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Turning the Curve Stories

i) ‘Turning the Curve stories’ is a phrase used to 
describe case studies illustrating the different 
ways that Outcome-based Accountability 
has been planned and implemented. Calling 
them ‘stories’ is a way of emphasising the 
importance of plain, common language when 
bringing different agencies, professional 
disciplines and individuals together in 
partnership. It seeks to avoid the kind of 
jargon that would exclude service users and 
other local people from the process. 

ii) According to Mark Friedman, the leading 
American authority on Outcome-based 
Accountability:

iii) This is relevant to the case studies in this 
chapter, which describes different ways that 
Turning the Curve is being used to plan and 
deliver better outcomes for children and 
young people in England. The ‘stories’ were 
gathered during the summer of 2007 by 
talking to managers and practitioners who 
have been closely involved with Outcome-
based Accountability in their partnership, 
agency, service or organisation. Those 
interviewed, included a range of senior 

children’s services staff in local authorities, 
development and review managers, joint 
commissioning officers, local strategic 
partnership managers, Connexions 
managers, a head teacher and a specialist 
worker in a children’s centre. They talked 
about their experiences of the Turning the 
Curve process. These, in some cases, were 
limited to the early months of the planning 
phase and in others extended to two or 
more years into implementation. Some gave 
examples of planning for better outcomes 
at ‘population’ level; and others of where an 
improvement in service ‘performance’ was 
being sought. For further information, the 
paper Better Outcomes for Children and Young 
People – From Talk To Action can be found at 
www.everychildmatters.gov.uk/

iv) Information and data about use of 
Turning the Curve has been gathered and 
summarised, as closely as proved possible, 
in ‘report card’ formats. These use standard 
headings based on the key steps for getting 
‘from talk to action’ described by Friedman. 

v) It should be emphasised that the ‘stories’ 
reported here record the experiences of 
those applying the methodologies and 
belong to the interviewees. They are not 
based on independent observation of the 
processes they describe, and the baselines 
and other data recorded have been supplied 
by the agencies and organisations. The 
learning points given for each case study 
are, likewise, a summary of the views of the 
interviewees and other participants, rather 
than the authors or the Department for 
Children, Schools and Families.

 
“Telling stories is the oldest form of 
communication, the oldest form of retained 
knowledge, and the oldest way in which we 
transform life experience into useful lessons. 
The idea of telling stories allows each partner 
to explain her or his perspective on how we 
got where we are today.”
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vi) To assist recognition of the different stages 
in the Turning the Curve process, the 14 
locations (including one national voluntary 
agency, NCH) and 18 case studies are 
presented in three clusters:

Planning Phase:

1. Essex: Children and Young People’s Plan;

2. Gloucestershire: Children and Young People’s 
Plan; and

3. London Borough of Haringey: Extended day 
and play scheme provision for disabled children 
and young people.

Implementation Phase:

4. Cheshire: Preventing re-offending among 
first-time young offenders; Promoting positive 
parenting;

5. Corby: Improving school attendance;

6. Kent: Enabling children to feel safer; Improving 
school attendance;

7. Kingston-upon-Hull: Greater participation of 
young carers in play and out-of-school learning; 
Bullying prevention;

8. Solihull: Involving fathers in a children’s centre;

9. Telford and Wrekin: Improving school 
attendance; and

10. Winchester: Community Strategy.

Outcomes Phase 
(including evidence of Turning the Curve):

11. NCH: Improving the lives of children who are 
service users; Reducing the number of children 
and families at risk of eviction because of 
anti-social behaviour;

12. Newcastle-upon-Tyne: Reducing the 
proportion of young people not in education, 
employment or training;

13. North Lincolnshire: Reducing the harm caused 
to children by domestic violence; and

14. Portsmouth: Children and Young People’s Plan.

Additional Example

15. Birmingham: Children and Young People’s Plan.

Here, the City Council has adopted a different 
approach to outcome-based service planning, 
using a logic model.
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Pupils achieving 5+ GCSE passes at A*-C, 
including English and maths

Story behind the baseline

• Until 2003 there were six years of annual 
improvement in pupils obtaining five or more 
grades A* to C, including English and Maths

• Attainment levels in Portsmouth have 
reached a plateau in recent years at a level 
below the national average.

• 400 pupils a year in Portsmouth leave 
withoutfive GCSE passes or equivalent 
qualifications, commonly viewed as the 
passport to employment and training 
opportunities. (See Figure 3.)

16-18-year olds not in education, employment 
or training

Story behind the baseline

• Being a person identified as not in education, 
employment or training is a predictor 
of later unemployment, low incomes, 
teenage motherhood, depression and poor 
physical health.

• Since December 2002 there has been an 
improvement from 15% to 11% of 
16-18 year-olds who are not in education, 
employment or training in Portsmouth.

• The proportion of people identified as not
in education, employment or training in
Portsmouth is still above the national average.

• It is targeted to fall below the national 
average in the next three years.

• RAG rating: Green. (See Figure 4.)

Fig 3.
Percentage of pupils aged 16 achieving 5+ GCSEs 
graded A* to C, including English and Maths

Source: Portsmouth CYPSP

Fig 4.
Percentage of 16-18 year-olds not in employment, 
education or training – active and non-active in 
labour market.

Source: Portsmouth CYPSP
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Partners

A Joint Commissioning Group (JCG) of 
second-tier Managers reports to the Executive 
for Children and Young People’s Strategic 
Partnership (CYPSP) made up of agency 
directors. The JCG includes head teachers and 
representatives from voluntary and community 
organisations, as well as Managers from the 
Primary Care Trust, education, Children’s Services, 
youth services, community safety, Connexions 
and the Police. It also includes a representative of 
the five Community Improvement Partnerships 
(CIPs) based on clusters of Extended Schools.

Examples of action needed to succeed 
- what works

Teenage pregnancy rates

• Provision of contraception/sexual health 
services, trusted by teenagers.

• Strong delivery of sex and relationships 
education by schools.

• Workforce training on sex and relationship 
issues within mainstream partner agencies.

• A clear Youth Service remit to tackle teenage 
pregnancy and young people’s sexual health.

• Support to reduce second conceptions and 
support teenage parents back into education, 
employment or training.

• Alternative schooling provision for young 
parents where appropriate.

• Teenage Pregnancy Re-Integration Officer for 
under 16’s.

• Maternity Outreach Worker.

• Nursery facility for up to 10 babies.

• Multi-agency young parents programmes.

• Support for teenage parents who would 
otherwise be identified as not in education, 
employment or training.

• Infant Mental Health Service to help young 
parents with bonding and attachment.

• Support groups for young parents providing 
structured opportunities for informal learning, 
education or training and social support.

• Referral system for young parents in care or 
care leavers.

• Referral system for young parents needing 
information and advice on housing.

Children who are obese 

• Improve opportunities and support to enable 
people to eat healthily by using innovative 
community interventions.

• Support people with greatest need and those 
in areas of deprivation and health inequality, 
schools, workplaces and other community 
settings.

• Increase opportunities and support for 
walking, cycling and other physical activity in 
community settings, including schools.

• Appoint additional school nurses.

• Identify obesity in the local parenting 
strategy, as attitudes and behaviours towards 
food are often learned at an early stage 
through parenting.

• Review relevant programmes, projects and 
evaluations.

Outcomes Phase  93
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Pupils achieving five or more GCSE passes, 
including English and maths

• Improve tracking of individual pupil progress 
linked to teaching.

• Additional support for young people at risk of 
not achieving five or more passes, or who are 
borderline for achieving grade C.

• Increase range of GCSE courses, including 
more vocational subjects.

• Clearer information for parents about GCSE 
study requirements.

• Ensure parents are able to support their 
children’s learning through opportunities 
to access high quality multi-media materials 
that explain key concepts in English and 
mathematics.

• Ensure teachers know standards and progress 
in each year group in English, mathematics 
and science.

• Focus activity on targeted pupils to raise 
rates of progress, in particular among 
underachieving groups.

• Collaboration with other parties to remove 
barriers to learning for targeted pupils, 
especially where behaviour and attendance 
are hindering progress.

• Ensure schools use appropriate intervention 
strategies to increase the number of pupils 
working at age expectations and above.

• Implement study support in targeted 
secondary schools to develop literacy 
and numeracy skills based on links with 
Portsmouth Football Club.

16-18-year olds not in education, employment 
or training 

• Intensive work by Connexions personal 
advisers in partnership with other agencies to 
help young people not in education.

• Promotion of volunteering opportunities for 
young people.

• School-based staff liaise with college and 
training providers to support young people 
before, during and after transition.

• Training providers identify young people at 
risk of not completing training and establish 
intensive support programmes to minimise 
the risk of not achieving a positive outcome.

• Connexions and Youth Service staff to 
encourage young people who are not in 
education, employment or training, to 
become involved in personal development 
opportunities, including participation in 
Connexions and Youth Council activities and 
volunteering.

• Each young person identified as not in 
education, employment or training is given 
a named Personal Adviser and contacted by 
them at least every month.

Action plan or strategy

Portsmouth Local Authority Children and 
Young People’s Plan 2007/8 – 2009/10 sets 
out the strategy and associated plans for 
implementation, including the examples given 
above and many others covered by the 13 
priorities. The priorities are specifically linked to 
areas for improvement identified in the Local 
Authority’s Annual Performance Assessment 
(APA) by Ofsted and the Commission for Social 
Care Inspection, as well as those specified in 
the Child and Young People block of the Local 
Area Agreement.

Budget

The Joint Commissioning Group is operationally 
responsible for the aligning of budgets between 
the partner agencies, staff and other resources, 
in relation to need. These arrangements 
are supported by inter-agency partnership 
agreements. The Children and Young People’s 
Plan reports on the balance of preventative and 
reactive services, the resource implications of 
the proposed strategies, and how funding will 
be aligned.
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Monitoring and evaluation

The Portsmouth CYPSP guides progress in 
achieving better outcomes by updating its 
‘report card’ every three months, although, 
some data can only be updated annually.

Learning points

• Outcome-based Accountability has 
succeeded in making partners understand 
that everyone has a part to play in delivering 
better outcomes.

• It is important to build local ownership for 
the outcomes framework and Turning the 
Curve2 approach.

• Spend inter-agency time getting a shared 
common language.

• Integrate local data collection systems on the 
needs of children, young people and families 
into one ‘report card’ on child well-being.

• Invest in data analysis and get a clear 
research base about what works in improving 
outcomes.

• Be clear about the main outcome indicators.

• Involve children, young people, families, 
service users and communities in developing 
strategy, planning services and in Turning the 
Curve2.

• Share responsibility for finding and delivering 
solutions.

• Ensure you have the right partners who are 
in a position to commit resources.

• Pool resources to jointly commission action 
plans, and keep action plans realistic and 
practical.

• Build on local best practice and avoid 
reinventing the wheel.

• Integrate and co-ordinate through Turning 
the Curve2.

• Retain a needs led focus to cut across service 
priorities.

• Recognise that progress and cultural change 
take time.

• Be prepared for setbacks.

• Turning the Curve2 is easy to grasp and offers 
a quick route for getting started and for 
moving ‘from talk to action’. 

• It is not a one-off, problem-solving exercise 
and only takes root by being repeated.

• Managers who promote Outcome-based 
Accountability need to be replaced as 
champions within the partnership if they 
move on.
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15. 
Supplementary case study: 
Birmingham
Background

1. Birmingham has adopted an outcome-based 
approach to planning integrated services for 
children and young people. This has been 
based on a form of ‘logic modelling’ known 
as Common Language1,2,3 rather than Turning 
the Curve4. It is included as a supplementary 
case study because there appear to be 
instructive similarities, as well as differences. 

2. The Local Authority, England’s largest 
local authority in terms of population has 
initiated a Business Transformation Project 
concerned with every aspect of the Local 
Authority’s work; and is aiming to achieve 
best practice and efficiency savings that will 
release additional funds for frontline services. 
Children’s Services is one of nine themed 
programmes included in the project.

3. It was decided that the transformation of 
Children’s Services should take place through 
Children’s Trust arrangements bringing 
together 30 leaders of partner organisations, 
initiated in April 2006. It was also agreed that 
any major restructuring of departments or 
delivery arrangements should be based on a 
clearer understanding of how the Trust can 
achieve better outcomes for children and 
young people. 

The logic modelling process

4. Advisers from Dartington-i, (a service 
development organisation linked to the 
independent Dartington Social Research 
Unit) were commissioned to lead the 
development of outcome based children’s 
services, using a logic modelling approach. 
This has included community surveys with 
representative samples of 6,000 children and 
young people, using on-line questionnaires 
with primary and secondary school students 
in the local area; and also surveying 500 
families with children under seven. In 
addition, a number of focus groups have 
been organised with school leavers. 

5. The epidemiological data from these 
surveys on health, well-being and other 
circumstances was gathered early in 2007 
using questions taken from standard 
instruments. This enabled direct comparisons 
between the responses from Birmingham 
and those given nationally; and in some 
cases, internationally. For example, the 
surveys suggested that children from 
Birmingham, during their early years and in 
infant school were doing well, compared with 
national averages in terms of their physical 
and emotional health and their behaviour. 
Nevertheless, the picture changed for older 
children where behavioural problems, 
depression, anxiety and other measures 
of emotional well-being were significantly 
worse. Young people in Birmingham were 
also shown to be less sociable and less 
respectful of adults than the national average 
for their peers.
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6. Results from the epidemiological survey 
(which will be repeated annually) were 
combined with evidence from other needs 
assessment work carried out by the Local 
Authority and its partners in the Children’s 
Trust. The process also included a review 
of national policy objectives relating 
to outcomes and evidence collated by 
Dartington-i of programmes and services 
that have been shown by research to deliver 
positive outcomes for children and families.

Priorities

7. The logic modelling process led to priority 
outcomes being identified under six priority 
themes:

• physical health;

• numeracy and literacy;

• improved emotional health;

• improved behaviour;

• social literacy; and

• job skills.

8. It has also been agreed that action to 
deliver these outcomes should be organised 
developmentally, pregnancy to age five; age 
6-11; age 12-18; age 18-25; and that action 
should be considered at two different levels: 
all children in Birmingham (universal) and 
vulnerable children (targeted).

Cost-effectiveness

9. In a continuing process, calculations have 
been made of the numbers of children and 
young people for whom outcomes would 
need to improve in order to reach different 
target levels. For example, a five percent 
reduction in the incidence of conduct 

disorder would be equivalent to 7,800 
children in Birmingham. This information 
is contributing to an understanding of the 
immediate costs of investing in prevention 
and the savings that might be expected to 
have flowed from the investment after ten 
years.

Planning structures

10. The process has been steered by a leadership 
group of senior managers from the partner 
organisations, who contributed a total 
of six days spent working through the 
Logic Modelling/ Common Language 
approach. The resulting priority outcomes 
were assessed ‘reality checked’ through 
a consultation with 300 managers and 
practitioners. 

Notional ‘report card’

11. Birmingham has taken a different approach 
to outcome-based planning to the Turning 
the Curve4 process. This has required an 
investment in survey data and senior 
staff time that is different to the needs 
assessments and community consultation, 
used by other local authorities whose 
Children and Young People Plans have 
adopted the Outcome-based Accountability 
process, advocated by Mark Friedman4.

12. Nevertheless, the following notional ‘report 
card’ constructed by the authors, using 
the same Friedman-inspired headings as 
other case studies in this report helps to 
demonstrate the overlaps. It suggests a 
potential for combining and synthesising 
the two approaches that may merit further 
consideration. 
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15a. Birmingham 
Children and 
Young People’s 
Plan
 Population

Children and young people living in the City of 
Birmingham.

Outcomes

The five Every Child Matters5 outcomes with 
priority given to improved:

• readiness to learn at different developmental 
stages, including good social and cultural 
skills as well as literacy and numeracy skills;

• emotional health, contributing to children 
feeling more positive about themselves, as 
well as safe and secure;

• behaviour and more positive interaction with 
parents and adults, as well as other children;

• social literacy, contributing to the 
improvement of relationships amongst 
peer groups and with adults, which can in 
turn contribute to young people making a 
positive contribution and social cohesion; 
and

• skills as young people move to independence 
and adulthood, enabling young people 
to enter the labour market or extend their 
education and training.

Experience

Children and young people in Birmingham will 
grow up being healthier and safer, enjoying their 
childhood more, and better able to achieve their 
potential in and out of school. They will make 
a more positive contribution to their families, 
schools and communities, and be better placed 
to achieve economic well-being as adults.

Indicators

Three examples of indicators are illustrated 
from the 2007 epidemiological survey of children 
and young people in Birmingham, led by 
Dartington-i.

• Levels of conduct problems.

• Levels of depression.

• Quality of peer relationships.

Population accountability
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Baselines

Conduct problems

Story behind the baseline

• Conduct problems which were assessed 
using the Strengths and Difficulties 
Questionnaire instrument, are more common 
among children and young people aged 
7-16 in Birmingham than among 11-15 
year-olds nationally. (See Figure 1.)

• Child and adolescent conduct problems 
are associated with an increased risk 
of poor adult outcomes and long-term 
social exclusion.

Depression

Story behind the baseline

• Depression (assessed using the Strengths 
and Difficulties Questionnaire instrument) 
are more common among children and 
young people aged 7-16 in Birmingham 
than among 11 to 15-year olds nationally. 
(See Figure 2.)

• West Midlands emerged less well than 
the national average from a recent study 
of adult depression.

• Likely to be linked to relative high levels 
of family poverty and deprivation.

Source: Dartington-i

Fig 1.
Mental Health: Conduct

Fig 2.
Mental Health: Emotions
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Monitoring and evaluation

This will include repetition of the baseline 
epidemiological survey on an annual basis.

Learning points

• Be clear that the Children’s Trust is about 
planning for outcomes.

• Do not waste time, energy and resources 
on agency restructuring before you have 
planned outcomes.

• Secure the necessary political backing. In 
Birmingham, the Cabinet members for 
children’s, adult and community services 
were involved from the outset.

• Make sure you involve practitioners in 
shaping the agenda.

• Do not try to do too much. Birmingham were 
clear they could not cope with more than six 
priority areas.

• Accept that you can not do everything and 
that non-priority areas will not get as much 
attention. 

• Consider working with an independent, 
external body that can give the process 
added impetus. See and say things from the 
outside that might not be noticed or said on 
the inside. 
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