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Our Vision 

HeadStart will increase happiness and mental wellbeing for children in 
Southampton.  Communities, families and schools will work together to help 
children to cope with difficulty, and to thrive in life. 

Designed by Naomi Cain, Young Apprentice 

Introduction from Naomi Cain, Young Apprentice 

‘HeadStart is one of the best things that has happened to me. It has opened up opportunities that I never 

thought I would have especially at the age of 19’ 

When I first started out as an apprentice for HeadStart I had no idea what resilience meant, what HeadStart 

meant and what I’d signed up for. 

I am able to teach other people what resilience means, what HeadStart is all about and promote all of the 

wonderful things it has to offer. Now that I know the meaning of resilience, I understand more about 

myself as an individual and how I have built resilience during difficult parts of my own life. I want to be able 

to help other people who are experiencing tough parts in their life, so that they can see there is a way 

forward and that it won’t stay that way forever. 

HeadStart can make people more aware of mental health and understand the emotions they are feeling, 

why they are feeling them and how they can learn to accept their emotions, and then accept themselves 

and become stronger. 
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Being able to get involved with all of the things HeadStart is doing has been amazing. I am able to learn 

from partners involved and communicate well with young people taking part, and share their views and my 

views on what affects young people. 

 

Executive Summary 

Southampton’s children and young people deserve better. City life can be tough; poverty and crime are on 

the increase and health and wellbeing is declining. Young people have told us that they want the skills to 

bounce back when times get tough and they want to be happy. School teachers and nurses have told us 

that mental health and behavioural problems are increasing and the ‘system’ isn’t supporting them enough.  

HeadStart offers young people a chance to build their resilience, raise their wellbeing and prepare them for 

life’s journey, as members of their community and potentially future parents. Our ambition is that children 

and young people feel supported and thrive, are empowered to make good life choices, have a sense of 

belonging, are confident and ambitious and can pursue their aspirations. We want everyone in 

Southampton to talk supportively about mental health and for communities, schools, parents and children 

and young people to work seamlessly to give children and young people the support they need. 

We will achieve our ambition through HeadStart. Our proposal is for a school based programme that 

involves every one of our 12 secondary schools. It has a universal offer; all 10 to 16 year olds in 

Southampton will benefit from school leadership and programmes that focus on building resilience and 

confronting problems at the very earliest stage. They will also benefit from an anti-stigma campaign and 

awareness raising. Most importantly, they will benefit from a community of practice; a community of their 

peers, teachers, parents and community workers who have been trained to understand and facilitate 

support.  

Our programme also has a universal plus offer for those children and young people at a higher level of 

need. These are children and young people with reduced school engagement, who are potential first time 

entrants to the youth justice system and/or are living with current or historic domestic abuse. Working 

through a trusted worker, these young people will be offered additional support. Young people with higher 

needs told us they need safe places to be and safe places to talk to help them get through difficult times. 

We will offer counselling in schools and online, safe places, peer to peer support, support in transition from 

primary to secondary school and group work for children and parents. Decisions on what is provided will be 

made with rather than for young people and will be adapted to their changing needs.  

Our programme has been developed through co-production with young people, school leaders, service 

providers and leaders from the voluntary sector. It has also been informed by a qualitative evaluation of 

our phase two HeadStart programme and shared learning from successful pilot projects within the City. In 

phase two we developed young apprentices and trained trainers in emotional wellbeing. We tested various 

approaches to raising well-being and have taken forward those initiatives that worked best for our young 

people. We learnt that we needed to better join up what is available to support each individual child and 

young person on their mental well-being continuum. To this end, we seek investment for this system wide 

approach.  

Our programme strongly aligns with our City’s strategic intent to ensure children and young people have a 

good start in life. HeadStart will ensure 1. Capacity to train our community of practice and provision of 

services, 2. Sustainability through development of a school focused locality team infrastructure and 3. 
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Opportunity to strengthen the voice of children and young people and the ability to flex the programme to 

their changing needs.  

To provide a flavour of our approach the next two pages summarise the HeadStart Southampton journey 

for two young people; Emma and J. Both deserve better and could achieve this through HeadStart. 

Subsequent pages detail our strategy.  

 

 

Dr Debbie Chase – Consultant in Public Health and HeadStart Strategic Lead 
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Political context of Children’s Mental Health in Southampton 

There has been a fundamental shift of focus in Southampton, within the context of diminishing public 
sector resources, from a significant reliance on specialist help to a much greater emphasis on and 
accountability for primary prevention and early help. This shift ties in very well with HeadStart’s priorities 
and aims and will make it easier for us to imbed and integrate the HeadStart model within the wider 
initiatives being developed within the city. 

In April 2014, Southampton published its Early Intervention Strategy which set out its vision to become an 
"Early Intervention City with multiagency service provision that works to ensure children’s needs are met at 
the earliest stage. Where possible, and children’s welfare is assured, these needs will be met within their 
family and community resources.” 

The case for early intervention is well documented, it is proven to reap positive social and financial benefits 
for individuals and society as a whole and it is unarguably the right thing to do. Southampton is on a 
journey to develop an integrated 0-19 prevention and early intervention service offer based around three 
geographical localities, which in turn align to the clusters identified in the city’s Better Care programme. 
The HeadStart programme fits perfectly with the early intervention and prevention agenda in 
Southampton. It provides a huge benefit to the city and allows us to embed this approach within schools, 
where existing resources would have had a more limited scope and reach. Through phase one and two 
HeadStart has allowed us to test out and identify models that work within schools settings and Phase three 
will allow us to embed these arrangements and make them sustainable. 

The Southampton Healthy Ambition Service is the name of the 5-19 Public Health Nursing service 

commissioned for Southampton schools.  The service started with a new specification in April 2015, and in 

addition to traditional school nursing activities, the service was expanded to improve specific access to 

emotional wellbeing services and to improve links between schools and GPs and other health and early 

help services, including social care.  The new model is working well, and forms another essential link with 

our HeadStart programme, through the key links between the roles developed in this team and those in our 

HeadStart team. This will be addressed in more detail later on in the bid, but forms part of our strategy to 

align our HeadStart offer to other core services and developments across the city. It gives us a platform for 

an enhanced offer to priority groups in the HeadStart Southampton Stage 3 programme and offers a basis 

for the sustainability of the programme.  

Through the CAMHS Transformation plan and the larger whole age span Mental Health Matters review 
there will be additional investment to improve the links between CAMHS, schools and primary care, with an 

Southampton Health & Wellbeing Strategy 

Mental Health Review 

0-19 Early Help Offer 
CAMHS  

Transformation  

Plan 

HeadStart 

Southampton 
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identified CAMHS link in all schools. This will be achieved through the extension of the primary care mental 
health worker role. It will be essential that these link workers are aligned with HeadStart so that they can 
provide support, advice and guidance when there are concerns that a young person may have reached the 
criteria for CAMHS. The primary care mental health workers are also commissioned to deliver mental health 
awareness training in schools and so they will form an essential part of the delivery team for such training 
alongside the HeadStart team.  

The Integrated Commissioning Unit (ICU), established in January 2014, brings together senior leaders, 
commissioners and budgets from Southampton City CCG, Southampton City Council and Public Health to 
commission in ways that support a more holistic approach to meeting needs and improving outcomes.  This 
working arrangement has enabled commissioners to support the development of more joined up services 
for children, young people and adults, enabling new models of provision for young people, including 0-25 
services, to be commissioned in future.  From April 2016, this will also include delegated commissioning 
responsibility for primary care which will support joined up commissioning priorities at the local level.  The 
Southampton Commissioning approach has also made it easier to ensure that Public Health expertise in 
relation to the evidence base for interventions and local needs identified in the Joint Strategic Needs 
Assessment (JSNA) inform our service development and commissioning.  The ICU is also intrinsically linked 
to children’s services within the City Council which in turn provides the links to schools. The whole systems 
approach to early intervention and prevention, Better Care and integration is fundamental to the success of 
HeadStart and has helped shape our stage 3 programme. The strength of this growing relationship is 
ultimately what will ensure that HeadStart has the profile and ability to become sustainable long past the 
end of the Big Lottery funding. 

History of HeadStart in Southampton 

Quote from Cllr Daniel Jeffery, Cabinet Member for Children’s Services 

“As Cabinet Member for Children’s Services I have overall political responsibility for the outcomes for 
children in Southampton. A big priority in Southampton is to raise our young people’s A-C grades as these 
are below the national average.  We also recognise that emotional wellbeing and happiness in its many 
forms are not only key to success at school but also in life more generally.  Helping to halt the development 
of mental health problems in our city is one of the most important things we can ever do, and I am 
absolutely committed to partnership working with Big Lottery to make that to happen.   

There are almost 60,000 children and young people living in Southampton and we know that one in four are 

living in poverty. That’s 15,000 children and young people whose health, wellbeing and life-long chances are 

at risk as a result of their social circumstances. One important way of keeping children health, happy and 

improving their success at school is through building mental resilience and emotional wellbeing”.  

We saw HeadStart as being so relevant for Southampton and in-line with our aspirations for children and 

young people in the City and at that stage our developing focus on early intervention and prevention.  It 

gave us the opportunity to focus our work in schools, which we otherwise would not have had the 

resources to do, so that we could design and test a programme for providing the tools to help children and 

young people develop.  It also gave us the opportunity to work with our partners across the City to align all 

of our thinking and the opportunity to re-shape the mental health and well-being services we provide so 

they are centred round children and young people. 

The HeadStart programme was attractive also in its design as it allowed us to develop a programme, test 

out the elements that work and to continually learn before designing the final model that you will find in 

this bid. It is the journey that we have been on as much as the original concepts and passion that shaped 

our original bid that have taken us to the point we are at today. Having young people involved in every 
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stage of HeadStart has been a wonderful experience and also a challenge to the conventional ways that 

commissioning and services develop, this focus on young people was another core element of HeadStart 

that led to our original bid. 

In phase two we developed a programme of pilot activities that spanned from universal to targeted 

services and piloted it in three secondary schools, two alternative provisions (special education) schools 

and the feeder primary schools. A key element of our overall programme was a whole school approach 

teaching both young people and adults about mental health and wellbeing and providing them with 

training in emotional first aid and mindfulness through a sustainable ‘train-the-trainer’ model. It also 

included providing a range of individual and group opportunities to access therapy/extra help and to 

develop skills through attending activities such as drama, dance and sports activities.   

 

We achieved a great deal from the phase two pilot and extension period of HeadStart, finding out which of 

the elements of the programme worked best, which achieved the best outcomes, what young people 

wanted to be involved in all the way through to how the project needed to be organised going forward. An 

example of this is feedback from the providers of individual elements of HeadStart, they did not feel that 

they were all linked in to each other well enough and this led to a disjointed journey for young people, this 

has led to a core HeadStart team being developed in our bid that will ensure that all the elements are 

coordinated and flow, young people, providers and other people involved with those young people should 

see and experience a joined up journey.  

 

Description of Southampton  

Geography and infrastructure 

Whilst Southampton has enormous growth potential associated with the affluent south, the city’s 

characteristics relating to poverty and deprivation present challenges more in common with other urban 

areas across the country with high levels of deprivation. The Index of Multiple Deprivation 2015 (IMD 2015) 

illustrates how Southampton has become relatively and absolutely more deprived since 2010. Based on 

average deprivation score, Southampton is now ranked 67th (where 1 is the most deprived) out of 326 local 

authorities, compared to its previous position of 81st in 2010. Southampton now has 19 Lower Super 
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Output Areas (previously 10) within the 10% most deprived in England and zero in the 10% least deprived 

(previously 1). We have a higher percentage of residents claiming key out of work benefits than the 

regional average (9.1% compared to 6.8% for the South East) and in-work poverty is a growing issue with 

20% of households receiving housing or council tax benefit; well above the national average. It is 

recognised that deprivation and poverty are indicators of mental health need; HeadStart will aim to provide 

the essential building blocks to early intervention and prevention that will be essential to making sure that 

the young people in Southampton are thriving. 

The potential for economic growth and thriving retail sector should provide a backdrop of opportunity for 

young people leaving school and yet unemployment is high in Southampton. Headstart will give young 

people in our target groups improved employability by raising aspirations, increasing their educational 

outcomes and by focusing on their wellbeing and mental health. There are key elements of the programme 

that will help to further develop the skills and training of young people, for example the peer to peer 

support programme will involve young people undertaking an OCR Award at Entry Level 3.  

 

Demography 
Age 

Southampton has a young demographic; with 24% of our population under the age of 20 years. The city has 

a population of 245,300 comprising 98,300 households, 57,600 children and young people aged (0-19 

years), 53,000 residents who are not white British (22.3%) and approximately 43,000 students. 

Fig 1 

In 2016, there are an estimated 16,582 

children and young people aged 10 – 16 years 

old living in Southampton. We know that 

population numbers are going to increase, 

this will be significant for 10-16 year olds at 

the end of 5 year HeadStart funded 

programme, it will be important for HeadStart 

to ensure that the model is sufficient to cope 

with a rising population of children in the city 

and that a sustainable model is developed 

based on projected future population size. 

Roughly half of all lifetime mental disorders 

start by the mid-teens, with the high 

proportion of young people in Southampton it 

is essential that we focus our approach to 

mental health on young people and disrupting 

the pathway to mental health problems 

through early intervention and prevention. 

HeadStart gives us the opportunity to work in 

Southampton with three groups of young people who are at the most risk of developing mental health 

problems. More detail on our target populations is covered shortly in the section titled ‘Target Population’.  

The HeadStart model in Southampton will not only provide targeted support to some young people but also 

affect whole school change in the way they approach mental health and developing emotional wellbeing. 
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This will be achieved through whole school approaches to mental health awareness and destigmatisation 

and by providing all of the adults within the school, children and parents/carers with resilience skills via 

opportunities to attend training, develop support networks and gain access to information and advice 

through the development of a digital strategy. This will all serve to extend the reach of HeadStart and to 

provide sustainable changes that are embedded within local systems. 

 

Diversity 

There is increasing ethnic diversity within the school aged population with 33% of school pupils in 

Southampton from an Ethnic Group other than White British1 (compared to 26.3% in 2010) and 25.7% of 

pupils language is other than English.  Young black people have an increased prevalence of mental disorder 

(14% compared to 11.5% average) and 822 (2.8%) of the school aged population stated they are from a 

black ethnic background. The HeadStart programme in Southampton will have a community development 

worker embedded in the core HeadStart team who will work with young people to ensure that all of our 

programmes are sensitive to the equality and diversity needs of our young people from different racial and 

cultural backgrounds and also gender, sexual orientations, disabilities and religious beliefs. Part of the role 

of the community development worker will be to engage young people to co-produce a variety of safe 

places to be involved, ensuring this reflects local populations. This will include developing social groups and 

helping young people to access new and existing activities in school and in the community. 

 

Deprivation 
Deprivation is an indicator of risk for mental health problems with a three fold increased risk between 

highest and lowest socioeconomic groups (15% vs 5%). One in three aged 10 – 16 year olds within 

Southampton reside within the most deprived quintile nationally for IMD, this equates to approximately 

5,673 young people with a further third being in the second most deprived quintile, a further 5,512 young 

people aged 10-16.  

There is significant evidence of the effect income has on children’s mental health, for example ‘Children 
From the New Century’ found children from low income families are four times more likely to experience 
mental health problems than children from higher income families. The median gross annual pay for 
residents of Southampton is £24,913 based on the 2014 Annual Survey of Hours and Earnings, this is lower 
compared to the England median gross pay of £27,500. In 2013, 22.7% (9,645) children aged under 16 in 
Southampton were living in ‘relative’ poverty, this is significantly worse than the national average of 18.6%.  
Southampton City is a patchwork of deprivation and pockets of affluence.  The map below shows income 
deprivation affecting children by the 148 lower super output areas (LSOAs) in Southampton. Red LSOAs 
denote more deprivation (where 505 or more children live in poverty), blue areas more affluence.   
 
  

                                                           
1 Based on those with an ethnicity recorded 
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Fig 2 
Southampton is a relatively small City and 
analysis at a LSOA, School and Ward level 
for a range of 15 child-related indicators 
across schools, ward & LSOA (small areas) in 
the City (see appendix 1 – Needs Analysis) 
highlight that there is high comparative 
needs across Wards, Schools & 
Neighbourhoods. The indicators linked to 
emotional well-being are diversely 
represented across the City with the 
majority of areas and schools displaying 
similar levels of need, this is particularly so 
across secondary schools.  

This analysis supports a ‘One (whole) City’ approach reaching all schools, but particularly Secondary 

schools, covering the 10-16 age range, to address the emotional health and wellbeing needs of all young 

people. Headstart will therefore be available in all of our mainstream secondary school and two of our 

specialist schools. Our transition programme and restorative practice will extend to the feeder primary 

schools of these secondary schools in Southampton.  

Alongside areas of deprivation, a large and diverse population of young people Southampton also has a 

large proportion of children from single-parent families.  In the 2011 census, there were 6,918 lone parent 

families in Southampton with dependent children; of these, 46.8% were not in employment (compared to 

40.5% nationally). Children from single-parent families are twice as likely to suffer from mental health 

problems as those living with married parents and Children From the New Century found significant 

difference in the prevalence of Mental Health problems between different family compositions.  

 

The health and wellbeing of children and young people in Southampton is generally worse than the England 

average, the latest child health profile (2015), showed that Southampton was significantly worse than 

England for 15 of 32 indicators. 

 

Schools 

Southampton’s maintained and public funded school provision includes 1 nursery school, 10 infant schools, 
8 junior schools, 36 primary schools, 12 secondary schools, 6 special schools, one Pupil Referral Unit (PRU) 
and one Hospital school based at University Hospital Southampton (Tremona Road).  In addition there are 
also 5 independent schools.  These form the heart of the universal education provision every child is 
entitled to. 

The core focus of our Southampton HeadStart programme will be within the 12 secondary schools, 
Compass School (PRU) and Polygon (Emotional and Behavioural Difficulties School). The transition 
programme and Restorative Practice element will include the feeder primary and junior schools situated in 
Southampton, as the transition element of our phase 1 and 2 programme was very successful. 

In order to take a whole city approach we will phase the roll out of HeadStart in three Tranches over three 
years, this will be explained in more detail in the section on demand modelling. 

Southampton schools have a longstanding relationship with Emotional Literacy work, supported by 
Southampton Educational Psychology Service and Southampton was the birthplace of the Emotional 
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Literacy Support Assistants (ELSAs).  This helps front line educationalists to work with local children in 
relation to the emotional difficulties that they may have in managing their emotional state. This is hugely 
important for the success of HeadStart as we already have a history of emotional wellbeing focus in schools 
which will provide an essential platform for HeadStart to build on. 

School governance in Southampton is complex. There are still a large number of schools which are 
maintained by the local authority, though the majority of secondary schools are now academies following 
national trends and government plans for improving school standards.  Despite the autonomy of schools in 
Southampton, there exists a positive and collegiate spirit between education leaders in the City towards its 
children as a whole, and a shared commitment to the collective attainment of all pupils.  The Council works 
with schools through: 

 Secondary Head teachers Conference 

 Primary Head teachers Conference 

 Special Head teachers Conference 

 Southampton Education Leadership Forum 

 Southampton Governors Forum 

 Southampton PSHE Network 

 Secondary inclusion Network 

 

Voluntary Sector 

Southampton has a long and successful history of partnership working. The Council and CCG have strong 
links with local voluntary organisations and faith groups across the city. Commissioners and service 
providers are operating in a challenging environment with increasing demand for health and social care 
services and reducing or limited resources. In line with HeadStart, the Better Care plans promote increased 
focus on self-management to empower individuals and families to gain greater control and adopt healthier 
behaviour and lifestyles. Communities have a vital role to play in supporting individuals and in ensuring 
whole city culture change to emotional wellbeing and resilience that will ensure HeadStart is embedded in 
a sustainable way. We have a thriving voluntary sector in Southampton which is already very engaged and 
will provide the hub to develop strategies.  

A community solutions group has been set up under the Better Care programme to explore and promote 
the development of community options, harnessing the knowledge, experience and creativity of the 
community and voluntary sector. This piece of work is in the very early stages of planning but will be an 
essential link for HeadStart and the sustainability of parts of our model. Using the backdrop of the 
community solutions group the HeadStart community development officer will set up a HeadStart Network 
Group. This will include bringing together organisations in the voluntary and community sector to work 
with young people, alongside the young people and parents that will make up our youth forum. The 
Network will provide ‘peer support’ between organisations and, through the input of young people, 
develop the community based offer and ‘safe places to be involved’, in the community element of our 
programme. 

The wider community solutions work is unlikely to come in to the fore for another few years and HeadStart 
gives us the opportunity to test this model within schools and make sure that it is embedded within this 
workstream moving forward to ensure the sustainability. Work with schools is also an area that historically 
has been harder to achieve especially with the voluntary sector and so the HeadStart project really does 
give the City the opportunity to work differently with schools and to have a greater impact with young 
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people that without HeadStart we almost certainly would not have been able to achieve so easily or 
quickly, if at all. 

Southampton currently commission services from over 100 Voluntary and Community sector organisations, 
61 of which work with children and young people. This number does not take into account other 
organisations that we do not currently commission from but who are providing valuable services to young 
people. Healthwatch in Southampton are committed to supporting HeadStart and will play a key role in the 
future of HeadStart’s promotion and development in the community and voluntary sector. 

 

Target population 

We have taken the decision to adopt a whole school approach and not to restrict the criteria of HeadStart 
so as not to dilute the impact of the programme and given our population need and profile. We have also 
decided to provide extra support for those children and young people at high risk. 

In depth analysis of our local population identified a number of ‘high risk’ groups in Southampton including; 

 First time entrants into the youth justice system 

 Low academic attainment and attendance figures 

 High numbers of children in care 

 High number of hospital admissions for substance misuse and self-harm 

 High levels of domestic violence and abuse 

 Numbers of children in poverty 

 Under 18 conception rates 

Further information on the needs assessment can be found in Appendix 2a – Needs Intelligence. 

The decision on where to target HeadStart was taken following a series of engagement and feedback from 

young people and in conjunction with our schools and other key stakeholders. As a City we have strong 

strategic focus on children in care and so it was decided not to focus on this group of young people for 

HeadStart. It should be noted however that 53% of looked after children (LAC) in Southampton had 

domestic violence (DV) as a contributory factor so although we may not be screening specifically for LAC,  

by focusing on DV we will still be  working with a large proportion of young people that are looked after or 

on the edge of care.  

Similarly we have targeted work for young people with substance misuse through our newly commissioned 

0-25 substance misuse services. Through the CAMHS Transformation Plan there is a focus on providing 

more support to young people who self-harm through our crisis pathways in the community and in 

hospitals. As above, we would expect a high proportion of those children that are self-harming and/or using 

drugs or alcohol problematically to also be within one or more of our target groups. 

The decision was therefore taken to focus on young people with decreasing educational engagement and 

attainment, those at risk of entering the youth justice system and those who were experiencing or had 

experienced domestic abuse. This enables us to have clearer screening and criteria mechanisms rather than 

to try to include any vulnerable young person. It is essential that we are therefore able to develop clear 

criteria to strike the balance between reaching the widest possible cohort versus ensuring the quality of 
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interventions.  This meant narrowing the referral criteria to achieve the best outcomes for those young 

people meeting our criteria.  

 

Educational Engagement and Achievement 

In terms of educational outcomes, children in Southampton are not performing as well in GCSE attainment 
compared with national figures. The latest exam results show that 49.6% of Southampton pupils achieved 
5+ A*-Cs at GCSE including English and Maths in 2015, compared to 56.3% nationally. This is a fall of 1.4 
percentage points from 2014 and the city is now ranked 23rd worst achieving out of 151 Local Authorities. 

Southampton is also one of the worst performing areas in the country with regard to school absences and 
exclusions. A review of absence data for the secondary schools in Southampton found that year 8 and year 
9 were the years that had the highest school absences and exclusions. For this reason it was decided that 
the focus of Headstart would be on young people in year 8 and 9 that met one of our three criteria, 
alongside those transitioning to year 7 that also fall into our three criteria groups. 

With the strong links between mental health and educational attainment and the obvious links between 

educational achievement and absences/exclusions this makes this target group very relevant for inclusion 

in HeadStart. Increased engagement in schools and improved academic attainment is also a clear outcome 

for the HeadStart project and so it was important for Southampton that this had a particular focus. 

Of note, young people in Southampton are more likely to be attending a school judged to be good or 

outstanding than the England average. This means that the factors holding back attainment may not be as 

strongly related to what schools are doing as might be assumed  if the majority of schools were rated as 

requires improvement or inadequate. Therefore HeadStart will not be held back by a significant number of 

schools having their own performance challenges.  In fact the improvement in Southampton in our Ofsted 

results means the timing is very good for the HeadStart programme to achieve the outcomes that are 

associated with the changes in emotional wellbeing and resilience across the school. 

 

Youth justice system 

Children in Southampton are more likely to come into contact with the criminal justice system and are 

more likely to reoffend. Our rate of first time entrants to the youth justice system is one of the highest in 

the Country. The figure below (Fig 3) shows Southampton’s first time entrants rate is significantly higher 

than the England average and higher than all but one of our statistical neighbours. The rate of young 

offenders in custody shows similar trends to first time entrants and is 3rd highest amongst comparators (see 

appendix 2a).  

Analysis in Southampton shows that over a third of offenders were aged under 24 and 10% were under 18. 
This percentage is higher for prolific offenders with 61% of offenders committing 15+ offences aged under 
24. 
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Fig 3 

The high rate of young offenders is 

another indicator that the mental health 

needs in Southampton are high as young 

offenders have a 3 fold increased risk of 

mental disorders and men aged 15 – 17 

years in custody have an 18 fold risk of 

suicide and females a 40 fold increased 

risk.  

Southampton’s Youth Offending Service 

(YOS) focus on young people once they 

have reached a certain level of 

involvement with the youth justice 

system, there is a large gap in intervening 

earlier and offering support to help 

reduce engagement in ‘risky’ behaviours 

such as criminality.  

 

 

 

 

 

Domestic Violence 

Violent crimes in Southampton are increasing. Tackling domestic violence is a strategic priority for the city, 
it accounts for 20% of violent crimes. Over 500 cases of domestic violence were presented to the Multi 
agency Risk Assessment Conference in Southampton between July 1st 2012 and June 2013.  

The impact of domestic violence and abuse (DVA) on children in Southampton is significant. Southampton 

has the highest number of children per MARAC case (Multi Agency Risk Assessment Conference) compared 

to statistical neighbours (see fig x below). Analysis of Child Protection Conferences show that DVA was 

noted in approximately 80% of cases. Furthermore DVA has been noted as a contributory factor for 53% of 

looked after children in Southampton. 
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Fig 4 
Exposure to domestic violence has a 
significant negative repercussions for 
children’s social, emotional and 
academic functioning. Furthermore it 
has long-term consequences for well-
being and mental health into 
adulthood. Mental health 
professionals have developed 
treatment programmes and 
approaches aimed at mitigating these 
effects but they are often hampered 
by difficulty identifying and gaining 
access to the target population. 
HeadStart Southampton being 
provided in schools is a key to us 
helping to engage with young people 
experiencing domestic abuse or who 
have experienced domestic abuse by 
giving then a safe place to talk and a 
safe place to engage in activities. An 

essential part of our HeadStart programme is raising the awareness of what HeadStart can offer and 
providing young people with the opportunity to self-refer to our programmes. Through our digital element 
we will also offer counselling on-line. Group work for young people has also been found to be effective and 
so also forms part of our HeadStart offer, alongside offering groups specifically for parents of those young 
people. 

Overview of Stage 2  

Partnership composition: 

 

The Partnership for phase two has consisted of the following 
establishments which are all local to Southampton: two 
charities, a higher education provider, a voluntary sector 
organisation, a health provider, a sports provider and a local 
school. The wide range of learning from a variety of sectors has 
benefitted the programme enormously.  

Phase two focused on a whole school universal and targeted 
approach to building resilience and emotional wellbeing in 
three secondary schools, two alternative provision schools - 
one for Emotional and behavioural difficulties (EBD) and one 
Pupil Referral Unit (PRU), and the 16 cluster primary schools. 
The programme provided the following: 
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 Whole school (Universal) approach to emotional wellbeing and resilience through workforce 
development and training: 

o  Emotional First Aid (EFA) – Training and developing the adult workforce that works 
alongside the young person including school staff, parents and community staff, children 
and young people (as part of peer mentoring programme) and developing a train the 
trainer model. 

o Mindfulness training to teachers and students in the principles of mindfulness through 
meditation techniques and developing skills to pay more attention to the present moment 
to improve mental well-being. 

o Media mentors – Working with secondary schools to develop and deliver e-safety skills and 
messages 

 Targeted (Universal Plus) provision in schools and in the community for those young people and 
their families who require extra support: 

o School counselling – One-to-one counselling by trained workers to explore and resolve 
issues – school based delivery 

o Young leaders – sports-based leadership programme in secondary schools 
o Saint foundation performing arts, drama, choir and dance activities 
o Young carers – Green space project with fun activities for young carers designed to 

encourage outdoor use of green spaces 
o LINX – Positive and respectful behaviour programme for children experiencing adversity. 
o Cantell transition – holiday scheme for children in transition to secondary school. 

 
Children and Young People were at the heart of phase two with two HeadStart young apprentices working 
with young people to co-produce new materials in schools, co-deliver programmes such as peer mentors 
and co-designing programmes for phase 3. 

 

Stage 2 - Shaping phase 3: 

For Southampton, phase 2 of the 
HeadStart Programme has been an 
essential part of the journey to developing 
our phase 3 model. The successes of phase 
2 and the learning where things did not go 
according to plan have all contributed to 
our final offer. 
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The main themes from the phase 2 evaluation focus 
around the following core areas: 

 Evaluation 

 Effective programmes 

 School ownership 

 Engagement with young people 

 Governance and strategic direction 

 Coordination of the model 

Evaluation 

Phase 2 benefitted from a comprehensive qualitative 
evaluation (full report attached – Appendix 3) which 
consisted of 26 semi-structured  interviews and 3 
focus groups from key stakeholders at different levels 
– strategic leads and councillors, providers and 
recipients of interventions including children and 
young people (CYP) - to gather as wide a perspective 
as possible.   The feedback from this evaluation has 
provided a wealth of information and has been 
instrumental in shaping Phase 3. The themes of this 
feedback will be addressed in the coming sections. 
We are keen to continue with this element of our 
evaluation in Stage 3 and ensure that this feedback is 
shared with young people and providers to ensure 
that we are continually evaluating the programme 
and designing/shaping the programme moving 
forward. 

Four superordinate themes were evident across all of 
the findings. These were the:    

 

 

  notion of a safe place for children and young people - both a physical and mental or 
emotional space    

  complexity of the programme and the requirement for clear governance and strategic 
direction to develop a complete and meaningful overview of all the components of the 
programme and their inter-connections   

  value-added nature of HeadStart to support the city’s strategy for children and young 
people    

  need to gather robust and reliable evidence of the processes and outcomes of the 
programme to demonstrate impact  
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The quantitative side of the evaluation did not go as well as we would have hoped. There were difficulties 
in getting data returns in from providers and a lack of dedicated resource within the City Council to 
facilitate this.   

HeadStart phase 3 has given us the opportunity to put in place a robust structure for data management and 
evaluation from having a clearer set of outcomes nationally to ensuring that we are resourcing the 
development of a bespoke data capture system that all the providers can use. Dedicated in house support 
from information analysts embedded within the information team at the City Council allow both 
sustainability and corporate ownership. We will also continue to provide dedicated support from the local 
university to undertake the qualitative side of the evaluation but also undertake a complex analysis of the 
quantitative data to identify the emerging themes and long term outcomes. Issues with the evaluation also 
highlighted for us the importance of getting the programme management structure right so that there was 
someone with the appropriate skills and competencies to performance manage each element of the 
programme/provider and also have an overview of the programme as whole. 

Effective Programmes 

 

Throughout Phase 2 it is increasingly apparent which elements of Phase 2 have gone well and which ones 
have struggled.  In order to establish which individual elements we wanted to continue we looked at the 
general uptake of the different programmes moving through Phase 2.  

Of particular note the Peer to Peer programme, Emotional First Aid (EFA), Young Apprentices, School 
Counselling, Positive Activities and Transition Programme were really successful and will continue into 
Programme 3. EFA provided the training to parents, staff in schools and partnership organisations alongside 
the peer to peer programme. The Young Apprentices have been key to the success of Phase 2 and provide a 
key link to young people that will be essential to Phase 3 and increasing our co-production with young 
people. 

The peer to peer support has had a huge amount of support from both the schools and the pupils both as 
the mentors and those that received support from a mentor – specifically as part of the transition 
programme.  

“Pilot activity in HeadStart Southampton phase II has worked well, with peer mentoring in particular 

being a success in schools with demonstrable impact upon educational outcomes such as attendance and 

exclusions” – Quote from Ewan Scott, Head of Chamberlayne College for the Arts 
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Help from a buddy 

“Well, pretty much like ….they [peer mentors} helped didn’t they … I don't know, they just help you and 

stuff.   And like, the first week I was here I was like lost all the time; but then I had my, I was paired with a 

buddy, and that’s pretty much someone who will become your friend, and she is my best friend now.” 

Being a buddy 

“Yeah, we kind of have like a buddy system; someone’s who’s on the same-ish timetable, so like to make 

sure they don’t get lost, and to make sure they get friends, and kind of like …   say I was buddied to the 

new person, they’d like meet all of my friends, and we’d kind of like get along, and it would make sure 

that like everyone did better I think.” 

The intensive Transition programme developed by Cantell School had a similar level of positive impact and 
the links between this programme and the peer to peer programme were apparent and will be replicated 
within Phase 3. It included holiday activities at Cantell such as team building, confidence building and 
geographical familiarisation with the School.  

From the feedback from young people that you will see throughout this section, found in quotes and 
excerpts from documents produced following consultations, both positive activities and counselling have 
been mentioned regularly and form some of the most popular interventions. The learning from Phase 2 was 
also that these programmes were used and had good outcomes for young people and so form a core part 
of Phase 3. Feedback from young people about the use of digital as both a way to gain information and also 
a way to engage in programmes has led to the development of a stronger digital strategy and the 
introduction in Phase 3 of using a digital platform for counselling delivery. This will be explained in more 
detail in the Phase 3 chapter. 

The model Positive activities – extension enabled Saints Foundation to continue with a range of sporting 
and creative activities, as well as developing closer working relationships with other HeadStart partners and 
schools by match funding their new ‘Community Champions’ posts to enable them to be based in the three 
HeadStart secondary schools to engage children who face greater adversity.  Phase 3 community solutions 
approach will allow innovative, inclusive co-produced and YP led positive activity to be extended and 
accessed more easily by those that require it most.      

The group work delivered at Phase 2 has allowed us to understand the model of group work that is 
successful in schools and we will extend this in Phase 3 to include access to more groups and to extend it 
for parents as well as young people.  

Those elements that were not working often showed a lack of numbers moving through the programme. 
One such programme is the Mindfulness Programme, feedback from schools was that the time 
requirements for this was too great and they were not able to dedicate enough resource. There is currently 
a national evaluation of mindfulness to look at the most effective approach of delivery.  
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We have therefore not included Mindfulness in its current form within Phase 3. We have  however looked 
to other best practice options  to help us to shape the Universal offer within schools, for a whole school 
approach to increasing not only awareness of mental wellbeing and resilience but also  giving adults the 

necessary skills to develop their 
own wellbeing and resilience. 

Another programme that was 
not successful was our media 
mentors programme, having this 
as a standalone programme did 
not work for YP or schools. We 
have therefore incorporated the 
digital element throughout our 
programme and will have a 
digital coordinator role to ensure 
that it works across the whole 
programme. 

We have carefully considered qualitative feedback from both the formal evaluation described above and 
feedback from young people, parents and schools from a variety of events across the city and exerts of 
some of this feedback can be seen in this section. 

Quotes from parents – See Appendix 7b for further information gathered from parents and schools 
parenting offer. 
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School Ownership 

The qualitative feedback from Phase 2 highlighted that there was a real belief in the project and its aims. 
Participants were proud of the achievements and saw the potential of developing a wider like-minded 
community of practice. None more so than through improved relationships with schools, both for the City 
Council but also for the providers of the individual programmes.  

The role of the HeadStart programme manager has been essential in ensuring that the relationships with 
phase 2 schools has been so positive, ensuring that they are able to attend meetings and forums with Head 
Teachers and engage in two way conversations with schools is a key part of the HeadStart programme.  
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Engagement with Young People  

Children and Young People were at the Heart 
of HeadStart Phase 2 and will remain at the 
heart of Phase 3. Throughout Phase 2 we 
engaged with many young people through a 
variety of settings gaining many insights into 
what was important to them.  

The employment of two young Apprentices in 
Phase 2 was an essential part in ensuring that 

the voices of Young People were present throughout the planning stage of phase 3 and their influence is 
evident throughout the programmes. We have identified that the co-production element at the beginning 
of Phase 2 did not go as well as hoped and are taking steps to improve this. 

Throughout Phase 2, we engaged with many young people through a variety of activities which all focused 
on building confidence and resilience which in turn, helps contribute to positive emotional well-being. 
Three key examples include:  
 

Raising awareness of mental health and wellbeing through 
information-giving, campaigns, events and training 
Building resilience and emotional wellbeing through physical, creative 
(drama, choir and dance) and therapeutic activities (Mindfulness, LINX 
and the Young Carers Green Spaces project).  
Co-producing, co-delivering and co-designing through sitting on the 
interview panel for HeadStart staff, producing new materials to use in 
schools, peer-mentoring, consultation processes and reviewing 
commissioning proposals  
 

Please see the ‘you said we did’ spreadsheet (Appendix 8) for a 
greater understanding as to the types of activities young people 
have engaged with, the quality of participation, what young people 
said and what we did as a result.  

 
It is important to add, that while we have done a great deal of 
consultation with young people, there has been far less high level co-
production. Going forward, we want to make sure that our co-
production approach is much stronger throughout the delivery of the 
project.  
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The ‘Imagine the Future’ boat trip saw 250 young 
people from across Southampton take part in a series 
of workshops to look at what was important to them 
in Southampton. Feedback from them highlighted 
their willingness to engage more meaningfully in co-
production and a desire to be part of developing their 
own solutions. 

 
 


Quotes from a teacher and pupils. 
 
 
 
 
 
 
 

During the latter part of Phase 2 and in the months following this bid submission there have been and will 
continue to be a number of events 
designed to truly co-produce with 
young people. This will be explained 
in more detail in the chapter on 
Engagement which describes the 
details including the development 
of a Youth Forum.  For case studies 
of some of the great co-production 
work that did happen in Phase 2 
please see Appendix 4. 
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The recent co-production events with 37 young people have begun to help shape our offer, 27 of these 
young people said that they would be interested in future HeadStart opportunities such as volunteering as 
a HeadStart Champion, helping to raise mental health awareness, attending events or delivering 
workshops. When asked which of the elements of the Phase 3 model they felt were most important for 
helping children and young people in Southampton, top responses included:  
 

 More mental health awareness in schools for children young people and staff 

 More awareness about HeadStart  

 More safe spaces to do fun things 
 
When asked where young people would like to see information about HeadStart and the support it offers. 
The top three responses were:  
 

1. Social Media  
2. Digital Apps 
3. Activities in schools  

 
The majority of young people were in agreement that digital media is the most useful form of youth 
engagement. The digital element will form an important part of our Phase 3 programme and include a 
HeadStart website, better use of our HeadStart Twitter account and the setting up of a Facebook page. It 
was interesting to note however that they some young people felt social media and digital apps might not 
be accessible to younger children and recommended fun activities at school, letters and posters.  
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Feedback from young people about the language used by HeadStart in our promotional materials highlights 
the importance in making sure that moving forwards all of our material is co-produced to ensure that it is 
accessible to our target audience. Below is feedback from young people about some of the language used 
to portray our priority groups for inclusion in HeadStart, even after we had tried to make it more young 
person friendly using our Young Apprentices help (some examples are shown below, see Appendix 8 for the 
full report). 
 

Original Drafted Wording Young People’s Suggestions 

Those who are not enjoying school and finding 
it really hard to concentrate (this can mean 
going to school less or just taking part in 
lessons less) and not doing as well as you used 
to in class  
 

“Do not use the word those, instead you could say, are 
you someone who…” 
 
“Use are you and do you to make it more direct” 
 
“Ask questions to make it more direct?” 
 
“Get rid of the brackets” 
 

Those who are breaking the law and getting in 
trouble with the police  
 

“You need to expand on this” 
 
“Breaking the law might not be clear to the younger 
ones” 
 
“Give examples of crimes, such as stealing or selling 
drugs” 
 
“Not just people who are breaking the law, but also 
those on the verge or at risk” 
 
“It could say, people who are getting in trouble and 
doing things that they are not allowed. Also may be 
getting involved with the police” 
 
“Comes across unwelcoming” 
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“Needs to be clear” 
 

Those who are witnessing violence or upsetting 
behaviour at home on a regular basis. (Maybe 
you’re worried about your own actions to your 
family and friends and need some advice or 
support)  
 

“Replace those with young person/ young people” 
 
“Witnessing- could also be experiencing or knowing 
someone who is going through this” 
 
“Should be those who are seeing or experiencing” 
 
“Doesn’t have to be at home” 
 
“May confuse people, there is a difference between 
brothers and sisters play fighting and domestic abuse” 
 
“You do not need the bracket, the first bit is enough”  
 
“You could use pictures” 
 
“The way its worded currently is intimidating language 
for younger ones” 
 
“Be more direct, are you, or do you know someone 
who is” 
 
“Doesn’t have to be on a regular basis, once is too 
much” 
 
“Needs to be clearer” 
 
“What if they are the ones being hurt themselves?” 
 
“Young people may struggle to admit they have these 
problems” 
 
“If they are being threatened, may want to write this”  

 

Governance and Strategic Direction 

One of the strengths in Southampton is the strategic direction of the City in early intervention and 
prevention and our model of collaborative commissioning. The governance of HeadStart has been one of 
the major challenges in Phase 2 but we now feel we have a robust structure for future delivery that is 
underpinned by high level senior engagement and ownership. As a project we struggled to place HeadStart 
in the right place within the organisation that would give us a strong strategic lead and links into the wider 
strategic governance for children and young people. The journey to where we are now has really 
highlighted the importance of having the strength of good strategic leadership with someone that has the 
capacity to dedicate to HeadStart.  
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The development of a dedicated HeadStart Programme Board that is again chaired by the senior strategic 
lead has been an essential part of our learning. The process that we went through in moving the position 
and strategic management of HeadStart had the effect of raising the profile of HeadStart within the City 
Council, this alongside our current positioning means that Southampton is now in a very strong place to 
move into Phase 3 with HeadStart linked in to our wider vision for young people. This will also support the 
planning for sustainability. Further details of the governance model will be found later on in the bid. 

Co-ordination of the Model 

In Phase 2, feedback from the qualitative surveys and general feedback from providers was that the 
different elements of the model were not well coordinated and more needed to be done to ensure that 
each element worked together and that young people, schools and providers were able to navigate 
HeadStart with ease. This has led us to consider the need to have an operational HeadStart manager to 
address this. Another core element developed from Phase 2 learning is the development of core HeadStart 
teams and locality teams to ensure that each young person and their family is able to navigate through an 
interconnected set of programmes rather than being part of different programmes that do not link. Again 
this model will be explained further in the next section of the bid. 
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HeadStart Phase 3 

 

A visual representation of what Resilience means to Naomi, one of our Apprentices 

Mission  

HeadStart will increase happiness and mental wellbeing for children in Southampton.  Communities, families 
and schools will work together to help children to cope with difficulty, and to thrive in life. 

In developing our mission it was important to us that this was a statement that everyone could relate to, 
we were struck with the challenge of finding language that would resonate with young people, their 
parents and professionals. The inclusion of both ‘happiness’ and ‘emotional wellbeing’ felt necessary as 
young people have told us that they want to be happy, to thrive and they want the skills to be able to 
'bounce back' when life gets tough. In October 2014 our Young Apprentices decided to approach HeadStart 
from the angle of happiness and designed '101 Ways to be Happy' so young people could understand the 
project and relate to it.  

Sadly, we know that domestic violence is common in the city, that our young people are entering the 
criminal justice system at a young age and that many are not engaging with school. Young people have told 
us they need safe places to be and safe places to talk, to help them get through the tough times and build 
their resilience. 

Young people have also told us they want people around them to recognise the importance of mental 
health and to know what's available to help when it's needed. We are therefore building a community of 
practice, where everyone around young people from parents, to teachers, to community workers to peers 
is understanding and can facilitate support. 

Our ambition is that children and young people 
  
- Feel happy and supported and thrive 
- Are empowered to make good life choices 
- Have a sense of belonging 
- Are confident and ambitious and can pursue their aspirations  
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And…. 
  
- Everyone in Southampton can talk supportively about mental health 
- Communities, schools, parents & young people work seamlessly to give young people the support they 
need 

There will be an underlying theme of the use of digital technologies that flows throughout all the 
programmes from improving young people and family’s access to information, support and services 
through to safe use of technology. 

Delivery Model 

The delivery model for HeadStart includes two core elements, Universal and Universal Plus (targeted): 

 Universal – whole school approaches to mental wellbeing and resilience that focus on the 
workforce development of adults in the school and the community to create a community of 
practice. The universal approach not only looks to increase the understanding and awareness of all 
adults but also to ensure adults (professional and parents) and young people are empowered with 
knowledge and skills about their own emotional wellbeing and resilience, are signposted to support 
that is joined up and offered within the community. The final strand to our universal offer is that 
there is a whole school approach to mental health promotion raising awareness of emotional 
wellbeing and an anti-stigma campaign.  

 
Having a comprehensive whole school approach to mental health promotion and embedded whole school 
strategies has been found to be a protective factor of children’s mental health and forms an essential part 
of our HeadStart programme. It will also be essential for ensuring that young people know about and want 
to engage with our Universal Plus (targeted) programmes. 

 

 Universal Plus – targeted provision in schools and in the community for those young people and 
their families who require extra support above that of the universal whole school approach. This 
will take a variety of forms including 1:1 support for young people, providing safe spaces to be 
involved in the school or community, peer to peer support, transition support and group work for 
young people and parents. 

 
The current bid and financial model has been developed using a bottom up approach. In depth needs 
assessment, analysis of phase 2 and engagement with young people have enabled us to design a 
programme of support that is holistic in its approach, reflects the individual needs of young people and has 
the breadth to offer support tailored to their individual needs and preferred ways to be engaged. We have 
opted for a whole city approach which requires an agreed target population.  

Target population 

Universal Programme: 

The Universal programme is for children & young people in Southampton aged 10-16 years old  attending 
one of the 12 secondary schools (excluding private schools), Compass school, a pupil referral unit (PRU) and 
The Polygon School which is a school for emotional and behavioural difficulties (EBD). The Universal 
programme also targets all adults within the schools, parents and community organisations that come into 
contact with young people. 
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Universal Plus Programmes:  

The Universal Plus programme is for children in years 8 and 9 at secondary school or in transition from year 
6 (Primary School) to Year 7 (Secondary school) that meet with one or more of the three target population 
groups: 

• Young people with decreasing educational engagement and/or progress 
• Young people at risk of entering the youth justice system 
• Young people who are experiencing or have experienced domestic abuse 

The population groups were considered to fit with the key strategic priorities for Southampton and allow us 
to enhance our existing approach and significantly enhance services currently available. Within existing 
resources most support focuses around statutory services. HeadStart allows us to provide an early 
intervention, holistic approach to young people in their schools which is an area that has remained largely 
under resourced or tested in Southampton, even with the new approach to early intervention and 
prevention it would be unlikely that we would have been able to have the joined up programmes that 
HeadStart is allowing us to implement.  

HeadStart is allowing us the valuable chance to test out a joined up approach with schools and build the 
evidence base to support this approach in the long term, both for the schools and the City Council. It is also 
allowing us to implement these changes at a greater pace. We believe that it is the sum total of the whole 
model that will have the biggest impact and without HeadStart we would have implemented small changes 
at a slower pace that might not have been so joined up or supported. This has been the usual approach to 
piloting initiatives and without being able to see a whole school/system impact they have not been able to 
be sustained in the long term.  

We already know from Phase 2 learning that schools and young people have seen the impact of some of 
these individual programmes, having the opportunity to test a whole joined up model in phase 3 will be the 
next step to ensuring that we have the right model with the right elements and to measure the short and 
longer term impacts. This is a huge added value of the HeadStart model that might not be able to be 
achieved and certainly not at the same scale and pace without it. 
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Mechanism for referral 

Fig 5 

 

The above diagram (Fig 5) reflects the referral routes for the Universal Plus element of HeadStart. The 
diagram reflects the referral routes for each of the three target population groups (teachers/inclusion 
officers, YOS and PIPPA) but also allows for referrals to come from self-referrals and other members of the 
core HeadStart team that reach out into the wider community. 
 

The inclusion officers within the schools will be responsible for gathering and screening referrals with the 

support of the HeadStart Emotional Wellbeing Assistants, who form part of the core HeadStart team. They 

are also the control point to manage demand and with the Emotional Wellbeing Assistants will ensure 

consistency in referrals. Using the screening tool with young people, they will jointly assess suitability into 

the universal plus programme. 
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1) Young people with decreasing educational engagement and/or attainment – the main referral 

route will come from Teachers and Inclusion officers within the school. At the beginning of the 

term teachers and inclusion officers will identify anyone that meets the criteria at any point 

thereafter, where a teacher or the inclusion officer become worried about an individual, they can 

use the screening tool and discuss suitability at the weekly meetings between the inclusion officer 

and the HeadStart Emotional Wellbeing Assistant within each school. 

2) Young people at risk of entering the youth justice system – the main referral route will come from 

the youth offending service (YOS) joint decision making panel. This will also be done at the 

beginning of the year by the YOS and shared with the schools inclusion officers. If at any point 

during the year the YOS identify any other young people then these will be discussed at the 

monthly joint decision making panel and shared with the inclusion officers. It will be the 

responsibility of the inclusion officer and/or HeadStart emotional wellbeing assistant to check with 

the YOS anyone outside of this referral route who is suitable for inclusion in the programme. 

3) Young people who are experiencing or have experienced domestic abuse – the main referral route 

will come from PIPPA which is the newly commissioned service for domestic abuse within the City. 

As before this will be done at the beginning of the year by PIPPA and shared with the schools 

inclusion officers. At the monthly PIPPA meetings any new young people identified will also be 

shared with the schools. It is expected that in this area there will also be a number of self-referrals 

from young people that are not currently involved with any formal services. It will be the 

responsibility of the schools inclusion officers and HeadStart emotional wellbeing assistants to 

check with PIPPA to make sure that they are not currently receiving any other services. 

4) Self-referrals – As part of the HeadStart Universal Programmes we expect to receive self-referrals. 

It  will be the responsibility of the school inclusion officers and/or the emotional wellbeing 

assistants to check whether the young person is known either to YOS or PIPPA but also to other 

statutory services such as (but not exclusive to) CAMHS, the Looked After Children service or 

MASH. Most young people that are actively being seen by CAMHS or other tertiary (Universal 

Partnership Plus) services will not be eligible to HeadStart. 

5) Other referrals – other referrals from the community or families will flow in to the inclusion officers 

and HeadStart emotional wellbeing assistants but are likely to be facilitated by the wider HeadStart 

locality team – the HeadStart Community Engagement Officer may refer a young person 

themselves or they may do so on behalf of someone else in the community. They will have links 

with the voluntary sector organisation, community groups such as church groups, youth sports 

groups etc., and hard to reach communities in Southampton. The HeadStart Parent Navigator will 

be offering emotional wellbeing development support and advice to parents at the Universal 

(whole school) level of HeadStart and so may have referrals from parents. They are also linked to 

the Family Navigators that are part of the wider children’s services – these navigators are 

commissioned to improve links with GP’s, families and schools. 

6) Referrals that do not meet the criteria – There will be referrals that do not meet the criteria for 

inclusion in HeadStart and so the inclusion officers and HeadStart emotional wellbeing officers will 

signpost and refer to appropriate provision in Southampton, this could include referral to the 

school nurses, CAMHS, educational psychology services, GPs, community provision or other locally 

commissioned services. As part of their role the Community Engagement Officer will develop a 

network of support in the community and will be knowledgeable about local services including a 

working knowledge of SID, the Southampton Information Directory.  
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To summarise referrals will occur for pupils in years 8 and 9 in the following ways:  

• At the beginning of each year the YOS, schools/Inclusion Officers and PIPPA will share a list of the 
YP within year 8 and 9 that fit the criteria above.  

• At the monthly YOS and PIPPA meetings, which would be attended by a HeadStart Emotional 
Wellbeing Officer, any new cases would be discussed and referred to the Inclusion Officers if 
appropriate 

• Teachers would undertake screening every term based on the termly school reports on attainment 

• Teachers and other staff at the school could refer any time they felt necessary 

• Self-referrals would be accepted at any point during the year for year 8 and 9 pupils 

• Inclusion officers and HeadStart Emotional Wellbeing Assistants can discuss new referrals at their  
weekly catch-up meetings 

Primary schools would identify year 6 pupils that meet the above criteria after the half term of the 
Spring Term and complete the screening tool below with the young person, contacting parents and 
gaining consent to be part of the transition programme for the secondary school once secondary school 
placements are confirmed. 

Referral Criteria 

Below is the criteria for the three target populations: 

1. Children with decreasing educational engagement and progress: 

 Attendance (less than 90%) 

 Fixed term exclusions (one or more per year) 

 Internal truancy (where measured in school but not attending some lessons for a sustained period 
of longer than 2 weeks) 

 Internal exclusion (spending at least 30% of their day in the inclusion/pastoral/SEND department) 

 Children with sudden or sustained drop in attainment (measured through termly progress reports) 

 On a part time or reduced timetable 

 On report (or school equivalent) for 2 weeks or more 

2. Children at risk of or low level offending: 

 Youth Community Resolution – The police have a range of options to deal with an offence 
committed by a child or young person; no further action, Youth Community Resolution, Youth 
Caution, Youth Conditional Caution or charge. For any youth conditional caution; and second or 
subsequent youth caution there is a statutory duty to assess the child or YP’s needs and arrange an 
intervention programme aimed at preventing re-offending. HeadStart will include YP who have a 
Youth Community Resolution before they are at risk of reaching the criteria for YOS engagement. 
Those that meet the criteria for YOS will not meet the criteria for HeadStart programmes. 

3. Children living with current or historic domestic abuse 

 Self-reported current or historic experience of domestic abuse or referral from PIPPA. To include 
young people directly being affected by domestic abuse or living in families where domestic abuse 
is happening 
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Following on from being identified as meeting the criteria for one of the above target populations, referral 
screening will also need to be undertaken. This screening tool has three purposes: 

1. Further screening for eligibility – including identifying other services already involved and using My 
Star as a further screening tool to assess need 

2. Identifying what is going well in a young person’s life -  and what needs to get better to help set 
goals and decide on the pathway through HeadStart (My Star) 

3. Outcome measure - My Star will provide an outcome measure that can chart the progress of the 
young person through HeadStart  

Alongside basic information about the young person including name, date of birth, sex, ethnicity, Year 
Group, Pupil reference number, referrer, consent, parents, family status, accommodation status the 
referral form will include the information shown below.  

Clear guidance and training will be provided to the key referrers identified above as to the criteria above for 
the three target groups, alongside this there should be two scores of three or below on the My Star chart 
to indicate a level of need alongside meeting the three target populations. The My Star chart will be 
completed with the young person and the inclusion officer and/or HeadStart Emotional Wellbeing 
Assistant. 

The My Star tool helps to identify what life looks like for the young person on 8 domains: 

1. Physical Health – how others look after you and keeping yourself healthy 
2. Where you live – feeling at home and liking where you live 
3. Being safe – how safe are you 
4. Relationships – your relationship with your parents 
5. Feelings and behaviours – how you deal with difficult feelings 
6. Friends – how you make and keep friends 
7. Confidence and self-esteem – feeling at ease, knowing you matter 
8. Education and learning – doing well at school and enjoying learning 

 
Each step of My Star has a colour and a number: 

1. Red  - things are bad and they are not changing 
2. Orange – means things are bad but it looks like they could change 
3. Yellow  - means you and other people are working on it 
4. Green – means things are mostly ok 
5. Blue – is where we want to get to – things are working well for you 

The My Star tool will also help to inform the inclusion officers and HeadStart Emotional Wellbeing Assistant 
as to which elements of the Universal Plus programme to offer the young person. A score of 1-3 on 
Relationships would indicate that group work to support parents might be appropriate, whereas a score of 
1-3 on friends might indicate being involved in safe places within the school or community might be helpful 
or being involved in the peer to peer support programme.  

All parents will be informed of HeadStart starting within their schools at the beginning of each Tranche and 
will be asked to inform the school if they do not give consent for their children to be involved. Within the 
individual young person’s journey at the point of filling in the My Star the inclusion and/or HeadStart lead 
will make a judgement in discussion with the young person of what intervention and or support is offered 
to the parents and whether they are informed about their child’s involvement in the project. This 
judgement however will be considered in line with safeguarding procedures that will govern all of the 
programmes. 
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Guidance on which programmes might be helpful to focus on different identified needs will be given but 
more importantly will be engaging with the young person and finding out which of the programmes they 
would like to be involved in. 

Southampton City Council currently hold a licence for My Star and so would provide training and support to 
inclusion officers and the HeadStart locality teams. 
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Safeguarding, joint working and information sharing procedures    

The effective sharing of information between agencies and professionals is vital for early intervention to 
ensure that children and young people get the services they require, at the right time and without the need 
for children and families to tell and re-tell their story to more than one agency.  

Failure to share information can both limit the effectiveness of the support and services a child or young 
person receives and has the potential to put them at risk. The programme and all of the schools and 
commissioned providers will adhere with the Southampton, Hampshire, Isle of Wight, Portsmouth (4LSCB) 
Safeguarding Children Procedures.  Each school and individual agency will be required to have its own 
safeguarding policy and procedures.    

Under the Children Act 1989, local authorities are required to provide services for children in need for the 

purposes of safeguarding and promoting their welfare. Joint working extends across the assessment, 

planning, management, provision and delivery of services. This principle underpins the Southampton Child 

and Family Early Intervention Model 2014 which sets the standard for multi-agency and multi-disciplinary 

procedures and arrangements which ensure effective inter-agency working. 

The Multi-Agency Safeguarding Hub 

The Multi agency safeguarding hub (MASH) is the single point of contact for all safeguarding concerns 

regarding children and young people in Southampton. It includes representation from Children’s Social 

Care, Police, Health, Probation, Education, Youth Offending Service, Housing, Family matters, IDVA service, 

voluntary services and Adult Services.   

MASH acts as a front door to manage all safeguarding referrals and determines the level of response that is 

offered to contacts and referrals. 

Principles of Practice 

The programme and all its managers, employees, professionals, volunteers, carers, independent 

contractors and service providers must ensure that their practice reflects the 4LSCB principles of being child 

centred, focused on outcomes and holistic in approach (see appendix 5).  

Demand Modelling 

There are 54 primary schools (infant, junior and primary schools) and 14 secondary schools that are in 

scope for HeadStart within the City. The 54 primary schools will be involved in the Restorative Practice and 

HeadStart Framework for promoting social and emotional well-being and responding to mental health 

problems, alongside the 14 secondary schools. They will also be involved in the Transition Programme for 

Year 6 pupils. 

There are currently 19,291 pupils on roll within these primary schools, who will be influenced by the 

HeadStart programme. Within the 54 primary schools and 14 secondary schools there are 12,526 10-16 in 

year olds who will be involved in the Universal level of the HeadStart Programme. 

Table 1 below shows the 14 secondary schools involved in HeadStart and shows the pupil numbers by Year 

Group and the total number of pupils in year 8 and 9 - 3,790. Modelling with schools from Phase 2 showed 

that approximately 15% of young people in each year fulfilled the criteria for our first target population of 

decreasing educational engagement and progress. The figures for current year 8 and 9 classes can be found 

in the table, 299 and 296 respectively.  
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Information from the Youth Offending Team regarding our second target population of children at risk of or 

with low level offending showed that there are currently 40 young people in years 8 and 9 on Youth 

Community Resolutions. Similarly information from PIPPA highlighted 132 young people known to services 

and currently in year 8 or 9. National estimations suggest that 1 in 7 children and young people have been 

exposed to domestic violence. We also know that around 40% of domestic abuse is known about and for 

the data on young people (based on the estimate of one in seven) we appear to have identified only 25%. 

The target for HeadStart therefore is to identify 50% of young people giving a target of 269 as opposed to 

the 132 identified. The difference here is anticipated to be made up of self-referrals and referrals from 

parents and communities. 

The final column is for transition and these numbers are again based on the 15% identified by attendance 

and academic progress and modelled on the current year 7 figures. It should be noted that for Compass 

and Polygon school we have assumed that all of the 31 pupils in year 8 and 9 would be eligible for the 

programme by the nature of the young people in those schools (the pupil referral unit and the emotional 

and behavioural difficulties schools) and so they have been included in the first target population and not in 

the others. 

The next assumption we have made is that a proportion of young people identified in one of the target 

populations will also be identified in one or both of the other target populations. The modelling here is a 

little  harder to guarantee as accurate as these target populations are not the same as in Phase 2 and we 

have built in  the assumption of a proportion of young people self-referring that we cannot currently 

identify and check to see if they are already known. Using some modelling from two schools in Phase 2 the 

assumption was made that half of those young people identified from YOS and PIPPA will have been 

identified from the decreasing educational engagement and progress criteria. 

Table 3, 4 and 5 show the schools that are proposed to be within each tranche and the projected numbers 

of young people that we will expect to be engaged with HeadStart. As before these are based on current 

pupil numbers and the assumptions discussed above. From the assumptions above the estimated total 

number of young people each year from each tranche is as follows: 

 

HeadStart will be implemented in 3 tranches with 4 schools in each tranche except tranche 1 which will also 

include the two alternative schools. Once all the schools have begun we would expect to see 1,038 young 

people accessing the HeadStart Universal Plus programmes per year and 12,526 10-16 year olds accessing 

the Universal HeadStart services.  

Further numbers accessing the individual Universal Plus programmes can be found within the chapter on 

finances. 

In line with our locality model each tranche will have a least one school from each of the three localities 

(East, Central and West) to ensure that locality staff can implement in a phased approach in schools within 

their locality. Schools have been selected into each tranche based on their readiness to begin implementing 

HeadStart but also factoring in their localities so that the HeadStart locality teams can focus on no more 

Universal 

Plus (exc 

Transition)

Transition Total

Tranche 1 314 125 439

Tranche 2 240 95 335

Tranche 3 181 83 264

Total 735 303 1038
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than two schools at once for the implementation phase. The three tranches will be phased in over a two 

year period to allow enough time for recruitment and training but also to ensure full roll out as early on as 

possible to maximise impact for HeadStart. 

Alongside numbers of young people accessing HeadStart we also know about the numbers of staff and 

teachers within each of the secondary schools and can be found in table 6, this table not only gives us the 

staff in each school but also highlights the characteristics of each school including percentage having free 

school meals, on the SEND register, with English as an additional language and BME pupils. Parents will also 

be offered support and guidance within the HeadStart programme both at a Universal and Universal Plus 

level. 
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Table 2 – Demand modelling - (HeadStart stage 2 schools in bold)   

 

 

 

 

 

YOS

Yr 7 Yr 8 Yr 9 Yr 10 Yr 11 YOS 

Known PIPPA

Aim 50% 

of 1/7 Transition

11 12 13 14 15 Year 8 Year 9 n = 40 n= 132 n = 269 n = 15%

Central Cantell Maths and Computing College 171 178 164 190 155 858 26.7 24.6 3.6 11.9 48.9 24.4 25.7

Central Saint George VA Catholic School for Boys 146 130 114 112 82 584 19.5 17.1 2.6 8.5 34.9 17.4 21.9

Central St Anne's Catholic School 193 179 196 194 195 957 26.9 29.4 4.0 13.1 53.6 26.8 29.0

East The Sholing Technology College 210 203 204 208 204 1029 30.5 30.6 4.3 14.2 58.1 29.1 31.5

East Chamberlayne College for the Arts 98 63 91 111 125 488 9.5 13.7 1.6 5.4 22.0 11.0 14.7

East Bitterne Park School 300 300 301 297 291 1489 45.0 45.2 6.3 20.9 85.9 42.9 45.0

East Woodlands Community College 102 103 105 122 123 555 15.5 15.8 2.2 7.2 29.7 14.9 15.3

East Oasis Academy Mayfield 156 170 107 110 121 664 25.5 16.1 2.9 9.6 39.6 19.8 23.4

West Regents Park Community College 119 134 134 145 132 664 20.1 20.1 2.8 9.3 38.3 19.1 17.9

West Redbridge Community School 206 199 187 207 201 1000 29.9 28.1 4.1 13.4 55.1 27.6 30.9

West Upper Shirley High School 150 153 149 151 150 753 23.0 22.4 3.2 10.5 43.1 21.6 22.5

West Oasis Academy Lord's Hill 113 101 94 106 89 503 15.2 14.1 2.1 6.8 27.9 13.9 17.0

City-wide Compass School 1 10 7 59 77 1.0 10.0 0.0 0.0 0.0 0.0 1.0

City-wide Polygon School 8 11 9 10 15 53 11.0 9.0 0.0 0.0 0.0 0.0 8.0

Totals 9674 299 296 537 269 304

Cluster School Name
Total DV 

estimated 

prev 1 in 7

Pupil Numbers Schools Domestic Abuse

Attendance - 15%

3790
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Table 3 

 

Table 4 

 

Table 5 

 

 

 

 

Tranche 1 Attendance YOS DV Transition

Cantell 26.7 24.6 3.6 24.4 25.7

Chamberlayne 9.5 13.7 1.6 11.0 14.7

Redbridge 29.9 28.1 4.1 27.6 30.9

Bitterne 45.0 45.2 6.3 42.9 45.0

Compass 1.0 10.0 0.0 0.0 1.0

Polygon 11.0 9.0 0.0 0.0 8.0

Total 15.7 105.9 125.3
Universal Plus Assumption half YOS/DV identified in 

Attendance 314

Transition 125

253.5

Tranche 2 YOS DV Transition

Sholing 30.5 30.6 4.3 29.1 31.5

Oasis Mayfield 25.5 16.1 2.9 19.8 23.4

Upper Shirley 23.0 22.4 3.2 21.6 22.5

Regents Park 20.1 20.1 2.8 19.1 17.9

Total 13.2 89.6 95.3
Universal Plus Assumption half YOS/DV identified in 

Attendance 240

Transition 95

Attendance

188.1

Tranche 3 YOS DV Transition

St Annes 26.9 29.4 4.0 26.8 29.0

St George 19.5 17.1 2.6 17.4 21.9

Woodlands 15.5 15.8 2.2 14.9 15.3

Oasis Lord's Hill 15.2 14.1 2.1 13.9 17.0

Total 10.8 73.0 83.1
Universal Plus Assumption 2/3 YOS/DV identified in 

Attendance 181

Transition 83

153.3

Attendance
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Table 6 – Overview of Education provision for secondary age children in Southampton - Autumn 2015 – (HeadStart stage 2 schools in bold)   

Cluster School Name 

Pupil Numbers   Pupil Characteristics School Workforce Characteristics 

Yr. 
7 Yr. 8 

Yr. 
9 

Yr. 
10 

Yr. 
11 

Total 

% Free 
School 
Meals 

% on 
SEND 
Register 

% English 
Additiona
l 
Language 

% 
Pupils 
BME  

Total School 
Workforce 
(Headcount) 

Total 
Number of 
Classroom 
Teachers 
(Headcount) 

Total School 
Workforce 
(Full-Time 
Equivalent) 11 12 13 14 15 

City Compass School   1 10 7 59 77 N/A N/A N/A N/A 76 27 70.3 

West Regents Park  119 134 134 145 132 664 17.9% 23.0% 28.4% 36.4% 108 46 87.6 

East The Sholing  210 203 204 208 204 1029 13.3% 18.5% 4.3% 11.5% 151 70 118.6 

West Redbridge  206 199 187 207 201 1000 26.9% 24.8% 4.1% 9.6% 140 78 125.6 

East Chamberlayne  98 63 91 111 125 488 28.1% 22.7% 6.0% 11.7% 76 29 70.4 

West Upper Shirley  150 153 149 151 150 753 8.2% 10.1% 18.3% 25.9% 96 46 88.7 

East Bitterne Park School 300 300 301 297 291 1489 12.5% 27.6% 11.0% 20.1% 244 116 205.1 

East Woodlands 102 103 105 122 123 555 28.8% 16.0% 9.4% 13.9% 87 38 75.5 

Central Cantell  171 178 164 190 155 858 24.3% 13.7% 50.9% 59.0% 137 64 125.6 

Central Saint George 146 130 114 112 82 584 12.1% 13.3% 39.8% 50.5% 81 37 73.2 

Central St Anne's  193 179 196 194 195 957 16.0% 6.5% 50.6% 64.1% 150 81 128.1 

West Oasis Acad Lords Hill 113 101 94 106 89 503 27.4% 28.9% 9.8% 15.4% 95 34 80.0 

East 
Oasis Academy 
Mayfield 156 170 107 110 121 664 19.1% 20.1% 8.0% 24.6% 100 36 80.5 

City Polygon School 8 11 9 10 15 53 57.4% 100.0% 3.7% 14.8% 65 12 43.6 
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Outcomes 

The outcomes we are seeking to achieve link to our mission and the common measurement framework. 
The HeadStart Southampton logic model is shown on page 53.  To evaluate whether the HeadStart 
Southampton programme both achieves the outcomes shown within the logic model and those described 
within the common measurement framework, the following research questions shown in box 1 will be 
addressed: 
 

 
 
Both quantitative and qualitative methods will be utilised to answer these questions. These are described 
below. 
 

Quantitative evaluation 
 
Key sources of quantitative data to assess outcomes for HeadStart Southampton, and information on 
whether these data will be available on each individual or at school level is shown in the table below. 
 
 
 
Table 7 

1. Does the HeadStart Southampton programme raise happiness and mental 
wellbeing for children and young people aged 10-16 years of age living in 
Southampton City? 

 

Linked subsidiary questions: 
a. Are children and young people better able to cope with difficulty? 
b. Are children and young people thriving?  
c. Has there been a reduction in risky behaviour?  
d Has there been a reduction in the onset of diagnosable mental health disorders? 
 

2. Are the change mechanisms within the HeadStart Southampton programme 
enabling children and young people to cope better with difficulty and thrive? 

 

Linked subsidiary questions: 
a. Has a community of practice been developed? 
b. Are young people strongly involved? Will this develop further and become a 

strategic approach?  
c. Are the most appropriate children and young people being referred on to more 

intensive support (universal plus)? 
d. Is the programme sustainable after July 2021 – What factors are required to 

achieve this? Is the programme strongly aligned to current systems (and 
commissioning intentions) and opportunities to draw on community assets? 

e. What cultural change has been achieved? – Are communities more supportive 
about mental health? Are policies/ethos within schools changing? 

f. How does the HeadStart Southampton Programme seeks to achieve a systemic 

change in the way we all, children and adults alike, react to mental health issues, 

when and how we respond to issues and what we do about those issues? 
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Outcome  Data source Individual level 
data 

Comments Timeframe for 
outcomes 

School 
attainment 

Local Authority Y Key stage 4 
GCSE (A*-C) 

Year 11 only 

School 
attendance 

Local Authority Y Absence by 
academic year 

Annual 

Youth 
offending 

Youth Offending 
Service Child 
View LA 

Y First time 
entrants, re-
offending 

Quarterly 

CAMHs referral NHS Solent Y First referral to 
CAMHs service, 
Discharge from 
CAMHs service 

Quarterly 

Mental well-
being 

WEMWBS, SDQ, 
SRS, SSIS self-
control subscale 
 
SDQ pre and 
post UP 
intervention  
 
WEMBS pre- 
and post- 
parenting prog 
and wellbeing 
workforce 
training 

Y 
 

School survey – 
population level 
for year 7 
cohort over 5 
years and year 
9 each year.  
 
Only link data 
for UP 
individuals 
 

Annual school 
survey (Year 9) 
 
 
Pre and post 
UP 
intervention  
 
 
 
 
 

Goal setting 
progress 

My star Y Locality team Termly 

Teenage 
pregnancy 

SUHT maternity 
service 

N School level 
data 

Quarterly 

A&E 
attendance for 
substance 
misuse 

SUHT A&E ED 
discharge 
summaries 

N School level  Quarterly 

 
Given interventions are being provided at school level, the many components of the programme, the 
staggered approach to school inclusion within the programme and the long timeframe for data collection, 
the most appropriate method for the evaluation of quantitative data is multi-level modelling.  
 
Multi-level modelling takes account of the hierarchical nature of the data. Pupils are nested within a year 
group (dependent on their age) then within a school (see Pallan et al and Littlecott et al).  So any individual 
based outcome such as WEMBS score at year 9 pooled over the years of the scheme can be modelled as a 
function of the individual pupil (e.g. gender, SES, family background, self-reported health issues), their 
school (specified by factors such as % free school meals, and years of exposure to the intervention [0 1 2 3 
years depending on when their school entered the scheme], and year of data collection (for period effects). 
Such an analysis can address whether the HeadStart Southampton programme independently affects the 
mental health wellbeing score of year 9 pupils. This approach can be used for any of the year 9 data 
individual survey data (SDQ, resilience, SSIS). It can also be used to assess the impact of the programme on 
all of the individual level outcomes described in the table above. The exact form the multi-level model 
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depends on the nature of the outcome variable (it can be linear for continuous or logistic regression for 
binary outcomes).  If we link school survey data to identification for Universal Plus referral, we can assess 
the added value of the Universal Plus component of the programme.  
 
The cohort design following year 7 pupils through to 11 is complex; in 4 schools we assume the pupils will 
have the intervention throughout the 5 years (if schools continue to support it after 2 years) in 4 schools 
only from year 8 and in 4 only from year 9. We can assess the change from year 9 to 11 or final year 11 
status for any of the survey outcomes as a function of individual and school level factors, including the age 
the intervention was first introduced (which also influences duration of exposure).     If we link the school 
survey data to end of year 11 educational attainment we can model such attainment too to address if the 
intervention had an independent effect. 
 
Alongside this multi-level modelling we will track routine data on teenage pregnancy and A&E attendance 
due to substance misuse. Although we will not be able to attribute a change in these data to the 
Southampton HeadStart Programme, these data serve as indicators of potential impact. 
 

Qualitative 
 
The qualitative evaluation will draw on a number of theoretical perspectives that are relevant to the 
evaluation of the project, its aims and outcomes including: 
 

 Interprofessional working , networking, education and communities of practice ( e.g. Barr et al, 
2005; Payler et al., 2008; Lave and Wenger, 1991); 

 Change theory and behaviour change theories (e.g. Clark, 2012; Michie et al., 2011);   

 Social ecology (e.g. Bronfenbrennner, 1979); 

 Social capital at an individual level (e.g. Bourdieu, 1997) and at community level (e.g. Coleman, 
1988).  

 Collaborative capital and collaborative advantage (e.g. Barrett, Sellman and Thomas,  2005; 
Huxham and Vangin, 2005)  

 
A qualitative evaluation will be undertaken to support the quantitative evaluation findings by adding depth 
through thick description (Geertz, 1973) to provide a detailed account of the experiences, especially those 
of young people, in engaging with Southampton HeadStart.   The complexity of the programme and its 
various interventions means that an embedded single case study design is most appropriate (see Simons, 
2009; Yin, 2014).  The overall programme is the single case and each intervention is a sub-unit or 
embedded case in the overall programme.  This design will provide an in-depth exploration of HeadStart 
Southampton from multiple perspectives whilst incrementally adding to the development of the single 
case.   
 
The phased approach of the HeadStart programme will allow qualitative data to be gathered at specific 
points in time (18 months, 3 years and 5 years) from different groups of young people and other 
stakeholders. We will adopt a multi-faceted approach to data collection in order to gather a range of 
perspectives that will contribute to the evaluation of each intervention as well as providing a holistic 
picture of Southampton HeadStart. This will include purposive sampling of young people in receipt of the 
universal programme from different age groups, Head teachers, other teaching staff e.g. PSHE leads in 
different schools to gauge the effect of HeadStart over time and at a whole school level including the 
facilitators and barriers to its implementation, its sustainability and the development of a community of 
practice.  
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Evaluations at an individual level will focus on those young people in receipt of universal plus. Purposive 
sampling will be employed to track specific individuals through their HeadStart journey over time alongside 
key stakeholders including counsellors, young apprentices, and parents to gauge the effect of the specific 
interventions of Universal Plus including the facilitators and barriers to their implementation and 
sustainability.  Data collection methods for both levels of the qualitative evaluation will vary according to 
their appropriateness for each group of participants and will include focus groups, semi-structured 
interviews and video/ reflective diaries and blogs.   
 
The data analysis will be informed by the theoretical perspectives highlighted above but will adopt an 
inductive/ grounded phenomenological approach that will enable data to be gathered over time and 
explore the narratives of stakeholder’s in order to understand the outcomes and processes of the 
HeadStart project and the meaning this has for them in making a difference (or not) to their lives and 
aspirations.   
 

Assessing performance of HeadStart Southampton programme components 
 
Performance indicators will be used to assess outputs from each HeadStart Southampton programme 
component. These are shown in appendix 6.  Data will be reviewed on a quarterly basis. Outcomes will be 
collated at 18 months, 3 years and 5 years. Adjustments will be made to the programme on the basis of 
ongoing monitoring to continually improve performance.  
 

Data protection 
 
Data collection and analysis will comply with Local Authority data protection requirements. The Cauldicott 
Guardian for the Local Authority and CCG, Stephanie Ramsey, will be consulted to ensure compliance. Data 
will be collected for the sole purpose of evaluating the HeadStart Programme. It will not be used for any 
other purpose. Data sharing permission will be sought from schools and all agencies contributing, with data 
sharing agreements put in place. Youth Offending data information governance will comply with the Crime 
and Disorder Act. University Medical School Ethical approval will be sought for both PhD projects.  
 

Programme design – Our model 

Phase 3 development utilised a Theory of Change methodology supported by our Big Lottery Relationship 

Manager and Deloitte and Young Minds support and development consultants.  Three ‘decision–making’ 

workshops were held on 13 and 30 November and 14 January.  An additional stakeholder event was held 

on 25 November with existing and potential providers and other interested parties (32 participants) which 

sense checked our developing model and generated further ideas.  

A Children and Young People’s Engagement and Participation sub group was established with support from 

a Young Minds consultant.  HeadStart ‘took charge’ of the city’s second new Youth Forum event on 7 

December and 45 young people from 8 schools and 1 college attended.  No Limits, Saints Community and 

the Council ran mental well-being workshops on key issues of bullying, primary to secondary transition and 

healthy lifestyles. Further work to test the child’s journey through the model was undertaken by the 

HeadStart young people’s ‘shadow board’, supported by the Council’s newly appointed Children’s and 

Families Participation Worker, with children that are vulnerable and/or at potential risk of emerging mental 

health issues. 

An education focused workshop was held on 8 January 2016 with school inclusion leaders to test the model 

with case studies to clarify the mechanisms to be used to ensure the right children receive the right 
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intervention at the right time within the programme and how this will relate and add value to the wider 

‘early help’ system.  Our resulting phase 3 model is shown below and in the logic model overleaf 
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1. Whole School Approach to Mental Wellbeing and Resilience  

Tidier – Whole school approach  

Developing and implementing a school HeadStart Framework to enable systemic change. 

a) HeadStart Southampton Framework   

Why  

Schools play a key role in the development of young people.  After parents, friends and social media they 

provide the strongest influence on our young people.  Recent education initiatives have been successful in 

raising educational attainment but emotional and social problems continue to exist, being demonstrated 

through continuing high exclusion rates, low attendance rates and increasing levels of violence in schools.  

It is because of school’s continuing influence and impact on young people’s lives that we see schools as 

central to our Headstart framework.  Teachers and support staff often feel disempowered or deskilled to 

deal with young people who are showing signs of distress or mental wellbeing issues.  They believe the 

answer lies beyond the school premises, with someone better skilled and equipped to deal with these 

issues.  However schools can provide some of the protective factors identified to develop resilience in 

young people and ensure they grow up to be healthy and happy adults. 

Therefore we aim  

 to provide schools with the confidence to focus on well-being, resilience and mental health so that not 
only will it enable them to provide healthy and happy school environments developing pupils with 
sound character and values, but also directly supports them in their primary mission of promoting 
effective learning.  

 To support schools to identify young people at the earliest possible stage to promote their well-being 
and support their mental health by promoting systemic change by using two inter dependent whole 
school approaches in the implementation of the HeadStart model: 
 
1. Good practice for schools in effective approaches in promoting social and emotional well-being. 
2. Restorative Practice in schools project  

In order to support schools in developing resilience amongst young people, Benard in his 1991 academic 
paper “Fostering Resiliency in Kids: Protective factors in the Family, School and Community” identified that 
protective (resiliency) can be fostered in schools in 3 main ways; 

1. Giving young people caring support and helping them build a relationship with at least one adult 
and with each other. 

2. Setting and having high expectations for the child both academically and morally. 
3. Creating opportunities for them to participate positively within their school community. 

What (materials) 

The Framework deals with two overlapping areas of central importance in schools, which need to be 
integrated to be effective:           

 Social and emotional well-being - we understand psychological wellbeing to be summarised as, 
“feeling happy and functioning well” (Huppert, 2009; BPS, 2013). It ‘refers to a state of positive 
mental health and wellness, involving a sense optimism, confidence, happiness, clarity, vitality, self-
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worth, achievement, having a meaning and purpose, engagement, having supportive and satisfying 
relationships with others and understanding oneself, and responding effectively to one’s own 
emotions.’ (Weare, Partnership for Well-being and Mental Health in schools NCB 2015). The 
framework will outline proactive and practical ways in which the school can promote the social and 
emotional well-being and resilience of all pupils – our ‘universal’ approach.  

 Mental health problems refers to  a wide range of mental health, emotional and social challenges, 
difficulties, conditions and illnesses, including stress, anxiety, depression, attachment difficulties 
and behavioural problems. The framework will outline actions and provide the ‘scaffolding’ for staff 
and pupils themselves to prevent, identify and respond effectively to their and others mental 
health problems – our ‘universal plus’ approach.                   

Our Framework is based upon the work of Professor Katherine Weare; ‘What works in promoting social and 

emotional well-being and responding to mental health problems in schools?’ It was published by the 

National Children’s Bureau in 2015. You can access the document by clicking here.  

In the summer 2015 Dr Chloe Allen (Specialist Educational Psychologist for Systems and Behaviour) 

developed an audit tool based upon the evidence-based framework developed by Professor Weare, for our 

Educational Psychology service.     

A pilot project is currently underway using this tool with schools to promote systems work.  So far this has 

facilitated the development of a number of projects with twelve participating schools (focusing on areas of 

need identified by the school including staff wellbeing, community engagement, and behaviour).   

 

The Educational Psychology service will adapt this audit to reflect the HeadStart model and use this 

approach to determine a baseline and school and community strengths prior to implementing activity.  It 

will also be used as an evaluation tool as it can provide pre and post feedback.  A consultation would be 

held with the senior leadership of each school at the start of the project aimed at developing an action plan 

(based upon current strengths and needs) which identifies how the HeadStart model will best work in their 

school.   

Workforce development is a critical component of implementing the framework and we will build upon the 
phase 2 Emotional First Aid ‘train the trainers’ courses and existing Emotional Support (Emotional Literacy 
Support Assistant) Learning Assistant school expertise (approximately x2 employed directly in each 
secondary school) to ensure sustainability and support the delivery of high quality learning and 
development. We will also add school capacity by joining up with the Restorative Practice in schools 
programme. This is a complimentary resilience-based model that empowers individuals and promotes 
problem-solving, builds positive relationships whilst enabling individuals to resolve conflict. 

Who provides;  

 With the support of the HeadStart team the psychology team will continue to support and cascade 

training across the school workforce to equip staff with the knowledge and skills to produce and 

confidently apply generally within the school and specifically working with our school’s Emotional 

Support Learning Assistants and within the Personal Social Health and Economic (PSHE) curriculum. 

 
Who (recipient);  

 direct – Universal - whole school - organisational and workforce; 

 indirect – CYP who are at risk of developing mental health problems will have a consistent 

approach to social and emotional well-being, resilience and mental health across the whole school 

environment.  
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Our framework is designed to support school leaders and their staff to deliver, initially with the 

HeadStart team and thereafter themselves, well-designed and implemented, interventions and 

approaches, drawing upon the latest evidence and good practice.  The benefit is the development of 

understanding, commitment and buy in from the school leadership team using an evidence based 

framework.  

How  

The programme will commence with the school undertaking an audit using the Framework, this comprises 
of a staff audit (for all staff), a separate senior leadership team (SLT) audit, a staff resilience survey and 
pupil focus groups. This work will be overseen by the HeadStart Manager and the school’s named 
Educational Psychologist. It will be delivered by the HeadStart Emotional Wellbeing Worker in conjunction 
with the school’s named inclusion officer and an individual school HeadStart action plan will be developed. 
Alongside this secondary schools and their feeder primary schools will join the Restorative Practice in 
schools programme (please see separate TIDieR).  

It will be multi component (utilises tools and approach from an original model with some bespoke 

adaptations based on original principles and approach).  

Mode of delivery:  

 audit  

 training (to all staff in schools including support staff, volunteers etc.) 

 coaching (adults in school especially senior leads, pastoral, SENCO) 

 group (focus groups, meetings with staff e.g. Head/SLT) 

 whole school assessment including audit tools which engage staff and pupils, surveys,  

 support for school planning and development. 

Where  

 in school 

 community of practice 

 

When and how much 

 audit 

 initial ½ day workshop facilitated by HeadStart Team and EP  

 group – whole staff inset (or part of), x1 initial training workshop (whole day) for each tranche of x4 

schools delivered by HeadStart team and EP with minimum of x2 staff from each school (named 

inclusion lead and front line practitioner), focus groups (numbers depend on bespoke planning but 

minimum of 2 x focus groups with pupils; 2 x focus groups with staff; 2 x inset/workshops; min. 4 

meetings with SLT members; plus additional min. 2 x themed training sessions depending on needs 

in school) 

 school – whole school assessment and planning – insight from above activity plus 1x staff survey; 1 

x whole school audit completed by members of staff; 1 x action plan 

 community - Community of Practices meeting 4 times a year involving other local organisations 
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 parents  (because parents can be involved through focus groups and surveys depending on what 

school does) e.g. min. of 2 x focus groups with parents as part of insight gathering; possible 1 x 

survey of parents  

 direct to senior leaders in school – consultancy style support with a minimum of 1 initial meeting 

with SLT; further min. 1 x action planning meeting; x 1 per term ongoing meetings to review 

progress, reflect and plan with senior lead/s; telephone support 

 peer support– core school staff and locality HeadStart team, ½ day per month per school provided 

by EP to reflect and support supervision and learning priorities and EP service to deliver specialist 

training as identified    

 Once a fortnight support from the Emotional Wellbeing Worker for half a day 

 length – a year 

Tailoring 

 We feel that working with the schools individually to identify their strengths and developmental 

needs is the best way of securing change that is both meaningful for the schools and sustainable. 

Our whole school Framework approach of training school staff and leaders in mental well-being, 

resilience and restorative practice and then inviting leads to attend in Community of Practice 

events such as the Restorative Practice Network provides schools with the knowledge, experience 

and support to deliver effective mental well-being, resilience and restorative practice.  

b) Restorative Practice 

Alongside the HeadStart Framework we will also be using Restorative Practice as a whole school approach.  

Why 

An evidence base for Restorative practice in Schools in Southampton was identified through the Youth 
Offending Service Management Board commissioning a report to explore the benefits and opportunities of 
implementing restorative approaches in schools. This report identified examples in Hull, Bristol and London 
and also tested out the local capacity in Southampton for a project.  

Subsequently, Southampton have developed its own evidence base, through evaluation completed by 
Southampton University Department of Psychology. This included nearly 500 children (core and control 
schools) participating in baseline and review questionnaires.  

In addition, detailed qualitative interviews with key participants in the project (school leads and restorative 
practice lead) were commissioned and analysis of anonymized questionnaires in a school that had already 
implemented Restorative Practice. 

Our local findings include: 

 More students self-reporting that they feel safer in school, are less likely to be asked to leave lessons 
on repeat occasions, are less likely to be bullied; are more likely to feel that their mental health has 
improved. 

 The university evaluators concluding that a potential benefit to implementing restorative approaches 
is as an effective response to bullying behavior. 

 The university evaluators concluding that a potential benefit to implementing restorative approaches 
is as a way to increase young people’s participation and sense of autonomy in school. 
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 Staff feedback that young people understand and see the benefits of the approach. 

 Staff feedback that a ‘cultural’ shift is needed in their organization’s to fully embed restorative practice 
and the benefits of the Restorative Practice Network Model in this context. 

 Practical feedback from schools identifying how best to engage with establishments, when factoring 
observations and restorative practice training into their work plans. 

Who  

A whole school approach to restorative practice in both primary and secondary schools; with a particular 
focus on years 6 to 9 to support transitions.  

Within our model, all pupils should benefit from restorative approaches in schools. But, there are ‘tiered’ 
levels of intervention; including formal restorative conferencing for young people exhibiting the most risky 
behaviours. The Youth Offending Service supports the schools across the levels of work. 

What  

The programme will work with schools to identify and train staff in a number of different types of 
Restorative Practice which staff can employ in their work with pupils: 

• Whole school 
• Circle time 
• Peer mediation  
• Facilitated meeting   
• Informal conference 
• Formal conference 

Work will be carried out with the schools to identify the best methodology for their individual needs. The 
programme will train ‘practice leads’ – staff who are identified by each school. In this way ‘skilling up’ 
schools and developing a sustainable model that is supported through our Restorative Practice Network. 

What (procedures) 

Work with the school leaders to discuss model and agree a delivery plan 

 A Youth Offending Service Restorative Justice Worker spends time (usually a week) in the school 
working with a practice lead and observing school practices. 

 The Restorative Justice Worker completes a report recommending strengths and areas for 
development for the school. 

 Train school staff. This comprises of four day training for school practice leads; one day overview for 
school management and leaders; wider school briefings. 

 The Restorative Justice Worker works with the school to develop a review report and action plan; 
showing how restorative practice is going to be implemented by the school. 

 The school leads are invited to attend the Southampton Restorative Practice Network. This is chaired 
by Restorative Justice Worker. Its purpose is to give school leads a chance to share best practice and 
problem solve challenges to effective implementation of restorative practice. 

Who (provider) 

Southampton Youth Offending Service has a long history of using restorative approaches in its work with 
young people and victims of crime. The service achieved its Restorative Service Quality Mark through the 
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Restorative Justice Council in 2016.They set evidence-based standards to ensure the quality of restorative 
service delivery and assess agencies and individuals against those standards, providing accreditation and 
quality assurance for the public. 

More information can be found at: https://www.restorativejustice.org.uk/restorative-service-quality-mark  

In addition, two Southampton YOS Restorative Justice Workers hold accredited Restorative Practitioner 
status and are further accredited to deliver the RANE restorative justice training model. 

How 

In sections four and five we describe how and what we deliver. We promote a whole school approach to 
restorative practice by training staff to use restorative language. The example below is a card that all staff 
in the schools we work with now carry. We recommend that the five restorative questions are used actively 
in dialogue with children. 

We also recommend to schools that they review their Statement of Behaviour Principles and Behaviour 
Management policies to actively promote a restorative culture within school. 

Where 

The service will be delivered into primary and secondary schools across the city. We also invite the local 
authority early help staff linked to schools to our training so that there are consistent approaches to work 
with children that have been referred into the City’s early help provision. 

When and how much 

This depends on the profile of the school (see below, Tailoring). For example, our evaluation work has 
shown us that the primary schools may be less likely to require the use of formal restorative justice 
conferences; but, may see the use of circle time as a benefit. In all cases, we work with the schools to 
identify the right approach for them. 

Tailoring 

We feel that working with the schools individually to identify their strengths and developmental needs is 
the best way of securing change that is both meaningful for the schools and sustainable. Our approach of 
training school staff and leaders in restorative practice and then inviting leads to attend the Restorative 
Practice Network provides schools with the knowledge, experience and support to deliver effective 
restorative practice. 

How well (planned) 

Southampton Youth Offending Service have learned from their evaluation work that it is important to plan 
with the schools well in advance of the new academic year and the proposed action plan reflects this 
learning. 
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2. Anti-stigma Campaign and Raising Awareness 

Why 

The attitudes people have towards those of us with mental health problems mean it is harder for them 
to live a normal life. Stigma and discrimination: 

• prevents people seeking help 
• delays treatment 
• impairs recovery 
• isolates people 
• excludes people from day-to-day activities 
• stops people getting and keeping jobs 
• Has a negative impact on physical health 

Time to Change’s Stigma Shout survey confirmed that stigma and discrimination is all-pervasive, with 
close to 9 out of 10 service users (87%) reporting its negative impact on their lives. Two-thirds had 
stopped doing things because of stigma and two-thirds have stopped doing things because of the fear 
of stigma and discrimination. 

Southampton’s Time to Change campaign in 2015 was very successful and developing the programme 
to engage with and appeal to more young people in future years is a real opportunity to reduce stigma 
and discrimination towards young people. 

Having a rolling programme of anti-stigma and awareness campaigns that focus on children and young 
people’s emotional and mental health and well-being will be crucial to HeadStart success. Comments 
like the ones below from Southampton Secondary school pupils when asked what they thought about 
mental health and what would support them highlight where campaigns can support and contribute to 
the Headstart agenda in Southampton. 

 “I have no idea about mental health, who tells you about it?” 

“Make people more aware and able to spot problem earlier”  

“More people to talk to about the problem”  

What (materials):  

 A range of materials will be used including a selection from the “Resources for youth 
professionals” section of the Time to change website https://www.time-to-change.org.uk/get-
involved/resources-youth-professionals. 

 The HeadStart website and other digital media will be used for dissemination of information and 
this will be developed through co-production with children and young people. 

 Co-production work will help inform the materials used for each individual campaign and may 
vary between schools/localities. 
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What (procedures):  

In 2015 there were some great events incorporated into Southampton Time to Change campaign 
including a special park run, Dementia Friends sessions and theatre performances at the Civic Centre. 
There was also a Time to Change pop-up village hosted in Southampton Guildhall Square which 
resulted in over 420 individual conversations about mental health with members of the public. 
HeadStart will enable us to build on the elements of this campaign with ad campaigns directed at 
children and young people in future years, through work with schools to host activities and events 
linked into the wider campaign as well as ensuring that any campaigns appeal to and engages with 
children and young people.  

The HeadStart Locality teams working with co-production groups will help to select the resources and 
plan activities, sessions and assemblies that can be carried out during the Time to Change week and 
during other national campaigns such as Mental health awareness week and anti-bullying week that are 
bespoke to individual schools but feed into citywide concepts.  

The HeadStart Locality teams will also provide materials and facilitate activities, working with schools 
and communities, which raise awareness of the HeadStart programme and mental health more 
generally. 

Who provides 

This work will be carried out by the Locality teams, led by the HeadStart Community Engagement 
worker and supported by the young apprentices, who will co-produce the campaigns with children and 
young people. Some elements may be co-delivered with school staff or voluntary sector staff within 
community settings. We will explore options to increase the involvement of children and young people 
in delivering aspects of this work through YouTube channels etc. 

Who receives 

This universal service will benefit children at a whole school/whole community level however we will 
be working with children and young people through co-production groups to ensure that it is 
particularly engaging to children in our target population age bracket (years 8-9). 

How 

The digital element of this intervention is key to reaching large numbers of children as is group work 
including school assemblies. Activities will be set up to work with smaller groups of children and there 
will be mechanisms in place to refer children on to other elements of the HeadStart programme if 
during the work they are identified as meeting the Universal Plus criteria. 

Where 

Some elements of this intervention will be delivered within schools, much work will be done through 
on-line delivery mechanisms and there will be activities within the community, for instance it is planned 
to expand upon the special parkrun of 2015 which is held at Southampton Common. 
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When and how much 

The anti-stigma and awareness work will be on-going however there will be campaigns that will be 
developed locally as part of this work, those will include (but not exclusively): 

• HeadStart launch campaigns for each tranche. 
• Time to change 
• Anti-bullying week 
• Mental health awareness week 

Tailoring 

This is a universal level service planned to impact at a whole-school/whole community level and will 
build and customise national and local campaigns however the HeadStart locality teams will work with 
schools and local communities to respond to local needs.  
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3. Emotional Wellbeing Development 

Why 

By working to raise the emotional wellbeing of not just children and young people but also the adults who 
work and interact with them we will be creating an environment and community which enable children and 
young people to thrive. Mainstreaming emotional wellbeing development through a whole school 
approach will help children to help themselves and to support one another resulting in a reduction in the 
number of children who need more specialised or targeted interventions. 

We know from engagement work that many children in Southampton feel they are not taught about 
mental health and well-being “I have no idea about mental health, who tells you about it?” and that many 
of them feel it should be more integrated within universal services “Mental Health Support needs to 
become mainstream like a dentist or GP”. 

Raising awareness of mental health and emotional wellbeing and the HeadStart agenda through this 
development work, in conjunction with the campaigns, will make accessing all services (provided through 
HeadStart but also mainstream CAMHS services when required) much easier for children due to earlier 
identification of any problems, a better understanding of what may be the best type of 
intervention/support and a reduction in the stigma which sometimes comes with accessing these services. 

PSHE lessons can be used in order to: 

• Create an atmosphere where there is open dialogue about mental health 

• Tackle derogatory language 

• Promote awareness and demonstrate the impact of knowledge, attitudes and behaviours 

• Help children tell their story to friends 

• Prevent further alienation 

 
The PSHE Education agenda is based on three core themes: 

 Health and Wellbeing 

 Relationships 

 Living in the Wider World 
 
Mental health and emotional wellbeing run through all three core themes. (PSHE Association, 2015. 
Teacher guidance: Preparing to teach about mental health and emotional wellbeing). 
 
The impact of mental health and emotional wellbeing can play a vital role in keeping pupils safe and is a 
good opportunity to promote pupils’ wellbeing through the development of healthy coping strategies and 
an understanding of pupils’ own emotions as well as those of other people. Additionally, lessons can be 
produced as a vehicle for providing pupils who do develop difficulties with strategies to keep themselves 
healthy and safe, as well as supporting pupils to support any of their friends who are facing challenges. 

What (materials) 

 We will work with our co-production groups to ensure that resources selected and developed are 
engaging to our target population. 
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 There will be resource packs for parents, school staff and other professionals who attend emotional 
wellbeing training. 

 Resources that can be used for PSHE lessons will be compiled and developed along with curriculum 
planning resources (PSHE leads from schools will be able to access these through the HeadStart 
website but the locality teams and specifically the HeadStart Emotional Wellbeing Assistants will 
support PSHE leads during both lesson planning and sessions as appropriate). 

 Children and young people will use paper handout resources both in lessons and during interventions 
with the HeadStart Emotional Wellbeing Assistants, there will also be digital resources made available 
through the HeadStart website. 

The local PSHE network has identified a need and demand for mental health and emotional well-being 

specialist/expert support to provide regular communication channels (digital and real) to support good 

practice and the development of a Southampton PSHE curriculum with high quality standards and robust 

quality assurance.   

 MindEd is a free educational resource on children and young people’s mental health for all 

adults. https://www.minded.org.uk/index.php 

 We will utilise MindEd to support the PSHE network and work with their programme 

manager to build a learning Pathway for HeadStart Southampton.              

What (procedures) 

Adults trained in EFA training during the pilot phase of HeadStart Southampton will deliver training to 
school staff, parents, staff in community settings (the EFA training for parents has a focus on building 
support, resilience and well-being in the home environment whilst the training for staff focuses on 
increasing confidence and skill set in regard to emotional well-being) and children and young people. 

A developed PSHE programme will be delivered in schools in Southampton to support the development of 
children and young people’s emotional wellbeing. PSHE lessons will continue to be delivered by school staff 
but the HeadStart Emotional Wellbeing Assistants will support school staff when appropriate. 

The HeadStart Emotional Wellbeing Assistants will also provide group work and one to one sessions with 
children and young people to further supplement the training and PSHE lessons. 

Who provides 

This work will be carried out by the staff trained during the pilot, schools PSHE and other staff and the 
HeadStart Emotional Wellbeing Assistants.  

Who receives 

This universal service will benefit children at a whole school/whole community level however we will be 
working with children and young people on co-production groups to ensure that it is particularly engaging 
to children in our target population age bracket (years 8-9). 

 

 

How 

Page 66

https://www.minded.org.uk/index.php


 
 
 

 

 67 
 

This intervention will largely be delivered face to face in groups (EFA training, PSHE lessons, interventions 
led by HeadStart Emotional Wellbeing Assistants) however there will be opportunities for there to be some 
one-to-one delivery and there will be on-line and printable resources which will be available through the 
HeadStart website. 

Where 

Most elements of this intervention will be delivered within schools, but there will be some EFA training 
within the community and there will also be an on-line element of delivery. 

When and how much 

EFA Training will be on a rolling programme, Sessions are delivered over 6 days by qualified and accredited 
emotional first aid trainers. The PSHE element of delivery will be built in to lessons as a rolling programme. 
Interventions delivered by the HeadStart Emotional Wellbeing Assistants will be delivered on an ad-hoc 
basis.  

Tailoring 

This is a universal level service planned to impact at a whole-school/whole community level however the 
HeadStart locality teams will work with schools and local communities to respond to local needs. 
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4. Safe Places to Talk 

Why 

Schools counselling is recognised as an early intervention / lower tier support mechanism for huge numbers of young people in the UK every year, many of whom 

have psychological difficulties exceeding what would be considered ‘normal’ for their age group. As an intervention, school-based counselling is viewed by many 

young people and school staff as being an effective way of supporting students with emotional difficulties. It is often a service which is easy to access, and allows 

young people to speak to an independent professional. 

A review of secondary school-based counselling undertaken by the BACP (British Association for Counselling and Psychotherapy) in 2013 concluded that the 

intervention as part of a broader offer of psychological support for young people, including access to specialist CAMHS, was worth investing in. 

Counselling is a very popular option with young people, 94.2% of the children and young people who responded to engagement through Mental Health Matters in 

Southampton on 2015 thought one to one counselling should be offered as a form of support for CYP mental health, the most popular response by some way. 

There has been good engagement and feedback for the service during the pilot of HeadStart. 

School counsellors will work with their supervisors to agree appropriate interventions for individual young people, which may include referrals to the No Limits 

counselling service for ongoing, longer-term therapy, or access to other specialist services, including CAMHS. 

School-based counselling has been shown to significantly contribute to a reduction in psychological distress in young people; using appropriate Routine Outcomes 

Measures (ROMS) to demonstrate this effectiveness is key and an area to develop in the extension period. Seeking feedback from young people about their 

experience of the service is also a key area for development. 

 

What (materials) 

Counsellors practice from a variety of theoretical approaches / modalities, and whilst some may use creative methodologies, most just need a quiet and private 

space within the school where their time with young people will not be disturbed for the face to face counselling or on-line counselling. 

 

What (procedures) 
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Young people in Years 8 and 9 can be referred by school, HeadStart locality team or by the CYP themselves to the counselling service. 

Counsellors will screen self-referrals using the HeadStart screening tool and assess each referred young person for suitability for the intervention. If the YP meets 

the criteria they will inform the inclusion officer and Emotional Wellbeing Assistant and offer a total of 6 sessions (this will be flexible to meet individual CYP 

needs) to each individual over the course of a half term. If the YP doesn’t meet the criteria for HeadStart they will be offered access to existing community 

counselling as appropriate (as will children who do meet the criteria but would prefer not to access the service within school). If they do not meet with HeadStart 

or counselling criteria they will be signposted, offered advice and information as appropriate to other services available outside of HeadStart. 

The interventions are aimed at increasing self-esteem, increasing understanding of situations and others (empathy), improving relationships for young people, 

whether in the school, with friends or at home, giving young people strategies to understand and manage problematic behavior, especially anger, offering 

strategies for other unhelpful behavior e.g. self-harm, and supporting young people to safely explore other problems. The aim of the intervention is to equip 

young people to deal with issues both immediately, and in the long-term. Access / referrals to other services can be facilitated, e.g. long-term counselling at No 

Limits or access to specialist services e.g. DASH substance service. 

 

Who Provides 

The service will be delivered by qualified counsellors following procurement. 

 

Who receives: 

The school counselling service will be open to young people in Year 8 and 9 at one of the 13 HeadStart Secondary schools (12 Mainstream and Polygon) in 

Southampton. Referrals will be made directly by the school through their inclusion officer, via the HeadStart Locality team or through self-referral. Referrals will be 

screened using the HeadStart screening tool. 

 

How 

Face to Face: Young people are seen during the school day, during a lesson period. The rotation of young people accessing the service is managed by the school, 

ensuring that no young person misses out on critical lesson time. 

Each young person is offered an intervention of 6 weeks; flexibility around this is key and is supported by the school, the counsellor and the supervision process. 
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On-line: Young people will have two on-line options but both require initial assessment and linking with own counsellor and agreement of times etc.: 

1. Asynchronous – CYP can email throughout week and then once a week their counsellor will read through and respond. 

2. Synchronous – On-line live chat (not skype) at appointment time each week 

 

Where 

Face to Face: Counselling is offered on-site in participating schools. The opportunity to refer out to a community setting can be considered on a client-by-client 

basis. 

On-line: Young people will be able to access the on-line counselling from anywhere they have internet access. 

 

When and how much 

Young people are seen for between 35 and 50 minutes (depending on school lesson times and the young person’s own ability to engage fully with the service). 6 

weeks are offered as standard. 

 

Tailoring 

Although the service is defined within certain parameters, e.g. session length, number of sessions available etc. flexibility is key. The counsellor and school work 

together to come up with suitable interventions for each individual young person. Each counsellor has a link staff member either the inclusion officer or HeadStart 

Emotional Wellbeing Assistant, and between them, and in conjunction with supervision, decisions are made about how to best support each individual young 

person. The addition of on-line counselling will offer an even more tailored approach and be particularly aimed at children with high levels of anxiety for instance. 

 

How well (planned) 

Referrals to the service are received at the start of the half-term with a view to seeing a cohort of young people in that period. Some young people are ‘carried 

over’ from previous terms, whilst others will only have a short intervention – perhaps a session or two. 
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Schools manage the slots in rotation. 

All work is monitored using HeadStart data systems. All young people’s outcomes are currently measured by CORE, and were also measured by CORS. 

All counsellors attend regular fortnightly supervision to discuss their client work and any issues arising from it, in line with professional guidance from the BACP. 
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5. Safe Places to be Involved 

Why 

Consultation and engagement work with children and young people has highlighted the need for 
development of “Safe Places”. We also know a significant proportion of our target population find it 
hard to access the mainstream services provided within the city for a variety of reasons. The aim of 
Positive Activities – Safe Places to be involved is to reach out to children and young people (CYP) who 
have become disengaged from other mainstream services and either help them re-engage in universal 
services across the city or offer additional support in specially tailored groups giving them a feeling of 
belonging, to support them, encourage them to interact socially and develop peer support/friendships. 

Positive Activities will also provide a platform for young people to access support and confide in 
positive roles models widening the scope of the support services.   

There will be various elements to this intervention: 

 Additional support and supervision at existing ‘safe places’ within school during break and 
lunchtimes to make them more accessible to our target groups. 

 New commissioned groups hosted in the community or schools after school hours. 

 Various level of support for on-going development of new groups in the community through co-
production with CYP (this will include identifying gaps, funding, start-up costs, training support etc.) 

All positive activities will create secure environments for children and young people to develop and 
grow their self-esteem and confidence and for them to feel safe and able to come forward with any 
issues that they may be encountering at home, school or outside. 

Engagement work with 70 CYP in Southampton in October 2015 found over 75% said Youth groups 
(including sports and music groups) should be available to help support children and young people’s 
mental health. 

On 7th December 2015 there was a Youth Forum Southampton event hosted by Southampton City 
Council and in partnership with HeadStart, No Limits and the Saints Foundation at Southampton 
Football Club. Around 50 young people from Southampton schools and colleges in Years 6-13 (aged 10-
18 years) participated in a series of health and wellbeing workshops to give their views on what 
changes are needed in the city, to improve the health and emotional wellbeing of children, young 
people and their families.  

Examples of comments from the young people on the need for improved mental health support 
included:  

“Quiet places to discuss it with adults but also people who are feeling the same way” 

“Someone to talk to without worrying about what people think”  

 The top responses which young people felt would help if they were being bullied were:  

a. A responsible adult who will listen  
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b. A safe quiet space to go to if needed  

Consultation work at the beginning of 2016 highlighted safe places both to talk about worries and to 
take part in fun activities as appealing to children and young people within the context of HeadStart. 

 

What (materials) 

 Additional support and supervision at existing ‘safe places’ within school during break and lunchtimes 
to make them more accessible to our target groups. – The Headstart Emotional Wellbeing Assistants 
will support the young apprentices to develop the schools ‘safe places’ with a long term goal of the 
peer mentors within schools having a role of support within these settings. 

 New commissioned groups hosted in the community or schools after school hours. Group 
activities/sessions based around sport/music/recreational activities etc. materials used would vary 
between groups and sessions. 

 Various level of support for on-going development of new groups in the community through co-
production with CYP (this will include identifying gaps, funding, start-up costs, training support etc.) 

o Match funded community development workers 

o Community solutions fund  

o Headstart Community Engagement worker time dedicated to co-production, training to new 
providers of Positive Activities within the community. 

What (procedures) 

Supervision/staffing will be provided into ‘safe places’ already established within Southampton’s secondary 
schools, initially young apprentices supported by Headstart Emotional Wellbeing Assistants moving towards 
young apprentices supported by peer mentors within the school.  

 

21

3

8

3

13

11

4

14

0 5 10 15 20 25

More mental health awareness in schools for children,…

More awareness about HeadStart and the support it…

Having 3 HeadStart teams which work in Southampton

More help for children when moving from Primary to…

More safe spaces to do fun things

More safe spaces to talk about your worries

More help for parents

More help for those struggling at school, getting in to…

Which of HeadStart's priorities do you like the sound of the 
most? (please circle your top 3)

Page 75



 
 
 

 

 76 
 

Positive activities run after school will be group activities/sessions based around sport/music/recreational 
activities which will engage the child/young person to enable them to gain a feeling of belonging, develop 
self-esteem and confidence and offer a supportive and trained role model they can confide in. 

When we asked children at our consultation workshops at the beginning of 2016 what activities they would 
like to take part in there was a real range of responses highlighting the need for us to offer children the 
opportunity to engage with a wide range of activities and to co-produce this intervention going forward. 

The top 3 responses were:  

1. Sports 

2. Outside Activities 

3. Other (e.g. fun bus and more fairs) 

The HeadStart community engagement worker will work with children and young people to identify gaps in 
the market for positive activities and work with them to develop solutions. The will also hold a community 
fund to help with running/start-up costs of new initiatives that will meet gaps identified and work with 
providers of positive activities in the community with regards to training of delivery staff around emotional 
and mental health identification and support. 

Each programme will vary slightly and so will the procedures and activities/processes but in general terms 
positive role models will be available to support children and young people to gain confidence, self-esteem 
and positive relationships with peers and universal services.  

Who provides 

HeadStart locality teams will support the ‘safe places’ within school settings.  

We will commission a selection of providers (we envisage largely from the local voluntary sector market) 
under a framework agreement to enable the city to offer variety and a range of activities which will appeal 
to as many individual children within our target population as possible.  

The HeadStart community engagement worker will work with organisations and people form the 
community on new initiatives. 
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Who receives 

The target population for positive activities will be 10-16 year olds living in Southampton meeting the 
HeadStart UNIVERSAL PLUS criteria (My Star criteria plus at least one of three target groups). 

How 

Face to face group-work, some options may also offer some one-to-one time and a digital element. 

Where 

Safe places within schools will be located in existing communal rooms. Interventions will be commissioned 
to take place at schools and other convenient locations within the community after school hours – we 
would like to offer variety to make this element as accessible as possible to disengaged children. 

When and how much 

Our framework will allow for variation between schemes and also flexibility to meet the needs of individual 
children and young people. There will be sessions delivered in school during lunch hours and also sessions 
delivered after school and in school holidays. Children will be able to continue attending whilst they remain 
in the target age bracket and it is useful and positive for them to do so however it is envisaged that that the 
goal will be that between 6 weeks and a year children will be ready to be signposted to more mainstream 
activities.  

Tailoring 

We plan to have a selection of options under the intervention header “Positive Activities” which will be 
based upon the co-production work currently being done with CYP but expected to include at least one 
provider and programme with a focus on Sport, at least one with a focus on music and at least one based 
around traditional youth recreational activities.  

By going out to the market with a framework tender we will be able to adjust the volume of different 
aspects on an on-going basis to reflect the needs at any time. We would like to see the positive activities 
“called-off” the framework agreement in response to need at a locality or even school level. So for example 
if the East of the city has a group of children within the target population who all enjoy music but have 
disengaged from service delivered in their community the HeadStart Locality Team could call-off a twelve 
week intervention from a provider on the framework who offered a music based programme. 

There will also be a community solution fund which will allow for ongoing identification of localised need 
with children and young people and the development of solutions to meet these identified gaps. This will 
be co-ordinated by the HeadStart Community Engagement worker and the match funded post. 
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6. Peer to Peer support 

 

Why 

We know that young people are often the first to spot when something is wrong with their friends and 
often confide in each other first - whether that’s a friend who is suffering from cyber bullying or someone 
not coping with stress at school. That’s why we must train them in how to spot the signs so they can then 
get the help they need. 

Young people have told us they would like to see more peer support as a way of supporting mental 
wellbeing.  We have learned from our successful delivery of Emotional First Aid Peer Mentor Programme in 
phase 2.  

We define ‘peers’ to mean friends or other young people, including those who may be older. For example 
in our pilot secondary schools we provide accredited Emotional First Aid peer training for pupils in Year 9 
who then volunteer as mentors to provide support to Year 7 pupils as they come up from primary school. In 
one of the schools they wear a badge so they can be easily identified by other pupils who might need 
someone to talk to about issues they are facing. 

Peer support networks can mean anything from informal buddying schemes to one-on-one and group 
sessions with trained support, and can happen face-to-face or online.  

They can help young people show solidarity with their classmates and friends; tackle the isolation and 
insecurity that often accompany mental illness; and help take the stigma out of mental health by improving 
young people’s understanding. 

Launching a Department of Education call for evidence announced on 17 February 2016, Education 
Secretary Nicky Morgan said:  

“The truth is that the people who best understand the pressures that young people face are their 
classmates and friends - they’re the ones that spot the telltale signs that their friends are experiencing 
problems, and the people to whom children are most likely to turn for support.’ 

Many schools already provide peer support schemes on a wide range of topics such as friendships, bullying 
and transition. Many voluntary and community organisations outside of schools, including online 
organisations, have also developed schemes for peer support.  

The goal is to increase the confidence, capability and capacity of young people to support each other and 

younger children experiencing emotional distress, to help them talk safely and helpfully to each and stop 

problems growing.     

 

We want to create an environment, in schools, community groups and online, which promotes good 

mental wellbeing and helps young people to have the knowledge and confidence to be able to support one 

another.   

 

Who  

The target population are students in Year 8 and 9 and newly transitioned Year 7’s.  
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Year 9 students who will be trained to act as mentors to their peers and support potentially vulnerable Year 

6-7 students going through transition into secondary school and thereafter Year 7-8 students.  As Year 9 

students progress to Year 11 they will be provided the opportunity to remain a mentor if they so wish and 

so build all year group peer to peer support school capacity. 

 
Young people will be a combination of school staff recommended, plus self-nominations. Each student 
attending the intervention will first learn about looking after their own emotional well-being, and then 
learn how to support other students within the school in a peer mentoring capacity, and feed into the 
pastoral support offered by the school.  
 

What 

 

Group training will be run in each school annually for a duration of 2 hours over 6- 8 weeks, such as every 
week or every other week for half a term or over a term.  
 
It is important for young people to have some key messages about looking after themselves before they 
take on the role of peer to peer support and potentially looking after others. Therefore the peer to peer 
support training will highlight common forms of emotional distress and concepts of self-esteem, confidence 
building and common reactions to stressful situations and identifying strategies to overcome them.  
Training will then focus on developing students’ empathy, listening skills and understanding their role in 
identifying risk and knowing what to do to support other students. This will include defining confidentiality, 
child protection and safeguarding but highlighting the limit of the peer to peer support role and when and 
how to pass issues on to staff using case studies on scenarios and group discussions.  
 
The peer supporters will then offer younger students within their school and community one-to-one 
support offered face-to-face, in a safe space, sharing experiences, emotional support and befriending.  
 
Online platforms such as discussion forums will be explored and co-produced with young people and 
schools. These have been found to be particularly useful for improving knowledge and reducing anxiety, 
though students may use them for a limited time.  
 

Who 

Commissioning of the programmes will be to providers with specialist experience of providing recognised 

and evidence-based peer to peer programmes.  Trainers will deliver the peer to peer package in schools to 

train Year 9 students. Sessions to be delivered by qualified provider staff who will work alongside school 

staff and from the organisations who work with children and young people from the HeadStart localities 

such as Pastoral Staff, Progress Leaders, and Secondary School Educational staff, and other staff from 

Statutory and Voluntary Sector Services.  

 

Where 

Courses will be delivered within the Schools by the trained staff based in those locations. 
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When & how much 

Peer to peer support programme will be delivered to each secondary school with a minimum of x1 

accredited training course delivered annually for each school per tranche roll out for a group of up to 15 

Year 9 students. 

 

Funding will be provided to gain accreditation for each peer support student to achieve an Entry Level 3 

Award in Life & Living Skills from the OCR or equivalent awarding body. Trainers will develop portfolios of 

students work to send to awarding body for moderation and accreditation. 

 

An annual celebration event will be held to recognise students’ achievement.  

 

Mode of delivery is group based, creating a forum for best evidence based practice and peer support.   

 

Students will continue to access peer support within school alongside informal supervision by a responsible 

member of staff so that they know how and when to flag up issues and are able to keep themselves safe 

and well.  
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7. Transition Support 

Why 

We know that the transition from Primary to Secondary school can be a particularly difficult time for 
children and if not adequately supported this can have long term knock on effects on their emotional well-
being and mental health and their engagement and attainment. 

This intervention will support Children to ensure they are as ready as possible for secondary school – 
emotionally resilient, equipped with skills and strategies to be independent, confident to engage positively 
in secondary education and equipped with social skills and emotional resilience to make the best progress 
possible in year 7 and beyond. 

What (materials) 

Materials will include tangible rewards e.g. stickers, arts and crafts supplies, data forms for recording and 
monitoring progress, maps of school buildings and other information about the school and support that can 
be accessed. 

What (procedures) 

Year 9 pupils (who have been identified and trained in Peer Supports through the peer Support 
intervention) will be taken to engage with the identified year 6 pupils in Primary school visits during the 
spring term (and continue to work with/support them over the coming months) The Year 6 pupils will have 
a minimum of 11 days support on top of any whole school transition work as part of a pre-set programme. 
Children and young people will help finalise the programmes through co-production activities during the 
autumn term using the Cantell model as a starting point and are expected to include: 

 Team building 

 Sports activities 

 Raising aspirations 

 Emotional First Aid 

 IT workshop 

 Drama 

 Literacy workshops 

 Numeracy workshops 

 Cooking 

 Art 

 Workshops 

 Peer Mentoring 

We will use information from the programmes feedback from the CYP accessing it and wider co-production 
as well as evaluation information to help further develop this element throughout the 5 year programme 
and beyond. Ideas we will be exploring with our initial co-production groups include (but not exclusively): 

 The use of peer support during transition 

 Frequency and content of move up days 

 Topics to cover 
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 Meet the teacher 

At youth Forum event in December when asked what helped them most when they moved from Primary to 
Secondary school the top three responses were: 

1.  Transition days  

2.  Maps  

3.  Knowing people at the school  

When asked what they thought there should be to support children through transition the top answers 
were: 

1. More taster days and transition weeks: The majority of young people felt that “transition weeks” 
would be “much more beneficial than a one day example”.  

2.  More support from teachers and older students: comments included “there should be assemblies 
on bullying and what it does to your physical and mental health”, “there should be more support to 
make friends” and “meeting teachers before you start so you can get to know them”.  

3.  Improved maps and inductions to help you get around: comments included “students could help 
those who look lost”, “better designed maps around the whole school in case you lose the handheld 
one” and “existing students showing year 7s around”.  

Who provides 

We will be commissioning the transition programme from the open market and anticipate interest from 
several local voluntary sector organisations as well as some of the Secondary schools. Our contracts will 
ensure that staff delivering the service are appropriately trained to do so and that the provider liaises with 
the schools (where they are not providing internally) to ensure all the peer mentors have had the 
appropriate training and are receiving appropriate support. 

Who receives 

Children in year 6 who meet our Universal Plus target population criteria and are identified as likely to 
struggle with the transition to secondary school will be identified by their primary schools in conjunction 
with the inclusion officer from the Secondary school or the HeadStart Locality team using the HeadStart 
Southampton assessment tool. 

Each transition programme will support up to 30 children. 

How 

Face to face group-work and additional one to one support from peer mentors and staff as required. We 
will also be exploring potential of on-line support in conjunction with the core face to face support. 

Where 

Some elements of this intervention will be based at the feeder Primary schools and receiving Secondary 
schools but we envisage service providers may wish to make use of community settings for at least part of 
the intervention, this will be determined by their individual bids. 
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When and how much 

Our commissioning process will stipulate that the programme starts in the spring term before children 
move up to Secondary school and that there is some level of support through until at least the Christmas 
break once in year 7. We will also stipulate a minimum of 11 days support for each child as well as Primary 
school visits but some providers may submit bids which exceed this. 

Tailoring 

We will be looking for providers who can assure us within their bids of their ability to tailor their 
programmes to meet the needs of the individual children accessing them. We will also be looking for 
providers who can evidence that they adapt service in response to CYP feedback (which they actively seek) 
and will work with us as part of our on-going co-production. 
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8. Group work to support Parents 

This includes Parenting Programmes; Peer Support and Parent/Carer Navigator 

Why 

For children and young people to develop and maintain good emotional resilience and wellbeing; it is 

essential that their parents and carers have the understanding, skills and confidence to provide a nurturing 

environment with age appropriate boundaries.  

In Southampton we will use HeadStart funding to provide support to parents using evidence based 

interventions based on a number of theories including social learning theory, attachment theory, self-

efficacy theory and cognitive behaviour therapy. 

Group interventions will focus on: 

 Building high levels of parental self-esteem and self-awareness, so that parents can learn effective 

parenting skills.  

 Learning effective strategies for dealing with unwanted behaviour; reducing harsh and ineffective 

discipline and building through praise, play and effective coaching. 

 Providing environments where parents can access information and guidance from subject experts, 

and build networks of peer support to gain confidence and enable them to make informed choices. 

 

We also plan to share information with all parents to enable them to know where to find good quality 

online, phone and text support services that would support them in their role as parents.  

 

(NB: The term ‘parent’ is used to describe any adult with parental responsibility or with significant day to 

day involvement in the child’s life; so may include step parents, partners, grandparents or carers.) 

The rationale for providing parenting support within the HeadStart programme is based on the wealth of 

evidence that demonstrates the impact of parenting and family circumstances on the emotional well-being, 

development and outcomes for CYP. Evidence (example: JRF 2007; Sailor 2011; Troubled Families 

Programme findings and reports) has found differences in CYP outcomes have been shown to emerge early 

in life and be linked to both family circumstances such as social disadvantage, and parenting behaviours 

such as parenting style and actions.  A child’s environment is important for early cognitive and emotional 

development.  It is therefore vital for a whole system approach that those people closest to CYP, peers, 

families, schools, extended family and community links etc. are included in HeadStart provision to maximise 

the benefits and impact of improved resilience and well-being of those CYP involved. Feedback from 

schools including in the Southampton HeadStart school survey, identified support to parents and families 

where there are clear identified needs such as chaotic or dysfunctional behaviour, or adult mental health or 

Domestic Abuse as a top priority. 

The evidence base for parenting programmes is also extensive.  The Dfe report (2011) showed effective and 

improving outcomes for parents and CYP arising from participation of parents in evidence-based 

programmes such as Strengthening Families. The positive effect on parent’s mental well-being, and their 

style of parenting as well as the child’s behaviour were found to be effective and positive change derived 

from parenting programmes.  It is recognised in the HeadStart offer that the target parents should be those 

of CYP involved in HeadStart, especially those CYP receiving Universal Plus support.  Moreover, as the 

targeted group support for CYP includes children living with or having experienced Domestic Abuse it is 

important to ensure some of the parenting offer is appropriate to those parents.  Where DA is a factor 
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(historical or current) in family-life evidence also shows specialist programmes need to be tailored to 

address abusive behaviours. In addition, research such as the EIF (Early Intervention Foundation report on 

DA) and DA specialist reports (Safelives) clearly identify the value of working with both victims and 

perpetrators of abuse. Hence, Headstart parenting programmes should include some specialist work with 

fathers who have history of perpetrating or living with DA, as well as mothers who may have been victims 

of DA.   

Experience locally and nationally shows the value of following-up interventions, with peer support and 

broadly the value of wider support groups for individuals with common interest or experience.  This was 

evident from all the HeadStart pilot activities where feedback from workers and participants was that some 

on-going support was required after the intense or core intervention was complete. Therefore, some of the 

resources in this area will support and enable self-help groups and peer support within local communities. 

This will include developing ‘champions’ or volunteers from parents who have completed the training 

programmes to support other parental or family work. 

The third part of this element is the development of a parent/carer navigator role, to be based in localities 

to build a bridge between parents and schools, plus access to HeadStart and other opportunities. 

 

Who (recipients) 

Parents of CYP engaged in HeadStart, including those with additional or complex needs and/or those who 

have lived with Domestic Abuse.  Parents will be identified and referred via their children’s involvement in 

the programme using the HeadStart toolkit.  Referrers will be schools, HeadStart workers, specialist 

services such as DA services and other professionals working with children & families.  There will also be 

capacity for self-referral. Some parents may also have a family worker, or other lead professional involved, 

who would be able to invite, motivate and help the parents to stay engaged with an intervention. 

 

What 

There will be a minimum 4 parenting programmes offered annually through HeadStart based in localities.  

Of these at least 1 will be tailored to meet the needs of parents who have lived with or have lived with DA.  

At least 1 of the programmes will specifically be for fathers during the first two years of each tranche roll 

out. In addition the parent/carer navigator will deliver a minimum of 6 short courses (half day) annually in 

localities to support and enable self-help groups and peer support within local communities. This will 

include developing ‘champions’ or volunteers from parents who have completed the training programmes 

to support other parental or family work.      

 

Who 

Commissioning of the programmes will be to providers with specialist experience of providing recognised 

and evidence-based parenting programmes.  Those targeted programmes will be delivered by experts in DA 

and specifically working with fathers or perpetrators of DA. 
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Where 

Parenting programmes will be delivered in each of the three localities in school and community-based 

settings. Schools will be key partners in the delivery of interventions with an expectation that they will 

provide free venues and refreshments for parents attending courses. It is not planned that school or 

cluster’s staff's time to attend facilitator training or to deliver courses is backfilled - this would be the 

school's contribution to being able to be trained and resourced to run the provision in their setting. This will 

enable parents to attend a known, local venue, with the space, parking and facilities to accommodate 

them. Other venues such as community meeting spaces and places of worship can also be made available 

free or at low cost in some locations. 

 

When & how much 

Programmes will run across term-times and evenings to enable easy access for parents while CYP are at 

school and to accommodate those who work.  

It is estimated the parenting programmes could be commissioned within a single framework but allowing 

for collaborative bids or smaller bids for parents of the programme.  This will facilitate specialist and more 

generic parenting providers in the delivery. 

 

 

Details from consultation with parents and schools (on their perception of parent’s needs) can be found in 

Appendix 7b.
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9. Group work to support Young People 

 

Why 

The HeadStart programme recognises the impact of adverse life experiences, such as domestic abuse (DA) 

and potentially other experiences such as bereavement or parental mental health problems on YP 

emotional well-being and resilience.  The SCE (Social Care for Excellence) report suggests resilience and the 

capacity to cope will vary with each child and their circumstances, thus even with an experience of DA or 

another adverse life event the impact on CYP will vary. It is suggested that up to a third of CYP will cope 

despite an experience of DA.  However, some YP with adverse life experiences may struggle to cope and it 

is this smaller number of YP that will benefit from additional focused support.  

 

The targeted group work will provide a vehicle for CYP to access additional support from experts, within a 

school setting, to address the particular issues impacting on their life. 

 

Consultation work with CYP in Southampton has identified group work as a form of intervention which 

young people feel would be useful, during consultation with 70 CYP through our Mental Health Matters 

Engagement work in September 2015 over 75% told us they thought group work should be available to 

support CYP’s mental health needs. 

 

The Early Intervention Foundation report on DA suggests early help for CYP with a DA background is very 

likely to be beneficial and although this is an emerging area and evidence of what works is patchy they 

found group interventions with a targeted cohort and expertise in the issue (DA) is likely to produce 

positive outcomes.  

 

Young people who had lived with DA said themselves, in the big national research project (JRF 2014) what 

they wanted most was age-related help to enable them to understand their situation and someone they 

trust to talk to.  

 

Who (recipients) 

The target population for this intervention is year 8 and 9’s who meet the HeadStart UNIVERSAL PLUS 

criteria (My Star criteria plus at least one of three target groups).  

 

What 

 

An evidence-based programme providing a framework of group work with varying intensity and scope. 

There will be a smaller number or very targeted and intense groups that focus on the core criteria of 

domestic abuse and disruptive behaviours. These will be based around the group work from Phase 2 that 

provide positive and respectful behaviour programme for YP experiencing adversity.  

There will also be a number of less intense courses, the providers will deliver age-appropriate programmes 

that aim to build resilience, empathy and pro-social behaviour.  The groups will provide a safe setting to 
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explore and understand common experiences.  Through all the groups young people will explore the links 

between their personal experiences and behaviours. They will also develop skills to manage risk and learn 

how to communicate in a safe and constructive manner, in turn helping them to build healthy relationships, 

social skills and emotional literacy.  The courses will include areas such as building self-esteem; improving 

well-being; promoting a positive personal identity; improving relationships; promoting rights, respect and 

responsibility. 

 

 

Who (provider) 

 

HeadStart will commission provider/s with expertise in working with CYP and in the issues relating to the 

targeted groups on a framework agreement. This will allow courses each year to be undertaken that relate 

to the specific needs of the cohort. Providers will be accredited trainers in their field and deliver an 

evidence- based programme in school and community settings.  

 

Where 

 

This is primarily a school-based programme, although consideration must be given to delivering 

programmes to groups of CYP who are disengaged with the education system and to diverse communities 

that are finding services harder to reach.  Therefore it is anticipated that a proportion of delivery will 

specifically target harder to reach groups of CYP.  

 

Initially the courses will be offered by Tranches so the needs of the YP in each Tranche will dictate the 

courses that are pulled off the framework each year and offered. As some of the courses are very specialist 

in nature they will be delivered to YO from all of the schools in the Tranche. The HeadStart Operational 

Manager will work with the Emotional Wellbeing Assistants to look at the needs of each Tranche and 

locations for courses. 

 

Once all the Tranches have commenced (Year 3) then this will move to locality based commissioning for the 

courses. 

 

 

When & how much 

 

Initially there will be 6 intensive courses per year delivered to Tranche 2 and 3 and 8 for Tranche 1 and 12 

and 14 short courses respectively. The intensive courses are 12 week courses and the short ones are 4 

hours (delivery timescales dependent on individual course).  Schools receiving the group work will be 

prioritised by need based on levels of local reports of anti-social behaviour, DA and school audits of CYP 

behaviour including exclusions and attendance. 

 

Page 92



 
 
 

 

 93 
 

P
age 93



 
 
 

 

 94 
 

Client Journeys  

A number of events and workshops were held with children and young people themselves and key 
stakeholders such as school inclusion leads to test the model and that it would deliver the correct activity 
to the right child at the right time. We walked through various case studies to test our model, the referral 
processes and links between different elements within the model and how the process would look from the 
child or young person’s point of view. Two example of the case studies and the client journey’s we 
identified for them are below 

Client journey – 1 – Emma for Disengagement of educational engagement. N.B. All 
names, photos & locations are fictitious but based on elements of real case studies 

Emma 

 
I am 13 years old and I go to Redbridge School in Southampton.   I live at home in Millbrook with my mum 
and my brother who is 19 and my little sister who is 4.  
  
My mum used to go out and about but doesn’t so much these days.  The doctor says she’s depressed and 
she is on tablets.  I haven’t seen that they’ve made much difference. More and more often these days mum 
asks me to do the food shopping and collect my little sister from school.  
 
School is OK.  I am in a nurture group at Redbridge as I am not doing as well in my lessons as I used to be 
doing. I like the class and the teachers.  I am quite shy and sometimes feel a bit lonely.  I don’t like speaking 
in groups and I’m not sure of what I wanted to say so I tend to just agree with other people or keep quiet.  
 
At school lately it seems like people talk a lot more about mental health.  It’s become a lot more normal, 
especially since we have done it in our PSHE lessons.  It was in one of these lessons that I wondered 
whether I would like to talk to someone confidentially.   
 
Sometimes kids at school put unkind things on Facebook which upset me.  I had a boyfriend for a couple of 
weeks but since we broke up people calling me things like “weirdo” and “psycho” on Facebook and even 
though I ignore it, it makes me feel very sad and lonely inside.   
 
We have had lessons from Mr Self and Ms Bains in I.T at school about online safety and I get all that.  
Actually I quite like I.T and social media when people aren’t being horrible to me on it.  In December of last 
year I went along to a Media Mentors day at Southampton Uni.  I didn’t want to go at first and tried 
everything I could to get out of it.  Mr Self & Ms Bains were really encouraging and found ways to make it 
happen even when I forgot all my stuff. It turned out that everyone there was part of a nurture group.  It 
was a fun day all about the internet, we even did some programming and at the end of it there was a 
session about self-confidence which I wasn’t really expecting but it really sunk in.  I found the day fun in the 
end and liked telling my mum about it when I got home.   
 
Recently the HeadStart Apprentice for our area came in which was good because she was only a year or 
two older than me so I felt like it was OK to talk to her.  I asked her how I might be able to get some help 
from HeadStart as I’d like to talk to someone, at school, without everyone knowing.  She made the contacts 
for me and next thing I knew there I was! 
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I often tend to let things worry me and spend a lot of time on my own going over things.  I don’t feel very 
happy during those times but it’s hard to know what else to do.  Sometimes what I’m thinking about upset 
me which makes me want to spend more time on my own.  Seeing my counsellor has really helped and now 
I’m getting involved with HeadStart I’m busy making my own YouTube Channel to help other people my 
age.  
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Client journey – 2 – J for domestic abuse. N.B. All names, photos & locations are 

fictitious but based on elements of real case studies  

 
J 
 
I am 14 and live at home in Southampton with my mum and her boyfriend Dave.  
 
When I was two my dad left mum has had a few boyfriends, 3 of them have lived at home with us.  
One of them, Zak, was into music and he used to play the guitar.  He was pretty cool and said he 
would teach me, but then he and mum broke up and I didn’t see him again.    
 
I don’t like Dave.  He has been in trouble with the Police because of his drug dealing.  Although he 
says he’s not doing it any more we have a lot of people coming and going at home which me and 
mum don’t like.   The real reason I don’t like Dave though is that I hear him shouting at mum a lot 
and although she shouts back and she says she can give as good as she gets it makes me feel 
horrible inside.  Sometimes I’ve heard noises like they are fighting and that really scares me and 
makes me so angry afterwards I want to punch Dave.  Sometimes mum has shouted that I should 
call the police and I’ve been scared to do it but then they turn up and put a stop to it and Dave 
leaves for a while which is good.  
 
As long as I can remember I’ve found school difficult and haven’t enjoyed it. I always found it hard 
to understand lessons so I made my own fun and got told off and sent out of class and suspended 
a lot.  Sometimes I’ve felt so angry I’ve chucked stuff across the room or got into fights with 
classmates.  Mum has come to get me from school loads of times in the past.  School have said 
that I can’t take part in outings like the summer fayre and trips abroad because I cause too many 
problems.  Part of me is sad about that but when I get angry it’s really hard to control.     
 
We have had a lot of people from the Council and whatever at home over the years.  They’ve all 
asked loads of questions and tried to interfere.  Because of this I’ve now got something called an 
Education, Health & Care Plan and when I was 12 I was sent to the Willard School which is a 
Special School for kids with emotional and behavioural problems.    
 
I was well pissed off when I found out I was going there but it’s the best thing that ever happened 
to me.  The teachers are great and I like the fact there are not so many kids there.  Lessons are 
much easier to understand and when I get angry there is always someone to talk to.  Also there is 
a woman there who does head massages and relaxation which turns out to be quite good. 
Because everyone’s got problems at my school it’s not unusual to have some extra help which is I 
think is good for everyone.  
 
My big thing I like is music and the Head Teacher says I can play at the summer fayre if I do well at 
school and keep practising.  It makes me forget problems and I feel happy when I’m playing. That’s 
the thing I’d like to be really good at. 
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Digital Strategy 

 

Why 

The HeadStart Southampton approach to digital is to explore and encourage young people to use the 

internet and digital realm with resilience and confidence so they chose to make positive decisions.   

 

We are considering two aspects of ‘digital’ in the context of HeadStart: 

a) As a key channel to provide access to information and support. 

b) As a potentially a significant source of additional pressure on young people with a negative 

influence on their mental well-being.  

 

Rapid developments in technology and online behaviour present excellent opportunities but also new risks. 

Through their use of e-technology children and young people are able to access world-wide information, 

get their entertainment including films and music, and network with others through social media. Children 

and young people are increasingly using the Internet as an integral part of their learning and leisure and 

this is likely to continue as digital technology and easy access to it progresses. Young people have told us 

that digital media is the most useful form of youth engagement and social media and digital Apps were the 

top two responses in how they would like HeadStart to provide information to them. A significant 

advantage of digital is that it also allows young people to seek information and be involved anonymously if 

they wish which will also contribute to engagement levels.            

Alongside the many benefits are a number of risks, including the risks of exploitation, exposure to and 

sharing of explicit material (including sexting), identity theft, grooming, radicalisation, sharing personal 

information, gambling or running up debts, cyber-bullying and cyber-hacking.  In 2014, 4,500 children 

talked to ChildLine about online bullying and 62% of children interviewed in the 2015 Annual Bullying 

Survey stated they had been cyber bullied.  Most of these risks are not new, but are now taking place in a 

new environment in new forms. Many parents and carers find it challenging to support and guide their 

children through these risks. It is essential that agencies recognise the benefits of internet use, whilst also 

safeguarding from harm through putting measured protection in place. 

 The NSPCC in their national research identified that many children don’t talk about their negative 

experiences as they feel ashamed or guilty, they may not know who to tell or they may not realise they are 

being bullied. At the recent HeadStart Cornwall Digital Conference, Professor Andy Pippen expressed his 

view that a restrictive risk averse approach to the digital realm will not work and we need to think more 

broadly.  He captured this by saying “there is nothing inherently wrong with social media”, adding “if a child 

is being bullied in the playground are we going to try and get rid of the playground?”  

Young people have expertise in this area and it is vital that we learn from them.  Our approach is one of co-

production and young people themselves will be supported by commissioned ‘digital’ experts to design and 

develop innovative and cost effective activity.       

  

We can also use learning from the BIG Lottery national programme Digital event on 3 November 2015 and 

the HeadStart Cornwall Digital Conference on 9 February 2016: 
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 We need to avoid significant investment on the development of duplicating Apps, websites and 

platforms. 

 In this sector there is still a lack of understanding of the issue and how to deal with it.     

 

We will also work closely with Southampton’s Local Children’s Safeguarding Board on a draft E-Safety 

Strategy and ensure that we consider e-safety across all elements of our programme. We are already 

working on this area: 

 We have considered on-going resource requirements to manage its implementation and further 

development.  

 An audit of health and well-being Apps for children and young people has been undertaken.  

 

3. What (materials):  

Co-production will be key in informing the materials used throughout the programme.   

 

Universal Level – Whole school approach, anti-stigma and raising awareness and emotional wellbeing 

development 

o A HeadStart Southampton website 

o Utilising existing social media platforms (new Facebook page, existing Twitter 

@HeadStartSouth, new Snap Chat and new YouTube channel). Snapchat is now the third 

most popular social network platform after Facebook and Twitter respectively 

http://techcrunch.com/2014/08/11/snapchat-is-now-the-3-social-app-among-millennials/ 

o E-safety strategy under development in partnership with the Local Safeguarding Children’s 

Board to be delivered in PSHE to YP and parents via workshops, newsletters and emails 

correspondence 

o Links to web resources such as MindEd on the Website and information about these 

resources embedded into the PSHE curriculum 

 

Universal Plus Level -  

o Counselling - Online counselling platform via emails and on-line live chat 

o Safe Places – themes during school safe places to include e-safety and e-resources 

o Peer to peer support – On-line discussion forums will be explored and co-produced by peer 

mentors and Young Apprentices alongside developing some of the resources for the 

Universal level including YouTube resources 

o Transition – introduction to social media both for e-safety and as a resource 

o Group work for parents – development of peer support groups including on-line (email and 

Facebook) and e-resources.  

o Group work for young people – looking for providers who can also provide tailored support 

via different mediums including digital. 

 

Alongside the above we will be looking for the digital manager to develop feedback mechanisms for young 

people and adults that are digital. 
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4. What (procedures):  

The new HeadStart website will be bright, bold, fun and easy to navigate.  There will be 3 sections available 

(similar to Young Minds’ http://www.youngminds.org.uk).  The 3 sections will be for: 

o CYP 

o Interested Adults (including parents/carers and volunteers/community groups working 

with CYP)  

o Professionals (school staff and other professionals working with CYP).  Each section will 

feature relevant information as  follows: 

Home page: 

 Links to 3 sections for CYP, Parents & Carers and Adults Working With Children 

 An explanation of HeadStart and its purpose, plus what sort of information can be found on the 

website 

 Anti-stigma campaign information 

 Contact details headstart@southampton.gov.uk 

 News 

 Links to social media (Facebook, Twitter, and Snapchat).  

CYP 

 An explanation of HeadStart and its purpose 

 Anti-stigma information about mental health 

 Activities on offer within HeadStart 

 Useful self-help on-line resources 

 Who can take part in these activities 

 How to self-refer into the programme 

 Who the Young Apprentice is for each locality – photo and contact details 

 How to get involved in the programme (“we want your ideas and feedback on the activities” via 

online forums and ‘real life’ meetings, promotion of the Youth Panel, the Police & Crime 

Commissioners Youth Commission, ‘A Better Me’, campaign and police cadets.   

 

Parents & Carers 

 Parenting support and courses on offer 

 How to self-refer to the above 

 How to get involved, “we want your ideas” as above plus promotion of Southampton People’s 

Panel 

 Bespoke learning pathway for Parents/Carers from MindEd 

 Bespoke learning pathway for Community volunteers from MindEd 

 Links to local and national agencies and support available (e.g. Parents Say Toolkit on Young Minds 

web site, Southampton Families Matter, Domestic Violence services, national parenting charities) 

 

Adults working with children  

 Bespoke learning pathways for Teachers and other school staff via MindEd 
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 Explanation of what’s on offer, the city wide nature of the programme and clear referral criteria 

including an example of criteria check list 

 How to make a quick contact to refer within HeadStart.  

 “We want your ideas” as above. 

We will also work closely with Southampton’s Local Children’s Safeguarding Board on a draft E-Safety 

Strategy and ensure that we consider e-safety across all elements of our programme. We are already 

working on this area: 

 We have considered on-going resource requirements to manage its implementation and further 

development.  

 An audit of health and well-being Apps for children and young people has been undertaken.  

 

5. Who provides:  

The HeadStart website will be set up by an external provider secured via the City Council’s procurement 

process and overseen by the digital manager.   

Social Media will be managed in-house by the programme’s Digital Lead who will work with the Community 

Engagement Officer, Young Apprentices and young people in the localities.  

A provider for online counselling will be secured via the City Council’s procurement process.  

Bespoke online learning pathways will be provided by MindEd. 

6. Who receives:  

The website will be a universal service that will benefit children at a whole school/whole community level 

however we will be working with children and young people on co-production groups to ensure that it is 

particularly engaging to children in our target population age bracket (years 8-9).  

Social Media communications will be for any CYP or adult who has expressed an interest in the programme 

by liking or following the accounts.  

It will also be a resource for teachers and other people who are working with young people 

 

7. How:  

The digital element of this intervention is key to reaching large numbers of children as is group work 

including school assemblies and PSHE lessons. Activities will be set up to work with smaller groups of 

children and there will be mechanisms in place to refer children on to other elements of the HeadStart 

programme if during the work they are identified as meeting the Universal Plus elements criteria. 

8. Where:  

The digital offer will be primarily offered via the digital realm and therefore available universally. Online 

counselling specifically would involve an initial assessment of children wishing to access.  The digital offer 

will be promoted via the locality teams, particularly the Community Engagement Officer and Young 

Apprentices.   
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9. When and how much:  

The digital offer will be ongoing and universally available for the duration of the HeadStart.   

10. Tailoring:  

The digital offer will be created to suit the needs of children and young people and adults in Southampton.  

It will be co-produced with young people to ensure that it is created and ‘owned’ by CYP.  As the 

programme progresses the digital offer will be altered in line with young people’s views and requirements 

to keep it fresh, relevant and engaging for CYP in Southampton. The Young Apprentices will regularly 

update the content on the HeadStart website.  They will also provide regular updates on social media to 

give live updates as to what is happening in the programme and how other CYP can get involved.  We 

expect CYP themselves to have a significant impact on how this aspect of Headstart develops. 
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Governance  

 

The diagram above shows the governance structure of the HeadStart programme. The HeadStart Board is a 
monthly multi-agency board that is chaired by the strategic lead Debbie Chase who is a Consultant in Public 
Health. This board will feed directly into a new Children and Young People’s Partnership Board. Debbie 
Chase will sit on the Children and Young People Partnership Board which will be chaired by the Director of 
Children’s Services – Kim Drake. The Children and Young People’s Partnership Board will be a citywide 
forum to oversee the children and young people’s agenda. This aligns with the three existing partnership 
boards in the city; Health and Wellbeing, Safe City and Employment, Skills and Learning. 
 
In line with other partnership boards, the Children and Young People’s Partnership Board will have 
responsibility for implementing citywide children and young people’s strategy, and driving improvements 
against the overarching outcome of ‘children and young people get a good start in life’. It will be chaired by 
the Director of Children’s Services and includes the Cabinet member, Director for Commissioning, and 
representatives from appropriate partners such as health, police, education, voluntary sector and others.  

 

Southampton Connect is the overarching strategic partnership board for the city, which sets the city 
strategy and monitors high level outcomes. They are currently developing priorities in terms of outcomes 
for children and young people that Connect can own and drive forward.  
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Team Structure 

  

As discussed previously following our learning from Phase 2 and the alignment of HeadStart with the Better 

Care agenda across the city we have created three locality teams and will have a HeadStart Operational 

Manager responsible for the coordination of the HeadStart teams and rolling out the programme across the 

Tranches. Within the core HeadStart team there are HeadStart Emotional Wellbeing Officers who will be 

responsible for coordinating the young person’s journey through HeadStart with the school’s Inclusion 

Officer. They will also be involved in delivering some of the Universal Programmes and Universal Plus ‘safe 

places to be involved’ in schools. 

Each locality will also have a Young Apprentice, they will work to the Community Engagement Worker and 

between them they will be responsible for ensuring that co-production happens with Young People. They 

will deliver some of the anti-stigma campaigns and awareness raising. They will also help deliver some of 

the ‘safe places to be involved in schools’ alongside the HeadStart Emotional Wellbeing Officers and co-
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ordinate the ‘safe places to be involved in the community’, including working with young people to develop 

the marketplace and design and procure groups.  

The final role is the HeadStart parent/carer navigator who will be responsible for working with parents at a 

Universal level and at a Universal Plus level to help them navigate through HeadStart and the wider system, 

provide information and awareness sessions and develop parent networks and peer support groups. 

It is anticipated that these roles will be provided by different providers and so the role of the HeadStart 

Operational Manager will be essential to ensure that the teams work together effectively. The operational 

manager will coordinate these roles across the localities, and Tranches. Each tranche will have schools from 

all three localities and so the Operational Manager will co-ordinate monthly tranche meetings that will 

move to locality meetings once all 3 tranches have started. The HeadStart operational manager will work 

with the wider system to ensure that HeadStart is linking with key other areas in education and other 

networks such as CAMHS, school nursing and substance misuse services.  The Operational Manager will 

report directly into the Children’s Services Director Kim Drake.  

Alongside the operational manager it was also felt to be important that there was a dedicated HeadStart 

Programme manager to oversee the strategic direction of HeadStart, contract monitor all of the different 

programmes within HeadStart and continue to develop the procurement of programmes and development 

of the sustainability plan. In order to ensure that HeadStart is sustainable we have put together an 

ambitious financial model that will look to provide funding for HeadStart within the 5 years of the Big 

Lottery funded programme. This will require a dedicated resource focussing on wider strategic changes in 

existing services, helping to fund HeadStart moving forward and to move to a place where the schools 

themselves take a much more strategic role in commissioning HeadStart. 

The Programme Manager will report directly into the Strategic Lead – Debbie Chase who will chair the 

monthly HeadStart Board. There will need to be strong working relationships between the operational 

manager and programme manager and they will have twice monthly meetings initially moving to monthly 

to ensure the smooth running and roll out of HeadStart. Alongside HeadStart, Debbie Chase is the Public 

Health lead for Child Health and Wellbeing. The strong relationship between the Strategic Lead and the 

Service Director, Kim Drake, will continue to be strengthened by them both being part of the Children and 

Young People’s Partnership Board.  

Youth engagement 

Our Approach to Participation and Engagement with Young People  

 
Introduction  
 
Participation is the process by which an individual or groups of individuals can influence decision making 
and bring about change. Children and young people’s participation is equally as important to individual 
decision-making (for example relating to a child’s health or care plan) as it is to strategic decision-making 
that affects numerous children and young people or specific target groups.  
 
Young people’s participation has been recognised as having a positive influence on the mental health and 
wellbeing of the young people participating and on the quality of the services involved, in terms of 
understanding the needs of young people. However it has also been documented by organisations such as 
the Carnegie Trust and the National Children’s Bureau that much more action is required to increase young 
people’s participation within services: both in terms of breadth (the amount of young people involved) and 
depth (the meaningfulness of their involvement).  
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At HeadStart Southampton, we recognise that for participation to be 
meaningful, we need to go beyond consultation (where young people 
are asked their views) and follow a strengths based, co-production 
approach. We will not speak on behalf of young people, assuming 
what they do or do not need; instead we want young people to have a 
voice and choice for their mental health by co-designing a care 
package which is best suited to their personal needs.  
 

It is important to add, that while we have done a great deal of 
consultation with young people, there has been far less high level co-
production. Going forward, we want to make sure that our co-

production approach is much stronger throughout the delivery of the project.  
 
 
HeadStart Young Apprentice Journey  
 
To give Southampton’s young people a strong voice in the programme, we employed two HeadStart 

Apprentices who were hosted by No Limits. As well as gaining formal youth work qualifications, they played 

a pivotal part in empowering young people by ensuring that their ides, opinions and proposals were 

present throughout the planning stage of Phase 3.  Commenting on her overall experience as a HeadStart 

Apprentice, Naomi Cain stated the following:  

“During my time working with HeadStart I have developed on 

personal and professional levels. There have been challenges, ups 

and downs and I have learned so much from the people I have 

worked with and the opportunities I could never have imagined. 

It has been one of the best experiences of my life and I really have 

enjoyed it and feel so thankful to everyone who has made it 

possible for me to be a part of it, I feel very passionately about all 

of the issues that HeadStart focuses on. I would like to thank Big 

Lottery, No limits and Southampton City Council for this amazing 

and life changing opportunity that you have given me”. 

 
Our Phase 3 Participation and Engagement Vision 
 
Throughout Phase 2, we have actively listened to 

children and young people to find out if and how they 

would like to be involved in HeadStart going forward. 

Their views have helped influence our 6 key principles 

to best practice in youth engagement and will be at the 

core of everything we do going forward. 

 

 

1. Give young people a voice and a choice for their mental health 
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Example:  Young people will create their own action plan (subject to their personal needs) using 
the MyStar tool with HeadStart locality teams and school inclusion lead 
 

2. Support young people by reducing barriers to participation  
Example: We will ensure that consultation arrangements make it easy for young people to 
participate. Our Apprentices and Community Engagement Worker will be in post to make sure that 
we are working with young people in adaptable ways best suited to their needs. We will consider 
timing, location, face to face consultations and make online consultations easier to complete.  

 
3. Promote inclusion and diversity  

Example: Our work with young people has highlighted to us the great need to ensure that we are 
able to offer a variety of support in a variety of different venues and locations so that we can meet 
the diverse needs of our community that make up children and young people in Southampton.  To 
help inform our inclusion targets for Phase 2, our HeadStart Apprentices delivered a creative 
workshop for young people to create a visual representation for our inclusion targets for Phase 3. 
The young people created a tree whereby the roots represent our current situation (our current 
target groups), the trunk shows how we are going to get where we want to be (who we want to 
target) and the hands represent our aspirations for inclusion. We will be looking to hold another 
workshop to finalise our inclusion targets going forward.  

 
4. Empower all young people by giving responsibility and ownership  

Example: Young people will be invited to voluntary focus groups and workshops to review the 
project on a quarterly basis. This feedback will help inform the HeadStart team as to what is 
working well and what we can improve on. Following on from this, we will provide young people 
with meaningful feedback on the impact of their involvement soon after their participation.  

 
5. Celebrate achievements through rewards and recognition 

Example: we will recognise success and celebrate young people’s achievements through our 
communications and events. Alongside this there will be Peer-mentoring accreditation, prizes and 
opportunities to attend local and national events.  
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6. Provide a positive, safe and 
enjoyable culture  
Example: HeadStart 
Southampton follows an asset 
based approach which wants to 
help young people thrive by 
focusing on their strengths and 
potentials rather than 
disadvantages. We have asked 
young people what safe spaces 
mean to them and where they 
would feel most at ease seeking 
support or participating in 
enjoyable activities in safe, 
secure places.  

 
 
 
 
 
 
 
 
A selection of our future milestones for youth engagement and participation  
 
Having listened to how young people would like to participate in Phase 3, we have made sure that our 
proposal has a wide range of options for youth involvement including engaging young people in 
commissioning, evaluation, strategic planning and governance.  
 
 
Recruitment of a shadow board (name to be designed by young people) 
Members of the shadow board will have high levels of responsibility and control. They will promote 
HeadStart and mental health awareness at both a local and national level.  
 
Design and development of young person’s charter- created by young people for young people 
The charter aims to inspire and stimulate enquiry and debate and sets out what children and young people 
need and expect from HeadStart Southampton. The charter will be created from what young people have 
said at HeadStart consultations and workshops and will be reviewed by children and young people across 
Southampton. The final charter will go live once reviewed by the HeadStart Shadow Board.  
 
Creation of a HeadStart Southampton YouTube channel  
With YouTube being a popular digital platform, young people across schools, community groups and 
HeadStart Champions could input to a Southampton HeadStart YouTube channel. This channel would be 
created for young people to create and develop content (e.g. short films to explore issues that affect them, 
document HeadStart activities and events). 
 
HeadStart school’s showcase events (termly) 
Each school could have the opportunity to run a youth led event and invite other HeadStart schools. 
 
Opportunities to meet with HeadStart projects across England 
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Bringing HeadStart projects together to share learning and good practice. Young people who attend get the 
opportunity to travel somewhere new, meet new people with similar interest and take part in activities. It's 
a safe space for them to do something fun in a new location! 
 
E-health and new technologies in youth mental health- digital innovation explored 
This resource will be used to enhance existing digital provision when supporting emotional well-being, in 
line with HeadStart outcomes. The digital service could be used to facilitate access of young people to the 
service; provide online counselling; provide peer support and facilitate peer communication; facilitate self-
management/self-help. 
 
Young people involved with reviews and evaluation 
Built into service agreements will be opportunity for children and young people to be giving their feedback 
on service. Feedback can be confidential. 
 
Yearly celebration designed by young people for young people  
Larger scale event to celebrate the work of HeadStart Southampton. Co-designed by young people 
 

For more future milestones, please refer to Appendix 8.  Appendix 9a and 9b give further details of ongoing 
participation and engagement approach.  
 
 

Sustainability 

 
HeadStart Southampton comes at a critical point for our City; it will provide the catalyst for our City wide 
approach to prevention and early intervention for 10-16 year olds.  It will not only provide an infrastructure 
to ensure 10-16 year olds are involved in decisions and responsive to their changing needs, it will also 
provide capacity in the system, both in skilling up the workforce and providing additional support such as 
one to one, group work and safe places to talk. 
 
HeadStart funding will ‘add value’ to our city wide strategic intent by implementing our school based model 

with all secondary schools in the city being involved and owning the programme. This provides a strong 

platform for the Council and schools to capitalise upon in our developing relationship to deliver systemic 

social and emotional well-being good practice to improve outcomes over the life of the programme and 

beyond.        

“The sharing of information to make the right decision at the right time will be key to young people in 

helping them to get the best possible start. This is not a case holding model – the focus begins much 

further back in the process. It’s about recognising the signs and the symptoms. In 5-6 years this model 

should be making our lives better!”  

Ewan Scott, Chair of Secondary Heads Conference.  

HeadStart will add value by supporting and adding capacity particularly within schools to our joined-up 

approaches to these issues and wider linkages across strategic activity.  The issues include: 

 Domestic violence and its impact on children, young people and parenting capacity including in 
some families familial violence and/or angry, aggressive behaviour in schools. 

 Parenting Programmes that build capacity for more of our families to cope, and help their children 
to cope with challenging circumstances. 
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 Development of behaviour management approaches from universal services upwards that are 
founded upon Restorative Practice / Restorative Justice Principles and models. 

 Prevention and Early Intervention service offers that include earlier identification of children and 
young people and families “at risk” of problems emerging. 

 A better defined vision for the role of Universal Services in wider child and family well-being. 
 
In addition to providing capacity, HeadStart Southampton adds value by providing an infrastructure that 

sits strongly with schools and is flexible to the changing needs of children and young people. 

HeadStart Southampton and the wider strategic context 
Southampton HeadStart supports the city’s strategic vision: ‘Southampton – City of opportunity where 

everyone thrives’.  The Headstart strategy will be embedded in our strategic framework, and work 

alongside existing strategies, policies and delivery plans to support our commitment to giving children and 

young people a good start in life. Our 0-19 year joint health and social care strategy has three themes: 

Healthy lifestyles (including mental wellbeing), parenting skills and development/behaviour. Currently, 

strategic intent tend to focus on supporting children 0-5 years and their families. Southampton HeadStart 

provides the infrastructure, capacity and opportunity for schools to take the lead in driving these strategic 

priorities forward for 10-16 year olds.  

Southampton HeadStart strongly aligns and adds value to our CAMHs transformation (Future in Mind) 

proposals , our Prevention and Early Intervention Strategy for children and families, our Better Care 

proposals and our consequent commissioning of a range of services: Southampton Healthy Ambition 

(school nursing), Families Matters (troubled families)/Early Help, School Attendance Action Plan and 

Domestic Violence. These services are better aligned than they have been.  Integrated Commissioning 

arrangements across health and social care are well placed to maintain this strong strategic alignment of 

our efforts. 

Our HeadStart Strategy and model will compliment and align with our wider service offer.  We have a good 

understanding of our population needs, improving schools and colleges, a growing economy and a number 

of innovative services providers. Our Health and Wellbeing Strategy has a focus on children and young 

people’s physical and mental health. The Council is updating the Health and Wellbeing Strategy this year, 

and will reference the critical role HeadStart Southampton can provide in creating the environment in our 

city in which many more of our children get the support they need at the earliest opportunity 

proportionate to their level of need.  

“We’ve got some good things on in the educational sector in this city, and I think this can and should be 

one of them, and there shouldn’t be a school, shouldn’t be a school community, shouldn’t be a part of the 

city that isn’t aware and affected by this.   And I think growing a community of practice and the right and 

good engagement of young people across the city, is going to be vital. 

When those agendas [of different agencies] match you get a situation like we’re in where one plus one is 

equalling ten for us at the moment, because we’ve accessed all of these additional services for our 

youngsters”.  

Anne Hendon-John, Head teacher Polygon School 
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Sustainability safeguards 
Sustainability is critical to our plans for long term transformation by building the intrinsic resilience and 

character of our children and families in the face of both opportunity and challenge today and in the future.  

Southampton needs HeadStart to be embedded within the city’s context long-term. Our sustainability plan 

anticipates the continuity of services, being built on a foundation of alternative recurring funding. However, 

should it be difficult to secure ongoing alternative funding the sustainability plan also sets out to maximise 

the long term benefits within existing Council and School resources. 

As a school based model it is critical that the schools themselves own the activity, functions and integrity of 

the HeadStart model. The agreement for schools to receive the programme is on the basis of adding value 

to existing school funded related services, such as internally delivered inclusion/pastoral support and 

bought in external services such as Educational Psychologists and Education Welfare etc.  Specifically each 

element of the programme will be fully funded for two years for a school, thereafter with phased 

contributions and ultimately by the end of the programme becoming self-reliant via schools budgets 

predominately and/or incorporating evidence based good practice within existing Council contracts (see 

appendix 10 for our Integrated Commissioning Unit Contract 'Life Cycle').      

Our partnership governance structure will underpin this by including key decision-makers, providing links 

into the wider agendas. Our commissioning leadership of the programme has already made our planning 

more joined up, and we will seek to solidify the foundations of this approach moving forward. The co-

commissioning group has an intelligence led approach with an understanding of the existing relevant 

funding streams, including current spend against programme activity.   

The sustainability of HeadStart Southampton beyond the funding period was discussed at the city’s 

secondary heads at the Schools Forum (11 February 2016 – see minutes in appendix 11). The Heads group 

agreed in principle that schools will need to pick up some of the cost in the future and that an options 

appraisal will be undertaken to agree the approach.  

One option for consideration is a joint ownership approach with the schools utilising the Schools Forum 

structure. Having undertaken a high level options appraisal (see appendix 12) and held discussions 

internally and with external agencies, it appears that this model of delivery offers the best opportunity for 

securing both short and long-term buy-in to a support network for the most vulnerable young people.  

The next steps include further discussions with the schools, and the development of a project team to 

progress the key areas. These include: 

 Understanding the expectations of all schools of the support services to be provided – these are 

feeding into the future specifications for services; 

 Creating the appropriate referral processes for schools – enabling the shaping and delivery of support; 

 Implementing an appropriate governance structure for schools to oversee HeadStart. This will begin 

with the creation of appropriate oversight channels. The Schools Forum will be the initial host for 

these, but this will develop into a more appropriate free-standing structure managed as a sub-group of 

the Forum; 

 Development of a joint management model. Initially we see this as a loosely formed legal structure 

enabling SCC and schools to oversee the HeadStart programme. We envisage that this then becomes 

the forum to take forward a more appropriate legal structure and partnership arrangement for the 

future. 

Our legal colleagues are scoping appropriate structures. We are looking at mirroring partnership 

arrangements currently in place for health services. Clearly a local authority can only work within the legal 
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frameworks that are set, and we are prepared to commence discussions with Ministers and the 

Department for Education should we require a new legal form to enable us to take this forward. In the 

meantime, we are proceeding with schools, to consider appropriate models for discussion. 
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Implementation 

Below is an overview of our implementation plan for the next 14 months and focuses on the readiness for implementing Phase 3 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2016 2017

Summer Term Autumn Term Sprint term

March April May June July August September October NovemberDecember January February March April

Overall programme

Building foundations, procurement and mobilisation

Tranche 1 Initial Programme

Tranche 1 Full Programme

Headstart Award

Building Foundations

Governance

Governance Structure agreed

Governance Structure Operational

Operational Structure agreed

Key posts recruited and people in post

Co-production

Stakeholder engagement model agreed

Meetings with schools

Meetings with parents

Procurement

Cabinet decision to tender in advance of funding

Specification and Tender Documentation ready

Tender advertised and Documents out

Contract award

Mobilisation

Contract Commencement

Sustainability

Long term funding options considered

Appraisal of options

Consultation of Long term Funding with schools and Council

Systems Management

Secure premises for locality teams (in addition to schools)

School readiness assessments

Criteria and mechanisms / processes agreed

Policies, procedures and Governance for Tranche 1 agreed

Procedures with Key Stakeholders (YOS, PIPPA) agreed

Outcomes & Local Evaluation 

Local and national measures defined

Information Governance requirements agreed

Plan to collect, analyse and report data agreed

Communications Plan

Key stakeholders identified and plan agreed

Regular updates to stakeholders in accord with plan

Group work for Pupils and Supported Parents 

Detailed design (locations, frequency, duration, issues covered)

Suppliers Framework agreed and operational

Tranche 1

Tranche 1 Initial Phase Commences

Tranche 1 Full Programme Commences
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This second implementation plan is an overview of the implementation of the three Tranches within our HeadStart model 

 

 

 

 

 

 

 

 

 

 

 

 

 

2016 2017 2018 2019 2020 2021

Year 1 Year 2 Year 3 Year 4 Year 5

Spring Summer Autumn Spring Summer Autumn Spring Summer Autumn Spring Summer Autumn Spring Summer Autumn Spring Summer

Overall programme

Building foundations, procurement and mobilisation

Tranche 1 Initial Programme

Tranche 1 Full Programme schools pay 25% schools pay 50%

Tranche 2 Begins schools pay 25% schools pay 50%

Tranche 3 Begins schools pay 50%

Building Foundations

Governance -  Structure, manager, plan and scope in place

Co-production - model definition with stakeholders agreed and signed off

Procurement - specs written, advertised, awarded, framework in place

Sustainability - Long term Funding model agreed with schools and Council

Systems Mgt - Secure premises, processes & criteria agreed and tested

Outcomes & local Evaluation - measures and data collection systems defined

Communications Plan - designed and implemented

Group work to Pupils and Supported parents designed and agreed

Recruit to Core HeadStart Team

Tranche 1 (6 Schools)

Extension of existing HeadStart

Begin working with Tranche 1 schools

Work out schools timetables for core meetings

Core team work with schools and YP to design programmes

Full Programme

Co-production with YP safe places in community needs assessment

Undertake grants process for safe places in community

Begin transition work

Tranche 2 (4 Schools)

Engagement with Tranche 2 schools

Plan training and development timescales

Begin Transition work

Core team work with schools and YP to design programmes

Full programme

Co-production with YP safe places in community needs assessment

Undertake grants process for safe places in community

Tranche 3 (4 Schools)

Engagement with Tranche 3 schools

Plan training and development timescales

Begin Transition work

Core team work with schools and YP to design programmes

Full programme

Co-production with YP safe places in community needs assessment

Undertake grants process for safe places in community

Transition Arrangements

Finalise transition and funding arrangements

Review

Annual and Project Reviews
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Budget 

High level budget 

 

The high level budget above is taken from the overall budget template which is attached (Appendix 13). 

You will note that in years 4 and 5 contributions from the partnership increases in line with our approach to 

sustainability. 

TOTAL

August 16 – 

January 18 (18 

months)

2017/18 2018/19 2019/20 2020/21
April 21 – July 21 

(4 months)

Costs

Governance

Staff  £       282,547  £            109,257  £       63,015  £       63,015  £       49,362  £       37,809  £                12,603 

Non-staff  £       480,205  £            158,062  £       98,708  £       92,041  £       92,041  £       92,041  £                30,680 

Delivery

Staff  £         27,000  £                8,100  £         5,400  £         5,400  £         5,400  £         5,400  £                  1,800 

Non-staff  £       569,226  £            206,934  £     103,512  £     103,512  £     103,512  £     103,512  £                34,504 

Staff  £         27,000  £                8,100  £         5,400  £         5,400  £         5,400  £         5,400  £                  1,800 

Non-staff  £       139,270  £              41,781  £       27,854  £       27,854  £       27,854  £       27,854  £                  9,285 

Staff  £       155,792  £                     -    £               -    £               -    £       51,931  £       77,896  £                25,965 

Non-staff  £       663,876  £            145,241  £     114,123  £     175,798  £     168,854  £     117,558  £                32,578 

Staff  £       100,000  £                     -    £               -    £               -    £       33,333  £       50,000  £                16,667 

Non-staff  £       390,009  £              83,003  £       68,669  £     108,669  £       95,335  £       68,669  £                20,667 

Staff  £       111,817  £                     -    £               -    £               -    £       37,272  £       55,909  £                18,636 

Non-staff  £       623,915  £            157,006  £     129,104  £     151,047  £     100,936  £     134,724  £                54,612 

Staff  £       228,920  £                     -    £               -    £               -    £       76,307  £     114,460  £                38,153 

Non-staff  £       996,658  £            206,006  £     167,893  £     256,893  £     253,893  £     190,948  £                55,844 

Staff  £         95,993  £                     -    £               -    £               -    £       31,998  £       47,997  £                15,999 

Non-staff  £       552,815  £            102,916  £       91,720  £     146,827  £     144,160  £     108,163  £                31,610 

Staff  £       339,100  £                     -    £               -    £               -    £     113,033  £     169,550  £                56,517 

Non-staff  £    1,451,628  £            299,477  £     239,576  £     385,946  £     379,726  £     263,728  £                72,650 

Staff  £    2,334,028  £            676,416  £     473,604  £     473,604  £     473,604  £     473,604  £              157,868 

Non-staff  £       453,748  £            136,124  £       90,750  £       90,750  £       90,750  £       90,750  £                30,250 

Staff  £                -    £                     -    £               -    £               -    £               -    £               -    £                        -   

Non-staff  £                -    £                     -    £               -    £               -    £               -    £               -    £                        -   

Staff  £                -    £                     -    £               -    £               -    £               -    £               -    £                        -   

Non-staff  £                -    £                     -    £               -    £               -    £               -    £               -    £                        -   

Staff  £                -    £                     -    £               -    £               -    £               -    £               -    £                        -   

Non-staff  £                -    £                     -    £               -    £               -    £               -    £               -    £                        -   

Staff  £                -    £                     -    £               -    £               -    £               -    £               -    £                        -   

Non-staff  £                -    £                     -    £               -    £               -    £               -    £               -    £                        -   

Staff  £                -    £                     -    £               -    £               -    £               -    £               -    £                        -   

Non-staff  £                -    £                     -    £               -    £               -    £               -    £               -    £                        -   

Staff  £                -    £                     -    £               -    £               -    £               -    £               -    £                        -   

Non-staff  £                -    £                     -    £               -    £               -    £               -    £               -    £                        -   

 £  10,023,549  £         2,338,422  £  1,679,327  £  2,086,754  £  2,334,699  £  2,235,970  £              718,688 

Income

Contributions from partnership  £    1,844,311  £            243,807  £     162,538  £     162,538  £     506,412  £     678,349  £              226,116 

BLF contribution needed  £    8,179,238  £         2,094,615  £  1,516,789  £  1,924,216  £  1,828,287  £  1,557,621  £              492,572 

Intervention K

Intervention A

Intervention B

Intervention C

Intervention D

Intervention E

Intervention J

Programme management (e.g. 

strategic lead, programme lead, 

finance, Performance 

management/ evaluation, Digital 

Lead, Youth engagement lead, 

communications)

Intervention H

Intervention I

TOTAL COSTS

Intervention G

Intervention F

Intervention L

Intervention M

Intervention N

Intervention O
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The following assumptions have been used to build up the finances for each individual programme 

element: 

Numbers of young people receiving universal plus within each tranche each year: 

Tranche 1: 314 

Tranche 2: 240 

Tranche 3: 195 

4: Safe Places to talk – based upon 75% of young people in each tranche offered counselling – total of 2,338 

YP receiving counselling over the 5 year period 

5: Safe Places to be involved 

 In school: 100% of young people in each tranche – total 3,115 YP  

 In the community: 50% of young people in each tranche – total 1,559 YP 

6: Peer to peer Support – 50% of young people in each tranche offered to be trained in peer to peer 

support – total 1,559 YP 

7: Transition Support – offered to YP using same criteria as access to Universal Plus services – total 1,254 YP 

8: Group work to support parents – 50% of parents offered support, with an average of 1.6 courses 

available per parent – total of 2,424 places on courses available 

9: Group work to support young people – 75% of young people offered group work, with an average of 1.2 

courses available per YP – total of 2,832 places on courses available. This allows certain flex from more YP 

to be offered support or more groups to be offered. 
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Glossary  

 

A&E Accident & Emergency 

BME Black minority ethnic 

CAMHS Child and Adolescent Mental Health Services – specialist NHS services 
including assessment and treatment when children and young people 
have emotional, behavioral or mental health difficulties. 

CCG Clinical Commissioning Group, of which the ICU is part 

Community Resolution A means of ‘righting the wrong’ caused in lower level offenses such as 
anti-social behaviour (for example the offender cleans off the graffiti 
that they have caused).  

Co-production Young people and adults working together to come up with ideas and 
put them into practice.  

CYP Children and young people 

DCS Director of Children’s Services (Kim Drake) 

EBD Emotional and Behavioural Difficulties 

ED Emergency Department 

EFA Emotional First Aid is designed by Solent NHS Trust and is a course 
with four strands:  Parents’ EFA, Young People’s EFA, Primary EFA and 
Peer EFA.  

Emotional Wellbeing Being happy and confident and not anxious or depressed (NICE) 

HEWA HeadStart Emotional Wellbeing Assistant 

ICU Integrated Commissioning Unit which is part of the CCG 

JSNA Joint Strategic Needs Assessment 

LAC Looked After Children 

LSCB Local Safeguarding Children’s Board 

LSOA Lower Super Output Area 

MARAC Multi-Agency Risk Assessment Conference 

Mental Health Mental health is defined as a state of well-being in which every 
individual realizes his or her own potential, can cope with the normal 
stresses of life, can work productively and fruitfully, and is able to 
make a contribution to her or his community (World Health 
Organisation) 

Mental Wellbeing There are many different definitions of mental wellbeing but they 
generally include areas such as: life satisfaction, optimism, self-
esteem, mastery and feeling in control, having a purpose in life, and a 
sense of belonging and support. (NHS) 

 

Restorative Justice (RJ) Restorative justice enables victims to meet or communicate with their 
offender to explain the real impact of the crime. This is part of a wider 
field called restorative practice 

Restorative Practice (RP) A means of preventing conflict, building relationships and repairing 

harm by enabling people to communicate effectively and positively.  

Out of Court Disposals Lower level offenses such as anti-social behaviour are settled out of 
court, often by means of a community resolution.  

PIPPA Prevention Intervention and Public Protection Alliance (an alliance of 
specialist sexual and domestic violence services to professionals in 
Southampton.  
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PRU Pupil Referral Unit 

SEND Special Educational Needs & Disability 

SDQ Strengths and Difficulties Questionnaire 

SRS Student Resilience Scale 

SSIS Social Skills Improvement System 

SUHT Southampton University Hospitals Trust 

Transition  The move from Primary to Secondary school 

YOS Youth Offending Service 

WEMWEBs Warwick Edinburgh Mental Wellbeing Scale 
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Stephanie Ramsey, Director of Quality & Integration 
Christine Robinson, Principal Officer, Quality Assurance 
Liz Taylor, Consultant 
Stuart Webb, Team Manager, Youth Offending Service 
 
External support  
 
Mary Hinton, HeadStart Advisor, Young Minds 
Lorraine Joyce, Funding & Relationship Manager, Big Lottery 
Anne Rathbone, Senior Training & Consultancy Manager, boingboing 
Anna Sherriff, Consulting, Deloitte MCS Limited 
 
Qualitative Evaluation 
 
Christina Azaola, Research Fellow 
Jenny Byrne, Associate Professor in Education 
Paul Roderick, Professor of Public Health 
Viv Speller, Professor of Health Promotion 
 
Our Colleagues in all 12 HeadStart authorities, for their support, shared learning and the journey! 
 
And finally, our core team at the Council 
 
Katy Bartolomeo, Senior Commissioner for Mental Health 
Debbie Chase, Consultant Public Health 
Sean Holehouse, HeadStart Manager 
Natalie Johnson, HeadStart Project Officer 
Josie Teather-Lovejoy, Service Development Officer 
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