[image: ]
Blackpool Best Start Plan










	





	[image: ]
	
[image: ]


                           

Contents
Blackpool’s Best Start Vision, Ambitions and Targets	3
Blackpool’s Case for Action	5
Existing Service Provision in Blackpool	7
Core Best Start in Life Service Aims	16
System Enablers	20
Workforce Capacity and Capabilities	20
Family Involvement	21
Monitoring, Evaluation and Learning	22
Accountability and Governance	22
Funding	23
Appendix A………………………………………………………………………………………………………………………   24




[bookmark: _Toc225849411] Blackpool’s Best Start Vision, Ambitions and Targets
 Our Vision ‘We will continue to develop an early year’s system that provides the support and opportunities needed for babies, young children and families to thrive from the very beginning.’



Since 2015, Blackpool has benefitted from major strategic investment from the National Lottery Community Fund, which committed £45 million over 12 years to the Better Start programme. 

Better Start is a systems change initiative designed to test and learn what works to improve outcomes for babies, young children, and families. Over the past decade, it has generated an increasingly robust and compelling evidence base. However, this funding grant concludes in March 2027. 

In 2022 Blackpool was one of the 75 Local authorities to received Family Hub and Start for Life funding. We have worked to ensure that the development of Blackpool Family Hubs, and now our wider Best Start and Family Hubs Plan, are the continuance, scaling up and sustainability of our Better Start work. 

As we developed Family Hubs we ensured that we had  a joined up and integrated approach to developing plans; complimentary, co-commissioning and transitional commissioning arrangements; plans to scale up evidenced based programmes that had been tested locally through Better Start and developing complimentary offers; to ensure that we met the expectations set out for Best Start Family Hubs whilst supporting  the sustainability our Better Start approach.

Better Start will continue and there is commitment to sustaining and evolving the programme beyond the grant period. Better Start’s renewed mission is to scale learning and extend the impact of the original investment, and its vision is that all babies across the UK have the best possible start in life, while retaining Blackpool as its base and anchor. Blackpool offers the conditions, relationships and system‑level commitment needed to integrate cutting‑edge science, evidence and lived experience and Better Start will continue to play a pivotal role in Blackpool’s long‑term public service transformation and wider regeneration.



Our Ambition
By 2028: -
· We will have, through effective partnership governance, improved outcomes for babies, young children, and their families. 
· There is a collective understanding of local needs and trends through a shared data set, used to drive the targeting of existing resources, support and/or the development of innovative approaches.
· We understand more about the individual needs of babies and children through information sharing at an individual child level.
· Families tell us that information and support is easy to find and access. 
· Families with children who are waiting for targeted or specialist services feel supported and have access to support in the interim. 
· Families feel able to influence and shape services. 


Our Interim Targets
To deliver improved child development outcomes and meet the Government set GLD target, Blackpool will take a partnership whole system approach to reaching them working with Early Years Settings, Schools, Family Hubs, Early Help, Early Years Health, and the wider range of support in Blackpool, collectively. The interim targets we have identified are:


1. Good Level of development (GLD):
Our overall GLD target is that by 2028 72.2% of children overall, and 61% children eligible for free school meals reach GLD. This equates to an additional 128 children (34 of those eligible for FSM) more than today.

2. Early Learning Offer
Our target for the take up of 2.5-year offer is 90% (86.3% currently) 

3. Health Reviews 
Our target is to increase the take up of health checks at 6-8 weeks increasing to 85% (2.5% increase) and at 12 months increasing to 89% (2% increase) by 2028.

4. Dental Health 
Our target is to reduce the number of children with dental decay to 27% (5% reduction) by 2028.

5. Healthy Weight 
Our target is to increase the number of children who have healthy weight to 74% (5% increase) by 2028. 

6. Breast Feeding
Our ambition is to continue to increase initiation and sustained breast feeding at 6- 8 weeks. Our local data collection puts us at an average of 71% initiation rate 2025/26 (increased from average 69% 2024/25) and an average of 45% sustained at 6-8 weeks for 2025/26 (increased from average of 39% 2024/25). 


Through the development of governance arrangements and data dashboard we will work to set longer term ambitions and targets.
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 Our Current Position 
Combined insights and data shows that children’s communication, language, and emotional development are emerging as the weakest outcomes locally, with difficulties often evident before age two and becoming more pronounced by the time children go to school.
Currently just 63.5% of children achieve GLD, 4.8% less than the England average, with communication and language is the area that most children struggle with, affecting how they engage with the rest of the curriculum.
ASQ 3 (2.5-year development checks) scores show that children do better than the national average in areas such as gross and fine motor skills but are behind their peers in communication skills with 84.2% of children demonstrating expected levels of development 3.4% less than the national average.
Other key outcomes for Blackpool children are:
· dental decay – 32.1 % of children in Blackpool have dental decay at 5 years. 
· healthy weight for 4-5 years olds – 69.7% of 4-5 years olds have a healthy weight (5.3% less than the national average) 
· babies brought into care - the number of children entering the care system in Blackpool is reducing -242 children came into the care of the local authority in 2019/20 this reduced to 165 in 2024/25. Around one third of those entering care in Blackpool are infants (birth to 12months) with 49% of those infants entering within a week of their birth. Most of those babies, sadly, are those of parents who have had at least one previous child removed.
· hospital admissions for babies under14 day - 212.2 per one thousand (this is 123.5 more than the national average)
· breast feeding rates - initiation rates average 71% (80% nationally) and sustained at 45% (55.6% nationally)- based on local data not nationally published.

GLD data tells us that FSM eligible children are making progress suggesting our work in some key wards is having positive effect, however white boys do not do as well as girls. Local data shows that many families from disadvantaged wards in Blackpool are accessing early support, but there is work needed to reach more families and support consistent attendance. Some communities are not accessing support in the same way, such as, the Unity and Mereside areas of Blackpool, along with the Romanian community in the Revoe area.
An earlier response, and targeted support, for babies and young children, who in early health checks, are not meeting expected developmental progress should be adopted. We should also ensure that we are reaching families who have children with SEND needs, who may choose not to access ECEC, along with ensuring we collaborate with families who are waiting for targeted or specialist provision to take a ‘waiting well’ approach.
Our Family Hubs are well placed in the most disadvantage wards of the town. Our outreach or spoke sites support reaching further and making provision more local. We need to review provision for families in the Unity, Mereside and the Romanian community in Revoe and consider how we might develop further outreach/spoke sites. We need to continue to work with babies, young children, and families in IMD wards 1-3 but need to work with families from all parts of Blackpool to support progress against all our targets and ambitions.
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Through Better Start, ICB, Public health, Best Start and wider council funding Blackpool has developed a strong and ever improving service offer for babies, young children, and their families. Our service mapping can be found at appendix A.

Early Years Health Provision 
Blackpool has a strong foundation of early years health services, characterised by an enhanced Health Visiting offer (8‑visit HCP model), an established Speech, Language and Communication (SLC) triage process, and a range of evidence‑based targeted, including  a Home Visiting Service  that provides a targeted offer to children who come to the SLC triage panel, and universal programmes delivered through partnership between Public Health, Family Hubs, ICB and Better Start. 

Experienced practitioners across midwifery, health visiting, infant feeding, including Henry, and Parent–Infant Relationship and Mental Health support though our PaIRS Team and Lancashire Women, demonstrate a strong willingness to work differently, offering flexible outreach, home visiting, and multidisciplinary support. Parents value key aspects of our offer, including the evidence-based Baby Steps antenatal education programmes, infant feeding (especially breastfeeding support), home visits, and trusted relationships with health staff. 

Through the enhanced universal HV program key public health messages are embedded that support and influence all core outcomes for babies and young children. The services used the key development check at 1, 2.5, and 3.5 years to identify additional needs and access to support services. The Early Parenthood Service (EPS) provide specialist support to families with more complex needs whilst encouraging access to other universal and targeted support offers.

 A central priority is strengthening parent–infant relationships, delivered through transforming systems across maternity, health visiting, early years, and social care; evidence-based interventions; and community driven support. Our approach provides universal and targeted help to promote attuned caregiving, early bonding, and responsive parenting, including through dedicated parent–infant mental health services and widescale workforce development. Baby Steps, offered universally to Blackpool families is an evidence based perinatal education programme is currently delivered in Blackpool through Community 0-19 Health and maternity services. Improved outcomes for families in Blackpool include: 

· Stronger early bonding and couple communication 
· Healthier birthweights, 4% reduction in preterm babies and 8% reduction in smoking at delivery 
· Improved maternal mental health. 
· 19% more women breastfeeding at birth.



We have an ICB Infant feeding strategy in place, with local actions for Blackpool. Partnership working in this area is good and has supported Maternity, NICU, Health Visiting and Family Hubs all having achieved Level 2 BFI award. Breastfeeding rates (local data) tell us that we have seen good improvement in initiation and sustained feeding at 6-8 weeks and a reduction in early weaning. There is a commissioned Infant Feeding service, Henry, a graduated training offer for staff and additional Health Visiting Feeding Specialist support. A pump loan scheme and the Anya app extend the support for families.

We have a Parent and Infant Early Years Relationships Strategy in place that is driving the work in the PIRMH areas of work through Family Hubs. PaIRS (Parent and Infant Relationship Service) is our PIRMH service now funded through the ICB it provides targeted support for babies, young children, and their families. The team also offer support to the neonatal unit, early years, and social care workforce.

Gaps in our work

Health Visiting capacity, and demand higher levels of support needs in Blackpool, affects the timeliness of some mandated checks, development reviews, and the opportunity to take the lead professional role in early help for some families.

The HV service is excellent at identifying children who may need specialist support through Blenheim House CDC, however due to capacity packages of support for families waiting for this service are limited.

Families have told us that they would like to know more about the development checks undertaken by health visitors, what to expect and what the checks are looking for. They thought that this would support more parents to take up the offer.

We have also identified that practitioners across the early years system do not understand what these checks entail and how they differ from those done in early years settings and how they complement each other to form a fuller picture of children’s progress and support needs.

Capacity in health visiting and midwifery also affects the ability to deliver antenatal education at scale, and midwifery capacity affects their opportunity to be involved in this delivery. Registration and consistent engagement with the antenatal programme could be strengthened. Families told us that not all parents know about the offer, and how to access it.

Speech and Language Therapies (SALT) funding is limited and currently only affords the opportunity to commission specialist provision, meaning earlier support relies on time limited funding streams creating a sustainability risk. There is also a waiting list for support from the specialist SALT service for early years children (currently at 86 waiting for over 18 weeks) 

Funding for the SLC Home visiting team is provided through Better Start (Lottery Funding) and is due to end in March 2027. We also recognise that we do not have a way of continuing to support families beyond a period of support from the Home Visiting Service, to support families to continue to apply strategies and continue progress.

Enablers 

· Strong partnership working across the early years system. 
· Formal review of capacity in the Health Visiting Service 
· Partnership working in SEND has significantly strengthened, and the support needs for early years children are a stronger feature. 
· Use of Best Start comms officer role to support the development of information for families, and practitioners about development checks. 
· The introduction of Family Hub SEND roles, providing support to children and families during waits for assessment.
· Additional capacity to deliver the Baby Step programme through the Family Hub Parenting team.


Early Learning Offer 
Blackpool has a good Early Learning market overall, with a high proportion of Good or Outstanding settings across childminders, PVIs and maintained nurseries. Some positive relationships exist between Early Help Link Workers (focused on supporting early help responses), Community Nursery Nurses and settings. 

The Early Years Provider Strategic Group supports communication and information‑sharing with providers. LA support is in place (quality of practice, SEND support and funding) and there are good transition arrangements for children who have Send. Families tell us that there are some good nursery education settings who support children’s development and identify needs early. 

There are some settings who are strong in supporting children with SEND needs and settings have some good staff who really care about the work. There is a well-established School Readiness Working Group that works to support quality and system improvements.

Gaps in our work 

Data and market intelligence need improving, there is limited understanding of where families access childcare and where sufficiency gaps exist. 

Families tell us they find childcare information hard to navigate, and there is no single, accessible webpage detailing local settings and costs and some neighbourhoods lack ECEC places within walking distance of home. They also shared that they feel that some settings need more support and training in their work with children who have SEND.

Settings report recruitment difficulties and the Childminder provision could face sustainability issues as new providers are not establishing themselves. 

Arrangements are in place to support children transition to school but are not fully understood by all partners, particularly the ‘universal’ process.

Enablers 

· School readiness working group is in place working to support early years practice. 
· Better alignment and collaboration between Family Hubs, Early Years settings and childminders.
· Ward‑level mapping, distance analysis to identify local childcare gaps along with a renewed parent survey, to improve our Sufficiency Assessment.
· A single webpage detailing Blackpool’s ECEC offer, improving accessibility for families.
· System wide awareness and implementation of transitions process, and a new ‘Transitions Charter


Early Years SEND 
Blackpool has an established and increasingly coordinated early years SEND offer, with strong partnership foundations and improved system alignment. A multi‑disciplinary meeting, Blenheim MDT, takes place twice monthly to review children, ensuring consistent oversight of needs and pathways. 
The Early Years notification process is embedded between Health Visiting   and the Local Authority. There is a range of early years support in place including the Portage service, specialist Health Visitor roles, SEND advisory teachers, Early Years SENDCos’ and universal/tailored groups within Family Hubs
The ASQ‑3 2.5‑year development check is delivered face‑to‑face in family homes, supporting early identification. Targeted SLC groups delivered in family hubs use a consistent progress‑monitoring tool (small steps tracker) to share progress and strategies with families. 
Children with SLC needs are reviewed through the SLC triage process, which provides a clear, structured mechanism for decision-making and, for children with more significant/complex needs, enables earlier signposting to specialist intervention where required.
Programmes for parents, such as Stepping Stones, and the presence of SENDIASS within Family Hubs provide families with guidance, advocacy, and practical support. Family Hubs have a good working relationship with the Parent Carer Forum.
Families consistently report positive relationships with professionals, strong emotional support, and access to free universal SEND‑friendly groups in hubs.
Gaps in our work
Despite these strengths, the system faces significant capacity and sustainability challenges. Long waiting lists persist for specialist appointments, including paediatrics and the Portage service, affecting timely intervention. 
The Early year notification process would benefit from strengthening to support notification of children who have complex needs that are identified at birth or within the first few months’ post birth. Including notifications from the neo- natal pathway and paediatrics for example.
Early Help Assessments are not routinely used to support children on SEND pathways, limiting whole‑family coordination and the ability to address social and environmental needs alongside developmental need.
The provision of childcare/creche may support more parents to attend programmes such as Stepping Stones or Early Bird.
Demand for SEND support, and the complexity of children’s needs, has increased significantly, putting pressure on specialist teams across the early years system.
168 pre-school children waiting over 18 weeks to be seen in Blenheim Child Development Centre, average wait is 35 weeks however referrals received today are likely to be waiting over 12 months. Additional capacity at Blenheim house has been sourced to increase the availability of appointments, to address waiting lists in the short term.
Families tell us that they understand waiting lists but support whilst they wait and regular communication with key professionals would ensure they have support whilst they wait (Waiting Well) 
Families report that support often “drops away” when children transition into school, leaving them feeling bereft and disconnected from earlier help.
Enablers
· Partnership working in SEND has significantly strengthened, and the support needs for early years children are a stronger feature. 
· Information‑sharing, at child level, between specialist teams and Family Hubs would enable hubs to provide interim support, peer‑led groups, and targeted SEND‑friendly sessions.
· Embedding SEND priorities within the wider Best Start Strategy and aligning with SEND Improvement Planning offers a major system lever. 
· Opportunities exist to expand early intervention capacity through the introduction of Family Hub SEND roles, strengthening whole‑family approaches and providing support during waits for assessment. 
· The move toward neighbourhood‑based health delivery offers potential to reduce waiting times and bring services closer to families. 
· Refreshed Early Help Strategy 2026 – 2028, overseen by MASA will provide an opportunity to renew the discussion about how we embed the use of early help assessments into all our work as standard practice.

Best Start Family Hub Offer 
Family Hubs in Blackpool offer a well‑established, comprehensive and increasingly mature early years and whole‑family support system, delivered through three fully operational hubs and four spoke sites, with further delivery taking place in community and school settings. 
Data shows that take up from the most disadvantaged wards is good. Families can access support easily through self‑referral, online sign up, and a multi‑agency triage process that ensures children and families are connected to the right help at the right time. 
The Family Hub offer includes a broad range of universal and targeted provision, such as a range of HLE groups (SLC focused) including SEND friendly sessions, infant feeding support, PIRMH‑aligned activities and access to a range of evidence‑based programmes for parents (covering the 0-19 age range, in person and online, groups and 1-1 offers, and access to a closed virtual peer to peer support group to offer beyond the programme.).
Key early years services are delivered on site such as midwifery clinics, antenatal education, health visitor sessions, birth registration, and Portage groups.
Families can also access a wider group of services such as debt and welfare advice, cost of living support, mental health support, afterschool activities including SEND friendly sessions, and support from SENDIASS.
Family Hub Triage is a multiagency approach to identifying the right services for families in pregnancy to the age of 2 years. This is the referral route for most our targeted support offers (e.g. Early Parenthood Service, For Babys Sake, Waves). The group meet weekly to review requests and share information (with parental consent) and make decisions together.
Families consistently describe hubs as welcoming, relationship‑centred spaces where they can meet other parents, build friendships and receive empathetic, knowledgeable support.
There is an established Parent Carer Panel that is maturing and beginning to drive the develop for the Family Hub offer, including developing and delivering their own groups and support offers. The panel runs regular community ‘sip and share’ sessions to support a wider group of family views and options influencing and shaping service delivery. We also use community and family hub connectors, Parent Carer Forum (SEND) and parents focus groups to consult and co-produce in our early years system,
Early Help Family Support Teams are based in Family Hubs, managers in these teams support the day-to-day operation of family hubs ensuring there is a broader range of skill and experience on hand to support families. 
Family Hubs are central to family plans developed with families as part of the early help process, ensuring that all families but especially those with babies and young children access the hubs and the programmes on offer.
 Early Help Link workers are based in family hubs, their role is to support partner services to take the lead on early help assessments and plans and ensure they understand the family hub offer and the role it can play in supporting family plans.

Gaps in our work 
Families from the Mereside and Unity wards of Blackpool are less likely to access support from family hubs (main sites or outreach/spoke sites. There is a discrete Romanian community in the Revoe area of town that are also less likely to access support.
Families open to statutory social work services (CIN/CP/PLO) don’t always access support through family hubs, suggesting that some social workers are not aware of the offer and how this scan support family plans and support addressing worries and problems, as well as supporting families as they step out of social work support.
Whilst request or referral and take-up rates for programmes for parents is good, retention is a challenge, reducing impact that this support can have.
Family Hub triage is designed to support a streamlined referral process and reduce the need for multiple forms/referrals/processes; there are more services that we could work with to further enhance this approach and include them in the process. 
Requests tend to be for antenatal families, which could mean we are missing opportunities to support a wider range of families.
Families felt that family hubs still need to do more in terms of communication to reach more families. They highlighted that the family hub webpage is un- inviting and the timetable online is not easy to navigate or understand. They asked for longer daytime sessions, more of after‑school or working‑parent‑friendly sessions. Parents shared that they feel South Family Hub this needs more work to ensure it matches the welcoming feel of the others.
There is funding risk associated to two key services, For Baby’s Sake and Waves (locally co-produced recurrent care offer that is in test and learn phase), focused on families with babies and early years children who need higher levels of support and are open to Targeted Early Help or more likely Social Work support. The number of children entering the care system in Blackpool is reducing 242 children came into the care of the local authority in 2019/20 this reduced to 165 in 2024/25. Around one third of those entering care in Blackpool are infants (birth to 12months) with 49% of those infants entering within a week of their birth. Many of those babies sadly are those of parents who have had at least one previous child removed.
Babies and early years children are underrepresented in early help assessment data. Workforce capacity, and confidence limit the number early years children receive a co-ordinated package of support through an Early Help Assessment. This way of working is still seen as an “add‑on” rather than a core part of coordinated support. 

Enablers 
· Well established multi‑agency partnership working is a strength. 
· We have some existing information sharing arrangements in place that would support us to develop arrangements to share more information at child/family level.
· Improving connection to settings, schools and VCFS organisations to support engaging with families in a different way 
· Capital funding enables the development of additional spoke sites, helping extend reach into underserved areas.
· A dedicated Family Hub Communications Officer and an IT Officer provide capacity to improve digital presence, practitioner understanding, and public awareness. 
· Data sets are developing to understand engagement and identify which families on statutory plans are not accessing support.
· The service is flexible, growing, and responsive, with professionals committed to continuous improvement and adapting the offer as community needs evolve.
· Refreshed Early Help Strategy 2026 – 2028, overseen by MASA will provide an opportunity to renew the discussion about how we embed the use of early help assessments into all our work as standard practice.
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Home Learning Environment  
We will continue to deliver our universal and targeted evidence-based home learning offer across family hubs and spoke sites, as well as our Home Visiting service. We will continue to work with Communicate our commissioned provider to deliver advice, guidance and support sessions (information stations) for parents and practitioners. 
Priority actions:
1. Family Hub Manager will join the SLC triage process to support improved information sharing at an individual child level and support a more formal approach to supporting families to access the universal offer in family hubs.
2. Family Hubs will embed the use of measurement tools to support understanding children’s progress to share with parents and with other professionals. 
3. Establish a Local Delivery Group to progress the joint commissioning work of the Speech and Language Therapy Services across Blackpool with an ambition of developing a balance system of support for SLC.
4. Support families to access information stations, existing groups, or new groups and to support ongoing development and confidence once the Home Visiting Team have completed their support work with a child and family.
5. Undertake further work to understand what is on offer through our VCF partners and improve. 
Measure of progress:
Increased attendance at universal and targeted groups. We can demonstrate and articulate the progress children make whilst attending SLC groups. A balanced sustainable system of support for SALT


Programmes for Parents
We will continue to deliver the range of evidence-based programmes for parents (groups, 1-1 support and digital offers)
Priority actions 
1. To further embed EPEC into the Family Hub offer 
2. Implement a commission with Revolution (VCF organisation) to deliver programmes for parents, advice, and guidance sessions in for the Romanian community in Blackpool. 
3. Improve completion rates for parenting programmes by gathering feedback from parents who stop attending or don’t take the offer up to better understand the barriers and what can be done to support; improve the timeliness of follow ups with families who stop attending and reviewing how we connect with families before the programme begins and in the first weeks.
 Progress measures
Data – ethnicity data capture, service take up and retention rates. Family feedback and actions.

Early Learning Offer 
We will build a more detailed understanding of the local childcare market including where and how families access provision alongside developing a webpage to support improved access to information about local settings.
We will work to increase the take up of the 2-year-old offer. 
Priority actions:
1. Work with the Early Years Strategic Providers Group to improve data capture and reporting. 
2. Conduct detailed supply and demand mapping, including a distance mapping, exercise to support the identification of 2 year offer cold spots.
3. Undertake a Parent Carer Survey and use Family Hub Parent Carer Panel to distribution and return. 
4. Develop a webpage that provides key information for families about childcare providers including their costs.
5. Target support to access 2-year-old offer (e.g.: Homeless provision for families, Care experienced parents)

Measures of progress:
Take-up of 2-year-old offer; improved data and information about setting reach, and gaps across the town.












.
Transition to School and Reception Year 
We will use multiagency working to further develop implementation of transition arrangements. We will embed Transition Charter, to support smoother transitions into Reception. We will support improved working relationships between Early Years settings and schools to create a unified approach to improving GLD. 
Priority actions: 
1. Establish a working group with representatives for settings, schools, LA support officers and HLE working group to support taking forward priority actions. 
2. Undertake further insight work with schools and settings about transition arrangements and what they think would make a difference.
3. Undertake listening sessions with families who have children who more recently have transitioned to school to shape and influence the development of a clearer transition pathway.
4. Embed our ‘school readiness framework’ across EY settings and Primary Schools standardising how information about a child’s strengths and needs is shared between settings and schools.
5. Work with local leaders and regional improvement teams, to support improving effectiveness of practice in settings and schools. 

Measures of progress: 
EYFSP outcomes, child, and parent feedback (particularly from priority families), setting and school feedback.

SEND Support
We will put processes in place to help ensure that more families can access high-quality, joined-up care when special educational needs and disabilities are identified. 
Priority actions: 
1. Recruit specialist SEND practitioners for every Best Start Family Hub. 
2. Establish clear referral routes to wider community health, education, and wellbeing support for those identified during early detection screenings. 
3. Develop a ‘waiting well ‘approach to children, and families, who are on ‘waiting lists for specialist or targeted provision by sharing individual child information with Family Hubs so they can offer support.
Measures of progress: 
Family/Parent Carer Forum feedback about access to quality SEND support; Access to services and support offers whilst waiting diagnosis or specialist provision.

Early Years Health Services
We will continue to implement our ICB Pan- Lancashire Infant Feeding (Blackpool actions) and the delivery of our support offer including digital support app and pump loan scheme.
We will also continue work to respond to the key actions from Blackpool’s Parent-Infant and Early Years Relationship Strategy supporting the development of the workforce, support for families and sharing our learning.
We will ensure that oral health (supervised brushing, distribution of toothpaste and brushes and staff training) work is better supported through Family Hubs.

Priority actions:
1. We will undertake a formal review of Health Visiting capacity and develop actions from any learning.
2. We will work through new guidance on the Healthy Child Programme to implement developments and changes. 
3. We will develop information sharing arrangements for individual children who are not meeting expected levels of development at 2- 2.5 and 3- 3.5 years to target Family Hub support and hand hold to groups/activities that may help. 
4. Develop with parent carer panel ‘what to expect’ information about development ‘checks’ to support parents understanding and increase take up.
5. Embed Leeds Early Attachment Observation questions into Family Hub practice and establish data capture. 
6. Detail a family hub plan for dental health building on existing work. 
Measures of progress:
Increased take up of family hub HLE offer; information is available to parents about what to expect at key development checks; data shows that Leeds Early Attachment Observation questions are being asked; number of staff who have had dental health training. 
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Service Integration and Best Start Family Hubs
We will work to improve the reach or our existing Best Start Family Hubs by developing spoke/outreach sites in communities that we have not yet reached. We will also develop closer working relationships with VCF organisations and early years settings to support them and their work and as another way of reaching families. We will respond to family feedback to continue to improve Family Hub services and information. Work with our partners to develop information sharing in relation to individual children to support a more integrated and targeted approach to support babies, young children, and their families.
Priority actions: 
1. Develop spoke/outreach sites and spaces in Unity and Mereside wards.
2. Prioritise outreach to the Romanian community in Revoe.
3. Review our group offer (timings, duration, frequency, location, SEND afterschool offer) in line with feedback from families.
4. Redevelop our webpage and consider the development of a Family Hub app to improve access to information.
5. Map the Early Years provision through the VCF sector and consider how they are included in partnership meetings and governance.
6. Develop a task and finish group to develop information sharing agreements and process. 

Measures of progress: 
Percentage of families in target areas accessing Best Start Family Hubs, family feedback on changes to groups and offers, increased access to Family Hub Webpages; increased take up of HLE offer and SEND support offers in family hubs.

[bookmark: _Toc225849416]Workforce Capacity and Capabilities 
We will focus on: 
· Understanding capacity in our Health Visiting Service
· Explore opportunities to support early year’s settings with recruitment activity.
· Training for practitioners that supports key priorities (WellComm, Infant Feeding, Leeds Early Attachment Observation, Oral Health and parenting workshops, early help)
· Understanding the training needs of the Early Years Workforce

Priority actions: 
1. Commission a review of Health Visiting Team capacity. 
2. Explore opportunities to support settings in their recruitment activity. 
3. Develop a training plan for key priority training (as above) 
4. Develop and undertake an early years’ workforce training audit. 
5. Working with post sixteen providers to ensure that early years’ curricula meet local and sector needs.
Measures of progress: understanding about capacity in HV teams; Staffing vacancy rates in settings; % of workforce completing key training; Understanding of training needs and plan to address.

[bookmark: _Toc225774595][bookmark: _Toc225849417]Family Involvement 
We will use our current methods of family involvement through our Parent Carer Panel, Parent Carer Forum along with Family Hub and Community Connectors to focus on communities and wards that are not routinely accessing Family Hub services. We will continue to grow our Parent Panel to be representative of all Blackpool communities and develop volunteering opportunities for parents to more involved in the delivery of services as a way of them further shaping and influencing the offer.
Priority actions: 
1. Expand our current parent panels with a focus on underserved communities and ensure that parent views are present in decision-making forums. 
2. Develop a feedback system using text or what’s app messaging to gather feedback, especially for those families who register and do not routinely use services of support.
3. Establish regular   partnership meetings with voluntary and community sector organisations to share knowledge about family needs and priorities. 
4. Recruit and induct a Volunteer Coordinator.
Measures of progress: Number of parent panel members recruited, Number of parent champions/volunteers recruited retention rates over 12 months, representation of key communities’ evidence of service changes in response to parental feedback, parental engagement with services, increased parental awareness of available services and support.








[bookmark: _Toc225774596][bookmark: _Toc225849418]Monitoring, Evaluation and Learning 
Robust monitoring, evaluation, and learning will ensure that we deliver meaningful improvements for children and families and continue to evolve in response to evidence and lived experience. 
Priority actions:
1. Establish a shared outcomes framework across the partnership. 
2. Standardise information sharing across health visiting, family hubs, early education settings, and schools.
3. Embed ways to collect parent (including those who are not using services) and practitioner insights and feedback regularly.
4. Develop a unified data dashboard and gathering /reporting routines.
Measures of progress: Outcomes framework signed off by partners; % of priority actions with defined success measures; routine collection of parent and practitioner insights and feedback; decisions made in response to monitoring, evaluation and learning insights.

[bookmark: _Toc225849419]Accountability and Governance 
Blackpool has benefitted from the long-term investment in the early years system through the Better Start programme. The Better Start Partnership and governance arrangements have been central to the planning and support of the development of Family Hubs; the Start for Life offer and now the Best Start Plan. We will redevelop the current Better Start operational governance arrangements to become our Best Start Strategic Development Group. This will ensure that we continue, as a partnership, to focus on our babies and young children as the Lottery funded element of the Better Start program comes to an end. It will support us to sustain and embed the Better Start approach and takes us forward to realise our Best Start ambitions.


Priority actions:
1. Agree with Better Start Executive the preferred approach to proposed changes to operational governance and the role of the Better Start Executive in supporting the Best Start Plan. 
2. Plan first meeting of and agree terms of reference for the Best Start Strategic Development Group
3. Establish clear and effective reporting lines and methods to keyboards outlined in the diagram:


[image: ]



Measures of progress: 
Defined roles and responsibilities for all partners, 'working groups’ are in place, meetings held as planned and summaries shared quickly, including with the public and other key strategic boards, evidence that partnership decisions are informed MEL insights, evidence of multi-agency involvement in governance (attendance, contributions), parent voice formally embedded in governance.


[bookmark: _Toc225849420]Funding
We will continue to use our Best Start Funding to support our key priorities and actions, to provide a Family Hub Workforce delivering groups, activities and services in Hubs, spokes, and community sites. We will also continue to fund key leadership roles along with IT and Comms support.

Priority actions:
1. Review key commissions in line with procurement rules and to ensure that services and offers continue to be fit for purpose.
2. Consider how joint commissioning and alternative funding opportunities could support the sustainability of key programs and offers.
3. Finalise our funding plan for 2026/27.


Measures of progress: Contract reviews show that commissions are driving Best Start priorities; sustainability/ new funding plans are in place for key services. 202/27 funding plan is shared with Best Start Strategic Development Group.


Appendix A – Blackpool Service Mapping 
	Best Start Plan Service Mapping 
	Funding source
	Age range
	Level of support 

	Early Learning Offer 
	 
	 
	 

	Private Nursery Provision (34 settings)
	ELO grant/ Family contribution
	0-4
	Universal

	School based nurseries (20 settings)
	ELO grant
	0-4
	Universal

	Childminders (31 providers)
	ELO grant/ Family contribution
	0-4
	Universal

	Schools with reception year (33 schools) 
	DSG
	4 +
	Universal

	Early Learning Offer Support 
	 
	 
	 

	EY SEND Advice and Support 
	Council 
	0-4
	Available to all settings 

	Early Years Advisory Teacher 
	Council 
	0-4
	Available to all settings 

	Early Years Training Offer
	Council 
	0-5
	Available to all settings 

	Funding Team 
	Council 
	0-4
	Available to all settings 

	Early Years Health Provision 
	 
	 
	 

	Midwifery support (hospital and community)
	ICB
	Conception - birth
	Universal

	Health visiting Service
	Public Health 
	0 - 4
	Universal 

	Health visiting notification process for SEND 
	Public Health 
	0-4
	Targeted

	Community Nursery Nurses 
	Public Health 
	0-4
	Universal 

	Early Parenthood Service (based on principles of FNP)
	Public Health 
	0-1
	Targeted 

	Specialist Perinatal Health Visitor 
	Public Health 
	0-2
	Targeted 

	Health Visitor - for migrant families 
	Public Health 
	0-4
	Targeted 

	PAIRS (Parent and Infant Relationships Service)
	ICB
	0-5th birthday 
	Targeted

	Infant Feeding Support (HV and Midwifery)
	ICB/Public Health 
	0-2
	Universal 

	Stop Smoking Service - Midwifery
	ICB
	pregnancy /post-natal
	Targeted

	Antenatal education - Baby Steps 
	Public Health 
	pregnancy /post-natal
	Universal 

	Dental Health (supervised teeth brushing, free dental health products)
	Public Health 
	0-4
	Universal 

	Text Teeth (To access support to find a dentist for early years children) 
	Better Start
	0-4
	Universal 

	SLC Triage 
	ICB 
	0-4
	Targeted



	Best Start Plan Service Mapping 
	Funding source
	Age range
	Level of support 

	Family Hub 
	 
	 
	 

	Best Start Family Hubs (North, Central and South Hubs)
	Best Start/ Council 
	0-19/25
	Universal 

	Home learning environment support groups (sensory time, Babbling Babies, Sing and Sign, Chatting with Children, Ready Steady School, SEND friendly sessions)
	Best Start /Better Start
	0-4
	Universal/Targeted

	HLE - targeted offer (Little Explorers, Little Discovers)
	Best Start /Better Start
	0-4
	 

	Information and guidance for parents about HLE (Communicate Information stations, super six strategies,)
	Best Start/Better Start
	0-4
	Universal 

	Home Visiting team (SLC) (10 week home visiting programme focused on communication skills) 
	Better Start 
	0-4
	Targeted

	Community/Family Hub Connectors 
	Better Start /Best Start
	0-4
	Universal 

	Birth Phone Calls 
	Best Start
	0- 8 weeks
	Universal 

	Henry-Infant feeding support Service /Anya App
	Best Start 
	0-4
	Universal 

	Breast Pump Loan Scheme 
	Best Start 
	0-1
	Universal 

	Programmes for Parents - Groups (Tots Talking, Triple P for Baby, Baby online, Group, Teen, Stepping stones, Fear- Less, EPEC, Healthy Relationships)
	Best Start/ Council 
	0- 4 (0-19/25)
	Universal/Targeted

	Family Hub Triage 
	Partnership 
	0-2
	Universal/Targeted

	Programmes for Parents -1-1 offer (VIG/Safe Care) 
	Better Start / Council 
	0-4
	Universal/Targeted

	Waves (Recurrent Care Support)
	Better Start / Council 
	0-2
	Specialist

	For Baby's Sake 
	Better Start 
	0-2
	Specialist

	Early Help assessment and plan (Targeted)
	Council 
	0-19/25
	Level 3 threshold 

	Early Help assessment and plan (Partnership LP) 
	Council /Partnership 
	0-19/25
	Level 2 threshold 

	Portage - individual family support and group offer.
	Council 
	0-4
	Targeted

	SENIDASS
	 
	all age
	Universal 

	Art at the Start (Using LEOA questions)
	Best Start 
	0-2
	Universal 

	Baby Massage
	Best Start 
	non mobile babies /neo nates
	Universal 

	Art at the start with Art Therapist 
 
	Best Start 
	0-2
	Targeted
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