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Introduction 

The Children’s System in Staffordshire is complex and a wide range of services work across all tiers of intervention to 

help support and safeguard children and families. Current services work with children, young people and their 

families across areas such as Looked After Children, Special Educational Needs, substance misuse, mental health, 

teenage parents and more. These services aim to provide support, intervention, information, advice and guidance, to 

enable children, young people and families to achieve positive outcomes.  

Staffordshire County Council has made it a priority to review the current system, in part due to pressures from 

increasing demand and reduced financial resources. In order to create a sustainable children’s model there is a 

requirement to understand the evolving needs of the population and what the key influential risk factors are that 

lead to children and families requiring support from our services. This process has involved a number of intricate 

pieces of analysis, drawing on national and international research as well as local service data, looking at demand on 

services and how this has changed over time, reviewing the needs within the communities and establishing the most 

effective means of channelling preventative work and empowering families and communities to ensure that fewer 

children and families require support from local services and do not become the ‘some’ and the ‘few’.  

This briefing note intends to give a high-level summary of the key findings from insight work produced by both the 

Transformation Support Unit and the Insight Team. It also signposts to the full reports for further detail and context.  

The Current System 

There are 192,000 0-18 year olds in Staffordshire and most children are well supported by their parents and carers, 

and through the provision of high quality universal services, including those provided by voluntary and community 

organisations.  However, some children and their families face complex challenges and require additional support of 

varying levels. The diagram below and subsequent sections give further detail as to who these families and children 

are, what their needs are and the types of interventions they are currently receiving.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 



‘ALL’ 

This first level, sometimes known as universal services, upstream, 

primary prevention or tier one, relates to the total population of 

children and young people in Staffordshire; in short ‘all’ 192,000 

children (aged 0-18). 

In relation to need, it is assumed that children are developing 

well and achieving good outcomes. In terms of intervention, it 

relates to services (public, private, voluntary, charitable) that all 

children and young people are entitled or have equal access to, 

such as schools, GPs, Health Visitors, leisure and parks and so 

forth, working to deliver their focused agenda.  

The most typical source of prevention that takes place at this 

level is information, advice and guidance. A light-touch approach 

to managing a situation to ensure it does not escalate.  

While many families are likely to face one or more of these issues 

at some point in their lives and might well seek some advice, 

guidance or support from another family member, a peer, a teacher, a member of the local community or similar, 

the families at this level will have the capabilities to deal with their issues without the need for intervention from 

more costly services and will ensure that protective factors are in place to ensure that their children are not affected.  

 

‘SOME’ 

The second level, sometimes called Early Help, Early 

Intervention, targeted support, tier 2 and 3, midstream or 

secondary prevention, relates to a smaller cohort of 

children and a group of more specialised services.  

While some families are able to contend with certain 

issues and use protective factors to ensure that children 

are not put at risk, others are not able to do the same. It is 

often the case that the introduction of a further stressful 

situation or another issue will exacerbate the 

circumstances and take the family to the point where they 

require further help and move up the system to become 

part of the ‘some’. In Staffordshire this group is thought to 

be in the range of 13,150 – 19,725
1
.  

Typical cohorts of children here may be teenage parents, 

Children In Need, children excluded or persistently absent from school, children who are on the SEN register, young 

carers, young people who have started using drugs and so forth. The level of need within this group is typically split 

into two levels. Children at the lower level tend to have an identified, singular need whose health, development 

and/or learning are starting to be adversely affected as a result, while those at the upper level tend to have multiple 

needs, and as a result are not maintaining satisfactory health, development and/or learning and who are increasingly 

vulnerable. An example of the differences in outcomes that can occur between the ‘some’ and the ‘all’ can be seen 

when looking at educational attainment at Key Stage Four. Results from 2014 show that the overall percentage of 

pupils achieving five or more GCSE’s at A* to C as 54.9% compared to 20.1% for Children In Need
2
. 

 

This level is typically characterised by the provision of interventions that address a specific need. Examples are drug 

                                                             
1. Approximations based on: CIN( 93,500); LST (4,300)  (for example behavioural difficulties, family issues, not attending school, low level ASB…etc), NEET 2150), Children not in school 

full time (3570), teenage parents (440), children using drugs in treatment (249) SEN non statement 19,000, CAMHS tier 2 & 3 (6240) = 39,449. Estimated to be in 2-3 systems 
2
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and alcohol services, Local Support Teams, well-being services, school attendance support, Family Nurse Partnership 

and parenting support. 

The lower end of this level is typically viewed as support and intervention. While there are various terms used 

interchangeably the practice is generally characterised as services working together to provide support for children 

and young people without the need of a formal assessment. Sometimes this is a single agency response and 

sometimes it is a low level multiagency response. The responses are wide and varied and in the main are provided by 

a vast range of statutory and non-statutory services across the public, private, voluntary and charitable sectors.  

The upper end of this level is generally characterised in terms of statutory duties around Safeguarding (Children in 

Need) and Special Education Need. It also covers ‘Early Help’, a term used to describe a partnership statutory duty to 

co-operate under Working Together to Safeguard Children. External to the Council this level would cover a range of 

other support and assessment criteria for children and young people, such as Mental Health. Children and families 

who require support at the higher end of this tier have multiple needs, who as a result are not maintaining 

satisfactory health, development and/or learning and who are increasingly vulnerable (including Children in Need as 

defined by S17 of the Children Act 1989). 

While there are a number of different services providing interventions at this level, however, the availability of 

detailed data from the full range of services to enable extensive analysis is minimal. In the majority of cases where 

data is available, it is aggregated and does not include detail of parental issues or child risk factors other than the 

primary reason they are entering a service or receiving an intervention. This means that while insight can be built 

around the symptoms that young people and families are presenting to services with, it does not address the wider 

risk factors and parental issues that may be present and be a key influence in risk taking behaviour. Data from the 

Local Support Team was available at this level however, and since the team provide targeted support for the largest 

cohort of ‘some’ families at both the lower and upper level of need, it can be used to give an accurate indication of 

the key risk factors that are present within these families.  

Local Support Teams receive on average 1000 referrals per month as a request for service, the largest proportion of 

which (typically around a third) come from Schools, with a further 15% coming from Health. On average, around 10% 

of the caseload is “stepped up” to safeguarding (62 per month).  

The focus of the teams’ work has shifted in more recent times and more and more workers are dealing with more 

complex, high-end cases. Almost half (48%) of the LST cases in 2014 were supported at the ‘targeted support’ level 

of intensity where the family has multiple needs and therefore requires a multi-agency response. Just over a fifth 

(22%) of cases being dealt with at the ‘specialist support’ level where there is acute need and specialist service 

response required, while the same proportion are being worked with at the ‘targeted prevention’ level where there 

is lower need. Only 4% of cases are dealt with through ‘information, advice and guidance’. 

The key findings from the analysis of over 10,800 individual cases that the team engaged with between January and 

December 2014
3
 are summarised below and the accompanying graph shows the characteristics and needs identified 

within the cohort: 

• The most common characteristics 

and needs were living in a lone 

parent family (40%); living in social 

housing (37%); and at least one 

parent being unemployed (37%).  

 

• Other prominent issues present 

within the cohort include low 

household incomes (children 

eligible for free school meals), 

deprivation and the ‘toxic trio’; 

namely domestic violence, parental 

substance misuse and parental 

mental health. 
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• The prevalence of the most common characteristics and needs in the LST cohort is found to be considerably 

higher when compared against the general population in Staffordshire. For example, lone parent households with 

dependent children make up just under 6% of all households in Staffordshire compared to 40% for LST families. 

Similarly, only 16% of families in Staffordshire live in social housing compared to more than double the 

proportion (37%) of LST households. 37% of LST cases included a child living in a household where one or more 

adult was unemployed, which is a considerably higher proportion than the Staffordshire average of around 4% for 

all parents. 

 

• Analysis of the LST cohort also shows that children and families requiring support are more likely to live in the 

more deprived areas in Staffordshire when compared with the general population as a whole. Just under a 

quarter (23%) of the LST in 2014 were from areas considered to be in the top 20% most deprived areas in 

England, compared to only 9% of the county population overall.  

 

• In LST families which are lone parent households, living in social housing and experiencing unemployment there is 

an increased likelihood that there will be the presence of one or more of the ‘toxic trio’ of mental health; 

substance misuse or domestic abuse. Over half (56%) are also experiencing at least one of the toxic trio compared 

to only a third (35%) of all LST families. There is also an increasing likelihood that these families will be 

experiencing two of the toxic trio (18% compared to only 10% for the total LST cohort) and all three of the toxic 

trio (4% compared to 2% overall). 

 

• As the level of intervention intensity assigned to the case increases so too does the prevalence of the key socio-

economic issues. For example, the LST cohort overall more than a quarter (26%) were children living in a lone 

parent household experiencing unemployment, this rises to nearly a third (31%) in cases being dealt with at the 

specialist level of intervention. Furthermore, there are often a wider range of additional factors present, in 

particular the toxic trio of domestic abuse; parental mental health; and parental substance misuse. 

The full report which presents the analysis of the LST caseload recorded in 2014, with a focus on the identified needs 

and characteristics of the children (and families) supported can be viewed on the Observatory website. 

 

‘FEW’ 

The last level sometimes called tier 4, tertiary prevention, 

specialist, downstream refers to those children and young 

people who require statutory intervention to prevent serious 

impacts on their development, health, educational or social 

outcomes.  

Cohorts of children and young people include those subject 

to a Child Protection Plan, Looked After Children, care 

leavers, disabled children, children with a statement of 

Special Educational Need and children in the youth offending 

service. External to the council this group covers other 

cohorts of children including those with severe mental health 

needs, those requiring palliative care and young people in 

prison.  

In terms of intervention this tier of support is typically 

characterised by large provider services who carry individual and/or joint accountability for meeting statutory duties 

for children. For example Independent Futures (children with disabilities), Families First (Children’s Social Care and 

Youth Offending Services), Special Schools (Children with a statement of SEN), Mental Health Trusts (Child Mental 

Health), HMI Prison and Probation Services (children in prison).  



There are ‘few’ children and young people in this part of the system, approximately between 2,751 and 2,952 at any 

one time
4
. 

 Typically these children are in crisis with complex, acute and often long term need, including:  

• parents refuse or are consistently not able to co-operate  

• children who have complex disabilities  

• parental resistance and lack of support mechanisms which results in children suffering or likely to be 

suffering significant harm  

• children who are offending and subject to a court order  

• children who have serious unmet enduring health, development and/or learning needs (including Children in 

Need as defined by S17 of the Children Act 1989). 

This cohort of children typically achieve much poorer health and educational outcomes when compared to others 

who are not in the system. Once again, referring to 2014 attainment results at Key Stage Four, the overall 

percentage of pupils achieving five A* to C grades was 54.9% compared to 30.8% for children with a statement of 

Special Educational Need and just 12.2% for Looked After Children
5
. 

Staffordshire has seen a continued overall increase in safeguarding activity over recent years, as the table below 

shows. Into First Response (our Safeguarding gateway) there are an average of 750 calls per month, of which 26% 

are received from Staffordshire Police, 16.5% from Schools and 10% from Health. The number of children becoming 

subject to a Child Protection Plan has increased more considerably than the number of Looked After Children 

between 2010 and 2015 as the table below shows. 

 

 

 

 

Forecasts based on long-term trends suggest that the trajectory of demand for safeguarding services will continue to 

increase. It is therefore paramount that universal services and communities have the knowledge and capabilities to 

identify the risk factors evident in families and parents and ensure preventative and early intervention measures are 

initiated to minimise the impacts on children and the escalation of problems which will inevitably see the family 

and/or child moving into the ‘some’ and potentially the ‘few’. 

Children in Need (CIN)  

A Child In Need is defined under the Children Act 1989 as a child who is unlikely to achieve or maintain a reasonable 

level of health or development, or whose health and development is likely to be significantly or further impaired, 

without the provision of services; or a child who is disabled. 

 The table overleaf shows the number of Children In Need at 31
st

 March each year from 2010 to 2015 and the most 

common primary need identified at assessment. This data shows that: 

• The number of Children In Need has not seen the same increases in numbers year on year, as with Child 

Protection Plans and Looked After Children. 

• While the two most common primary needs reported have consistently been abuse/neglect and family 

dysfunction, there has been an increase in the proportion of cases where family dysfunction is the primary 

identified need and since 2013, abuse/neglect is secondary to it.  
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 Approximations are based on: LAC (960), care leavers (340), CP (650), SEN statement (3,000), YOS (200) children with disabilities (809), Tier 4 CAMHS = 5959 

Estimated to be in an average of 4-5 systems –(LAC, Care Leavers, CP not divided by anything and these are unique numbers) 

5
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  2010 2011 2012 2013 2014 2015 

Referrals to Specialist Services 8841 8452 9538 8973 9628 8578 

CIN (at 31st March) 5832 6084 6224 4903 6614 5590 

CPP (at 31st March) 380 365 411 535 695 624 

LAC (at 31st March) 745 790 885 945 950 930 



 

 

 

 

 

 

 

 

 

 

Child Protection Plans 

When child protection concerns are reported to the authorities, they will investigate and assess whether the child is 

at risk of “significant harm”. If so, they will be made the subject of a child protection plan or taken into care if they’re 

unable to live safely with their parents. 

The table below shows the number of children subject to a Child Protection Plan at 31
st

 March each year from 2010 

to 2015 and the primary abuse identified at assessment. 

 

 

 

 

 

 

 

 

 

 

 

 

• There has been an upward trend in the number of children subject of a Child Protection Plan across 

Staffordshire since 2011. However, the rate of children subject of a Child Protection Plan (per 10,000 

population) continues to be below the regional and national average.   

• Most common reason for a child becoming subject to a Child Protection Plan are neglect and/or emotional 

abuse. Around half of all cases each year a child has been subject to neglect while the proportion of children 

reported to have suffered emotional abuse is around a third but is steadily increasing. 

• The presence of the ‘toxic trio’ is very prominent within this cohort, the data from 2013-14 identified these 

three elements being the top three most common factors across all cases, with over half of the cases 

highlighting domestic violence as a key risk factor too. 

 

 

 

 

 

 

  
2010 2011 2012 2013 2014 2015 

No. of CIN at 31/03 5832 6084 6224 4903 6614 5590 

Primary need: 

Family Dysfunction 22.0% 22.9% 30.8% 33.1% 37.5% 38.5% 

Abuse/Neglect 36.5% 39.5% 30.8% 27.2% 24.9% 25.2% 

Family Stress 20.9% 18.1% 16.5% 15.8% 17.9% 17.5% 

Child Disability/Illness 12.8% 13.1% 12.0% 16.2% 12.2% 13.3% 

Other 2.2% 0.9% 0.0% 0.0% 3.3% 1.9% 

Absent Parent 2.2% 2.9% 2.7% 2.5% 1.6% 1.6% 

Parent Disability/Illness 2.4% 1.3% 1.3% 1.1% 0.9% 1.1% 

Not Stated 0.0% 0.4% 4.4% 3.3% 1.0% 0.5% 

Unacceptable Behaviour 0.6% 0.6% 1.3% 0.6% 0.6% 0.4% 

Low Income 0.0% 0.2% 0.3% 0.0% 0.1% 0.1% 

  
2010 2011 2012 2013 2014 2015 

No. of children subject 

to a CPP at 31/03 
380 365 411 535 695 624 

Abuse type: 

Neglect 55.0% 48.2% 52.8% 55.5% 58.0% 54.6% 

Emotional 28.2% 30.1% 26.8% 29.9% 30.1% 36.4% 

Sexual 0.0% 4.7% 6.1% 5.0% 3.5% 4.8% 

Physical 9.2% 15.1% 12.7% 6.9% 6.9% 0.0% 

Multiple 0.0% 1.9% 1.7% 2.6% 1.6% 0.0% 



Looked After Children 

A Looked After Child (LAC) is a child who is being looked after by the local authority. They might be living with foster 

parents, at home with their parents under the supervision of social services, in residential children's homes other 

residential settings like schools or secure units. They might have been placed in care voluntarily by parents struggling 

to cope or, children's services may have intervened because a child was at significant risk of harm. 

As the graph below shows, Staffordshire’s LAC numbers have risen considerably in the last 5 years and this rate of 

growth has been greater that the West Midlands and England.  

 

 

 

 

 

 

 

 

• Approximately three quarters of Looked After Children are between 0-14 years of age.  The largest number 

of children becoming looked after are under the age of five, with the second largest group of children 

becoming looked after comprising those aged between five and nine.  

• A recent LAC profile looking at a sample of cases identified domestic abuse, substance misuse and maternal 

mental health were the most prominent risk factors identified. 

 

Moving forward     

Evidence gathered through an extensive literature review, which considered national and international research 

together with findings from analysis of local data, has been used to understand the main issues/risk factors affecting 

children and families which can lead to the need for service intervention. These risk factors often present themselves 

in different ways for different families and are rarely found in isolation. There are many links between them and 

some have bigger, more damaging impacts than others. The following diagram illustrates the multitude of ways in 

which these factors can be found and the relationships between them to help better understand why families and 

children may require support services.  



 

Further key findings from this piece of work included: 

• Late intervention children’s services are responding to a wide range of complex and multifaceted needs, it 

has been found that these services are often addressing similar symptoms which can be grouped into four 

main themes including mental health and emotional wellbeing; child abuse, neglect and exploitation; risk 

taking behaviour; and poor education outcomes and economic inactivity 

• The ‘toxic trio’ of mental health, substance misuse and domestic abuse have been found to be common 

parental problems and family issues in Staffordshire. It is recognised that without early intervention these 

can lead to negative impacts on children and increase the need for costly late intervention services. 

However, it is also found that there are additional contributing family factors which can increase the demand 

for support services, such as the damaging effect that changing family structures and parental relationship 

problems can have on children and young people; 

• It has been found that there are wider socio-economic influential risk factors which can manifest in children 

and families experiencing disadvantage and vulnerability, these include deprivation; worklessness; poverty; 

poor housing and disabilities.  

The full report
6
 which presents the detailed analysis from the literature review and the local service data can be 

found on the Observatory website. 

This new insight gained from this exploratory analysis has enabled us to complete further work which has led to an 

improved understanding of the local picture. Datasets based around the identified key influential risk factors and 

parental/family issues have been collated in a series of need matrices
7
 and overlaid on a map, making it possible to 

identify hotspot areas within the county where higher risk groups are more prominent, thus supporting 

commissioners with more effective targeting of resources and services.  The full report can be viewed on the 

Observatory website. 
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 Children’s Commissioning Insights Part 1: Contributing Factors to the Need for Children’s Services and Late Intervention; Insight, Planning & Performance, June 2015 

7
 Children’s Commissioning Insights Part 2: Need Matrices; Insight, Planning & Performance, August 2015 



This work has enabled further understanding of the drivers of demand for children’s services in Staffordshire and 

support commissioners in managing demand going forward. It is envisaged that this could help support demand 

management and transformation through: 

• Reducing demand for intensive and costly support and services through a better understanding and 

management of the drivers of demand (circumstances and behaviours) for such services; 

• Targeting resources and multi-agency support such as Early Help (IAG) to meet customer needs, particularly 

in areas where there are vulnerable, higher risk groups, and develop the resilience and self-sufficiency of 

others to reduce needs in the long-term; 

• Improved life chances and better outcomes for children and their families through more sustainable long-

term approaches. 
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