need 

of a child or family 

 Early Help is delivered through a whole system approach 

 The journey of the child produces effective outcomes at each stage and there is clear performance management and evaluation of the 

journey.  
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3.1.4 TARGETING THOSE MOST AT RISK AND THOSE WHERE EARLY HELP IS LIKELY TO HAVE MOST IMPACT 

 

 Preventative services that are skilled and confident to identify those children who are suffering or likely to suffer harm from abuse and 

neglect and who need referral to additional services 

 There are effective targeted programmes for high risk groups 

 There is a seamless relationship between the early help system and the Multi Agency Safeguarding Hub  

 There is joint accountability for the management of high risk cases across early help and statutory services and effective step up/down 

processes. 

3.2 INDICATORS OF EFFECTIVE EARLY HELP 

Measures of success which will evidence the benefits to families include: 

 More young people leave school with a good level of educational attainment  

 More young people regularly attending school  

 Fewer exclusions from school  

 Narrowing the gap between children achieving well on the early years foundation stage and those doing less well and more children 

accessing free high quality early education and childcare provision  

 Fewer repeat referrals needed into social care 

 Fewer children and young people report they feel at risk. 

 Reduced number of repeat child protection interventions to prevent further harm 

 Children achieve permanence more quickly if they are unable to live with their families   

 Fewer first-time entrants into the criminal justice system. 

 More young people are in education, training or employment  

 More young people make positive choices in relation to risk taking behaviour   

 More children with special educational needs and disabilities supported in universal settings  

 More young people report increased resilience and self-esteem. 
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Process Measures of success which will highlight how well embedded early help is to children, young people and families:  

 Increased numbers of Early Help Assessments 

 Assessments are undertaken in a more timely manner  

 Assessments are of good quality  

 There are little or no inappropriate referrals that result in no further action by specialist services   

 Demonstrable and measurable outcomes from Early Help Assessment and Support 

 Evidenced outcomes from services engagement with families 

 Qualitative feedback from children and families 

 Cost reductions in the budgets of statutory and specialist services due to a reduction in demand. 
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4 WHERE WE ARE NOW - EARLY HELP IN KNOWSLEY

 

4.1 SELF ASSESSMENT AND PEER REVIEW FINDINGS 

In 2013, Knowsley undertook two processes to review our current position and assess where we are now in terms of the Early Help System.  

Firstly, a self assessment against the North West Early Help Strategic Framework was undertaken, and secondly, we invited colleagues from 

five Local Authorities from amongst our North West peers to undertake a peer challenge of our current arrangements. These two processes 

identified strengths and areas for improvement. The peer team’s feedback largely validated the Borough’s own self assessment of early help 

and where weaknesses have been identified they will be addressed by this strategy.  

 The peer team acknowledged the continued investment in early help services for children and young people across partner agencies and a 

willingness across staff and partners to work in the best interest of children, young people and their families. In particular they noted the 

passion and commitment of staff to children, young people and their families at all levels and parts of the system.   

 

The assessment of cases reflected that case work for families was effective, with examples of excellent evidenced based interventions with 

families and sound case work, effective use of the Common Assessment Framework (CAF) and good restorative approaches. Cases 

demonstrated good knowledge and awareness of step-up/step-down and innovative practice on demonstrating outcomes. They reported that 

staff were skilled and capable of implementing change and there were some excellent examples of engaging children, young people and their 

families in evaluating the work. This view was also validated by parents. 

 

In terms of the Common Assessment Framework many of the issues were as a consequence of an under resourced infrastructure to support 

the early help system which has resulted in a lack of strategic focus and ownership of improvement to address inconsistencies in its use. The 

peer team felt that a refocused approach to the Common Assessment Framework (CAF) as the foundation of early help by leaders and a review 

of the model of Children in Need would assist in engaging agencies to re commit to the principles and practices of early help.  
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The peer team highlighted some areas of good practice in early help including the local leadership programme in Huyton, restorative practice 

and the Common Assessment Framework champion’s network. They also acknowledged that case tracking systems were in place and there 

was evidence of robust information sharing.  

 

However, the team acknowledged that whilst there has been investment in service provision at times this can appear fragmented with some 

duplication such as the Family First Service. They also highlighted issues with shared case management, recording systems and noted there 

were lost opportunities for shared learning and quality assurance. 

 

The team felt that the co-located duty service was an important feature of early help which could be strengthened through a more integrated 

approach, a systematic performance management system and consistency of staff from children’s social care. By doing this, there would be 

consistency in the management oversight of Front Door decision making and a more seamless step-up/step-down process. 
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4.2 EVIDENCE OF SUCCESS IN HELPING PEOPLE EARLY 

Ben’s (pseudonym) family broke up after domestic violence resulted in his father being imprisoned. Ben and his four siblings all suffered from physical 

abuse by their father and whilst his four siblings were all placed into care, Ben still lives with his mum. 

Prior to this Ben was a cheerful and able student. His school referred him to counselling after seeing him start to struggle with his school work. Ben felt 

comforted that his school had picked up on his needs, counselling enabled him to reassess his own role in family life and look at the decisions that lay 

ahead of him. 

Following counselling Ben is adjusting to his new circumstances and is getting used to being the only child at home now. At the end of term review the 

head mentor confirmed that he seemed to be much more settled and himself again. His situation could have become much worse without a timely Tier 

2 intervention. 

A family of four (mum, dad, a boy aged 15 months and a girl aged 30 months) moved into Knowsley after suffering from Anti Social Behaviour at their 

previous address. The young boy in the family has a severe undiagnosed condition, which had a major impact on the whole family due to the increased 

caring responsibilities of managing his condition. This has led to mum giving up her job to become a full time carer. 

Early Support Key Workers became involved with the family in December 2011 and quickly arranged for the children to receive the 2 year education 

offer and assisted childcare via the local children’s centre and Short Breaks funding. This support has enabled: 

 the boy to socialise with children of his own age and benefit from specialist support; 

 the girl to have her development supported due to the increased emphasis on the boy’s needs; and 

 the mum to have respite from her caring responsibilities and spend more quality time with her daughter.  
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4.3 NEEDS ASSESSMENT: AN ANALYSIS OF OUR SYSTEMS AND PROCESSES 

 

NEARLY 10 TIMES MORE CASES ARE REFFERRED TO CHILDREN’S SOCIAL CARE DIRECTLY THAN ARE ASSESSED VIA A COMMON ASSESSMENT 

FRAMEWORK (CAF) PROCESS 

The common assessment framework (CAF) is a document that captures the needs of a child, young person and family  at the earliest 

opportunity. In 2012/13 there were 2,895 referrals made to children’s social care and only 305 CAFs conducted. This indicates that needs are 

being captured and assessed via a referral direct to children’s social care rather than at the universal level by partners. For the six months April 

- September 2013, there were 306 CAFs conducted; highlighting that at the end of year figure would be well above that reported in 2012. This 

increase may partly be due to the expansion of the Stronger Families Programme as 57.3% of CAF referrals came from the Stronger Families 

Team. Merseyside Police do not currently operate a CAF for children causing concern, and refer directly to Children’s Social Care. Over 900 

referrals were made by Police in 2012/13.   

 

 

Sarah (pseudonym) was feeling overwhelmed by her baby son’s demanding behaviour particularly around eating and sleeping. The bereavement of her 

mother and difficulties in her daughter’s early years contributed to Sarah feeling alone and the worsening of her mental health. 

Through weekly visits and the support of the CAF process, Family First were able to support Sarah in addressing her issues. This was done at her pace 

but through a varied package of support that included assisted childcare, support from mental health services, attendance on parenting courses and 

access to out of school access activities for her daughter. Nursery sessions for her son were tailored around allowing Sarah to spend more quality time 

with her daughter.  

All goals that were identified within the CAF support plan were met and following the agreement of the family and all professionals involved the CAF 

was closed. This gave Sarah a boost; she has now become a volunteer for Family Voices, has set up her own business and is self employed. Sarah felt 

nervous about this support at first as her sister had advised against it – believing this would lead to a statutory involvement from social care. She now 

feels this has had a positive impact on not just the children but the whole family as it has helped her ‘manage as a mum better’. 



20 
 

 

ALMOST 1 IN 8 REFERRALS TO CHILDREN’S SOCIAL CARE RESULT IN NO FURTHER ACTION (NFA)  

Referral outcomes: NFA – 362 (12%); Single Assessments - 2,453 (85%)2; the remainder result in on-referrals to other agencies, strategic 
discussions or Children in Need (CIN) registration. The majority of referrals which resulted in no further action were referred by the Police or 
Health agencies (59%). Referrals that resulted in NFA matched the profile of all referrals, with no significant difference in stated reason for 
referral.  There is currently limited information captured on the journey of these children following the NFA judgement.  

 

TWO IN THREE SINGLE ASSESSMENTS RESULT IN NO FURTHER ACTION (NFA)  

From June 2012, a new single assessment process was adopted. 

Up to end March 2013 there were 2,319 single assessments under this new process of which 1,570 result in NFA (68%).  The remaining 32% 

resulted in a combination of further assessments, on referrals and other services. We are unable to obtain the source of referral for those 

single assessments which result in a NFA outcome. There are also no processes or systems in place to easily capture the step down from NFAs.    

 

RE-REFERRALS TO CHILDREN’S SOCIAL CARE ACCOUNT FOR 1 IN 3 REFERRALS IN 2012/13, COMPARED TO 1 IN 4 NATIONALLY  

These cases are predominantly families in crisis due to ‘acute stress’ or ‘dysfunction’.15% of re-referrals result in no further action. The high 

numbers of re-referrals suggest there may be an issue with step down arrangements and the offer of support given to families at the universal 

level.  

 

HEALTH AGENCIES TEND TO REFER DIRECTLY TO CHILDREN’S SOCIAL CARE RATHER THAN COMPLETE A COMMON ASSESSMENT 

FRAMEWORK (CAF) 

Health agency referrals to CSC: 494 (17% of all direct referrals); Health agency referrals via a CAF: 20 (6.5% of all referrals via CAF). Although 
health, education and LA services referred both to CSC directly and via the CAF process, the percentage of referrals directly to CSC by health 
services was greater than their referrals via a CAF. Education services were most likely to utilise CAF rather than direct contact, accounting for 
44.9% (137) of all referrals via a CAF. Quarter 2 data for the current year shows that health agencies have made ten referrals via CAF, which 
demonstrates that the figures are on track to be similar to those reported in 2012/13.  1 in 5 of the referrals made by health resulted in NFA. 
 

                                                           
2
 Outcomes recorded as per CSC referral data April 2012-March 2013 
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4.4 NEEDS ASSESSMENT: WHAT WE KNOW ABOUT OUR POPULATION AT RISK 

In Knowsley a number of children and young people are at risk due to the circumstances surrounding their home, family lives and parental 

issues.  

Parental alcohol and drug misuse can create considerable problems and harm for children and young people as they grow up as these children 

and young people are at risk from emotional and physical neglect, potentially leading to the development of emotional and social problems 

later in life. 

In 2012/13 494 adults were under treatment for alcohol misuse, almost half (48%) were parents, 27% living with a child. In relation to drug 

misuse, 27% of those undergoing support or treatment for drug dependency were also parents living with a child. However it is important to 

consider that these figures are only based on those adults / parents receiving treatment and doesn’t take into account those who are not 

receiving help and support for their alcohol and drug misuse.  

Domestic abuse also has significant effects on children and young people. According to Merseyside Police data (2012), approximately 5% of all 

Knowsley recorded crimes were ‘domestic related’ offences. Merseyside Police record all ‘suspected domestic abuse’ police call outs 

irrespective of whether it becomes a recorded crime.  Over a two year period (2011 and 2012), 5,977 domestic abuse incidents were recorded 

in Knowsley, with 908 recorded offences/crimes.  The police incident audit (March – May 2010) indicated that of 685 domestic abuse reports, 

320 (48%) had at least one child (under the age of 18) in the family.  Of these it was recorded that 219 incidents occurred when a child had 

been ‘present’. 
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COMMON ASSESSMENT FRAMEWORK 

305 CAFs completed (April 2012 – March 2013) 
Greatest proportion cited challenging behaviour followed 

by domestic abuse and parental mental health. 
 

Almost half completed by education services (45%) with 
another 45% completed by LA services (including Family 

First and Stronger Families). 
 

306 CAFs completed (April – end September 
2013) 

Greatest proportion cited challenging behaviour and 
parental mental health, followed by domestic abuse 

Three quarters completed by agencies supporting families 
via Family First and Stronger Families programme 

 

 

REFERRALS TO CHILDREN’S SOCIAL CARE 

2,895 referrals 
(2012-2013) 

 

Highest proportion is from the Police 
(31.5%), further third from health 

(17.2%) and education services (17%) 

Reasons for Referral: 
Family Dysfunction (43.6%) 

Abuse or Neglect (23%) 
Family in Acute Distress (18.7%) 

Knowsley’s referral rate to Children’s Social 
Care (892.3 per 10,000 children) is much higher 

the North West (619.7) and England (520.7) 
averages. 

 

Referral Outcomes 
No Further Action: 362 (12%) 

Single Assessment Process: 2453 (85%)
2 

Other: 87 (3%) 

Referring agencies which resulted in NFA 
Police and Legal services accounted for 31.7%, Health 

agencies for 27.6%, LA services 13% and Education 9%. 

1 in 5 (20%) referrals from health organizations 
resulted in NFA, compared to Police (12%), and 

education (10%). 

 

RE-REFERRALS TO CHILDREN’S’ SOCIAL CARE 

942 (32.5% of the referrals) 
were re-referrals. 

Including: 
0-5 years: 352 (38%) 
6-10 years: 257 (27%) 
11-15 years: 210 (22%) 
16+ years: 123 (13%) 

 

46% due to family dysfunction, 22% 
for abuse and neglect, and 17% due to 

the family being in acute stress 

15% resulted in no further action, one child became looked 
after and the majority of the remaining referrals leading to 

a single assessment 

 

 

SINGLE ASSESSMENT PROCESS 

2,319 Single Assessments conducted, involving 
1,678 individual children   

Including: 
0-5 years: 787 (34%) 

Two thirds (68%) resulted in No Further Action (NFA), 
remaining 32% were a combination of further assessments, on 
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(June 2012- 31
st

 March 2013) 6-10 years: 642 (28%) 
11-15 years: 589 (25%) 
16+ years: 301 (13%) 

referrals and other services 

CHILDREN IN NEED  

1,237 Children identified as in Need 
381.3 per 10,000 

Including: 
237 Children Looked After (CLA) 

143 Children and young people subject to the Child 
Protection Plan (CPP) 

143 Children and young people subject to a 
Child Protection Plan (CPP) 

44.1 per 10,000 
National rate: 37.9 per 10,000 

Less than 5% of children are 
re-referred within 24 months 
of a CP Plan coming to an end 

 
This suggests these children 
are facing mid-longer term 

issues rather than new 
concerns arising 

14% of CPP have been in 
place for between 12-24 

months 
 
 

There are no cases over 2 
years 

23% are aged 0-9 years 
64% are aged 10-19 years 

 
52% are male and 48% are female 

82% resulted from emotional abuse or 
neglect 

Only 3.5% of children fell into more than one 
category 

SEN (2012) 
59% were recorded SEN by their home schools 

25% had a statement of need 
Figures are in line with England averages 

Over 50% of CPP are for children aged 0-5 
years old 

22.4% aged 6-10 years old, 
21.7% aged 11-15 years old 

Rates of CPP cases have been falling for the last 3 years and 
the number of long term plans has reduced 

Children with a disability (2013) 
Knowsley: 15% 
England average: 14% 

 
4.5 GAPS IN OUR UNDERSTANDING (To be addressed in implementation plan) 

 Information is not currently collated electronically to capture the Step Down arrangements for cases that result in No Further Action at 

any stage in the process. It is important to capture the end to end journey and we are not able to do this. 

 There is a lack of qualitative and quantitative data/analysis in relation to the Common Assessment Framework (CAF). CAF records are 

not consistently or sufficiently robust.  

 There is currently no method for tracking the number of Common Assessment Frameworks (CAFs) which go on to become Child 

Protection Plans (CPP). 

 We were unable to obtain data specifying source of referral for Single Assessments which result in No Further Action (NFA). 

 We are unable to track the interventions that have proven to work. 
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5 WHERE WE WANT TO BE 

 
Based on what we know about effective early help, the system for early help in Knowsley and what we understand about where we are now; 

the following section outlines our priorities for improving early help in Knowsley over the next 12 months.  The implementation plan which will 

accompany the strategy will give more detail on the activities, timescales and plans to ensure effective development of the early help system 

over the next 12 months. 

 

5.1 AN IMPROVED EARLY HELP OFFER  

Families need to know where and how to access support and practitioners need to know that what they do makes a difference. The 

investment in the Early Help System needs to be targeted in the right way and this strategy provides the framework for how we will ensure we 

have a “seamless continuum of services from the universal to the specialist, designed and tailored to the needs of the child rather than 

professional silos” (C4EO, Grasping the Nettle, 2010).  

 

This improved Early Help offer will focus on: 

 Reviewing the continuum of support for children and young people  

 Developing seamless pathways to services and support for those in need of early help across all partners 

 Extending reach to seldom heard and/or difficult to engage families  

 Developing increasingly strong links with adult services 

 Developing a programme of commissioning based on need and agreed priorities that reflects the financial position 

 Ensuring that early help services are effective in reducing or delaying the need for more targeted services 

 Ensuring that services provide value for money and are the most effective use of local resources 

 Developing the market of current and future providers, to meet identified need, reduce duplication and address gaps  

 Ensuring that our offer and service specifications for early help services reflects the needs in the borough  

 Developing robust quality assurance processes which champion and promote good practice rather than concentrate on poor practice 

or when things go wrong. 
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To do this we will embed into service specifications and tender processes the following principles: 
 

 Child and Family Centred - Outcome Focused: Improving the life chances of children and young people must be at the centre of all 

services. Parents have primary responsibility for and are the main influence on their children. Our role is therefore to strengthen 

parenting capacity whilst keeping a critical focus on the needs and safety of children and young people. We recognise that children and 

young people’s needs are best met when addressed in the context of the whole family. 

 Restorative and Engaging: The best way of helping people is to help them help themselves. Our role is to support families to live 

independently, to become less reliant on public services, and to take control of their own outcomes. Our early help work should focus 

on building resilience and family strengths.  

 Accessible: Wherever possible, services should be easy to engage with and easy to find so that people have no difficulty getting the 

help that they need. There should be no wrong front door to early help, families should be helped to identify what help they need and 

where this will come from, regardless of the service they present to. 

 Good Quality: Services that give those who use them a positive experience and leave families feeling that things have improved for 

them. Children, young people and their families should feel that they are listened to and that their views and feelings are respected. 

Services should have maximum impact and reduce or delay the need for more targeted services.  

 

5.2 A SKILLED WORKFORCE THAT UNDERSTANDS THE IMPORTANCE OF EARLY HELP  

A highly skilled, professional early help workforce is critical to the success of this strategy. To ensure that Early Help is effective practitioners 

need to be valued, their roles understood and have the skills and confidence to meet the challenges of working with children, young people 

and their families in difficult circumstances.   

 

Focusing on: 

 Promoting a single shared vision for early help and its importance across partner agencies  

 Improving support for practitioners through multi-agency arrangements to reduce duplication and improve information sharing  

 Ensuring our universal services have access to good quality advice and support  

 Ensuring professionals are confident and competent in identifying need, assessing risk and are aware of the thresholds for intervention  
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 Strengthening the role of Lead Practitioners  

 Ensuring that practitioners have access to tools which support effective practice  

 Access to training which supports professional development  

 Supporting learning and development that uses professional experience and expertise across the system including peer mentoring  

 Robust supervision and support that encourages reflective practice.  

 

5.3 SEAMLESS PATHWAYS OF SERVICES AND INTERVENTIONS  

Children and young people should experience a seamless pathway as they move across, into and out of services. Entry and exit from complex 

services should be straightforward. Families should tell their story once and understand how their support will work. 

Focusing on: 

 Building a culture of working together with collective responsibility and trusting relationships between practitioners 

 Establishing clear and simple processes for those children, young people and families who no longer meet the criteria for specialist 

services 

 Developing processes that avoid duplication and are clear, simple and deliverable 

 Ensuring the end to end journey of a child can be easily identified, and reported 

 Ensuring the step up and step down arrangements are subjected to comprehensive quality assurance protocols  

 Ensuring all partners are aware of the role of early help in step down arrangements.  
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5.4 A SHARED AND COMMON ASSESSMENT PROCESS FOR EARLY HELP  

Assessment is critical to understand the circumstances and needs of children and young people in order to determine the best course of action 

to meet them. In developing a new model it is important to consider the child’s needs in the context of their family, including the impact of 

parental needs which helps our understanding of how mental ill-health, learning disabilities, substance misuse and domestic abuse interplay 

and affect children and families.  

 Focusing on:  

 Ensuring that Knowsley partners agree a simplified assessment framework  

 Revise and re-launch the multi agency model and guidance notes for early help to better support children, young people and their 

families  

 Better recording of assessed needs and outcomes  

 Better central coordination and support for assessments  

 An automated online assessment process which is accessible to all partners. 

 

5.5 A COMMON AND SHARED UNDERSTANDING OF THE THRESHOLDS FOR INTERVENTION IN THE NEEDS OF CHILDREN, YOUNG PEOPLE 

AND THEIR FAMILIES 

All partners share responsibility for helping people early and must have the confidence and support to make judgements on the level of need 

of a child or family. A shared understanding and consistent application of the thresholds for intervention is central to the swift and easy access 

to services for children, young people and their families and critical to the success of this Early Help system. 

Focusing on:  

 An agreed multi agency thresholds model that supports young people and their families to understanding the characteristics of risk and 

clarifies when agencies should  act singly and in partnership  

 All partners are accountable for making judgements on need and the level of intervention that is needed 

 Developing effective tools to enable an informed dialogue with the Early Help Assessment Team and partner agencies  
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 Articulating and understanding the impact of neglect and emotional harm and supporting the use of effective early help tools which 

enable clear analysis and anticipate impact  

 Improving support for practitioners through multi-agency arrangements which reduces duplication, improves information sharing and 

ensures best use of local resources  

 Developing a common and shared language around early help  

 Ensuring that there is a consistent approach to helping people relative to their identified needs 

 Ensuring that children at risk are identified and helps as early as possible. 
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6 THE KNOWSLEY SYSTEM OF EARLY HELP

 

6.1 IDENTIFYING NEED 
Early help is part of a seamless response to the needs of children, young people and their families in Knowsley which is outlined across four 
levels of need. Early help must be seen in the context of this overall approach to working with families. The diagram below illustrates the 
continuum of need which recognises that for some families, at some points in their lives, they may require more support than universal 
services routinely offer. 

An Early Help Team is being established to improve the system of advice and support for agencies. The Early Help Team will support multi-
agency activity and quality assure early help processes and practice. It will be a central point of co-ordination for assessment. The team will 
provide practical support to agencies by providing a single point of contact, signposting and the arrangement and support of multi agency 
meetings when required.  

The Early Help Team will:-  

 Be the point of contact for cases that do not meet current Children’s Social Care threshold and/or an appropriate agency has not been 
identified and where the needs of families could be met by short term intervention, or signposting to partner agencies.  

 Maintain an overview of which families are being supported by agencies. 

 Providing information advice and guidance to practitioners when considering how to best identify a child’s needs. 

 Support CAF Champions to embed processes and systems of integrated working in their agencies.   

 Contribute to the development of an accurate and up to date Family Information Service. 

 Support the effectiveness of and co-ordination of multi agency meetings.  

 Assure the quality of assessment and contribute to the evaluation of services and interventions for children, young people and families.  

 Support practice learning and development across the early help pathway.   

 Produce Performance reports and analysis on the early help assessment.  

 Work with commissioners to identify gaps in service.   
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Level two is for those children whose health or development may be affected by events in their lives but are likely to be dealt with by

way of a single agency, single need solution or by a wider early help response involving several agencies supporting the family through

a team around the family approach. We call this level Universal Plus . 

Level three provides services aimed at children in need which is defined as “those children with multiple or complex needs who

require a complex multi-agency package of support to meet their needs”. These are children who need additional services to achieve

or maintain a reasonable standard of health or development; or to prevent significant or further harm to health or development; or are

disabled, but also that these children's needs are such that they might need a number of agencies involved in dealing with them. We

call this level Universal Partnership Plus. 
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Level one is those children whose needs are already met through universal services for families such as schools, GPs, health visitors,

children centres, subsidised childcare, youth services and early education provision. These are services that are available to all and if

delivery and support is right at this stage, the need for more targeted support should reduce. This is our Universal level. 
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Level four is for higher risk families, whose needs are often complex and children are at risk of or have experienced significant harm. These

children, young people and families require statutory or specialist services, for example child protection intervention, youth offending service

intervention following an offence being committed, or specialist CAMHS for children with mental health disorders.
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6.2 THE KNOWSLEY MODEL OF EARLY HELP IN PRACTICE 
The model above articulates how need is identified. This early identification of potential problems will generate an Early Help Family 

Assessment (EHFA) The diagram below shows how the Early Help System is intended to operate. 

The purpose of the EHFA is to enable the practitioner within the universal services to have an initial dialogue with the family which will begin 

to highlight more about their needs. The EHFA will stay with the family on their journey through support and will be supplemented by more 

detailed assessment if and when the family move through the system. 

This initial understanding of need will enable practitioners within the system to direct the family to the relevant offer. This will include: 

 Passport to statutory service provision via the Knowsley Multi-Agency Safeguarding Hub (MASH) for issues relating to Domestic 

Violence, Vulnerable Children and Young People/Adults and Child Sexual Exploitation. The purpose of the MASH is to ensure that a 

comprehensive picture of the family’s history is developed before the family’s case is considered within the statutory realm. This will 

include effective data sharing 

 Referral back to universal services where there are minimal risks that do not require specialist support 

 A bespoke offer for complex families with a single family case worker who will be accountable for sequencing and coordinating support  

 A range of single service interventions. 

These services are underpinned by a series of well established and effective processes such as the Team Around the Family/Child, Family 

Group Conferencing and Multi-Agency Risk Assessment. 

As mentioned earlier, it is essential that data is shared effectively so we can support families most effectively. There are a range of existing 

data sharing agreements in place which will be applied, for example those within the MASH and around the Safer Knowsley Partnership. The 

purpose of this system is to protect vulnerable children and young people and data sharing will not be a barrier to this being achieved. 

Depending upon the success or otherwise of the services and interventions, families will be stepped up or stepped down through the various 

tiers of service. There will be unambiguous procedures in place to support this. Effective step up and step down will be further supported by 

data-sharing and by the retention of the EHFA. Where possible, no additional assessments that are not part of the EHFA will be completed 

within the system. This will avoid unnecessary stress on the family and ensure that there is a single version of the truth. 
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The EHFA will be reviewed regularly to assess risk/need as it reduces/grows. Reductions/increase in measurable risk/need will trigger the step 

up and step down processes. 

The system for Early Help will be successful when the child/family is stepped down to the Universal offer or when risk is identified which 

means they move quickly to children’s social care. 
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7 LEADERSHIP AND GOVERNANCE  

 

Given its statutory responsibilities and the relationship of this strategy to the intentions set out in Family Policy, the Council will lead on the 

implementation of this strategy. However, success is dependent upon strong leadership and the continuous support of all partners. The strategy 

will be delivered via a wide network of organisations and partnerships all of whom will be clear of their roles and responsibilities within the early 

help system. In terms of wider governance and accountability the following structure is in place: 

 

 

Knowsley Partnership 
Executive 

 The Knowsley Partnership Board provides overall strategic leadership in Knowsley. It holds the thematic partnerships 
to account for achieving the outcomes and priorities set out in the ‘Strategy for Knowsley’. The Partnership Executive 
sits beneath the Board as the Borough’s lead commissioners. The Executive will hold the Children and Families Board 
to account for the implementation of the strategy on behalf of the Knowsley Partnership Board and will monitor the 
effectiveness of its implementation across the partnership. 
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Children and Families Board 

  
A Board of representatives from agencies who contribute to improving the lives of children, young people and their 
families. They will ‘own’ the strategy provide in depth critical challenge in relation to early help, monitoring outcomes 
and reporting progress into the Knowsley Partnership Executive.  

    
 

Children’s Safeguarding Board 

  
Continue to scrutinise and challenge the local authority and its partners, in respect of the thresholds for the different 
types of assessment. They will assess the effectiveness of the help being provided to children, young people and 
families and will Monitor and evaluate the multi-agency training in respect of early help, linked to the wider 
thresholds of need for intervention.  
 

    

 

Health and Wellbeing Board 

 Adopt the early help strategy and actively promote its use with health and wellbeing partners. It will also encourage 
partnership working and reinforce the importance of prevention and early intervention. 
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In addition to the formal governance from a practical perspective:  

7.1  THE CABINET MEMBER FOR CHILDREN AND FAMILY SERVICES WILL: 

 Have political responsibility for the leadership, strategy and effectiveness of children’s services and as Chair of the Children and 
Families Board, will ensure the Board provides strong accountability for the delivery of the early help strategy. 

7.2  THE CHAIR OF THE HEALTH AND WELLBEING BOARD WILL: 

 Ensure that the HWBB focuses on early help and interventions that have been proven to work 

7.3  THE CHIEF EXECUTIVE OF THE COUNCIL WILL: 

 Have ultimate responsibility for ensuring that the safeguarding arrangements for children are effective 

7.4  THE DIRECTOR OF PEOPLE’S SERVICES WILL: 

 Act as the statutory officer. 

 Have professional responsibility for the quality of services which address the needs of all children and young people and their families 
and for assuring the impact they make on children’s lives. As the statutory officer the DPS will secure the co-operation of partners to 
keep children and young people safe through effective early help for families.  

7.5  THE DIRECTOR OF SOCIAL INCLUSION WILL:  

 Act as the lead officer over the system and be accountable to the Director of People’s Services 

 Gather information to ensure that the system is operating effectively 

 Ensure that commissioning processes continuously improve the system 

 Ensure that duplication is avoided 

 Ensure that aims and objectives of the system are achieved. 

7.6 THE DIRECTOR OF PUBLIC HEALTH WILL: 

 Provide appropriate advice in tackling inequalities which impact on children, young people and families health and wellbeing and will 
work with NHS Commissioners to secure appropriate health engagement in the early help system.  
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7.7 INDIVIDUAL PARTNERS WILL:  

 Share responsibility for helping children and young people and their families early  

 Share information in the best interest of the child 

 Make every contact count  

 Identify those at risk and notice key pressure points and act quickly 

 Ensure that service leadership is focussed on improving outcomes for children and young people 

 Ensure that all staff have a clear understanding of their role in the early help system 

 Ensure workforce planning and development reflects the needs of the early help system 

 Adopt and implement Knowsley’s Early Help multi agency procedures 

 Align resource decisions to deliver an effective offer to meet identified need  

 Ensure that all services contribute to improved performance  

 Adopt a common set of quality standards and approaches that focus on the child’s journey. 
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8 COMMUNICATION AND ENGAGEMENT

 
 

This improvement strategy will be supported by a comprehensive communication and engagement plan which will ensure the engagement 
and participation of all stakeholders. This plan developed in consultation with relevant partners will establish the principles and mechanisms 
for engaging with our stakeholders, setting out what they can expect from early help and how we can work together to deliver an effective 
early help system.  
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9 EVALUATION 

 

This section explains our approach to monitoring and evaluation to ensure that the strategy is effective and that the actions are having the 

greatest impact on ensuring that children and young people at risk of harm receive timely and appropriate support to prevent their problems 

escalating. It is essential that we monitor performance at regular intervals and review and evaluate the services or interventions that have 

been commissioned as part of the early help system.  We will examine what we have done; how well we did it; and the impact this has had.  

Evaluation will be commissioned through the Council’s Policy, Impact and Intelligence Team in line with the corporate approved approach to 

evaluation. 

We will assess the impact of our Early Help system by: 
 

 How well outcomes for children, young people and families have improved using quantitative and qualitative measures 

 The trend improvement across key performance indicators  

 Assessing the financial impact on budgets  

 Assessing reductions in demand for statutory services 

 Understanding what services are providing effective early help interventions. 

An implementation plan will also be drafted detailing the practical steps that will be taken to improve our early help offer. The implementation 

plan will be a live document that will be reviewed and monitored on a regular basis to ensure that our approach is responsive to emerging 

needs, challenges and opportunities.  The plan will set out the specific actions that will be undertaken with success criteria to measure the 

impact of the action.  Each action will be owned by a senior manager within the relevant organisation who will be responsible for monitoring 

and measuring impact and reporting progress. To mitigate the risk of the strategy not being fully implemented and the priorities not achieved, 

progress against actions within the implementation plan will monitored and will form part of an evaluation of the effectiveness of the strategy 

in the coming years managed through the Council’s Policy, Impact and Intelligence team with reports taken back to the Children and Families 

Board and the Local Strategic partnership. 
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10. OVERVIEW AND CONCLUSION 

 

This strategy outlines our plans to improve the system of early help in Knowsley. It recognises that we have made good progress and can 

evidence success but more importantly it shows that we are clear where improvement is needed. This strategy focuses on improving the 

whole system of early help by focusing on a number of key areas where we know improvement is needed and where by doing so we can 

ensure that we are best placed to support and protect children, young people and their families in the Borough.  

These areas are: 

 An improved early help offer 

 A skilled workforce that understands the importance of early help 

 Seamless pathways to services and interventions 

 A shared and common assessment process for early help 

 A common and shared understanding of the thresholds for intervention in the needs of children, young people and their families. 

The implementation (which will be produced within 2 months of the publication of the strategy) will set out the actions we will take to improve 

the system of early help over the next 12 months. The successful implementation of this strategy will be instrumental in enabling the Knowsley 

partnership to achieve its strategic vision to make Knowsley the “Borough of choice” and achieve its goals of Improving Knowsley the place, 

narrowing the inequality gap and creating a thriving, diverse economy. 
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APPENDIX 1:  OTHER DOCUMENTS THAT HAVE INFLUENCED THE DEVELOPMENT OF THIS 

STRATEGY

 

International and National Policy Local policy 

The United Nation’s Convention on the Rights of the Child (CRC), 
1989 

Families in Knowsley: A policy framework, Knowsley Council, 2010-
2014 

Early Intervention: The Next Steps, Graham Allen MP, 2010 The Children and Families Strategic Plan, Knowsley children and 
Families Board, 2011-2014 

The Foundation Years, Independent review on Poverty, 2010, 
Frank Field MP 

Strategy for Knowsley: The Borough of Choice, The Knowsley 
Partnership, 2013-2015 

The Early Years: Foundations for life, health and learning, Dame 
Clare Tickle, 2011 

The Joint Health and Wellbeing Strategy, Knowsley Health and 
Wellbeing Board, 2013-2016 

The Munro Review of Child Protection: A Child centred system, 
Professor Eileen Munro, 2011 

Knowsley’s Education Improvement Strategy, Knowsley Council, 
2013-2016 
 

Our children deserve better: prevention pays, Chief Medical Officer 
Report, 2012  
 

 

Children and Families Bill, Department for Education, 2013  

 

 

 

 


