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How much did we do? 1
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How much did we do?

Performance Measure 2: No of Families, Children & Parents Referred through Family Support Hubs - 2015/16
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|——2015/16 964 900 1187 1471 I fam||y support hubs.

Number of Children Referred - 2015/16 Number of Parents referred - 2015/16
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How much did we do?
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HQl 283 440 313 75 2
HQ2 288 462 316 65 0
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Percentage of Children Referred by Age
Profile

M 0-4 age range

M 5-10 age range
i 11-15 age range
M 16-17 age range

M Parent under 18
years

5 10 years has consistently been the highest age
group for referral throughout 2015/16.
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How much did we do cont’d....?

Child/Children

referrals by ethnic background
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How much did we do cont’d....?

' Performance Measure 4: Children with a disability referred -2015/16 .
600 Cumulative Total Children and those referred
with a disability 2015/16
Children
with a
>00 Disability,
953
400
Total
g Children
[S 300 Referred,
2 5346
200 Throughout 2015/16, Children with a learning
disability had the highest number of disability
referrals .
100 /
0
Q1 Q2 Q3 Q4 Total
== Physical 44 44 40 55 183
== Learning 104 115 106 181 506
==r=Sensory 34 69 65 96 264




How much did we do cont’d....?

1 Performance Measure 5: Household Composition -2015/16
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How much did we do cont’d....?

I numbers of referrals for family

Reasons for Referral: | 400
I Consistently Emotional
I behavioural support for primary I 350
school age children has been the I
I main presenting reason for
I referral. I 300
From 2014/15 An increase from I
| 512 t0 1103 in 2015/16 |
250
I In 2015 /16 there has also been a I
growth in the number of post
primary children referred for I 200
I emotional behavioural support I
I From 458 last year to 660 .
I 150
I Requests for parenting I
programmes /support rose from 100
362 in 2014/15 t0 590 in |
I 2015/16 I
I As hubs become established in | >
I local communities greater I
0
|

Q1 Q2 Q3 Q4
'—e— EBD support for primary school children 287 225 250 341
=l—EBD support for post primary school children 163 153 147 197
== Parenting programmes/parenting support 102 96 129 263
=>&=EBD support for parents 93 59 107 97
=3ie=Financial support 50 54 165 66
=@=EBD support for pre-school children 85 71 83 91
=== Child care support 81 62 78 98
== Adult Mental health Issues 59 72 86 51




How well did we do it ....?

I Performance Measure 7: Families Referred that were Accepted & Signposted, Referred to Gateway or not accepted for Other Reasons
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H Familes Referred 739 964 1187
H Accepted and Signposted 608 904 1136
il Referred back to Gateway 34 20 27
H Other Reason's (Pending approval, awaiting outcome, 97 40 24
Not approved etc...)

1400 | The vast majority of referrals to Hubs were I
1200 | processed within 4 weeks. A further significant |
1000 | number within 5- 8weeks and of the remaining |
£ 800 referrals only 6 exceeded the maximum 8 weeks |
2 600 | timescale. This ensures families receive a timely |
400 response to their immediate needs from the Hub |
200 I Co-ordinator.
0 Loordnater ]
a1 Q2 Q3 Q4
H Achieved 617 1265 912 1031
M Not Achieved 46 91 121 103




How well did we do it cont’d......?
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IThere has been a total
I percentage reduction in the
overall total number of the

Inumber of Gateway referralsl

over the past 2 years from 21% -
I 14% and a marked increase in
I referrals from GPs.

However the biggest percentage
I increase from 6 to 11% is from
|

Adult Mental Health Services.l

This may partly attributable to
I the new Emotional Health and
Well-being Hubs and greater
awareness through the Think
I Child Think Family initiative. Also
Hubs have been proactive at
engaging with adult mental
health support for parents. Many
I parents referred to hubs have
mental health issues alongside
I other family support needs such
as debt ,managing children's
behaviour and parenting a child
I with a disability.
IAIso there has been increased
number of referrals from

I schools  and self referrals. As |

I Hubs become better established
in local communities parents
Iapproach services for support

2014/15

2015/16

H Gateway

H Health Visitor

M Self referral

H Single Point of Entry (Referral Gateway)

M School

M GPs

H Community organisation

H Paediatrician

i CAMHS

H Voluntary organisation

M Education Welfare Service

i Adult Mental Health Services

M SureStart

i Family Support
Interventions Team

id Re-Referral

M Youth Justice

i PSNI



How well did we do it cont’d.......?

| Performance Measure 9: Number of Parents / Children referred who did and who did not take up the service offer
_(2015/16)
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B Number of Parents/Children referred who
took up the service offer

B Number of Parents/Children referred who did
not take up the service offer

490 1023 1355 1396

102 75 121 248




Standard 1. Working in PARTNERSHIP is an integral part of Family Support.

Partnership includes children, families, professionals and communities HUb Sta nda rdS
Standard 2. Family Support Interventions are NEEDS LED

(and provide the minimum intervention required) M Fully Implemented
Standard 3. Family Support requires a clear focus on the WISHES, FEELINGS, M Partially Implemented

SAFETY AND WELL-BEING OF CHILDREN

Standard 4. Family Support services reflect a STRENGTHS BASED perspective,
which is mindful of resilience as a characteristic of many children and families
lives

Standard 5. Family Support is ACCESSIBLE AND FLEXIBLE in respect of location,
timing, setting and changing needs, and can incorporate both child protection
and out of home care

Standard 6. Family Support promotes the view that effective interventions are
those that STRENGTHEN INFORMAL SUPPORT NETWORKS

Standard 7. Families are encouraged to self-refer and MULTI-AGENCY REFERRAL
PATHS are facilitated

Standard 8. INVOLVEMENT OF SERVICE USERS AND PROVIDERS IN THE
PLANNING, DELIVERY AND EVALUATION of family support services in practised
on an on-going basis

Standard 9. Services aim to PROMOTE SOCIAL INCLUSION and address All Hubs are expected to administer the self

issues around ethnicity, disability and urban/rural communities assessment tool based on the 10 Standards
and to develop an Action Plan which is
Standard 10. MEASURES OF SUCCESS are built into services to demonstrate that  reviewed on a 6 monthly basis.

interventions result in improved outcomes for service users, and facilitate quality
assurance and best practice




Is anyone better off?

78 Family Samples from families who received services through the Family Support Hub

» 74 received written information about the Family Support Hub

» 71 found the Hub Co-ordinator helpful

» 73 parents reported they found the interventions offered had positive outcomes across a
range of interventions including behavioural support, parenting programmes ,financial
support, practical help in the form of furniture, fuel and food.

4 families were referred to Social Services, 2 to CAMHS, 1 Occupational Therapy, 1 to ASD

Other supports families would have found useful which were not available in their area: Sure
Start, Mentoring, Autism Support Group, Support for Fathers, Premature Baby Support and
School Programmes.

Also earlier information on the dangers of taking painkillers including those prescribed.

Parent said "l didn't know | was doing anything wrong. | never drank in front of the children and
only drank at the weekend. | thought WKD were OK. The doctor prescribed the tablets so |
thought they were grand and | was doing what | was supposed to be dowt some shock!”
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Is anyone better off... cont’d?

“In all my years of working in various services | have to
conclude that the hubs are the best example of partnership
working | have ever encountered. They truly represent
collaborative working for the child and family who are
always at the centre. The networking and development of
strong links with other agencies has been extremely
beneficial and have resulted in many joint ventures and
further collaborative working. The fact that the number of
self-referrals have increased is testament to the increased
awareness of the hubs and the needs of children and their
families within the community”. (Team Co-ordinator -
Statutory Agency)
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Is anyone better off cont’d....?

Mum stated that FSW had gone out of her way to access support and help. “FSW helped me
as a parent, she gave me confidence too stand up for (my child) Its great to know that
someone like FSW is behind me”.

“Yes it was very positive. We get loads of help from our worker when we didn’t know where
to get help. She still comes to visit us and help us with what we need”.

Mum was delighted to be able to chat through her difficulties. She had initially been referred
by PSNI to duty team as a result of domestic violence so she was thrilled she didn’t require
ongoing social work involvement but acknowledged she still needed some kind of support.
The hub was the perfect option and felt in control of what she could take up on and what
she could decline.

Mum said she was finding it really tough and she never imagined the support she has
received as a result of the referral. She feels much more able to cope during this tough time.
She had tried to access support herself previously and was unsuccessful. Mum only had £4
left when we called so the food parcel was critical.
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