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Greater Manchester Start Well Early Years Strategy 

1.0 Vision 

 

We want every child in Greater Manchester (GM) to have the best start in life. This means that 

every child grows up in an environment that nurtures their development, derives safety and 

security from their parents / care givers, accesses high quality early years services and has a 

belief in their goals and their ability to achieve them.  Our ambition is that every child in GM 

acquires the skills necessary to negotiate early childhood, primary and secondary school and 

education and employment.  

 

The Start Well Early Years strategy sets out the GM vision for transformational system change 

and a long-term and sustainable shift from expensive and reactive public services to preven-

tion and early intervention. This means building capacity within children, families, and com-

munities through the provision of high-quality accessible universal services.  This will start to 

break the intergenerational cycles of poverty and dependency. Reform of Early Years services 

is essential to increase the productivity and wellbeing of parents and their children and there-

fore ultimately economic prosperity in GM.  

 

This transformational change aims to reduce duplication and make more efficient use of re-

sources to achieve better outcomes wherever possible within existing budgets, including a 

vision for integrated leadership, commissioning and delivery. To be successful we need to 

commission services at the most appropriate spatial level and standardise best practice via 

the use of a GM outcomes framework.  

 

It will require a new approach to commissioning services that focuses on delivering outcomes 

for children and families, putting artificial boundaries to one side. This new approach will help 

us to deliver the strategic objectives of supporting GM residents to ‘start well, live well, age 

well’, while commissioning a financially and clinically sustainable health and social care econ-

omy.  

 

The effective contribution of schools and early years providers is fundamental to achieving the 

vision, ensuring that all children in GM receive the highest quality early education and child-

care and make rapid progress in their learning and development and are well prepared for 

Primary School at age 5 years. 

 

This strategy acknowledges the unique challenge of the Early Years system with the diverse 

range of stakeholders across NHS services, Local Authority children’s services, schools, pri-

vate early years settings and wider stakeholders. Stakeholder engagement has progressed at 

different rates across the Early Years system and there remains a requirement to develop a 

mandate for co-production particularly with schools, early education providers, maternity ser-

vices and Clinical Commissioning Groups. To achieve the ambitions of the strategy there is a 
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requirement to significantly expand current engagement to include the following key stake-

holders who are essential in co-producing the models of delivery: 

 Early Education Providers (including private, voluntary, independent  and Local Au-

thority maintained settings and childminders)   

 Schools and academies 

 0-5 health services (including Maternity, Health Visiting and Allied Health profession-

als)  

 Community and voluntary sector partners 

 Adult Mental Health services 

 Clinical Commissioning Groups 

 Primary Care (General Practice, Dental Practice) 

 Local Authorities (Public Health, Children’s Services). 

 

2.0 Greater Manchester Context 

The GM vision is a place-based, family-focussed model of proactive community-based care 

closer to home. This entails close working between children and families, local communities 

and frontline staff within health and care, housing, early education settings, schools and wider 

services. The future health of our children, the sustainability of local public services the eco-

nomic prosperity of GM all now depend on a radical upgrade in prevention and public health. 

The challenge is significant; if we don’t start to act now to change the way we do things more 

people will be suffering from poor health and GM will be facing a £2 billion shortfall in funding 

for health and social care services. Our goal is to see the greatest and fastest improvement 

to the health, wealth and wellbeing of the 2.8 million people in the towns and cities of Greater 

Manchester. Improving outcomes for children is fundamental to the delivery of this ambition. 

 

The GM Health & Social Care (GMH&SC) Strategic Plan and the Manchester Independent 

Economic Review (MIER) identified the key causes of GM’s underperformance in terms of 

productivity as low levels of economic activity and a weak skills base, and recognised action 

in the early years as key to long-term success for individuals and the conurbation as a whole. 

 

This strategy aligns to the GMH&SC and Children’s Services Review transformation pro-

grammes outlined in the diagram below. It seeks to achieve a radical upgrade in the health 

and wellbeing of the GM population by intervening early and standardising high-quality best 

practice to transform local service delivery. 

 

We want to encourage a population based approach to improving health and care through the 

delivery of place-based services. This includes alignment between public services e.g. edu-

cation, housing and the police, in order to address the wider social determinants of physical 

and mental health. By removing silos of provision, we will incentivise providers to deliver health 

and developmental outcomes not levels of activity, working together in an integrated delivery 

model. Developing integrated networks and systems will enable people and information to 

flow across GM. We will continue to develop and upskill a sustainable Early Years workforce 

with a focus on early intervention, prevention and early education, while empowering families 

and communities to take greater responsibility in their health and wellbeing.  
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Building on the principles of early intervention and prevention, this strategy aims to establish 

a framework for the delivery of appropriate services at the right time, supporting children and 

families to become healthier, resilient and empowered. We need to take a longer term view 

that examines the entirety of our expenditure on children and families and constantly evaluates 

how it can best be spent.  

 

 

 
 

 

3.0 The Case for Change 

 

GM has consistently recognised the importance of a child’s early years in achieving the long 

term ambition for growth and reform. Enabling parents to give their children the best possible 

start in life through the provision of high quality universal early years services is essential in 

helping children reach a good level of development. Both the Healthy Child Programme (HCP) 

and Early Years Foundation Stage (EYFS) statutory framework identify the prime areas of 

development for children from birth to five which lay the foundations for children's success in 

all other areas of learning and of life. Whilst there is no single definition about what constitutes 

being ready for school, early years practitioners refer to age related expectations for the prime 

areas of learning and development. These include Personal, Social and Emotional Develop-

ment including self-care; Physical Development including health and Communication, Speech 

and Language development. Early Years providers and Health Visitors each assess whether 

children are meeting relevant age related expectations.  

 

Although the term school readiness is used in Government early years policy and guidance 

documents there is no nationally agreed definition. It is generally considered that children who 
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attain  the ‘Early Learning Goals’ for the EYFS  Prime areas plus specific areas of literacy and 

mathematics are deemed to have achieved a Good Level of Development (GLD) and are 

therefore considered to be ‘school ready’. We acknowledge that each of the EYFS measure-

ments of age related expectations within the 8 stage assessment model, particularly at the 

transition points at age 2, 3, 4 and 5 years are each measures of school readiness (stages 5-

8 of the model). However this strategy will utilise the term school readiness to indicate a good 

level of development at the end of the Early Years Foundation Stage (age five years).  

 

The development of school readiness begins very early in life when children acquire the social 

and emotional skills, knowledge and attitudes necessary for success in school and life. Chil-

dren who are not school ready may struggle with social and physical skills, reading, mathe-

matics and speech and communication. What happens during these early years (starting in 

pregnancy) has lifelong effects on many aspects of physical health, mental health, educational 

achievement and economic status. The child and family journey diagram below outlines the 

life-stages and key transition points within the early years; importantly this recognises that 

interventions, especially where complex issues are embedded, need to happen as early as 

possible including pre-conception. 

 

 

 
 

 

Giving every child the best start in life is crucial to closing the gap in health, education and 

social inequalities. Children’s life chances are most heavily predicated on their development 

in the first five years of life. Key components of this are a healthy pregnancy; good paternal 

mental health; secure attachment; love and responsiveness of parents along with opportuni-

ties for a child’s cognitive, language and social and emotional development. There is a re-

quirement to address the social gradient in children’s access to positive early experiences. 
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Later interventions, although important, are considerably less effective when good early foun-

dations are deficient. 

 

The foundations for virtually every aspect of development – physical, intellectual and emo-

tional – are laid in early childhood. From birth to age 18 months, connections in the brain are 

created at a rate of one million per second. The earliest experiences shape a baby’s brain 

development, and have a lifelong impact on mental and emotional health. Evidence shows 

that when a baby’s development falls behind the norm during the first year of life, it is then 

much more likely to fall even further behind in subsequent years, than to catch up with those 

who have had a better start. Pregnancy and the birth of a child is a critical window of oppor-

tunity when parents are especially receptive to advice, support and guidance.  

 

Babies are disproportionately vulnerable to abuse and neglect. In England they are seven 

times more likely to be killed than older children. Around 26% of babies in the UK are estimated 

to be living within complex family situations, of heightened risk where there are problems such 

as substance misuse, mental illness or domestic violence. 36% of serious case reviews in-

volve a baby under one.  

 

4.0 What are we trying to achieve?  

 

The overall objective of this strategy is to increase the number of GM children who are school 

ready. The GM devolution agreement, the transfer of Health Visiting commissioning to local 

Authorities, free early education places for disadvantaged 2 year olds, the Early Years Pupil 

Premium and the development of integrated services for 0-19 years present a golden window 

of opportunity to ensure a concerted approach to improving school readiness.  

 

The government’s current measure of school readiness for children age 5 years is the statu-

tory Early Years Foundation Stage Profile (EYFSP) which is completed for every child at the 

end of reception year. This provides a national data set relating to levels of child development 

at the end of the EYFS. This used to monitor changes in levels of children’s development and 

their readiness for the next phase of their education.  Children are defined as having reached 

a Good Level of Development (GLD) at the end of the EYFS if they achieve at least the ex-

pected level in the early learning goals in the prime areas of learning (personal, social and 

emotional development; physical development; and communication and language) and in the 

specific areas of mathematics and literacy. 

 

GM’s school readiness figures are lower than the national average with the percentage of 

children age 5 achieving a Good Level of Development (GLD) in 2015 at 62.4% compared to 

66% nationally. There is significant variation across GM with some localities achieving 73.4% 

with others achieving 57.2%. Almost two in every five children in GM do not reach a GLD this 

increases to one in every two children in receipt of free school meals and one in five children 

with Special Educational Needs and Disability (SEND). Raising overall attainment for the most 

disadvantaged and vulnerable groups of children is a challenge for every locality. 

 

There is a requirement to evaluate progress from the outset to help refine delivery models and 

drive continuous improvement. There is a significant challenge with the quality of data systems 
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and processes which need to be integrated across the system. A shared GM Early Years 

outcomes and quality framework is essential to measure the impact and progress of this strat-

egy. Over the next five years there is a requirement to close the gap between current GM 

performance and the national average for the following key outcomes: 

 

▪ To increase the percentage of children achieving age-related expectations at 2 -2 ½ 
years (using the ‘Ages and Stages Questionnaire’ (ASQ 3). 

▪ To increase the percentage of 2 and 3 year old children who take up their free entitle-

ment in schools and settings that are judged ‘good’ or ‘outstanding’ by Ofsted (with a 

particular focus upon vulnerable groups).  

▪ To improve the percentage of children achieving a good level of development at the 

end of the Early Years Foundation Stage. 

▪ To improve the percentage of children in receipt of ‘free school meals’ who achieve a 

good level of development at the end of the Early Years Foundation Stage. 

▪ To reduce the number of full-term babies with a low birth weight. 

▪ To increase breastfeeding rates at 6-8 weeks. 

▪ To reduce the rates of smoking at time of delivery.  

▪ To reduce levels of overweight and obesity at age 4-5 years. 

▪ To reduce the number of decayed, missing and filled teeth in children aged five years. 

▪ To reduce attendance at Accident and Emergency for children aged 0-4 years. 

▪ To protect vulnerable children and families by ensuring that all General Practice’s meet 

national targets for childhood routine vaccinations and pre-school flu vaccinations. 

▪ To improve parent infant mental health. 

▪ To safely reduce the number of Looked After Children. 

 

We will ensure that children are ready to start school by prioritising prevention and early inter-

vention to address health, education and social inequalities. This will be achieved by a GM 

commitment to: 

 

 Using the strength of universal and targeted services to deliver prevention and 

early intervention: Every child pre-birth to five years and their families will have an 

entitlement to the universal EYDM. This will include early identification of risks and 

developmental delays supported by evidence based assessments and interventions 

 

 A Coherent Approach:  We will strengthen Early Years partnerships across GM and 

within localities to reduce duplication and develop a consistent approach.  
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 Co-production of a ‘place-based’ and integrated approach to commissioning 

and service delivery: Implementing integrating commissioning and provision of Early 

Years across GM which minimises variation within localities and improves quality 

whilst recognising local differences. 

 

 Helping children, families and communities to secure outcomes themselves: 

Build the capacity of families and communities to take charge of, and responsibility for, 

managing their own health and wellbeing. 

 

 Breaking cycles of poverty, inequality and poor outcomes in the early years: We 
will help parents who are out of work to access education and training to help them 
towards work. We will address health, education and social inequalities by improving 
the physical and emotional health and wellbeing of the 0-5 population by addressing 
behaviours which inhibit their capacity to parent effectively. 
 

 Improve the quality of and access to early education: This will include making best 
use of the Early Years Pupil Premium, improving the effectiveness of assessment in-
formation, early identification of children with SEND and supporting effective transition 
to primary school. 
 

 Putting quality at the heart of service delivery: Self-evaluation and peer challenge 

will focus on quality and outcomes and will inform future planning. We will implement 

a GM outcomes framework and an information and data strategy. There will be contin-

ued evaluation of the evidence base and emerging best practice. 

 

5.0 Cost Benefit Analysis 

 

At the heart of the Health and Social Care reform ambitions is the recognition that we need to 

see a significant shift in activity; shifting the balance from reactive, crisis services to preven-

tative services that help reduce escalation of need. This approach will be underpinned by a 

need to make significant investments in early intervention and prevention. For example the 

most common reason for young children receiving general anaesthetic in hospital is for the 

extraction of teeth with many also attending A&E due to dental pain. Research indicates that 

up to 80% of children who receive general anaesthetic for dental treatment could have been 

cared for through appropriate early intervention within primary care.  

 

The MIER recommended ‘sustained efforts to improve the very early years’ experience of all 

young people’ in GM.  This recognises that there is a window of opportunity from early preg-

nancy to age 3 that establish the foundations for life, including physical and mental health, 

social and communication skills, behaviour and future academic success.  

 

It is much more difficult and costly to repair the damage done by child maltreatment in later 

life than to prevent it during the Early Years. It is reported that 40% of public funds are currently 

being spent on problems that could have been prevented but were not. Those who suffer 

multiple adverse childhood events achieve less educationally, earn less, and are less healthy, 

making it more likely that the generational cycle of harm is repeated.  
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Early Years investment is proven to be the best route to overcoming intergenerational ine-

qualities. The chart below illustrates the rates of return to education and training over a per-

son’s working life. The earlier the investment is made, the higher the return on this investment.  
 

 
 

 

Whilst there will be significant short-term gain, the principal impact of savings to the Public 

Sector will be realised up to 10 years after the early years period. In the longer term, a failure 

to effectively intervene to address the complex needs of an individual in early childhood can 

result in a nine fold increase in direct public costs. Significantly the organisations that benefit 

most from the interventions are not the organisations that traditionally fund the services. De-

volution arrangements provide an opportunity to address this. The devolution commitment to 

integrated partnership working provides significant incentives to invest in transformational re-

form, removing those barriers that precluded investment in preventive approaches, particularly 

those where investments provided benefit to other agencies. 

 

 

6.0 Progress to date 

 

In 2012 colleagues from across GM undertook a review of the evidence and identified a series 

of highly evidence based interventions and used these to develop a new model of care for 

integrated early years services which became the multi-agency GM Early Years Delivery 
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Model (EYDM). At this time there were over 300 different types of early years interventions on 

offer in GM in 2012; of these only 20 interventions and assessment tools were considered to 

have a strong evidence base. These highly evidence based interventions were collated into 

Phase 1 of an EYDM comprising of three key components: 

1. 8-stage New Delivery Model assessment pathway 

2. A range of multi-agency pathways  

3. A suite of evidence based assessment tools and targeted interventions.  

 

The GM EYDM is built upon the foundations of proportionate universalism. It recognises the 

1001 critical days starting at conception and harnesses the universal reach of Maternity ser-

vices, Health Visiting and early education for the crucial early identification of vulnerability.  

Pre-conception assessment and identification of need with the implementation of evidence-

based interventions will reduce the number of children who become looked after across GM. 

 

The EYDM is an ongoing universal and targeted pathway based on consistent, integrated age-

appropriate assessment measures promoting early intervention and prevention, implemented 

through assertive outreach and improved engagement with families with young children from 

pre-birth to school. Assessments will be evidence-based, timely and ongoing from pre-con-

ception to five years (see diagram below). Services will identify need early and intervene ef-

fectively to minimise the escalation of need. This is reinforced by a series of evidence based 

interventions supporting short and long-term benefits. Implementation of the EYDM has pro-

gressed at different rates across all areas of GM.  

 

 
 

Over the last three years there has been a great deal of activity in early years and commitment 

from NHS and Local Authority leads within all 10 localities to implementing and testing New 

Models of delivery. Although no locality has fully implemented the EYDM; some areas have 
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implemented it in pilot areas and have undertaken Borough-wide roll-out of certain interven-

tions. The work to date has highlighted a number of enablers and barriers to implementation, 

the current landscape also offers a number of opportunities we can build on to further progress 

the delivery of our Start Well ambitions. 

 

The universal components of the EYDM were fully implemented prior to the transfer of the 

commissioning responsibility for Health Visiting to Local Government in in October 2015. Num-

bers of Health Visitors have risen by 57% since April 2013 with substantial increases in the 

delivery of evidence-based assessments and an additional 40% investment of £13million from 

NHS England. During the same period Family Nurse Partnership (FNP) programmes were 

implemented in every GM locality increasing access by almost 300%. Significant workforce 

transformation to identify need earlier has also been delivered.  

 

There have been significant changes to the provision of free early education during the last 3 

years, including new places for 2 year olds and an Early Years Pupil premium for the most 

disadvantaged 3 and 4 year olds.   Since September 2014, 55% of 2-year-olds in GM have 

been entitled to 15 free hours of free early education per week for 38 weeks of the year. Take-

up of 2 year old places across the 10 localities varies with an average 71% of eligible children 

taking up their free entitlement across GM with a local variance of 63-85% (2015). 

 

The Early Years Pupil Premium (EYPP) was introduced in 2015 for disadvantaged three and 

four year olds. Early Education providers can maximise this additional funding to improve chil-

dren’s outcomes and to boost disadvantaged children’s achievement.  Providers need to show 

Ofsted how they have used this additional funding and evidence the difference it has made. 

Across GM in 2015-16, 11,432 three and four year olds met the eligibility criteria for EYPP 

which represented an additional annual investment of £3,293,533. 

 

7.0 How we will achieve improvement 

 

Since its launch, significant financial pressures across GM have informed the repositioning of 

the EYDM, recognising that the focus needs to be less on the need for additional investment 

and a greater focus on remodelling existing early years services within budgets which are 

under pressure. This requires new multi-agency delivery models, reducing commissioned ac-

tivity with no evidence base and moving public sector money associated with poor outcomes 

into programmes that rapidly improve the performance across GM. 

 

Many localities are working towards a more joined-up approach of frontline Early Years teams 

and approaches vary from co-location, fully integrated place-based teams and in some areas 

single line management structures. The role of commissioners in the planning and delivery of 

more integrated Early Years services also requires a more joined up approach with some 

localities moving towards joint commissioning arrangements for Early Years. 

 

The need for targeted and specialist services is acknowledged, however this strategy recog-

nises the requirement for a core universal offer to all GM families in the Early Years. A core 

universal offer is vital to identify abuse, neglect, developmental delay and special educational 
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needs and / or disability at an early stage to ensure swift access to support and interventions. 

This offer will incorporate the headline areas identified below. 

 

 

Parenting: Implementing evidence-based parenting programmes  

 

Parenting is recognised as the single most important influence on a child’s life; research indi-

cates that two in five children miss out on good parenting. Effective loving and authoritative 

parenting gives children confidence, a sense of wellbeing and self-worth and stimulates brain 

development and the capacity to learn. Warm, supportive and nurturing parenting begins in 

the antenatal period and improves children’s language development, social skills and emo-

tional regulation thereby improving all the key outcomes which we are aiming to achieve.  This 

approach requires a commitment to universal services such as Health Visiting and Family 

Nurse Partnership alongside evidence-based parenting programmes and adult mental health 

services. Early parenting programmes help parents to improve a child’s physical, emotional 

and social development. 

 

Parenting is a very broad concept; however there is a need to track progress across GM, 

consequently innovative approaches to measuring parenting behaviours are required. An ex-

ample of this is the number of children with decayed teeth at age five years which is not only 

a reliable indicator of family nutrition but also denotes how well a child has been supervised 

within a structured daily routine. 

 

 

Parent and Infant Mental Health and Attachment: Identifying best practice and replicating 

pathways and interventions across GM. 

 

One in ten (approximately 3750 per annum) GM mothers suffer from postnatal depression; 

however the incidence of mental illness is much greater. Additionally 10% of fathers suffer 

from significant depression in the perinatal period. Children of mothers with mental ill-health 

are five times more likely to suffer from mental health problems themselves. Currently screen-

ing, referral and interventions are very different across GM. Tameside is recognised as an 

example of best practice nationally for the development of a comprehensive Parent Infant 

Mental Health Pathway which provides early assessment and evidence-based interventions. 

The overlap between services for children and services for adult is never more apparent than 

with Mental Health services where more refined pathways are required, for example via the 

establishment of ‘Babies Can’t Wait’ access policies within adult Mental Health services to 

allow timely access for pregnant women and parents of infants.  

  

Attachment is the emotional bond that children form with their parents / caregivers over the 

course of their infancy. A child’s social and emotional development is strongly affected by the 

quality and timing of attachment. Good parental mental health, positive parenting approaches 

and a secure parent-infant relationship will result in better outcomes for the child. National 

research suggests that up to 15% of families struggle to provide their infants with safe, secure 

and stimulating relationships. This means up to 28,000 infants in Manchester may be at risk 

of poor attachment 
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Services which support the development of secure attachment are integral to the EYDM. The 

social and economic costs of children with problems related to insecure attachment are sig-

nificant with substantial impacts upon Social Services, Special Education Needs services and 

Child and Adolescent Mental Health Services. 

 

 

Early Education: Improving access to high quality provision 

 

High quality pre-school education gives children the very best start in life and has life-long 

benefits. Research published by the effective pre-school, primary and secondary education 

project (2015) has shown that a child is more likely to get better exam results in all areas 

including English and Maths and ultimately earn higher wages by receiving pre-school educa-

tion. The impact is greater where the pre-school setting is of high quality and for children from 

disadvantaged backgrounds who can be 19 months behind their peers at school entry. The 

achievement gap can be reduced by as much as 50% if these children receive high-quality 

early education. Across GM 85% of Early Years Providers are judged by Ofsted to be good or 

better with 15% judged as requiring improvement. Only 52% of provision is led by profession-

ally qualified staff and in 2015-16, 11,432 GM children were eligible for Early Years Pupil 

Premium Funding. 

 

Every child has a right to a quality early education. Across England 40% of the most disad-

vantaged 2 year olds are eligible for free early education entitlement; in GM this rises to 55%. 

Not all eligible 2 year olds in GM access their free early education entitlement. These figures 

need to improve due to the strong links between attending a high quality pre-school setting 

and reaching a good level of development. 

 

There is a clear requirement to further engage with schools and settings to co-produce a model 

which identifies how they can work with external agencies such as Health Visitors, School 

Nurses and Early Help teams to nurture good child development and strengthen their role in 

the delivery model.  

 

 

Speech, Language and Communication: Implementing evidence-based pathways and in-

terventions. 

 

By the age of three children from low income families have heard 30 million fewer spoken 

words than high income families and typically have half the vocabulary. Approximately 58% 

of children from low income families start school with poorly developed language and commu-

nication skills and 61% are reported to have no books at home. Early intervention is essential 

as language proficiency is a key predictor of educational success. There are strong and per-

sistent links between speech, language and communication and learning, behaviour, social 

skills and self-esteem; however these can be addressed via early intervention which resolves 

delay in the early years. It is estimated that over 60% of young people in the justice system 

have a communication disability.  

7.1 A new approach to commissioning  
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It is widely accepted that GM will not meet the challenges it faces over the next five years 

through incremental change and no single locality can deliver the scale of reform required 

acting alone. Major transformation is required to co-design and implement a different model 

to standardise support that helps children and families to start well. This strategy seeks to 

harness the progress made via the GM EYDM and develop a mandate for co-production and 

shared responsibility for transformational change across the Early Years sector to make the 

most effective use of current resources with shared system leadership and accountability for 

early years outcomes. 

 

An approach to commissioning focused on improving outcomes has been established during 

the development of the GM Commissioning Strategy (see cycle below). Through this process, 

financial efficiencies will be identified to support commissioning and investment decisions. The 

GM Commissioning Strategy proposes a move to an investment-led approach to commission-

ing where resources are freed up in one part of the GM public service economy to be rein-

vested in another. In developing our approach we therefore need to think beyond organisa-

tional boundaries and consider how we can invest collaboratively to realise the outcomes we 

have committed to achieving.  

 
 
 
 

 
 

 

 

 

We will adopt the following commissioning principles from the GM Commissioning Strategy to 

realise the objectives of this strategy:  
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1. People and place: Our commissioning ambition has to drive significant behaviour change 
across our residents, organisations and workforce. Our residents need to be less reliant 
on public services and more proactive in their lifestyle choices. Our organisations need to 
think beyond their organisational boundaries towards people and place.  

 

2. Co-design: Commissioners, providers and residents working together will create better 
proposals and a quicker route to successful change.  

 
3. Decommissioning: Our success will be defined as much by our decommissioning deci-

sions as by our commissioning activity. We have a £2 billion financial challenge to address 
across GM health and social care and will not achieve it by commissioning more of the 
same. This will mean reviewing existing models and decommissioning those that do not 
meet minimum standard requirements or deliver appropriate outcomes. 

 
4. Commissioning at the right level: To be successful we need to commission services at 

the most appropriate spatial level.  
 
5. Be bold: To deliver improved outcomes and achieve financial sustainability we must be 

bold, adopt best practice, embrace new commissioning models and be willing to test out 
new innovative ways of working in order to develop future models of best practice. 

 

 

It is important that these commissioning principles incorporate the requirement to deliver the 

following GM public service reform principles: 

 A new relationship between public services and citizens, communities and businesses 

that enables shared decision making, democratic accountability and voice, genuine 

co-production and joint delivery of services. Do with, not to. 

 An asset based approach that recognises and builds on the strengths of individuals, 

families and our communities rather than focussing on the deficits. 

 Behaviour change in our communities that builds independence and supports resi-

dents to be in control  

 A place based approach that redefines services and places individuals, families, com-

munities at the heart   

 A stronger prioritisation of wellbeing, prevention and early intervention 

 An evidence led understanding of risk and impact to ensure the right intervention at 

the right time 

 An approach that supports the development of new investment and resourcing models, 

enabling collaboration with a wide range of organisations.  

 

7.2 Commissioning the Early Years New Delivery Model 

 

The EYDM already has the full engagement of all authorities and is fully aligned with the cur-

rent core purpose for Sure Start Children's Centre’s. There is an ambition to build on this to 

develop a truly integrated, multi-agency approach to Early Years. Early Years’ service delivery 

and provision remains inconsistent across GM with progress hard to evidence. This strategy 

suggests that to maintain the current momentum and level of progress there is a need to 

develop a new approach to commissioning Early Years services across GM, specifically inte-

grated commissioning of the GM EYDM. To be successful our commissioning activity will need 
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to satisfy clear criteria. Our investment propositions need to be supported by an evidence base 

that demonstrates they will deliver improved outcomes and efficiencies.  

 

When the EYDM is implemented across GM to a standard of the highest performing localities, 
families will be in receipt of a proportionate multi-agency tailored response relevant to their 
level of need. The model will need to satisfy the requirements of children and families who 
identified during previous engagement that the most important principle for professionals and 
agencies to adhere to was ‘relate first, intervene second’. This principle has been adopted as 
part of an early years asset based approach and has informed the development of the model. 
 

The GM EYDM will require integrated commissioning arrangements to include a local com-

mitment to commission and deliver all core model elements (1) and (2) within each locality 

delivered by multi-disciplinary integrated teams. If evidence-based local targeted variations 

are in place it is recognised that there may be a desire to retain these at the expense of specific 

core model elements (2); the model intends to support this flexible approach. Examples of 

these are listed within local elements (3). Significantly any services agreed as core compo-

nents (1) and (2) of the model should not be decommissioned at a local level.  

 

 

 

 

7.2 The GM Early Years Delivery Model for implementation within all GM localities: 

 

1: Core model elements 

 
Universal entitlements within 

ALL localities 

2: Core model elements 

 
Evidence-based targeted in-

terventions / entitlements 
within ALL localities 

3: Local elements 

 
Local programmes and / or 

emerging evidence base (sub-
ject to effective local evaluation) 

Use of agreed evidence-based uni-
versal assessment tools (e.g. 
ASQ3, EPNDS) 
 
GM 8-stage New Delivery Model 
assessment pathway 

Use of agreed evidence-based 
targeted assessment tools 

 

Maternity services  
 
Core GM offer: including stopping-
smoking in pregnancy, PIMH path-
ways 

Family Nurse Partnership High-needs pathway for vulnera-
ble pregnant women requiring in-
tensive support, including path-
way for pregnant teenagers not 
accessing FNP. 

Antenatal and Newborn Screening Specialist screening and inter-
vention 

 

Unicef Baby Friendly Initiative: 
Acute, Community, Neonatal Units 
and Children’s Centres 

Breastfeeding support  
(best practice = peer support 
service) 

 

Health Visiting core offer 
 

Health Visiting targeted / early 
help offer 
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Childhood routine immunisations BCG vaccination  

Free early education entitlement 
for all 3 and 4 year olds. 

Free early education entitle-
ment for the most disadvan-
taged 2 year olds. 

Communication-friendly environ-
ments / Raising Early Achieve-
ment in Literacy (REAL) 

Speech, Language and Communi-
cation programmes and initiatives 
(GM intervention pathway to be 
ratified). 

Well-Comm 
 

Parent and Child Interaction / 
Therapy / Elklan / Communica-
tion-friendly environments 

Evidence-based parenting pro-
grammes, including Solihul ap-
proach 
 
GM antenatal parent preparation 
guidance and classes  

Incredible Years Baby (0-18m) 
 
Incredible Years Toddler (18m-
30m) 
 
Incredible Years Pre-school 
(30m-7 years) 

Solihull Parenting Groups / Fam-
ily Partnership Model / Baby 
Steps antenatal programme / 
Mellow Parenting / Perinatal 
PEEP  / Triple P / Baby Links 
Nurturing / Video Interactive 
Guidance 

Children’s Centre core offer Children’s Centre targeted of-
fer 

Communication-friendly environ-
ments 

PIMH & Attachment (GM interven-
tion pathway to be ratified). 
 
Neonatal Behavioural Observation 

Neonatal Behavioural Assess-
ment Scale 

 

 

7.3 GM Early Years Delivery Model Pathways 

 

There is a requirement for the following core GM pathways to be developed, ratified and im-
plemented within all GM localities to support the effective application of the EYDM: 
 

 Parent Infant Mental Health and attachment 

 Communication and Language 

 Social, emotional and behavioural 

 Employment and skills 

 Young parents 

 Special Educational Needs and Disability 

 Maternal health in pregnancy 

 Physical development 

 Domestic abuse 

 Drugs and alcohol 

 Healthy Weight 

 Troubled Families and Early Help 

 High needs. 

 

 

8.0 Key Enablers to delivery of the strategy 
 
There are a range of key enablers that support the ambition of this strategy, these are sum-
marised below: 
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Using Data, Information and Technology as a lever to create more time to support chil-
dren and families: How we use technology and manage information across the health and 
social care sector is a key part of our aspirations to transform services in GM and achieve 
specific objectives. The delivery of the Greater Manchester information management and 
technology (IM&T) strategy will enable us to reduce the duplication of assessments, target 
services more effectively and make informed, evidence-based and joined-up commissioning 
decisions, unlocking efficiencies that would otherwise not be achieved. Put simply without 
significant improvements in this area the strategy and EYDM will not be deliverable. 
 
We will use technology as a lever to transform the delivery of the Early Years system. Effi-
ciencies will be realised by developing digital solutions to remove the reliance on paper-based 
systems. This will enable an increasingly coordinated system of care where programmes and 
workers can both address an immediate crisis and facilitate timely connections with other part-
ners.  This can transform practice from a reactive to more proactive model, connect children 
and their families with early intervention and prevention interventions and ensure continuity of 
care.  
 
Interfaces and data sharing standards co-produced with partners like GM-Connect will ensure 
we can share the information we have gathered with local case management systems and 
create a comprehensive well-informed view of children and families. 
 
Importantly, effective use of mobile technology will reduce the administrative burden of provi-
sion allowing frontline staff to spend more time with GM families. This will include real time 
assessments built upon improved access to multi-agency information which will provide the 
workforce with a resource to support service delivery. Mobile devices will be used by frontline 
workers to digitise assessments within the EYDM; these will be shared as appropriate with 
relevant agencies and systems with the intention to create a single consolidated view of the 
child and family.  
 
Digital technology can empower families to interact with agencies by providing tools to allow 
them to be more self-sufficient and complete self-assessments or questionnaires and to inform 
us about their circumstances, needs and experiences online. 
 
 
The Early Years estate: The ‘GM One Public Estate’ initiative aims to utilise public sector 
property assets as a single resource across organisations. To achieve the stated outcomes of 
this strategy it is essential that this happens. Implementing our vision means the public will be 
able to access a greater range of quality services locally and staff will benefit from opportuni-
ties to interact with a broader range of health and social care professionals. Access to this 
estate will include the formation of ‘Community hubs’ as a focus of integrated service delivery 
of the GM EYDM, building on a transformed GM Children's Centre offer. 
 
 
Workforce: An Early Years workforce development implementation plan is required to include 
a core training offer and minimum qualification criteria for NHS, Early Years childcare practi-
tioners, schools and third sector partners to improve understanding of child development, re-
sponsible pedagogy, effective use of assessment and early identification of need, including 
special educational needs and / or disability.  
 
 
Communications and engagement: For our plans to succeed, all commissioners, providers, 
schools and Early Years providers, families and communities need to be fully engaged in 
supporting the transformation. Our communications and engagement activities must clearly 
show the public and our workforce the benefits of transforming the way that Early Years is 
delivered.  



 

18 

 

9.0 Asks of the Greater Manchester Health and Social Care partnership 

 

Commitment and sign-up of each locality to include Local Authority, Clinical Commissioning 

Group and other key partners to: 

 

1. The ambition and implementation of the Start Well Early Years strategy.  

 

2. The implementation and delivery of the core GM EYDM offer and associated pathways 

in every locality. 

 

3. A collaborative approach to commissioning, delivery, planning, funding and evaluation. 

 

 

Additionally partners are asked to support the development and agreement of: 

 

 Locality delivery plans to implement the GM EYDM. 

 

 A collaborative GM Start Well commissioning model including an options appraisal of 

potential approaches. 

 

 Multi-agency examples of best practice across GM that outline where Early Years Pupil 

Premium has successfully funded the delivery of evidence based interventions and 

packages of support. 

 

 An Early Years IMT strategy to significantly improve multi-agency data and information 

processes to track progress, allow earlier intervention and evaluate outcomes. 

 

 A consistent GM measure of school readiness across health and education settings 

(subject to Headteacher and wider stakeholder consultation). 

 

 A GM system to moderate, collect, report, analyse and quality assure ASQ and EYFS 

assessment data at Early Years setting, school, Local Authority and GM level.  

 

 An integrated approach to the role of maternity services in the Early Years including 

implementation of a core GM maternity specification, a GM maternity outcomes dash-

board and the “Saving Babies Lives Care Bundle”. 

 

 An integrated approach to the role of schools and Early Education Settings in the 

EYDM. 

 

 Evidence-based mental health risk assessments starting early in pregnancy to include 

depression, anxiety, domestic violence, drugs and alcohol. 

 

 The identification and replication of best practice approaches to Parent Infant Mental 

Health Pathways and provision across GM. 
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 Consistent standard assessment and multi-agency intervention pathways e.g. develop 

a defined pathway for dental care leading to increased early intervention and access 

to dental services. 

 

 GM pathways and initiatives that seek to reduce the number of Looked After Children. 

 

 

 

 

Contact Officers: 

 

Wendy Meredith: wmeredith@nhs.net  

Martin Ashton: martinashton@nhs.net  
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