Tackling inequalities in Early Childhood

A Safe Space to Sleep Programme for
South Yorkshire

Using Problem Driven Iterative Adaption tools to tackle problems in a complex, multi-
agency and dynamic system.
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South Yorkshire Mayoral Combined Authority

Using collaboration techniques to explore new ways
of tackling CYP health inequalities
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South Yorkshire Mayoral Combined Authority

Problem Driven Iterative Adaption: a tool for getting
things done in complex environments....

Never start with a solution! At the outset the project team didn’t know where we were heading.
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Our problem

Poverty, living and working conditions

+ Families living day to day (cost of
living / precarious employment /

Limited education (formal and informal)

Multiple initiatives and fragmentation of services

+ There are some brilliant and effective services — some
of them are competing — some of them aren't aligned.

opportunities

" energy paverty / bed poverty) PP ) +  Short term interventions and services

make poorer / less-informed * Lackof flexible / good employment +  Changes to service locations, names, and staff
I S O I l e choices opportunities ‘ gb ) " ' '

. . 3
o Spatial concentration of workless * Parental educational attainment/literacy . Snr::I!;; Eunofar‘riot?:fcslziesn't alwavs haopen — finked
¢ Impact of stress and trauma on parenting € Up 0T proj ¥ happ
househalds to lack of robust eval and sharing best practice.

A tool for exploring the problem identified;
and making sure we hear a range of voices

* A complex problem — with lots causes.

High levels of in-work poverty —
and roles in precarious
employment (lack of good work)
Lack of decent quality housing
Digital poverty — huge challenge in
accessing services and information
about services.

Transport poverty in particular
communities — limiting access to

Poor sleep impacts on outcomes.
Parental lack of time with children

Lack of parental agency or fear of loss
Trust (and a lack of confidence) is a major

problem in people not accessing available
services.

Workforce

Poor paid & low status, poorly valued and
exhausted: high vacancies/turnover
Training and education —yoc ed system
not working for existing workforce and
supporting progression.

Recruitment and retention of workforce

»  There is variation in quality of services

* Information about availability of services is often poor

* V(S sector feel done to —and expected to plug gaps -
rather than being central to solution delivery.

*»  Professionals driven to deliver - limiting ability to see
big picture and ‘step off the carousel’.

employment and services (cost and

* Some system issues, some workforce,

Child health, SEND/ is challenging - emotional labour and

some societal. . E;?:'on]' individual needs/ burnout
¢ groups have no recourse to personalisation * Reliance on large unpaid workforce
publicfunds . ¢ Changing thresholds increasing demands
’ H H ® Air Quality / Access to Parks and * More babies born ; ) -
* We've tested this with hundreds of i before 34 weeks and increases rsks carried by staff

¢ Increased agency work/lack of
relationships with children and family -
with high-cost implications.

* Poor health in children

stakeholders — including at the South

Health inequalities are stark

Yorkshire Health Inequalities Summit. S ——

getting worse for young
children and their families.

« It gave us plenty of potential entry points. Strategic focus and campeting priorite Lack ofreflent support

Services notuser led

M y f . l. k e Lack of longitudinal data networks Access to services
any arent new to pro essionals wor Ing ¢ Non-child friendly services * Different funding regimes/central « Breakdown of nuclear e Low take up of statutary / senvice
in thIS Space. ¢ Lack of codesign / co-production in government departments family entitlements that are already available.

service design and delivery. e Changing political leadership
¢ Different org accountabilities

Fear of services (intergenerational)
English as a second language and literacy

# Lack of community

® Services not geared to those that suppart in families.

* But knOWing your prOblem hEI.pS you work need them most - or services * Mo syst.emresmence _ * Lack of central + Lack of early years services/ location of
geared to delivering against *  Insufficient resources & investment community hub services/ digital access
out where we could start. funding outputs. models s Visibiity of services isn't good encugh
®  Professionals speak a different *  Riskaversion, inahility to innovate or be + Role of zatekeepers
creative.

language —and apply their gwn
inherent social values. ¢ Bravery of commissioners totake difficult

| decisions about resources.

Cost of child-care limits take up (with
wider impact on income, mental health,

amaneal
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Our value proposition

The first 5 years of a child’s
life determine their next

50

Our first “We will tackle the fact that too
five years many of our children are locked out
count. of a successful future and are dying
too soon, and we will do this
#lsiteyearscout because we want our children to
SRR, have a good start in life, so they live

ndnaorguk

healthier and happier lives.”



The entry points we chose
EntryPoint | Activities tomake progress _________|Why

When problems are so large

you have to pick some ways in.

These routes in need to help
you move things on; they
need to be generative in
nature.

They need to be achievable —
tested through the ‘change
space analysis’ process.

Exploring the
diverse /
fragmented /
complex services:

Narrowing our
target group
through data

Trusted networks

Safe Space to Sleep

Understanding refining, testing and mapping the
systems of support available in a community we work
in.

Agreeing a definition and focus for data enquiry:
working hypothesis is that we want to narrow our
focus and build richness in our understanding of
families at risk of, or currently experiencing poor
health outcomes.

Research / identify best practice, find positive
deviants, and deepen our understanding by:

- National literature review — role of trusted
networks

- Identify partners and stakeholders who can
help shape policy.

1. Providing knowledge, training, & access on the
importance of safer sleeping to service
providers and parents

2. Provision of appropriate bed, mattresses &
bedding

3. Evaluate the impact with users and service
provider.

To gain a deeper understanding of families
experience and engage with all those who are
involved.

Ability to do something about it.

Acceptance both that this is an issue and that it
can make a substantive impact on outcomes.

Do-able. Can help create support for our effort.
By narrowing we make the project real.

1. Key theme running through stakeholder
engagement on fishbone.

2. Helps nudge ‘acceptance’ of the 3A’s —
and helps us iterate.

3. Enables us to use existing resources
more effectively.

1. This is an entry point that allows us to
create a conversation about the wider
problem and demonstrate progress —
with a large change space.

2. Providing a bed is a potential first contact
point with a vulnerable family.

3. Brokers trust between provider & family



All leading to a signature MCA commitment

MCA Board have approved funding of £2.2m to:

1)  Make a difference in the here and now: Tackling unmet and growing demand for cots, cot beds /
toddler beds and moses baskets for children aged O-5 right across South Yorkshire through the
commissioning of specialist voluntary community providers

2) Testand learn: Delivering 4 test and learn pilots that are scalable across SY built on a detailed
evidence base of what works at a community level. Pilots will take place in Goldthorpe,
(Barnsley) Mexborough (Doncaster), Swinton (Rotherham), Gleadless (Sheffield) and will
include:

i) The provision of beds, cots and bedding
i) Liaising with housing services and connecting families to access other services

i) Utilising new methods of trusted intermediaries in communities — with a focus on testing
whether trust and supporting families can improve SStS (and health outcomes)

iv)  Data sharing protocols and activity that deepen the understanding of the issue locally —
connecting services better and building a no wrong door approach.

3) Evaluation programme: to build an investment case for shifting mainstream resources into
prevention, social and community infrastructure capital.




Trusted responsive services can achieve huge change

7 Stacey, a single carer, arrived at nursery with her two-year-old child
and two-year-old grandchild exhausted and desperate for support.
~ She had financial difficulties, was worried about her son’s speech and
’_ ’: language and had nowhere for her granddaughter to sleep. Nursery
- ' staff made an immediate referral to Baby Basics for a bed and sorted
> out her benefit entitlement. After two months of nursery, she had
.L built trust with staff, started to attend a parent’s breakfast club and
. had even volunteered to become the cook and do her food hygiene

tramlng Stacey s children had started to spealk, pIay and trust adults.
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What would success
look like?

Inequity of outcomes in early childhood are
preventable.

Our success will be measured with equity of
outcomes in South Yorkshire.

Every child will have a safe space to sleep,
families will be supported by trusted
networks and every child will be ready for life
(and therefore school).

Measures we can use: Scorecard of
indicators, including using metrics we capture
already such as reduced infant mortality,
reduced teenage suicide, a child’s 2.5 years of
age developmental report, obesity levels,
dental health, gross and fine motor skills,
social capabilities (e.g. toileting) by age of 5.

The long-term prize is a narrowing of the gap
in health inequalities, improvements in
overall life expectancy and healthy life
expectancy.
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