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FOR DISCUSSION

The context for children’s services is changing, w ith signif icant implications for f inancial and operational sustainability of  services in their current forms for councils across the 

country. Bradford is no exception to this and needs to review  the services it delivers, to w hom these are delivered, and how  it delivers them – in order to be f inancially and 

operationally sustainable into the future.

Executive summary

Bradford’s context

National context and challenges What this means for Bradford

Council budgets have been reduced but signif icant further reductions are expected 

to 2020 and may be required beyond that point. Easy eff iciencies have already been 

made w ithin services so maintaining progress for children w hile balancing the need 

for cost reduction w ill require transformational change and innovation

— Bradford is one of the youngest cities in England w ith 124,650 children and 

young people aged 0-16.

— 34% of the District’s population live in areas that are amongst the 10% most 

deprived areas in the country. Nearly 36,000 children live in relative poverty, 

half of w hom live in eight of the 30 w ards. These areas typically suffer health 

inequalities but services struggle to engage people.

— Many of Bradford’s diverse communities experience intergenerational 

disadvantages including the w hite w orking class

— Bradford has seen rising levels of domestic violence, substance misuse and 

adult mental health issues over the last three years.

— There is a trend of grow ing demand for social care nationally; in Bradford 

numbers of children needing protection plans and enquiries for children 

considered to be at signif icant risk of harm have been increasing (41,000 

referrals last year).

— At the same time, there is strong focus on promoting good family life for 

children, keeping them in stable environments, and providing the right 

circumstances and tools for children to f lourish.

Bradford w ill have to be innovative and resourceful to maintain and improve its 

outcomes for children in a time of decreasing resources and reducing future 

demand on currently stretched social care services.  

— This w ill require amore focused and targeted approach that is able to predict 

and prevent escalation of issues – particularly for groups more prone to poor 

outcomes.  

— Focus and effective targeting of need w ill be important for Bradford to maintain 

eff iciency and achieve its savings targets w ithout a detrimental impact on 

outcomes.

— Grow ing demand for children’s social care services w ill need to be addressed, 

through a focus on prevention and early interventions; and cross-agency 

w orking w ith system partners to identify issues early on and supported by 

universal services practitioners.

— To support demand management, a culture of self -service should be 

encouraged, empow ering families to self -manage, and supported by digital 

technologies.

Signif icant progress has been made in the district over the last three years, and this 

has been show n through the improvement in Bradford’s early years and NEET 

outcomes, and development of new  multi-agency w orking such as in the MASH. 

The Council and partners now  need to build on the momentum of these successes 

to develop a future-proof delivery model to address these challenges in early years 

and early help.
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FOR DISCUSSION

Over the past month, KPMG has performed baseline analysis of current f inancial spend, activity and outcomes across the early years and help space to support the initial stages 

of developing a future-proof model; carried out a set of stakeholder interview s w ith Council team/service leads and partners; and held a collaboration w orkshop w ith the Council 

and partners to kick-off the service/model design process. KPMG’s primary aims w ere to:

— Collate a comprehensive view  of all services that w ould be in scope for a review  of early years and early help services;

— Understand f inancial and outcomes performance over the last few  years, to give an indication of current trajectory and value for money;

— Understand areas of pressing challenge and opportunities emerging from analysis and service teams;

— Use this information to inform discussion on w hat a future model could look like and how  Bradford can get there; and

— Begin the process of building consensus and a co-design approach w ith w hich to move forw ard into model-design proper.

The key issues and opportunities identif ied across the range of services deemed in-scope are show n below :

Executive summary

Analysing Bradford’s current delivery model and performance

Pre-birth 0 255 11 18Early Years Primary school Secondary school Young adults

There is room to 

improve maternal health 

outcomes – w hich w ill 

have a knock on impact to 

children’s early years 

performance.

Engagement of children 

and families could be 

improved, w ith focus on 

areas w ith high need and 

low  engagement.

There is duplication and lack of clarity 

on the range of services delivered across 

children’s and family centres, and Council 

service teams – integration of services and 

across children’s and family centres could 

be beneficial.

The total early help offer could be more joined-up, 

with clearer links betw een early help teams, youth 

services, YOT, family centres and family support, police 

and schools – to provide more and richer data to predict 

issues/arising needs, remove duplication, and ensure 

resources are focused and targeted tow ards high needs.

There is scope to improve data management and 

flows across the early years and early help pathways 

to support better targeting and early intervention – across: 

midw ifery, health visiting, children’s centres and other 

services delivering in the same space.

Financial, service activity and outcomes data could be 

better aligned and proactive intelligence used to support 

targeting, and robust demand and performance monitoring 

across the district. Bradford’s move to a single database across 

Children’s in 2018 w ill be a prime opportunity to put this in place.

There is a significant 

opportunity to improve multi-

agency data-sharing in support 

of a robust targeting approach.
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FOR DISCUSSION

Bradford’s ambition

Bradford has set out its vision and priorities to achieve w ithin its Children’s and Young 

People Plan for 2020.  These set clear ambitions for early years and child 

development, educational attainment, readiness for life and w ork, safeguarding and 

w elfare, reducing inequalities, and ensuring the voice of children and families is heard.

2020 context

We know  that the f inancial and operational challenges Bradford Council faces 

betw een now  and 2020 are signif icant, and w ill require signif icant rethink and 

reconfiguration in the w ay Bradford delivers services.

Designing a model fit for 2020

We know  that w e w ant to achieve and enable the follow ing for Bradford’s children:

— Stability through a child’s life – w hich w ill be linked to housing, w ork, school 

attendance etc. and family life).

— Resilience in individual children, families and communities – And building a 

problem solving mentality and ability.

— Independence – moving aw ay from dependency on public services.

— Individual, family and community empow erment.

We have kicked off the redesign process w ith Bradford Council and selected partners 

in a collaboration w orkshop on 18 October. There w as consensus w ithin this group on 

a design approach and some key concepts that the 2020 model could incorporate 

(see next page). The key steps to model design are:

Bradford District’s vision and priorities for children’s services

Bradford’s ambition for 2020
Executive summary

Define w hat w ill be delivered –

Based on needs in communities 

and outcomes.

Scope how  services should be 

configured to deliver this i.e. 

future operating model and 

supporting services.

Design the transition plan to get to 

this model – How  w ill Bradford 

transition to this model by 2020?

Define a single narrative and 

outcomes framew ork for the 

2020 model.

Ensuring that our children start school ready to learn.
01

Accelerating education attainment and achievement.
02

Safeguarding the most vulnerable and providing early support 

to families.04

Reducing health and social inequalities, including tackling child 

poverty, reducing obesity and improving oral health.05

Listening to the voice of children, young people and families and 

w orking w ith them to shape services and promote 

active citizenship.06

Ensuring our children and young people are ready for life 

and w ork.03
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FOR DISCUSSION

Based on this analysis of Bradford’s current performance and opportunities, w e have identif ied an initial model of services that Bradford could use as a starting-point to begin the 

collaborative design process w ith partners. This is based on a clear directive for shifting to a targeted service model, reducing duplication in the system, and developing a robust 

and proactive approach for focusing resources on the cohorts and areas w ith the highest need. 

Executive summary

Developing a model of targeted service delivery for 2020

— CIN and CPP services

— Residential care

— Adoption and fostering

— Leaving care services

— Specialist SEND services

— Integrated edge of care offer – targeted service to prevent children at-risk of being taken into care becoming looked 

after using evidence-based interventions. Linked to the targeted adolescent offer, integrated family support, and ‘No 

Wrong Door’ initiative if  funding for this is approved. 

— Integrated targeted adolescent offer – focusing on: school absence, preventing youth offending, youth justice. 

Delivered in partnership w ith youth services and ESH partners.

— Integrated family support offer – that consolidates services and programmes from family centres, family support, 

Early Help teams, Families First etc. to remove duplication and ensure delivery is joined up as part of a single, 

integrated offer. It w ill have w ith a single assessment and service allocation process, and take direct referrals from 

early years w orkers. The offer should include:

- Intensive toxic trio support for those w ho need it – w orking w ith partners across police, mental health and drug 

and alcohol services to address the causes of domestic abuse, mental health and substance misuse in families; 

focused on ‘high frequency’ service users w ho pose a risk to their children, and using multi-agency data to identify 

families in this cohort for targeting w ho are not already know  to the Council.

- Parental outreach support – highly targeted offer for parents from pre-birth through to primary school aged 

children, addressing: maternal health, poor parenting abilities (including parents w ith previous removals), target 

cohorts w ith disproportionately poor outcomes and w ho are hard-to-reach. 

— Universal early years offer: midw ife visits, health visiting, 30 hours childcare offer. Clear pathw ays into early help 

services if and w hen required, w ith staff well trained on spotting issues and draw ing in early help support w hen needed.

— Schools and school nursing.

— Comprehensive, interactive self-help resources that promote self-management and individual resilience; available 

online, via mobile and are extensively promoted via universal contacts/staff. Include a thorough directory of locally 

available support services – both provided by council, public sector partners, and community or voluntary organisations.

— Community, voluntary and faith sector services available to support delivery across Bradford.

Safeguarding and social care

Early help
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Delivering safeguarding and social care 

services to those children w ho require 

signif icant state intervention.

Providing targeted support to 

children families. Working closely 

w ith universal services to ‘step-up’ 

support for those w ith emerging 

needs or issues likely to escalate; 

and w ith more complex and 

targeted services for CIN, CPP 

and others in order to ‘step dow n’ 

care w here appropriate, and 

support more

community-based and

self-managed support.

Universal services

Covering mandatory 

services, self-management 

resources, w ith clear 

pathw ays into early help

for families that need 

additional support.
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FOR DISCUSSION

In addition, Bradford w ill need to consider the strategic direction and system levers required to drive this change. There needs to be clarity for all stakeholders on the direction of 

travel, process for feeding into co-design, and responsibilities and accountabilities. Bradford needs to develop a clear view  on:

Executive summary

Setting the direction from strategic leaders and involving the wider system

— Strong system leadership, that is visible and visibly aligned to one narrative of w hat the 2020 model is and w ill deliver for children in 

Bradford. Leaders must lead by example and demonstrate the kind of partnership w orking they expect of their w orkforce.

— A recognised, single set of outcomes for all children’s services to w ork tow ards – supported by a clear set of outcome measures.

— Positive reinforcement and communication of successes, to build confidence in the system and the changes afoot.

Strategic and system 

leadership level

— Structures and budgets aligned to incentivise and support partnership w orking – across boundaries, and that do not encourage silo 

thinking or w orking.

— Commensurate changes to role descriptions, that encourage and rew ard strong cross -service w orking.

— Workforce development to address cultural changes, w orking relationship, w orking practices and protocols that support partner ship 

w orking and a strengths-based approach to w orking w ith families and children.

— Technology enabled service delivery that empow ers the w orkforce to deliver w hat is need, w hen it is needed; and that enables robust and 

proactive data analysis to ensure services are targeted to the highest areas of need.Service delivery level

— A comprehensive understanding of the community and voluntary services that are currently available, and their stability into 2020.

— Investment in and influence of community organisations to support their role in new  model – requires careful consideration of how  this 

should be delivered given lack of resources and volatility in the sector currently (largely due to f inancial constraints).

— An effective and w ide-reaching public and service user engagement approach, that crucially hears the voice of the most vulnerable and 

those families w ho the Council is likely to target for delivery.

Community level
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FOR DISCUSSION

Show n below  is a proposed outline delivery plan to March 2016 for detailed model design, development and setup, including key milestones. This is potentially a large 

programme of w ork that requires delivery at considerable pace to deliver to the April 2017 deadline; and w ill require signif icant, meaningful engagement w ith the w orkforce and 

families to gain buy-in. This w ill require a mix of capabilities, seniority and capacity to deliver.

Executive summary

Proposed programme plan for collaborative 2020 model design

November 2016 December 2016 January 2017 February 2017 March 2017 April 2017

Programme set up

— Gov ernance and plan.

— Resourcing

Detailed analysis

— Target areas.

— Serv ices for investment 
and disinv estment.

Operating model design

— Outcomes framework.

— Serv ice configuration.

— Pathway s and referral channels.

— Alternative delivery models.

— Monitoring and ov ersight.

Governance

— Structures

— Budgets

— Commissioning

Workforce development

— Culture and leadership.

— Roles, skills, career paths.

Engagement

— Workf orce engagement.

— Children and f amilies (service 
users – SU).

Technology and data sharing

— Tech enablement.

— Data sharing.

Set up Tracking and programme management Model approv ed by ICB

Design single outcomes framework Agreed with partners

Detailed analysis on 
target cohorts and ward

Comprehensive services 
rev iew

Detailed design of service configuration, including referral 
channels and pathways

Scope f or investment and 
disinv estment

Assess options for alternative delivery models

Serv ice model agreed

Collaborative design with partners

Monitoring sy stem design

Sy stem governance design

Design budget structures

Commissioning strategy design

Gov ernance model approved by ICB

Rev iew of skills and roles

Identify capability gap in new model

Workf orce development strategy and plan

— Interv iews
— Workshops
— Analy sis

Workf orce workshops Workf orce workshops

Set up serv ice user 
ref erence group

SU – Needs
workshop

SU – design workshop SU – design workshop SU – rev iew and ref ine workshop

Workf orce – Final
model workshop

ICB update session ICB update session ICB update session ICB update session Phase 1 deliv ery …

Specif y technology 
requirements

Tech. business case

Rev iew current data sharing and IG Collaborative design of data sharing protocol and architecture

Business case developmentProg. communications plan

Dev elop predictive model to support analysis of the impact of 
proposed changes and/or model options

Assess impact of different model 
conf igurations



10

Document Classification: KPMG Confidential

© 2016 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”), a 
Swiss entity. All rights reserved.

FOR DISCUSSION

Key recommendations Asks of executive leadership to mobilise the programme

— Agree the need to support a signif icant transformation programme across early 

years and early help, that consolidates services and programmes, removes 

duplication and future-proofs Bradford’s delivery model for 2020 and beyond.

— Establish system leadership group – to drive the direction of the model, and begin 

engaging and influencing their respective organisations w ith regard to the 

upcoming changes.

— Agree programme ow nership across both the Council and the w ider partner group 

w ith named individuals w ho w ill be responsible for driving this forw ard to agree a 

model blueprint by April 2017.

— Agree programme delivery team, resources and any investment required.

Key recommendations and asks of executive leadership
Executive summary

Area Recommendation

Maternal health and 

parenting

— Develop a targeted maternal health offer to minimise 

impact of poor lifestyle behaviours on child 

development outcomes. 

— Develop a targeted parenting support offer that utilises 

existing netw orks and outreach (go-to) approaches to 

improve aw areness and parenting skills in deprived/in-

need communities.

— Could be delivered jointly by integrated early years and 

early help teams, and rely on universal early years 

w orkers to identify issues or target families.

Integrated 

early help offer

— Integrate and consolidate all early help services and 

programmes into a single, joined up early help offer 

(family support, family centres, Families First, YOT, 

youth services etc.) w hich is targeted and delivered 

based on need and w orking closely w ith partners 

(police, NHS etc.).

— This w ould remove duplication, ensure cases are help 

at the appropriate levels, and may include additional 

services specif ically targeted tow ards addressing the 

toxic trio, school absence and YO.

Move to a virtually 

coordinated 

delivery model

— Shift aw ay from delivery centred around physical family 

and children’s centres, and tow ards a virtual model that 

is agile and responsive to shifting hotspots of need.

Single data and 

intelligence function

— Create a single performance data repository, w ith 

aligned financial, service, activity and outcome data; 

producing proactive intelligence for targeting services.



Analysis of EYs and EH 
performance
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FOR DISCUSSION

Overall, Bradford’s early help and early years performance has improved over the past few  years despite signif icant budget reductions at the same time. Many outcomes are in 

line w ith national and statistical neighbour averages despite the challenging demographics of the district, and the need to achieve more w ith less overall resources.

Our analysis highlights some areas w here there are opportunities to improve outcomes and eff icient service delivery for children and families; w hich w ill be pertinent in light of 

the f inancial challenges ahead to 2020. Show n below  is an overview  of the opportunities identif ied, that could be follow ed up w ith further robust analysis to support decision 

making and inclusion in the Early Help transformation programme and supporting Bradford’s Journey to Excellence. Detailed ana lysis is show n on the follow ing pages in 

this section.

Analysis of EYs and EH performance

Overview of analysis of performance and opportunities

Area Opportunity area Potential changes to be considered

Early years and 

early help

— Maternal health indicators could be better-in 

particular smoking in pregnancy and low  

birth w eight.

— Target better engagement w ith children’s centres 

services for those families and children w ho 

disproportionately underperform in early years (by 

both cohort characteristic and geography).

— Integrate early years management information 

across: f inance, activity, services, delivery 

configuration, and outcomes to support data-driven 

service transformation, data-sharing, and data-

driven targeting of need.

— Further integration of children’s and family centres –

based on accessibility and utilisation of centres –

this could be a stronger presence in high need areas 

and limited presence in low  need areas, to support 

the targeted approach and distribution of resources.

— There may be opportunity to consolidate the 

Council’s asset base if  physical children’s and family 

centres are integrated and/or there is a shift to a 

more virtual model of w orking for early years and 

early help.

— Reconfigure the delivery model aw ay from physical children’s centres and to a virtual 

model that focuses resources on underperforming cohort groups, for example, particular 

ethnicities or the top 10 w ards w ith poorest performance in outcomes) and differential 

services provided in different areas to address needs if required. Integrated delivery

teams w ould include early help as w ell early years services and move to areas w here 

needs are highest.

— Build on the Integrated Early Years Strategy action plan (2016) to reap the full benefits of 

aligned services across EYs (children’s centres, health visiting, plus integrated pathw ays 

for additional support) – and implement data system that can capture rich information 

from health visitors (early signs of issues) and help coordinate targeted responses from 

children’s and family centre services to those families likely to need more support.

— Develop an outreach approach (go-structure) that improves engagement in the hardest to 

engage cohorts – this may be more resource intensive and be focused on areas w ith 

poorest outcomes and highest need. This w ould be supported by an effective data 

capture (and sharing) system as above.

— Develop an integrated outcomes framew ork that aligns services across the current range 

of delivery modes (children’s centres, family centres, health visitors, midw ives, early help 

teams) into one framew ork, aligned to the chosen delivery mode (virtual model or 

otherw ise). Reduce the number of KPIs used to measure performance (currently 75 

w ithin EYs) to support a more focused delivery approach.

— Asset realisation programme in line w ith full reconfiguration of early years and early help 

delivery model – detailed analysis of asset base and future options to be review ed.
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FOR DISCUSSION

Overview of analysis of performance and opportunities (cont.)
Analysis of EYs and EH performance

Area Opportunity area Potential changes to be considered

Early years and 

early help (cont.)

— Investigate detail of w hich w ards and cohort groups 

(e.g. travellers of Irish Heritage, Gyspy Roma and 

‘any other w hite background) have the highest rates 

of persistent absence, and the causes of this. 

Current school attendance data does not provide 

this breakdow n.

— Make better use of youth services to support the 

early help – Supporting deliver of early help 

services, and in collecting local know ledge/data.

— Improve prevention of youth offending by bringing 

together early help, youth services, YOT, police, 

schools – To understand the key drivers w ithin 

hotspot YO areas and w ork together to address 

them. Referrals betw een early help and YOT w ere 

raised as an issue in particular and could be 

addressed via a more integrated offer.

— Improve links betw een family centres and w ider 

early help services to ensure cases are held at the 

appropriate levels (stepped dow n or up) and support 

delivered eff iciently – recent w ork on this by family 

support teams have reduced CIN numbers by 

approximately 200 since June 2016.

— Reduce duplication in services provided across 

different centres (children’s and family centres) and 

different teams w ithin these centres, and teams 

delivering at council level across different 

geographies/clusters.

— Expand or build on the multi-agency data dashboard from the ESH to develop a more 

detailed view  of w ith w hom, and w here, persistent school absence is most prevalent.

— Expand the ESH offer to include integrated services from the behaviour and education 

social w ork teams, targeting the top most in-need w ards for support.

— Link insights gained from this expanded ESH and data-hub to support better targeted YO 

prevention and community integration offer; using support and know ledge from the same 

multi-agency partners.

— Specify the role of youth services w ithin an integrated early help outcomes and delivery 

framew ork, w ith specif ic requirements on how  their services should support early help 

outcomes and capture relevant data/performance information.

— Consider integrating YOT into Early Help teams/services, particularly if  YO hotspots map 

to areas of high need for early help. This w ould improve both prevention and community 

integration for youth offenders. Set outcomes for YOT as part of integrated outcomes 

framew ork to ensure YOT are outcomes-focused and aligned w ith w ider early 

help strategy.

— Reconfigure and integrate services to combine Early Help and other relevant early help 

services into one team (e.g. services in family centres, family support, Families First, etc.) 

w ith links into education and employment services (e.g. ECIF). This team w ould deliver 

the targeted virtual model that focuses on the top cohorts and areas of need. This w ould 

be fully aligned w ith targeted services delivered to the early years cohort (consider all-age 

model), w ith a seamless pathw ay to link and support families identif ied w ith needs 

through early years services.

— Integrated early help teams to proactively review  and step-dow n and step-up cases to 

ensure appropriate level of resource is used to support families throughout.
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FOR DISCUSSION

Overview of analysis of performance and opportunities (cont.)
Analysis of EYs and EH performance

Area Opportunity area Potential changes to be considered

Early years and 

early help (cont.)

— Maximising external funding opportunities to deliver 

additional programmes (such as ‘No Wrong Door’, 

Big Lottery and ESIF projects, and the strategic 

Education Safeguarding Hub (ESH).

Data and 

performance 

capture and 

sharing

— There is a need to realign f inancial, service activity 

and footprint, and outcome data to allow  robust 

demand and performance monitoring – This w ill be 

essential to support a targeted model based on data.

— Improve multi-agency data-sharing to support the 

targeted approach.

— Bring all data and performance information across children’s services into one place to 

create a central intelligence and proactive analysis function. Ideally this function w ould 

bring in data from partner services as w ell as council services. The proactive analysis of 

need and risk w hich w ill support targeting of the highest need communities and families in 

the new  2020 model. The introduction of a new  children’s database (implantation 2018) 

may also support creation of this function, though this capability may be required sooner 

than 2018.

— Develop stronger information-sharing and delivery protocols w ith police, schools and 

other partners to identify and intervene early w ith Bradford’s most vulnerable families 

and children.
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FOR DISCUSSION

Internal challenges

— Council budgets have been reduced but signif icant further reductions are 

expected to 2020 and may be required beyond that point. Easy eff iciencies have 

already been made w ithin services so maintaining progress for children w hile 

balancing the need for cost reduction w ill require transformational change 

and innovation. 

— Developing a culture of transformation rather than short-term change w ill be 

critical to the success of gradually integrating services.

— Early years and early help services are performed by a range of partner 

organisations w hich requires effective co-w orking and communication.

— Council services are split betw een divisions and fall w ithin different leadership and 

outcome domains.

— Services currently w ork on different geographic footprints and from an estate 

w hich varies in cost and provision.

— Council services do not triangulate f inance, activity and outcome information 

w hich prevents a clear understanding of performance.

— Performance data is managed w ithin teams or by individuals w ithin services and 

some services restrict their reporting to statutory minimums. Consequently there 

is no central store of information and data is not used eff iciently or effectively.

External challenges

— Bradford has a population of 194,000 children and young people under 25 and a 

birth-rate of over 8,000. It is one of the few  large cities w ith a grow ing population 

of young people w hich w ill continue to increase pressure on services.

— Of the 0-19 population just under half are from BME backgrounds and more than 

a third have a South Asian ethnicity w hich entails cultural differences and can 

prevent engagement w ith services. Of the cohort in the bottom quintile of early 

years outcomes (low est 20% EYSFP), 55% are BME and 37% of this group are 

Pakistani although they represent 34% of the cohort assessed – targeted services 

w ill need to address these specif ic demographic challenges.

— Bradford is ranked as the 19 most deprived district in the country. Nearly 36,000 

children live in relative poverty, half of w hom live in eight of the 30 w ards. These 

areas typically suffer health inequalities but services struggle to engage people.

— Bradford has seen rising levels of domestic violence, substance misuse and adult 

mental health issues over the last three years.

Bradford’s 0-25 population

Understanding Bradford’s challenges
Analysis of EYs and EH performance
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FOR DISCUSSION

There is a signif icant challenge 

in developing a comprehensive 

view  of early years and early 

help services due to:

— The nature of 

preventative services;

— Multi-agency involvement;

— Critical referral links 

and relationships;

— Duplication in some 

areas; and

— A lack of transparency 

w ithin the Council.

— Bradford’s early years and early help offering is part of a w ider system of interlinked services across multiple partners and ultimately 

underpinned by the families and communities that it serves. The agreed scope of services to be included in the transformation

process is show n below .

— The illustration below  is based on current services. How ever w e are aw are that the new  system w ill include initiatives such as the 

Early Help pilots and the Education Safeguarding Hub as key elements. SEN services and specialist assessments are not included 

as part of the scope of w ork.

Current scope of Bradford’s EYs and EH services
Analysis of EYs and EH performance
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Further EducationSchools

Health visiting School nursing Sexual health, teen pregnancy and substance misuse

Children’s centres

Public health: School nursing etc. 

Youth Services

Central EYs team

Connexions

Job Centre Plus

GP advice services

West Yorkshire Police

Community safety

Benefits

Midwifery

Early Help Pilots

Families First

Families Support

CAMHS (Tiers 1 and 2)

Youth offending services

Targeted Youth services

Drug and Alcohol Services

Schools Behaviour Services

Family Centres

Education Psychologist and Education Social Work Services

Bradford Child Safeguarding Board

Child Protection Services, Assessment, Leaving Care and Looked After Teams

Adoption, Purchased Placements, Fostering and Residential Care

CAMHS (Tiers 3 and 4)

Early years Early helpLegend:



17

Document Classification: KPMG Confidential

© 2016 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”), a 
Swiss entity. All rights reserved.

FOR DISCUSSION

Across the map of services on 

the follow ing page w e have 

identif ied areas w here services 

are duplicated or are being 

provided by different teams 

across the Council and 

partners.

These include:

— Children’s Centres;

— Family Centres;

— Substance services;

— Behaviour services; and

— Voluntary sector.

Duplication within EYs and EH services
Analysis of EYs and EH performance

— Children’s Centres are not aligned w ith other services 

(specialist services, social care, public health etc.) w hich leads 

to duplication of roles w here a child’s needs does not clearly f it 

w ithin the remit of one team.

— There is duplication betw een Family Centres and other 

services including Families First and some family support 

roles. This can be due to the model of delivery e.g. Intensive 

Family Support being an outreach programme but it also 

relates to some centres being unclear about their specif ic role 

w ithin the system. This leads to family centre w orkers picking 

up social w orker responsibilities due to lack of role definition.

— Bradford has some child and family centres but currently 

operates 41 Children’s Centres and there is signif icant scope 

to review  this approach and ensure that the centres match the 

needs of the population including colocation and joint services.

— Prevention services regarding substances have signif icant 

crossover w ith public health and NHS providers. Links w ith 

these teams are important but adapting the model of service to 

enable Council services to focus on early help elements of the 

problem w ould enable a clearer distinction.

— Services to provide support to school attendance through 

behaviour services are under single management but there is 

signif icant crossover of roles betw een the teams w hich could 

be addressed through clear allocation of roles and 

responsibilities betw een teams and schools.

— There is signif icant crossover betw een Council services and 

the huge range of voluntary and third-sector services provided 

by community and faith groups. Key services w hich need to 

understand and reflect the full range of services provided by 

these groups include youth services, employment support, 

mental health w ork and education.

— Through identifying and analysing the services 

w e have identif ied areas w here services are 

duplicated by Council teams or betw een Council 

and partner services.

— Directly addressing these duplications w ould 

generate eff iciency savings but the impact on 

cost and quality w ould be limited. Addressing 

them through transformation and changing the 

model of service to include single, multi-agency 

w hole family assessments and w orking practices, 

underpinned by a unif ied data-sharing approach 

w ill enable signif icant opportunities to improve 

the w ay services are delivered.
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FOR DISCUSSION

Early years and early help 

services have seen signif icant 

budgetary reductions in the past 

few  years. Spend has reduced 

from £33 million in 2013/14 to 

£19 million in 2016/17

Despite this, Bradford has 

improved performance against 

most key outcome indicators 

and is in line w ith most national 

and statistical neighbour 

benchmarks.

Early years and early help 

services span across three 

separate outcomes framew orks 

in Bradford: Better Health, 

Better Lives; Good Schools and 

a great start; and Safe, Clean 

and Active.

In the context of shifting tow ards 

a more integrated, more 

efficient and better targeted 

service delivery model for 2020, 

w e w ould expect outcomes to 

be aligned w ithin a single 

framew ork – To support

joint-w orking a w hole child 

journey approach.

Key findings

— The chart opposite demonstrates the signif icant budgetary 

savings that Bradford has made w ithin early help and early 

years since 2013. 

— For the identif ied services net expenditure has reduced from 

£33 million to £19 million.

— This is based on comparable historic f inancial information. For 

the remaining analysis w e have used the building blocks from 

the outcomes-based budgeting process.

— Activity levels across many services have been reducing over 

the past three years as services have been required to be 

more focussed and targeted.

— Despite budgetary and activity reductions, Bradford has 

improved performance against most key outcome indicators 

and is in line w ith most national and statistical neighbour 

benchmarks. This is a signif icant achievement given the 

demographic pressures that the district faces.

— Despite overall reductions in spend w e have identif ied an 

increase in the budget allocated to Children’s Centres in 

2016/17. There is not enough information in the f inancial coding 

to identify the cause of this though w e understand that it relates 

to a change of categorisation rather than an increase of budget.

— The cost of agency usage in children’s services has been 

rising since 2013/14 and specialist services spent £1.2 million 

in 2015/16 w hich is expected to be exceeded in 2016/17. 

Services w ith signif icant spend on agency staff are the 

Integrated Assessment Team, Children and Young People 

teams and residential homes. We have not identif ied 

excessive agency reliance w ithin EY and EH services.

Total spend per cost code (2013-2016)

Financial baseline: Overview
Analysis of EYs and EH performance
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FOR DISCUSSION

Health visiting and midw ifery 

have access to all children but 

there are few  referrals from 

midw ives, particularly regarding 

Tier 3 need. 

Children’s Centres are effective 

in registering children but are 

not effectively engaging them. 

This is an opportunity to more 

effectively identify and target 

vulnerable children and families 

w ho may be in need – using 

better connected data and 

evidence to support predictive 

intelligence

There is an to improve links 

betw een family centres and 

w ider early help services, as 

staff believe over 20% of their 

caseload could be 

stepped dow n.

EYs and EH activity: Overview
Analysis of EYs and EH performance

Good performance

Issues identified

Performance 

opportunities identified

Education Psychologists
504 statutory advice requests in 2015 (59% more than in 2011) 

though only  52% were completed on time.
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Number of children 0-5 in Tier 1,2,3 and 4 
Universal and targeted services (HV)

656

1,192

38,554Tier 1

Tier 4

Tier 3

Tier 2

Health Visitors
— Around 8,000 children born in 

Bradf ord accessing midwifery and health 
v isiting services.

— Ov er 85% mothers offered 12 months 
and 2.5 y ear reviews (target 95%).

Child-minders
83% Child-minders and 87% group-based 

PVIs rated good or outstanding.

Funded Places
70% of  two y ear olds, 88% three year olds 

and 95% f our y ears olds benefit from funded 
early  education place.

Children Centres
— 97.8% registered.

— 66.8% attended.
— 42.3% engaged.

69% Centres rated good or outstanding.

Families Information Service
The serv ice is managing fewer requests (832 requests per 

quarter in 2014/15, 556 in 2015/16 and 276 in 2016/17). The 
majority  are from Child-minders showing opportunities to provide 

more support.

Youth Services
— In 2015/16 there were just under 4,000 registered attendees 

and 56,535 attendances. 
— These f igures have been declining since 2013 reflecting 

declining engagement with the projects provided.

Youth Offending
— The YOT currently  manages 360 cases, 11 

are on child protection plans and 24 
are LAC.

— 64% are white British and 85% are male.

Intensive Family Support
— Working with 344 children in 134 families.

— 28% are on CPP and 23% went on to 
be LAC.

Families First
— 1,369 f amilies engaged with phase 2 (3,422 children)

— In phase one, 1,632 families (93%) met the PbR criteria. 21 
f amilies who didn’t required CIN, CPP or LAC services.

Family Centres
— Working across 307 cases with an average of 228 contact sessions in a week

— The serv ice estimates that over a fifth (64 cases) could be stepped down which 
represents an opportunity effective management of early help referrals.

Pre-birth 0 255 11 18Early Years Primary Secondary Young adults

215
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FOR DISCUSSION

3.7% of  live births at term 
hav e a low birth weight 

(National Average, 2.9%)
2014.

66% achiev e a good level of 
dev elopment at early years stage 

(National Average 69%) 
Oct 2016.

3.5% of  16-18 y ears old are 
considered NEET 

(National Average 4.2%) 
Jan 2016.

5.11% of  half days are missed from school due to absence –
(Including authorised and unauthorised absence – National Average 

4.62). The rate of  persistent absenteeism is 4.8% 2014/2015. 

135.9 out of  10,000 is the rate of hospital admissions caused by unintentional and 
deliberate injuries in 0-14 years (National Average109.6) 

2014/2015.

Given the challenges posed by 

the population mix and 

budgetary pressures Bradford 

has performed w ell against a 

range of outcomes.

NEET rates are good compared 

to national averages, LAC rates 

have been consistent despite 

national numbers rising 

gradually and early years 

development is improving and is 

nearly at the national average.

There is scope to improve 

maternal health indicators, 

including smoking during 

pregnancy and, low  birth 

w eight. There is also scope to 

improve outcomes for school 

absence, youth offending, and 

substance misuse in

15-24 year olds.

EYs and EH outcomes: Overview
Analysis of EYs and EH performance
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874 children are looked af ter by 

Bradf ord Council 

March 2016.

Hospital admissions for mental health are 79.9 per 
100,000 (National Average 87.4) 

2014/2015.

Bradf ord has 421 first entrants to the youth justice system each year, higher 
than comparators and the national average. 

The number of  reoffences per offender is 1.2 though 33% of offenders 
reof f end, an average of 3.63 times. 

33.5 per 100,000 children will be admitted to 
hospital due to alcohol specific admissions. 

(National Average 36.6) 
2012/2013 – 2014/2015.

111.3 of  100,000 is the rate of 15-24 year olds were admitted 
to the hospital f or substance misuse (National Average 88.8)

2012/2013-2014/2015.

294 were on a child protection plan
March 2016.

925 were deemed children in 
need March 2016.

15.8% of  expectant 
mothers smoke at time of 

deliv ery. (National 
Av erage 12.0%) 2015.

Pre-birth 0 255 11 18Early Years Primary Secondary Young adultsPre-birth 0 255 11 18Early Years Primary Secondary Young adults

Good performance

Issues identified

Performance 

opportunities identified
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FOR DISCUSSION

— Despite signif icant reductions in budget over the past three years, Bradford has achieved improvements against key outcomes of early years and early help services. These have 

typically been improving gradually and there are few outliers in relation to statistical neighbour and national averages. Maintaining this level of improvement is critical given 

anticipated further funding reductions.

— We have plotted key services against the main outcomes, services contribute to different outcomes so this is not a division of the total budget. Expenditure has been analysed for the 

past three years and plotted against the most recent outcome indicators.

Analysis of EYs and EH performance

Early years: Budget, impact and outcomes

Children Ready for School

Key services Net expenditure (2016/17) and FTE Related other services

— Children’s Centres.

— Early Years

— Family Information Service.

— Early Childhood Service.

— SEN portage.

£9.9 million

125 FTE

— Midw ifery.

— Health Visiting.

— Nurseries and childcare.

— Parents and community.

— Speech and Language Therapy.

Three year expenditure and outcome trends Key findings, next steps and actions

— Outcomes have improved signif icantly despite 

reducing expenditure.

— Better Start research found that Bradford spends more on 0-4 services and more on 0-4 targeted interventions than the 

national average.

— Health visitors are not achieving targets of 6-8 w eek maternal mood assessments and 12 month and 2.5 year review s. 

This may be allow ing the needs of some of the most at risk children and parents to not be identif ied early.

— Children w ithin the ‘Other Asian’ and ‘Other’ ethnicity categories typically underperform against their peers. Improving 

understanding and targeting of these groups w ill improve educational engagement.

— Provisional data suggests that Bradford has exceeded the national level for GLD in 2016 but the gap betw een girls and 
w idened from 2013-15.

— Children’s Centres w ork with children 0-5 (or eight for children w ith disabilities), as part of integrating the 0-25 offer, 

Bradford could consider offering Tier 2 services up to 11 to provide consistency of service and to maintain connection 

w ith children.

— Children’s Centres report f inancial information on an old footprint and activity information is reported by centre, cluster 

and against the eight domains of need. This prevents assessment of the performance or value for money of a centre or 
an activity or service provided within them.
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FOR DISCUSSION

— Management information 

regarding f inance, activity 

information and outcomes 

are stored separately and 

the Council does not obtain 

the full benefit from an 

integrated view  of data 

and analyses.

— Children’s Centres report 

f inancial information based 

on old clusters, yet 

outcomes are reported by 

centre and activity 

information is not tracked 

for all services.

— This prevents comparison 

of centres, service quality 

and value for money 

by centre.

— When engaging the most 

deprived 30% of people in 

the area only three centres 

achieve the 80% target. 

Services should be aw are 

of w here the most 

vulnerable children are to 

reach out to them w ith a 

targeted offer. 

Health Visiting

— Bradford has 143 WTE health visitors providing services to 

8,000 children. The team is missing its targets regarding 

maternal mood assessments at 6-8 w eeks and 12 months and 

2.5 year review s. 

— Targets are 95% and this underperformance represents a risk 

that issues w ill not be identif ied early, particularly children at 

risk due to maternal mental health.

Children’s Centres

— Children’s Centres are not aligned w ith other services 

(specialist services, social care, public health etc.) and these 

could be review ed w hen contracts expire in June 2019. 

— There is a disconnect betw een management information 

regarding f inances, services and outcomes w hich must be 

addressed through the transformation programme.

— Children’s Centres are currently organised in seven clusters 

but are represented by 23 cost codes, 15 of w hich are inactive 

and w hich do not correspond to the clusters. 70% expenditure 

is attributed to a generic ‘Children’s Centre Rev’ code w hich 

prevents analysis of activities of services delivered for the 

expenditure. Outcomes are reported by centre and cluster but 

current reporting does not enable analysis of individual 

services provided by the centres, there are also over 70 KPIs.

— Finances, services and outcomes should be reported on the 

same footprint to enable the identif ication of good practice, 

eff iciency and performance appraisal. 

— Statutory duties do not need to be delivered from physical 

centres, some Centres are combined w ith family centres but 

there is scope for more integration follow ing a review  of the 

accessibility and utilisation of the centres.

— Registration rates show  that the BD5, Lister Park and South 

Bradford clusters register a low er proportion of the children on 

their footprint but are effective in engaging w ith those w ho 

do register.

— Overall registration rates are good though engagement 

(attending over three events) in Airedale and Wharfdale and 

West Bradford are below  Bradford’s target. The Airedale and 

Wharfdale, East Bradford and Keighley cluster demonstrate 

w eaker progression per event across all eight areas.

— When engaging the most deprived 30% of people in the area 

only three centres are achieving the ‘dark green’ target of 80%. 

We have analysed engagement levels for the most deprived 

communities and provided details of the target criteria in an 

appendix to this report. 

— Offering services w hich require engagement e.g. birth 

registration or soft services w hich attract parents can act as a 

gatew ay to engage families regarding children’s needs.

Early years: Outcomes analysis by cluster
Analysis of EYs and EH performance
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FOR DISCUSSION

— BD5, Lister Park and South 

Bradford clusters register a 

low er proportion of the 

children on their footprint 

but are effective in 

engaging w ith those w ho 

do register.

— Children’s Centres perform 

least effectively in making 

progress against 

boundaries and behaviour 

and family routines.

— South and West Bradford 

reported the highest 

average level of 

development per event 

implying effective practice 

and management.

— Airedale and Wharfdale, 

East Bradford and Keighley 

clusters demonstrate 

w eaker progression per 

event across all eight areas.

Children’s Centres (cont.)

— The activity information below  demonstrates the levels of 

engagement w ith centres and the improvements children make 

in each cluster made against the eight criteria against w hich 

the services measure an ‘event’.

— Colour-coding of registration, attendance and engagement is 

based on the percentage of the 0-4 population that are using 

the centres rated against Bradford’s target levels of 

engagement. A summary of the target levels is show n in 

the appendix.

— We have also show n the average progress from one ‘event’ 

against the eight domains of a child’s development made by 

each cluster. These have been RAG rated based on w hether 

the average amount of progress is higher or low er than the 

Bradford average.

— Per the eStart assessments the Children’s Centres perform 

least effectively in making progress against boundaries and 

behaviour and family routines. South and West Bradford 

reported the highest average level of development per event 

implying effective practice and management.

Early years: Outcomes analysis by cluster (cont.)
Analysis of EYs and EH performance

RAG rated based on Bradford target Change after action plan (RAG rated based on Bradford av erage)

Clusters Registered 

One or 

more 

times

Engagement 

Rate 

Boundaries 

and 

behav iour

Education 

and 

learning

Emotional 

wellbeing

Family 

routines

Home 

and 

money

Keeping 

children 

safe

Physical 

health

Social 

networks

Bradford (whole) 97.8 66.8 42.3 0.9 1.2 1.2 0.9 1.3 1.2 1.1 1.1

Airedale and 

Wharfdale

101.7 54.2 30.3 0.8 0.9 0.6 0.7 0.8 0.2 0.3 0.5

BD5 Cluster 91.5 78.7 60.8 0.9 1.4 0.9 1 1.1 1.3 1.5 1.7

East Bradford 

Cluster

97.8 64.9 43.4 0.7 1.1 0.9 0.7 0.6 1.1 1 1

Keighley Cluster 103 74.7 48.8 0.6 1 1.2 0.8 1 1 0.8 0.8

Lister Park 

Cluster

93.8 74.2 48 1.1 0.8 1.2 1.3 1.9 1.9 0.9 0.8

South Bradford 

Cluster

96.4 68.9 42.7 1.2 1.5 1.3 1 2.1 1.6 1.6 1.4

West Bradford 

Cluster 

98 63.1 35.6 1.4 1.5 1.9 1.1 1.8 1.6 1.8 1.8
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FOR DISCUSSION

School Attendance (%)

Key services Net expenditure (2016/17) and FTE Related other services

— Behaviour Service.

— Education Social Work.

— Education Psychologist.

£1.8 million

76 FTE

— Schools

— Parents and community.

— School Nursing.

Three year expenditure and outcome trends Key findings, next steps and actions

— Expenditure on teams to support attendance has 

increased but absence rates have not 

dropped consistently.

— Absence rates are above the national average though the number of permanent exclusions is below . Research shows 

that early education and school attendance is a key indicator of positive developmental, educational and other outcomes. 

Addressing causes of absence and delivering stability in school attendance can therefore have signif icant positive 

impacts for children. 

— The Behaviour Strategy is currently under review with stakeholders to ensure that it meets the needs of those students 
presenting w ith social, emotional and mental health needs, is sustainable and achieves the best possible educational 

outcomes for them. The new  strategy should target school absence by reviewing the effectiveness of services and by 

targeting the w ards, schools and individuals w hich require the most support.

— The Teaching Support service (in SEN team) receives around 1,000 referrals per year regarding cognition, learning 

autism and medical services. If it is to be included in an integrated early years and early help offer, the touchpoints and 
relationships w ith this team need to be maintained.

— The number of EHCPs declined from 2011 (317) to 2014 (231) but changes to assessment system and processes in 

2015 resulted in a sharp increase to 504 requests. The percentage completed by the requested date has declined 

consistently from 90% in 2013 to 52% in 2015 due to staff capacity and diff iculty recruiting staff.

— The number of permanent exclusions in Bradford is low  compared to regional and national benchmarks though 

persistent absence is signif icantly higher than the national average.

— The educational psychologist team is not able to monitor outcomes or w here referrals to other services have been made. 
Staff ing vacancies and changes to assessment practices have stretched capacity.

— There are a number of teams w orking w ith schools to promote attendance but there is not a consistent f low of 

information from children and family centres to this team to enable a complete perspective of the child.

School attendance: Budget, impact and outcomes
Analysis of EYs and EH performance
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FOR DISCUSSION

— There has been an overall 

decrease in absence rates 

in the past three years of 

available date. Bradford’s 

overall absence rate (5.1) 

are still higher than the 

national average (4.6).

— Ethnic groups w ith the 

highest rates of absence 

are travellers of Irish 

Heritage, Gyspy Roma and 

‘any other w hite 

background’. Further detail 

could be explored to fully 

identify this cohort and 

target causes/triggers 

of absence.

— Evidence from secondary 

schools suggests those 

receiving school meals are 

more likely to be absent 

and more likely to be 

reported as 

authorised absence. 

— Poor school attendance can 

be used to predict youth 

offending and targeting 

w ards, schools and pupils 

w ith poor attendance is an 

effective early 

help intervention.

— Total absence from school has reduced betw een 2012/2013 

and 2014/2015 though, at 5.1%, Bradford is higher than the 

national average.

— The rate of persistent absenteeism has also reduced but 

Bradford’s 4.8% is also higher than the national benchmark.

— Gypsy Roma and travellers of Irish heritage have the highest 

percentage levels of overall absence for secondary schools, at 

19% and 16% respectively. These groups also have the 

highest rate of unauthorised absence (Gypsy Roma 73%, 

travellers of Irish heritage 76%). How ever, Irish travellers are 

amongst the smallest ethnic groups in Bradford. 

— In state-funded secondary schools pupils identif ied as ‘any 

other w hite background’ recorded 9.7% absence, 60% of 

w hich w as unauthorised. White British children w ere absent 

6% and Pakistani children 5.3% of w hich 39% and 36% 

respectively w ere unauthorised.

— The percentage of absence amongst those eligible for free 

school meals at state funded secondary schools is 9% of 

w hich 54% w as unauthorised. 

— For those not eligible for free schools meals absence from 

state funded secondary schools w as 5% of w hich 35% w as 

unauthorised absence. 

— Persistent absence is also consistently above the England 

average. This show s that there is a discreet group of children 

w ho increase the absence rates and are at higher risk.

Percentage of sessions missed at state funded primary, 

secondary and special schools

School attendance: Summary analysis
Analysis of EYs and EH performance
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FOR DISCUSSION

NEET rate and youth unemployment

Key services Net expenditure (2016/17) and FTE Related other services

— Youth Services.

— Early Help

— Youth Offending Team.

£5.6 million

57 FTE

— Schools

— Connexions

— Job Centre Plus.

— Further Education.

Three year expenditure and outcome trends Key findings, next steps and actions

— Despite reducing expenditure Bradford has achieved 

signif icant reductions in the 16-18 NEET rate.

— 3.5% 16-18 year olds are NEET w hich is better than the national average, progress against this outcome has been 

maintained despite a reducing budget.

— Under 4,000 young people registered as attendees of youth services but the number of attendees has been reducing 

since 2013.

— Management information regarding youth services is basic and focussed on numbers through the system. Projects are 

locally determined and outcomes are identif ied but not tracked. Youth services should be linked into and aligned w ith the 
early help strategy to help targeted service delivery and the aims of each project should be more directly linked w ith the 

aims and outcomes of the service.

Early help and family support: Budget, impact and outcomes
Analysis of EYs and EH performance
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FOR DISCUSSION

Reducing first time entrants to youth justice

Key services Net expenditure (2016/17) and FTE Related other services

— Youth Services

— Early Help

£5.6 million

57 FTE

— Housing

— Benefits

— Police

Three year expenditure and outcome trends Key findings, next steps and actions

— The number of f irst time entrants to youth justice has 

reduced though not in direct correlation 

w ith expenditure.

— Higher than average f irst time entrants to youth justice w ithin Bradford indicates weakness across early help and 

developmental services which can prevent youth offending. Research shows youth offending is also strongly correlated 

w ith absence from secondary education.

— This is a key opportunity for early help. Bradford should improve links betw een early help, YOT, police, schools and 

youth services to enable better targeting and earlier interventions. This can avoid criminal behaviour and the knock-on 
effects of labelling young people as offenders.

— There has been a signif icant reduction in the use of custody through the PbR system by examining the reasons why 

young people w ere in custody. This is an example of evidence-based interventions using management information w hich 

can be more w idely used across children’s services.

— This heat map of young people receiving interventions from the YOT 

demonstrates certain youth crime hotspots in the district. Developing this 
data-view  over time w ill enable informed, evidence-based interventions to 

prevent against specif ic crimes, behaviours and hotspots.

— In 2015/16 there w ere just under 4,000 registered attendees of youth 

service projects and 56,535 attendances. These figures have been 

declining since 2013 though the number of attendances per attendee has 
remained fairly consistent.

Early help and family support: Budget, impact and outcomes (cont.)
Analysis of EYs and EH performance

400

420

440

460

480

500

0

1,000,000

2,000,000

3,000,000

4,000,000

5,000,000

6,000,000

7,000,000

2013/14 2014/15 2015/16

Expenditure (£)

First time entrants per 100,000 of 10-17 population



28

Document Classification: KPMG Confidential

© 2016 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”), a 
Swiss entity. All rights reserved.

FOR DISCUSSION

Reducing reoffending rates

Key services Net expenditure (2016/17) and FTE Related other services

— YOT £1 million

50 FTE

— Housing

— Benefits

— Police

— Probation Service

Three year expenditure and outcome trends Key findings, next steps and actions

— Reoffending rates have increased consistently 

show ing little correlation w ith expenditure.

— The Bradford YOT currently manages 360 interventions of w hom 11 are on a child protection plan and 24 are LAC. 

Seven are on behalf of another local authority. Neglect, sexual and emotional abuse are the main reasons for CPP for 

Bradford’s young offenders.

— The reoffending frequency rate (reoffences per offender) in the year to June 2015 w as 1.2. Bradford’s rate is slightly 

higher than the national rate (1.18) and low er that the comparator rate (1.27). This rate has been increasing over the 
past three years reflecting an opportunity to reduce reoffending and the number of persistent offenders.

— The number of reoffences per reoffender in the year to June 2015 w as 3.63, higher than the comparator average of 3.39 

and the national average of 3.13. This means that Bradford has a smaller number of reoffenders (33% of the cohort) 

than comparators but that they commit multiple offences. 

— Reoffending w ork is not outcomes-focussed and these are not tracked other than statutory key stage educational 

outcomes. This prevents the service from developing an evidence-base to support w hat works and how it w orks.

— The YOT does not report performance beyond the three statutory reporting requirements despite maintaining a detailed 
database. The YOT is w orking with the Criminal Justice Board to develop hotspot and crime-type information but this 

w ork is currently in an initial phase.

— Weekly multi-agency tasking groups have been effective in identifying problematic and anti-social behaviour though YOT 

activity has been reduced to statutory work rather than prevention.

— Youth offending work should be focussed on outcomes for young people and should use the signif icant data that the 

team and partners ow ns to focus and target w ork.

Early help and family support: Budget, impact and outcomes (cont.)
Analysis of EYs and EH performance
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FOR DISCUSSION

Reducing numbers of CIN, CPP and LAC

Key services Net expenditure (2016/17) and FTE Related other services

— Family Centres.

— Targeted Early Help pilots.

— Families First.

— Family support.

£2.6 million

88 FTE

— Schools

— Housing

— Benefits 

— Jobcentre Plus

— Citizens Advice Bureau.

Three year expenditure and outcome trends Key findings, next steps and actions

— The number of LAC has remained fairly constant 

despite reducing spend on early help areas and 

despite national increases.

— Against national increases of LAC Bradford has maintained steady numbers though recent programmes to reduce these 

numbers have not yielded results.

— 34% requests to the family information service are from child-minders, over 200 per quarter. There have been 

signif icantly fewer requests made to the service since Q3 2015/16.

— The KPIs for the family support team are under review  and, due to transferring centres outside the Council the budgetary 

position is not clear.

— Intensive Family Support are involved w ith an average of 87 cases. The cost per case has been increasing since 
2013/14 and in 2015/16 the average spend w as £4,861 (2013/14 £2,550). This reflects increasing numbers of children 

on child protection plans though the number of looked after children has been steady and children in need have reduced. 

Given the families that this team w ork with, their work represents a high rate of return.

— The Families First service has engaged w ith 3,422 children in 1,369 families in phase tw o. In phase one 93% met the 

PbR criteria including 509 members of a family getting into w ork and 76% stayed in w ork beyond 26 w eeks. 21 families 
w ho didn’t meet the criteria required CIN, CPP or LAC services. As this is a developing area, the service should capture 

the reasons why step-up services were required and use this intelligence to further develop the service.

— Overall, early help services in relation to LAC are performing w ell but there is crossover of roles between Family Centres 

and other services e.g. Families First and structures e.g. KPIs do not facilitate the important w ork that the teams do. We 

have prepared a separate report on the LAC process which identif ied three key line of enquiry related to early help w hich 
w e have included as opportunities at the end of this section.

Early help and family support: Budget, impact and outcomes (cont.)
Analysis of EYs and EH performance
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FOR DISCUSSION

Reducing admissions for mental health, and substance misuse issues

Key services Net expenditure (2016/17) and FTE Related other services

— Substance misuse team (PH).

— Prevention and support: Drug and 

Alcohol teams and CAMHS.

£2.5 million

71 FTE

— District Care Trust.

— Teaching Hospital.

Three year expenditure and outcome trends Key findings, next steps and actions

— The number of alcohol-related admissions is steady 

but substance misuse and mental health admissions 

are rising against reductions in expenditure.

— Hospital admissions for under 18 alcohol and mental health issues are below  the national average but substance misuse 

issues (ages 15-24) are signif icantly above. The number of alcohol-related admissions is steady but substance misuse 

and mental health admissions are rising.

— There is also a rising trend in adult mental health issues and substance misuse cases identif ied in family centres.

— Hospital admissions demonstrate w here early help services have failed to address the toxic trio in parents (domestic 

abuse, mental ill-health and substance misuse) and the new  model should focus on these areas to prevent costly 
degeneration of issues for children.

— There is a lack of intelligence gathering to enable PH teams to target prevention w ork on hotspots. This should consider 

referrals to drug and alcohol teams as w ell as admissions and should focus on geographical trends to identify cultural 

factors influencing substance abuse.

— The Council has a small CAMHS service but there is scope for greater professional support from NHS staff on early 

presenting issues.

Early help and family support: Budget, impact and outcomes (cont.)
Analysis of EYs and EH performance
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FOR DISCUSSION

— The 2016/17 family centre 

budget is 54% of the 

2013/14 budget.

— Ow let’s budget is 36% of 

the 2013/14 budget but in 

2015 had the highest staff 

ratio and the highest cost 

per contact session (£411) 

though w e cannot assess 

w hether this relates to 

complexity of case.

— Average travel time ranges 

from 30 mins to over 1.5 

hours – Some postcodes 

are served by all four 

centres. There are 

opportunities to review  the 

configuration of cases and 

centres against the 

geography of need.

— A more detailed 

understanding of cost 

drivers is needed to 

understand how  practice is 

managed differently 

betw een centres.

Child and Family Centres

— We have presented a heat map of the current cases open to family centres by 

postcode. This demonstrates that the centres are generally w ell positioned but 

that Farclif fe is not the closest centre for people in postcodes w hich require 

support. This is reflected in managing signif icantly few er cases than other 

centres although the data also show s that centres do not serve geographical 

areas e.g. some people from BD4, 5 and 6 attend each centre.

— Reporting from 2015 show s that Ow let spends signif icantly more per contact 

session and case due to a higher staff ratio though it also manages the highest 

number of cases. Compared to other Centres, Ow let’s budget has been reduced 

most signif icantly and is 36% of the 2013/14 spend.

— Case w orkers spend on average 45 minutes travelling for a contact session 

although Burnett Fields staff average over an hour.

— Centres use different booking systems w hich makes it hard to track cases being 

stepped up and dow n. Staff identif ied 64 cases w hich could have been stepped 

dow n representing a signif icant opportunity for early help services to manage 

cases and reduce costs.

Early help and family support: Child and family centres
Analysis of EYs and EH performance

Centre

Annual 
cost 

(2016/17)

Current snapshot 2015

No. open 
cases CIN CP LAC

Annual cost 
(2015/16) £ per case

£ per 
contact 

session
Hours per 

case

Hours per 
contact 

session
Staff per 

CIN

Travel hours 
per contact 

session

Owlet £630,000 223 117 62 45 £748,000 14,393 411 8.4 12.5 1.1 0.6

Low Fold £583,000 217 110 50 40 £732,000 9,507 196 6.0 6.4 0.8 0.7

Burnett 
Fields £577,000 190 82 66 45 £668,000 7,501 262 5.2 9.5 0.5 1.1

Farcliffe £557,000 154 62 58 35 £711,000 7,991 190 5.4 6.7 0.9 0.6

Average £587,000 9,848 265 6.25 8.77 0.79 0.76
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FOR DISCUSSION

— The Early Help pilots have 

been effective in developing 

partner w orking.

— The panels have had 

issues referring into social 

care and to the YOT w hich 

should be addressed and 

w e are aw are that they are 

w orking to improve 

representation from 

secondary schools.

— Management should ensure 

that any lessons learned 

and captured through the 

Early Help Operational 

Development Group are 

used to inform the 

transformational process.

Early Help pilots

— The Keighley and Better Start area pilots have been effective in developing partner w orking, particularly regarding co-w orking w ith 

police, youth services and CAMHs. Panel meetings have been w ell attended and there has been an effective sharing of case 

information and management. We are aw are that panels are w orking to improve representation from secondary schools w hich is 

currently lacking.

— We have identif ied that there are administrative issues in stepping cases up from Early Help to the YOT as they require their ow n 

referral process and into social care due to establishing a case on LiquidLogic. The latter should be resolved by the implementation of 

the Early Help module but pathw ays into the YOT should be review ed to ensure that Early Help systems can refer young people 

appropriately and in a timely manner for them to receive the right support.

— Management should ensure that lessons learned and captured through the Early Help Operational Development Group are used to 

inform the transformational process.

Early help and family support: Pilots
Analysis of EYs and EH performance
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FOR DISCUSSION

The costs of looking after 

children have increased due to 

the complexity of the care 

requirements of the children and 

the need to purchase 

placements outside the Council 

and Bradford area.

An effective early help and early 

years transformation can reduce 

those needs upstream, 

particularly by targeting families 

and areas w ith high rates of 

LAC/CPP/CIN and focussing on 

the biggest issues: abuse and 

neglect. Three key lines of 

enquiry are:

— Developing greater 

information sharing to 

improve targeting; 

— Developing effective edge-

of-care services; and

— Addressing the causes of 

parental abuse and neglect.

— Though looked-after children (LAC) services are not w ithin the 

scope of the early help/early years transformation programme, 

the high costs entailed are the dow nstream effect of early help 

services not effectively addressing the needs of children.

— In March 2016 Bradford Council looked after 874 children and 

this number has been roughly consistent for the last four 

years. While this is above the target of 800 it is in the context 

of nationally rising numbers of children being looked after.

— The costs associated w ith these children have been rising 

consistently since 2013 due to the complexity of the care 

requirements of the children and the need to purchase 

placements outside the Council and Bradford area. The 

average cost per LAC has increased from £36,700 per child in 

2013/14 to £40,700 in 2015/16.

— It is critical to provide the right care at the right time for these 

children to avoid harm to their educational outcomes and 

prospects for later life. It is also critical to match the care to the 

needs of the child to ensure that w hat the Council provides 

best f its those needs.

Average annual cost per LAC

— 74% of children in need are as a result of abuse or neglect 

w hich is signif icantly higher than statistical neighbour and 

England benchmarks.

Key lines of enquiry 

— Developing links and information-sharing w ith police, schools 

and other partners to identify and intervene early in the lives of 

at risk children.

— Developing effective edge-of-care services, review ing eligibility 

for and the focus of your short breaks w ork and 

triage systems.

— Addressing the causes of parental abuse and neglect.

LAC summary analysis
Analysis of EYs and EH performance
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FOR DISCUSSION

Bradford’s ambition

Bradford has set out its vision and priorities to achieve w ithin its Children’s and Young 

People Plan for 2020. These set clear ambitions for early years and child 

development, educational attainment, readiness for life and w ork, safeguarding and 

w elfare, reducing inequalities, and ensuring the voice of children and families is heard.

2020 context

We know  that the f inancial and operational challenges Bradford Council faces 

betw een now  and 2020 are signif icant, and w ill require signif icant rethink and 

reconfiguration in the w ay Bradford delivers services.

Designing a model fit for 2020

We know  that w e w ant to achieve and enable the follow ing for Bradford’s children:

— Stability through a child’s life – w hich w ill be linked to housing, w ork, school 

attendance etc. and family life).

— Resilience in individual children, families and communities – And building a 

problem solving mentality and ability.

— Independence – moving aw ay from dependency on public services.

— Individual, family and community empow erment.

We have kicked off the redesign process w ith Bradford Council and selected partners 

in a collaboration w orkshop on 18 October. There w as consensus w ithin this group on 

a design approach and some key concepts that the 2020 model should incorporate 

(see next page). The key steps to model design are:

Bradford District’s vision and priorities for children’s services

What we will be achieving for our children
Bradford’s 2020 Targeted service model

Define w hat w ill be delivered –

Based on needs in communities 

and outcomes.

Scope how  services should be 

configured to deliver this i.e. 

future operating model and 

supporting services.

Design the transition plan to get to 

this model – How  w ill Bradford 

transition to this model by 2020?

Define a single narrative and 

outcomes framew ork for the 

2020 model.

Ensuring that our children start school ready to learn.
01

Accelerating education attainment and achievement.
02

Safeguarding the most vulnerable and providing early 

support to families.04

Reducing health and social inequalities, including tackling 

child poverty, reducing obesity and improving oral health.05

Listening to the voice of children, young people and 

families and working with them to shape services and 

promote active citizenship.06

Ensuring our children and young people are ready for life 

and work03
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FOR DISCUSSION

At the collaboration w orkshop held w ith Bradford Council and delivery partners on Wednesday 18 October 2016, there is a good level of consensus across the Council and the 

partners present on the key concepts supporting the 2020 model, and the process through w hich it should be designed.

There w as agreement on the need for:

— A single outcomes framew ork to align all services linked to early years and early help;

— Visible system leadership that supports this single framew ork, and w ho are all delivering the same messages to the system;

— A single, clear narrative to support the w ider engagement process for model co-design;

— Targeting across Bradford communities that is driven by evidence e.g. Born in Bradford data;

— Clarity for all partners in their role w ithin the new  model and transition; and

— A collaborative co-design process that brings in view s of all parts of the system, and crucially, children and families across Bradford.

A single outcomes framework for Bradford

This w ill need to incorporate multiple sets of outcomes that currently sit across each of Bradford’s children’s and young people’s plan priorities. In addition, this should also 

include outcomes for services that do not currently w ork to an outcomes framew ork (YOT beyond statutory requirements, and youth services, for example). This should be 

consolidated into a single, comprehensive, yet comprehensible outcomes framew ork and KPIs. 

Bradford’s 2020 Targeted service model

A single outcomes framework and visible leadership

A single EYs-EH outcomes framework could 

incorporate measures for:

— Improved early years child development and 

parental stability (beyond EYFSP).

— Improved school readiness and attainment.

— Reduced school absence (linked to ESH).

— Reduced total number of LAC, CIN and CPP 

in Bradford.

— Reduced youth offending and reoffending.

— Improved youth health and mental health.

This w ould likely be linked to a number of 

process or transition outcomes to support the 

shift to the new  model over time:

— Partner or collaborative w orking 

process outcomes.

— Changes in activity (this might increase 

initially if  changes are likely to uncover 

previously unidentif ied needs initially).

— Workforce development measures.

— Efficiency measures.

Current EYs and EH outcomes across Bradford 

include (this list may not be exhaustive):

— Integrated early years strategy outcomes.

— Better Start outcomes (18 outcomes across 

four strategic areas).

— Children’s centres (70 KPIs).

— Family centres – mainly activity focused.

— YOT – three statutory outcomes measures.

— Youth services – no outcomes 

reporting requirement.

— Families First.

— Safeguarding measures: LAC, CIN, 

CPP numbers.
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FOR DISCUSSION

Based on this analysis of Bradford’s current performance and opportunities, w e have identif ied an initial model of services that Bradford could use as a starting-point to begin the 

collaborative design process w ith partners. This is based on a clear directive for shifting to a targeted service model, reducing duplication in the system, and developing a robust 

and proactive approach for focusing resources on the cohorts and areas w ith the highest need. 

Bradford’s 2020 Targeted service model

Developing a model of targeted service delivery for 2020

— CIN and CPP services

— Residential care

— Adoption and fostering

— Leaving care services

— Specialist SEND services

— Integrated edge of care offer – targeted service to prevent children at-risk of being taken into care becoming looked 

after using evidence-based interventions. Linked to the targeted adolescent offer, integrated family support, and ‘No 

Wrong Door’ initiative if  funding for this is approved. 

— Integrated targeted adolescent offer – focusing on: school absence, preventing youth offending, youth justice. 

Delivered in partnership w ith youth services and ESH partners.

— Integrated family support offer – that consolidates services and programmes from family centres, family support, 

Early Help teams, Families First etc. to remove duplication and ensure delivery is joined up as part of a single, 

integrated offer. It w ill have w ith a single assessment and service allocation process, and take direct referrals from 

early years w orkers. The offer should include:

- Intensive toxic trio support for those w ho need it – w orking w ith partners across police, mental health and drug 

and alcohol services to address the causes of domestic abuse, mental health and substance misuse in families; 

focused on ‘high frequency’ service users w ho pose a risk to their children, and using multi-agency data to identify 

families in this cohort for targeting w ho are not already know  to the Council.

- Parental outreach support – highly targeted offer for parents from pre-birth through to primary school aged 

children, addressing: maternal health, poor parenting abilities (including parents w ith previous removals), target 

cohorts w ith disproportionately poor outcomes and w ho are hard-to-reach. 

— Universal early years offer: midw ife visits, health visiting, 30 hours childcare offer. Clear pathw ays into early help 

services if and w hen required, w ith staff well trained on spotting issues and draw ing in early help support w hen needed.

— Schools and school nursing.

— Comprehensive, interactive self-help resources that promote self-management and individual resilience; available 

online, via mobile and are extensively promoted via universal contacts/staff. Include a thorough directory of locally 

available support services – both provided by council, public sector partners, and community or voluntary organisations.

— Community, voluntary and faith sector services available to support delivery across Bradford.

Safeguarding and social care

Early help
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Delivering safeguarding and social care 

services to those children w ho require 

signif icant state intervention.

Providing targeted support to 

children families. Working closely 

w ith universal services to ‘step-up’ 

support for those w ith emerging 

needs or issues likely to escalate; 

and w ith more complex and 

targeted services for CIN, CPP 

and others in order to ‘step dow n’ 

care w here appropriate, and 

support more

community-based and

self-managed support.

Universal services

Covering mandatory 

services, self-management 

resources, w ith clear 

pathw ays into early help

for families that need 

additional support.
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FOR DISCUSSION

— In the context of limited resources, targeted services should be focused on the highest needs cohorts and the areas that are the most deprived, and perform most poorly in 

the outcomes of interest (to be defined w ithin the single outcomes framew ork).

— Current mapping of key w ard level outcomes and deprivation statistics show  that it is consistently the same w ards w ho have the poorest outcomes and the most need for 

support (see pages 53 and 54). The top 10 w ards in w hich to therefore focus targeted services are show n below ; this might change slightly depending on the primary 

indicator used.

— The configuration of services across the Bradford district should be determined based on the geographical spread of target needs. In the case of these 10 target w ards (and 

the w ider distribution) there appear to be tw o key hotspots of need around w hich Bradford might centre delivery. This could be through number of models – to be explored 

further in co-design e.g. hub and spoke; tw o coordination hubs in Keighley and Bradford city; virtual hubs/teams.

Bradford’s 2020 Targeted service model

Targeting services based on levels of need 

Ward

Depriv ation 

(IMD 2015)

NEET 

(%)

EYSFP 

2016 (%) LAC CIN CPP

16+ 

unemployment

18-24 

unemployment

Manningham 61.373 3.8% 65.0% 15 52 26 735 180

Little Horton 53.896 4.6% 58.7% 16 55 21 675 155

Bradford Moor 51.232 3.3% 61.8% 15 81 27 510 130

Tong 50.668 4.5% 61.2% 23 77 34 540 120

Great Horton 43.947 3.5% 54.0% 19 44 25 370 90

Eccleshill 41.957 5.0% 64.9% 16 75 31 365 80

Bowling and 

Barkerend

53.917 3.6% 55.8% 20 35 29 645 140

Keighley Central 48.889 4.1% 61.5% 11 52 14 410 95

City 44.167 3.4% 53.6% 27 37 21 785 185

Toller 45.285 2.1% 59.0% 8 58 20 485 135
Manningham

Little Horton

Bradf ord Moor

Tong

Great Horton

Eccleshill

Bowling and Barkerend

Keighley  central

City

Toller
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FOR DISCUSSION

What changes need to occur for Bradford to deliver this?
Bradford’s 2020 Targeted service model

— Strong system leadership, that is visible and visibly aligned to one narrative of w hat the 2020 model is and w ill deliver for children in 

Bradford. Leaders must lead by example and demonstrate the kind of partnership w orking they expect of their w orkforce.

— A recognised, single set of outcomes for all children’s services to w ork tow ards – supported by a clear set of outcome measures.

— Positive reinforcement and communication of successes, to build confidence in the system and the changes afoot.

Strategic and system 

leadership level

— Structures and budgets aligned to incentivise and support partnership w orking – Across boundaries, and that do not encourage silo 

thinking or w orking.

— Commensurate changes to role descriptions, that encourage and rew ard strong cross -service w orking.

— Workforce development to address cultural changes, w orking relationship, w orking practices and protocols that support partner ship 

w orking and a strengths-based approach to w orking w ith families and children.

— Technology enabled service delivery that empow ers the w orkforce to deliver w hat is need, w hen it is needed; and that enables robust and 

proactive data analysis to ensure services are targeted to the highest areas of need.Service delivery level

— A comprehensive understanding of the community and voluntary services that are currently available, and their stability into 2020.

— Investment in and influence of community organisations to support their role in new  model – requires careful consideration of how  this 

should be delivered given lack of resources and volatility in the sector currently (largely due to f inancial constraints).

— An effective and w ide-reaching public and service user engagement approach, that crucially hears the voice of the most vulnerable and 

those families w ho the Council is likely to target for delivery.

Community level
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FOR DISCUSSION

A stepped approach to 2020
Bradford’s 2020 Targeted service model

Detailed 2020 model co-design

— Define a single, system-w ide 

outcomes framew ork.

— Detailed analysis of Bradford 

district need: target cohorts 

and geographies.

— Define the services and 

interventions to be invested in, and 

those to be divested.

— System leadership delivering clear 

messages on intended changes.

— Comprehensive engagement w ith 

staff and service users

to co-design.

— Transition plan: transition w aves, 

w orkforce strategy, technology 

enablement, w orking practices, 

structures, governance, budgets 

and commissioning.

— For f irst w ave of services to be 

transitioned:

— Workforce transition begins.

— Integrated structures and 

commissioning framew ork in place 

(shadow  arrangements f irst).

— Second w ave transition begins.

— Demand and outcomes monitoring 

to support evaluation of approach 

and ensure the right needs and 

cohorts are being targeted.

— Ongoing demand and 

outcomes monitoring.

— Feed insights back into model 

design if required (may require 

review  of f irst w aves of services or 

third and fourth w aves).

— Third and fourth w ave transitions.

— Fully transitioned model in place.

— Continuous monitoring of demand 

and outcomes, to feed review  of 

model if  required.

— Clear process defined for model 

review /redesign w ith relevant 

stakeholders and leadership.

Until March 2017 2017/18 2018/19 2019/20

Cross-system engagement w ith council, health, police, justice, education services and the voluntary sector; communities; as well as the children and families

A detailed programme plan to April 2017 is show n in the Next Steps section.
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FOR DISCUSSION

Data and information Technology Alternative delivery models

Operating model considerations
Bradford’s 2020 Targeted service model

Structure and accountabilities Workforce Channels

— Data and information requirements to support 

evidence-based interventions.

— Mechanisms to collect and collate data 

and information.

— Cross-agency information sharing.

— Data governance.

— Robust analytics to support targeting 

and prediction.

— Appropriate technology applications.

— Workforce training (and cultural shift) to using 

this technology.

— Interfaces w ith other agencies’ systems and apps.

— Physical infrastructure (if  any).

— Exploring alternative options for service provision, 

including community partnering or other 

innovative models.

— Organisational structures and governance –

Within the Council and across partners.

— Organisational accountabilities and associated 

performance measures – w ithin the Council and 

across partners.

— Independent monitoring and oversight.

— Workforce composition and roles.

— Skills, capabilities and professional development.

— Cultural competency and confidence.

— Culture and leadership.

— Referral channels and pathw ays through services.

— Access for children and young people to their 

ow n information.

— Hours and locations of service provision.



Priority transformation 
areas
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FOR DISCUSSION

Area 1: Maternal health
Priority transformation areas

Sources: http://www.borninbradford.nhs.uk/research-scientific/cohort-study/accessed 28 October 2016; http://everyonesbusiness.org.uk/wp-content/uploads/2015/12/UK-Specialist-Community-Perinatal-Mental-Health-Teams-current-provision_2015.pdf
accessed 02 November 2016; http://www.borninbradford.nhs.uk/parents-families/Our-Findings-in-a-Nutshell/How-Alcohol-and-Binge-Drinking-Affect-your-Pregnancy/accessed 02 November 2016.

Issues and ev idence of need

— Maternal health indicators in Bradford could be better –

Outcomes analysis versus national indicators reveals 

higher rates in Bradford for smoking in pregnancy and low 

birth weight.

— Born in Bradford research data shows wider areas of need 

for mothers in Bradford that could be specifically targeted 

by cohort, for example:

- Almost half of women with anxiety and depression in 

pregnancy are not screened and identified for support; 

and women of South Asian origin are twice more likely 

to be missed than White British Women.

- 33% of White British mothers smoked during pregnancy 

compared to 3% of South Asian mothers.

- 9% of women binge drink in the first three months of 

pregnancy, and 3% during the second three months. 

- Impact of diet on foetal growth (birth weight and 

head circumference).

— The Maternal Mental Health Charity Everyone’s Business 

ranked Bradford poorly for comprehensibility of services for 

pregnant women. 

Opportunities and interv entions for change

— Further exploit the wealth of Born in Bradford data to 

identify cohorts with disproportionately poor maternal 

health and other factors impacting on child health and 

development. Use this data to target resources toward 

specific cohort groups to significantly impact outcomes for 

those with the poorest EYs outcomes. 

— Interventions for different cohorts may vary, along with 

approaches to engaging them. For example, migrant 

cohorts may require adaptation of maternal 

health services.

— Opportunities for service development might include:

- Targeted smoking and drinking education, guidance, 

clinics and outreach to high-needs or poor-outcome 

concentrated geographical areas.

- Supporting midwives to identify potential mental health 

problems at the first interaction, and know what to do 

with this information – with a targeted focus on those 

who are likely to be missed.

- Developing a strong joint-working protocol between 

integrated EYs teams (particularly midwives, health 

visitors) to target known and newly identified women 

with alcohol misuse problems.

Ov erarching impact and ev idence base

— The health impacts of poor l ifestyle habits are well known 

and evidenced; Born in Bradford has completed seminal 

studies in this area, including the first UK study to 

evidence the harm of binge drinking during pregnancy, 

and the first evidence of harm of acrylamide (found in 

foods such as chips, pizza, crisps etc.) to foetal growth.

- Mothers who binge drink during pregnancy face a 70% 

increase of having a underweight baby and increased 

risk of health complications for the child.

- Smoking in pregnancy increases the risk of 

underweight babies, cot death and later health 

complications for children.

- The societal costs of maternal mental health are high –

Average costs to society of one case of perinatal 

depression is £74,000 of which £23,000 relates to the 

mother and £51,000 to the child (Everyone’s Business).

– Community Perinatal Scheme, Devon – All women who are 

pregnant are asked about their mental health. Those who 

report issues are then referred to specific mental health 

team. Between 2012-2015 5,698 of the 22,715 women 

used the services. 

– BabyClear, North East – Midwives complete a breath test at 

first appointment, to identify those women who 

smoke/exposed to second hand smoke and refer people to 

the NHS stop smoking helping within two days. If necessary 

further advice is provided at follow up appointments. 

– New Leaf, Nottingham – Runs over 60 stop smoking 

sessions in various locations across Nottingham. Engages 

through one to ones, drop in sessions and a call l ine. 

Claims to have helped over 20,000 people stop smoking (all 

people not just pregnant mothers). 

http://www.borninbradford.nhs.uk/research-scientific/cohort-study/
http://everyonesbusiness.org.uk/wp-content/uploads/2015/12/UK-Specialist-Community-Perinatal-Mental-Health-Teams-current-provision_2015.pdf
http://www.borninbradford.nhs.uk/parents-families/Our-Findings-in-a-Nutshell/How-Alcohol-and-Binge-Drinking-Affect-your-Pregnancy/
https://www.england.nhs.uk/2015/05/women-mh/
https://www.southtees.nhs.uk/news/health-improvement/major-initiative-tackle-smoking-pregnancy-underway/
http://www.newleafstopsmoking.co.uk/smoking-and-pregnancy/
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FOR DISCUSSION

Area 2: Targeted parenting ability support
Priority transformation areas

Sources: Nnadede, Ibiyemi Kate Ibitayo (2013) Parenting in Pakistani Families. PhD thesis, University of York.

Issues and ev idence of need

— To maintain Bradford’s progress in improving EYs and 

other outcomes in recent years will require targeted 

support for and high-needs groups who are more at-risk 

from poor outcomes.

— Bradford’s diverse population profile poses additional 

challenges in engaging parents in education and guidance 

on parenting, and providing adequate community support. 

- One study of Born in Bradford data found that family 

support with childcare and religion strongly shaped 

Pakistani parenting patterns; and raised the importance 

of involved religious leaders in teaching key aspects of 

behaviour change. 

— Children’s Centres are registering a high proportion of 

children, but many are not ‘engaging’ in as high 

proportions, in particular, there should be more focused 

engagement of target cohorts (correlated with high areas 

of deprivation).

Opportunities and interv entions for change

— Appropriate support will help parents be better-attuned to 

the needs of their children, better able to support them and 

more open to services. Equipping at-risk parents with good 

parenting skil ls will break a cycle of need.

— Specifically targeting resources to cohorts who struggle 

with parenting will enable services to have a more 

significant impact. Predictive intelligence and Born in 

Bradford findings should be used to identify children and 

families who are less likely to have access to stimulating 

learning environments (those not in work, with lower 

education etc.) – these should be flagged to EYs teams for 

more focused support.

— Using trusted referrer approaches through faith networks, 

community groups or other links will enable services to 

reach families who need support – Utilising these 

community networks more may help to engage

hard-to-reach or impact families more successfully.

— Targeted outreach (go-structure rather than

come-structure) could be used to work with families 

identified as requiring support and unengaged with 

services – forming a core part of wider Early Help.

— Counselling based interventions for couples or families to 

develops skil ls and confidence in parenting. 

Ov erarching impact and ev idence base

— If effective targeting and targeted interventions can be 

implemented, return on investment per £ spent could be 

significant, and will seek to improve outcomes of at-risk 

children, not only in development and attainment but also 

in reducing their l ikelihood to become CIN, LAC or subject 

to CPP. 

— Born in Bradford data shows the influence that social 

networks have over health behaviours; it is important to 

use existing networks to target services to avoid alienating 

vulnerable parents.

— There is a wealth of research to support the whole-family 

approach to a child’s care which includes support and 

skills for fathers and other family members. 

— Research from International Perspectives on Parenting 

found that ‘go-structure’ services which reach out to 

parents rather than requiring parents to come to them 

significantly improve access to populations which have 

been difficult to reach.

— DfE research into parenting early intervention showed that 

participation on a parenting programme had encouraged 

some parents to become involved in the wider community 

which promotes resilience in the family and the community.
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FOR DISCUSSION

Area 3: Addressing the toxic trio
Priority transformation areas

Note: CAADA: Co-ordinated Action Against Domestic Abuse, now SafeLives.

Issues and ev idence of need

— The number of cases managed by Family Centres 

involving domestic violence and substance abuse is rising. 

Research shows that at least a third of mothers and 

fathers experiencing domestic abuse report either mental 

health or substance misuse issues, or both. 

— Evidence shows there is a significant overlap between 

parental risk factors of mental i ll health, domestic violence 

and substance misuse, and cases of child death, serious 

injury and generally poorer child outcomes across all ages.

— All three elements of the toxic trio are linked to youth 

offending, child protection and LAC cases in Bradford. 

Abuse and neglect are the biggest drivers of Bradford 

LAC, CPP and CIN numbers.

— Understanding Troubled Families showed that 29% of 

troubled families were experiencing domestic violence or 

abuse on entry to the programme. Of these families, 39% 

also had a young offender; 62% had a truanting child; and 

60% of families included an adult with a mental health 

problems compared with 40% in families where there was 

no domestic violence.

— The cost of hospital admissions from mental health and 

substance misuse issues in the local economy is high and 

is expected to increase.

Opportunities and interv entions for change

— As these issues involve a wide range of partners, they 

need to be addressed through integrated systems thinking 

and working. 

— For example, using intensive post-natal teams to focus on 

families at-risk of developing these co-morbid issues. 

Successful interventions are within the first six months of a 

child’s l ife.

— For example, establishing a dedicated taskforce team with 

multi-agency data-sharing access, and access to rapid 

interventions from mental health, police, domestic 

violence, drug and alcohol team, and other adult health 

and social care services teams. and local health partners.

— Anecdotal research shows that parental motivation to 

change was perceived as more important to accessing 

support services than the literal availability of 

local services. 

— Providers not offering exactly what is needed for the family 

at that time is cited as a bit barrier – This can be a major 

barrier due to drifting parental motivation for change as 

time passes.

— Through effective use of the research base in Bradford 

and the intelligence sources within the Council and partner 

organisations, Bradford has the opportunity to implement a 

leading edge intervention.

Ov erarching impact and ev idence base

— The benefits of early intervention in the development of 

toxic trio issues are significant and would impact across 

the health and social care economy. Quantifying a saving 

would depend on the timeliness of issue identification and 

avoidance of a range of public services contacts including 

hospital admissions, social care, police callouts etc.

— An Institute of Public Care study of CIN and CPP families 

working with Intensive Support Services found that 37% 

included at least one current parent/carer with a history of 

childhood abuse or neglect resulting from toxic trio issues. 

In serious case reviews, mental health was found to be a 

factor in 63%, substance misuse in 33%, and domestic 

abuse in 53% of cases.

— A case study by CAADA found that only 54% of the 

children were known to children’s services prior to an 

intervention despite 80% being known to at least one 

public agency. 

— Domestic abuse is a key focus of OFSTED inspections 

from September 2016.

— Frontline research showed that parental substance misuse 

increases the chances of physical and emotional neglect, 

is implicated in behavioural and mental health problems 

and undermines school performance for children.
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FOR DISCUSSION

Area 4: School attendance
Priority transformation areas

Issues and ev idence of need

— Bradford’s school absence rates are higher than the 

national average. 5.11% of half days are missed from 

school due to absence – including authorised and 

unauthorised absence against the national average 

of 4.62%

— Persistent absence is higher than the national average, 

the rate of persistent absenteeism is 4.8% in Bradford.

— The Gypsy, Roma and Irish Traveller community appear 

particularly disengaged with the school system. Followed 

by the ‘any other white background’ community’.

— Pupil’s eligible for free school meals have both higher 

overall absence and higher unauthorised absence than 

those not eligible for free school meals.

Opportunities and interv entions for change

— Identify educational engagement issues early through 

nurseries and children’s centre services. Use targeted 

initiatives to focus on the most deprived families and those 

with poor attendance and engagement patterns. 

— Ensure targeted initiatives for Gypsy, Roma and Irish 

Traveller communities are improving engagement and 

develop links with the community. 

— Review and investigate in detail the makeup of the ‘any 

other white background’ cohort to identify opportunities to 

engage more effectively with this group.

— Potentially expand on the multi-agency data sharing and 

integrated team working of the Education Safeguarding 

Hub to also address the needs of children with persistent 

school absence issues.

— Utilise links with community groups and religious centres to 

both educate and provide access point to Bradford’s 

cultural and ethnic communities.

— A review by the DfE (2013) highlighted that good teaching 

from the start of school is necessary to engage parents 

from deprived backgrounds who may have ‘l ittle faith in the 

potential of education’.

Ov erarching impact and ev idence base

— The DfE states that there is a correlation between 

academic achievement and attendance: pupils who ‘of 

pupils who miss more than 50 per cent of school only three 

per cent manage to achieve five or more GSCEs at grades 

A* to C including Maths and English’. There is also a 

strong link between low school attendance and being 

classified as NEET, indicating the potential economic 

benefits (for both the state and individual) for 

improving attendance. 

— The DfE states that Gypsy, Roma and traveller pupils are 

amongst the lowest performing at school; ensuring 

engagement with these pupils has the potential to reduce 

the gap between the highest attaining and the 

lowest attaining.

— Likewise, those eligible for free school meals are more 

likely to academically underperform., and improving the 

engagement of this cohort with education has the potential 

to improve the outcomes. 

— Wisbech St Mary CoE Primary School – The primary 

school put in place additional support for the transition 

from primary school to secondary school, as Gypsy, Roma 

and Irish travellers are more likely to begin home schooling 

after primary education

— Kingsholm Primary School – An officer works with Gypsy, 

Roma and traveller parents to ensure they are aware of 

the repercussions of persistent unauthorised absence. 

— Sandwell Metropolitan Council – A review of best practice 

found uses of electronic registers, engaging with parents, 

joint working between schools to create similar attendance 

policies, publishing attendance figures.

Sources: https://www.gov.uk/government/case-studies/gypsy-roma-and-traveller-pupils-supporting-access-to-education accessed 02 November 2016; https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/180772/DFE-00036-
2012_improving_attendance_at_school.pdf accessed 02 November 2016.

https://www.gov.uk/government/case-studies/gypsy-roma-and-traveller-pupils-supporting-access-to-education
https://www.gov.uk/government/case-studies/gypsy-roma-and-traveller-pupils-supporting-access-to-education
https://cmis.sandwell.gov.uk/cmis5/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoShgo=q4xF3UPKS8KMwu5QaUtVbp9IAT9MwzRxmEQveF/VpBXC/b8ntJ42xw%3D%3D&mCTIbCubSFfXsDGW9IXnlg%3D%3D=hFflUdN3100%3D&kCx1AnS9/pWZQ40DXFvdEw%3D%3D=hFflUdN3100%3D&uJovDxwdjMPoYv%2BAJvYtyA%3D%3D=ctNJFf55vVA%3D&FgPlIEJYlotS%2BYGoBi5olA%3D%3D=NHdURQburHA%3D&d9Qjj0ag1Pd993jsyOJqFvmyB7X0CSQK=ctNJFf55vVA%3D&WGewmoAfeNR9xqBux0r1Q8Za60lavYmz=ctNJFf55vVA%3D&WGewmoAfeNQ16B2MHuCpMRKZMwaG1PaO=ctNJFf55vVA%3D
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/180772/DFE-00036-2012_improving_attendance_at_school.pdf accessed 02 November 2016
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FOR DISCUSSION

Area 5: Data-sharing and predictive intelligence capability
Priority transformation areas

Issues and ev idence of need

— There is no organised collation of service-level activity, 

finance and outcomes information for early years or early 

help. This is maintained in different ways by individuals in 

the services and leads to a lack of clarity across the piece.

— Management information regarding finance, activity 

information and outcomes is reported separately, is not 

aligned or triangulated.

— In some areas, information gathering is based on statutory 

duty rather than proactive analysis for intervention or a 

focus on outcomes.

— There is l imited use of the available intelligence regarding 

children and the district to focus services and predict 

trends and needs. This is due to operating in siloes and 

reflects internal communication issues.

— Lack of a central intelligence capability inhibits Bradford’s 

ability to target services and focus resources to those 

cohorts most l ikely to require support (and incur significant 

costs to public services without early and targeted 

intervention). There are pockets of central, multi-agency 

data sharing and intell igence in the MASH and ESH, but 

this capability needs to be expanded to help Bradford 

achieve focused targeting.

Opportunities and interv entions for change

— Develop a single, managed and analysed repository of 

performance information across council and partner 

services, to allow proactive analysis of need and risk which 

will support the targeted model.

— Develop stronger information-sharing and delivery 

protocols with police, schools and other partners to identify 

and intervene early with Bradford’s most 

vulnerable families.

— Develop district-level intelligence to identify trends such as 

postcode areas accessing service. This should be used to 

focus services proactively and to address trends in need.

— Align cost codes with up-to-date services in the integrated 

model to enable outcomes to be mapped through activities 

to costs in a single reporting framework – use the 

implementation of a single database in children’s as 

opportunity for this. Standardised reporting to a central 

early years/early help integrated data platform.

— Ensure dashboards are dril lable and use reporting tools on 

the data repository to util ise the rich data which the 

Council collects.

Ov erarching impact and ev idence base

— Improving the quality of management information will 

enable decisions about services and investment to be 

made quickly and will develop a more informed view of the 

operations of a service.

— Centralising data will make information flows more 

efficient, enable analytics and generate quicker and more 

insightful reporting to provide a full understanding of 

services. One integrated data analysis team will be 

significantly more cost effective than the current network of 

data holders.

— Building up this intelligence capability should be used to 

inform the transformation process and should guide the 

savings from it. The financial benefits through cost 

avoidance are significant but hard to quantify.

— Developing a holistic understanding of the needs of the 

district will enable the Council to work proactively by 

targeting certain populations, addressing developing areas 

of need and ensuring services are configured to best meet 

the needs of communities.

— An effective intelligence capability is essential to underpin 

and guide that targeting by understanding the needs of 

children and the district to ensure that services are 

configured to address the future needs of both.

— London Councils estimate that multi-agency predictive 

analytics have saved Councils nearly £1 mill ion through 

efficiency in teams, identification of troubled families and 

cost avoidance through intervention.



Next steps 
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FOR DISCUSSION

Show n below  is an outline delivery plan to March 2016 for detailed model design, development and setup, including key milestones. This is a large programme of w ork that 

requires delivery at considerable pace to deliver to the April 2017 deadline; and w ill require signif icant, meaningful engagement w ith the w orkforce and families to gain buy-in. 

This w ill require a mix of capabilities, seniority and capacity to deliver.

The road to 2020

Detailed model design: Programme plan

November 2016 December 2016 January 2017 February 2017 March 2017 April 2017

Programme set up

— Gov ernance and plan.

— Resourcing

Detailed analysis

— Target areas.

— Serv ices for investment 

and disinv estment.

Operating model design

— Outcomes framework.

— Serv ice configuration.

— Pathway s and referral channels.

— Alternative delivery models.

— Monitoring and ov ersight.

Governance

— Structures

— Budgets

— Commissioning

Workforce development

— Culture and leadership.

— Roles, skills, career paths.

Engagement

— Workf orce engagement.

— Children and f amilies (service 

users – SU).

Technology and data sharing

— Tech enablement.

— Data sharing.

Set up Tracking and programme management Model approv ed by ICB

Design single outcomes framework Agreed with partners/by TIG

Detailed analysis on 
target cohorts and ward

Comprehensive services 
rev iew

Detailed design of service configuration, including referral 
channels and pathways

Scope f or investment and 
disinv estment

Assess options for alternative delivery models

Serv ice model agreed by TIG

Collaborative design with partners

Monitoring sy stem design

Sy stem governance design

Design budget structures

Commissioning strategy design

Gov ernance model approved by ICB

Rev iew of skills and capabilities

Identify capability gap in new model

Workf orce development strategy and plan— Interv iews — Workshops — Analy sis

Workf orce workshops Workf orce workshops

Set up serv ice user 
ref erence group

SU – Needs
workshop

SU – design workshop SU – design workshop SU – rev iew and ref ine workshop

Workf orce – Final
model workshop

ICB update session ICB update session ICB update session ICB update session Phase 1 deliv ery…

Specif y technology 
requirements

Tech. business case

Rev iew current data sharing and IG Collaborative design of data sharing protocol and architecture

Business case developmentProg. communications plan

Dev elop predictive model to support analysis of the impact of 
proposed changes and/or model options

Assess impact of different model 
conf igurations
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FOR DISCUSSION

Programme risks and challenges w ill need to be proactively and pre-emptively addressed in order to ensure success of the programme:

The road to 2020

Risks, barriers and enablers

Risk or challenge Potential impact on programme Mitigation

Lack of visible system leadership that actively drives 

programme forward with clear direction and pace, and is able 

to provide strategic oversight to the programme and model 

design. This may occur for a number of reasons, including 
poor governance across system leadership group, lack of 

capacity etc.

— High: lack of strong leadership w ill impede 

model development and stakeholder 

engagement w ith the process.

— Systemleaders to agree governance and ow nership for 

programme upfront.

— System leaders to agree single outcomes framew ork for all 

to support upfront.

— System leaders to remain closely involved in model 

development throughout.

Lack of adequate programme management resource 

and capability.

— High: inadequate programme delivery support 

may impact ability to deliver model blueprint by 

April 2017.

— Identify and secure the right skills and delivery capacity for 

programme as soon as possible.

Lack of system-wide stakeholder engagement to inform a 

model blueprint that all partners, and children and families are 

bought into.

— High: lack of upfront engagement may

fundamentally jeopardise buy-in and approval 

of the model developed.

— Develop a robust communications and engagement plan for 

the programme as an initial priority.

Lack of joined-up, collaborative working across 

organisational boundaries.

— Medium: will impact on organisational buy-in 

and future delivery potential.

— Develop a multi-agency programme steering group.

— Support system leaders to deliver messages on 

collaborative/partnership working.

— Ensure all agencies are included in communications and 
plan and cross-border working encouraged.

Lack of a consistent and comprehensive data view that 

can allow s for the insights to be draw n, required to inform 

service configuration, investment and disinvestment decisions. 

— High: may prohibit a robust evidence base 

upon w hich critical model design and 

investment/disinvestment decisions w ill 

be made.

— Work w ith Council and other organisation data and 

intelligence leads to build a comprehensive view.

— Address data configuration and collection arrangements to 

ensure the best and most eff icient framework is taken 
forward and can support future system analysis needs.

Lack of agreement on data-sharing approach 

across organisations.

— Medium: will not impact immediately on model 

design but could impact signif icantly on ability 

to deliver the model effectively in the future.

— Develop a data-sharing and governance plan in 

collaboration w ith system stakeholders early on in the 

design process.
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FOR DISCUSSION

Critical next steps to get the programme mobilised are:

— Agree programme ow nership across both the Council and the w ider partner group:

- Establish system leadership group – to drive the direction of the model, and begin engaging and influencing their respective organisations w ith regard to the 

upcoming changes.

- Explicitly establish any required governance arrangements to support the ow nership structure. 

— Agree programme delivery team and resources.

— Programme management set up:

- Establish programme governance (w ho is accountable, w ho is being held to account, w hat are the escalation pathw ays?)

- Establish monitoring framew ork.

- Review  and mitigate risks from day 1.

— Understand any requirements for public consultation, these w ill need to be built into the plan and could delay implementation by three months or more.

The road to 2020

Next steps 



Appendices



53

Document Classification: KPMG Confidential

© 2016 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”), a 
Swiss entity. All rights reserved.

FOR DISCUSSION

Bradford outcomes map
Appendix

— Mapping deprivation in Bradford clearly shows two main areas of 

deprivation focussed on:

1. Bradford city and Shipley; and 

2. Keighley. 

— There is a strong correlation between this deprivation and performance 

against outcome indicators as shown. All indicators demonstrate a 

similar pattern though there is some variation in the specific 

wards affected.

— Some wards consistently underperform against outcomes e.g. Tong 

and some require more targeted focus e.g. Wyke performs well in early 

years and few children are in need or on CPP however there is an issue 

with children becoming LAC and unemployment.

NEET (%)

Not in Education, Employment or Training –
December 2015 IYSS Database

NEET

% NEET

Ward Data October 2016

18-24 claiming univ ersal credit

Number of 18-24 year olds claiming 
Universal Credit required to seek work

Youth Unemployment

Age 18-24

Ward Data October 2016

Early years foundation stage profile

Early years Foundation Stage Profile 
(EYFSP) Data October 2016

Provisional Data – July 2016 – Home Ward

EYFSP 2016

% Children achieving a GLD

Ward Data October 2016

Children in need

Ward Data October 2016Children in need as at 25/10/2016 
(Home Ward)

Children in need

Count of children on a CIN Plan

Children on CPP

Ward Data October 2016Children subject of a Child Protection Plan 
25/10/2016 (Home Ward)

Children Protection Plans

Count of Plans

Children becoming LAC

Ward Data October 2016
Number of Children becoming Looked After 
from 26/10/2015 to 25/10/2016

Children becoming Looked After

Home Ward
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FOR DISCUSSION

— We have mapped key ward level 

outcomes against deprivation 

statistics showing the clear 

correlation between deprivation 

and outcomes in education, 

employment and care 

requirements.

— The shading demonstrates 

whether a ward is above or below 

average performance in Bradford.

— This information should be used to 

inform the priorities for each 

service and for each area to target 

children at the most risk.

— The data also shows Wyke, 

Shipley and Idle and Thackley with 

higher NEET levels despite lower 

levels of deprivation which is an 

anomaly to be explored further. 

Ward level need
Appendix

Ward
Deprivation 

(IMD 2015)
NEET 

(%)
EYSFP 

2016 (%) LAC CIN CPP

16+ 

unemployment

18-24 

unemployment

Manningham 61.373 3.8% 65.0% 15 52 26 735 180

Little Horton 53.896 4.6% 58.7% 16 55 21 675 155

Bradford Moor 51.232 3.3% 61.8% 15 81 27 510 130

Tong 50.668 4.5% 61.2% 23 77 34 540 120

Great Horton 43.947 3.5% 54.0% 19 44 25 370 90

Eccleshill 41.957 5.0% 64.9% 16 75 31 365 80

Bowling and Barkerend 53.917 3.6% 55.8% 20 35 29 645 140

Keighley Central 48.889 4.1% 61.5% 11 52 14 410 95

City 44.167 3.4% 53.6% 27 37 21 785 185

Toller 45.285 2.1% 59.0% 8 58 20 485 135

Heaton 32.293 4.3% 67.3% 14 47 15 340 95

Royds 37.457 2.8% 59.9% 12 73 15 345 80

Wibsey 34.525 3.6% 66.2% 14 43 24 230 40

Keighley West 34.781 5.2% 72.1% 15 50 26 255 50

Clayton and Fairweather Green 33.924 4.4% 64.9% 12 29 14 280 70

Thornton and Allerton 31.109 3.3% 67.8% 16 32 24 245 50

Keighley East 24.607 3.5% 65.3% 11 43 15 165 45

Windhill and Wrose 32.386 3.2% 71.1% 7 50 9 290 65

Bolton and Undercliffe 38.112 2.4% 69.6% 7 35 9 290 70

Wyke 25.224 4.5% 78.7% 10 31 14 225 65

Shipley 21.097 3.3% 74.9% 5 21 6 215 45

Idle and Thackley 18.61 3.1% 83.5% 5 21 9 175 35

Queensbury 19.403 0.9% 72.0% 1 17 5 175 40

Bingley 15.116 1.3% 76.0% 2 24 7 175 45

Bingley Rural 14.602 1.5% 80.9% 4 29 2 115 30

Worth Valley 14.425 0.7% 72.1% 2 6 8 85 20

Baildon 13.672 1.6% 82.1% 3 13 2 95 20

Craven 10.505 0.5% 75.4% 2 17 10 75 20

Ilkley 5.971 1.1% 83.2% 4 15 2 50 10

Wharfedale 5.31 0.3% 82.2% - 7 - 20 5
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FOR DISCUSSION

Ward-level population estimates (2015)

Appendix

Ward level 0-25 population
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FOR DISCUSSION

YOT activity
Appendix
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FOR DISCUSSION

Requests of families information service
Appendix
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FOR DISCUSSION

— We have presented below  a list of the 41 locations from w hich Children’s Centre services are provided.

— Children’s Centre services are provided from 41 locations across 7 clusters.

— Seven are ow ned by third parties

— 12 Centres are managed by the local authority in the South and Keighley clusters.

Appendix

Children’s Centre locations

Cluster
Lead Agency/ 

Managed by
Name Postcode Ownership

A&W Strong Close Hirst Wood Children's Centre BD18 4NJ LA

A&W Strong Close Strong Close Nursery School & Children`s Centre BD21 4LW LA

A&W Strong Close Bingley Rural Linked Site BD16 1AQ Third Party

A&W Strong Close Trinity 5-Rise Linked Site BD16 2ST LA

A&W Strong Close Menston & Burley Linked Site LS29 6HT LA

A&W Strong Close Baildon Linked Site BD17 5DH LA

A&W Strong Close Ow let Children's Centre BD18 2JG LA

A&W Strong Close Little Lane Ilkley Linked Site LS29 8HZ LA

BD5 Barnardos Canterbury Nursery & Centre for Children & Families BD5 9HL LA

BD5 Barnardos Woodroyd Children`s Centre Plus BD5 8EL Third Party

BD5 Barnardos Burnett Fields Children's Centre BD56 7PE LA

East Action for Children CommunityWorks Children`s Centre BD3 0DW Third Party

East Action for Children Gatew ay Centre BD10 0JR Third Party

East Action for Children Barkerend Children's Centre BD3 8QX LA

East Action for Children Mortimer House Children's Centre BD3 7EY LA

East Action for Children Fagley Children's Centre BD23PU LA

East Action for Children Parkland Children's Centre BD10 9BG LA

KCCS LA Rainbow  Children`s Centre BD22 6JB LA

KCCS LA Highfield Community & Children`s Centre BD21 2QG Third Party

KCCS LA Treetops Children`s Centre BD22 8DW LA

KCCS LA Daisy Chain Linked Site BD20 0DE LA

KCCS LA Low fold Children's Centre BD21 1LT LA
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FOR DISCUSSION

Children’s Centre locations
Appendix

Cluster
Lead Agency/ 

Managed by
Name Postcode Ownership

Lister Park Midland Road Midland Road Nursery School & Children`s Centre BD8 7DJ LA

Lister Park Midland Road Abbey Green Nursery School & Children`s Centre BD8 8HT LA

Lister Park Midland Road Farclif fe and Lilycroft Children's Centre BD8 8QH LA

Lister Park Midland Road Heaton Children's Services BD9 6LL LA

South LA Tyersal Children`s Centre BD4 8NB Third Party

South LA Woodside Childrens Centre BD6 2PG Third Party

South LA Bierley Children's Centre BD4 6AF LA

South LA Holmew ood Children's Centre BD4 8DX LA

South LA Reevy Hill Children's Centre BD6 3ST LA

South LA Victoria Hall Children's Centre BD13 1AB LA

South LA Wyke Children's Centre BD12 8AA LA

West St Edmunds Farnham Children`s Centre BD7 3JE LA

West St Edmunds Allerton Children`s Centre BD15 7PQ LA

West St Edmunds St Edmund`s Nursery & Children`s Centre BD8 9QW LA

West St Edmunds Princeville Children’s Centre BD7 2AH LA

West St Edmunds Crossley Hall Children's Centre BD8 0HJ LA

West St Edmunds Thornton Linked Site BD13 3NN LA

West St Edmunds Lidget Green Children's Centre BD7 2QN LA
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FOR DISCUSSION

There are 41 total children’s centres (some open part time) in seven 

clusters (three run by schools, tw o procured from Barnardos and 

Action for Children and tw o run by the Council).

— This table demonstrates the extent to w hich each Children’s 

Centre is engaging w ith the most deprived areas of the 

community (30% most deprived per IMD analysis). 

— The colour-coding is based on the percentage of the

0-4 population that are using the centres based on the 

follow ing criteria:

— Only three centres are achieving the ‘dark green’ engagement 

target. Our analysis demonstrates signif icant scope to improve 

engagement in Airedale and Wharfedale and West Bradford. If 

Bradford can engage w ith families from the most deprived areas 

early it can better engage the early help offer to address and 

prevent future needs.

Children’s centre engagement
Appendix

30% most deprived per IMD

Centre Registration Attendance Engagement

A
ir

e
d

a
le

 a
n

d
 W

h
ar

fd
a

le Baildon 97.30% 62.90% 30.60%

Bingley  1 106.00% 54.50% 26.30%

Bingley  2 94.10% 58.50% 38.10%

Hirst Wood 111.40% 63.00% 32.50%

Ilkley  1 100.00% 100.00% 100.00%

Ilkley  2 100.00% 100.00% 100.00%

Owlet 105.90% 54.50% 24.50%

Strong Close 108.60% 64.50% 36.50%

B
D

5

Burnett Fields 97.20% 73.90% 47.10%

Canterbury 90.90% 78.60% 57.90%

Woodroy d 87.00% 83.70% 78.50%

E
a
s
t 

B
ra

d
fo

rd

Barkerend 104.10% 66.40% 40.60%

Community works 94.30% 79.00% 55.00%

Fagley  Primary 112.20% 82.40% 67.60%

Gateway 95.20% 55.20% 33.70%

Mortimer house 87.10% 65.60% 48.60%

Parkland Primary 108.80% 83.90% 61.00%

K
e

ig
h

le
y

Highf ield 108.00% 80.10% 48.20%

Low f old 99.80% 75.90% 47.40%

Rainbow 104.90% 81.90% 61.00%

L
is

te
r 

P
a

rk

Abbey  Green 96.00% 67.00% 38.90%

Farcliffe and Lilycroft 94.90% 79.20% 46.90%

Frizinghall 98.00% 70.30% 35.20%

Heaton Primary 97.10% 79.50% 47.40%

Midland Road 91.50% 87.70% 81.30%

S
o

u
th

 B
ra

d
fo

rd

Bierly  Children's 96.90% 72.30% 45.80%

Holme Wood 95.60% 70.20% 44.00%

Reev y Hill 98.90% 70.80% 44.30%

Ty ersal Children 96.00% 67.60% 41.90%

Victoria Hall 83.70% 51.20% 30.20%

Woodside 100.50% 78.00% 50.40%

Wy ke Community 93.30% 74.20% 48.00%

W
e

s
t 

B
ra

d
fo

rd

Allerton 94.50% 60.90% 37.50%

Crossely Hall 99.90% 71.60% 42.70%

Farnham Road 100.20% 64.40% 39.40%

Lidget Green 96.90% 58.80% 32.60%

Princev ille 101.70% 70.60% 38.00%

St Edmunds 101.40% 74.20% 41.00%

Thornton 88.60% 50.70% 30.70%

Definition Red Amber Green

Dark

Green

Registration Registered with a 

Children’s Centre

<60% 60-79.9% 80-96.9% >97%

Attendance Attended at least 

once

<40% 40-64.9% 65-79.9% >80%

Engagement Attended at last 

three events

<40% 40-64.9% 65-79.9% >80%
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FOR DISCUSSION

The colour-coding on this data demonstrates w here centres perform above or below  the Bradford average against each domain.

Appendix

Children’s centre progress data

Change after action plan 

Clusters BB EL EWB FR HM KCS PH SN

Bradf ord (whole) 0.9 1.2 1.2 0.9 1.3 1.2 1.1 1.1

A
ir

e
d

a
le

 a
n

d
 W

h
ar

fd
a

le Baildon 0.7 0.7 1.6 1.2 (0.3) 0.3 0.7 0.3

Bingely  - - 0.4 - 0.5 0.4 (2.4) 0.5

Hirst Wood 0.9 0.3 0.7 0.3 2 0.3 0.9 1.1

Little Lane 1.1 1.1 0.6 1.3 1.4 0.3 1.1 1.4

Menston and Burley 0.4 0.4 (0.5) 0.9 0.3 - 0.4 -

Owlet 2 1.2 1.6 1.5 1.2 0.2 0.4 1

Strong Close 0.4 1 0.9 0.7 0.5 0.4 (0.1) 0.8

Trinity  5 Rise 1.1 1.4 - (0.4) 1.1 0.4 1.1 (0.5)

B
D

5 Burnett Fields 1.1 1.3 1.1 1.3 1.1 1.2 1.3 1.9

Canterbury 0.6 1.6 0.5 0.7 1.1 1.5 1.8 1.5

E
a

s
t 
B

ra
d

fo
rd

 
C

lu
s

te
r

Bakerend 1 1.7 1.3 1 1.1 0.5 1.4 1.8

Community works 1 1.2 0.7 0.6 0.4 2.4 0.9 1

Fagley  Primary 0.6 0.8 0.7 0.8 0.3 0.5 1 0.2

Gateway 0.5 0.3 0.8 0.7 0.8 0.7 0.5 1.3

Mortimer house - 1 2 (0.7) - 1.7 2 0.7

Parkland Primary (0.3) 1.7 0.5 (0.3) 0.5 0.3 0.3 0.6

K
e

ig
h

le
y

Daisy  Chain - 2 0.7 - - - 0.7 (1.3)

Highf ield 0.5 1.2 1.6 0.8 1.3 1 1 0.6

Low f old 0.8 1 1 0.8 0.9 1.3 0.7 1.2

Rainbow 0.3 0.3 0.9 0.8 1 0.7 0.9 0.7

Treetops 1.5 1.2 1.5 1 0.5 0.8 0.8 0.9

L
is

te
r 

P
a
rk

Abbey  Green 1.2 1.6 (0.4) 1.3 2.3 2.3 0.4 0.4

Farcliffe and Lilycroft 0.8 1 2.3 2 2.9 1.6 2 1.4

Frizinghall and Heaton 3.5 1 3.5 2.5 2.5 2 2 1

Heaton Primary 0.4 0.9 1.3 0.9 1.2 0.9 0.5 1.1

Midland Road 1.3 0.3 0.4 0.8 2.2 3.5 0.2 (0.7)

Change after action plan 

Clusters BB EL EWB FR HM KCS PH SN

S
o

u
th

 B
ra

d
fo

rd
 

C
lu

s
te

r

Bierly  Children's 1.3 1 1.7 1.3 3.3 1.8 0.3 1.7

Holme Wood 0.4 1 2.4 2 1.2 1.6 0.8 2.4

Reev y Hill 0.5 1.5 0.3 0.3 1.7 0.6 1 0.6

Ty ersal Children 0.7 0.9 1 0.6 2.1 0.8 0.8 1.4

Victoria Hall 1 1 - 2 - - - 2

Woodside 1.1 1.4 0.8 0.7 0.4 2.3 1.3 1.3

Wy ke Community 2.7 2.3 2.3 2 3.8 2.4 2.8 1.4

W
e

s
t 
B

ra
d

fo
rd

 C
lu

s
te

r

Allerton 2 2.2 3.3 0.7 2.6 0.9 1.8 2.9

Crossely Hall 1.4 1 2.3 1.1 1.6 1.6 2.6 1.6

Farnham Road 0.7 1.6 1.7 0.7 1.3 0.9 2 1.3

Lidget Green 2 1.4 0.6 1 1.6 1.6 1.2 0.9

Princev ille 0.9 1.7 1.4 1.4 1.2 1.8 1.1 1.8

St Edmunds 1.6 1.3 1.8 1.2 2.6 2.3 2.5 2.2

Thornton 2 1 - - (4) - 1 2
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FOR DISCUSSION

Bradford EYs-EH 2020 model: Collaboration workshop overview
Appendix

Attendees Organisation

Bradford MDC

Bradford MDC

Bradford MDC

Bradford MDC

Bradford MDC

Bradford MDC

Bradford MDC

Innovation Hub

Bradford MDC

Bradford MDC

Bradford MDC

Bradford VCS

Better Start Bradford

Bradford MDC

Bradford MDC

Bradford MDC

Bradford MDC

Bradford MDC

WY Police

WY Police

Bradford MDC

Born in Bradford

Bradford District Care 

Trust

Bradford MDC
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FOR DISCUSSION

Interviews: Summary
Appendix

There is a strong consensus in Bradford that there is a solid foundation to build upon in terms of improving outcomes for a 

child. In particular, it w as noted that an integrated data platform betw een organisations w ith standardised data definitions, 

streamlined Key Performance Indicators (KPIs) and the ability to create drillable dashboards w ould be a pow erful tool for 

programme managers. In addition there is a strong value placed on using evidence-based interventions to direct the 

programmatic w ork, most likely influenced by the Better Start and Born in Bradford programme successes to date. In general, 

it is felt that there needs to be at minimum a community-led universal offer focusing on the w hole family and building 

resilience, w ith additional targeted services (budget and capacity allow ing) to those w ho need it and capacity. 

Opportunities for improvements identified include:

Aligning contracting cycles 

betw een Children’s Centres 

and Health Visitors to ensure 

service offering are aligned 

and/or integrated.

Identifying and reducing 

duplication betw een 

programmatic teams (e.g., 

Family Centre staff and 

Troubled Families) 

Review  and reorganise the 

current approach to children 

centres and families centres, 

to avoid duplication and 

ensure these are accessible 

to the most vulnerable. 

Invest in teams that are in the 

community providing 

services, multi-disciplinary 

and also providing a high rate 

of return relative to their cost 

(e.g., intensive family support 

team or health visitors)—but 

be careful of diluting 

specialist teams. 

Create an integrated data 

platform betw een 

organisations for better 

performance tracking and 

case management 
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FOR DISCUSSION
Appendix

Interviews: List of interviewees

Interview Date Topic

October 3, 2016 Great Start Good Schools Budget Presentation Discussion

October 3, 2016 Innovation Bid – No Wrong Door

October 4, 2016 Early Years

October 5, 2016 EH-EY Scoping Meeting

October 5 2016 Contracts Review  

October 6, 2016 Data Requirements Meeting

October 10, 2016 Better Start Discussion 

October 11, 2016 Children’s Centre Discussion

October 11, 2016 Strategic Education Safeguarding 

October 11, 2016 Early Help Programme Key Lines of Enquiry Discussion

October 11, 2016 Born in Bradford

October 12, 2016 Early years – Early Help Scoping Discussion 

October 12, 2016 Outcomes Based Budgeting

October 13, 2016 Contracts Discussion w ith KPMG Forensics team

October 17, 2016 Family Centres Discussion 

October 17, 2016 Family’s First Discussion 

October 17, 2016 LAC Analysis Discussion 

October 25, 2016 Family support, children and family’s centres

October 26, 2016 Voluntary sector role w ithin a new  EH model

October 26, 2016 Early help transformation programme

October 27, 2016 Children’s Centres
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FOR DISCUSSION

The follow ing are key summary points of discussions held: 

Appendix

Interviews: Key findings 

— Bradford has a lot of duplicate data systems, w hich are unable to connect w ith one another. Schools data is managed in the Children’s Service. 

Teams across the Children’s Service also hold their ow n activity data and performance information. This information is not br ought together. Bradford 

has lots of connectivity and good partnerships w ith other organisations but there needs to be more data sharing across partners to get a better 

oversight of w hat is happening to children and families. If Bradford w as able to partner w ith other organisations that w ould help w ith service delivery 

and build upon relationships. 

— An ideal w ould be to have a ‘drillable dashboard’ across the children’s data held across Children’s Services and w ith partner s.

— There is a strong emphasis from the Big Lottery Fund to ‘test and learn’ programmes. Better Start w as chosen because of the s trength of its 

partnerships and that’s something w e should capitalise on going forw ard. 

— The lottery is adamant about keeping their offer universal. How ever you might have nuances w ithin this approach (e.g., progressive universalism) 

w here say a health visiting nurse has a w eighted case load to give more attention to complex families, etc. 

— There needs to be stronger emphasis on the 0-4 population w ithin the system and sometimes it is regarded that ‘Better Start’ is taking care of it. There 

is a need to set out a long-term vision on w here to invest rather than getting bogged dow n in everyday delivery. 

— The Better Start funds are supposed to be in addition to the funds currently spent on these children and families, therefore there needs to be caution if 

there is an expectation that Better Care funds could make up for any cuts in service elsew here. 

— Born in Bradford is unique in that it focuses on the effects of stacked intervention. Lessons learned from core cohort of 12,500 babies (2007-2011) 

lessons learned: early years of life are critical and environment plays a big factor, services must address structural factors (e.g., cultural nuances, etc.)

— At present there is a key problem of a lack of a shared communication system, there needs to be a shared data platform.
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FOR DISCUSSION

The follow ing are key summary points of discussions held: 

Appendix

Interviews: Key findings (cont.)

— Bradford has an ability to quickly respond and form a new  team, like the Strategic Education Safeguarding team w hich w as created in March 2016 in 

response to an Ofsted visit. The team is already w orking w ith some data from schools, council data (e.g., housing tax and benefit data to identify 

missing children from education), A&E and DWP.

— How ever there is need to coordinate w ith MASH, EH, EY. There needs to be a universal offer but w ith the budget constraints it might end of being 

more of a targeted offer. 

— We should have an integrated family offer rather than by children’s age group. Perhaps have different menus of services for d if ferent localities.

— Potential to align children’s centres contracts once they all expire in June 2019 w ith say specialist services, social care, public health visitor contracts, 

etc. The current model of children’s centres may not be the most eff icient delivery system. There is the potential to combine w ith family centres. In 

addition, there is a need to identify w hich centres are ‘truly accessible’ and utilised by the local communities. 

— Too many KPIs (75) amongst children’s centres and currently w orking on reducing those.

— Key strengths in Bradford include: Healthy Child Programme, HENRY and the Integrated Care Pathw ay

— Opportunities for Improvement: There is a need to focus on tier 1 and tier2. How ever, provision has to be universal for early years to f ind risks and 

remove them. For older children, some form of universal service could exist.

— Contracting cycle – health visitors and school nurses have just been review ed. These need to be to be re-procured. How ever, Children centres have 

just been procured (due to expire 2019). At present a new  model of procurement for all different services, has not been established.
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FOR DISCUSSION

The follow ing are key summary points of discussions held: 

Appendix

Interviews: Key findings (cont.)

— Key Strengths include: Rolling out the Liquidlogic Children’s Social Care System (used in social care) to Families First and ultimately all of Early Help. 

Much nearer for a single point of truth. 

— Opportunities for improvement: Families First programme could take more Tier 1 cases but many don’t realise they can refer Level 1 cases to the 

programme. There is a lot of duplication – family intensive support services could be w orking w ith them. There is no cohesive support for data sets. 

Need a more centralised, family centre assessment process. 

— A key strength is The Intensive Family Support unit w hich performs at a low  unit cost per hour (£11/hour) and only 23% of their cases come into services. 

— Opportunities for Improvement include: 

— Joining up the Family Centre team w ith the Troubled Families team, but need to be careful not to lose specialist skills in the cross-training and up 

skilling of the staff 

— There needs to be stronger definitions of w hat social w orkers do, versus w hat Family Centre w orkers do. Consistent data w ould help w ith activity and 

performance monitoring

— There is a need to understand w hich care services have touched a child prior to coming to the family centre and w hy they are still coming into the 

centre (i.e. ‘failure’ demand)

— Engage schools more, since at present they are good up until a point but once they decide to ‘hand-off’ the issue they are hard to engage. Perhaps it 

w ould be good to do interventions w ith the teacher and students.
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FOR DISCUSSION

Critical success factors
Appendix

Critical success factors

CSFs Comments Key actions Risk of no action Status

1. Strong central 

Programme 

Management

— To deliver Bradford’s EYs-EH programme, 

w ith its w ide-ranging coverage of services, 

staff and partners, requires strong 

programme management.

— Good experience of transformation in these 

service areas will also be required to support 
robust model design.

— There is currently no such established 
capacity to support this programme, 

although there are pockets of project 

management capability.

— Establish a Programme Manager / 

Programme Management off ice that is 

adequately resourced to drive programme 

momentum and monitor progress for both 
design, planning and delivery phases.

— Establish a clear governance, reporting and 
escalation structure.  This includes clarity on 

Director and Assistant Director ownership 

and accountability for programme delivery.

— Programme w ill not be proactively 

managed or delivered to reach objectives 

of having a new  2020 model by April 

2017.

— Progress, risks and benefits not 

adequately tracked, leading to slippage in 
planning and delivery timelines.

— Lack of Director and Assistant Director 
level ow nership may lead to redesign not 

taking the desired direction.

2. Creating the 

pace of change 

required for April 

2017 delivery

— Clear ow nership from system leaders w ill be 

required to set the momentum and push for 

change.

— Dedicated programme management and 

transformational change resource will be 

required to drive the programme forward at 
the desired pace.

— This pace and resource will become 
increasingly important follow ing agreement 

of the 2020 model.

— To agree governance and ow nership 

structure for the programme w ithin the 

organisation and w ith partners.  This should 

include both system leadership level, and 
operational lead levels, as w ell as resources 

to deliver the programme.

— To establish the programme management 

team/capability as above.

— Wider executive team to communicate 

importance of programme to w ider 

organisation, to support pace of delivery.

— Lack of agreement on governance and 

ow nership leads to confusion and delays 

model design and agreement.

— Engagement in the co-design process is 

too slow  and the April 2017 deadline to 

agree on the new  model for 2020 is not 
reached.  

— Lack of time dedicated to w ider system 
engagement delays overall agreement on 

the model and supporting business case 

to move forward with.

A

R

Key: High risk; needs to be addressed immediately.

Partially in place; needs to be improved.

Low risk; already in place.

R

A

G
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FOR DISCUSSION

Critical success factors (cont.)
Appendix

Critical success factors

CSFs Comments Key actions Risk of no action Status

3. Clear 

accountability 

and ownership for 

the programme 
and its 

component parts

— Bradford w ill need to quickly establish the 

system ow ners for this programme i.e. CX 

level system leads w ho will front the 

programme.

— There is already clear cross-organisational 

engagement.   Named individuals w ho will be 
responsible for delivery need to be agreed.

— These leads need to be supported by 
operational capacity that can deliver the w ork 

required.

— Confirm and sign-off programme leads and 

accountability w ithin the Council and w ith 

partners: at both system leadership level, 

and operational lead and delivery levels.  A 
RACI exercise is recommended for 

establishing cross-system involvement.

— Regular and clear communication on 

progress and risk via the programme 

manager (see CSF 1).

— Establish a process for escalation of issues.

— Programme is not delivered at the pace 

required, w ith no clarity over w hom 

should be held to account for deliver.

— Accountability of cross-partner projects is 

unclear and delivery is jeopardised as 

a result.

— There is no clear escalation route for 

delays, risks or issues to programme 
delivery.

4. Communication 

and joint working 

across the 

organisation and 
partners

— Bradford has a good history of w orking jointly 

w ith partners across they system e.g. Better 

Start, police, schools and others in the 

MASH and Education Safeguarding Hub

— There are existing fora w here partners come 

together, and initial engagement on the 
process of co-design for this model has 

already begun.

— Further clarity on the process and timeline 

for model design, and joint ow nership across 

the system now  needs to be established to 

support the programme.

— Deliver clear messages to staff within all 

partner organisations about the programme, 

w hy it is required, its benefits for each party 

and their role in the w ork – from system 
leaders.

— Establish a channel for feeding new  ideas 
from frontline staff into the co-

design process.

— Ensure joint accountability for delivery of 

components or w orkstreams within the 

programme that require joint w orking.

— Establish regular fora for discussion across 

organisation to ensure information and 

progress is shared, and silo w orking 
is minimised.

— Lack of aw areness and buy in from 

across the system to  engage in co-

design process, and recognise the impact 

of this model on w ider public services. 

— Changes fail to be implemented or to 

stick in the future, because the w orkforce 
is not bought into the new  model or its 

design process.

A

G

Key: High risk; needs to be addressed immediately.

Partially in place; needs to be improved.

Low risk; already in place.

R

A

G

Notes: RACI = Responsible, accountable, consulted, informed
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FOR DISCUSSION

Critical success factors (cont.)
Appendix

Critical success factors

CSFs Comments Key actions Risk of no action Status

5. Practitioner, 

and children and 

families 

engagement

— Engagement thus far has been w ith service 

directors and strategic leads across the 

system.

— Additional engagement w ill need to be 

carefully planned and executed to ensure 

frontline practitioners, and children and 
families themselves have a leading role in 

reshaping services to f it their needs.

— This w ill require a w ell thought out 

programme of engagement, and should be 

conducted w ith partner organisations and 

using existing voluntary sector links.

— Detailed engagement programme to be 

established w ith partners and voluntary 

sector leads – w ith named supporting 

resource to support delivery.

— Establish channels for frontline staff, children 

and families to continue engaging in the 
process as it progresses (e.g. a dedicated 

w ebsite, twitter account, online forum) –

w hich should become part of the w ider 

communications and engagement strategy 
as the programme moves into delivery 

phase.

— Redesigned model does not meet the 

needs of children and families.

— There is a lack of buy-in from frontline 

staff into the new  model, w ho are critical 

to successful delivery as they are the 

ones delivering the change day to day.

6. Capacity and 

capability to 

deliver

— Capacity to deliver the programme w ithin 

Bradford Council may be a challenge.  

Discussions about possible individuals to 

support and/or lead are ongoing.

— Bradford Council w ill need to ensure 

allocated resources are enough to drive the 
adequate capacity and bring the right skills to 

support programme delivery.

— Ensure there is adequate programme 

management capability to support the 

organisation to deliver on the new  model 

design as w ell as the transformation journey.

— This w ill include a mix of skills requirements 

at various times to support delivery, 
including: transformation and change 

experience, communications and 

engagement, f inancial modelling, business 

case development, w orkforce development

— Without adequate skills and resources, 

the programme w ill not be able to achieve 

adequate pace to reach its key 

milestones including an agreed model, 
ready for April 2017.

— Lack of the right skills to manage this 
large scale change may jeopardise the 

success of implementing change e.g. 

from lack of the right engagement w ith 

families, or adequate consideration of 
w orkforce requirements etc.

R

Key: High risk; needs to be addressed immediately.

Partially in place; needs to be improved.

Low risk; already in place.

R

A

G

A
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FOR DISCUSSION

Critical success factors (cont.)
Appendix

Critical success factors

CSFs Comments Key actions Risk of no action Status

7. United, system-

wide leadership 

front to drive the 

programme 
forward

— There is aw areness of this work across the 

system in Bradford.

— System leaders now  need to unite behind a 

single narrative for the transformation 

programme to be communicated across the 

system, and to their respective 
organisations.

— Engage w ith wider system leaders (possibly 

via the ICB) to agree key messages and 

system leadership to drive the programme 

forward; including necessary governance 
arrangements.

— Agree a single narrative w ith this group to 
support system-wide messaging and 

engagement.

— Next step once the programme has started 

w ill be to agree on a single outcomes 

framew ork which should be used to 

supplement the above narrative and system-
w ide engagement.

— Lack of commitment from w ider system 

leadership on delivering programme.

— Lack of clarity from the system, frontline 

practitioners, and even families 

themselves on anticipated changes and 

direction of travel.

Key: High risk; needs to be addressed immediately.

Partially in place; needs to be improved.

Low risk; already in place.

R

A

G

A
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