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West Cheshire Children’s Trust Executive
Minutes of the meeting held on Monday 9th February 2026

In attendance:  
Zara Woodcock (ZW) – Assistant Director of Early Support and Family Help, CW&C. (Chair)
Amanda Perraton (AP) - Executive Director for Children and Families, CW&C.
Phillipa Rees (PR) - Assistant Director Children’s Social Care, CW&C.
Debbie Edwards (DE) – Head of Education and Inclusion, CW&C.
Helen Bromley (HB) – Director of Public Health, CW&C.
Gill Tyler (GT) – Designated Clinical Officer, SEND, NHS.
Clare Crerand (CC) - Cheshire West Voluntary Action.
Jonathan Deakin (JD) - Tarporley Head, Secondary Rep.
Paul Hickson (PH) - Health and Wellbeing Strategy Manager, Public Health.
Tom Dooks (TD) - Head of Youth Justice Services, Cheshire Subregion.
Steve Popplestone (SP) - Cheshire Police.
Laura Marsh (LM) - Place Director, ICB.
Delyth Hughes (DH) - Director of Student Services.
Heather Cattrell (HC) - Programme Lead, NHS.
Jude McGuiness (JMcG) - Head Dee Banks, CWASSH Rep.
Sarah Blaylock (SB) – Business and Governance Manager, CW&C.
Kirsty Lowndes (KL) – Performance Support Officer, CW&C. (Minutes)

	Item No
	Minute/Action
	Who

	1.
	Welcome, Introductions and apologies.
Zara Woodcock welcomed everyone to the meeting and introductions made.
Apologies were noted from: 
Adam Langan, Anna Johnson, Amanda Aleen Del Curtis, Michelle Thompson, Claire Darbyshire.
	

	2.
	Note of meeting held on 31st March 2025 and Matters Arising/Review of Actions
ZW went through previous actions and minutes. All were complete and agreed. 

ACTION – add links to SEND Inspection/Peer review to send with minutes.
https://files.ofsted.gov.uk/v1/file/50294825
ACTION – Note & address service gaps for future invites.
	




SB/KL


SB/KL

	3.
	Our Way of Working 
Will have an update at next meeting (29/06/26). 

	

	4.
	New 4-year Children and Young People Plan 
· Proposal for Executive to develop a new 4-year plan

ZW presented a paper seeking approval to develop a draft 4‑year Children and Young People Plan and invited feedback on the proposed direction. She explained that the intention is to establish a single overarching plan aligned to the Family First Programme and other associated strategic plans. A one‑year plan had been produced for 2025-26 in anticipation of national reforms, and there are now clear expectations from government about the role of children’s services and partners. 
The plan is informed by the national framework for children’s social care, the statutory requirements within Working Together, and wider guidance such as Best Start for Life, Family Hubs, Healthy Babies and early help reforms, all emphasising early support and giving children the best start in life. Recent national SEND reforms and the increasing focus on supporting children, young people and their families also shape the direction, alongside the work of the SEND Partnership Board. 
ZW emphasised that while the plan has a strong prevention focus, it does not replace or duplicate safeguarding responsibilities, SEND governance or corporate parenting duties, which remain within their respective statutory partnerships.

ZW noted that SB had undertaken detailed work to review the wealth of existing information already available through JSNAs and a range of needs assessments. When considered together, this evidence provides a comprehensive picture of local need, reducing the requirement for commissioning new external assessments. This existing information points towards clear headline priorities that align with the direction of travel for early support and prevention, and the whole family approach. This includes the role of Family Hubs, Family Help and multiagency safeguarding arrangements, which remain in development through current consultations. ZW reiterated that the plan must focus on preventing escalation into statutory interventions and supporting children at the earliest opportunity, while also recognising that some children will require safeguarding or care, and ensuring we continue to provide high quality support and pursue reunification where appropriate.

HC asked whether, within the early support theme, the plan should reference the role of Family Hubs and the wider Families First programme and also reflect Children and Young People’s Neighbourhoods and the 10-year health plan. 

ZW highlighted that the SEND and wider inclusion strand of the plan must reflect the national direction of travel, particularly the focus on creating inclusive environments across all settings and intervening as early as possible. Noted that government reforms emphasise local, effective and shared approaches to supporting children with additional needs, and that there is already significant strategic work underway which sets out the expectations for how services should evolve. This includes ensuring inclusive practice is embedded everywhere and that support is timely, coordinated and accessible.

[bookmark: _Int_vgiWYX1c]GT noted that recent discussions within the SEND Partnership Board had focussed on aligning future work to the new national “seven pillars” framework, rather than the previous five principal‑ model referenced in the draft. She explained that she and Sal had met the previous week to explore this and that Sal is preparing a briefing paper for the Partnership Board setting out how the seven pillars should be used for local self assessment and planning. GT advised‑ that this may require some adjustment to the way SEND is referenced within the Children and Young People Plan to ensure consistency with national expectations. ZW acknowledged this and agreed that while the plan sets out four overarching areas, the detailed priorities within each would need to reflect the correct frameworks and existing SEND governance arrangements. She reiterated that although SEND has its own formal partnership governance, inclusion remains everyone’s responsibility and must be clearly embedded within the wider Children and Young People Plan.

DE added that, in relation to the inclusion agenda and the early help and support themes identified, it will be important for the plan to reflect the new service launched in November: Early Engagement, Intervention and Inclusion (EEII), explained that the previous working title had caused confusion with other SEND related services, and the new name better reflects the service’s purpose.

TD commented that while no gaps were apparent in the proposed plan, it may be helpful to make explicit reference to the Children First approach to Youth Justice. He noted that this philosophy underpins youth justice practice and aligns closely with the plan’s preventative focus. Including Children First as an underpinning principle within the plan could further strengthen coherence across the system. 

PH noted that the proposals aligned well and highlighted the importance of ensuring clear links with the Cheshire West and Chester Health and Wellbeing Strategy. He suggested an action for him to work with Sarah to weave this into the developing plan to ensure consistency. 
  ZW agreed, emphasising the need for a clear “golden thread” between the Place Plan, the People Plan, and the Children and Young People Plan, enabling statutory partners to see how the work connects without duplication. She noted that this reinforced how much existing information is already available and how valuable partners’ input is in ensuring all relevant elements are captured.

ZW noted that the group is working to a clear timeline and emphasised that, if partners feel there is already sufficient information available through existing needs assessments and national guidance, an outline plan can now be drafted. Having reviewed the Joint Strategic Needs Assessment and the wide range of evidence previously referenced, the partnership already holds a robust understanding of local need. ZW explained that this had shifted her original view, and she now believes a strong and credible 4‑year plan can be produced without commissioning further external work. She asked the group to confirm that they are comfortable progressing on this basis, recognising that commissioning additional assessment would likely add cost without adding value, given the extensive intelligence already available.
SB outlined how the draft plan has been developed, noting that although there is now more up‑to‑date Starting Well data available, the themes and issues remain consistent across all JSNAs and needs assessments. These include recurring challenges such as timely access to SEND support and the persistent impact of domestic abuse. SB explained that each priority area in the plan has been structured to set out the aim, the challenges identified through the evidence base, and the broad actions indicated by the data. As the next stage of development, SB suggested considering whether working groups should be established for each of the four proposed areas to define the key actions and priorities for the 4‑year plan. That an engagement approach rather than full co‑production is now the more appropriate approach, given how far the work has progressed and the depth of existing consultation and insight already informing the plan.

AP asked why additional groups would be needed when existing boards may already be responsible for delivery and oversight.
  ZW responded that while there is a wide range of existing governance across the system, much of the early support and prevention agenda has historically sat within the Children’s Trust, and therefore the Trust (or its successor) remains the most appropriate place for the overarching strategic direction. She acknowledged that although there are established boards such as the Domestic Abuse Board and the Safeguarding Partnership their remits do not cover early support or the full breadth of children and young people’s outcomes. As such, the Children and Young People Plan needs to provide the broad strategic framework, clearly referencing where specific work sits within other governance structures, such as SEND within the SEND Partnership. 
  SB added that the intention is not to create unnecessary duplication but to ensure clarity of direction, the purpose of sharing the draft at this stage is to check whether any significant gaps have been missed before progressing further.

GT noted that it would be important for the draft plan to clearly show how each element aligns with existing governance arrangements. She reflected that during previous planning cycles there had been confusion, with some duplication of work and other areas being missed because it was unclear where responsibility sat. She emphasised the need for the overarching plan to clarify governance lines and avoid repeating earlier issues where groups were unsure which board or partnership owned each aspect of the work.
  ZW responded that she agreed with the concerns raised and reiterated that the Children and Young People Plan is intended to act as the overarching strategic framework across all services and statutory partners, setting out shared priorities at a high level. She explained that the detailed delivery of those priorities would continue to sit within existing governance structures. ZW noted that, as part of the early drafting process, Sarah had begun mapping how different groups and responsibilities align, and that this is a timely opportunity given current reforms and the evolution of the Trust. She suggested that it may be appropriate to consider renaming the Trust or partnership, recognising that the concept of a “Children’s Trust” has become outdated. As one of the six missions within the Borough Plan is “Best Start,” ZW proposed that adopting a name aligned to Best Start, Starting Well or Early Support might provide clearer governance and direction. She emphasised that while the CYPP must cover the full breadth of children and young people’s services, different elements will naturally sit under different boards—such as SEND within the SEND Partnership—and the plan’s role is to bring coherence, reduce duplication, and ensure all partners are working in the same direction of travel.
ZW added that the ongoing children’s services restructure will also bring greater clarity to how responsibilities are organised, with clearer distinctions between early support, family help, safeguarding and looked‑after children. While she acknowledged this was a simplified summary, the restructure provides a stronger framework for aligning operational delivery with the strategic direction set out in the CYPP. She emphasised that the plan must highlight the shared objective of preventing unnecessary statutory intervention and avoiding children coming into care wherever possible, noting that the Corporate Parenting Strategy will continue to oversee work relating to children in care. The CYPP’s role is to hold the collective vision and direction of travel across all partners, while the detailed governance and reporting would continue to flow through the appropriate boards and groups as the future partnership model is established.

ZW while a few additional strategic documents may still need to be woven into the draft, no partners had identified any major omissions or unmet needs, which was reassuring given the volume of information already available and the shared understanding of the local population. She reflected that, overall, the proposed direction appears sound, with the main challenge now being to establish clear governance that avoids duplication and clarifies ownership of each part of the plan. ZW checked that partners were comfortable progressing on this basis, noting positively that no one was calling for a new needs assessment or external consultancy, and that the partnership clearly recognises the existing depth of knowledge and evidence.
  SB added that she had already been in contact with the Change Team to support mapping the existing governance structures, ensuring there is no overlap or duplication as the plan develops. She confirmed that this governance mapping will form part of drafting the CYPP and will help establish clear lines of responsibility within any future subgroups.

LM noted that the plan should also reflect key enablers that sit across all priority areas, including new approaches to commissioning, greater integration between health and care to maximise resources, and reducing duplication caused by siloed working. She also suggested that the plan should consider the role of digital innovation more broadly—not just websites or single tools, but digital solutions that could strengthen the whole system. 
  ZW agreed that these were important considerations and confirmed they would be explored and incorporated into the developing plan.

ZW explained that the intention is for partners to work collectively on developing the detail of the plan over the coming months, with Sarah coordinating the work in the background to bring together input from across the partnership. Once an initial draft is shaped, the group will engage with children and young people to test the emerging priorities and check that the proposals resonate with their experiences. ZW noted that starting with a blank page can be difficult, but as much of the insight from children and young people has already been captured through the JSNA and other engagement activity, it will be more meaningful to test a developed outline with them to ensure it reflects what matters most.

HC asked for clarification on future governance arrangements, querying whether the Children’s Trust would continue to feed into the Health and Wellbeing Board. She noted that this seemed important given discussions at the meeting the previous Thursday about the development of the ATF submission to the Health and Wellbeing Board, and how the children’s agenda aligns with neighbourhood level work. HC sought assurance that the emerging governance model would enable children’s priorities to connect clearly.

ZW confirmed that the intention is to have the full Children and Young People Plan completed by the end of the year. She explained that, as a local authority, there is a formal governance process that must be followed, and the proposal is for a draft plan to be brought back to this group in the autumn. Following this, the plan will progress through the required approval stages, including the ICB, Cabinet and Full Council. ZW noted that senior leaders, including the Chief Executive, will be kept informed throughout rather than receiving the draft unexpectedly in autumn. The approval process will run from autumn through to Christmas, enabling the plan to be finalised and published before year‑end.

ZW explained that the next stage would involve working with leads around the table to shape the detail of the plan, using the strong foundations already in place. In parallel, the group began to consider what the future partnership should be called, with ZW confirming that “Children’s Trust” no longer feels like the right fit. Initial preferences leant towards Best Start, though Amanda raised the need to ensure any chosen name does not unintentionally narrow the perceived age range, recognised the importance of ensuring the name reflects the full 0–25 spectrum rather than only early years. 
HC suggested “Best Start Strategic Board,” and further ideas included drawing on the Health and Wellbeing Strategy language of “Best Start and Growing Well.” ZW agreed to explore options further and test alternatives, inviting partners to share any additional suggestions. The group acknowledged that strong communication would be essential once a new name is chosen. ZW closed the discussion by thanking Sarah for her work bringing the material together so coherently, noting that it aligns well with the needs of local families and the borough’s shared direction.
	

	5.
	Cheshire West ND Developments – Presentation Attached to Email
 
HC presented an update on neurodiversity (ND) developments across Cheshire West, outlining progress against the Cheshire and Merseyside Neurodiversity Pathway. She explained that the ambition is to ensure children, young people and families receive timely, effective support, with a focus on earlier identification, improved access, a confident and skilled workforce, and reduced waiting times. The pathway is underpinned by five key aims: timely and helpful support, a well‑skilled workforce, a strong early help offer, faster assessment and diagnosis, and the development of sustainable and modern services—including digital approaches.

HC introduced the Knowing Me profiling tool, co‑produced with children, young people and parent carers, which replaces the earlier “This Is Me” model. The tool uses ten developmental dimensions and is completed collaboratively with the child, parents and the education setting. Over 250 professionals across 52 schools have now received training in its use, with further sessions available for clinical colleagues. Parent‑carer awareness sessions have also begun, with work underway to create an accessible webinar version.

The Parent Carer Forum and voluntary sector partners have played a significant role throughout development and evaluation, including through co‑production workshops led by CANDID, who continue to evaluate the pilot across Cheshire and Merseyside. Feedback indicates families want clearer navigation, neuro‑affirming language, effective early support, and shorter waits for both diagnostic pathways and medication where required.

A snapshot of the current data was shared, showing both progress and ongoing challenges. Autism waits have reduced slightly, with average waits now around 55–62 weeks, and the longest waits falling from 137 to 117 weeks. ADHD pathways show mixed performance, with improvements for some age groups but increases in waiting times for others. Work continues to improve consistency across providers and better align Cheshire West data, particularly where services are currently grouped under wider Cheshire commissioning.

HC outlined wider developments across Cheshire and Merseyside, including the roll‑out of the stratification tool to support waiting‑list management, development of a joint‑commissioned early support navigation role, progress on the ADHD shared‑care model in primary care, and ongoing work to modernise clinical pathways. The voluntary sector is expected to play a key role in supporting those waiting over 52 weeks, with funding bids underway to grow capacity from 2026 onwards.
Looking ahead, Cheshire West priorities include further roll‑out of the Knowing Me tool across all education settings, expanding training uptake, continuing to develop the Live Well site to align content with the ND 10 dimensions, mapping commissioned services and identifying gaps, and developing shared service specifications for ND and community paediatrics. Quarter 4 will see a focus on reducing long waits and embedding streamlined assessment processes, while establishing clearer links with mental health pathways and ensuring consistent early help navigation across the system.

HC noted that the ND programme will continue to evolve through 2026, with ongoing evaluation, strengthened joint commissioning, and increased emphasis on early help, prevention, and integrated support across health, education and the voluntary sector.
	

	6.
	CYP Integrated Neighbourhoods Modelling – Presentation Attached to Email

HC presented an update on the development of Children and Young People’s (CYP) Integrated Neighbourhoods Modelling, explaining that this programme forms part of the wider Cheshire and Merseyside neighbourhood transformation work and aligns with the NHS Long Term Plan, the Families First Programme, Family Hubs, and Best Start for Life. She noted that while early neighbourhood guidance focused largely on adults, new national guidance for CYP has now been published, enabling Cheshire West to progress a more integrated, children‑centred neighbourhood model.

Cheshire West successfully secured £35k seed funding via the Beyond Programme to develop a nine‑month neighbourhood pilot. The pilot will introduce monthly Multi‑Agency Coordination (MAC) meetings designed to support early identification of need, improve system navigation, reduce duplication, and prevent escalation into statutory services. The model has a whole‑family focus, recognising that parent and carer need often sits alongside and influences children’s outcomes.

The initial pilot will run across Chester South PCN and Chester Central PCN, covering eight GP practices. These areas were selected due to both their readiness for neighbourhood working (having progressed significantly on the adult model) and the higher concentration of complex households identified in Chester. HC shared that more than 3,500 complex households have been identified across Cheshire West, with overlapping needs such as SEND, adult mental health, safeguarding vulnerabilities and broader social risk factors.

Each monthly MAC meeting will initially consider four early‑help‑level cases generated from a mixture of complex household data, high‑intensity service use, persistent school absence, mental health indicators, school intelligence and voluntary‑sector insights. Over time, the number and type of cases reviewed will adapt as learning emerges. A GP will chair the meetings to bring clinical oversight, and a voluntary‑sector Health and Wellbeing Coordinator will act as the key link for families—managing consent, providing follow‑up contact, supporting system navigation and building trusted relationships. Children and families will not attend the meetings directly but will receive briefing and feedback.

HC explained that alongside this core model, the pilot will also make use of school attendance data to identify concerns early and route them into the MAC process. While schools have been managing similar intelligence independently, the pilot enables this to be considered alongside broader multi‑agency information. A dry run will be held before the first live MAC meeting in March. The pilot will include bi‑monthly evaluation reports feeding into monthly meetings, followed by a final evaluation. HC is also exploring opportunities to secure dedicated evaluation funding to strengthen the evidence base, including potential NIHR research support identified through recent CYP Alliance discussions.

PH acknowledged the alignment with ongoing public health work and confirmed he would be happy to explore how his dissertation project and associated tools may support evaluation opportunities. HC welcomed this and emphasised that a robust evaluation is critical both to demonstrate impact and to understand what the model does—and does not—achieve, to build a clear case for future scalability.

In closing, HC noted that the CYP Integrated Neighbourhoods pilot will operate as a test‑and‑learn model, generating meaningful evidence to support the long‑term ambition of establishing a borough‑wide integrated CYP neighbourhood system. The model aims to reduce fragmentation, strengthen early support, and create a more coordinated approach around families at the earliest point of need.

	

	7.
	Children’s First Manifesto – Presentation Attached to Email

TD introduced the Children First approach to Youth Justice, describing it as a core philosophy which aligns closely with the wider themes discussed earlier in the meeting—such as Starting Well, Best Start, Growing Well and Families First. He noted that these concepts all share the same underlying intention: placing children at the centre of the system and responding holistically to their needs. The timing therefore aligns well with the development of the new Children and Young People Plan, providing an opportunity to embed Children First principles as an underpinning philosophy across the whole partnership.

TD explained that although the Children First model originates from the youth justice sector, where it was initially adopted to move away from a deficit‑based ‘offender‑focused’ lens, it is not limited to youth justice. The local Youth Justice Service deliberately re‑branded from the ‘Youth Offending Service’ to the ‘Youth Justice Service’ to reflect this cultural shift. The emphasis is now firmly on child first, with the ‘offender second’ concept no longer used, as it perpetuates stigma and undermines children’s development.

Building on this, TD explained that over two decades of research demonstrates that focusing on what children have done wrong is shaming, harmful, and often reinforces negative self‑identity as an ‘offender’. Evidence shows that repeatedly exploring the consequences of an offence such as discussing the details of a burglary at length does little to promote change and can instead entrench a child’s negative self‑view. In contrast, Children First encourages a strength‑based, relational and future‑focused approach, concentrating on what children can become, their potential, and the support structures that can enable positive outcomes. TD emphasised that this shift mirrors the wider system direction seen in early help, trauma‑informed practice and relational safeguarding.

He continued by outlining the guiding principles that underpin Children First, which now shape the practice of all Youth Justice Services nationally and translate well across the broader children’s workforce. The core principles often summarised as A, B, C and D include: A – As children (see and treat young people as children, avoiding adultification); B – Building pro‑social identity (focus on strengths, assets, protective factors and positive relationships); C – Collaborating with children (work with children, families and communities, embedding voice and influence); and D – Diverting from stigma (avoid labels and stigmatising processes, and divert children from formal sanctions wherever possible).

TD stressed that language is critical. Stigmatising terms and labels to those formerly used in the justice system can quickly become internalised by children and harden into a negative identity. Children First intentionally avoids such language and promotes diversion from formal sanctions wherever possible. The research base shows that once a child receives a recorded sanction such as a caution, the likelihood of further offending increases, whereas constructive diversion improves outcomes for children and communities.

He then explained the wider benefits of diversion reduced reoffending, stronger relationships with families, improved trust in services, and long‑term economic gains by preventing crisis escalation and avoiding the need for high‑cost interventions later in the system.

TD provided case examples illustrating ‘fresh air’ social prescribing framed around Activities, Interactions and Roles. One case involved a young autistic boy experiencing sensory overload in an overcrowded home and multiple violent incidents; social prescribing enabled him to develop an identity as a valued provider of fresh produce for his family through gardening. Another example used POCA funding to deliver a DJ skills programme for children at risk of exploitation, with participants shifting their self‑identity towards creative and prosocial roles.

He acknowledged that such approaches can attract criticism as ‘soft options’, but stressed that Children First is evidence‑based and effective. Nearly all children in the youth justice system have themselves experienced violent victimisation; Children First approaches are used with victims as well as those who have caused harm, and are grounded in trauma‑informed, restorative and relationship‑based practice.

TD shared aspirational practice from other areas. In Swindon, young people run a mobile pizza‑oven micro‑business at community events; in Camden, the Honest Grind Coffee social enterprise employs care‑experienced and justice‑involved young people. These examples show how Children First can be embedded in local culture and opportunity structures.
He referenced Swindon’s co‑produced Child First Manifesto, developed with Youth ‘Change Makers’, as a model Cheshire West might adapt or embed within the CYPP to enshrine shared principles seeing children as children, building prosocial identity, collaboration and diversion from stigma.

TD also reflected on learning from serious case reviews: systems often view 0–12s as at risk but see the same young person in adolescence as a risk. Children First directly challenges adultification and emphasises that being child‑centred is not only ethical and lawful but effective.
TD closed by encouraging the partnership to consider an ambitious local commitment to a Children First culture. ZW thanked TD, noting the strong resonance with the partnership’s values and the CYPP’s preventative, relational direction. She confirmed that she and SB would explore how Children First language and principles can be woven through the plan and discussed with senior leaders as the approach develops.
	

	8.
	Family First Update

ZW provided a brief update on the Families First programme, noting that she would not take the group’s time to revisit the full details of the children’s services restructure. She highlighted that partners are already well‑versed in the Families First approach and confirmed that the service is currently in the middle of formal consultation. Proposed structures have been shared with staff and feedback is being actively gathered. 

ZW explained that all consultation responses will be reviewed in mid‑March, after which the final structures will be confirmed and communicated. She reiterated that the core principles of the programme including Best Start, Family Hubs, and the integration of multi‑agency child protection remain firmly in progress and are being worked through with teams. As there were no significant updates beyond this, ZW advised she would not go into further operational detail at this stage.

	

	9. 
	AOB

ZW noted that the group will reconvene in a few months, once progress has been made on developing the Children and Young People Plan and weaving in the extensive feedback received at this meeting. She confirmed that by the next meeting, the partnership should have a firmer position on governance arrangements, partnership naming options, and emerging proposals to share.

ZW also highlighted that the Chair, Adam Langan, was not present and is currently managing significant demands alongside his councillor responsibilities. Before the next meeting to consider whether Adam wishes to continue in the Chair role or whether the partnership should appoint a Deputy Chair until the elections. 
ACTION - ZW will speak with Adam when possible and update the group accordingly.

	














ZW

	
	Date of Next Meeting: 29th June 2026
 3.00 pm to 5.00 pm, Via Microsoft Teams
	
ALL TO NOTE
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