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Aims of the research project

1

Reviewing the existing material and research in terms of
what works in Early Help.

2

Understanding in practical terms the activities and actions that
contribute to the development and sustainability of an effective
and partnership-based early help offer.

3

Supporting local areas through an action-research based approach
to develop their own early help offers and to contribute to the
wider system knowledge of effective early help .
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Outline methodology

Phase 1: Sept - Oct

Phase 2: Nov - Dec

Phase 3: Jan

• Scoping existing
literature and research
• Recruiting local areas
to participate
• Developing tools and
frameworks

• Fieldwork in 8 local
areas, chosen on the
basis of the strength of
their early help offer
and to give a good
contextual mix

• Action learning sets /
workshops involving all
8 local areas to refine
practice and jointly
problem solve

Phase 4: Feb - Mar

• Reporting and
disseminating findings
through 4 regional
workshops
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‘Early help’ means different things in different places…
Tier 4

Statutory

Tier 3

Specialist

Focused
edge of
care
service

Continuum of
support delivered
through broad
coalition of LA
services and core
partners, under
single framework

Tier 2

Targeted

Looser coalition of
early intervention
services and groups

Tier 1

Universal

CSC

LA teams

LA + core partners

LA + partners + VCS
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What are the key enablers of an effective early help offer?
1

Time

• Leadership that is committed for the long term, with funding that follows.
• Space for support and interventions to work.
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Shared vision and
outcomes

• A small number of co-produced strategic aims.
• Everyone understands how they can contribute (and stop what doesn’t).

3

Whole family
focus

4

Engaging partners

5

Supporting staff

6

Resilience and risk

7

Flexible ways in
and through
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Core systems

• Support is aligned to the needs of the whole family.
• Telling the story once, speeding up the journey.
• Strategic governance that brings partners to the table.
• Supporting partners in delivery and case-holding.
• Bring together mixed skills and professional backgrounds with shared values
• Peer support, strong supervision, continuous learning and career path.
• Building resilience and the ability to manage risk in staff, partners, communities
and families – everything promotes independence.
• Making it easy for professionals and families to ‘find’ early help
• Recognising that a family’s needs will change over time.
• Common rubric used by everyone, based around excellent MIS.
• Consistent and sharp focus on performance – quantitative and qualitative.
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What are the common barriers?
As public sector budgets get tighter it becomes increasingly difficult to preserve funding
for early intervention and budgets for statutory services are protected.
Existing services and approaches to commissioning are nearly always predicated on the
basis of working with an individual, not a family.
Management information systems don’t easily ‘talk’ to each other frustrating the ability
to work across professional silos.
Ability, capacity and willingness of professionals who work with families to effectively
manage risk is very mixed. Complex interactions around statutory thresholds.
‘Early help’ can become too diffuse and end up lacking focus. Then it becomes harder to
demonstrate impact and to make the case for continued investment.
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Some interesting questions that are arising through the research
1

What is the nature of the interaction between early help services at different tiers of intervention?
What might be lost if the focus becomes increasingly on a tier 3 key working service?

2

How can we develop better benchmarks of cost, effectiveness and value for money given the
extent to which early help services differ in focus and scope?

3

What are the implications from what we know about effective early help for how other key familyfacing services work, such as social care, maternity services, health visiting or mental health?

4

How important is the physical space that early help teams inhabit? What are the benefits of publicfacing buildings?

5

How do we recognise and support the somewhat unique position of early years settings, schools
and colleges as partners in early help – the only professionals who see children and young people
every day?
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Themes for discussion today
• Does this picture resonate with your experience of developing an early
intervention strategy or early help offer?
• What are the key enablers that have been most important in your
experience?
• What is getting in the way of you realising your ambitions for early help
/ early intervention?
• What are the questions which local areas and partners need answering?
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