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Our vision 
“We want all children and young 

people in Southampton to get a good 
start in life, live safely, be healthy and 
happy and go on to have successful 

opportunities in adulthood.” 
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Executive summary 

Southampton Children and Young People’s Strategy 2022-2027 

Our vision: 
We want all children and young people in Southampton to get a 
good start in life, live safely, be healthy and happy and go on to 
have successful opportunities in adulthood. 

Our priorities: 
Good start in life: We want every baby and 
young child to have the care and support they 
need to give them the best start in life, as this 
lays the foundations for better outcomes for 
children at school, and improved life chances 
throughout adult life. 

Live safely: We want children and young people 
in Southampton to be and feel safe in their 
homes and within their communities. 

Be happy and healthy: We want all children 
to live happy, healthy lives, and enjoy good 
physical, social, emotional, and mental health. 

Learn and achieve: We want all children 
and young people to have the skills they 
need to succeed and are prepared to move 
into adulthood. 

Our outcomes: 
The outcomes that the strategy is designed to 
achieve are as follows for each headline priority: 

Good start in life: 
• Children and young people will have the best 

start in life 

• Vulnerable families are identifed early and 
supported 

• All children are supported to reach their full 
potential and achieve their aspirations 

Live safely: 
• Services will work together to improve lives 

and outcomes for all children, young people, 
and their families 

• All children and families get the help they need 
at the earliest opportunity, within their own 
communities 

• All children and young people, live safely 
within their homes and families 

• Organisations supporting all children and 
families will work to a common practice 
framework 

• All children and young people will be at the 
heart of our response 

• Young people at risk of harm in the community 
will receive effective help and protection. 
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Be happy and healthy: 
• Improving lives of all children 

• Children and young people have positive 
social, emotional, and mental health 

• Ensure education settings are inclusive and 
promote the wellbeing of pupils and staff 

• Children and young people adopt healthy 
attitudes and habits and enjoy physical activity 
and healthy eating in everyday life for benefts 
to their physical and mental health 

• Children and young people have a positive, 
informed approach to risk taking 

• Children and young people are able to 
participate and have a voice 

• We will ensure that the transition for young 
people with specifc needs from children 
to adult health and social care services is 
seamless and that they do not go without 
services because they reach a specifc age. 

Learn and achieve: 
• Focus on improving educational progress and 

attainment 

• All children and young people experience 
suitable, high-quality education that meets 
their individual needs and enables them to 
achieve their aspirations 

• All young people are provided with suitable 
and high-quality post-16 education, 
employment, and training 

• Work in partnership with education providers 
to raise standards for all children and young 
people 

• Provide suffciency of high quality early years 
and school places. 

How we will 
achieve this 

Early intervention, 
prevention and inclusion 
We will invest in prevention, working with 
schools and communities to identify needs 
and deliver services as early as possible, 
to meet needs at the right time, in the right 
place and in the right way. We will promote 
educational inclusion and focus on preparing 
children for transitions and independence. 

Relationship based work 
We will build and sustain relationships 
of trust to build on successes and make 
change together with: All children, young 
people, families and carers; One another 
(colleagues); Schools and colleges; 
Partners (health, police, voluntary and 
cultural sectors) and local communities 

Locality working 
We will bring our services closer to the 
communities they serve by changing how 
and where we work. We will use local 
knowledge and intelligence (e.g. data and 
feedback) to ensure communities can 
access the services they need from us and 
partners, closer to home. 

A skilled and 
stable workforce 
We will build and develop confdent, 
multi-skilled teams and future leaders 
through a strong learning and 
development offer and “high support, 
high challenge” culture, enabling more 
consistent relationships with children, 
families, schools and partners. 
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Our focus and approach 

Good start in life: We want every baby and young child to have the care and support 
they need to give them the best start in life, as this lays the foundations for better 
outcomes for children at school, and improved life chances throughout adult life. 

Live safely: We want children and young people in Southampton to be and feel safe in 
their homes and within their communities. 

Be happy and healthy: We want all children to live happy, healthy lives, and enjoy good 
physical, social, emotional, and mental health. 

Learn and achieve: We want all children and young people to have the skills they need to 
succeed and are prepared to move into adulthood. 

The following diagram illustrates the complex range of factors which can impact on 
a child’s start in life, their ability to live safely in their homes and within communities, 
their ability to be happy and health, and their education and wider opportunities. In 
Southampton the challenge of working together to address these complex factors is tested 
further by the presence of signifcant social and health inequality. We know that the most 
important protective factor for children is the quality of parent infant interactions. 
By building on our existing work with neighbourhoods, we are committed to empowering 
all families to provide a healthy, stable and nurturing environment for their children 
and transforming the way we work so that we can offer everyone the help they need. 
(‘Realising the Potential of Early Intervention,’Early Intervention Foundation, October 2018). 
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Setting the scene 

Children & Young People Defnition: This strategy focuses on children and young 
people from birth to 18 years and up to 25 years for care leavers and young adults with 
Special Education Needs and Disabilities. 

Local Picture: It is estimated that there are approximately 107k dwellings and 
approximately 260k residents in Southampton in 2019. Children and young people aged 
0 to 24 make up 36.4% (94,605) of the population, roughly equal male/female. Between 
2019-2026, there is a forecasted increase in population of 5.4% overall (+13,960) and 
0.7% (+1,910) for 0-24 years. 

What are the challenges? 
Looked After Children: As of the end of July 2021 there was a total of 511 Looked 
After Children at Southampton City Council. Of the 511 Looked After Children, 388 
children (76%) live within a 20 mile radius of Southampton City Council. In Southampton 
the rate of looked after children is improving with time, however, remains well above 
the England average (95 per 10,000 compared to 65 for England). Owing to their 
experiences, both before and during care, looked-after children are at much greater risk 
of poor mental health than their peers. Research suggests that around 45% of looked-
after children have a diagnosable mental health disorder, and up to 70%-80% have 
recognisable mental health concerns. 

Neglect & Domestic Abuse: Children’s early experiences have a signifcant impact on 
their development, educational attainment and future life chances and it is estimated that 
one in fve adults aged 18-74 years experienced at least one form of child abuse before 
the age of 16 (8.5 million people) (ONS, 2020). Southampton ranked highest among 
comparators for the rate of cruelty to children offences with 215 cruelty to children 
offences recorded in 2019/20, which is a 14.4% increase compared to the previous 
year, with Hampshire experiencing a 37.9% increase over the same period. However, 
there has been a focus on children over the last year on training for offcers on Adverse 
Childhood Experiences (ACEs) awareness and Voice of the Child. It could be that more 
offences are being picked up and recognised as a result of increased awareness. 

Through the UK Youth Parliament’s Make Your Mark Campaign, (national consultation for 
young people aged 11-18 in the UK), Southampton’s young people raised that Domestic 
Violence was the biggest issues facing young people in 2020. Around 40,000 young 
people across the UK highlighted Domestic Violence as being an issue affecting them, 
Southampton made up 3.6% (1500) of that vote which was above the cities average of 
2.7% for other topics. 

Local issue 
(identifed by the LGA) 

Number of 
votes 

National ranking Percentage of 
national votes 

1. Domestic violence 1,500 Domestic violence 3.6% 

2. Homelessness 1,083 Homelessness 2.7% 

3. Access to training and jobs 620 Access to training and jobs 2.7% 
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The impact of domestic violence on children and young people in the city continues to 
be signifcant with: 

• 52.2% of Southampton High Risk Domestic Abuse (HRDA) referrals have children and 
young people in the household (Apr ‘18 to March ‘20) 

• 58.9% of child assessments undertaken in 2018/19 had domestic violence recorded 
as an assessment factor 

Youth Crime & Knife Crime: Southampton is ranked highest for violent crime among 
comparator Community Safety Partnerships (CSP’s) and 15th highest in England. 
There was a 7.4% increase in violence against the person offences in 2019/20, and a 
2.5% increase in the crime severity score. About a third of crime is accounted for by 
children and young people (CYP), particularly older teenagers. Between 40-50% of the 
violent crime in Southampton is by CYP, with high use of knives implicated. The Violence 
Reduction Unit has highlighted a number of contextual challenges for the city, with 
Southampton ranking in the top three most violent cities in the UK. Violence Against 
Women and Girls is particularly high with 1,370 recorded VAWG crimes in 19/20, with 
47% of victims aged under 25 years old. 

Mental Health: Children and Young People’s mental health is a concern in 
Southampton as it is estimated that 11.7% of 11-19-year olds have a mental health 
condition, which is becoming more prevalent. In Southampton over 1 in 100 15-19-year 
olds have had a hospital admission for self-harm, nearly twice that of England. 

SEND: In Southampton 20% of children have Special Educational Needs and Disability 
(SEND), which is higher than the national average of 15.9%. Pupils with SEND living in 
Southampton do well in comparison with the SEND national averages in the early years, 
(% reaching a good level of development at foundation stage) but perform worse than 
the national average of those with SEND at age 16. 
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Impact of Covid-19 in Southampton: Covid-19 has had a signifcant impact on our 
city and this strategy is an opportunity to rebuild from the pandemic in order to support 
our communities: 

Mental health has worsened during the pandemic and there has been a signifcant 
peak in Children and Young People seeking mental health support. Children and 
Young People have shown that they are particularly worried about catching the virus, 
schoolwork and grading, as well as returning back to education. NO LIMITS conducted 
a survey in August 2020 of 180 Children and Young People aged 8-25 years and the 
standout results included: 

• 65% felt that their mental health had worsened during peak of lockdown, particularly 
female and non-binary Children and Young People. This reduced to 54% when 
restrictions lifted. 

• 5.3% of females never felt optimistic about the future, compared to 2.6% of males 

• 14.7% never felt useful during lockdown, and 31.8% some of the time 

• 33.3% able to think clearly sometimes, 19.7% rarely and 10.7% none of the time 

In terms of physical health, due to the partial closure of schools, early years settings, clubs 
and activities it is likely that there will be a rise in childhood obesity, particularly amongst 
more economically deprived children. The partial school closures have not only impacted 
physical health, but it has widened the gap for Children and Young People due to: 

• Some children having less access to technology 

• Less time spent learning 

• Young carers were impacted by the challenges of having to care for clinically 
extremely vulnerable relatives, who had reduced capacity to care for children 
themselves 

• Reduced support from parents/carers compared with their peers 

• Unemployment as a result of retail and hospitality closures in the city has impacted 16 
to 24 year olds more than other age ranges 

• In May 2021 10.1% of the working age population were not in employment and 
claiming Universal Credit 

• Free School Meal rates in the 20% most deprived wards was 3.7 times higher than in 
the 20% least deprived 

Covid-19 has caused an impact on the safety of children and young people in 
Southampton. The number of safeguarding calls made to Solent NHS trust increased 
with the COVID pandemic, notably for children. It has also been recognised that the 
lockdown associated with COVID will likely exacerbate domestic crime. 
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Overarching Theme: Raising living standards & 
confronting deprivation: 

Southampton is a relatively deprived city, with children and young people 
disproportionately affected. About 1 in 5 children are in low income families and will 
experience poor housing, family debt and fnancial anxiety, and food insecurity. The 
COVID-19 pandemic has led to an exacerbation of deprivation and inequalities. In 
November 2020, 16.7% of the working age population in Southampton were claiming 
universal credit – nearly twice that of January 2020 (8.8%), which will impact on families 
and so children and young people. 

In Southampton, 19 of the 148 neighbourhoods fall into the 10% most deprived 
neighbourhoods nationally. Overall, Southampton is ranked the 55th most deprived local 
authority area in England (IMD 2019). Comparing the most deprived 20% of Southampton 
to the least deprived 20%, outcomes for children and young people show inequalities: 

England Income Deprivation Affecting Children 
(IDACI) deciles for Southampton LSOAs (IMD 2019) 
& Primary and Secondary schools 

IDACI Decile and Schools 

10% most deprived [19] 

2nd decile [18] 

3rd decile [24] 

4th decile [25] 

5th decile [13] 

6th decile [10] 

7th decile [16] 

8th decile [11] 

9th decile [9] 

10% least need [3] 

Primary school 

Secondary school 

Ward Boundaries 

Locality Boundaries 

Bargate 

Bevois 

Bitterne Park 

Harefield 

Peartree Bitterne 

Sholing 

Woolston 

Portswood 

Freemantle 

Millbrook 

Shirley 

CoxfordCoxford 

Redbridge 

Bassett Swaythling 

• Mothers smoking at booking/ • Prevalence of obesity 
initial registration of pregnancy = 1.72x higher for Year R children & 
= 4.32x higher 1.76x higher for Year 6 children 

• Breastfeeding at initial check • Child poverty = 4.8x higher 
= 1.38x lower • Looked after children = 3.95x higher 

• Teenage maternities = 3.05x higher • Lower progress 8 attainment score 
• Low birth weight of full-term babies = -0.47 in the most deprived & 0.17 in 

= 1.63x higher the least deprived 
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12% of Southampton’s population live in the 10% most deprived areas, but 18% of 
under 18-year olds are in the most deprived areas. Deprivation is not spread equally 
throughout the city, with high deprivation seen in areas such as Bevois, Woolston, 
Bitterne, Redbridge and Swaythling. Those that live in the most deprived quintile of 
Southampton have poorer outcomes across several areas, including child poverty, 
breastfeeding, maternal smoking, obesity, educational attainment and proportion of 
looked after children. 
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Priority 1: Good start in life 

Overview Sentence: We want every baby and young child to 
have the care and support they need to give them the best start 
in life, as this lays the foundations for better outcomes for children 
at school, and improved life chances throughout adult life. 

What do we know? 
Health and wellbeing in the frst years of a person’s life, particularly from conception 
until 5 years of age, has a signifcant impact into adolescence and adulthood. Giving 
every child the best start in life is endorsed as the most important recommendation for 
reducing health inequalities in the Marmot Review as it can break the links between early 
disadvantage and poor outcomes later in life. 

By the age of three there are already disparities in cognitive, developmental, social and 
wellbeing levels between those children living in more deprived areas and others, and 
this gap continues to widen throughout childhood. Early prevention and intervention are 
about building protective factors and reducing harm at the earliest stage, so children 
and young people have the best opportunities to thrive. 

“The period from pregnancy to age 3 is when children are 
most susceptible to environmental infuences. Investing in 
this period is one of the most effcient and effective ways 
to help eliminate extreme poverty and inequality, boost 
shared prosperity, and create the human capital needed for 
economies to diversify and grow.” 

UNICEF, World Bank and World Health Organisation, Nurturing Care Framework. 

Children need nurturing to develop their full potential and experience better outcomes. 
This includes conditions that promote health and wellbeing, nutrition, safety and security, 
responsive caregiving, and opportunities for early learning. These conditions in turn, 
promote an intergenerational and constantly improving cycle of positive parenting and 
happy and healthy family life. 

15 



 

  

Priority 1: Key facts and fgures 

Population of under 5’s: 
5% of the city’s population or 
15,864 are under 5 years of 
age (Registered with the CCG, 
January 2019). The number of 
under 5s is expected to reduce 
in most areas of the city over 
the next few years. 

Premature births: 
Southampton performs 
signifcantly better than the 
England average with about 
65 preterm births per 1000 
live births. 

Smoking at birth: 
About 1 in 8 women smoke 
at the time of delivery. 

Foetal Alcohol Syndrome: 
This is growing, and it is 
likely that the numbers of 
women drinking alcohol, 
and particularly those 
drinking harmful amounts of 
alcohol during pregnancy is 
underestimated. 

Breastfeeding: 
It is recommended that all 
infants are exclusively breast 
fed until 6 months, however 
by 6-8 weeks only about half 
of babies are breastfed in 
Southampton. Although low, 
this is better than the England 
average – demonstrating a 
wider national issue. 

Vaccination: 
Southampton tends to perform 
well for childhood vaccinations, 
including frst vaccines in a 
multi-dose vaccination course, 
but less well for follow up 
vaccinations suggesting that 
access rather than beliefs could 
be the key barrier. 
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Ofsted Results: 
100% of Ofsted registered 
early years’ group settings (96) 
in Southampton which have 
been inspected were judged to 
be at least ‘good’ in their last 
inspection. This compares with 
96% nationally. 

Development: 
71.1% of Southampton’s 
5 year olds were judged to 
have reached a good level of 
development in the Early Years 
Foundation Stage in 2019, this 
compares with 71% in 2018, 
70% in 2017 and 2016, and 
66% in 2015. 

85.8% of Southampton’s Year 
R pupils were judged to be 
at least the expected level in 
Listening and Communication, 
compared with 84.9% for our 
statistical neighbours. In the 
area of Understanding, 84.8% 
of all children in Southampton 
reached at least the expected 
level, compared with 84.3% for 
our statistical neighbours. And 
in the area of Speaking 84.3% 
of Southampton’s children 
reached at least the expected 
level, compared with 84.1% for 
our statistical neighbours. 

Education: 
3,943 3 and 4 year olds 
claimed funded nursery 
education in Summer term 
2021; this is a decrease 
from last year (4,135 – 
Summer term 2020). 1,630 
3 and 4 year olds are funded 
to attend more than 15 hours a 
week term time, or 570 hours 
a year. 71% of eligible 2 year 
olds are attending funded early 
education (Summer 2021), this 
is an increase on the previous 
year (68.7% in Spring term and 
64.2% in Autumn Term).  

17 



Example 1: Activity/case study 

Xxxxxxxxxxxxxxxx xxxxxxxxxxxxxxxxxx xxxxxxxxxxxxxxxxxx xxxxxxxxxxxxx 
Xxxxxxxxxxxxxxxx xxxxxxxxxxxxxxxxxx xxxxxxxxxxxxxxxxxx xxxxxxxxxxxxx 
Xxxxxxxxxxxxxxxx xxxxxxxxxxxxxxxxxx xxxxxxxxxxxxxxxxxx 

(to be included after consultation) 
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Priority 1: Key projects 

• We will increase the percentage of children achieving a 
good level of development at the end of the reception 
year by delivering continuous professional development 
opportunities that refect national legislation and local 
need. 

• Continue to secure, suffcient, high quality, inclusive and 
accessible early years places across the city. 

• We will increase attendance of eligible 2-year olds in early 
years by supporting parents to access early years places 
and ‘making every contact count’. 

• We will ensure that our local maternity services are high 
quality, safe, providing excellent antenatal care and 
support. 

• We will ensure maternal mental health is protected and 
supported during pregnancy and beyond through key 
workforces and settings (i.e. midwifery, health visiting, 
children’s centres and childcare settings), and with a 
focus on bonding and attachment. 

• We will continue to provide evidence-based prevention 
and early intervention services and programmes as part 
of Southampton’s Integrated Early Help & Prevention 
Services offer, which will support parents and carers to 
develop positive nurturing relationships with their child 
and promote the conditions that enable them to thrive. 

• We will ensure that early years providers are supported to 
access the Healthy Early Years Award. 

• We will engage all families with public health nursing 
(health visiting) to enable regular health and wellbeing 
checks for all and more support for those families who 
require it. 

• We will promote breast feeding as the frst choice of infant 
feeding for mothers, and they are enabled in this choice 
(i.e. from support at birth to breast-feeding friendly/ 
promoting places). 

• We will offer women support to stop smoking during 
pregnancy and beyond. 

• We will ensure that families are supported to achieve/ 
maintain a healthy weight through activity and eating 
well and have the knowledge and skills to enable healthy 
habits in their babies and young children. 

• We will offer an immunisation programme that is simple 
and easy for parents to take up. 

• We will raise awareness of specifc preventable risks, for 
example in relation to safe sleeping and accidents. 

• We will ensure interventions are designed to engage and 
support fathers/partners. 

Outcome / 
Focus 

What do we want to 
achieve? 

How will we achieve this? 

Children and 
young people 
will have the 
best start in 
life 

•We will ensure families 
have access to high 
quality antenatal and 
postnatal services so 
that they have the care 
and support they need, 
and their child has the 
best early start to their 
life. 

• We will ensure there 
is a well-trained and 
comprehensive public 
health workforce that 
supports families to 
build the nurturing 
relationships that enable 
a child to thrive. 

• We will promote 
interventions and 
initiatives that support 
better outcomes for 
children; in their early 
years and also which 
can support health and 
wellbeing in later life. 

• We will support 
settings and Early 
Years practitioners to 
raise outcomes for 
disadvantaged children 
so that gaps between 
disadvantaged and non-
disadvantaged children 
are narrowed at the end 
of Early Years Foundation 
Stage (EYFS). 
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Outcome / 
Focus 

What do we want to 
achieve? 

How will we achieve this? 

Vulnerable 
families are 
identifed 
early and 
supported 

• We will have robust early 
help and prevention 
strategies, services and 
interventions in place to 
build protective factors 
and reduce harm at 
the earliest stage, so 
that all children have 

• We will provide an evidence based 0-19 Integrated Early 
Help service that focuses on families that need additional 
support. 

• We will support parents to reduce use of alcohol, drugs, 
and tobacco. 

• We will support parents to reduce levels of domestic 
violence/parental confict. 

opportunities to thrive. • We will support families to seek support for mental health 
needs. 

• We will provide trauma informed, restorative care 
throughout our services. 

• We will use evidence-based workforce development. This 
includes improved awareness of the impact of Adverse 
Childhood Experiences (ACEs) on young children and their 
families, and strategies to both mitigate risk of ACEs and 
manage the impact to reduce long-term consequences. 

• We will provide intensive psychotherapeutic support for 
parents and parents of children who are at risk of child 
maltreatment because of ACE-related trauma symptoms. 

• We will provide individual therapy to children who have 
been neglected or abused. 

• We will offer evidence-based interventions for separating or 
divorcing couples. 
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Outcome / 
Focus 

What do we want to 
achieve? 

How will we achieve this? 

All children 
are 
supported 
to reach 
their full 
potential and 
achieve their 
aspirations 

• We will have robust 
communication, speech 
and language services 
and interventions in 
place to ensure children 
develop their full 
potential. 

• We will promote 
opportunities for children 
to thrive in all areas 
of their development, 
including through play. 

• We will identify and 
support children (and 
their families) that are 
in need of additional 
support to enable 
them to reach their full 
potential. 

• We will continue to intervene early and offer ongoing 
support for the speech, language, and communication 
needs of children. 

• We will implement a city-wide campaign to promote 
communication, including agreed shared messages to be 
used by all professionals working with parents and under 
5s. 

• We will continue to develop and provide training and 
information for professionals, settings and families to 
promote and support early communication, speech and 
language development. 

• We will raise awareness of three prime areas of 
development - personal, social and emotional; 
communication and language; and physical. 

• Children will be key stakeholders in Southampton’s City of 
Culture Bid; through groups such as the Youth Forum and 
Schools Council. 

• We will promote positive ways to help children thrive – 
through interaction, social contact, frst-hand experiences, 
and play opportunities e.g. 50 Things to do before you’re 5. 

• We will support early identifcation and assessment of need 
(using Ages and Stages Questionnaire, integrated review) -
including children with SEND. 

• We will continue to implement our long-term SEND strategy 
to drive the development of a local offer that is effective, 
effcient, fnancially sustainable and rated highly by 
children, young people, and parents. This strategy includes 
the development of: 

o An Early Years Panel to ensure that all children who have 
or may have SEND or complex health needs are identifed 
and have their needs met with gaps in provision identifed 
and reported and used to inform the commissioning of 
services. 

o The development of an under 5 SEND pre-school and 
parenting support offer, ranging from specialist places, to 
specialist support in preschool settings, and support for 
parents in meeting the needs of children with additional 
and complex needs. 

o The delivery of expert advice in early help localities so that 
parents can access support in their local area and do not 
rely on specialist support before they can receive help. 

o Specialist early years provision for: children with profound 
and multiple / complex needs and children with challenging 
behaviours that prevent them from attending a mainstream 
nursery setting. 

o A new all age Autism Strategy and the development of an 
ADHD Care Pathway. 
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Priority 2: Live safely 

Overview Sentence: We want children and young people 
in Southampton to be and feel safe in their homes and within 
their communities. 

What do we know? 
Southampton is a safe place for the majority of children and young people. However, 
for those who are particularly vulnerable: the numbers of children in Southampton who 
experience neglect and /or are victims of domestic abuse are comparatively high and 
this can be exacerbated by levels of deprivation in some parts of the city. The numbers 
of children subject to child protection plans, looked after children and young people 
involved in serious youth crime are higher than statistical neighbours. 

We recognise that many vulnerable children and young people also experience complex 
needs relating to Special educational needs (SEN), speech and language diffculties, 
trauma and other welfare related issues. In addition, some young people can be at 
risk from ‘contextual’ factors, outside of their families or homes. Building relationships 
with these young people can support better decision making, improve education, 
training and employment outcomes and also increase resilience and decrease risks to 
themselves and others. 

Youth justice work puts the child frst. This is a guiding principle in any work undertaken 
with a child involved in offending. All of these complexities mean outcomes for children 
in terms of education, training and employment to education, training and employment 
(ETE) can be poor but that improving experiences in ETE can also increase resilience 
and decrease risks to themselves and others. We recognise that with the increase in 
prevalence of gang related violence, county lines and other forms of exploitation, more 
and more of our children are vulnerable to exploitation and serious harm outside of the 
family home. The context in which they live means they can present risks towards others 
as a result, which impacts on individuals and communities. 

All services will need to embed a new Serious Violence Duty in 2022. The Domestic 
Abuse Act 2021 defnes children of households experiencing Domestic Abuse as victims 
in their own right. 
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Priority 2: Key facts and fgures: 

Neglect: 
Southampton ranked highest 
among comparators for the rate 
of cruelty to children offences 
with 215 cruelty to children 
offences recorded in 2019/20, 
which is a 14.4% increase 
compared to the previous year, 
with Hampshire experiencing 
a 37.9% increase over the 
same period. 

Domestic Abuse: 
The impact of domestic 
violence on children in the city 
continues to be signifcant: 

• There were 2,798 Domestic 
Violence Incidents (based on 
unique victim and location) in 
19/20 

• The total number of cases 
referred to HRDA in 2021 
increased to 1055 from 792 
in 19/20 

• 64% of Southampton HRDA 
referrals had children 
and young people in the 
household in 2019/20 

• 58.9% of child assessments 
undertaken in 2018/19 had 
domestic violence recorded 
as an assessment factor 

• In 2020/21, of 6,773 contacts 
and referrals, 510 (7.5%) 
were from Children’s 
Services representing an 
approximate doubling from 
2019/20. 

• There were 2,779 Children 
where Domestic Violence 
was identifed during 
assessment. 

Youth Crime & Knife Crime: 
About a third of crime is 
accounted for by CYP, 
particularly older teenagers. 
Between 40-50% of the violent 
crime in Southampton is by 
CYP, with high use of knives. 

• 4208 crimes involved in 
children under 18 in 2019/20 

• 2464 violent crimes in 
2019/20 involved children 
under the age of 18. 
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Youth Reoffending: 
Percentage of youth offenders 
who reoffend is 38.4%, which is 
the same as the England and 
Wales average. 

Southampton also has a 
lower than average number of 
reoffences per youth reoffender 
at 3.8 reoffences (compared to 
4.0 for England and Wales). 

First time entrant: 
Southampton FTE rates from 
the last national indicator is 
352 per 100,000, our statistical 
neighbours is 284 per 100,000 
and the national average is 211. 
We are also not reducing at the 
same rate, with Southampton 
decreasing at -1.4%, statistical 
neighbours s decreasing at 
8.9% and the national rate is 
12.4%. This means that we have 
more children coming into the 
youth justice system than the 
national average and what we 
are currently doing to tackle this 
and reduce is at a much slower 
rate than the national average. 

Poverty: 
Children who live in poverty 
are at greater risk of becoming 
involved in crime, either 
as victim or perpetrator. 
9,964 (21.5%) of children in 
Southampton are living in 
relative low income families. 

Care Leavers: 
At the end of July 2021, 84% 
of Care Leavers were not in 
suitable accommodation. 

Adverse Childhood 
Experiences: 
Many ACEs relate to abuse or 
neglect, and domestic violence, 
and parental substance use. 
Examples of ACEs: 

• Emotional, physical and 
sexual abuse 

• Emotional or physical neglect 

• Violence against household 
members 

• Parental abandonment 
through separation or divorce 

• Living with household 
members who were 
substance abusers, mentally 
ill, suicidal or imprisoned 

• Household member in prison 

• Bullying or exposure to 
community or collective 
violence 

Teenage Pregnancy: 
Southampton has improved 
over time with the number of 
teenage pregnancies. 
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Example 2: Activity/case study 

Xxxxxxxxxxxxxxxx xxxxxxxxxxxxxxxxxx xxxxxxxxxxxxxxxxxx xxxxxxxxxxxxx 
Xxxxxxxxxxxxxxxx xxxxxxxxxxxxxxxxxx xxxxxxxxxxxxxxxxxx xxxxxxxxxxxxx 
Xxxxxxxxxxxxxxxx xxxxxxxxxxxxxxxxxx xxxxxxxxxxxxxxxxxx 

(to be included after consultation) 
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Priority 2: Key projects 

• We will invest in and develop better performance and 
data analysis across our local partnership; to inform a 
more effective joint-response to the needs of children and 
families. 

• As a partnership we will commit to a Diversity and 
Inclusion Pledge. 

• The Children and Learning Service lead for Equality, 
Diversity and Inclusion will link to local and national 
initiatives and will work to promote anti-racist and anti-
discriminatory practice within the service. 

• The Safeguarding Children Partnership will ensure a focus 
on the experiences of minority service users throughout 
its thematic audit work. 

• We will launch locality teams and develop strong links 
with other community organisations and stakeholders. 

• We will work together to ensure robust pathways and 
provision are in place for vulnerable young people 
including those with mental health problems, at risk 
of Child Sexual Exploitation (CSE) and youth violence, 
Looked after Children (LAC) and/or on the edge of care. 

• We will ensure we continue to support approaches in the 
city that champion inclusion and diversity. 

Outcome / 
Focus 

What do we want to 
achieve? 

How will we achieve this? 

Services will 
work together 
to improve 
lives and 
outcomes for 
all children, 
young 
people, and 
their families 

• We want to improve our 
understanding of the 
experiences of children 
and young people so 
we can offer the most 
effective service to them. 

• An acknowledgement 
of the experiences 
of service users from 
minority communities 
will be central 
to our collective 
response to reducing 
inequalities; and we 
challenge the impact 
of disproportionality, 
structural inequalities 
and perceptions of 
services being delivered 
differently within 
communities. 

• We want to work with 
partners to create a 
culture of prevention and 
early intervention; driven 
by effective multi-agency 
working within localities 
and those areas of most 
need. 

• We will ensure the most 
vulnerable children 
and young people 
in Southampton are 
identifed and supported 
to reduce inequalities in 
their life chances. 

• We will ensure all 
children and young 
people feel welcomed, 
valued, respected and 
supported. 
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Outcome / 
Focus 

What do we want to 
achieve? 

How will we achieve this? 

All children 
and families 
get the help 
they need at 
the earliest 
opportunity, 
within 
their own 
communities 

• We want to make it as • We will create a single point of access and referral called 
easy as possible for the Children’s Resource Hub. 
children and families to • We will simplify our tools for assessment and measuring 
access the services they impact, so they are easier to use for families and
need. professionals. 

• We will make sure that specifc groups of children and 
families (Emergency Duty, No Recourse to Public Funds, 
Unaccompanied Asylum Seekers, Special Guardianship 
Orders) can access support easily. 

• We want to strengthen • We will re-design our Early Help Teams, so they include 
our Early Help offer so social workers, mental health workers and a Parenting 
it is robust and reduces Lead so that families get support for complex issues, 
the escalation of families’ including those with neurodiversity (autism and ADHD). 
needs into social care. • We will embed Family Group Conferencing as a core 

intervention with our families, supporting them to fnd their 
own solutions with their wider networks and communities. 

• We want our children in • We will review our neglect strategy and relaunch the All children 
and young care to have meaningful, neglect toolkit. 
people, live enduring relationships • We will ensure our response to children who are victims of 
safely within with adults who they trust domestic abuse is robust and compliant with the Domestic
their homes within the services that Abuse Act 2021. 
and families are there to help them. • We will launch the local Violence Against Women and Girls 

• We want to ensure strategic group and Domestic Abuse Strategy. 
that services intervene 

• We will develop a whole family approach that is informed effectively when 
by the ‘Safer Together’ model. children experience 

neglect, are victims of • We will provide specifc focused management support to 
domestic abuse or live practitioners to deliver high quality, integrated intervention 
in homes where parents planning and co-ordinated step-down planning when 
experience mental health children exit the service. 
and / or substance use • We will revise our edge of care offer, so it is more 
issues. accessible via our single point of access and referral. 

• We will support homeless young people to return to their • We want to make sure 
families where this is appropriate and safe, including afterthat children and young 
the provision of temporary or respite accommodation andpeople are supported 
when released from custody. to stay at home safely 

or live elsewhere in 
safe, stable and well-
matched care and 
accommodation that 
enables them to thrive. 

• We want our looked • We will increase local residential provision for looked after 
after children to live as children. 
close to their local areas 
when possible. 
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Outcome / 
Focus 

What do we want to 
achieve? 

How will we achieve this? 

…continued • We want to increase 
the percentage of care 
leavers in suitable 
accommodation. 

• We will invite a Housing representative onto the Corporate 
Parenting Panel 

• We will refresh the Housing Protocol and pathway to 
ensure that it complies with Statutory Guidance. 

• We will create a Strategic Commissioning & Planning 
Group to review high cost placements, commissioning 
frameworks, housing related support and working 
arrangements with providers. 

• We will review local operational arrangements to 
support the joint response to youth homelessness and 
homelessness prevention. 

• We will develop a greater range of options to support 
independent living and community inclusion. 

• We will avoid placing young people under 21 in adult 
accommodation. 

Organisations 
supporting 
all children 
and families 
will work to 
a common 
practice 
framework 

• We want to ensure that 
children and families get 
a consistent response 
from services, which 
translates restorative 
principles into practice 
that makes a real 
difference. 

• We will agree a number of core ways of working that 
will be promoted across the City, with support from 
the Safeguarding Children’s Partnership. 

• We will promote and embed child-friendly restorative 
practices, working with partners and education 
providers to achieve our ambition of becoming a 
restorative city. 

• We will review our local training needs strategically, 
to ensure that staff and volunteers across services 
can access training in Restorative Practice, Trauma 
informed practice, Strengthening Families and 
therapeutic parenting strategies come alongside 
families where distressed behaviour is a key issue. 

All children 
and young 
people will be 
at the heart of 
our response 

• We want children 
and young people 
to know how to keep 
themselves safe and to 
make positive choices 
about their safety and 
wellbeing. 

• We will use ‘Child Friendly Southampton’ to engage with 
core stakeholders across the City and put children at the 
centre of everything we do. 

• We will ensure that there is provision around healthy 
relationships in all secondary educational settings to 
support more vulnerable young people. 

• We will ensure that there are services that provide impartial 
information to Children, Young People and their families 
to enable those who have experienced abuse, to make 
informed choices. 

• We will ensure that we work with young people to identify 
risks for them and teach them the tools to help keep them 
safe. 
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Outcome / 
Focus 

What do we want to 
achieve? 

How will we achieve this? 

…continued 

Young people 
at risk of 
harm in the 
community 
will receive 
effective 
help and 
protection 

• Southampton City Council will create care experienced 
apprentice roles to support participation activity. 

• Southampton Voices Unite will be developed so that it is a 
strong and established forum for looked after children. 

• We will ensure that opportunities for feedback, consultation 
and co-production are considered by all service areas and 
supported by a strong participation framework. 

• We will develop a forum for children and young people with 
SEND to ensure that the breadth of the needs that we have 
in the city are represented in both operational and strategic 
developments. 

• Children and young people who are vulnerable will be 
engaged in the design of the City of Culture Bid and will 
be identifed as key stakeholders with whom to engage 
through the City of Culture Children’s Plan. 

• We will reduce the level • We will launch our Youth Justice Strategic Plan, which will 
of youth crime, including be driven forward by the Southampton Youth Offending 
young people entering Management Board. 
the criminal justice • We will defne and implement a local Diversion Strategy. 
system and young 
people re-offending. 

• We will implement the Violence Reduction Delivery Plan. 
• We will support a well trained workforce to better 

• We will reduce the level understand and respond to the signs and symptoms of
of serious violence and radicalisation, extremism, or exploitation.
risks associated with 

• We will provide intervention for those young people who highly vulnerable groups 
are at high risk (repeat offending, gangs and Countyof young people. 
Lines, contextual safeguarding, radicalisation, modern day 
slavery). 

• Children and young people will be identifed as a priority 
children and young 

• We will ensure that more 
group in the Southampton Safe City Strategy. 

people feel safe and are • We will provide information to children, young people, and 
safe from crime and families about how to report crime to the police and about 
anti-social behaviour. the criminal justice process including telephone helplines. 

• We will implement a • We will create locality based young person’s teams to 
preventative approach spearhead our preventative approach and a wraparound 
in all our services and service that will be needs-led and connect with local 
better coordinate our community partners to identify and increase opportunities 
universal, open access, for young people. 
community-based youth • We will work with schools and education providers to 
services for children and ensure children who are at risk of offending have access to
young people as well as appropriate and high-quality education provision.
targeted youth groups. 
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Priority 3: Be happy and healthy 

Overview Sentence: We want all children to live happy, healthy lives, 
and enjoy good physical, social, emotional, and mental health. 

What do we know? 
All children and young people in Southampton deserve to be happy and healthy. All 
health and wellbeing issues in Southampton tend to develop throughout childhood and 
early adulthood, with progressively worse outcomes compared to National averages. 
These issues peak in young people in relation to obesity, educational attainment, 
mental health, and A&E attendances, including unintentional and deliberate injuries. 
Good physical and mental health plays an important part in helping them to live a 
fulflled life. From the earliest years through to adolescence, children need support 
to develop the protective factors that support good social and emotional wellbeing, 
healthy relationships, and enable them to make informed and positive choices that 
affect their physical and mental health. Children and young people also need access 
to opportunities to thrive; from access to safe spaces to play and be active, safe and 
secure housing, access to interventions and services, through to education and other 
programmes that promote robust personal, social, health and economic outcomes. 

Healthy, strong relationships with family, friends and professionals can help our 
children and young people to feel happier and more secure, as well as build a sense 
of belonging and self-worth. It’s important that everyone, and especially families, 
encourage their children and young people to share their feelings and know they are 
understood. Some families need additional help to enable them to do this, including 
families with multiple complex needs, and interventions and services need to be to both 
restorative and trauma-informed in their practice. 
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Priority 3: Key facts and fgures: 

Poverty: 
25% (8,109) of Southampton 
pupils in state funded schools 
are known to be eligible for 
free school meals, signifcantly 
higher than the England 
average of 17% in 2020. 
Communities with higher 
levels of deprivation have the 
highest proportion of children 
and young people with 
multiple physical and/or 
social, emotional and mental 
health needs. 

Housing: 
Results of the 2011 Census 
showed that around 14% of 
households in Southampton 
are defned as overcrowded 
(national average of 8.7%), 
and around 11% live with 
fuel poverty. Overcrowding 
and fuel poverty both create 
challenges for children and 
young people in relation to 
health (i.e. respiratory illness, 
sleep problems, mental health 
needs), education and related 
outcomes. 

Mental Health: 
An estimated one in eight 5-19 
year olds in Southampton 
have a mental health disorder. 
Nationally, 50% of mental health 
problems are established by 
age 14 and 75% by age 24. 
National and local surveys, and 
feedback from young people, 
parents and professionals in 
Southampton, suggest that 
the mental health of young 
people has worsened with the 
impact of COVID-19, which has 
disproportionately impacted 
children and young people 
in relation to time away from 
education settings and friends. 

Suicide and self-harm: 
Death by suicide is the 
biggest killer of young people 
in the UK yet is preventable. 
Southampton has a similar rate 
of suicide across all ages to the 
England average, and higher 
than average levels of young 
people that self-harm; over 1 in 
100 
15-19-year olds have had 
a hospital admission for 
self-harm, nearly twice that 
of England 

Admissions to hospital: 
Southampton has similar rates 
to England for non-accidental 
admissions, but overall has a 
higher number of emergency 
admissions, largely driven by 
older children. 
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 Alcohol use: 

Southampton has higher 
than national average rates of 
hospital admissions for alcohol 
specifc conditions in under 
18-year olds, and particularly 
high rates for females under 
18 years. 

Vulnerable children: 
Many adverse childhood 
experiences (ACEs) relate to 
abuse or neglect, parental 
substance use, and domestic 
violence, all of which have been 
exacerbated by the COVID-19 
pandemic. 

Sexual health and 
teenage pregnancy: 
The high under-18 
teenage conception rate in 
Southampton has decreased 
over time (17 per 1,000) and is 
now not signifcantly different 
to England. Southampton tests 
a high proportion of young 
people for STIs. 

Obesity: 
The proportion of obese 
children in Southampton 
increases signifcantly between 
reception and year 6. By 
year 6, 37.6% of children in 
Southampton are overweight 
with nearly a quarter obese. 
This is signifcantly worse than 
England but refects a growing 
national trend. 

Physical Activity: 
Nationally it is estimated that of 
5-15 year olds only 23% boys 
and 20% girls meet the physical 
activity guidelines. Barriers 
for physical activity for local 
families include accessibility to 
facilities, lack of time, the cost 
of some activities, confdence 
and self-esteem. 
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Example 3: Activity/case study 

Xxxxxxxxxxxxxxxx xxxxxxxxxxxxxxxxxx xxxxxxxxxxxxxxxxxx xxxxxxxxxxxxx 
Xxxxxxxxxxxxxxxx xxxxxxxxxxxxxxxxxx xxxxxxxxxxxxxxxxxx xxxxxxxxxxxxx 
Xxxxxxxxxxxxxxxx xxxxxxxxxxxxxxxxxx xxxxxxxxxxxxxxxxxx 

(to be included after consultation) 

36 



 

 

 

 

 

 

  
 

 
 

 
 

  
 

 
  

 

  
 

  
 

  
 

 
 

  
 

  
 

  

  
 

 
 
 

  

 

Priority 3: Key projects 

Outcome / 
Focus 

What do we want to 
achieve? 

How will we achieve this? 

Improving 
lives of all 
children 

• We will seek to address 
and mitigate the causes 
of children and young 
people’s poor health 
and wellbeing, including 
poverty and deprivation, 
poor access to health 
services and high 
incidents of crime. 

• We will ensure the most 
vulnerable children 
and young people 
in Southampton are 
identifed at an early 
stage and supported to 
reduce inequalities in 
their life chances. 

• We will ensure all 
children and young 
people feel welcomed, 
valued, respected and 
supported in our city, a 
Child Friendly City. 

• Through our ambition 
to become a Child 
Friendly City we will 
ensure children’s voices 
are represented in the 
design, review and 
delivery of services and 
enshrine children’s rights 
in everything we do. 

• We will analysis 
and scrutinise data 
to understand why 
outcomes for different 
ethnic groups vary 
across the city in relation 
to other groups. 

• Scrutinise data to reduce 
the structural inequalities 
that many communities 
face, and we will work 
hard to understand 
how & why children and 
parents from different 
ethnic backgrounds 
can perform less well 
across a range of socio-
economic, educational 
and health indicators. 

• We will raise the profle of food insecurity and consider 
ways in which children from families experiencing relative 
poverty are supported to better access play, good 
schools, recreation and other activities, for example 
through sports clubs, youth organisations, after school 
clubs or local libraries, and green spaces, as well as build 
in more physical activity through walking and cycling. 

• We will ensure children who are entitled to Free School 
Meals and Early Years Childcare have access to 
information to enable them to do so. 

• We will ensure we provide information in a plain English 
format, that is Child Friendly and translated into other 
languages. 

• We will work with partner agencies to map the assets in 
the city and work collaboratively to grow youth support and 
interventions in areas where these are needed the most. 

• We will train our workforce to better understand the 
cultures and diversity of the city including recruiting a 
more diverse workforce that represents the community 

• We will engage with communities to understand the structural 
disadvantages they face, including ensuring Southampton 
City Council (SCC) has strengthened insights to the 
barriers that prevent children and parents access services 
(particularly from more disadvantaged areas of the city). 

• We will continue to provide a network of Family Hubs and 
develop models of locality working to ensure services can 
be delivered closer to where people live 

• We will work with health and other partner agencies to 
respond to higher levels of children’s mental health needs 
following the pandemic. 

• We will ensure that young carers are able to access 
support and their voices are heard and recognised. 

• We will support the development and delivery of Levelling 
Up (Southampton Connect), to ensure suitable measures 
are in place to assist families from areas living with 
the highest health inequalities, social and economic 
deprivation, lower levels of employment and highest 
levels of crime. 

• We will increase the knowledge of our workforce to ensure 
parents of children experiencing disadvantage can access 
debt management and employment support, welfare rights 
advice and if entitled free-school meals. 

• We will use data and community insight to understand how 
poverty and deprivation can impact on parents’ capacity to 
protect their children by ensuring appropriate assistance 
and support particularly with regard to housing, heating, 
nutrition, and clothing is available to them. 
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Outcome / 
Focus 

What do we want to 
achieve? 

How will we achieve this? 

Children and 
young people 
have positive 
social, 
emotional, 
and mental 
health 

• We will continue 
to promote critical 
protective factors for 
positive social and 
emotional wellbeing 
and mental health 
throughout childhood 
such as secure and 
healthy attachment and 
relationships, emotional 
resilience, confdence 
and self-esteem. 

• We will embed 
prevention and early-
intervention across the 
system by active health 
promotion and support 
within the community. 

• We will improve access 
to critical services to 
address the emergence 
or escalation of mental ill 
health. 

• We will continue to 
promote interventions 
that prevent suicide and 
self-harming behaviours 
and its impact on 
children, young people 
and families. 

• We will deliver the Mental Health and Emotional Wellbeing 
Plan (Local Transformation Plan) to improve the emotional 
and mental wellbeing of children and young people. This 
includes: 
o Embed the i-Thrive Framework across the City – 

fundamental to this approach is the importance of a 
whole system approach and that mental and emotional 
wellbeing becomes ‘everyone’s business’ in the same 
way as safeguarding is ‘everyone’s business’. 

• We will ensure that children and young people are 
informed of and have access to a range of prevention and 
early interventions to support their emotional wellbeing 
and mental health needs which will prevent diffculties 
escalating and requiring specialist mental health services. 

• We will ensure a clear needs-led model of support for 
children and young people which will provide access to 
the right help at the right time through all stages of their 
emotional and mental health development. 

• We will ensure professionals working with children and 
young people have a shared understanding of positive 
emotional wellbeing and mental health in their work. 

• We will increase access to perinatal mental health services 
up to 24 months after birth, including support to partners 
and existing children and young people within the family. 

• We will improve services for children and young people 
with eating disorders and continue to raise awareness 
around spotting the signs of Eating Disorders to ensure 
referral to specialist support at the earliest opportunity. 

• We will improve crisis care pathways for children in mental 
health crisis and improve access to specialist mental 
health treatment and support. 

• We will develop the 0-25 offer to meet the NHS Long Term 
Plan ambition and improving support for young people 
transitioning to adulthood. 

• We will maximise digital opportunities, to promote positive 
emotional and mental health at every opportunity and 
intervene early, whilst also meeting increased levels of 
demand. 

• We will deliver both Southampton’s Self-harm and Suicide 
Prevention Plan (2020-24) and the ICS suicide prevention 
programme (2019-23), which invest in children and young 
people, professionals, parents/carers and key settings 
such as schools, the home, and primary care to improve 
the identifcation and support of mental health need in 
children and young people. 
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•  We will deliver on our Inclusive Education Strategy with 
the launch of the Inclusive Education Charter, Inclusive 
Education Audit and Inclusion Guidance. 

• We will implement mental health support teams in schools 
and colleges and develop a whole school approach to 
mental health and wellbeing across Southampton. 

• We will deliver additional support to education settings 
in relation to mental health and wellbeing, including 
supervision, training and group support. 

• We will ensure continued training, oversight and 
development of the established Southampton ELSA 
(Emotional Literacy Support Assistant) initiative within 
Southampton settings. This includes providing city wide 
supervision for Southampton ELSAs, further training and a 
city network. 

• We will seek to provide children and young people with 
the knowledge and tools to navigate all aspects of the 
online world where they may be coerced into behaviours 
that could have serious negative consequences on their 
wellbeing (See Ofsted Review of Sexual Abuse in Schools 
and Colleges – June 2021). 

Outcome / 
Focus 

What do we want to 
achieve? 

How will we achieve this? 

Ensure 
education 
settings are 
inclusive and 
promote the 
wellbeing of 
pupils and 
staff 

• We will ensure robust 
identifcation and 
support for children and 
young people’s social 
and emotional wellbeing 
in the school/college 
setting. 

• We will ensure the 
wellbeing of children and 
young people and staff 
are supported at many 
different levels in the 
school setting. 

• We will support inclusion 
and targeted provision 
for pupils with social and 
communication/Social, 
Emotional and Mental 
Health (SEMH) needs 
including emotionally 
based school 
attendance issues. 

• We will improve transition 
processes to support 
smooth transfer from 
children’s services to 
adult services. 

• We will support the 
education settings 
where children and 
young people do not 
experience exploitative 
behaviour, racism, sexual 
bullying, or other forms 
of prejudice 
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Outcome / 
Focus 

What do we want to 
achieve? 

How will we achieve this? 

• We will embed 

• We will work with Trading Standards and Licensing to 
ensure alcohol is not sold to under 18s. 

• We will embed physical activity, including to tackle 
childhood obesity, into Southampton City Council’s 
Greener City and City of Culture strategic priorities and 
work programmes. 

• We will expand the take up and scope of the Healthy Early 
Years Award. 

• We will work with settings, including early years and 
schools, to maximise opportunities for physical activity 
during the school day. This will include increasing the take 
up of the Healthy High-5 programme which is designed to 
have a positive impact on the health and wellbeing of all 
school pupils. 

• We will launch our Physical Activity Strategy which will 
support communities to become more active. 

• We will ensure there are opportunities to participate in 
physical activity that meet all needs and interests and are 
accessible and easy to fnd. This will include those that fnd 
it hard to be active and children and young people with 
health conditions and learning or physical disabilities. This 
will include active travel. 

• We will train We Can Be Active champions to have 
supportive physical activity conversations. 

• We will deliver Active Travel and My Journey Southampton 
to support inactive groups, enabling active travel to 
schools and workplaces. 

• We will come together as communities, planners and 
policy-makers to create health promoting places such as 
Healthy Streets in and around key settings such as schools. 

Children and 
young people 
adopt healthy 
attitudes and 
habits and 
enjoy physical 
activity and 
healthy 
eating in 
everyday life 
for benefts to 
their physical 
and mental 
health 

opportunities for children 
and young people to 
lead active lives and eat 
well across all relevant 
SCC strategies, policies 
and contracts. 

• We will embed physical 
activity and eating well 
mindsets and behaviours 
across all aspects of 
early years and school 
life, including through 
curriculum activities, 
innovative programmes, 
teacher training 
initiatives, and events. 

• We will ensure families 
are equipped with the 
knowledge and skills 
that they need to support 
healthy attitudes and 
behaviours within the 
home, including when 
they feel they can’t do it 
alone or are concerned 
about cost and facilities. 

• We will support families 
and professionals who 
come into contact with 
children and young 
people to have healthy 
conversations around 
behaviour change 
including physical activity 
and eating well. 

• We will work across the 
wider determinants of 
health to ensure children 
and young people have 
the opportunity to grow 
up in health-promoting 
places, that make safe 
active travel, sport and 
exercise, and eating 
well the easier and more 
attractive choice. 
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Outcome / 
Focus 

What do we want to 
achieve? 

How will we achieve this? 

Children 
and young 
people have 
a positive, 
informed 
approach to 
risk taking 

• We will continue 
interventions and 
support to help children 
and young people to 
live in safe, supportive 
and loving families, 
throughout childhood 
and young life. 

• We will educate children 
and young people 
to manage risks and 
understand unhealthy 
and risky behaviour. 

• We will build the 
protective factors that 
are critical in enabling 
children and young 
people to make healthy 
lifestyle choices (e.g. 
about smoking, drugs, 
alcohol and relationships), 
overcome problems, and 
positively communicate 
and assert their choices. 

• We will ensure children 
and young people have 
good knowledge of 
sexual health and healthy 
relationships through 
education programmes 
and age-appropriate 
open conversations 
between children and 
young people and their 
trusted adults. 

• We will ensure children 
are protected from 
smoking and fewer 
under 18s smoke. 

• We will ensure the delivery of an evidence-based 
prevention and early help 0-19 service, to work with 
families with additional and often multiple complex needs 
to promote and support safe and loving parenting, and 
address both known and hidden harms. This includes 
the negative impacts of parental domestic violence, 
alcohol and/or drug use on children and young people (in 
particular the use of Cannabis), or where young people 
have special educational needs or disabilities or have been 
identifed as carers. 

• We will support young people through the Violence 
Reduction Unit programme and VRU-funded interventions 
such as the Navigator programme at A&E. 

• We will work with education settings to ensure there is a 
robust Personal, Social, Health and Economic (PSHE) 
offer (including in relation to mental health, relationships 
and sexual health, smoking, alcohol and drug use, online 
harm, and physical health) within schools and colleges 
across Southampton, including supporting children and 
young people to understand their responsibilities and what 
they can do to stay safe. This includes support to deliver 
statutory relationships and sex education and health 
education. 

• We will deliver the Southampton Sexual Health 
Improvement Plan. 

• We will work with education settings and businesses to 
promote drugs and resilience education, and alcohol related 
harm messages. This includes increasing aspirations and 
opportunities for young people in Southampton. 

• We will continue to build key skills throughout childhood, 
including resilience and self-esteem, social and 
communication skills and social capital, and coping 
strategies and skills e.g. the ability to see the positives, to 
handle emotions and deal with problems, opportunities to be 
good at things, feeling valued, knowing where to get help). 

• We will tackle illicit tobacco to reduce the risk of children 
and young people either smoking underage or coming into 
contact or being exploited by organised crime. 

• We will ensure 0-19 services that support families to be 
smokefree. 

• We will promote public places with children and young 
people are encouraged to be smokefree e.g. play parks, 
health services, school gates. 

• We will ensure young people who smoke are supported to 
stop smoking. 

• We will ensure the future local alcohol, drugs and tobacco 
strategy is all age. 

41 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Outcome / 
Focus 

What do we want to 
achieve? 

How will we achieve this? 

Children and 
young people 
are able to 
participate 
and have a 
voice 

• We will ensure that 
children and young 
people with SEND have 
a range of opportunities 
to participate and are 
enabled to do so. 

• We will promote 

• We will ensure staff who work with children and young 
people are aware of and have an understanding of the 
specifc needs of children and young people with SEND 
and make all reasonable adjustments to enable them to 
participate equitably. 

• We will increase the number of settings that become SEND 
Friendly. 

opportunities that 
strengthen Southampton 
as an inclusive city that 
respects and values 
difference. 

• We will expand the short breaks offer, open it up to more 
children and families in the city, and better publicise the 
offer. 

• We will ensure the 
voice and rights of 
children and young 
people are embedded 
in the city’s democratic 
and decision-making 
processes. 

• We will become an accredited UNICEF Child Friendly City; 
a UNICEF-led initiative that supports national and local 
government to realise the rights of children at the local 
level using the UN Convention on the Rights of the Child as 
its foundation. 

• We will ensure child rights are refected in the city’s legal 
frameworks. 

• We will develop a children’s charter that refects children 
and young people’s wishes. 

• We will ensure children’s rights are communicated to them 
and understood. 

We will 
ensure that 
the transition 
for YP with 
specifc 
needs from 
children to 
adult health 
and social 
care services 
is seamless 
and that 
they do not 
go without 
services 
because 
they reach a 
specifc age 

• We want assessment 
for adult services to take 
place in a timely manner, 
when it is right for the 
young person. 

• We want young people 
and their parent/carers to 
know what services and 
support they will receive 
in adulthood, in advance 
of the date of transition 
between services. 

• We do not want any 
young people to go 
without support, based 
on them reaching a 
certain age – there 
should be a robustly 
planned handover. 

• We want service users 
to report to us that the 
process is smooth, clear 
and transparent. 

• We will ensure that all agencies are working to a common 
goal of implementing the Preparation for Adulthood Policy 
and Pathway. 

• We will develop specifc roles and responsibilities to hold 
accountability for the successful transition of YP from 
children to adults’ services. 

• We will develop the offer for YP who have complex needs, 
across education, health, and care from ages 16-25. 
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Priority 4: Achieve and learn 

Overview Sentence: We want all children and young people to 
have the skills they need to succeed and are prepared to move 
into adulthood. 

What do we know? 
The last few years have seen a renewed focus on the relationship between the local 
authority and the Southampton family of early years settings, schools and colleges. 
This has led to a strong partnership which has changed the way the Council works with 
education providers. We have switched from the role of deliverer, to a role that enables 
leaders across the city to address some of the key priorities identifed through the 
partnership. Together we aim for children and young people to be supported to have 
high aspirations and achieve their ambitions. 

Strengths: 

• We know that our education leads across the city feel supported by the local authority 
and local support charities. 

• We know that Covid-19 has had both positive and negative impacts for our children, 
families and education providers. 

• We know we have developed strong collaborative relationships with stakeholders. 

Areas for development: 

• We know our attendance, attainment, Not in Education, Employment, or Training 
(NEET) fgures, and special and primary school exclusions need to be addressed. 

• We know that some parents feel that some schools do not possess the strong 
inclusive practice we would expect. 

• We know that some schools in Southampton need to improve on their overall 
standard, especially in the secondary school sector. 
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Priority 4: Key facts and fgures: 

Ofsted: 
There are 75 schools in the 
city, 55 Primary Schools, 12 
Secondary Schools and 8 
Special Schools and Pupil 
Referral Units. 

For Primary Schools, around 
82% of them have received a 
‘Good’ or ‘Outstanding’ rating 
and around 16% of Schools 
have received a rating of either 
‘Inadequate’ or ‘Requires 
Improvement’. For Secondary 
Schools, around 58% of them 
have received a ‘Good’ or 
‘Outstanding’ rating and around 
42% of Schools have received 
a rating of either ‘Inadequate’ 
or ‘Requires Improvement’. 

Early Years: 
Southampton pre-school 
children perform better in 
some areas of development, 
and worse in others compared 
to England, with similar 
performance by reception. 
15,000+ children under 5 use 
the city’s Children’s Centres – 
all of which are rated good or 
excellent by Ofsted, as are 90% 
of day nurseries and preschool 
provision. 100% of early years 
group settings which have had 
an Ofsted inspection are rated 
as good or above, and 94% of 
childminders. 

Attainment: 
Southampton’s performance 
at Key Stage 4 is below the 
National average for Attainment 
(Overall Attainment 8; 
Southampton 44.1 vs. National 
46.7) and Progress (Overall 
Progress 8; Southampton -0.19 
vs. National 0.0) (DfE Statistical 
Release, 2019) 

School attendance: 
Southampton’s Primary, 
Secondary and Special School 
Total Absence was 5.3%, 
achieving a rank position of 
137 out of 151, with a gap 
to National of 0.6% (4.7%). 
Southampton’s Primary, 
Secondary and Special School 
Persistent Absence 15.2%, 
achieving a rank position of 
128 out of 151, with a gap to 
National of 2.2% (13.0%). 
(DfE Absence Statistical 
Release – Autumn 2020). 
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NEET: SEND: 
7.6% of 16-17 year olds are 20% of children in Southampton 
not in education, employment have SEND, compared to 
or training. 15.9% nationally. 

Poverty: 
20.1% of children in 
Southampton aged under 16 
are in low income families, 
compared to the national 
average of 17.0%. 20.0% 
of all dependent children in 
Southampton aged under 20 
are in low income families, 
compared to the national 
average of 17.0%. 
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Example 4: Activity/case study 

Xxxxxxxxxxxxxxxx xxxxxxxxxxxxxxxxxx xxxxxxxxxxxxxxxxxx xxxxxxxxxxxxx 
Xxxxxxxxxxxxxxxx xxxxxxxxxxxxxxxxxx xxxxxxxxxxxxxxxxxx xxxxxxxxxxxxx 
Xxxxxxxxxxxxxxxx xxxxxxxxxxxxxxxxxx xxxxxxxxxxxxxxxxxx 

(waiting for case study) 
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Priority 4: Key projects 

• Our School Improvement Team will provide targeted 
support to schools who have been identifed as requires 
improvement. 

• We will encourage ambitious curricula that meets the 
needs and interests of learners. 

• We will launch a co-produced inclusion charter setting 
out expectations of all education settings in all schools 
with supporting documents and training to ensure that 
mainstream schools meet the wide ranging needs of 
children and young people in their communities. 

• We will deliver continuous development opportunities for 
early years settings which refect national initiatives and 
legislation, and locally identifed needs. 

• We will deliver a city-wide communication campaign, 
including developing and agreeing key messages to be 
shared by all working with under 5s and their families. 

• We will encourage collaborative and constructive 
conversations to ensure all stakeholders work together. 

• We will use data from COVID tracking to support schools 
with transition back into school and support the unequal 
experiences for children and young people. 

• We will target individual pupils to support attendance/ 
accelerate progress through bespoke interventions 
identifed through Personal Education Plan (PEP) scrutiny 
Care-experienced Children and Young People (CECYP). 

• We will utilise support from school improvement, DFE, 
OFSTED and other stakeholders to scaffold the recovery 
and restart curriculum for all. 

• We will provide opportunities to facilitate lost learning 
delivery. 

• We will hold corporate parent school improvement visits 
to schools to support recovery and restart curriculum 
support. 

• We will promote managerial oversight to include key 
prompts around education, attendance and Emotional 
Health and Wellbeing (EHWB). 

• We will run ½ Termly data drop reporting to Devolved 
school management (DSM) and service leads. 

• We will use virtual learning communities to support whole 
staff with CPD/supervision/support, post COVID. 

• We will use Course We do/Reach to Teach and EP 
support (CECYP). 

• We will use data from PEPs termly student progress 
meeting broken down into KS to discuss every pupil 
and RAG rate for EHWB and attendance, and action 
outcomes from discussions. 

Outcome / 
Focus 

What do we want to 
achieve? 

How will we achieve this? 

Focus on 
improving 
educational 
progress and 
attainment 

• We want children 
and young people to 
be provided with the 
support they need to 
progress and enable 
higher attainment. 

• We want to close the gap 
between disadvantaged 
learners and their peers. 

• We want to provide a 
range of opportunities 
to children and young 
people that meets their 
needs and interests. 

• We want education to 
be a vehicle for social 
mobility. 

• We want to deliver high 
quality education for 
all children and young 
people. 
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Outcome / 
Focus 

What do we want to 
achieve? 

How will we achieve this? 

…continued • We will promote social and emotional learning in order to 
improve academic success: 

o Self-control 
o Emotional understanding 
o Positive self esteem 
o Relationships 
o Interpersonal problem-solving skills 
• We will promote mentoring schemes for all CECYP to utilise 

expertise of colleagues and promote ethos of the ‘family 
frm’ (CECYP). 

• We will promote participation for all CECYP through a 
range of platforms and capture views to hear their voice. 

• We will further develop Individual learning pathways and 
vocational opportunities. 

• We will track and monitor the Year 12 and 13 students 
(CECYP). 

• We will arrange for care experienced students who have 
not gained English or Maths at Level 2, to have one to one 
tuition if engaged in education, attendance over 90% and 
taking examination (CECYP). 

• We will support care experienced students with university 
applications and/or returning to education plans (care 
leavers) through the Virtual School. 

• We will prioritise attendance to Year 9-11 Annual Reviews, 
with our Virtual School working alongside SEND colleagues. 

• We will scrutinise Pathway plans. 
• We will bring key information to the Complex Cases 

meeting to discuss with all partners working to promote the 
needs of the young person. 

All children 
and young 
people 
experience 
suitable, 
high-quality 
education 
that meets 
their 
individual 
needs and 
enables 
them to 
achieve their 
aspirations 

• We want to provide 
the right support at the 
right time (to children, 
young people, education 
providers, partners). 

• Education providers 
will equip children and 
young people with the 
knowledge, confdence 
and cultural capital they 
need to succeed in life. 

• All children and young 
people will be supported 
to progress. 
All children and 
young people will be 
aware of the range of 
opportunities available to 
them. 

• We will support education providers to deliver high 
quality, ft for purpose curricula that meet the needs 
and interests of all children and young people. 

• We will listen to children and young people and take 
their views seriously by allowing them enough time to 
prepare and think through their ideas. 

• We will treat all children and young people’s views 
equally and with respect. 

• We will develop protocols to support and challenge 
schools to promote and encourage inclusivity and 
build good practice. 

• We will improve the transition between education 
settings to ensure a seamless move through the 
phases for all children and young people. 

We will improve progression to positive post 16 
destinations. 
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Outcome / 
Focus 

What do we want to 
achieve? 

How will we achieve this? 

…continued • All children and young 
people have a voice, 
are listened to and can 
infuence the services 
they receive. 

• We will discharge our duty to children of serving Armed 
Forces Offcers, in line with the Armed Forces Covenant. 

• We will ensure admissions processes are 
communicated to communities where language barriers 
or access to local schools may be more challenging. 

• We will develop a City of Culture School’s Council 
as part of the implementation of the City of Culture 
Children’s Plan. 

All young 
people are 
provided with 
suitable and 
high-quality 
post-16 
education, 
employment, 
and training 

• Children and young 
people are supported 
to progress to their next 
phase. 

• Build upon strong year 
11 progression. 

• Reduce the percentage 
of 16-17-year olds Not in 
Education, Employment 
or Training (NEET) 

• Increase the number of 
care experienced young 
people and care leavers 
16-21 who remain in 
education, employment, 
and training. 

• Increase the number of 
young people aged 16-25 
with SEND who remain 
in education, enter 
employment, or take 
up other opportunities 
such as internships or 
volunteering. 

• Work closely with NEETs 
to enable awareness of 
what opportunities are 
available to reengage. 

• Work with schools and 
colleges to ensure there 
is a full range of post 
16 opportunities and 
pathways which also 
meet the needs of young 
people and the local 
economy. 

• Provide support to 
young people to make 
informed choices when 
considering progression 
to post 16 destinations. 

• We will develop a coordinated city-wide transition 
programme between schools and post 16 destinations. 
This is to include improved transfer of information. 

• We will develop and enhance the work experience offer 
by brokering placements in the Council and with other 
employers. 

• We will create new and exciting opportunities for young 
people with SEND to experience supported internships. 

• We will audit and quality assure the careers information, 
advice and guidance being delivered in schools. 

• We will ensure that children and young people are 
provided real life opportunities through work experience, 
apprenticeships, and Kickstart programmes. 

• Early identifcation and support for young people who are 
at risk of becoming NEET. 

• Continued targeted support from our specialist post 16 
Educational Psychologist. 

• Young people’s needs are assessed, and the right support 
is identifed and delivered to support NEETs to reengage. 
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Outcome / 
Focus 

What do we want to 
achieve? 

How will we achieve this? 

Work in 
partnership 
with 
education 
providers 
to raise 
standards for 
all children 
and young 
people 

Provide 
suffciency 
of high 
quality 
early years 
and school 
places 

• Ensure suffciency of 
high-quality places in 
early years and schools 
– both mainstream and 
special. 

• Levelling up of the quality 
of provision across the 
city. 

• Development of 
individual curricular 
pathways and 
opportunities that meet 
the needs and interests 
of all children and young 
people. 

• Improve levels of 
attainment at Early Years 
Foundation Stage and 
Key Stages 1-5. 

• Development of Ordinarily Available Provision Tool in 
mainstream settings (SEND). 

• We will implement through the Education Monitoring Group 
to ensure we have identifed all ‘at risk’ settings and ensure 
an ongoing monitoring process is in place. 

• Targeted support for ‘at risk’ early years provision. 
• We will embed a high-quality school improvement service 

that makes the best of school-led and council expertise, 
with a range of specialists working through a multi-
disciplinary approach. 

• We will provide effective peer support ensuring the best 
leaders and teachers across the city support others. 

• We will implement a school-based Inclusion Review and 
develop a city-wide development plan. 

• We will establish a co-ordinated approach to school 
leadership development and teaching and early years 
recruitment. 

• We will work with the Southampton Education Forum 
to coordinate a continuum of provision to ensure rapid 
progress between phases. 

• Accurate Forecasting methodologies and suffciency 
assessments. 

• Implementation of forecasting recommendations. 
• Implementation of recommendations from SEND Strategic 

Review to reconfgure and expand special schools within 
the city. This includes, the refurbishment, expansion and 
development of new special schools sites across the city, 
in order to provide up to 420 additional places to ensure 
that the future special school offer is suffcient and ft for 
purpose to meet the wide ranging complexity of needs of 
children and young people in the City. 

50 



51 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Delivering our strategy 

This strategy sets out a series of top-level objectives that will 
help ensure that all children and young people in Southampton 
get a good start in life, live safely, be healthy and happy and go 
on to have successful opportunities in adulthood. 

Sitting beneath it are seven strategic plans that will identify the key tasks and 
actions necessary to achieve these objectives over the life of the strategy: 

• Early Years 

• Early Help 

• Education 

• Corporate Parenting 

• Special Educational Needs and Disabilities 

• Youth Justice 

• Participation 

Southampton Children and Learning Service Improvement Board provides oversight and 
governance of the Children and Young People Strategy. 

Southampton City Council will have yearly reviews of the Children and Young People 
Stratgey and will monitor a range of indicators that will be available on our data 
observatory. This data and other analysis will be used to monitor progress and inform 
the ongoing development of actions to achieve the strategic objectives. 

Elements of the strategy will be supported in other strategic forums such as the 
Southampton SEND Partnership Forum, Youth Justice Management Board, Safe City 
Partnership and Domestic Abuse Strategic Partnership Board.   

The following topics are examples of where we will use data to monitor 
and understand the city’s position (this is not an exhaustive list): 

• Access to the local Early Years offer 

• Child Poverty 

• Prevalence of domestic abuse 

• Levels of Neglect 

• Number and experiences of looked after children 

• Childhood obesity 

• Adolescent Mental Health 

• Access to the local SEND offer 

• Education, Training and Employment engagement and attainment. 
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Outcome / 
Focus 

What do we want to 
achieve? 

How will we achieve this? 

Work in 
partnership 
with 
education 
providers 
to raise 
standards for 
all children 
and young 
people 

• Levelling up of the quality 
of provision across the 
city. 

• Development of 
individual curricular 
pathways and 
opportunities that meet 
the needs and interests 
of all children and young 
people. 

• 

 

 

 
 

 

 

 

 

  

 
 

Improve levels of 
attainment at Early Years 
Foundation Stage and 
Key Stages 1-5. 

• Development of Ordinarily Available Provision Tool in 
mainstream settings (SEND). 

• Implement thorough Education Monitoring Group to ensure 
we have identifed all ‘at risk’ settings and ensure an 
ongoing monitoring process is in place. 

• Targeted support for ‘at risk’ early years provision. 
• Embed a high-quality school improvement service that 

makes the best of school-led and council expertise, with 
a range of specialists working through a multi-disciplinary 
approach. 

• Provide effective peer support ensuring the best leaders 
and teachers across the city support others. 

• Implement a school-based Inclusion Review and develop a 
city-wide development plan. 

• Establish a co-ordinated approach to school leadership 
development and teacher and early years recruitment. 

• Work with the Southampton Education Forum to coordinate 
a continuum of provision to ensure rapid progress between 
phases. 

Provide 
suffciency of 
high quality 
early years 
and school 
places 

• Ensure suffciency of 
high-quality places in 
early years and schools 
– both mainstream and 
special. 

• Accurate Forecasting methodologies and suffciency 
assessments. 

• Implementation of forecasting recommendations. 
• Implementation of recommendations from SEND Strategic 

Review to reconfgure and expand special schools within 
the city. 
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