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Foreword  

It is with great pleasure that we present the second volume of Innovation Academy: Innovation Management 

in Health & Social Care. Building on the foundations established in the inaugural edition, this publication 

continues to showcase high-quality research outputs and practice-informed projects from postgraduate 

learners on the MSc Advanced Health & Care Management (Innovation & Transformation). The work 

collected here reflects the programmeôs core mission: to equip current and future leaders with the 

capabilities required to drive meaningful, evidence-informed innovation across health and social care 

systems. 

The contributions in this volume demonstrate the powerful intersection of scholarly inquiry and applied 

practice. Each project engages with contemporary challenges within health and social careðranging from 

service redesign and innovation capability-building to transformational change and system integration. 

Collectively, these works advance theoretical understanding while offering practical, context-ready 

solutions. They exemplify the academic rigour of our learners and their commitment to achieving 

measurable impact within their respective professional fields. 

These projects also align strongly with national strategic priorities. They reflect the ambitions outlined in A 

Healthier Wales (Welsh Government, 2018), which emphasises whole-system, person-centred, and 

sustainable models of care. They also resonate with the Innovation Strategy for Wales (Welsh Government, 

2023), which promotes mission-driven innovation, strengthened translational pathways, and research that 

delivers societal and economic benefit. In doing so, this volume contributes to Walesôs broader vision for a 

resilient, equitable, and innovation-led health and social care ecosystem. 

The interdisciplinary composition of the cohort, spanning health, social care, the third sector, public services, 

and the wider life sciences and industry landscape, has enriched the depth and breadth of insights 

presented. This diversity strengthens the analyses, fosters rich knowledge exchange, and reinforces the 

collaborative ethos that defines the Innovation & Transformation programme. 

This publication offers clear value across multiple audiences. For academics and researchers, the 

practitioner-led studies provide empirical evidence and conceptual reflections that deepen understanding 

of innovation methodologies in complex care environments. For policymakers, the volume presents real-

world findings and emerging innovation capabilities that can inform system-level strategy, policy 

development, and service planning. For students and early-career professionals, the projects offer 

accessible, inquiry-driven exemplars of innovation in action, illustrating how theory can be translated into 

high-impact practice and showcasing pathways for developing their own innovation and leadership 

competencies. 

The Innovation Academy Research Series reaffirms the shared commitment of Swansea University and the 

All-Wales Intensive Learning Academy for Innovation in Health and Social Care to advancing innovation 

scholarship, promoting open access, and contributing to knowledge that shapes policy, informs practice, 

and strengthens health and social care systems for the future. 

 

 

Warm regards,  

Editorial team  
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Implementation of the Flying Start programme in 
Swansea and its alignment with Local Authority 

strategy 

Alisha Richardson 

Information and Compliance Officer within Early Years Transformation, 

Commissioning and Resources, Swansea Council 

Work Email: Alisha.Richardson@swansea.gov.uk 

 
Abstract:  

This research project is an analytic study into the implementation of the Flying Start programme by Swansea 

Council. The study seeks to understand how Welsh Government policy and guidance is interpreted and 

executed by Local Authorities. Its primary objective is to enhance the understanding of the effectiveness of 

Swansea Councilôs implementation of Flying Start in accordance with Local Authority strategy, thereby 

contributing to the advancement of future practices.  

This project reviews and evaluates relevant literature, outlining the importance of policies and legislation 

aimed at early intervention within Wales. Utilising a pragmatic, mixed method approach, the project 

conducts two questionnaires to increase understanding of:   

¶ Swansea Councilôs implementation of Flying Start, and particularly its Childcare element.  

¶ How Local Authorities across Wales interpret and apply Welsh Government policies and 
guidance.  

¶ Welsh Governmentôs view on the implementation by Local Authorities (LAs).  

The primary and secondary research are synthesised and analysed, ultimately leading to the identification 

of 12 key recommendations therefore encouraging improved delivery within Swansea Council. 

Keywords: Early Intervention, Prevention, Collaboration, Childcare, Social Services, Local Authority 

Strategy. 
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Introduction 
Context And Influence  

The Flying Start Programme (FS) is a Welsh Government Early Years initiative, launched in 2006/7, and 

targeted at families with children under four years of age in some of the most disadvantaged areas across 

Wales (Welsh Government, 2024a). FS consists of four fully funded key elements (see Figure 1).  

 

Figure  1. FS core elements (Welsh Government, 2019).  

There has recently been an expansion of the childcare element of the programme, in line with the ñprotect, 

re-build and develop services for vulnerable peopleò commitment within the Programme for Government 

where it was announced that there would be a phased expansion of EY childcare provision to include all 

two-year-olds. The Programme for Government also outlined the desire to achieve this via the flagship FS 

programme, with a specific emphasis on Welsh medium provision (WG, 2021b, p. 3).   

This research project will take account and analyse the presence of key strategies and legislation both at 

national and local levels, some of which are listed in Table 1 and Table 2.  

Table 1. Key strategies guiding implementation of FS in Swansea.  

Title  Publisher  Year  Overview/Purpose  

Prevention Strategy  Swansea Council  2022  A strategy about ñdelivering more sustainable 
services that meet peopleôs needs and deliver 
better outcomesò (Swansea Council, 2022b, p.3).  

Tackling Poverty 
Strategy  

Swansea Council  2021  The strategy aims to address income poverty; 
service poverty; participation; maximising the 
income of residents; minimise the ñpoverty 
premiumò; remove barriers to employment; and 
reduce inequalities (Swansea Council, 2021, 
p.5).  

Partnership and  
Commissioning Hub  
Service Plan 2023/24  

Swansea Council  2024  The key service priority is to work in partnership 
to meet the needs of communities by fully utilising 
the commissioning cycle principles of Analyse, 
Plan, Do and Review (Swansea Council, 2024b).  

  
Table 2. Key policies, document and legislation guiding implementation of FS at a national level.  

Title  Publisher  Year  Overview/Purpose  

Children and Young  
People: Rights to  
Action  

Welsh  
Government  

2004  The Welsh Government has Seven Core Aims for 
Children and Young People, derived from the 
United Nations Convention on the Rights of the 
Child (UNCRC). The first of the aims is that of A 
Flying Start in Life.  

Social Services and  National  2014  Social Care Wales (2024) outlines the  

Well-being (Wales) Act 
2014  

Assembly for Wales   fundamental principles of the Act as: voice and 
control; prevention and early intervention; well-
being; and co-production.  
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A Healthier Wales  Welsh  
Government  

2021  WG outline the importance of good health and 
healthy behaviours ñin the first few years of life, 
with pre-birth and the first 1,000 days as the most 
critical time to influence healthy outcomesò (WG, 
2021a,  
p.10). Statistics releases from WG also cite A 
Healthier Wales as relevant in the context of 
Flying Start (WG, 2024a).  

Programme for 
Government  

Welsh  
Government  

2021  A detailed list of well-being priorities and 
objectives that WG wish to focus on during its 
tenure, including a significant focus on health and 
social care provision.  

Phased expansion of 
Early Years Provision  

Welsh  
Government  

2024  Welsh Government guidance on the expansion of 
early years childcare provision via the Flying Start 
Programme. An estimated timeline is described, 
detailing that the third and final phase of FS 
expansion is due to take place from April 2025 
(WG, 2024b).  

Well-being of Future  
Generations (Wales)  
Act 2015  

Welsh  
Government  

2015  Designed to ensure public sector organisations in 
Wales work towards the long-term sustainability 
and well-being of current and future generations. 
The Act requires public organisations to consider 
the social, economic, environmental, and cultural 
well-being of Wales in their decision-making. It 
includes seven wellbeing goals, including a 
prosperous, resilient, and healthier Wales (Future 
Generations Commissioner for Wales, 2024).   

Research Motivation 

The researcher primarily works in data analysis and compliance, responsible for supporting the project 

management, data reporting and implementation of FS and its subsequent childcare expansion. Her 

experience within social care and EY have fuelled her interest in exploring and emphasising the key themes 

surrounding the challenges and opportunities of expanding childcare to all two-year-olds in Wales. The 

researcher aims to develop a set of general and widely applicable recommendations for future practice, to 

enable Welsh LAs to share good practice.  

Research Objectives 

The central research question of this study is:  

ñWhat are the best ways to implement Flying Start in Swansea?ò  

To highlight recommendations surrounding the future expansion and implementation of the Flying Start 

programme, and particularly FS Childcare within Swansea.  

Subsequent research aims are:  

¶ Gain insight from other LAs in how they implement FS.   

¶ Evaluate how Swansea and other LAs align the implementation of FS with local strategies.  

 Conclusions and the Structure of the Research Project 

This chapter has outlined the evolution of FS implementation. Whilst the implementation strategies differ 

across Welsh LAs, this research primarily focuses on Swansea Council as the central case study for 

analysis. Chapter 2 will provide a review of the existing literature around FS and EY; Chapter 3 will outline 

the research design and methodology; Chapter 4 will present the findings from the interviews and surveys 

undertaken; Chapter 5 will discuss the synthesis between the research and the literature review; Chapter 

6 will discuss the concluding remarks; finally, Chapter 6 will outline a list of recommendations to improve 

the effectiveness and outcomes of FS implementation.   
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Literature Review 
Introduction  

The purpose of this literature review is to critically examine existing research and policy documents related 

to the implementation of FS in Wales, with a specific focus on how the programme aligns with local authority 

strategies. Much of the literature around FS overlaps heavily with other EY research on topics such as the 

Childcare Offer for Wales. As the programme was introduced by WG to improve the life chances of children 

aged 0-4 in disadvantaged areas, the provision of comprehensive support services seeks to mitigate these 

inequalities. Similarly, the expansion of the childcare only element of FS seeks to also improve the quality 

of life for families in Wales.   

Understanding how FS and its recent childcare expansion aligns with and is integrated into LA strategies is 

crucial to assess the effectiveness and sustainability of the programme, especially within the context of 

legislation such as the Social Services and Well-being (Wales) Act 2014 and the Well-being of Future 

Generations (Wales) Act 2015. Swansea Council, as one of the 22 Welsh LAs that coordinate and 

commission FS services, offers a pertinent case study to explore the interplay between national policy 

objectives and local priorities. This literature review will analyse the extent to which FS complements 

Swansea Councilôs overarching goals for EY development and poverty reduction, identify challenges and 

best practices at a local level, and highlight gaps in the current literature that require further examination. 

Through this analysis, the review aims to provide a comprehensive foundation for evaluating the 

programmeôs impact and informing future practice and policy in FS and EY throughout Wales as a whole.   

Local Authority Strategy and Policy  

Strategy plays a pivotal part in LA implementation of FS across Wales. Local government structures and 

functions are similar across all 22 LAs, and this section of the literature review will focus on Swansea as a 

primary case study.  

It is essential to define strategy. Mintzberg (1987) defines a deliberate strategy as one that is planned and 

intentional. It is a strategy where an organisation clearly defines goals, and the steps needed to achieve 

them. Senior leadership makes conscious decisions about the direction of the organisation and aligns 

resources and actions to fulfil these plans. In contrast, Mintzberg (1987) also discusses emergent strategy, 

where a strategy arises when an organisation does not follow specific or pre-determined plans; it instead 

allows patterns of behaviour to emerge over time. Emergent strategies take a more adaptive approach, 

where the organisation responds to challenges and opportunities that arise unexpectedly (see Figure 2).  

 
Figure 2. Deliberate and Emergent Strategies (Mintzberg, 1987, p.14).  

When examining how Swansea Council implements FS through the lens of Mintzbergôs strategic framework, 

it is essential to consider the LAôs strategies for Poverty and Prevention, as well as financial plans. The LA 
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combines both deliberate and emergent strategies to effectively manage and deliver FS services, adapting 

to the changing needs of the community whilst maintaining a clear focus on high-level strategic objectives.  

Swansea Councilôs Tackling Poverty and Prevention strategies outline clear objectives aimed at reducing 

child poverty, improving early childhood outcomes, and promoting social inclusion (Swansea Council, 2021, 

2022). These goals align closely with the objectives of the FS programme, which focus on providing targeted 

support to children in the most disadvantaged areas (Welsh Government, 2024a).   

The Councilôs Medium Term Financial Plan (Swansea Council, 2024a) reflects a deliberate strategy by 

allocating specific resources to Social Services (within which FS and EY sits). This deliberate allocation 

ensures that the programme receives the WG funding ringfenced under the Children and Communities 

Grant (CCG). The financial plan also outlines the pressures surrounding budget constraints and the 

increasing costs of services.  

Swansea Council has adopted several budget principles that underpin its strategy (see Table 3). These 

principles allow for prioritisation of essential services, within which social services sit. The principles also 

ensure that FS services are delivered in a sustainable and collaborative manner.  

Table 3. Swansea Council's Budget Principles (Swansea Council, 2024a).  

 
Swansea Councilôs Prevention Strategy is a key driver in how social care and education are delivered 

throughout the authority. The strategy emphasises the importance of early intervention to reduce longterm 

dependency on social services and to promote positive outcomes in education, health and social care 

(Swansea Council, 2022b). The literature on prevention strategies in public services suggests that proactive 

approaches to service delivery, such as those employed by Swansea Council, are crucial in reducing the 

need for costly reactive interventions in following years (Allen, 2011). The strategy aligns with this by 

prioritising support for vulnerable families, providing them with services (such as the four FS elements or 

childcare as a standalone expanded provision) that help prevent problems from escalating into more 

complex situations. This approach is supported by evidence from broader research, such as Munro (2011), 

who argues that ñpreventative services can do more to reduce abuse and neglect than reactive servicesò 

(p.7).  

The strategy also reflects broader trends in LA planning, where preventative measures are increasingly 

seen as essential to sustainable service delivery within the remit of the Well-being of Future Generations 

(Wales) Act 2015 (Welsh Government, 2023). The literature on the effectiveness of LA prevention strategies 

highlights the importance of collaboration between sectors, something which Swansea Council actively 

pursues through its partnership with SBUHB, schools, and community organisations (Local Government 

Association, 2008). These partnerships not only enhance service delivery but also create a more resilient 

system capable of adapting to changing needs in the community (Local Government Association, 2008).   

Similarly, the Tackling Poverty Strategy in Swansea emphasises the importance of early intervention to 

prevent the long-term effects of poverty on children and families (Swansea Council, 2021). As noted by 

Allen (2011), free or low-cost quality childcare also allows parents to go to work, which in turn increases 

household income; this also has an impact on a familyôs well-being and experience. The strategy is a key 

component of the LAôs broader efforts to tackle deprivation and social inequality. The strategy aligns with 

national priorities set by WG and is underpinned by local implementation of initiatives such as FS and the 

Childcare Offer for Wales. Swansea Councilôs approach is both strategically and operationally integrated, 

with EY programmes playing a crucial role in achieving the overarching goal of breaking the cycle of poverty 

(Swansea Council, 2021).   
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The FS programme is a central pillar of the Councilôs early intervention efforts, and its Tackling Poverty 

Strategy directly links to this evidence by prioritising FS as a key mechanism for mitigating the effects of 

poverty, by providing funded part-time childcare, enhanced health visiting and SALT intervention, and 

parenting support. The strategy also highlights the need for collaborative working across all sectors, to 

address the multifaceted nature of poverty (Swansea Council, 2021). The encouragement of joint working 

and pooling of resources to deliver effective integrated services throughout the strategy is exemplified 

through the implementation of FS. The literature on public service integration supports this approach, 

suggesting that multi-agency collaboration improves service delivery and outcomes for vulnerable families 

(Local Government Association, 2008; Jones et al., 2021). Through FS, Swansea Council can leverage its 

partnership with SBUHB to provide holistic support to families, addressing not only childcare and health 

needs, but also offering wider family support services. Archambault et al. (2020) found that tackling multiple 

aspects of disadvantage simultaneously is more effective than addressing them in isolation (see Figure 3).   

 
Figure 3. A conceptual framework of access to quality ECECs for children from disadvantaged backgrounds 

(Archambault et al., 2019, p.347).  

Further exploration into local literature highlights Swanseaôs 2022 Childcare Sufficiency Assessment (CSA) 

as a key driver and indicator of childcare provision in the local area. It highlights the availability, accessibility, 

and quality of childcare across the city. It focuses on ensuring that local provision meets the needs of 

families, particularly within disadvantaged areas. The CSA emphasises the importance of aligning childcare 

services with FS and similar initiatives, which target EY support in deprived communities. The CSA 

underscores a gap in childcare provision for children with ALN and families with flexible work arrangements, 

recommending strategies to bridge these gaps (Swansea Council, 2022a). This aligns with broader 

literature advocating for targeted, multi-agency approaches to EY services, emphasising the role of 

integrated care and education to enhance childrenôs developmental outcomes (Mason et al., 2023). The 

2022 CSA analysed responses from 94 respondents in a WG parental survey, with 4 respondents stating 

that they were accessing FS childcare (see Figure 4). The CSA also discusses the need to support those 

in need outside of the existing FS catchment, which could be targeted via the extension and further 

development of an outreach programme (Swansea Council, 2022a).  

 
Figure 4. Findings from the 2022 CSA (Swansea Council, 2022a).  
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The 2022 CSA also highlighted that the time of day that childcare is provided needs improving, where ñmost 

respondents referred to after school careò as their priority (see Figure 5).  

 
Figure 5. Time of day childcare needs improving (Swansea Council, 2022a).  

A WG Parental Survey conducted in 2021 and referenced in the 2022 CSA shows that the largest barrier to 

families accessing childcare is due to it being too expensive (Swansea Council, 2022a) (see Figure 6). 

Once again, this statistic shows the importance of FS in Swansea, and Wales as a whole, particularly for 

low-income families. FS offers free childcare as a core component of the original programme delivery, which 

in turn directly alleviates cost burdens for eligible families. This aligns with Swansea Councilôs strategies to 

reduce child poverty by improving access to affordable childcare, which is outlined as a priority throughout 

the Tackling Poverty and Prevention strategies. It is essential, however, to take geographical barriers into 

consideration, as FS eligibility is primarily based on Welsh Index of Multiple Deprivation (WIMD) Data from 

2016/17: ñThe number and percentage of children aged under four years living in income deprivation with 

the total and cumulative number of children aged under four years, for each LSOA in Wales listed by LA 

area in 2016/17ò (Swansea Council, 2024d). There are currently 150 LSOAs in Swansea (Swansea Council, 

2023b), with Geographic Information Systems (GIS) used internally within the EY Team to assess the 

feasibility of including LSOAs and postcodes in both the original FS programme, and the roll-out of childcare 

expansion.     
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Figure 6. Welsh Government Parental Survey 2021 (Swansea Council, 2022a).  

National Strategy and Policy  

The Social Services and Well-being (Wales) Act 2014 is central to the delivery of FS throughout Wales, as 

it emphasises the person-centred, preventative nature of services which enhance the well-being of 

vulnerable populations, specifically children aged 0-4. The Act promotes collaboration between the health, 

social care, and education sectors, aligning with the multi-agency approach of the original FS programme. 

It is the EY Teamôs, within Swansea Council, responsibility as the commissioning authority within the local 

delivery of FS, to provide   

The Well-being of Future Generations (Wales) Act 2015 is referenced generously throughout Swansea 

Councilôs Tackling Poverty Strategy and plays a crucial role in shaping the implementation of FS throughout 

Welsh LAs, aligning with both local and national strategies focused on EY intervention and prevention. The 

Act emphasises sustainable development and long-term well-being, which directly supports FS goals of 

improving outcomes for children in deprived areas through its four core elements (Welsh Government, 

2024c). By promoting collaborative, preventative approaches, the Act ensures that programmes such as 

FS are aligned with the LAôs broader aims to tackle poverty, social inequality, and improve the well-being of 

future generations. This legislative framework not only enhances multi-agency working but also promotes 

integrated service delivery, ensuring that EY interventions are both impactful and sustainable (Welsh 

Government, 2024c).  
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Figure 7. The Well -being goals for Wales within the Well -being of Future Generations (Wales) Act 2015 (Welsh 

Government, 2024c).  

Implementation Statistics  

Reynolds et al. (2003) found that EY participation was associated with ñsignificantly higher levels of school 

readiness, achievement, and educational attainmentò (p.633). Feinstein (2015) found that in a case study 

in Cheshire West and Chester LA, where an Integrated Early Support service was introduced (consisting of 

over 20 agencies), that data showed positive trends such as:  

¶ 13% reduction in Children in Need;  

¶ 23% reduction in inappropriate referrals to Childrenôs Services;  

¶ Increase in the proportion of family support cases managed below the statutory level;  

¶ 54% reduction in violent offences among domestic violence perpetrators;  

¶ Estimated 20% reduction in demand on police services for a sample of people whose cases 
were managed through the integrated service (EIF (2015) quoted in Feinstein (2015).  

The effectiveness of FS HV can be seen in significantly lower caseloads compared to the generic 

counterpart (1:110 vs up to 1:400). There were also on average 4.6 more home visits to FS families than 

non-FS families, which is indicative of the enhanced intervention principles in addition to the Healthy Child 

Wales Programme GSR (2014). GSR (2014) also found that 12.5% more FS than non-FS children accessed 

parenting programmes.  

Stakeholder Influence  

ñStakeholders depend on an organisation to fulfil their own goals and on whom, in turn, the 

organisation dependsò (Whittington et al., 2020, p.130). 

In line with this quote, stakeholders are vital to FS implementation across Wales. Figure 8 displays the 

categories of stakeholders within the public sector environment. It is also important to note that a 

stakeholder may fit in with more than one category.  
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Figure 8. Display of stakeholders in public sector organisations (OECD, 2020).  

Whilst all stakeholders are essential, understanding relationships and dynamics helps develop 

organisational purpose, and in turn, strategy. The main stakeholders that Flying Start teams within LAs 

regularly deal with are listed below and are broken down into four main types of stakeholders: economic; 

social and political; technological; and community (see Figure 9).  

 
Figure 9. Stakeholder map created by the researcher based on literature research.  

SBUHB are a vital stakeholder and collaborative partner within Swanseaôs implementation of FS. FS Health 

Visitors in Wales have reported several suggestions regarding service improvement, in the context of 

boosting immunisation rates within FS areas, as displayed in Figure 10. 

 

Figure 10. Public Health Wales (n.d.).  
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In terms of health board strategy, and within the context of SBUHB delivery of FS, VBHC and Prudent 

Healthcare are critical frameworks guiding healthcare delivery to ensure effective use of resources and 

better outcomes for patients and communities. Table 4 is based on the researcherôs interpretation of works 

by Porter and Lee (2013) and the Welsh Value in Health Centre (2024).   

Table 4. Value -Based Healthcare (VBHC) in FS delivery.  

Aspect  Description  

Focus  Maximise health outcomes relative to the cost of care, with person-centred care being at the 
heart of NHS Wales goals. 

Application in FS  Early interventions aimed at preventing long-term issues in children from disadvantaged 
backgrounds. 

Outcome 
Measurement  

Track child development and health outcomes to assess the effectiveness of interventions. 

Resource Allocation  
Allocate resources to interventions that provide the most value in long-term child development 
outcomes. 

Long-term impact  Align with FS goals of achieving lasting developmental improvements whilst optimising costs 
over time. 

Key principle  Deliver care that maximises value to children and families through preventative measures and 
improved health outcomes. 

Similarly, Table 5 shows how Prudent Healthcare factors into FS delivery, based on literature from Welsh 

Government (2016) and the Bevan Commission (2024).  

Table 5. Prudent Healthcare in FS delivery.  

Aspect  Description  

Focus  Ensure healthcare is proportionate, necessary, and involves patient empowerment.   

Application in FS  Tailor FS services to local needs and avoid unnecessary interventions while empowering 
parents.   

Outcome 
Measurement  

Deliver care that is proportionate to the childôs needs, focusing on necessary services and 
avoiding over-treatment. 

Resource Allocation  
Ensure FS operates across health and social services to provide integrated and non-
duplicative care. 

Long-term impact  Engage parents and families in taking an active role in the health and development of their 
children.   

Key principle  Use community resources and existing assets to deliver care in a costeffective manner whilst 
ensuring quality outcomes. 

West Glamorgan Regional Partnershipôs Population Needs Assessment (n.d.) is a requirement under part 

two of the Social Services and Well-being (Wales) Act (2014), which includes a section focusing on EY and 

FS. Figure 11 displays the positive effect that attending FS childcare had on children in 2018-19. The 

Population Needs Assessment also outlines how there is a ñneed to develop and harness a culture of 

sharing data more easilyò (West Glamorgan Regional Partnership, n.d., p.65). This is something that will be 

explored throughout the findings and discussion chapters.  

 
Figure 11. On entry/on exit comparison for children attending FS childcare in Swansea in 2018 -19 (West 

Glamorgan Regional Partnership, n.d., p.30).  
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 The IPC Commissioning Cycle and the P&C Service Plan  

The Institute of Public Care (IPC) Commissioning Cycle offers a structured approach to planning, delivering 

and evaluating public sector organisations. It ensures that resources are aligned with strategic priorities 

and the needs of service recipients. The four stages of the cycle are outlined in Figure 12 and is highly 

relevant to the implementation of Flying Start, as it also forms part of the Commissioning and Resources 

Service Plan. The Commissioning and Resources Service Plan outlines the key priorities and 

responsibilities of the service as: strategic commissioning, compliance, and financial management 

(Swansea Council, 2024b). Effective commissioning ensures that the programmeôs EY services are 

targeted effectively, well-coordinated and responsive to the needs of the local population.  

In Swansea, aligning the Commissioning Cycle with FS means that LAs can continually assess the needs 

of disadvantaged families and refine services to maximise impact. For example, by systematically reviewing 

outcomes and parental feedback (such as affordability concerns outlined in the CSA), LAs can make 

informed decisions about resource allocation and service improvement (IPC, 2002, 2010). Effective 

commissioning also supports the integration of multi-agency partnerships, a core component of the FS 

approach, ensuring collaboration between health, social care, and education sectors (IPC, 2010). The 

Commissioning Cycle provides a framework for commissioning that highlights the reliance on skilled 

professionals to deliver the services that FS provides, including childcare, health services and parental 

support. Effective commissioning in this context ensures that resources are deployed efficiently and 

effectively, ultimately contributing to the overall success and sustainability of FS. In response to the Covid19 

pandemic, IPC also suggest that commissioners need to ñreview the marketò to ensure there are sufficient 

suppliers to meet need (IPC, n.d.) that this can be achieved by developing useful communication tools to 

engage with providers. Such tools include commissioning strategies and market position statements to 

proactively shape the market to re-design services (IPC, n.d.).  

 
Figure 12. The IPC Commissioning Cycle (Institute of Public Care, 2002).  

In Summary  

The research during the literature review highlighted the importance of national and local strategies on FS 

implementation, and the need to utilise tools such as the IPC Commissioning Cycle. It has also highlighted 

gaps in LA implementation of childcare needs in Swansea. Whilst the 2022 CSA was thorough and 

emphasised the need for affordable and accessible childcare, this has not necessarily been acted upon in 

Swansea except for the recent WG supported childcare expansion. Whilst the childcare expansion was 

wide-reaching (discussed in Section 5.3) it was not necessarily targeted as effectively as it could have been. 

The researcher took this gap in knowledge and implementation and used it as a basis for the subsequent 

surveys and interviews undertaken as part of the research project.  
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Table 6. Gaps in the literature.  

LA strategy and policy  There is insufficient research on how LAs adapt the FS programme to local needs, and 
whether these adaptations influence outcomes. The quality of  
FS implementation is also underdeveloped in research.   

National strategy and 
policy  

There is limited exploration of how WG incorporates feedback from public consultations 
and stakeholder engagement into the development of FS policy. There are few robust 
studies which evaluate the long-term impacts of FS.   

Implementation 
statistics  

Inconsistent evaluation metrics: Limited standardised frameworks to assess FS 
outcomes across LAs. Secure Anonymised Information Linkage (SAIL) data for FS is 
currently only collected by Swansea Council, and no other LA. 

Stakeholder influence  There is very limited literature surrounding how the stakeholders within FS interact, 
including the most heavily involved external partner: SBUHB.   

IPC Commissioning 
Cycle & Service Plans  

The IPC Commissioning Cycle is not yet fully embraced by Swansea Councilôs EY Team.   

Research Methodology  
Ethics  

The Swansea University School of Management Research Ethics Board approved the research undertaken 

for this project in July 2024. Please see Appendix A. All research was undertaken in compliance with both 

the Welsh Government and Swansea University guidelines and policy.  

 Introduction and Justification  

This section will outline the research methodology used to explore the implementation of FS throughout 

Wales, aiming to answer the research question. Barends and Rousseau (2018) argue that the fundamental 

premise of evidence-based practice is that critical thinking and the utilisation of the best available evidence 

should be combined, to lead to quality decision-making, and therefore quality outcomes (p.2).  

 
Figure 13. The Research Onion (Saunders et al., 2019, p.174).   

The Research Onion (Figure 13) was used to guide the approach taken for this research project. The 

researcher chose the following methods from each layer of the Research Onion, as they were seen as the 

most relevant and effective options to answer the research question:  

¶ Interpretivism  

¶ Induction  

¶ Multi-method qualitative  

¶ Case study and survey  

¶ Cross-sectional  
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The research methodology also aligns with IPC Commissioning Cycle (see Figure 12) and its adaptation 

by Swansea Councilôs Commissioning and Resources Service.   

Qualitative research such as the interviews conducted with numerous LAs, and the descriptive questions 

allowing for in-depth survey responses, are often associated with Interpretivism and higher levels of validity 

(Collis and Hussey, 2014, p.130). This also aligns well with the methods of action research, where the goal 

is to improve a situation by taking specific actions, making sure to understand the process and providing 

explanations to how it was improved (McNiff, 2010) (see Figure 14).   

 
Figure 14. Action Research model (McNiff, 2010) . 

Online Surveys  

To conduct comprehensive research, the researcher decided to ask managers from all 22 Welsh LAs to 

complete a survey. Table 7 outlines the survey methods used.  

Table 7. Survey methods.  
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Interviews  

Further to the survey, the researcher felt it was appropriate to investigate further by conducting semi 

structured interviews, which lasted between 20 minutes and one hour. The questions were designed to 

explore intricacies of FS implementation based on responses seen in the survey results. The interviews 

provided further context to the initial responses and themes evident in the survey. Table 8 outlines the 

interview methods utilised.   

Table 8. Interview methods.  

  

Analysing and Evaluating the Data 

 

Figure 15. A systematic thematic analysis process: A novel six -step process for conceptual model 
development in qualitative research (Naeem et al., 2023).  

The researcher undertook Thematic Analysis, and particularly Reflexive Thematic Analysis (RTA). RTA is 

commonly used to identify, analyse and understand themes within datasets, originally developed by Braun 

and Clarke (Byrne, 2022). The researcher undertook coding of the qualitative data produced from both the 

interviews and survey responses. Coding was undertaken using software and aligning it with handwritten 

observations as the researcher was studying the responses. This was done in line with the six-step process 

outlined by Braun and Clarke (2006) and re-examined by Naeem et al. (2023) (See Figure 15).  
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The Likert and intensity, frequency and evaluation rating scales utilised in the online survey were 

subsequently analysed via Microsoft Forms and the graph creator tools within it. Cohen et al. (2018) found 

that data from online surveys was exported easier and are less likely to include missing or incorrect entries. 

The researcher, however, was also aware of the notion of satisficing, where respondents may essentially 

answer a question just to ensure it is not left blank, which could compromise quality, accuracy and reliability 

(Cohen et al., 2018).   

Themes and trends from both qualitative and quantitative data from the surveys and interviews were 

selected in line with the frequency in which they were mentioned, in line with Braun and Clarke (2006) and 

Naeem et al. (2023).  

The research question surrounding the implementation of Flying Start in Wales was kept at the centre of 

the thematic analysis and data evaluation, in order to ensure the findings did not stray off topic.  

Findings  
Introduction  

This chapter outlines the key themes and subsequent findings from the research conducted, setting the 

stage for the next chapter, where these results will be analysed in the context of existing academic literature 

to directly address the core research question of the study.   

Online Survey  

The survey was created and circulated using Microsoft Forms (see Appendix B). The survey received 15 

responses from 13 LAs. All respondents worked at a management level within Welsh LAs, in line with the 

gatekeeper circulating the survey to a mailing list of FS coordinators and have been categorised in line with 

their main responsibility (See Figure 16).  

 
  

Figure 16. Breakdown of job role of survey respondents.  

Programme Rollout and Implementation  

Respondents were asked to assess the rollout and implementation of the recent second phase of FS 

childcare expansion, costing a total of Ã26 million across Wales, as outlined by the Welsh Government 

(2024b). Over 56% of respondents responded that the implementation was either ñsmoothò or ñvery smoothò 

(see Figure 17).  
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Figure 17. Perceived ósmoothnessô of Phase 2 childcare expansion implementation across Welsh LAs.  

The date of initial expansion also tended to vary amongst respondents, however the majority of LAs 

implemented their expansion in 2023. Notably, two LAs responded that they expanded in 2020, before the 

programme had been announced Wales-wide, something which had possibly been agreed between WG 

and the LAs regarding expanding their outreach programmes (see Figure 18).  

 
Figure 18. Date of implementation of childcare expansion.  

Every LA response felt that the original FS programme reaches those families who need it most at least 

50% of the time (see Figure 19). The responses suggest that improvements can be made to target families 

in the original FS programme in a more appropriate way. This notion was explored further during the 

interviews held with LA managers, as explored in the in Section 4.3.  

 
Figure 19. The Flying Start Programme (all four elements) reaches those families who need it the most.  

Similarly, each LA response felt that the childcare element (and its recent expansion) reaches those families 

who need it the most at least 50% of the time (see Figure 20). It is notable, however, that in this instance, 

two fewer LAs felt that childcare reaches the right families óalmost alwaysô versus the original four elements.  
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Figure 20. Flying Start childcare (and its recent expansion) reaches those families who need it the most.  

Stakeholder Engagement and Co-Production  

Each LA responded that they worked alongside at least two stakeholders during the planning and 

implementation of Flying Start childcare expansion, with five LAs involving parents and families. All LAs 

worked alongside childcare providers, meaning they were participating and influencing the eligibility 

expansion, and they would be the stakeholder most directly affected by it, as it would place additional 

pressure on capacity. Nine LAs worked alongside local councillors and cabinet members, as local political 

approval is often required to move forward with the expansion (see Figure 21).   

 
Figure 21. Percentage of LAs working with stakeholder type.  

Resource Allocation  

Figure 22 demonstrates how adequate the LAs felt the funding for the original FS was. 20% of respondents 

felt that the funding was inadequate, however over two-thirds felt the funding was at least adequate. 

Respondents were given the opportunity to provide further comments in response to their choice, with one 

LA stating:  

 
Of the 15 responses, nine mention a general lack of funding within the original FS programme, and six of 

which state that there are difficulties with paying childcare providers an enhanced or attractive rate:  
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Furthermore, several LAs also state the difficulty in budget allocations remaining stagnant and not taking 

into account a general cost increase to service provision, including pay awards to LA staff and rises in the 

minimum wage:  

 

 

Figure 22. Adequacy of funding received for the implementation of the original FS programme.  

In contrast to this, none of the respondents felt funding for the childcare expansion element of FS was 

inadequate (see Figure 23). Whilst 93% of respondents felt that funding for childcare expansion was at 

least adequate, further comments provided in addition to this question highlighted a different issue: 

ringfencing of budgets. Three LAs identified budget ringfences as an issue within this question:  

  

  
The notion of ringfenced budgets was further explored during the interviews, as outlined in section 4.3.2.  

 
Figure 23. How adequate was the funding received for the implementation of FS childcare expansion?  
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Figure 24 shows that almost three-quarters of respondents felt that their LA did not have sufficient staff 

members within their team to meet the needs of the childcare expansion of FS. In further comments 

provided, 13 of the 15 respondents spoke about the need to restructure their existing staffing provision and 

even create and recruit to new roles. One LA recruited seven new staff members.   

 
Figure 24. Were there sufficient staff members within your internal team available to meet the needs of 

expanded services?  

Strategic Alignment  

Survey respondents were also asked whether their implementation of FS and its recent childcare expansion 

align with the strategies and policies of their LA, to which 85% responded yes. (see Figure 25).   

 
Figure 25. Does the FS programme and its recent childcare expansion align with the strategies and policies of 

your LA?  

To provide context, respondents were asked to provide further comment alongside their answer. The 

responses are summarised in Figure 26.    
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Figure 26. Strategies and policies mentioned by respondents when aligning the implementation of FS to local 

strategy.  

The most frequently mentioned strategy or plan mentioned were corporate plans. Corporate plans are 

pivotal in LAs for several key reasons (see Table 9).  
Table 9. The pivotal nature of corporate plans within LAs.  

 
Overcoming Challenges When Expanding Childcare Provision  

Political and Social Challenges  

Figure 27 highlights that one third of respondents experienced political and/or social barriers when 

implementing FS childcare expansion.   

 
Figure 27. Have you experienced any political or social barriers when implementing FS childcare expansion?  

The most frequent political issue faced by LAs implementing FS childcare expansion was that of local 

politicians querying why their wards were not included. Swansea Council has tackled this issue where there 

is a breakdown in communication between members and officers by introducing a Transformation Board, 

where multiple stakeholders come together to discuss plans for expansion. The Transformation Board 

includes representatives from all partner agencies including SBUHB management, LA officers from several 

departments, and Swanseaôs WG Account Manager.   
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Figure 28. Breakdown of political or social barriers faced by LAs implementing FS childcare expansion.  

Geographical Barriers 

LAs were also asked whether they have experienced any geographical barriers when implementing the 

recent expansion of childcare provision in their areas. Two-thirds reported experiencing such issues (see 

Figure 29). Subsequently, these responses have been broken down further into the following categories 

(see Table 10).  

  

 
Figure 29. Have you experienced any geographical barriers when implementing FS childcare expansion?  

  
Table 10. Issues highlighted by LAs experiencing geographical barriers when implementing FS childcare.  

 
Logistical Difficulties  

Respondents were asked a further question regarding logistical difficulties when planning and implementing 

FS childcare expansion (see Figure 30). Only one LA responded that they did not experience logistical 

difficulties.  
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Figure 30. Have you experienced any logistical barriers when implementing FS childcare expansion?  

The comments from LAs regarding logistical difficulties are displayed in Table 11. They include both positive 

and negative experiences, including suggestions to how they overcame any challenges.  

Table 11. LA responses to logistical challenges, including positive and negative experiences.  
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Biggest Challenges Faced by LAs  

Finally, LAs were asked to respond with a single challenge that they felt was the largest that they faced, 

and how they overcame it. The single largest issue identified was the overall sufficiency of childcare places 

and provision within the LAs (see Figure 31). This trend will be further explored in Section 5.2.  

 
Figure 31. Largest issues faced by LAs when implementing FS childcare expansion.  

Interviews  

Interviews were held with five participants (see Appendix D for interview questions). Each interview varied 

between 18 and 60 minutes. Interviews were conducted with survey respondents who volunteered to be 

contacted for a follow-up discussion. All participants were senior managers within their LA and had direct 

decision-making responsibilities over the FS programme.  

Processes for Implementing FS Expansion  

Participants were asked what processes they followed when implementing FS childcare expansion within 

their LA and prompted with a generic example if necessary. Figure 32 shows the key trends that emerged. 

One LA outlined the difficulties they experienced when trying to gather data on how many children were 

living in newly expanded areas, in order to contact them to offer a childcare place. The struggle came when 

asking the local health board to share this data from their generic HV service. The health board rejected 

the request on the basis of them not being an official partner in the second phase of the childcare expansion, 

as the only element offered to families was childcare, rather than the full entitlement.   

 
Figure 32. Emergent themes in FS expansion implementation.  



Innovation Academy: Innovation Management in Health and Social Care 

 

The Innovation Academy: Research Series   36 

 

Financial Restrictions and Budget Planning  

Questions two and three focused around finance and budget planning within the original FS programme 

and expansion implementation. Question two was asked as a follow up to a theme that was evident within 

the survey responses, around the ringfencing of budgets between the different phases of FS. There was a 

mixed response from the participants regarding their feelings towards the separation of budgets, however 

the overall feeling was that it would be easier to administer and implement FS with one overall budget (see 

Table 12).  

Table 12. LA responses to budget ringfencing.  

 
Similarly, question three outlined another trend evident from the survey: budget planning and not having a 

long-term financial plan in place from WG. A key theme which emerged was the lack of permanency for 

staff, and the difficulties surrounding recruiting to professional roles on a fixed-term basis. The only 

exception to this was LA 4, who did not experience this issue due to their core team being funded internally 

(see Table 13).  

Table 13. LA responses to short -term indicative budgets from WG.  

 
LA Alignment with Strategy  

The most mentioned strategies by participants when asked if their LA aligned the way they implemented 

FS with local strategies was the local PSB, with 60% of the participants reporting this (see Figure 33).   

 
Figure 33. Most mentioned strategies considered by LAs when implementing FS.  



Innovation Academy: Innovation Management in Health and Social Care 

 

The Innovation Academy: Research Series   37 

 

Participants were also asked how much of a role, if any, do Welsh Government strategies play in the 

implementation of FS in their LA. The most common answer was that WG FS guidance was followed. The 

only LA that did not mention this, LA 4, quoted legislation instead. It is interesting to note that the other four 

respondents did not acknowledge strategy or legislation wider than that of FS-related documents. Although 

two of the participants answered Well-being of Future Generations (Wales) Act 2015 in the previous 

question, which was centred around local policy rather than national.   

Table 14. Alignment with WG strategy and policy.  

 
Interpretation of FS Eligibility  

The overall theme from Question 5 of the interview was that of LA discretion and responsibility in controlling 

the communications disseminated to members of the public regarding whether their address is eligible for 

FS childcare expansion. This tends to be an issue with the childcare expansion element, as all non-original 

FS families have generic HVs, rather than FS HVs. For original FS families, who have FS HVs, and are 

entitled to all four elements of FS, they are surrounded with the knowledge from their allocated professionals 

regarding their entitlement to services from when the child is born. Children with generic HVs, however, are 

reliant on communications from the LA and/or their HV informing them that they are eligible for childcare at 

a certain point before the child becomes eligible aged 2. This can often become confusing, as expansion 

areas are still relatively new and HVs are still getting used to which areas are now eligible.  

Table 15. Interpretation of FS eligibility by members of the public.  

 
Leading by Example  

Finally, the participants were asked to share any processes or behaviours within their LA that are not 

necessarily standard practices across Wales, which they think could be a benefit to FS implementation. 

 
Table 16. Leading by example: how LAs feel they effectively implement FS.   
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Swansea as a Case Study  

Two senior managers within Swanseaôs EY Team were interviewed throughout the research process, and 

the culture of the EY Team and the wider Commissioning and Resources Service was identified as overall 

very positive. Figure 34 outlines the positive culture aspects that were identified during the discussions.  

 
Figure 34. Cultural web outlining the perceived culture within the EY Team in Swansea. Adapted from 

Whittington et al. (2020).   

Further discussion with the Swansea EY managers found that an updated model of outreach is due to be 

implemented in October 2024, where childcare will be opened up to a wider range of families, on a needs-

based basis, with generic HVs referring in families who would benefit from attending the funded childcare 

for up to 12.5 hours per week. Hails (2024) recommends that LAs increase participation and engagement 

with families, and to ensure effective delivery, link FS outreach with wider tackling poverty programmes. 

Hails (2024) also suggests conducting primary research with service users would be beneficial on how best 

to implement FS and determine whether a universal vs. needs-based approach is preferable.   
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Further discussion with the LA managers found that Swansea Council had also found difficulty in obtaining 

data from SBUHB surrounding demographics and where children receiving a generic HV service live. This 

was due to data sharing concerns raised by SBUHBôs Information Governance Department, despite there 

being a Service Level Agreement and data sharing protocols in place for the original FS programme.   

Discussion  
Implementation of FS, and its alignment with Local Authority strategy.  

Introduction  

This chapter will address the research question and examine how this project contributes to existing 

academic knowledge in the EY and FS field.  

Key Findings  

Table 17. Key findings from the research.  

Smooth rollout perception  Over 56% of respondents reported that the second phase of FS childcare 
expansion, costing £26 million, was implemented "smoothly" or "very smoothly," 
indicating positive feedback on the rollout.  

Variability in implementation 
dates  

Most LAs expanded in 2023, but two LAs began as early as 2020, prior to the 
official Wales-wide announcement, suggesting some pre-agreement with the 
Welsh Government, or perhaps a mistake in the inputting of dates when completing 
the survey.  

Targeting families  While all LAs felt that the original FS programme reached families who need it at 
least 50% of the time, improvements in targeting are still needed. This is especially 
the case regarding the expanded childcare element, where fewer LAs felt it 
consistently reaches the right families.  

Stakeholder engagement  LAs involved multiple stakeholders in the childcare expansion, with five LAs 
engaging parents and families. Childcare providers and local councillors were key 
collaborators, as expansion impacted provider capacity and required political 
approval.  

Resource allocation concerns  While two-thirds of respondents found funding for the original FS program 
adequate, 20% felt it was inadequate, especially regarding challenges like 
stagnant budgets and rising costs. Conversely, 93% felt funding for childcare 
expansion was adequate, though issues with ringfenced budgets were noted.  

Staffing shortages  Almost three-quarters of respondents indicated that their teams lacked sufficient 
staff to meet the expanded childcare needs, leading to restructuring and new hiring, 
with one LA recruiting seven new staff members.  

Strategic alignment  85% of LAs stated that FS implementation aligns with local strategies, particularly 
corporate plans and PSBs, underscoring the importance of local policy alignment.  

Challenges faced by LAs  Political barriers, such as concerns from local politicians about ward inclusion, and 
geographical barriers, experienced by two-thirds of LAs, were highlighted. 
Logistical challenges, such as capacity and staffing, were also prominent.  

Financial and Staffing 
constraints  

Short-term financial planning from WG and issues with non-permanent staffing 
roles due to fixed-term contracts posed significant challenges for LAs. Only one LA 
did not face staffing issues due to internal funding.  

Eligibility confusion  There was confusion among families regarding FS childcare eligibility, particularly 
for non-original FS families with generic health visitors. This led to communication 
challenges as LAs had to inform eligible families in expanded areas.  

Leading by example  Some LAs identified unique practices or processes they believed could benefit FS 
implementation across Wales, suggesting room for shared best practices. Best 
practices included: a flagship outreach model; close collaboration with CWLWM 
partners; the development of online information management system; broadening 
the EY offer; and, colocation of FS staff.  

 Synthesis With Literature Review  

During the literature review, it was found that only 4.3% of respondents in the CSA survey stated that they 

access FS childcare. This is critically under representative of the number of families that do actually access 

FS funded childcare. As of June 2024, 830 children across Swansea were attending FS childcare provisions 

(see Figure 35). The CSA also mentioned that time of day of accessing childcare was a salient issue for 

parents, something which is rigid under WG FS guidance: ñ[FS] childcare sessions are 2.5 hours per day, 

5 days a week because the evidence shows that shorter, more frequent higher quality childcare sessions 
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lead to the best outcomes for the childò (Welsh Government, n.d.). The CSA also highlighted the need to 

support those in need outside of the existing catchment. This could be targeted by the implementation of a 

new outreach programme, which is currently being developed in Swansea and due to launch in October 

2024.  

 
Figure 35. Total number of children attending FS childcare (Swansea Council, 2024d).  

Similarly, Figure 35 also shows that the number of children accessing FS provision has increased by almost 

68% from 495 attending as of November 2023, compared to 830 attending as of June 2024. The expansion 

of addresses eligible for childcare has had a significant impact on the number of children accessing 

services.  

Pre-November 2023, between 17%-100% of 38 LSOAs were part of the original FS programme (all four 

elements). From November 2023, those existing LSOAs that were under 100% coverage were ótopped-upô 

to be fully included as part of the childcare only element. In addition to this, the LA also added 39 new full 

LSOAs to be included for the childcare only element (see Appendix E). 51% of addresses in Swansea are 

now eligible for at least Flying Start childcare (with half of those LSOAs being eligible for the full original FS 

entitlement).  

The stakeholder environment surrounding the EY Team within the Resource and Commissioning Service 

in Swansea Council is displayed in Figure 36. Essentially, the power/interest matrix identifies both internal 

management and political stakeholders as the most influential in the context of FS implementation, implying 

that Swansea Council has the ability to work with WG to influence and adapt how FS is implemented.  
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Figure 36. Swansea Councilôs stakeholder environment adapted from Whittington et al. (2020).  

  

Co-production is one of the key themes that arose throughout the research. In Swansea Council, the 

understanding and awareness of VBHC and Prudent principles is limited. It would be beneficial for LA staff 

to learn about the guiding principles behind their key partnerôs ethos. This would be especially prevalent in 

the context of the departmentôs utilisation of the IPC Commissioning Cycle, where co-production is highly 

encouraged.   

 Synthesis With Research Objective   

The key findings from both the primary and secondary sources shows numerous trends and themes that 

are relevant across LAs, and not just specific to Swansea. These are presented below in relation to the 

research objectives (see Table 18). 

Table 18. Research objectives - key findings.  

What are the best ways to 
implement FS in Swansea? 

Analysis of the literature and research findings suggest that improvements can be 
made in the following areas: targeting families in need more effectively via outreach in 
the first instance; enhancing inter-agency collaboration; streamline data-sharing 
processes; ensure sufficient and flexible resource allocation by working closely with 
WG; and refine communication strategies to reduce confusion surrounding FS 
eligibility. 

Gain insight from good practice 
initiated by other other LAs and 
how they implement FS.   

Swansea could investigate the worthiness of taking a more needsbased approach to 
future phases of childcare expansion, in line with the necessary discussions with WG.   
Swansea could also potentially benefit from continuing to enhance its work in 
coproducing alongside stakeholders, including CWLWM partners and childcare 
providers.  
Swansea has recently developed an online portal to capture FS childcare applications, 
which allows providers to be paid, data to be reported to WG, and for a general 
management of the FS childcare element. As implied by interview responses, working 
alongside neighbouring LAs could be even more beneficial in creating a cohesive 
approach towards FS implementation, especially in the instance of cross-border 
applications for childcare.  
In line with the digital age, communications and marketing are key, and this is also 
something Swansea could harness going forward.  
Finally, relationships with stakeholders could be improved by increased co-location. 
Currently, FS HVs are co-located in some of the childcare settings, however, further 
work could be done to improve co-location across all four elements, and even within 
the internal LA and SBUHB management team.  
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Evaluate how Swansea and 
other LAs align implementation 
of FS with local strategies.   

Corporate plans were the most frequently mentioned strategy, ensuring that FS fits 
within the wider goals of each LA. LAs utilise these plans to integrate FS with longer-
term objectives, such as reducing poverty and improving outcomes for families. 
Swansea can similarly harness its corporate plan to ensure that the future expansion 
of FS services complements other LA goals and vice versa.  
Most LAs reported that their FS expansion aligns not only with local, but also WG 
strategy. For example, LAs frequently refer to guidance from the Well-being of Future 
Generations (Wales) Act 2015, which ensures that services like FS support long-term 
social, economic and environmental well-being.   
Some LAs, including Swansea, experience challenges when aligning FS expansion 
with strategic goals, such as budgetary restrictions, which potentially leads to staffing 
limitations and limited service provision. It is important to keep in mind that Swansea 
and many other LAs have managed to adapt and continue to align FS delivery to their 
strategy despite these challenges. 

These themes have been applied to a Hoshin Kanri Policy Deployment Matrix (see Figure 37). There are 

clearly current gaps in knowledge surrounding LA interpretation and prioritisation of WG policy and strategy. 

The matrix assists in identifying these gaps and suggests several methods of implementation.  

  

 
Figure 37. Hoshin Kanri - Policy Deployment Matrix. Based on version used in Rich and Shararah (2020, 

p.183).  

Force Field Analysis  

Figure 38 highlights the forces required to strengthen the effectiveness of FS implementation.  
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Figure 38. A Force Field Analysis detailing the implementation of FS.  

Contribution to Academic Debate  

By examining the implementation of FS and the recent childcare expansion, the research outlined in this 

project fills a gap in the literature surrounding LA strategies and the interaction with national policies such 

as ñA Healthier Walesò. The report has highlighted gaps in how national strategies are interpreted at a local 

level, and the challenges or successes that arise from such implementation. This contributes to debates on 

policy diffusion and local governance in the context of EY and FS programmes.  

Furthermore, the research has highlighted the practical challenges of co-production and stakeholder 

engagement. It contributes to discussions on public sector co-production, within the context of 

commissioning EY services. This also includes the necessary work that LAs need to do alongside WG 

colleagues to produce longer-term budget planning and removal of ring-fencing.   

The research has undertaken a study in whether FS reaches the families that it was initially designed to. 

By exploring gaps in outreach and potential needs-based or means-tested approaches for future phases of 

expansion, the research has addressed debates on how social policy and intervention programmes can 

more effectively target marginalised members of the community.   

Finally, the research project has bridged a gap between academic research and real-world practice by 

analysing FS data, but also proposing recommendations based on best practice and theory.   

Discussion Summary  

Research on FS contributes to academic discussion by identifying the best practice for implementation, 

highlighting financial sustainability, stakeholder engagement, and effective outreach. This research answers 

the question of how FS can be best implemented in Swansea by offering insights into resource allocation, 

local strategy, and lessons from other LAs. 

Recommendations 
Table 19. Recommendations for future implementation.  

1. Embrace the  
Commissioning Cycle to 
increase service quality  

By embedding the IPC Commissioning Cycle into the implementation of 
FS, LAs can enhance accountability, flexibility and sustainability in 
delivering EY services and commissioning in general (IPC, 2002, 2010). 

2.  Co-produce alongside 
stakeholders  

As identified by the research findings, and in line with the Social Care 
Institute for Excellence co-production principles of equality, diversity, 
accessibility and reciprocity (2022). 



Innovation Academy: Innovation Management in Health and Social Care 

 

The Innovation Academy: Research Series   44 

 

4.  Engage with parents, carers 
and families  

In line with CSA recommendations, it would be beneficial to engage with 
families regarding their FS requirements. Swanseaôs EY Team is currently 
in the process of formulating a parent/carer survey to gather feedback on 
childcare throughout Swansea. This is something that FS staff could 
harness to increase engagement and feedback. 

5.  Enhance and develop 
existing outreach provision  

GSR (2014) state that there is a need to clearly and systematically signpost 
families between services so that they can fully take advantage of their 
entitlements. Hails (2024) recommended the following to improve 
implementation at a local level within Cardiff Council: Create a multi-
agency forum to steer outreach policy and delivery review; consider 
allowing ódischargeô from FS Outreach; and consider barriers surrounding 
transport or accessibility. This is something which can be applicable to all 
LAs, especially within the context of Swansea Council, as it is due to launch 
its new outreach programme in October 2024.   

6.  Utilise CSA to inform future 
decision making  

The CSA is a critical piece of work which outlines the needs of families in 
Swansea. Working alongside the authors of the 2025 CSA would be 
extremely beneficial to FS, as it would provide an insight and an opportunity 
to work with other stakeholders to develop future phases of childcare 
expansion, and even improve current FS implementation.   

7.  Increase local demographic 
and geographic knowledge  

Enhancing the use of GIS such as GeoDiscoverer and QGIS to improve 
the EY Teamôs knowledge of the local area and the challenges presented, 
alongside local population trends and estimates and 2021 Census data. 
The Swansea Local Development Plan 2010-2025 (Swansea Council, 
2019) can also be used to forward plan for future roll-out of FS expansion; 
whether this be childcare only expansion or the inclusion of more areas in 
the original programme. 

8.  Enhance and develop data 
collection and analysis  

Improved collaboration with partners such as SBUHB would allow for 
greater knowledge of families living in non-FS areas. Developing data 
sharing agreements would allow for this to happen and ensure that data is 
shared securely. Utilising the new online portal created in Swansea to 
provide insights and reports would lead to the collection and analysis of 
meaningful data, helping to inform the programme and how it is serving the 
most disadvantaged families.   

9.  Increase understanding of 
strategy, policy and 
legislation  

Applicable to all LAs, this recommendation suggests that there is always 
more to understand regarding strategy, policy and legislation. This is 
relevant for both local and national levels, where it is crucial to have 
awareness of such documents in order to achieve the goals of FS. 

10.  Target communications and 
marketing to the  

Generic HV services already promote FS childcare to families that are 
living within a óphase 2ô postcode and eligible for the childcare element of 
FS expansion. Communications need to be 

 right audience  targeted to the right families, and this is something that working with a 
marketing or communications officer would help achieve.   

12.  Remove ringfencing of 
budgets  

This would only be achievable by working alongside other LAs and WG to 
discuss how budgets are currently planned and deployed. Removal of 
ringfencing would alleviate pressure on services, both administrative and 
on the front line of service delivery. 

Conclusion  
Overview and Key Findings  

A Welsh Government report stated that ñstrategic integration alone is not enough to sustain good practice, 

outputs and outcomesé Flying Start also needs to have established mechanisms for influencing the 

strategic direction of local plans and associated servicesò (GSR, 2014, p.12). This perspective provides 

context and direction for the recommendations outlined in the previous chapter.   

It is essential to note that over 75% of WGôs total revenue funding is allocated to Health and Social Services, 

and Finance and Local Government (see Figure 39). Within this allocation, funding for FS is provided 

through CCG, reflecting WGôs commitment to EY intervention as a core component of its public service and 

social care strategy within the remit of the Social Services and Well-being (Wales) Act 2014 and the Well-
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being of Future Generations (Wales) Act 2015. FS is no small programme and is pivotal in the development 

of children at such a young age.  

Ultimately, tailored EY support, which takes account of demographics may seem costly. However, it has 

proved more effective, especially with high need families, than its generic counterpart (GSR, 2014).  

 
Figure 39. Budget allocation split for total revenue funding in Wales (Welsh Government, 2022).  

Figure 40 demonstrates a process by which the EY Team can take the recommendations on board and how 

they can be implemented effectively.  

 
Figure 40. A flow diagram demonstrating stages of learning and adjusting to a changing environment (Hayes, 

2022).  

 Reflections and Future Research  

Conducting this research project has been both enlightening and valuable, and hopefully the 

recommendations suggested are reasonable and practical to take forward and implement.   

The researcher has already been asked by WG Research colleagues to discuss findings from this research 

project, as they are interested in understanding the views of LAs further. Further research into FS 

implementation would allow for a more cohesive approach to EY within Social Care and Education 

departments across Wales.   

Conclusion  

It is fundamental not to overlook the significant achievement of Swansea Council, and all other Welsh LAs, 

in implementing the recent expansion of FS childcare, as it has had such a crucial impact on families already 
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by allowing them to access funded childcare (in line with barriers to childcare outlined by the 2022 CSA). 

The recommendations outlined in Chapter 6 act as a guide on how to streamline the implementation of any 

future phases and ease both the financial and administrative burden on LAs. Aligning strategies across 

departments within Swansea Council and with stakeholders such as SBUHB will ensure a cohesive 

approach to poverty reduction, EY intervention, and the achievement of overall well-being.  

The recommendations have been produced to ensure that the ethos of FS is accomplished: ñto make a 

decisive different to the life chances of children by mitigating the impact of povertyò (Welsh Government, 

2017). 
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Appendix B: Online Survey circulated to 22 Welsh Local Authorities 
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Appendix C: WG Survey communication 
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Appendix D: Interview questions 
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Appendix E: Partnership & Commissioning Hub Service Plan 2023/24 
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