Family Support Hubs Workshop

14th October 10am-3pm

Mossley Mill, Newtownabbey




Welcome and Introduction

Mauri ce Leeson, Childrenbés Services |
Advisor

CYPSPL-

Children & Young People’s Strategic Partnership



Agenda

9.30am Arrival tea /coffee

10.00am Welcome and Introduction Maurice Leeson
10.15am Overview of the day Helen Dunn
10.25am Literature Review (CES) Leslie Boydell
10.45am Review (SCIE) ShirleyEwartBoyle

11.10am Any questions?

11.15am Comfort Break

11.30am Overview of Annual Statistics  Valerie Maxwell
12.00pm Grougliscussion

12.30pm Lunch

1.15pm Service Provider and Service Helen Dunn
User Studies

1.45pm Practice examples from Trusts

2.30pm The way forward group discussior

3.00pm Finish

CYPSPL-

Children & Young People’s Strategic Partnership




Effectiveness of interagency
collaboration at the early
Intervention stage and how best
to support implementation

Dr Leslie Boydell
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A Is interagency collaboration effective in
early intervention?

AlIs it effective under any circumstances?
A What is the most effective way of doing it?




IEE CENTRE FOR EFFECTIVE SERVICES

Definition of interagency collaboration

A More that one agency working together in
a planned and formal way

A To increase public value, create synergy
with an emphasis on negotiation
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Wicked issues

Expected to solve the problems of service
fragmentation and lead to more efficient
and effective services

Early identification of vulnerable children
preventing escalation where safeguarding
IS required



A theme In serious case reviews Is that a lack
of information sharing between the many
agencies supporting some children and
families often contributes to inaccurate risk
assessments

Munro 2011



Since preventative services do more to
reduce abuse and neglect than reactive
services, attention to coordinating services Is
essentialg to effectively safeguard and
promote the welfare of children and young
people

Munro 2011



CE's
Difficulties In assessing impact

A Lack of clear definition

A Linking outcomes

A Varying models and intensity

A Context specific and dynamic environment
A Variations in quality
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Improved access to more appropriate and
seamless services

Better information and communication
with professionals with more involvement

Reduced stigma

Weak evidence from some studies of
Improved outcomes eg better educational
attainment and children with disability
able to remain In community
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Increased job satisfaction, skills and
development

IncreasedAunderstanding of other )
LINE T SaaAz2yltaQ NRBt Sa
Better understanding of range of services
available

Improved relationships and increased trust

Opportunities for innovation and problem
solving 12



Family and community involvement in
services with better understanding of needs

Improved knowledge of other agencies and
shared responsibility

Less fragmentation and better use of
resources

Focus on prevention and early intervention
Better problemsolving
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Negative impacts of interagency collaboration

A Increased workload
A Some agencies more difficult to engage

A Challenges to professional identities and
roles

A Lack of clarity about accountabili
A Increased costs




National programmes

A Sure StarCentres England
A Communities for Children, Australia
/A Headstart USA

Early evidence of positive outcomes were
not sustained
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Implementation Enablers Stages of Implementation

1. 2. 3. 4.
Exploring & Planning & Implementing & Business as
Preparing Resourcing Operationalising Usual

Stakeholder consultation and buy-in

Leadership

Resources

Implementation teams

Implementation plan

Staff capacity

Organisational support

Supportive organisational culture

Communication

Monitoring and evaluation

Learning from experience




Enabling factors

A Stakeholder consultation and buin
A Leadership

A Staff capacity

A Trust
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Skilled communicators
Networker and negotiator
Conflict resolution
Dealing with uncertainty and risk
Trusted and trustworthy

Boundary spanning activities cross, weave and
permeate organisationalsectoral policy and
professional boundaries

Willlams 2002 and 2012
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Commitment at a senior level

Placing it on the strategic agenda of the
organisation

Choosing appropriate representation
Legitimising and supporting their
contribution

Supportive structures and processes
within the organisation
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he abllity to develop relationships with
children and their parents, the ability to

dzy RSNE U YR OKAf RNBYy QA&
praise, comfort and be responsive to

OKAf RNBYyQa ySSRao®
Rochford et al 2014
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Staff training in collaborative skills

A Ability to work with others

A Negotiation and conflict resolution

A Effective communication

A Managing change

A Understanding the collaborative process
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Enabling factors

We¢ KS NAIKGOG LIS2LIX S TNR)Y

organisations came together at the right
UAYSQ
Huxham and Vangen 2005

Y
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s

A Funding, staff time and space to work
A Clarity of role

/A Competing priorities
A Communication

A Organisational culture
A Leadership

A Training

A Rural areas




Communities for Children, Australia
Sure Start Centres, England

Family Resource Centres, Canada
Early Years Service Hubs, New Zealand
Young Ballymun, Ireland

Early Intervention Places England
Meitheal, Ireland
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Strong emphasis on community
Involvement

Style of leadership

Resources, sustainable and consistent
funding

Workforce development

Good governance, communication and
Information-sharing
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Focus on high quality implementation

Implement evidencebased and evidence
Informed interventions

Gather robust data on outcomes
Strengthen community involvement
Provide consistent and sustainable funding
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Interagency collaboration provides space for
making sense, problersolving and innovation,
SYKIFIYyOAYy3 LIS2LX SQa Ol
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Leslie Boydell
L.boydell@googlemaill.com
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Review of Family Support Hubs in
Northern Ireland

. social care Dr Shirley Ewart-Boyle
sce institute for excellence Practice Development Manager (NI)

12 October 2015



Thank you!

Passionate
Dedicated
Champions
Extra mile

SC':e social care
institute for excellence



About the Review:

To document the:

Development of Family Support Hubs.
Approaches, processes & pathways used by hubs.
Benefits of & challenges for hubs.

Interface between Family Support Hubs & statutory
child protection services

Scie social care
b J  institute for excellence



Sample

19/ 23 operational at that time:

Northern Trust area- 5
Southern Trust area- 3
South-Eastern Trust- 3
Western Trust area- 4
Belfast Trust area- 3

SC‘B social care
institute for excellence




Project Methodology

Interviews with hub coordinators
Attendance at regional & local FSH meetings

Documentary analysis -operational guidance,
partnership agreements, information sharing
protocols etc

CYPSP/ HSCB & the Regional Coordinator for Family
Support Hubs

2 1,) social care
A institute for excellence




Development of the hubs

Some Western hubs pre-date the inception of hubs within the
CYPSP programme (2009)

Evolved organically from a grass-roots approach
Developed at different times & in different ways

Informed by regional initiatives

Housed within the CYPSP Outcomes Groups

Strategic restraint to allow flexibility

No universal organisational form- similarities in approaches
Vary in size, design & membership

Reflects differences -sequence, locations & structures
surrounding individual hub development

J{atl-] social care
B institute for excellence




Population of children aged 0-17

Family Support Children Aged Neighbourhood
Hub areas 0-17 Renewal Areas
(Source: NISRA MYE 2014)
Northern Area 108,682 4
Belfast Area 75,814 15
Southern Area 94,411 7
South East Area 80,646 3
Western Area 73,608 8

SC':e social care
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Geographical coverage

Defined by localities in different ways
Rural & urban coverage

—amilies are dispersed more thinly across
their localities

Some aligned to NRA- densely situated
populations of children

"Je .} social care
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Greater Shantallow Area

Ethos Partnership Community |DSC

Outer West Dunluce Family Centre Ltd Community |DSD

Waterside

Omagh HSCB

Fermanagh (existing

contract)

Larne & Carrickfergus Action for Children Voluntary DSC

Antrim & Ballymena

Cookstown & Magherafelt

Ballymoney, Coleraine & Moyle

Newtownabbey

North Down & Ards

Down

Greater Lisburn South Eastern HSC Trust Statutory Trust

Craigavon & Banbridge NIACRO (CAPS) Voluntary DSC

Newry SPACE- NI Community DSC

Armagh & Dungannon Barnardos (YPP) Voluntary DSC

Greater Shankill Greater Shankill Area Partnership [Community DSC
Lower Ormeau Residents Action

South Belfast 1 Group Community DSC

Inner East Belfast East Belfast Alternatives Community DSC




Governance arrangements

SC. .SOCI.aI care
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Coordinatorso respon

Part time & full-time

1 coordinator per hub (W, S & B) versus several hubs
(SE & N)

Some manage FS staff
Some chair hub meetings,

Some have nol/little engagement with families, others
undertake assessments with families

Some have administrative support.
Most experience of working with families & some SW

<o 1.} social care
B institute for excellence




Referral & hub meeting activity

Screening referrals

Checking/obtaining informed consent.

Administration of referrals

Contact families- assessment of need (self-referred)*
Chair hub meetings*

Follow up actions from meetings

Liaise with service providers, families & referrers
Manage follow up information regarding allocated cases.
Liaise with social work services

Monitor & review work

Administrative functions

Line manage family support workers.*

© social care
| Iinstitute for excellence



Hub development activity

Leadership & advice to members
Being a key point of contact

Recruitment, maintenance & review of hub
membership

Establishment, maintenance & review of hub
operations & protocols & strategic direction

Networking & marketing

) ‘ .
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Governance activity & regional work

Monitoring requirements internally &
externally.

Evaluation activity- Report hub outputs to
steering group, Trust & CYPSP

Represent the FSH by attending other forums
& partnerships*

Attend or report to Outcomes Groups &
Locality Planning Group.

| o :
Plal N social care
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Hub Membership

Statutory Voluntary Community |Faith | Core Total
Shantallow 8 14 6 Al 28
Outer West 4 8 ! Al 19
Waterside 6 11 0 20 22
Omagh 12 13 1 20 26

12 15 4 25 31
Fermanagh

7 3 2 All 12
Down
Greater Lisburn ! 3 3 Al 13
North Down &
Ards 6 8 All 14
Magherafelt & 5 21 3 16 30

Cookstown




Statutory Voluntary | Community | Faith |Core Total
Larne &Carrick |° 21 1 15 28
21
Newtownabbey 8 2 15 31
Coleraine, B&M 6 23 2 4 18 35
. QY Ahtim [° 21 3 |17 30
Armagh 5 6 . o -
& Dungannon
Craigavon &
Banbridge ° 6 Al |12
0 7 3 Al 15
Newry
South Belfast 1 8 14 21 1 17 44
6 13 14 4 22 37
Inner East
5 8 11 1 |10 25

Shankill




Sector representation

Sector % Number
Voluntary 50% 236
Community 18% 82
Faith 4% 19
Statutory 28% 130
Core 69% 323
Total: 467

SC’:e social care
institute for excellence



Some observations

Range 4 -12 statutory members (average 7)

The non-statutory sector combined- 72% (n=337)

Range 3-23 voluntary members (average 12)

Wider variation in community & faith sector membership.

68% (n=13) of hubs have community members (range 1- 21) ( six have none)
Hubs that are community led -higher levels of community representation.
42% (n=8), have between 1 & 4 faith members (Northern & Belfast Hubs).
Southern & South Eastern Hubs - smallest membership (all core)

Belfast & Northern Hubs -largest membership ( & more associate members).
Not a definitive list

Only SLAs

Diverse range of services represented

Some members do not provide services to families.

social care
institute for excellence




Hub Processes

Referrals- wide range of sources
Self-referrals

Informed consent- voluntary participation
Screening of families:

In need of Hardiker Tier 2 FS

Not meeting criteria for Statutory SW
Intervention

If SW Involvement- closed case

'Jell,) social care
Jh< institute for excellence




Assessment of need

Different practices emerge.

Some- no contact between coordinator & families. Hub is conduit
between referrer & SP

Some discretion of how best to engage families- via coordinator or
referrer

Contact with family discretionary for some,
universal for others- routinely undertake home visits
Phone or home visits

Discussion of referral, information about hub process, ascertain families
views, advise of potential service response &

Varying degrees of assessment by coordinator (or FS worker) -
particularly for self-referrals

Clearly identified service request v more complex or ambiguous

social care
institute for excellence



Decision making & service allocation

Different processes
Offer from member or advice / signposting to another agency
Determined by way in which hubs operate & nature of referral

Referral hub meetings -74% (n=14) use this approach

process all referrals via the monthly hub meeting- use collective
expertise of hub members

Some coordinators allocate referrals

Some hubs use both approaches depending on:
Urgency of support sought may necessitate a swift response
Straightforward & clearly identified singular response

Outcomes & timescales- 1 month turnaround
Duration of support determined by service offered
ome hubs have 12 week time-limit &progress reviewed

social care
institute for excellence



Monitoring outcomes

Monitor uptake of services provided via the hub
mechanism.

Referral sources, family compositions, reasons for
referrals, services requested & allocated, & outcomes
for families

First Review Form

Final evaluation -whether families engaged &
outcomes

Generates data for accountability purposes- funders,
Trusts & CYPSP/HSCB

.
I Ja?, ] social care
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Interface with Gateway Social Work

Not an alternative to existing CP mechanisms

Risk management & safeguarding- of children & hubs
Effective interface arrangements are crucial

Interface Level 2 (FS) & Level 3 (statutory SW)

Families do not always fit neatly within Levels- some
on the periphery of Level 3

Designated gateway social work links
Good working relationships & informal contact
Draft Step Up Step Down Protocol

L ‘ .
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Challenges

Tracking referrals after allocation
Monitoring & identifying outcomes
Supply of services & limited resources
Rural issues

SW presence- may be more an issue for
professionals than families

Managing hub members/partners
Ownership & participation

) ‘ .
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Chall engese

Expectation of coordinators

Increase in referrals

Managing expectation & increasing demand
Avictim of their own succes:s
Workload & capacity

Undocumented activity- such as signposting, dealing
with ambiguous referrals etc

Sustainability of hubs ( & member agencies)

Jel,) social care
A institute for excellence




Benefits of hubs

Partnership & inter agency working
A unified aim- working together to respond to need
Inclusive
Forum for networking

Enhanced collective understanding of local
services

Improved collaboration between sectors
Culture of embedding hubs
Prevent duplication

Upstream cost-effectiveness of early intervention-
asreaching out to more families

) | .
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Benefits- shared decision making

Fuller consideration of need

Prioritisation of responses to multiple needs
Negotiating timely response from services.
Mitigating against duplication of service input.

Scheduling of interventions to ensure families are not
overwhelmed by agency involvement.

If suitable, multiple supports can be put in place
simultaneously.

Waiting lists-other providers can work collectively &
creatively to generate an alternative response.

| o :
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Benefits- safeguarding & prevention

Complementing child protection services
Additional safeguarding filter
The social work presence on hubs

Prevent accumulation of waiting lists for
Gateway assessments

Governance arrangements- SLAS,
Partnership agreements & regional work help
to keep hubs safe

L ‘ .
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Benefits- resources & planning

Contribution to strategic needs assessment &
locality planning

ldentifying & responding to unmet need
Upstream cost effectiveness
Resource management v duplication

'l l,) social care
J| institute for excellence




Benefits- for referrers

Supporting referrers
A simplified access route
Access to collective expertise

The coor di-moeefsightadtke r ol e
process

Scie social care
institute for excellence



Benefits for families

Important mechanism for signposting families to the appropriate
support

Reflected in uptake & demand

Accessible & timely intervention

Provide interim support to prevent escalation of problems
Non-stigmatising

Multiple services

Flexible & responsive solutions to boundaries
Circumventing waiting lists

Building capacity, confidence & resilience

social care
institute for excellence




Conclusions

Lot of hard work & investment from people
Real partnership

Needs-led not resource-led

Some fine-tuning- responsive to demand
Challenging environment

Evidence to capture effectiveness

Needs continued investment & strategic
support

| S _
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Any Questions?

CYPSP®

Young People’s Strategic Partnership




Comfort Break

CYPSP®

Young People’s Strategic Partnership




Family Support Hub Workshop
MossleyMill

14 October 2015

Monitoring Outcomes

Valerie Maxwell
Children Services Planning Information Manager




Content of Presentation

A Outcomes Planning Overview
A Annual Report Card

AWhat 6s new i n

cypsp-

Children & Young People’s Strategic Partnership
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Outcomes basedccountability/planningis made up of

two parts:
(Mark Friedman 2005)

Population accountabilityabout the wellbeing of WHOLE POPULATIONS for
communities, wards, trust areaSure Startsegionally across NI

Quality of life conditions we want for children, adults and families
who live in our community?

What would these conditions look like if we could see or experience
them?

How can we measure these conditions?
Baselines
Turning the curve



Performance accountabilibabout the wellbeingf our CUSTOMER POPULATIONS for
programmes, agencies and service systems acéfassly Support Hubs

Measure:how well a programme, agency or service system is working

A How much did we doTustomersparentsmothers, fathers, children,
activities, unit cost

A How well did we do it®6 common measuregngagementevels with
different types of target audience, families reported satisfaction with
local services % activigpecific measures & actions timely,

% customers completing activity, % actions meeting standards

A Is anyone better offZCustomer outcomés skills/knowledges(g
parenting skills), % attitude/opiniemcluding customer satisfaction, %

behaviour, % circumstance




Its not about pressing
a button!!

THANK YOU ALL
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Family Support Hubs
Annual Report Card No.1

(01 April 2014 - 31 March 2015)



