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Introduction and relevance 
The JABBS Foundation for Women and Girls aims to create a fair society where women and girls can live free, safe and fulfilling lives. Over the past decade, our Patrons have donated more than £50 million, with a major focus on supporting women and girls who are in or at risk of the criminal justice system. We fund strategic projects across Women’s Centres and specialist support, early help for families and communities, and innovations in community rehabilitation and court reform, with a strong focus on research and evidence.  

We recognise that effective early intervention can prevent girls and women from entering the justice system and reduce the number of women and girls who become victims of crime and abuse. It can also help reduce school exclusions and address unmet needs that are often interconnected, resulting in better outcomes in education, health/wellbeing, and future life chances.

Our early help work includes the following: 
 
1. A novel, large-scale evidence review and development of a new comprehensive assessment tool and case management system, the Family Wellbeing Assessment (FWA), to evidence in real-time what makes an effective ‘early help’ whole family offer with a particular focus on school-based family support. In partnership with University of Birmingham and family support service Birmingham Pathfinder CIC, this builds on the existing international evidence base around assessments for women with multiple complex needs.
2. Partnership with Centre for Young Lives to develop a ‘Vulnerability Index’ giving a bird’s eye view of the data on the state of childhood and adolescence in England (e.g. child poverty, attainment, homelessness), informing national and local decisions and priorities.
3. Partnership with the National Children’s Bureau exploring how artificial intelligence (AI) could be used in social care practice, aiming to ensure the potential benefits of the AI revolution extend to tangible improvements in support for children and families.

Our evidence sets out a number of recommendations for how the Government should deliver on its ambition to ensure every child can achieve and thrive. 

Response and Recommendations
1. We welcome the White Paper’s focus on improving earlier intervention and reducing school exclusions. Evidence shows exclusions are strongly associated with involvement in the justice system. Research by University of Birmingham’s Women, Crime and Justice Research Group (WCJR), using the Women's Risk Needs Assessment (WRNA), found that 40.9% of women in the criminal justice system have been excluded or needed special education services. Statistical network analysis from the WCJR found many needs are causally connected and drive the instances and severity of others; struggles in school likely exacerbate and increase the severity of other needs. Conversely, statistical correlation analysis has found educational strengths (i.e. attainment) reduce the severity of other needs (i.e. lack of employment, relationship instability, poor mental health). Other research shows that girls missing more than 20% of school are more than twice as likely to receive at least one criminal caution or conviction by early adulthood than girls missing 10% or less of school. In recent years, the number of girls affected by severe absenteeism has more than doubled (266%). In some areas most affected by absenteeism, girls experience higher rates of severe and persistent absences than boys. 
2. This points to the need for consistent, high-quality support in all schools, taking into consideration the distinct needs of individuals and the wider family context. Further research is needed to identify what makes a good, effective early help model that works through and with schools. JABBS-funded work is helping to bridge this gap. However, there are examples of innovative schools-based family support models operating with promising signs of success. The DfE could take valuable lessons from these models to shape Government reforms. For example, Birmingham Pathfinder embeds specialist ‘Pathfinder workers’ within schools, demonstrating how early intervention and trusted relationships can help tackle the underlying causes of poor attendance, behavioural challenges and wider barriers to learning. Based on a comprehensive desktop evidence review and analysis of 60+ early help interventions, undertaken by JABBS and reviewed by Professor Simon Pemberton (Principal Investigator at the University of Birmingham’s WCJR), 18 key characteristics that could be reliably claimed to support successful outcomes were identified, including improvements in academic performance and mental health. The review assessed reliability through appropriate use of methods, sample sizes and follow-up to ensure resultant findings were credible, guided by existing methods of examining reliability. Birmingham Pathfinder exhibited almost all the intervention characteristics that were shown to be key to success. (The 18 characteristics are detailed in Appendix 1. The full report is available on request.)
· Recommendation: The Government should look to existing innovative models of whole-family schools-based support and assess which elements are most effective and transferable. This should include identifying features that enable trusted relationships, earlier identification of needs, and strong links with schools and specialist services. The DfE should use these lessons to inform national guidance and implementation.
· Recommendation: The Government should prioritise enhanced support from community-based organisations within schools, and explore opportunities for partnerships with Women’s Centres and specialist services. Whole-family schools-based support models and specialist services for women and girls should be seen as a critical components of an effective early help ecosystem.
3. We welcome the plans to link schools reform to wider children’s service reforms and early intervention efforts. There are many early intervention efforts, but the outcomes are less effective because of their fragmentation, duplication and inefficiency. There are also lots of new Government investments into prevention and early help for children and families, with potentially relevant educational outcomes. However, they operate in silos and support for children and families with complex needs is often one-dimensional (e.g. only serves one need), creates complexity for families having to navigate multiple services (i.e. SEND, housing, poverty) or means many families get missed from the support of various interventions due to inconsistent outreach/engagement or postcode lotteries. 
4. Existing early help services might do great work with those they support but don’t always reach all those in need. Individuals may be unaware of support available, or referral systems between services may be inconsistent. Statutory, universal services like schools often have a detailed overview of individuals who may need support, but are often not best placed to deliver interventions. Unique partnerships between community and statutory organisations tackle both issues, meaning holistic support can be provided in a non-stigmatising community setting to a larger cohort of people who may otherwise not have been identified, or identified too late. This reduces the burden on schools and shares responsibility for supporting children.  
5. We welcome the commitments to rebuilding Best Start Family Hubs; strengthening early help for families before problems escalate; and improving links between schools, health services, children's social care and youth services. More 'operational join-up’ has the potential to create more integrated support for families, reduce duplication and complexity, and allow more coordinated effort to reach children and families who need it most. This should include community-based organisations, whose high levels of trust within the community makes them uniquely positioned to help break down practical barriers affecting joint working (i.e. difficulties for people navigating/engaging with statutory services). This would help improve access to support, including for mothers, women and girls who might otherwise fall through the gaps of statutory provision. 
· Recommendation: The Government should work with local authorities, Integrated Care Boards, Police and Crime Commissioners, and Combined Authorities to promote/enable co-location and co-commissioning, including partnerships between new schools trusts and early intervention services. This should include both community-based organisations (i.e. family support, Women’s Centres) and statutory support (including Early Support Hubs and Best Start Family Hubs), drawing on the strengths of each to create a truly integrated system. For example, workers from community early intervention providers, women’s specialist service or Best Start Family Hubs could be co-located within a Multi-Academy Trust, providing dedicated referral routes and access to a range of support services.
6. Introducing a statutory “duty to collaborate” could support practical delivery of schools reforms by: creating a greater local emphasis on early intervention, making it a priority for social, educational and economic progress; enabling more ‘consistent focus’ to address postcode lotteries, and share best practice with areas of high deprivation struggling to get support; preventing and tackling fragmentation of local services, which often operate in silos or incomplete partnerships; and support the aims of ‘service integration’, such as that in health care, ensuring services are more capable of meeting ‘multiple complex challenges’ for individuals or within families, rather than one-dimensional. 
7. Metro Mayors are in a particularly unique position to support implementation of this framework, holding key leadership responsibilities, commissioning and convening powers, with close proximity to their communities. A “duty to collaborate” mostly at Combined Authority level has the potential to create stronger links between the devolution agenda (including devolved funding, common outcome frameworks, local service integration) and the Government’s early intervention ambitions. The growing potential for Mayors to hold pooled funding to deliver against common outcome/community wellbeing frameworks presents a coherent opportunity to establish clear minimum partnership requirements in connection with funding approvals, including expectations that key partners collaborate operationally as a condition of funding.
· Recommendation: The Government should create a statutory “duty to collaborate on early intervention”, with a key role for Metro Mayors/Combined Authorities and local authorities. The duty should create stronger expectations on collaboration between local community early help providers, including statutory services like children’s social care and third sector services such as community-based family support services and Women’s Centres. Alongside associated guidance and Government funding, the duty should incorporate stronger partnerships between new Government early intervention initiatives (i.e. Family Hubs, Families First, new mental health provision), reducing silos. A “duty to collaborate” would signal to devolved authorities the imperative of early intervention services and help guide effective local partnerships to ensure services meet the breadth and complexity of need.
8. Early help join-up is more likely to succeed with stronger expectations on co-produced joint/action operational plans, rather than only overarching aims/principles that are often too broad, lack accountability and have little practical impact on existing systems. Joint operational planning, beyond co-production of strategic visions, ensures meaningful opportunities to enhance partnerships are pursued in practice. Such plans should give priority to co-location, co-commissioning and enhanced and reliable referral pathways. Early intervention for families and individuals with complex needs should have services that are more integrated, with services taking shared ownership of joint and tailored support.
· Recommendation: Metro Mayors/Combined Authorities and Local Authorities should facilitate the establishment of joint action/operational plans and decision-making, ensuring pragmatism and proportionality, agreement of decisions, and management of tensions, given the many varied challenges of evolving services in this way. Key local partners, including third sector organisations and statutory agencies, should be included.
9. There is an opportunity to ensure alignment with the Youth Justice White Paper published in May 2026, which sets out plans for more effective early intervention to prevent young people falling into the justice system. It notes that while girls make up a small proportion of the youth justice cohort (14%), those who enter the system often present with highly complex needs linked to trauma, exploitation and self-harm. This indicates there are likely many missed opportunities to intervene earlier. Similarly, there are opportunities for greater alignment with the National Youth Strategy, including new Youth Futures Hubs, designed to promote a range of outcomes including preventing criminal justice involvement.
· Recommendation: The Government should ensure cross-departmental join-up between the Youth Justice White Paper, schools reforms, and National Youth Strategy, identifying areas where new duties to collaborate (such as that recommended above) could help create a more integrated, effective system that prevents crises by identifying and addressing needs earlier. 
10. We welcome the broader conception of educational success including creativity and enrichment (i.e. sports), and the plans to enhance grassroots community sport facilities across the UK to promote health and wellbeing. We particularly welcome commitments to improve access to sport for under-represented groups including women and girls. Research has shown only 1 in 6 opportunities to play sport were just for girls, and 86% of women age 16-34 experience harassment or intimidation in a fitness/leisure centre. We are funding Sport 4 Life, supported by Women in Sport, to establish a West Midlands Women’s Sports Network. This aims to involve more women and girls, particularly those from disadvantaged backgrounds, in sport through proactive outreach to schools, sports clubs, women/girls specialist organisations, and create avenues such as subsidised sport placements, targeted coaching opportunities or specific pathways into sports programmes. It helps bring together existing programmes, increasing geographical spread and pooling resource to prevent siloed working and access.
· Recommendation: The Government and partners should draw on learning from community-led initiatives, such as the West Midlands Women’s Sports Network pilot, in efforts to improve access to sport for women and girls.  

Appendix 1 – Key Characteristics of Effective Early Help Models
	Characteristic 
	Description 

	Integrated, Multi-faceted support 
	The intervention offers support covering many areas across emotional, practical and other needs (i.e. housing, counselling, substance misuse, finances). Support is wrap-around.

	Co-location and Multi-Disciplinary Teams 
	The intervention co-locates various services to make it easier for service users to have multiple needs met simultaneously. Teams have multiple ‘hats’ and varied expertise to provide relevant and tailored advice.

	Co-production and Co-delivery 
	The intervention is co-produced with a variety of relevant partners, often across different sectors and/or including the families and communities supported. The same partners work to ensure the intervention is delivered in partnership. Multiple partners have a say in the design and processes of the intervention to ensure it meets the needs of a diverse cohort, doesn’t duplicate existing work and pools existing knowledge and resource. 

	Data and Information Sharing 
	The intervention establishes methods of sharing key and useful information across multiple services or various transition points. Examples include digital booklets, which promote quick and accurate sharing of data about needs and life events, or dedicated meetings where partners come together to share updates about a service user. 

	Schools-based 
	The intervention obtains referrals from schools, and/or utilises schools in its delivery either in terms of location, staff or functions, valuing them as a key partner in the intervention. This recognises schools offer access to a significant number of children and therefore allows for identification of needs or vulnerability that might otherwise be missed. 

	Universal 
	The intervention, although sometimes making some prioritisation based on need, is available to a broad group of people. There are not overly restrictive thresholds that the service user must meet to get support, with multiple organisations being able to refer into the intervention. In practice, this might be an intervention that has an open access community hub or works in a school.

	Outreach and Engaging Communities 
	The intervention actively engages with the communities they support and doesn’t solely rely on other organisations referring into them. This might include home visits, visiting local services such as schools or running awareness campaigns. 

	Culture and Gender Responsivity 
	The intervention is aware of the unique needs of different genders and cultures, adapting their offer to ensure they provide a safe space for different groups and have elements that meet their distinct needs. This might include second language tuition, an appreciation of different religious practices or safe spaces for women.

	Strengths-based 
	The intervention assesses and builds on users’ strengths, encouraging them to identify them and supporting them to see their unique value and self-efficacy to empower them. This includes ensuring each user has their own personal ‘hook’ to keep them motivated. 

	Trust and Relationship Building 
	The intervention focuses on allowing dedicated time and flexibility to build relationships with service users and the value of building and maintaining trust. This might include relationships with organisational partners. 

	Addressing stigma 
	The intervention has consideration that some groups or individuals may have existing distrust of services or practitioners. Efforts are made to acknowledge and address this from the outset.

	Trusted Individuals 
	The intervention recognises the value of dedicated staff who are distinct from any other service professionals, whose role is to maintain a unique and personal connection with the user, bringing emotional support. This might include ‘support workers’, ‘peer mentors’ or ‘community champions’. 

	Tailored and Flexible 
	The intervention can be tailored to meet each user’s needs/strengths with flexibility allowing for variation of timings, type of support, and delivery methods.

	Long-term and Consistent
	The intervention takes place over a longer period of  time (over 6 months), delivered consistently, with efforts to maintain consistency of staff, structures and expectations.  

	Specified Outcomes and Goals 
	The intervention is underpinned by a set of pre-established outcomes, goals or themes that guide and direct work. Outcomes are often tested against them. Such outcomes help staff provide a consistent service to users, providing stability and focus. Equally, goals involve commitments to service users (e.g. things that will or won’t happen), that they can rely on as a condition of their participation.

	Innovative Evidence 
	The intervention recognises proof of impact is vital to maintain stability for service users and staff. They integrate evaluative practices and evidence capture into the intervention, devising innovative ways to do so.

	Training and Staff Support 
	The intervention ensures relevant staff receive training both before and during the intervention. Staff are kept up to date with the latest developments (e.g. changes to legislation that may impact their ways of working). Staff are well supported in their role with manageable workloads and support processes.

	Service Professionals
	The intervention is delivered or partially delivered by highly-qualified individuals who provide specific support within the intervention (e.g. mental health workers, social workers, doctors). These are distinct from trusted individuals whose roles are less specific. Note: this is not to say such individuals are not professionals, but that they are distinct from those with universally defined roles such as social workers and doctors.



September 2026


