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No. of Families Referred - 2019/20

How much did we d®

Performance Measure 1: No of Families, Children & Parents Referred through Family Support Hubs 2019/20

No. of Families Referred
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Performance Measure 2: Children Referred by Age Profile -2019/20
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Performance Measure 3: Children with a Disability Referred -2019/20
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Totals
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Parenting |EBD gupport for post _ Youth EBD supportCoupselllng _ _ One to one Bereaveme
programmes for primary . Family for pre- | services forl Financial | support for
. primary activities/su : t support
/parenting school breakdown school |children/you support young .
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PP children g peop peop
| m 2019/20 353 249 163 53 50 42 39 37 29 28

The key reasons for referrals in 2019/20 are Parenting programmes/parenting suppsa at
with EmotionalBehavioural Difficulty (EBD) for primary and post primary school age
childrenat 249 and 163 respectively.
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‘How well did we do it?

' Performance Measure 6: Families Referred that were Accepted & Signposted, Above Tier 2 or Other Reasons for Outcome of Referral-
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m Families Referred 203 173 206 232 814
m Accepted and Signposted 186 145 179 199 709
m Signposted but family did not engage 2 3 0 0 5
m Above Tier 2 (Referred back to Gateway) 8 17 24 20 69
m Further Information Required 6 6 1 7 20
m Unable to meet need of referred family 1 2 6 11
___________________________________________________ .
' Performance Measure 7: Outcome 4 weeks & 5-8 weeks achieved / Not Achieved ¢ 201920 |
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H GPs

i Self referral

H Paediatrician

i Re-Referral

i Health Visitor

H Gateway

H Allied Health Professionals
i Other Social Work Services
E# CAMHS

i Other

i Voluntary organisation

i Single Point of Entry (Referral Gateway)
i Adult Mental Health Services
4 Community organisation

i Education Welfare Service

i Family Support
Interventions Team

School referrals are still the highest referring agency at 20% in 2019/20, the same as 2018/19. GPs referrals are
increased from 14% to 17% and Self referrals are up to 12%. Paediatrician referrals are now down to 9% and F

referrals are up to 8%.

AT
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1 Services not yet allocated to family
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Qtr4 is when the Covid9 pandemic had an impact on service provision due to lockdc

DWn.
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Performance Measure 10: 10 Standards Fully Implemente@019/20

Standard 1. Workingin PARTNERSHIP is an integral part of Family Support.

Partnership includes children, families, professionals and communities i_AE Hubs in the Southern |
Standard 2. Family Support Interventions are NEEDS LED Health and Social Care Trusl
(and provide the minimum intervention required) I have implemented the 10

Standard 3. Family Support requires a clear focus on YWESHES, FEELINGS | Standards and continue to I
SAFETY AND WHBEING OEHILDREN I work CO||ab0ratlve|y across I

the area in developing their |

Standard 4. Family Support services reflect a STRENGTHS BASED perspective, | relationships with providers

which is mindful of resilience as a characteristic of many children and families | across the community

lives voluntary and statutory |
Standard 5. Family Support is ACCESSIBLE AND FLEXIBLE in respect of location, sectors.

timing, settingand changing needs, and can incorporate both child protection I I
and out of homecare

Standard 6. FamilySupport promotes the view that effective interventions are
those that STRENGTHENFORMAL SUPPOYHTWORKS

Standard 7. Familiesare encouraged to setefer and MULTIAGENCREFERRAL
PATHS arfacilitated

Standard 8. INVOLVEMENT OF SERVICE USERS AND PROVHEERS IN
PLANNINGDELIVERMNDEVALUATION of family support services in practised
on an ongoingbasis

Standard 9. Services aim to PROMOTE SOCIAL INCLUSION and address
issues around ethnicity, disability and urban/rucalnmunities

Standard 10. MEASURES OF SUCCESS are built into services to demonstrate that
interventions result in improved outcomes for service users, and facilitate quality
assurance and best practice
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'Is anyone better off?

Case Studies

Case Study A

CraigavonBanbridgeFamily Support Hub during COVID

G! Ydzy A& LINBYlGAYy3I f2yS gAGK (62 OKAf RNBY
separated from her husband some time ago and has very limited family support, which is not local.
the start of lockdown the Family Support Hub staff made "check in” calls to families involved in the
Holiday Hunger programme run by a local youth provider which has developed links with the local
Family Support Hub over the lasy@ars. Wherthe Hub Ceordinator contacted mum she was
extremely grateful as she was very concerned as she had been informed that she may be made
redundant from her part time job. Dad has not had any contact with the children during lockdown. H
financial contributions to the family are reported to have been minimal since separation. She is furtk
concerned other child care options will not be open due to COVID over the summer. Mum is extren
independent and prides herself on coping alone and with few resources. She worries that her finan
will be so tight that she will not be able to occasionally buy her children an ice cream or a small
birthday gift for her son. As a result of referral to the Hub mum was able to access financial advice
support around work and benefits. The Early Intervention Support Service was able to provide ongc
support to mum to access the food banks, fuel payments, and new school uniforms (as eldest child
transitioning to secondary school). Also support to update her CV to enable her to acquire some
work. She got support from a local community organisation that has kept families engaged with a
range of competitions including a 6 weeks programme to encourage young people toanake

weekly family meal ( with recipes and ingredients providedn) .addition, these families receive food
parcels along with these challenge#hich has been a creative way of helping families like this one
during this time without the fear of stigma.
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'Is anyone better off?

Case Studies

Case Study B

A mother with 3 children from a minority ethnic community was referred as a Step Down referral
from the Family Intervention Team to the Family Support Hollbwing reports of the family having
no food, toiletries and money. The 3 children had previousgntioned domestic violence and the
parents separated. The Hub -©adinator arranged fob L ! / \ia&t Qdal Projectontact the family

to discuss supports required including any interpretation needs. A Befriender from local

church also got in touch withhub so supportscan be better ceordinated Mum also agreed to

being connected to other Muslim women in NI via a WhatsApp group.! / WAMM¢ Family &
Money Matters support helped with child benefit plus budgeting plan and to work out realistic
rehousing options/ KNRA &G A yQa | 3l Ay & identifi2ddd el ahdmDMN® del) & S
introduced later on as an ongoing local support once her English more established . A Christmas
hamper and gifts for children were organised through St Vincent de Paul (SVP )

Hub Ceordinator contacted the school, benefits offie@dmedical appointments to confirm
interpreters in place for munPortadownGetsActive Group for thechildren was arranged foEaster
time.

At a later stage the referral was returned back to hub and an additional appropriate service has bee
identified to move forward in the form of the Early Intervention Support Service.
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'Is anyone better off?

Case Studies

Case Study C:

A mum with a learning disability with a 3 year old was referred to the fdull-amily Support and a
Parenting Programme from a community organisation.

The Hub decided 1 to 1 support for her at homeuld be the most appropriate place to staffhe
SPACE Family Support Worker therefore providedqulaport,taught the parent about setting
boundaries, how to access the food bank as required and supported the mum with a referral to
Community Paediatrics and attendeappointments with her.

The parent is fully engaging and the work isgming . With regard to unmet need it was agreed a be
friending service for mum would be useful as she has no social company of her own age in the are

Case Study D:

A mother from a minority ethnic community with a seriolsg term medical condition requested
child care support as she is caring for her niece( whose mother is deceased) and heclulgre8.

On further enquiry it was decided by the Hub that the following supports wegeired- BCM Parent
Support projectClanmillHousing Association, Housing Righé&svice, Local MLand the Foodank.
Fortunately a member of the extended family from overseas joined the family and was able to help
with childcare so mum can rest. Her health has improved slightly and the family now have carers
support fromSHSCTots of support from the Health Visitor and an OT refervéd GP for possible
adaptations as well as the Young Carers Project and course information given to theféarthly

Incredible Years.
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