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The Somerset Children and Young People’s Plan April 2016 –
March 2019 sets out the vision for all services working with
children and families for the 110,000 children and young people
in Somerset to be healthy, happy, ambitious for their future and
to develop skills for life.
The plan picks up the themes from recent Ofsted inspections of
Somerset County Council, CQC inspections of NHS Trusts and
primary care and HMIC inspection of Avon and Somerset
Constabulary.
In March 2015, Somerset County Council created a 9 point
priority plan to address the immediate issues raised by the
Ofsted report. This included four priorities for all agencies which
have been embraced by all partners. This new Children and
Young People’s plan builds on those 9 priorities to set out our
joint improvement programme that will be delivered through 7
programmes of work. It sets out our joint ambitions to improve
services and outcomes for children and young people in
Somerset.
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Working Together to Improve Health and Wellbeing

Purpose:

The Somerset Children and Young People’s plan sets out the
seven work programmes for delivery of the improvement
programme for children and young people as follows:
•
•
•
•
•
•

•

Links CCG Priorities:

Supporting and Improving children and families to
become more resilient
Promoting healthy outcomes and giving children the best
start in life
Improving emotional health and wellbeing
Building skills for life
Providing early help and effectively
Achieving effective multi agency support for more
vulnerable children and young people and develop an
excellent children’s social work service
Embedding a Think Family approach across the
workforce

Sustaining and continuously improving the quality of all our
services:
People in Somerset will be healthier with access to high quality
care that is affordable and sustainable; they will receive the very
best care that is delivered by staff with the right clinical skills and
the time to provide care with compassion every day. All NHS
Staff have pride in what they do and are respected by patients
and the public’

Links to the NHS
Constitution:

You have the right to expect your NHS to assess the health
requirements of your community and to commission and put in
place the services to meet those needs as considered
necessary, and in the case of public health services
commissioned by local authorities, to take steps to improve the
health of the local community.
You have the right not to be unlawfully discriminated against in
the provision of NHS services including on grounds of gender,
race, disability, age, sexual orientation, religion, belief, gender
reassignment, pregnancy and maternity or marital or civil
partnership status.
You have the right to be treated with a professional standard of
care, by appropriately qualified and experienced staff, in a
properly approved or registered organisation that meets required
levels of safety and quality

You have the right to expect NHS bodies to monitor, and make
efforts to improve continuously, the quality of healthcare they
commission or provide. This includes improvements to the
safety, effectiveness and experience of services.
You have the right to be treated with dignity and respect, in
accordance with your human rights.
You have the right to privacy and confidentiality and to expect
the NHS to keep your confidential information safe and secure.
The NHS pledges to work in partnership with you, your family,
carers and representatives
https://www.gov.uk/government/publications/the-nhsconstitution-for-england

Summary of Key
Risks / Issues:

The CCG needs to work with Somerset County Council and with
partners to improve outcomes and life expectancy for children
and young people in Somerset through delivery of this Children
and Young People’s plan.

Financial / Resource
Implications:

Investment in the CAMHS service as identified in the CAMHS
Transformation plan

Any Legal
Implications or Links
to Legislation:

All NHS Trusts must comply with the duties required for them
under Section 11 of the Children Act 2004

Equality and
Diversity:

This report focuses on the needs of vulnerable children and
young people who are at risk of harm and with a particular focus
on care leavers, children and young people looked after and
young parents, and young people with emotional health and
wellbeing problems.

Staff, Stakeholder,
Clinical, Patient and
Public Engagement
History:

Children and young people, their families and foster carers are
involved through engagement with the Children in Care Council,
the UK Youth Council and through engagement with the rural
youth project and Young Healthwatch

Report History:

The plan was reviewed at the Clinical Operations Group and
Somerset County Council Cabinet on 11 May 2016.

Next Steps:

The Governing Body is asked to approve the plan.
Implementation of the plan will be overseen through the
Somerset Children’s Trust.

Somerset Children
& Young People’s Plan
April 2016- March 2019

Somerset Children’s Trust Children and Young People’s Plan 2016-19
Building resilient communities, families and individual
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Welcome to Somerset’s Children and Young People’s Plan 2016-2019

Welcome to Somerset’s Children and Young People’s Plan 2016-2019
Our vision, the vision of all services working with children, young people and families, is for the
110,000 children and young people in Somerset to be safe, healthy, happy, ambitious for their
future and to develop skills for life. We want them to grow up in loving families and caring
communities as the vast majority of our children do. Parents, families, friends, schools and
wider community activity have the greatest influence and make the biggest difference to what
children and young people aspire to and what they achieve.
Where children have additional needs or are vulnerable our aim is to enable that family, and the
wider community, to continue caring for their children wherever possible. Some children may
require additional help and we need to ensure that happens quickly and effectively.
Unfortunately there are some children who cannot stay with their families and we have a
corporate parenting responsibility, to act as if we were their parents, and ensure those children
achieve the same as their peers.
Supporting children and young people is the responsibility of everyone who works with and
cares about children and young people. No one agency can do that alone. We work in
partnership, so that children and young people and their families are heard and involved at
home, at school, in their communities and particularly when they need services to help them.
Our plan has been developed with children and young people and with partners through the
Somerset Children’s Trust (SCT). The members of the Trust are set out later in this plan; all
statements or references to “we” or “our” in the plan refers to all partners within SCT.
In Somerset we know that generally our more vulnerable children and young people don’t
achieve the same educational, health and social outcomes as other children across the country.
Outcomes describe what is achieved by the time a child becomes an adult or at key points
through childhood. Across our partnership, services generally are not yet good enough,
especially for children who are more vulnerable because of individual, environmental, social or
economic factors.
Recent inspections and reviews of council children’s services, police services and health services
across Somerset have clearly shown that we are not adequately protecting children and
ensuring their welfare:
•
•
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The overall judgement of the 2015 Ofsted inspection of children’s services was that
services and arrangements to safeguard children were inadequate.
The 2015 HMIC inspection of Avon and Somerset Constabulary found that the service
required improvement in terms of its effectiveness in protecting vulnerable people from
harm and in supporting victims.

•

•

The 2015 CQC thematic improvement review of health services for children looked after
and safeguarding in Somerset identified that whilst there were good examples of multiagency working particularly when children were in need of protection, this was not
consistent or well-coordinated. A number of areas for improvement were recommended
including information sharing, joint working and risk assessments; a lack of capacity in
certain key areas, such as Child and Adolescent Mental Health Services (CAMHS), the
school nursing Service and the dedicated nurse for safeguarding and children looked
after; and variable approaches and poor quality in referrals to children’s social care.
The 2015 CQC inspection of Somerset Partnership NHS Foundation Trust rated children’s
services provided by health visitors and school nurses including child protection, CAMHS
and integrated paediatric therapies as good.

All partners have prepared detailed action plans in response to these inspections. In March 2015
Somerset County Council (SCC) created a 9 point priority action plan to address the immediate
issues raised by the Ofsted report. This included four priorities for all agencies which have been
embraced by all partners. This new children and young people’s plan sets out the clear and
ambitious vision of all partners to ensure that we know we are providing the best start and
support for our children, builds on improvements already underway and identifies the next
steps for SCC and its partners.
The plan picks up the themes for children and young people, identified in the Somerset Health
and Wellbeing Strategy, the Somerset County Plan, and the Somerset Clinical Commissioning
Group Five Year Strategy. These documents highlight children and families as a key priority for
Somerset, recognising the need for resilient families and communities, the importance of
partnership working, providing the tools for families to help themselves and intervening early
when we need to. The county plan also identifies priorities of keeping children safe, and
improving their educational and health outcomes.
This children and young people’s plan describes the ambition and confidence across the
partnership, showing our joint intentions and the framework by which we will improve. The plan
will be supported by more detailed strategies and action plans over the next 3 years (detailed
below and listed at appendix 1).
The key features of our partnership plans are:
Prevention - and addressing issues early and effectively
Child and family centred – keeping children, young people and their families at the heart of
everything we do
Collaboration - working with others to effectively use our resources in commissioning and
delivery of services
Integration - providing joined up care and support that is not hindered by organisational, service
or professional boundaries
3

This means challenging the traditional way we have worked, becoming more flexible and
creative in finding solutions that meet individual needs, giving families control, wherever
possible, over what affects them, and working across organisational and service boundaries. Our
services need to be:
•
•
•
•

simple and easy to access
built around the needs of children young people and their families
outcomes focused
based on best evidence

We know we need to invest in supporting children and young people early and effectively so
they become independent, healthy citizens who contribute to our communities and our
economy, making Somerset a thriving prosperous county for us all to enjoy.

Frances Nicholson

Patrick Flaherty

Lead Member for Children’s Services

Chief Executive

Somerset County Council

Somerset County Council

Julian Wooster
Director of Children’s Services
Somerset County Council

Lucy Watson

Andy Marsh

Director of Quality and Patient Safety

Chief Constable

NHS Somerset Clinical Commissioning Group

Avon and Somerset Police
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What our children and young people have said
‘We want to be heard’

As the Somerset Children in Care Council, we support the Children and Young People’s Plan but
we also want to help make sure that other children and young people are able to understand it.
So we will help adults write a young people friendly version of the plan. We also want your
support to create a new children and young people’s panel that represents young people in
Somerset. The children and young people’s panel can keep a check on the promises made in the
Plan; we can make sure our voice is loud and proud.
Young Carers’ response to this plan
We want to be listened to and understood without being patronised. We need support during
transitions, i.e. moving schools. Learning about the important and practical things in life, like
mortgages, taxes, benefits etc would be really beneficial. We want teachers in schools and
colleges to respect our confidentiality and see bullying as a major issue. Transport is a real
problem as Somerset is so rural; it makes finding a job and getting to college difficult.
We want the voice of young people to be important to the services and people that support us.
We want a culture in Somerset that actively works together to improve the lives of young people
and families, and helps us to reach our potential, in and out of school. This plan is a promise to
ensure that all agencies work together to understand the needs of young people and make a real
difference to us and our families.

Listening to children and young people about what they want is really important to us. In
developing this plan, we have used information from recent consultations and other activities
where young people have given their views about services they receive and the help they need.
In this way, we have been able to capture the views of young people from a range of groups
such as children looked after and care leavers, children with special educational needs and
disabilities (SEND), Young Healthwatch and young people who use mental health services. The
biennial Somerset Children and Young People Survey tells us how children and young people at
school feel about their health and wellbeing. In addition, we have spoken to young carers and
the UK Youth Parliament Advisory Group about some of the things that are important to them.
We have also obtained the views of parents and carers of children with special educational
needs and disability, thanks to Somerset Parent Carer Forum. Some of the comments made by
children, young people and parents are expressed throughout this plan.
Young people themselves have written a child friendly version of this children and young
people’s plan. We want children and young people to understand the work we are doing and to
hold us to account for the changes we are planning to make. Provide link
6

‘I believe it is of utmost importance that we help change
the public perception of young people and young people
with special educational needs and disabilities. I feel that
creating a better public perception of the talents and
abilities of young people will help improve their
prospects for the future’.
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What is it like to be a child or young person growing up in Somerset – some key
facts?
•
•
•

there are 540,000 residents in Somerset; 110,000 are children under the age of eighteen
and 30,000 of those are aged 0-4
there are over 56,000 boys aged under the age of eighteen and 53,000 girls in Somerset.
Overall there were 6,000 births in Somerset during 2014
48% of Somerset’s population live in a rural area compared with 52% in urban areas;
44,000 children (aged 0-15) live in rural Somerset and around 23,000 young people aged
16-24.
80% of Somerset young people
surveyed said they expected to earn
their living in towns, but 36% wanted to
work in the countryside (‘A Place to
Hang Out’, Longitudinal Study started in
1997 by Exeter University)

•

•
•
•
•

•

•
•

•
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91.5% of Somerset pupils are of White British ethnicity; the next most common group is
White Other at 4.0%. Polish-born residents now account for 1% of Somerset’s overall
population.
There are around 13,000 children (14.1%) of children classed as living in poverty (with
Taunton Halcon ward the highest level at 30.6%) compared to 19.2% nationally.
15.2% of mothers are reported as smoking when they give birth compared with 12.0% in
England
82.6% of Somerset mothers start breastfeeding which is better than England at 73.9%,
but in the most deprived areas in Somerset this is only 69%
The percentage of pupils at EYFS achieving a good level of development in Somerset is
66.6% compared to the national figure of 66.3%. However girls out-perform boys with
73.3% of girls, and 60.2% of boys achieving a good level of development.
78% of pupils achieve Key Stage 2 which is below the national average of 80%. For Level
4+ Reading, Writing and Mathematics the attainment gap between Free School Meal
pupils and their peers was 23.8% in 2015, increasing from 20.4% in 2014.
The Somerset Children and Young People’s Survey found 29% of primary age children
reported high self-esteem, compared to 38% nationally.
Somerset children being admitted to hospital for injuries is higher than England figures
(age 0-14 years is 126.3/10k compared to 112.2 for England and 15-24 years is
170.9/10k; 136.7 for England)
58.6% of pupils at KS4 achieve 5+ A*-C including English and Maths compared to 57.1%
in England and Somerset is the fourth most improved county in England.

•

•
•

•

•
•
•

Attendance of pupils with Special Educational Needs and at Pupil Referral Units is the
worst in the South West region (69.3% of pupils missing 14 or more sessions; 50.1%
regional)
The rate of hospital admissions as a result of self-harm for young people aged 10-24
years is much higher in Somerset at 624.4/10k compared to 412.1 for England
Recorded child sexual exploitation (CSE) tagged crimes in Somerset increased to 76 in
the year to August 2015, compared to 50 in the previous 12 months, similar to the rise
across Avon and Somerset Constabulary Area.
At December 2015 there were 268 children in Somerset with a Child Protection plan in
place; 18% had all three hidden harm factors: substance misuse, mental illness and
domestic abuse
The rate of hospital admissions due to substance misuse for young people aged 15-24
years is higher in Somerset at 118.5/100k compared to 81.3 for England
49% of young people who have been in care are in education, employment or training.
A range of learning outcomes are improving, but vulnerable groups, particularly those
with special educational needs and disabilities, those eligible for free school meals and
children who are looked after and care leavers continue to experience relatively poor
outcomes.

These key facts have been taken from the Joint Strategic Needs Assessment (JSNA) for 2016
which is focused on vulnerable children and young people in Somerset. The full report can be
found at provide link and has been used to inform the priority areas within this plan. All
supporting strategies and action plans will consider the full detail of the JSNA. Appendix 2 below
gives a summary and the key conclusions that are drawn from the evidence under five themes:
•
•
•
•
•
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Prevention and early help
A focus on the child and family
Providing better, joined up information
Ensuring better integration of services
Helping the worst off first

Our vision is that Somerset children and young people are safe, healthy, happy,
are ambitious for their future and develop skills for life.
We want them to:
•

be treated fairly and have a voice in what matters to them

•

achieve economic independence and contribute to their community

•

learn well and develop skills for life

•

make healthy choices and develop resilience

•

be confident, ambitious and achieve success

•

live in loving and supportive families

There is a significant amount of work to do to achieve this collective vision. Our ambition is to
provide excellent services securing the best outcomes for children and young people by 2019.
We will know we are achieving this when we meet the measures laid out in this plan with top
quartile performance, through regular scrutiny and audit of casework, through surveys and
evaluative work with children and families and by the results of statutory inspection frameworks
like Ofsted and CQC. All agencies within the partnership will need to support, train and develop
their staff to equip them with the skills and confidence to work in an empowered and integrated
way with families.
We know families achieve better outcomes if their needs are supported early so universal
services, those services that are available to everyone, for example nurseries, schools, primary
and community health care, libraries, leisure and sports organisations need to be the first place
where we support children to be safe, healthy and to learn effectively. Most children and
families will only ever need universal services. However it is the practitioners working in
universal settings who will first recognise where a child or family are starting to struggle and
may have additional needs. These practitioners are the teachers, youth workers, health visitors
and volunteers who need to build a trusting relationship with that family, helping them to
organise and co-ordinate the support they may need.
Our aim is to enable families to help themselves and find solutions to problems so they do not
become dependent on services but develop the resilience to deal with future problems
themselves. It will require all staff working with children and their families to be empowered to
“think family”, keeping the child and their family at the heart of their work, listening to what
they want and recognising and addressing the needs of the entire family in a holistic way. We
want staff to stand alongside families by equipping them with the skills and knowledge to
organise support that is creative and flexible, not taking traditional set routes or inappropriately
escalating families to specialist services.
10

Where more intensive interventions are required or indeed statutory services, then staff in
universal services will not step back, but continue to work with the family in liaison with
statutory services.
Wherever possible we want children to remain with their families and to wrap services around
the family. For the few where this is not possible children will be placed in family-based settings
as we know that is what works best for the majority of children. Our aim is for Somerset
children to remain in Somerset, placing them within a 20 mile radius of home, unless absolutely
necessary, to meet their particular needs.
All these changes need to happen in the context of external national pressures of funding cuts
and changes in legislation that impact most on vulnerable families. Today, pupils who receive
free school meals in Somerset are much less likely than their counterparts to progress to Higher
Education, according to the latest figures from the Department of Business, Innovation and Skills
(15% in Somerset compared to 23% for England as a whole). Changes in welfare benefits mean
that financial inequalities for families are likely to increase during the period covered by this
plan. Through this plan, we aim to mitigate the increasing impact of inequality and narrow the
gaps which affect children and young people’s life chances.

Outcomes, priorities and measures
Our outcomes, priorities and measures have been agreed over a period of research, discussion
and workshops with all our partners, children, young people and their families. The table below
shows the high level outcomes, priorities and resulting impact that we want to achieve over the
next three years. This has helped us to identify seven major areas or programmes of work that
we will focus on. Each programme will be led by a member of the Somerset Children’s Trust,
with an identified lead delivery group and a clear plan of action and performance measures to
track progress.

11

12

Outcomes for children, young
people and families
Young people and families are in
control and know where to access
help and advice to manage their
own health and wellbeing

Children, young people and
families are enabled to lead
healthy lives

Our top priorities
•

•

•

•
More children and young people
will have good emotional health
and wellbeing, are emotionally
resilient and equipped to manage
their lives.

•

Every child will achieve well above
expectations and not be held back
by their social and personal
backgrounds, special educational
needs or disabilities.

•

•
•

•
All children get the best start in the
early years; all pupils can go to a
good school and have high
aspirations for their future

Children and young people are
protected from harm and well
cared for at home wherever
possible

•

•
•
•
•
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Empower children, families and communities by
equipping them with the tools, skills and
information they need to help themselves
Empower parents to have the confidence,
knowledge and skills to undertake their parenting
responsibilities.
Deliver the Healthy Child Programme, consisting of
integrated pathways across maternity, health
visiting, school nursing and children’s centres
Improve breastfeeding uptake and develop peer
support programmes in areas of deprivation
Improve maternal mental health through review
and development of perinatal mental health
pathway.
Reduce levels of self-harm.
Ensure children and young people are cared for
and supported within a safe environment as close
to home as possible.
Raise our aspirations for all children and young
people, and work with their parents and carers to
minimise any barriers to learning and maximise
the opportunities for every child to achieve their
full potential.
Ensure the early identification and assessment of
vulnerable children and young people, so that
every child makes good progress and no child gets
left behind
Raise the attainment & achievement of all children
and young people, particularly children looked
after, those with SEND and those from low income
families
Provide a comprehensive early help offer for
families
Ensure that children are safeguarded through
effective partnership working
Achieve early permanence for children in care
Commission sufficient local care placements for
Somerset children

How we’ll do it - our improvement
programmes
Supporting children, families &
communities to be more resilient

Promoting healthy outcomes in
families and giving children the
best start in life
Improving emotional health and
wellbeing

How we’ll know we made a difference
•

Children and young people say they are listened to and their
views influence planning and decision making about their lives

•

The proportion of mothers reported to be smoking at the time
of delivery reduces

•

Breastfeeding initiation & continuation rates improve

•

Provide greater than 95% immunisation coverage for all
childhood immunisation programmes

•

The % of children in Reception &Year 6 recorded as obese
reduces

•

Hospital admissions caused by injuries, alcohol and substance
misuse and self-harm reduces

•

The number of teenage conceptions reduces

•

The % of 5 year olds with one or more decayed, missing or filled
teeth decreases

•

Self-esteem and resilience amongst secondary school pupils
improves

•

Children are school ready and school attendance rates improve

•

Somerset will be ranked in the top quartile nationally in
education, social care & health performance indicators

•

The attendance, attainment and achievement of vulnerable and
disadvantaged learners improves and exclusions reduce

•

Rates of young people and care leavers participating in
education, training and apprenticeships improves

•

Placement stability for children looked after increases

•

The number of children who are adopted without unnecessary

Building skills for life

Providing help early and
effectively
Achieving effective multi-agency
support for more vulnerable
children and young people and
developing an excellent children’s

social work service

Outcomes for our workforce
and partners
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Our top priorities

How we’ll do it - our improvement
programmes

delay increases

How we’ll know we made a difference

All staff recognise and actively
work to our expected values and
behaviours

•

Staff will have the skills and
knowledge to identify issues early
in families and to address those
issues quickly and effectively

•

All professionals and staff who
work with adults and children and
young people understand the
concept of ‘think family’

•

•

•
•

•

•

•
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Ensure all staff working with children and young
people and their families are equipped with the
knowledge and skills to promote good emotional
health and wellbeing.
Provide access to advice and guidance from
CAMHS practitioners for all professionals working
with children
Support schools to work together to drive up
standards and develop their role as community
hubs
Establish early help hubs in local communities
offering multi-agency integrated services that
identify and support children and families who
need additional help and can intervene quickly and
effectively
Provide a comprehensive early help offer within a
simplified identification and support system
Improve the quality of social work practice, so that
children and families receive a consistently good
standard of service
Embed the corporate parenting responsibility
across the children’s workforce and elected
members
Build a high quality workforce who have the skills
and confidence required to respond to changing
needs in families and identify parental
vulnerabilities
Maximise the use of the approach, tools, data
analysis and learning from the national troubled
families programme to support practitioners
working with our families

Cross cutting across all 7 improvement
programmes and through a multiagency children’s workforce
development strategy

•

Somerset rates of children in need, child protection and children
looked after are in line with good performing authorities

•

Increase the number of professionals from universal settings
that have engaged in training that supports young people’s
emotional and mental wellbeing

•

No schools or early years’ settings will be judged inadequate and
a greater proportion will be judged outstanding

•

The number of Early Help Assessments undertaken across
partners increases

•

The demand on statutory services e.g. police callouts, contacts
and re-referrals to children’s social care, inappropriate referrals
to child and adolescent mental health services (CAMHS) reduces

•

The turnover rate for permanent social work staff reduces

•

The % of agency social work staff reduces

•

Rates of crime, re-offending, anti-social behaviour, repeat
domestic abuse and worklessness in young people and adults
reduces

Ways of working – our values and behaviours
Achieving our seven improvement programmes will need the commitment of everyone who
works with children, young people and families - including the police, health professionals,
schools, charities, district and county council staff. We will aspire to the following set of values
and behaviours:
•
•
•
•
•
•
•

We will safeguard children and take early action when we identify a concern
We will listen to and act on the voice of the child
We build trusting relationship with families helping them to find creative solutions to
meet their needs and achieve their outcomes
We aim to get families back on their feet with new skills to be able to help themselves in
future and not need to come back for more support
We will share appropriate information with other partners in the interests of achieving
better outcomes for children
We will work with partners to support families’ needs
We record and use data to monitor progress of families, show we are making a
difference and use information collectively to make better decisions and target
resources. This means we will be continuously improving our own practice and the work
of the partnership.

These values and behaviours will be explicitly addressed within each of the seven improvement
programmes below.
‘Services need to work together more
effectively. Sometimes it would be helpful if
they tried things outside the box and didn’t
just do it because it’s how it’s always
done.’

Our Improvement Programme
Through the analysis of the JSNA, what children and young people tell us and partner workshops
we have identified seven improvement programmes:
1.
2.
3.
4.
5.
6.

Supporting children, families and communities to become more resilient
Promoting healthy outcomes and giving children the best start in life
Improving emotional health and wellbeing
Building skills for life
Providing help early and effectively
Achieving effective multi-agency support for more vulnerable children and young people
and developing an excellent children’s social work service
7. Embedding a think family approach across the workforce
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The seven programmes are to be considered as an integrated programme. For example,
activity that supports children and families to help themselves is a theme across all programmes
but is generally contained within the first programme of supporting children, families and
communities to become more resilient. There is however a degree of repetition necessary in
some areas to ensure coherence of the plan.
There will be tiers of need across all programmes that include needs that are supported by
universal services, those needs that may require a targeted single agency intervention, those
needs that require a multi-agency response and those needs that require active intervention or
specialist service provision that may not be available locally.
The sections below show the high level activity and expected outcomes of the work within each
improvement programme over the next three years. The seven programmes will each have
more detailed three year delivery plans. Partners through the SCT will monitor progress against
the plan.
All seven programmes will achieve outcomes for children, young people and their families and
for the workforce. Workforce aspects will be addressed through a Multi-agency Workforce
Development Strategy and action plan.

1. Supporting children, families and communities to become more resilient
The vast majority of children grow up in loving families and supportive communities and
become independent, resilient adults. Wherever possible we want this for more children and
young people in Somerset, so that they and their families can support themselves by engaging
with and contributing to their local communities. We want to promote individual responsibility
and move away from a culture of dependency and entitlement.
Public sector agencies can no longer afford to support the number of people in the way they
once did. So we need to increasingly target our resources, ensuring we focus the right support
on the right children, young people and families in the right areas at the right times. This
involves using the evidence to target our work, concentrating resources on the most vulnerable,
and focussing on building resilience in individuals, families and communities so that the support
of statutory and specialist services can be focused on those that need it the most. For example
the recently published Social Mobility Index published by the Social Mobility and Child Poverty
Commission (January 2016) shows West Somerset is the worst performing area in the country in
terms of equipping children with the educational attainment to allow them to access
employment, affordable housing and therefore a range of health outcomes – this requires us to
work in a broader partnership than previously to address these challenges. It will require us to
develop community capability and capacity to shape and lead change, encouraging and enabling
communities to develop their own local solutions, and to deliver our support in the community
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where needed. It will require us to make it much easier for children, families and communities
to find the information, help and advice they need – sometimes people just don’t know where
to look, can’t find what they need or just don’t realise that simple choices can have dramatic
impacts on the lives of our children and young people.
‘We need to increase the opportunity for
young people to make decisions
regarding what happens to them, and be
responsible for those decisions in a safe
way’

The outcomes we want to achieve are:
Young people and families are in control and know where to access help and advice to manage
their own health and wellbeing
Families and communities are thriving and resilient and support each other
Our top priorities are to:
Empower children, families and communities by enabling them to have the tools, skills and
information they need to help themselves and that allows them to manage the common
challenges of family life within their families and communities.
Empower parents to have the confidence, knowledge and skills to undertake their parenting
responsibilities.

What we will do:
2016/17
• Roll out the use of Somerset Choices (add link), an online portal of information, advice
and help for the public to use which incorporates the Local Offer and the Family
Information Service
• Promote the use of Somerset Choices so all staff in all agencies use it to promote
community solutions with families
• Assist communities to feel empowered and develop alternative solutions to support
their children and families, working with them, and with the voluntary sector, private
industry, district and parish councils to create vibrant communities.
• Establish a multi-agency task group to address the particularly poor education outcomes
within West Somerset, and develop a model of community networks and support in a
rural area.
• Utilise national public health campaigns and the resources available to improve
outcomes for children and families in Somerset
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•
•

Map and review the range of parenting programmes available in Somerset to ensure
there is a range of support to help parents in their parenting role
Seek to challenge attitudes to disability and difference amongst communities to enable
Somerset to be more inclusive

2017/18
• Promote volunteering opportunities and peer support models such as breast feeding
peer support, grow, cook, eat projects and compassionate communities that support
people who are bereaved
• Promote the use of personal budgets and direct payments for eligible families
• Make the best use of community resources e.g. using libraries, leisure centres, children’s
centres, GP health centres, community hospitals as health and wellbeing centres and
other council buildings to promote health and wellbeing in local communities
• Map what’s available and what’s effective for children and families across Somerset,
ensuring this is captured on Somerset Choices and share good practice across area
based teams
• Promote healthy life choices through ‘Making Every Contact Count’ training for all
health, care and education professionals working with children and young people and
their families.
2018/19
• Continue to support communities by empowering the voluntary sector and local
community groups to provide local support through volunteering and peer support
• Consolidate implementation of projects and programmes to promote health and
wellbeing in local communities and ‘Making Every Contact Count’

2. Promoting healthy outcomes in families and giving children the best start
in life
We want our children to get the best start in life with mothers who are healthy during
pregnancy, fostering that critical early bonding between parent and child that lays the
foundation for better outcomes. We want to encourage a healthy diet for infants and children
promoting higher uptake and continuation of breast feeding, and promoting access to healthy
food choices for parents. We want to ensure that all children develop communication and
language skills in line with developmental milestones and all children receive a 2 year old check
so that any development issues can be identified early and the right intervention and help given.
All children and young people should have access to childhood immunisation programmes to
reduce incidence of infections and infant and childhood mortality and ensure that children and
young people have a healthy adulthood free from illness. It will be important to ensure parents
and children and young people have access to good quality and accessible health promotion
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information. Families will be enabled to be responsible for promoting and managing their own
health and wellbeing, and will have access to high quality primary care for professional advice
and intervention when this is needed.
We will have a particular focus on promoting health for children and young people looked after
and for children and young people with disabilities and long term conditions who we know have
an increased risk of ill health and may need additional support to access health services.
We recognise that good housing is an important contributor to the health and wellbeing of
children and families.
79% of secondary pupils in Somerset
said they were in charge of their
health. (Somerset Schools Survey
2014).

The outcomes we want to achieve are:
Children, young people and their families are enabled to lead healthy lives.
Health outcomes for children and young people growing up in areas of higher need are
improved.
Children and young people are able to safely manage their long term physical and mental health
conditions and disability and are supported to manage the transition to adult services
Person centred healthcare is delivered in a timely manner, effectively and as close to home as
possible in Young People Friendly settings by staff who are qualified to meet these needs

Our top priorities are to:
Deliver The Healthy Child Programme (0-19 years) consisting of integrated pathways across
maternity, health visiting, school nursing, children’s centres, early years settings and schools.
Improve breastfeeding uptake and develop peer support programmes in areas of deprivation
Ensure all children and young people and their families have access to health promoting
information and activity
Identify and work with children and young people engaged in multiple risky behaviours and
engage them in meaningful activity to boost self esteem
Improve the health and wellbeing of children looked after through access to timely health
assessments which they can engage with and provide a health care plan and passport for care
leavers
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Enable children living with a long term condition to have a personal care plan which includes
when and where they go to get help when their condition deteriorates
Work with communities to improve housing standards and reduce fuel poverty.

What we will do:
2016/17
• Promote breastfeeding and peer support programmes in areas of deprivation with a
focus on two locations in 2016 - 17
• Deliver healthy lifestyles programmes through Zing Somerset that support children and
their families to eat healthily and become more active
• Increase uptake of flu and pertussis vaccines for pregnant mothers and promote uptake
of the new 4CMenB vaccine for infants aged under one years
• Rollout of the ASSIST programme to discourage young people from taking up smoking
cigarettes
• Continue to identify and support women to stop smoking during pregnancy through the
M2B programme
• Complete the current programme to promote take up of free school meals among all
KS1 and evaluate findings as to further actions in future years
• Implement the Somerset Childhood accident prevention strategy action plan, including
fitting child safety equipment in households of 0-5 year olds considered vulnerable by
Devon and Somerset Fire and Rescue Service
• Work with partners on a new service specification for public health nursing services
(health visiting and school nursing) that will ensure better integration with children’s
centre services, maternity services, GPs and school settings as well as development of
partnerships with the voluntary and community sector
• promote access to NHS dentistry for all children aged 0-16 years and launch the new
Somerset oral health promotion service including targeted fluoride varnishing for 3 year
olds
• Develop a curriculum and training package to support universal settings in the delivery
of age appropriate PSHE, to include promotion of healthy life choices, sexual health and
relationships and sexual and gender identity development, in all school and other
education settings
• Review the current paediatric therapy services offer for the provision of an integrated
model to meet the clinical needs of children and young people and consider how
educational needs can be best met
• Improve transition to adult services for children and young people with disabilities and
long term conditions with an initial focus on children and young people with diabetes
and continence problems
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•

•

Ensure all staff who work in early years settings and children’s centres as well as health
professionals provide health promoting messages to reduce incidence of sudden infant
death, risk of skin cancer and risk of obesity
Work with private sector landlords to improve the number of decent homes in
Somerset.

2017/18
• Promote breastfeeding and peer support programmes in a further two areas of
deprivation in 2017 – 18
• Launch the new PSHE package in all school and other education settings
• Continue to improve transition planning for children and young people with long term
conditions and disabilities
• Consultation and implementation of the new public health nursing service
• Evaluation of the impact of fitting child safety equipment with a view to continuing the
service subject to available funding
• Jointly recommission (SCC and CCG) short breaks and access to respite care for children
with complex health and care needs and promote access to personal budgets and direct
payments
• Recommission the health assessments service for children and young people looked
after and leaving care to develop a multiagency health offer in local venues and using
access to digital technology
• Provide motivational interviewing and health coaching for children’s social work teams
for children with disabilities, children’s community nurses and specialist nurses to
ensure all children and young people with a long term condition have an agreed
personal health and care plan
• Work with Strategic Housing to develop a plan to reduce the level of fuel poverty in
Somerset.
2018/19
• New public health nursing service launches 1 April 2018
• Continue to provide motivational interviewing and health coaching training for staff who
work with children and young people
• Ensure that interoperability between health services enables all health providers to have
access to personal care plans for children and young people with a long term condition
• Evaluate the provision of the revised PHSE programmes in schools
• Consider the potential for wider integration of children’s health and social care under
the Somerset Together transformation programme
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3. Improving emotional health and wellbeing
We want children and young people in Somerset to enjoy good emotional wellbeing and mental
health. Good mental health is characterised by a child or young person’s ability to fulfil a
number of key functions and activities, including:
•
•
•
•

the ability to learn
the ability to feel, express and manage a range of positive and negative emotions
the ability to form and maintain good relationships with others
the ability to cope with and manage change and uncertainty

All professionals working with children and young people have a responsibility to help them be
emotionally and mentally healthy, – whether it is a teacher in a primary school helping a child
who is being bullied, a youth counsellor helping a young person who is depressed, or a social
worker working with a child who has just been taken into care. Mental health is everyone’s
business. We need interventions that are offered in ways that children, young people, parents
and carers find acceptable, accessible and useful.
‘I have a maze of worries in my head’.

The outcomes we want to achieve are:
More children and young people will have good emotional health and wellbeing and a reduction
in mental health problems: young people will be emotionally resilient and equipped to manage
their lives.
Children and young people with emotional wellbeing and mental health needs are identified
early and supported in community settings reducing the need for access to more specialist
services.
Universal services such as school based and early years settings staff are supported to assist all
children and young people to promote emotional wellbeing and respond to distress caused by
life events.
Children looked after are enabled to become emotionally resilient, through provision of the
appropriate level of advice, guidance and support that they individually require and make a
positive transition into adult life.
Support is personalised and empowering to individual needs, with timely access to treatments
and interventions that work.
‘I don’t think all my needs are met as I
need more help with my mental health’

23

Our top priorities are to:
Improve maternal mental health through review and development of perinatal mental health
pathway.
Reduce levels of self-harm, by ensuring all professionals are equipped to identify signs of selfharm and provide advice and support.
Ensure children and young people are cared for and supported within a safe environment as
close to home as possible.
Improve access to emotional health and wellbeing information, through the enhanced use of
digital services to provide information, support, self-care tools, and resources.
Ensure support is in place for parents and carers in caring for children and young people
accessing Child and Adolescent Mental Health Services (CAMHS)
Ensure all staff working with children and young people and their families are equipped with the
knowledge and skills to promote good emotional health and wellbeing.
Provide access to early help and support for children and young people with emotional health
and wellbeing concerns through locally commissioned services so that these are addressed early
reducing reliance on specialist services and improving emotional health and wellbeing for
children and young people.
Provide access to advice and guidance via CAMHS for all professionals working with children and
young people, so that children and young people have the right support and structured
environment to meet their emotional health and wellbeing needs and to prevent the
development of serious mental illness.
What we will do:
Utilise the £1m transformation grant for children and young people’s mental health and
wellbeing, 2015-2020 to establish a sustainable range of new and improved services, including:
2016/17
• Develop Expert by Experience Peer Champions (working across all tiers of need)
• Continue to support the provision of emotion coaching programmes in schools enabling
staff to meet the needs of children and young people who may be distressed.
• Establish a Single Point of Access (SPoA) for access to specialist emotional and mental
health services including opportunities for self-referral.
• Support vulnerable groups via the provision of specialist advice, support and
interventions with two new mental health professionals being placed within the children
looked after team.
• Create a Community Eating Disorder service for children and young people
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•
•
•
•
•

•
•
•

Commission a targeted intervention programme addressing the lifetime impact of child
sexual abuse.
Continued development and promotion of the mental health toolkit.
Commission CAMHS mental health liaison and support in acute hospital settings.
Ensure the continued provision of a CAMHS Participation Worker.
Develop additional CAMHS liaison posts to work with schools and support the role of
Parenting and Family Support Advisor’s (PFSAs) in schools to provide early intervention
and support and help to children and young people and their families
Continue the provision of the CAMHS Carers Service.
Develop the CAMHS Enhanced Outreach Service, including crisis support and in-reach to
the Tier 4 inpatient unit to support timely discharge and prevent admission.
Develop a perinatal mental health care pathway for vulnerable mothers experiencing
mental health problems

2017/18
• Continue to develop the new CAMHS services and embed the new posts created in 2016
– 17 with integrated pathways to join services up
• Implement the perinatal mental health care pathway for vulnerable mothers
experiencing mental health problems
• Provide support and education for parents to enable increased understanding and
awareness of emotional and mental health issues along with strategies to support
children and young people, including access to tools and additional support where
needed.
• Continue to support staff in education settings with a focus on prevention and
vulnerable groups (including joint casework with counsellors, PFSAs, psychologists and
other education support staff) through provision of emotion coaching programmes and
CAMHS liaison posts for schools
• Ensure that training and support for professionals working across universal services is in
place
• Ensure emotional health and wellbeing interventions are included in the
recommissioning of early help services
2018/19
• Provide training for all groups of staff in contact with children and young people in
mental health first aid and emotion coaching
• Ensure all specialist CAMHS posts are networked and delivering timely interventions and
improved outcomes for children and young people
• Review the arrangements for access to Tier 4 inpatient CAMHS beds for children and
young people in the light of enhanced service provision for earlier and timely
intervention for children and young people
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4. Building skills for life
Our vision is for Somerset to be the most forward looking area in England for education and
learning so that this is the best place for children and young people to grow up, learn, develop
and achieve. Our new strategic vision ‘Achieving Excellence for All’ will drive the aspiration and
ambition for all children and young people in Somerset.
Somerset should be a place where families thrive and all children learn and develop well from
the earliest years so that they are ready to succeed at school, have excellent foundations for
learning and are equipped well for achievement in life, no matter what their background or
home location.
In Somerset we have the same expectations for every child and young person to make good
progress in their learning, to achieve well and to have the best opportunities for an independent
economic and social life as they become young adults.

‘Introduce a plan that prepares us for
life after school e.g. how to get a
home, a job etc.’
The outcomes we want to achieve are:
Every child in Somerset will achieve well above expectations and not be held back by their social
and personal backgrounds, special educational needs or disabilities (SEND).
All children get the best start in the early years; all pupils can go to a good school and have high
aspirations for their future
Every young person will benefit from a broad range of pathways to further learning and
employment, for their own achievement and for the success of the Somerset economy;
Young people are engaged in learning or training until at least the age of nineteen, with a good
outcome that leads to economic independence.
‘Help schools to better understand
the difficulties children in care
experience, help them understand
why I am stressed’.

Our top priorities are to:
Raise our aspirations for all children and young people, and work with their parents and carers
to minimise any barriers to learning and maximise the opportunities for every child to achieve
their full potential.
Ensure the early identification and assessment of vulnerable children and young people, so that
every child makes good progress and no child gets left behind.
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Raise the attainment and achievement for all children and young people with a particular focus
on children looked after, those with special educational needs and those from low income
families.
Provide an improved range of opportunities that enable disadvantaged children and young
people to be able to have similar options and choices as their peers, so that they can
successfully move into education, employment, training and independent adult life and
participate in society.
Improve the percentage of care leavers who enter, sustain, and achieve well in further and
higher education.
Support schools to work more effectively together to drive up standards and develop their role
as community hubs.
Ensure every child and young person, with a particular focus on children looked after, those with
Special Educational Needs and those from low income families, has the opportunity to attend a
local good or outstanding early years setting and school, and benefit from excellent teaching.
‘Give students more support to
reach above their target grades’

What we will do:
2016/17
• Increase our capacity to ensure we have adequately staffed services to support and
challenge leaders of early years settings, schools and post 16 education and training,
• Establish Somerset Education Partners to ensure all schools are aspirational and
ambitious for every child and young person
• Support through partnership working the areas of leadership and management, the
quality of teaching and learning and the provision of appropriate curricula opportunities
and enrichment.
• Make better use of data to set ambitious targets and support and challenge lower
performing early years and childcare settings, schools and other providers to improve
quality quickly.
• Make better use of data and our strategic mandate to hold schools to account for their
effective use of Pupil Premium and High Needs funding.
• Improve the effectiveness of the Virtual School, ensuring SCC fulfils its role as corporate
parent, by ensuring every child and young person looked after and care leavers are
supported to access appropriate education and benefit from excellent teaching.
• Strengthen our contracts with commissioned services to ensure resources are targeted
effectively to monitor, prevent and challenge fixed term and permanent exclusions and
to tackle poor attendance.
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•

Improve early identification and tracking of all 16-18 year olds, as well as support for
those who are not in education, employment or training (NEET) or at risk of becoming
NEET.

2017/18
• Implement a clear leadership strategy to develop inspirational early years and education
leaders (including management committees and boards of governors), who reflect and
share national, regional and local best practice.
• Ensure all collaborations are clear about their purpose and aims, and can evidence their
impact on outcomes for children and young people.
• Continue to promote the importance of smooth and effective person-centred transition
for every child and young person, (particularly vulnerable learners) from any one
educational stage and provision to another and ensure we have appropriate and
effective services in place to support this to happen.
• Continue to facilitate more effective relationships between schools, FE colleges and the
business sector that raises participation rates and enhances the opportunities available
and improves the outcomes for young people.
• Continue to improve the effectiveness of the Virtual School ensuring every child and
young person looked after and care leavers have support to access appropriate
education and benefit from excellent teaching.
• Work with partners, communities and businesses to increase the support and range of
opportunities for care leavers to move into further and higher education; or work based
training and apprenticeships.
2018/19
• Ensure all children and young people are supported to make the best choices about their
own futures, and are empowered to achieve their ambitions.
• Demonstrate excellence across many areas such that colleagues from out of county see
Somerset as a resource for best practice
• Enable most Somerset children and young people with SEND to be educated in
appropriate local education provision

5. Providing help early and effectively
Our multi-agency Early Help Charter defines early help as 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 the overall
wellbeing and quality of life of all Somerset’s children, young people and their families.
The Early Help Charter and a new Early Help Strategy 2016-2019 is not about creating new
structures or services, but establishing a cohesive, collaborative early help offer delivered jointly
28

by all partners and a commitment to providing the right service in the right place at the right
time by:
•

Working better together and in an honest way with the consent of the child and their
family,

•

Identifying strengths and needs and finding practical and achievable solutions,

•

Providing the right information and advice to enable choice for families so they can be
empowered to make positive changes themselves with tailored support,

•

Helping families build protective factors and family resilience to prevent situations
escalating or recurring

‘If you don’t get help when you’re
not that bad, then it’s only going to
The outcomes we want to achieve are:
get worse […] then when it does get
Families receive good quality multi-agency
helptreat
to support
parents or carers in changing
worse you can’t
it as easily’.
behaviour so risks to children are reduced

Fewer children and families will need high cost, statutory interventions.
Staff have the skills and knowledge to identify issues early in families and to address those
issues quickly and effectively

Our top priorities are to:
Establish early help hubs in local communities offering multi-agency integrated services that
identify and support children and families who need additional help and can intervene quickly
and effectively
Provide a comprehensive early help offer within a simplified identification and support system
To deliver a successful DCLG Troubled Families programme, that is embedded in mainstream
delivery of the early help hubs.
‘Things shouldn’t have to get to breaking
point before you get the help you need.’’

What we will do:
2016/17
• Ensure early help arrangements specifically identify known vulnerable groups, for
example, children with disabilities, young carers, teenage parents and children who have
witnessed domestic abuse and can effectively support their needs within universal
services wherever possible.
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•

•
•
•

•
•
•
•

•
•

Provide children with disabilities and their families with a range of opportunities and
activities to ensure they have appropriate breaks and respite through early help
arrangements.
Embed the newly refreshed thresholds guidance by regular monitoring for correct
adherence and following up areas of concern
Implement the early help case management system and multi-agency collaboration tool
Embed a robust performance management framework, encompassing the Somerset
Family Outcomes Framework (developed initially under the troubled families
programme) and outcomes star model to assess the impact of early help
Monitor effectiveness and compliance with the revised step-up, step-down protocol
between children’s social care and early help services
Review the 4 early help school hubs being trialled by the Community Learning
Partnership (CLP) Pilots
Align health professionals and other partners with children’s centres services to provide
a one-stop shop type approach for families
Review and develop proposals for the longer term role of children’s centres services
within an integrated early help and public health nursing offer and the future use of
children’s centre buildings to support communities in Somerset.
Streamline referral, assessment, planning, monitoring and recording processes utilising a
“child’s journey” approach
Agree and commission an early help workforce core competency framework
encompassing working with the most challenging families, identifying problems,
managing risk and being able to give short advisory messages around healthy lifestyles.

2017/2018
• Map partnership early help resources with an aim to shift from crisis intervention to
prevention
• Consult on the new approach to provision of children’s centre services encompassing
the commissioning of public health nursing services within a wider partnership of health,
education and community support
• Develop a Somerset model for early help multi-agency hubs considering the review of
approaches undertaken in the CLPs, the One team and national evidence of best practice
and evidence-based approaches, including from the DfE Innovation programme
• Undertake first annual self-evaluation of the partnership’s approach to early help
utilising the Early Intervention Foundation matrix tool to inform future actions and
ensuring continuous improvement
2018/2019
• Implement early help multi-agency hubs encompassing new integrated children’s centre
services across Somerset
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6. Achieving effective multi-agency support for more vulnerable children
and young people and develop an excellent children’s social work service
In Somerset we want to make sure that those children who have had a difficult start in life, have
the best opportunities we can offer, to be safe and live with their families wherever
possible. We will listen to children and work with our partners to provide creative and effective
services that meet the needs of these children and their families – providing the right services to
the right children in the right place.
When children are at their most vulnerable, such as missing from home or at risk of sexual
exploitation – we will work with the children themselves, their families and partner agencies to
safeguard them.
When children need to come into care we will provide a family environment for them to live in
so that they learn positive relationships and are supported into adulthood.
‘Give me the same opportunities as
other children’.

The outcomes we want to achieve are:
Children and young people are protected from harm and well cared for at home wherever
possible.
Children who cannot remain at home safely are offered permanent family based alternative
care as quickly as possible
All children in care have a safe place to live in which they can grow, thrive and reach their
potential
A reduced reliance on residential settings and the ability to place children no more than 20 miles
from home where ever this is appropriate to their needs
A stable, skilled, confident, motivated workforce who are empowered to work creatively with
families and other agencies to provide a joined-up offer which achieves positive outcomes
‘We don’t want our lives to be
professionalised. Talk to us in normal
language’

Our top priorities are to:
Support the work of the Somerset Safeguarding Children Board (SSCB) to ensure that children
are safeguarded through effective partnership working
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Achieve early permanence for all children in care
Commission sufficient local care placements for Somerset children
Ensure that aspirations for children looked after and care leavers are raised so that each one
achieves their potential
Improve the quality of social work practice, so that children and families receive a consistently
good standard of service
Embed the corporate parenting responsibility across the children’s workforce and elected
members
Ensure that the workforce understand their role in relation to new and emerging safeguarding
risks to children – including female genital mutilation (FGM), the PREVENT duty, radicalisation
and extremism, and child sexual exploitation.

What we will do:
2016/17
• Implement the new Corporate Parenting Strategy 2016-2019, raising awareness and
prompting action by councillors, council staff and partner agencies to ensure our
children looked after have the same opportunities as their peers
• Deliver the Sufficiency Statement 2016-2019 and action plan to ensure there is a range
of appropriate placements and accommodation for children looked after and children
with complex needs.
• Support the Somerset Safeguarding Children Board (SSCB)Business Plan 2016/17
• Provide families at risk of breakdown with intensive high quality support to prevent
their children coming in to care
• Further develop the multi-agency safeguarding hub (MASH) to ensure that domestic
abuse issues and children who go missing are recorded and dealt with by the most
appropriate services in a timely way
• Implement a multi-agency plan to safeguard children at risk of sexual exploitation and
those who go missing drawing on the results and recommendations of recent audits,
reviews and national best practice
• Ensure vulnerable children (including children with disabilities, young carers, children
who have a child protection plan and children looked after) are supported to have a
voice and know their rights through the re-commissioned advocacy and independent
visiting service
• Recruit additional local foster carers with particular emphasis on support for children
over 10 years and those with complex needs
• Continue to work with Somerset based providers to secure more placements for
Somerset children within Somerset.
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•
•
•
•
•
•
•
•
•
•
•

Ensure that all children in care have a plan for permanence within four months
Review children who are placed a long distance from home to consider if their needs
could be best met by returning to Somerset
Regularly review whether children in care are able to safely return home or to a member
of their extended family
Take an active part in developing the regional Adopt Southwest consortium to increase
the pool of adopters available to children waiting to be adopted
Provide sufficient and suitable accommodation for vulnerable young people and care
leavers aged 16 to 25 through the re-commissioning of Pathways to Independence (P2i)
Design an edge of care service that incorporates family group conferencing and
enhanced emotional wellbeing support
Continue to recruit permanent social workers and managers
Retain high quality social workers and managers through regular supervision, reduced
caseloads and outstanding training and career development opportunities
Continue to improve social work practice to provide a consistent approach for all
children and young people across Somerset
Implement the LSCB QA Frameworks to ensure that a programme of multi-agency
quality audits inform training, practice and commissioning activity.
Work jointly with the Community Safety Partnership in developing approaches to
tracking and preventing domestic abuse threats, drug dealing, extremism, hidden harm
and sexual abuse

2017/18
• Implement the new edge of care service
• Develop proposals for integrated multi-agency specialist services hubs providing
evidence-based support for the most vulnerable and challenging children and their
families
• Complete an assessment of future IT based information sharing arrangements with
partners
• Roll out and embed the social care continuous improvement approach to ensure we
continue to drive up standards in service provision.
• Deliver the Adopt SouthWest consortium proposals
2018/19
• Implement integrated multi-agency specialist services hubs based on national best
practice

7. Embedding a think family approach across the workforce
Research shows that addressing the needs of a family in a holistic way is more likely to lead to
sustained improvements for children. The influence of family members, adult behaviour, wider
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friendships and community contexts cannot be overestimated on a child’s development. The
“toxic trio” of parental mental health issues, domestic violence and drug and alcohol abuse are
particular issues within the family that impact adversely on the health and wellbeing of children.
We also know that key transition points for children can often be times of great concern e.g.
starting or changing school, leaving school and moving into employment or training, or moving
from children to adult services.
We want to establish a Think Family approach across the wider children’s and adults workforce
so we all understand the parental vulnerabilities that may present hidden harm and help
address the issues within the family, not just the child or the adult.
‘I think young people’s outcomes can be
improved by improving members of the
workforce communication and
understanding.’

The outcomes we want to achieve are:
Vulnerable young people and families are more emotionally resilient and capable of resolving
problems
Vulnerable young people and their families are directly involved in helping themselves and
encouraged to help others through volunteering or peer mentoring.
Young carers of parents with mental health problems and drug and alcohol problems have
access to advice and support and know how to call for help when needed
All professionals and staff who work with adults and children and young people understand the
concept of ‘think family’ and are alert to the effects of adult behaviours on children and young
people and know how to take action to respond appropriately.

‘I care about my family more
than anything’.
Our top priorities are to:
Ensure children and young people are empowered and supported at key transition points in
their lives
Identify young carers and ensure they have access to timely advice and support and can
maintain engagement with their education
Build a high quality workforce who have the skills and confidence required to respond to
changing needs in families and identify parental vulnerabilities

34

Maximise the use of the approach, tools, data analysis and learning from the national troubled
families programme to support practitioners working with our families
Establish integrated multi-agency area teams
What we will do:
2016/17
• Work together across all agencies to identify children who are supporting vulnerable
adults or identify where risky behaviour of parents has a negative effect on their
children
• Review the support available to parents who have repeat removals of children from
their care
• Ensure all staff who work with children and young people know how to identify young
carers and can signpost them to appropriate advice and support
• Agree and implement a multi-agency Transition Vision document which sets out core
principles and good practice in all transition processes
• Implement revised transitions protocols for children moving onto adult services so they
are well prepared and supported for the changes and agencies understand the required
change in service delivery which will need to be made as a result, including the need for
joint commissioning
• Develop and promote a think family protocol promoting “one family, one plan, one
worker” that actively engages members of the family and focuses on their strengths and
potential for change
• Develop and commission a comprehensive workforce development programme
identifying core competencies and training requirements so that practitioners have the
knowledge and confidence to talk to their families about a range of different issues
without having to “refer on” to others
• Embed the use of the new Somerset Family Outcomes Framework provide link
(developed initially under the troubled families programme) across the workforce
• Review of local models such as the One team approach that provide multi-agency
support across the most vulnerable communities in Somerset (Halcon, Yeovil,
Priorswood, Sydenham, Wellington and in Chard and the Mendips for 16/17) recognising
intergenerational issues of unemployment and crime and impact on children and adults
in families.
• Encourage appropriate information sharing across partners by providing guidance and
implementing a multi-agency collaboration tool to enable this to happen easily for
practitioners
• Promote Somerset Choices within the workforce so they use it with families to find local
support
2017/18
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•
•

•

•
•

Implement a new service delivery model to enable successful transitions based on
integrated, multi-agency and multi-disciplinary ways of working
Agree a model of integrated, multi-agency area teams providing evidence based
interventions based on good practice nationally (this will encompass the early help hubs
in programme 5 and specialist hubs in programme 6)
Consider further rollout of One Teams with potential for wider involvement of local
partners and make appropriate use of learning from it across the county in targeting
vulnerable families and providing community-based support
Use the shared intelligence of partners to target resources more effectively to the needs
within different localities within Somerset
Promote a new professionals’ directory within Somerset Choices so practitioners know
who else can help them in supporting their families.

2018/19
• Implement integrated teams across Somerset
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Partnership resources
1. Financial resources
The spending cuts across the public sector over the past 5 years will continue for the
foreseeable future and at least until 2020. Whilst difficult this also presents a great opportunity
for greater creativity, flexibility and innovation. Commissioners across Somerset, and
particularly health and local authority commissioners (now including public health), need to
work more closely together to understand the needs of Somerset children and families,
identifying what evidence-based solution will best meet that need and, where appropriate, pool
and align budgets for better effect. We will promote social value in our joint commissioning to
bring added benefits to care, economic and environmental aspects within the county.
Commitment to financial investment by partners is needed to achieve the priorities outlined in
this plan. Successful implementation of strategies to lessen demand on services (including
through the priority to provide help early and effectively) will allow partners to re-focus
resources into new initiatives and development areas identified in the plan. These strategies,
along with increased joint commissioning and more effective, integrated service delivery are
also expected to reduce the financial requirement over the life of the plan, potentially easing
the fiscal challenges faced.
For SCC this plan is costed to look at the average spend of a “good” local authority utilising the
CIPFA benchmarking tool and modelling what SCC’s budgets over the next three years should
look like based on expected activity levels. SCC’s commitment to protect services that support
Somerset’s most vulnerable children and families is reflected by the investment of an additional
£6m in children’s social care services for each year of the plan which represents an annual
increase of 14%. For 2016/17 the net local authority budget allocated to all children’s services is
£70.2m (shown in the pie chart) with the in-year pressures identified in the funding table below
being dealt with through contingencies.
NonService
5% LD
8%
Waste
9%

SCC 2016/17 Budget
Adults and
Health
35%

Corporate
Services
10%

EC&I
11%
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Childrens
22%

Local Authority
Early Help and Children’s Centres
Early Years
Transport (Home to school and SEN)
High Needs, SEN and Vulnerable Learners
Other Commissioning and Learning
Fostering, Adoption, Leaving Care and
Independent Reviewing Officers
Residential Care and Agency placements
Social care fieldwork teams
Central social care costs and business support
Children with Disabilities
Targeted Youth and Youth Offending Team
Dedicated Schools Grant (DSG)
Early Years
High Needs
Schools
Central
Clinical Commissioning Group (CCG)
CAMHS
Paediatrics
Maternity (Obstetrics/Midwifery)
Therapies
Other activities
Public Health
Health Visitors (15/16 half year only)
School Nursing
Other activities

2015/16
Budget/
Spend

2016/17
Budget/
Spend

2017/18
Indicative
Budget/
Spend

2018/19
Indicative
Budget/
Spend

Net

Net

Net

Net

£m

£m

£m

£m

76.14
4.23
0.63
11.39
1.57
3.25

76.59
4.29
0.63
10.69
1.39
4.43

73.64
4.29
0.63
10.69
1.39
4.43

71.17
4.29
0.63
10.69
1.39
4.43

15.19

15.89

15.92

15.77

18.20
13.14
4.93
2.39
1.22
342.11
20.78
44.87
261.74
14.72
40.83
5.07
10.48
21.03
2.36
1.89
5.23
3.80
0.54
0.89

16.95
13.47
5.13
2.60
1.12
343.07
20.20
43.23
265.77
13.87
41.23
5.14
10.51
21.00
2.44
2.14
9.24
7.60
0.58
1.06

15.74
12.10
4.74
2.59
1.12
343.07
20.20
43.23
265.77
13.87
41.23
5.14
10.51
21.00
2.44
2.14
Tbc

14.57
11.20
4.49
2.59
1.12
343.07
20.20
43.23
265.77
13.87
41.23
5.14
10.51
21.00
2.44
2.14
Tbc

Within children’s social care the expenditure on fieldwork teams for 2016/17 is projected to be
£13.5m, based on an average caseload of 14 children per social worker. This is forecast to
reduce over the period of the plan to £11.2m as the staffing mix moves to a rate of 90%
permanent staff with a residual 10% of agency workers.
Residential and foster placements costs for 2016/17 are forecast to be £17m and this is
projected to reduce to £14.6m by 2018/19 as the authority increases the number of children
placed with internal foster carers and reduces the costs of external placements in line with best
practice.
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Of the children’s centres and early help budget of £4.3m for 2016/17, 7% is allocated to
management and administration and 21% to premises. These areas of spend will be reviewed
and reduced to increase the budget available to the front line service working directly with
families across Somerset. Partners recognise that this is only a part of the overarching early help
offer available in the county and through the plan we will improve co-ordination and integration
with partners to provide a comprehensive early help offer.
Education spend includes transport, school improvement and high needs and is continually
reviewed to ensure the most effective use of the money. A review of spend in relation to SEN
and High Needs is underway as Somerset is currently ranked as having the highest budgeted
spend on SEND in comparison to our statistical neighbours, at £554 per pupil. The range of this
comparative group in 2015/16 was £363 to £554 per pupil, with an average of £484. By
2018/19 SCC expect this to reduce when the impact of the priority for building skills for life will
be that more children with SEND have their needs met in mainstream provision.
Public Health indicative budgets for 2016/17 allocate £9.2m to services provided to and for
children and young people; this includes mandated 0-5 services, sexual health and public health
nursing.
The Clinical Commissioning Group has an estimated budget for 2016/17 of £41.2m for the
provision of services for children and young people (including maternity services). This includes
£5m of spend on CAMHS and £2.4m on paediatric therapies.
Avon and Somerset Constabulary have maintained their level of spend and will be investing in
actions to improve from their HMIC inspection in relation to their safeguarding responsibilities
for children and young people.

2. Information and data
Gathering and analysing data is an essential part of knowing that we are providing the most
effective services and interventions across the partnership. It allows us to act and change
services or processes to meet the current needs of children and families. Across the partnership
and within the council this needs to be significantly improved to ensure every last Somerset £ is
spent on identified needs and evidence based interventions.
Sharing information on vulnerable children and families also needs to improve. The majority of
serious case reviews across the country continue to identify that practitioners failed to share
information that, if put together with other agencies intelligence, would have highlighted the
true nature of a family’s vulnerability. Promoting and embedding our think family approach will
help practitioners to know when it is and isn’t appropriate to share information and what is
appropriate to share.
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3. Staff
Staff are our most valuable asset, as they are the people who work every day with families and
can help to achieve positive outcomes. Staff can expect to be well trained and supported, to
have clear guidance and expectation on how to undertake their roles and meet their
responsibilities.
The expected values and behaviours indicated within this plan will be a key feature of a multiagency workforce development programme that will be developed and delivered over the
lifetime of this plan.
To achieve good outcomes for families’ means we need a stable, motivated, well trained and
professional workforce which spans from those working directly with families to those providing
system wide leadership and management. We will develop our workforce strategies and
development activities so that they directly support the delivery of the seven programmes,
ensuring that staff are motivated and equipped to realise the ambition that is set out in this
plan.

4. Buildings
Where possible we will work together to deliver integrated services in places that are easy for
families to access. We want staff to be co-located wherever possible and to maximise the use of
partner’s buildings for full community use across all age ranges where appropriate. The aim is to
reduce spend on the large number of partner buildings by sharing facilities so we can reinvest in
front line services.
Delivering services to a large rural county means we need to look at providing outreach services,
utilising other community assets and resources where it makes sense to do so.

Partnership working
This plan is the plan for Somerset Children’s Trust which comprises partners from:
•
•
•
•
•
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Somerset County Council
Somerset Clinical Commissioning Group
Avon and Somerset Police
Schools (represented by Early Years, Primary, Secondary and Special School Associations)
Somerset Education Partnership Board

•
•
•
•
•
•
•
•
•
•
•
•
•

Taunton and Somerset NHS Foundation Trust
Yeovil District Hospital Foundation Trust
Somerset Partnership NHS Foundation Trust
The voluntary and community sector (represented by CHYPPS)
National Probation Service
Bristol Gloucestershire Somerset and Wiltshire Community Rehabilitation Company
(Probation)
District and Borough Councils (represented by Taunton Deane Borough Council)
Further Education and Sixth Form Colleges (represented by Richard Huish College)
Job Centre plus
Careers South West
Devon and Somerset Fire and Rescue Service
Healthwatch
Diocesan Board of Education, Diocese of Bath and Wells

Collectively these partners achieve Section 10 of the Children Act 2004 which places them under
the ‘duty to cooperate’ with a view to improving the well-being of children in the authority’s
area so far as relating to:
(a) physical and mental health and emotional well-being;
(b) protection from harm and neglect;
(c) education, training and recreation;
(d) the contribution made by them to society; and
(e) social and economic well-being
On 6 November 2015 Somerset County Council received a Direction Notice from the Secretary
of State for Education requiring the development and implementation by 1 April 2016 of a three
year Children and Young People’s Plan, covering all partners’ work and which the Department
for Education and Somerset County Council’s Improvement Partners, Essex County Council,
judge likely to be effective in furthering and sustaining improvement of services that support,
protect and promote the safety, wellbeing and development of children.
This Children and Young People’s Plan will therefore provide clear strategic direction for the
Children’s Trust and enable partners to focus their joint efforts on shared priorities and targets
in order to make the necessary changes to improve outcomes for children, young people and
families locally, to review progress and to measure success. Each member organisation of the
SCT will approve this plan and their particular contribution through their own governance
arrangements.
We are currently developing a Somerset Partnership Protocol to ensure an effective working
relationship between the Somerset Health and Wellbeing Board (HWBB), Somerset Children’s
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Trust Board (SCT), Somerset Safeguarding Children Board (SSCB), Somerset Safeguarding Adults
Board (SSAB), and the Safer Somerset Partnership (SSP). Insert link to Protocol

Delivering the plan
Somerset Children’s Trust both collectively and by individual partner organisations as
appropriate, will monitor and evaluate performance against this plan, and the supporting
strategies and action plans. We will challenge ourselves and partners where progress is slow.
The Children’s Trust Executive will monitor progress on a quarterly basis, acting as programme
board and joint commissioning forum. The Children’s Trust Board will monitor progress against
the Plan on a six monthly basis, with a comprehensive annual review being presented to each
March meeting of the Board. These reports will be presented to Somerset County Council’s
Scrutiny Committee for Policies, Children and Families and the Health and Wellbeing Board.
Delivery of the seven programmes will be driven through the governance structure detailed
below. Each of the improvement programmes has a nominated lead member from the
Children’s Trust and their sub-group has multi-agency membership as appropriate.
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Appendix 1

List of key supporting strategies and plans

Somerset’s Education Strategy – Achieving Excellence for All 2016-2020 (with supporting
strategies / plans across key stages)
Somerset’s Corporate Parenting Strategy 2016-2019
Somerset’s Early Help Charter
Somerset’s Early Help Strategy 2016-2019
Effective Support for Children and Families in Somerset - Thresholds for Assessment and
Services Guidance
Workforce Development Strategy
Somerset County Council Sufficiency Statement for Children Looked After and Care Leavers
2016-2019
Somerset’s Transformation Plan for Children and Young People’s Mental Health and Wellbeing,
2015-2020
Child Poverty Strategy (to be revised in 2016)
Transition Vision 2016 and transition protocols
The Joint Strategic Needs Assessment for 2016
Somerset Health and Wellbeing Strategy 2013-18
Somerset County Plan 2016-20
Somerset Clinical Commissioning Group – 5 Year Strategy (published 2014)
Somerset Safeguarding Children Board Annual Business Plans
Somerset Partnership Protocol
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Appendix 2

Summary and conclusions from the Joint Strategic Needs Assessment 2016

So what does the JSNA tell us?
For communities, we have areas of significant affluence and high wellbeing sitting alongside
areas of significant deprivation. Both for children and adults, the most deprived communities
are predominantly in the urban areas. Unsurprisingly, the communities that are identified as
more deprived overall are largely the same communities that are home to higher proportions of
vulnerable children. It is thought that 10% of deprived and so potentially vulnerable children
and young people reside in five small areas in the county’s largest towns – Taunton, Bridgwater
and Yeovil; and 50% live in just 5% of the county’s area. The remainder are dispersed across the
rest of the county. Given the high proportion of vulnerable children living in a relatively small
number of communities, it is important that public services are concentrated and wellcoordinated in these areas. Similarly, as a county split between rural and urban residents, we
need to recognise that life is very different in different parts of the county. To support
vulnerable children and young people who live in these different areas, we need to work in
different ways. We shouldn’t assume that ‘one size fits all’.
For families, the best and most complete information we have is from the Troubled Families
Programme. This national programme identifies Somerset as having 2,700 families that have 3
or more of the eligible areas of need. Looking at the data from this programme gives us more of
a detailed understanding of the ‘layering’ effect of issues that children can experience. Looking
at the combination of issues that arise for these families shows a distinction between those that
live more chaotic lifestyles and those where harm to children can be more serious. There is a
trend for families experiencing more abusive or criminal issues to be grouped together
geographically whereas the more generally chaotic families are more widely dispersed across
the county. This provides us with very useful information regarding the capacity of services
needed in particular areas of the county.
The vulnerabilities of parents are known to have an impact on children. In particular,
households with problems associated with domestic abuse, mental health problems and
substance misuse have been found to cause harm to children. A recent needs assessment of
Hidden Harm has identified improvements required between adults’ services relating to these
issues to be able to identify vulnerable children early.
For individuals, the over-riding message is the need to tackle the inequalities that exist for
children and young people. It is important that high level population level data is not presented
without looking specifically at particular groups who experience different outcomes than the
average where numbers are big enough to do this. Looking behind the headline figures shows
significant inequalities particularly in relation to educational attainment, but also other issues
such as smoking in pregnancy, breastfeeding and tooth decay.
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The JSNA draws conclusions from the evidence under five themes:
1. Prevention and Early Help
A focus on prevention and intervening at the earliest possibility when issues first arise in families
is proven to achieve better outcomes. The importance of a good start to life – indeed from even
before conception - for children is also evident. A healthy, supportive environment in the first
two years is vital, and harm at this stage may leave permanent damage to a child’s health and
prospects. Breast feeding gives infants the best possible healthy start in life through benefits
that include reduction in incidence of obesity, fewer infections and admissions to hospital in
childhood and fewer children and young people who go onto be overweight and obese.
However we know infants are less likely to be breastfed in more deprived areas of the county.
The Marmot Review clearly demonstrated that returns on investment in early childhood are
higher than in adolescence. “Proportionate universalism” was strongly advocated by Marmot on
health and social inequalities. Creating the right balance between focused support for the most
needy, and preventative services for the rest, is a challenge but a necessity for the public sector,
especially in a time of austerity. It also helps to create community capacity that generates
resilience amongst community members to support those who are more vulnerable. How to
deliver both targeted and universal support across a rural county like Somerset presents a huge
challenge. Different ways of delivering services, not based around buildings, and requiring
greater involvement of the community and voluntary sector, will have to be adopted in such
areas.
2. Focus on the child and family
All vulnerable children will benefit from a child and family-focused approach. This will help
make sense of the range of pressures the most vulnerable are under – and evidence shows that
these can be very complex. Additionally, it requires the integration of services to provide better
and more efficient support. Ensuring our professionals have the skills to work in partnership
with children, young people and their families and enabling them to agree the outcomes they
want to achieve and take control in how they do this is vital.
3. Better, joined up information
It has been difficult to avoid analysing data in silos, because that is how the information is
collected. This is a significant and serious weakness. The concentration and complexity of need
in the most vulnerable is strongly implied by the data; but the fact remains that there could be
many more children with problems, each with a single dimension of need. Joining up
information across agencies using a common unique identifier – with NHS number linked to
Unique Pupil Reference Number being the obvious candidate – will enable proper
understanding and genuine integration of services, too. However, linking individuals’ data does
not go far enough, and we need to find effective ways of joining information about families and
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their relationships too.

4. Better integration of services
Working in partnership needs to be brought into stronger focus to achieve the best outcomes
for vulnerable children, with particular attention on the transition to adult services. Parents and
carers often complain about having to tell their stories to a number of professionals and the lack
of join-up between services. How we commission services together across the Children’s Trust
partnership will help us achieve this. Ensuring we take a holistic approach in all that we do and
consider the emotional health and wellbeing of children and young people as well as their
physical health, educational achievement and positive experience of growing up is important as
all of these needs are interrelated and interdependent
5. Helping the worst off first
All the evidence is consistent with a pattern of the majority of children having safe and healthy
lives, a minority having higher risk, which may be temporary, and a much smaller number having
a far greater intensity and complexity of need.
Raising the conditions for vulnerable children across the county is best achieved by improving
the life chances of the most vulnerable fastest, as they have been shown to hold a strongly
disproportionate burden of issues both in terms of number and severity. Analysis has
demonstrated that the most severe need is concentrated in the most vulnerable and troubled
families, who tend to live in the most deprived urban communities but are also dispersed in
pockets across Somerset’s rural areas. A focus on these families and communities represents
the most effective use of limited resources although this will require creative and flexible ways
to deliver support. We know this is not without challenge to deliver services to those children
and young people and their families who live in more isolated rural communities.
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