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Performance Measure 1: No of Families, Children & Parents Referred through Family Support Hubs - 2023/24
Number of Families Referred 2023/24 No. of Families Referred 2015/16 - 2023/24
300 1400
. 1200
S 1000
5 E 800
2 200 Z 600
= 400
z 200
0
100 2015/ 2016/ 2017/ 2018/ 2019/ 2020/ 2021/ 2022/ 2023/
B Families Referred 965 1006 1047 1216 1188 913 1001 998 1012
et a2 a3 atra | There has been a slight increase in the number of families |
—@—Families Referred 266 283 250 213 referred through family support hubs from 998 to 1012 in
| 2023/24. |
] Children Referred Parents Referred
No. of Children Referred 2023/24
1400 1297
g a0 1288 900 .
— ° ——
E 200 —— 1200 1119 1099, +-,1113 800
> 107410 1074
Qtrl Qtr2 Qtr3 Qtrd 1027 700
=@ Children Referred 295 308 279 231 1000 574
600 555
«==@==0ther Children in the
Family - (benfiting 215 177 183 209 800 500
indirectly)
600 400
No. of Parents Referred 2023/24 200 300 525 225
N 200 200 124 144 138
: ._/"—-‘ 200
£ 100 100 I
= 0 0 I
Qtrl Qtr2 Qtr3 Qtrd o A o
>
= Parents Referred 99 113 162 181 o)\\' & A 3 o W N K A AT P P PP
RN PGP INENGIP NP Y
Produced by CSP Information Team



http://www.bing.com/images/search?q=family+icon&view=detailv2&adlt=strict&qpvt=family+icon&id=7849DAC553E44D40C7DBC73AC95357CB98376F8E&selectedIndex=4&ccid=pPvYV2Uu&simid=607998449092526242&thid=OIP.Ma4fbd857652e5cfd2ca448db2100c203o0

How much did we do cont’d...? n

-
|

Performance Measure 2: Children Referred by Age Profile 2023/24 I
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How much did we do cont’d....?
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I Performance Measure 3: Children with a Disability Referred -2023/24 I
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How much did we do cont’d....?
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How much did we do?

Interpreters Required and Booked by Language — 2023/24

Interpreters Required by Language

Performance Measure 3
4: Interpreters Required
and Booked by

Language 2
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Number

the only languages
required and booked in
2023/24 in the South
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How much did we do? cont’d :
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How much did we do? cont’d
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In 2023/24 Emotional
Behaviour Difficulty
(EBD) for primary
school children was
the main reason for
referrals at 353,
followed by Parenting
Programmes/
Parenting Support at
223. EBD support for
post-primary school
children at 115, One
to One support for
young people 65,
Child care support
61,EBD support for
pre-school children
48, EBD support for
parents 42 and
Disability support 41.
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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 -2023/24
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How well did we do it? cont’d 5

W GPs

H School

m Self referral

H Health Visitor

H Allied Health Professionals
= Multi Disciplinary Teams

B Paediatrician

B Gateway

B Education Welfare Service
B CAMHS

B Other Social Work Services
MW Adult Mental Health Services
® Community organisation

H Other

Voluntary organisation
M SPOE (Referral Gateway)

M SureStart

The largest referrer in 2023/24 was GPs at 20%, a slight drop from 2022/23 at (26%).
School referrals increased from 11% to 14%. Self referrals increased from 9% to 10%
and Health Visitors, AHPs and Multi Disciplinary Teams are all 9%. Paediatricians and
Gateway are both 8%.
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How well did we do it cont’d.......? 0
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How well did we do it? cont’d m
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i Performance Measure 10: 10 Standards Fully Implemented — 2023/24 |
Standard 1. Working in PARTNERSHIP is an integral part of Family Support. | e e o — — —
Partnership includes children, families, professionals and communities I All Hubs within the S

| Trust have

Standard 2. Family Support Interventions are NEEDS LED .
(and provide the minimum intervention required) | implemented the 10

: . | standards and are
Standard 3. Family Support requires a clear focus on the WISHES, FEELINGS, SAFETY AND |

WELL-BEING OF CHILDREN working on action

| plans to improve the
delivery of Hubs in
each of the areas.

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

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 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
issues around ethnicity, disability and urban/rural communities

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 Produced by CSP Information Team



Is anyone better off? Ij

Family Samples
Case Study A

Referral and background:

A referral was received from a hospital professional to support a four year old child with a diagnosis of ASD with
emotional regulation which was impacting on mood, friendships, behaviour, sleep and soiling self. The parents had
recently separated and the mother was finding it difficult to manage behaviours such as hitting, throwing themselves
on the floor, throwing chairs, screaming and crying. At times, behaviours worsened when there were changes to
routines. The mother was finding this a very stressful period of time and discussed feeling embarrassed and lost.

Support:
The support was working with the mother on implementing strategies to regulate emotions through weekly home

visits, using play to engage the child in understanding feelings and behaviours, using positive attention and reward
strategies, using breathing techniques through bubbles and pinwheels, developing a ‘calm kit’ to manage big feelings,
and using visual routine cards for morning and night time. We worked on understanding emotions, with education on
how feelings are linked to behaviours, at what stage of development behaviours will present with reference to Solihull
information, and looked at a behaviour diary to identify triggers for behaviours. The mother implemented suggested
strategies weekly to excellent effect.

Impact & Feedback:

Positive outcomes have been reported in all the areas of the child’s life and the relationship between the child and
mother as improved as well. Feedback from the mother included that she has learnt new skills to help the child
regulate emotions, visual routine cards have been ‘amazing’ in supporting routines, and the child is presenting as a
happier child with improved confidence since beginning work with this service. The child had developed new
friendships, was no longer soiling self and was sleeping throughout the night. The mother felt very proud of the child.




Is anyone better off? Ij

Family Samples
Case Study B

Referral:

12 year old female. Self-referral from mum in relation to anxiety for young person. This was manifesting in
school involving heart racing, shaking and being upset. This was beginning to cause school refusal or
school lateness which then added to parental stress in not knowing how to support young person and in
trying to maintain their own employment. After initial assessment during the summer, as the anxiety was
school related, it was agreed with family, worker and Hub that support would be offered from September as
more likely to be effective and easier to measure progress.

Support:
Work covered the following: sleep solutions/ some changes in routine, relaxation, sensory processing/

soothers, some work with parent on proportional consequences for challenging behaviours, several
solution focussed approach sessions with young person , reframing thoughts and problem solving skills.
Engagement was very good with this family.

Impact and Feedback:

Parent reported young person anxiety going to school had virtually gone. Child emotional health, parents
emotional health and family relationships have all improved.

Feedback from parent: - ‘My confidence as a parent has increased in managing my daughter’s behaviours.
The worker has made it easier for us to communicate effectively and calmly with each other. Would
definitely recommend this service. Thank you so much.’




Is anyone better off? Ij

Family Samples

Referral Background:

A 14 year old male, with ASD diagnosis, referred via the GP after his parents attended with him. His parents are
growing increasingly concerned regarding his ability to manage his emotions, mainly his aggression as he is getting
older. They stated on occasions he is getting extremely angry very easily and is not coping very well. He has a previous
history of drug use which is at this time not a concern as he has been without it for several months. He has managed
this change by using nicotine as an alternative.

Support provided:

After receiving the referral for this young person, they were identified as someone who had attended the Lisburn
YMCA youth club and had previous engagement with one of the family support practitioners within this setting. The
practitioner was worried this may have been a barrier to the young person engaging with the required support and so
they approached the young person to hear their thoughts on whether they felt they could be open to working on
their referred issues in a one-to-one setting. The young person felt it would benefit him to speak to someone he knew
rather than a someone he didn’t and agreed to attend the support once parental consent was given. The young
person was hesitant of support due to not liking the concept of counselling and so the practitioner opted to do
informal sessions where they engaged in several games of pool and addressed the concerns of his parents. Sessions
included work around emotional regulation, focusing on identifying triggers and negative thought processes. Once
these factors had been identified, further work around coping strategies and challenging negative thoughts to
improve his perspective to be more positive and constructive. Work completed around conflict management and how
to affectively avoid conflict or how to attempt to de-escalate a situation when conflict is present.

Outcomes:

Positive outcomes achieved as shown within the young persons personal evaluation of the support received. The
young person was more aware of their own triggers and felt they were better equipped to identify them and when to
implement pre-prepared coping strategies. His mother stated after the support had ended that she had noticed him
avoiding conflict a lot more and taking more time to process his feelings. He was also being a lot more verbal in a
constructive way, letting his parents know what was upsetting him and taking their advice on the situation.



