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How much did we do?
Performance Measure 1: No of Families, Children & Parents Referred through Family Support Hubs 2023/24
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Southern Hubs also dealt with enquiries (412 in 2023/24), directly
from families and professionals seeking advice regarding services
in the area or as a listening ear. This is a vital part of their role and
can take up a significant amount of their time but does not result
in a full referral. This in itself can be sufficient to support the

rThroughout 2023/24 there were 1017 families referred |
| through family support hubs in the SHSCT area. This was |

family or may result in a full referral at a future date. I a decrease of 18 from 2022/23.
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How much did we do?
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How much did we do cont’d....?
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In 2023/24, Children with Autism had the highest
number of referrals throughout SHSCT area.

% Children Referred with a Disability
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How much did we do cont’d....? 4

I 1 Children Referrals by Ethnic Background — 2023/24
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How much did we do?

Performance Measure
4: Interpreters Required
and Booked by
Language

There has been a range
of languages required
and booked in 2023/24
in the Southern area
with Tetum and Polish
the most requested.
Interpreters were unable
to be booked for 10
different languages in
2023/24.

Google Translate was
also used 2 times,
Facilitated by Family or
Friend used 4 times and
0 No Interpreting
Solution not found.
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Interpreters Required and Booked by Language — 2023/24
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How much did we do cont’d....? :
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i Performance Measure 4: Household Composition -2023/24
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How much did we do cont’d....? n

Top Ten Reasons for Referral
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The key reason for referrals in 2023/24 was Parenting programmes/parenting support at 517 the same as last year. This
was followed by Emotional Behavioural Difficulty (EBD) for primary and post primary school age children at 299 and 266

respectively. Produced by CSP Information Team




How much did we do cont’d....? 3

Unmet Need
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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 |

Decision made by FSHs

B Accepted and Signposted

M Above Tier 2 (Inappropriate Referral)
m Signposted but family did not engage
B Further Information Required

H Unable to meet need of referred

family
__________________________________________________ -
" Performance Measure 7: Outcome 4 weeks & 5-8 weeks achieved — 2023/24
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How well did we do it cont’d......? m

Schools are the highest referring agency at 18% in 2023/24 similar to 2022/23 at 16%. Self referrals have increased to
14% compared to 10% last year. Gateway are 11% (10%) and GPs and Health Visitors 10%, (9% and 10% respectively)
and Paediatrician referrals down from 15% to 8%.

There were also 133 Re-referrals in 2023/24. Produced by CSP Information Team




. How well did we do it cont’d.......?
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How well did we do it cont’d......?
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Standard 1. Working in PARTNERSHIP is an integral part of Family Support.

Partnership includes children, families, professionals and communities All 3 Hubs in the Southern |
Standard 2. Family Support Interventions are NEEDS LED | Health and Social Care Trust |
(and provide the minimum intervention required) I have implemented the 10 I
Standard 3. Family Support requires a clear focus on the WISHES, FEELINGS, I Standards and c'ontmue to I
SAFETY AND WELL-BEING OF CHILDREN work collaboratively across

_ _ _ | 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 I across the community, |
lives voluntary and statutory |
Standard 5. Family Support is ACCESSIBLE AND FLEXIBLE in respect of location, | sectors. I
timing, setting and changing needs, and can incorporate both child protection |_ [
and out of homecare . EmE_———————

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



|s anyone better off? Ij

Case Studies
Case Study A Craigavon & Banbridge FSH

The referral (10 year old) was made by the child ’s school following an enquiry to hub coordinator. The referrer was concerned child was
making poor and harmful choice’s such as; being involved in online bullying, vaping, stealing money from Dad and spraying graffiti. There
were also concerns around her self-image, self-esteem, self-loathing and self-destructive behaviour.

Child X has been in the sole custody of her father since she was two years old. Her mother recently died of drug related issues. Child’s
mother had a history of drug use and a history of significant mental health issues.

Father and daughter have a close bond and father has been open to learning how to parent his way through different milestones as they
have arisen. Father had worried his child might be querying her identity now that her Mum has passed away and was concerned, she may
have underlying mental health issues. He was also seeking guidance and support on how to have conversations with his daughter about
her health and development as she was entering puberty quite early.

Hub discussion led to the recommendation that this family should be offered immediate support over summer. School had particular
concerns that issues might escalate over the summer months when there was less support and structure around for the family. At the time
of referral there was a waiting list for CAPS, so EISS agreed to support over summer months until CAPS had capacity to continue with more
intensive support and in time for school restarting in September. A handover was completed between EISS and CAPS followed by a
meeting including father and daughter in order to facilitate a smoother transition to CAPS support.

EISS Intervention -1:1 work completed on healthy friendships, self-esteem, self-image, confidence building around stealing, honesty, lies
and how to make good choices. Completed an emotional literacy test to see where Child X stood at the beginning of the intervention work
and at close. Father reported decrease in his stress levels and better family dynamics in contrast to his earlier fears regarding the summer
months. On closing EISS father reported he strongly agreed he has the confidence to use EISS strategies in the future. Saying “All good
thanks EISS worker was a good point of contact for Child X, whilst we were waiting for CAPS in September” (Child) “The worker helped
me, she was very kind and she talks a lot like me”

CAPS Intervention -

CAPS Family support worker — 1:1 sessions with young person in school — making good choices self-esteem / self-confidence and ewb;
parenting support — rebuilding trust and strengthening relationship between father and daughter

CAPS Education support worker - family support worker and young person identified need for support with maths — and linked in with
education worker -10 sessions provided (fractions, decimals and percentages). young person struggles with self-confidence — did not like
to try and doubts answers even if she knows them.

Father reported he was relieved to see his daughter settled again and growing in confidence, “she listens to me now and is respecting the
boundaries - she is slowly starting to prove that she can be trusted again “. Dad now letting her back on to her ipad for homework and is
now checking that she does not access it at night-time and feels this is working very well.

Produced by CSP Information Team




|s anyone better off? Ij

Case Studies

Case Study B — Newry & Mourne FSH
BACKGROUND

This referral was presented to the FSH in April 2024, the family had been referred the previous year September 2023 by CAMHS. They
are a family of 6 children, Mum is parenting alone as Dad died from suicide the previous year, two adult children, a son that still lives in
the family home. Child 3 awaiting an assessment for ASD, child 4 has very low school attendance and had an EWO supporting. The
children had therapeutic support from Barnardo’s and Mum was attending Counselling. A family support worker from Bolster
Community worked with Mum around boundaries and routines, checking benefits were in place. Mum sometimes just needed another
adult to talk to, as she was grieving, feeling overwhelmed and her mood was low some days and the FSW provided this.

PRESENTING REASONS - April 2024

The family were rereferred to the FSH in April, same behavioural issues with child 3 and child 4 barely leaving the house, not attending
school. Mum wanted to move back to the area she moved from, thought the children might be happier there, they missed their old
primary school. Mum'’s benefits were being paid into son’s bank account and she was unable to join in on workshops and support from
Autism services. The same FSW started working with the family again, supporting Mum with her IT skills and opening a bank account.
Mum explained that she could not read or write and found IT and paperwork too difficult to deal with alone. FSW also helped Mum
register with local estate agents in the hope of finding a private rental in her preferred area, she also spoke to the Head Teacher at the
children’s old primary school. He was happy to take them back once they had found a property locally. The FSH partner who represents
the Education Authority was able to allocate a new EWQ, as Mum refused to engage with the previous officer.

OUTCOME

Mum was working well with FSW and new EWO, when the FSW had to unfortunately go off sick Mum declined the offer of a new FSW.
She was happy to wait for her to return. Mum found a property in the area she wanted and was hopeful that this was a positive move
for the family. The FSW had returned to work and was preparing to re-engage with the family, when we got the sad news that Mum had
suddenly passed away. The EWO contacted the Family Support Hub, she was very upset and her words were,” Mum was really trying
her best”. Social Services are now involved, but we envisage the eldest son who has stepped into parental role may need future support
from the Family Support Hub.




