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Executive Summary

The project achieved and surpassed all of its intended targets during the first year of
operation using the intensive family preservation model of intervention to prevent many
children from becoming registered on the CPR or accommodated long term and to
enable children to remain safely at home or be swiftly reunited with their parents

Data from the evaluation cohort evidenced a significant reunification rate of 100% for
children who had been removed from their parents and then later returned home

Evaluation data evidenced an overall success rate of 67% for all families who had
managed to retain their children at home or were reunited with them at some point
during the intervention

The project evidently prevented children’s names being placed on or subsequently had
children’s names removed from the CPR

Post intervention many families sustained positive change, remained in contact with the
project and were attending reviews of their progress at regular intervals

The project is gaining a credible reputation locally as a specialist family preservation
service with considerable expertise in the substance use field

The project contributes to local and national policy that places emphasis on addressing
the needs of the parents and children as individuals, as well as working with the whole
family to prevent substance use, reduce risk and get people into treatment — this strategic
focus does not overlook the well being of the child

The project had cross cutting impacts on Worklessness, the Criminal Justice System,
Probation, and a reduction in levels of anti-social behaviour and substance use but
achieving more clarity on these impacts is complex due to a paucity of reliable
performance data

The project actively promotes kinship support and care and as part of this approach also
include and encourage family members to fully participate in the intervention to
strengthen family ties and promote alternative support for families

The intervention period of 4/6 weeks is perceived to be too little time to embed
significant family change — the new project length of 10/12 weeks aims to address this

Parents indicated improved parenting and positive changes in their levels of confidence
and motivation as a consequence of the solution focused approach, learning skills and
coping strategies utilised during the intervention

A number of issues raised by parents about the increasing need to provide available and
accessible services to children and families experiencing the effects of substance use
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Many parents described their relief at how approachable, non-judgemental and respectful
workers were of both them and their families

Considering the threat of action from Children’s Social Care all parents were not
deterred by this and fully engaged in the intervention to completion stage

Parents commented that they often experienced the approach of other service providers
as disrespectful, disappointing and less helpful than expected

Mainstream social workers were pleasantly surprised at how effective the ‘solution
focused” and “strength based’ approach was with hard to engage families

There is a perception among local service providers that too many children are being
swiftly taken away from substance using parents without crucial debate around the
thresholds of risk that justify such action

Local service providers perceived that this project is a much needed service that provides
holistic family support and fills a crucial gap between children’s and adult services

All families were tremendously satisfied about the service they had received from the
project and were unable to suggest further ways to improve the project

Mainstream social work philosophies did not necessarily differ from the project’s but
that different objectives causes a disparity in the perceived ways of working on a
different plane

Children and parents benefited on many different physical, emotional and psychological
levels from the service they received from the project

Service indicators point to success with babies and young children, which are the main
focus of the intervention for many families referred by Children’s Social Care

During the first year of operation the project produced nominal performance data on
outputs; no outcome data was collected, collated and analysed to test the effectiveness of
the service

The perspectives of both project staff and social workers suggested differing
interpretations on the referral process and use of criteria

Internal and external awareness of the project and its purpose in the community was still
largely unclear to some agencies

There were distinct improvements in the level of networking parents and children
actively became involved in through their engagement with the project, which reduced
experiences of isolation and exclusion
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1. Introduction

This service evaluation was commissioned by Changing Trax Solution Focused Crisis
Intervention Pilot (CTSFCI) and conducted by ASSURE at Lancaster University. Since the
report was commissioned in September 2007 the service went on to acquire a further six months
funding. The service was officially open for business from April 2007. However, the
evaluation of the service during its first full year of operation was based on the timescale June
2007 to the end of May 2008, when the first families were referred to the service. The
evaluation time was also extended for a further four months to allow the service to accumulate a
full 12 months service working with vulnerable families.

The report is structured as follows:

e Executive summary

e Introduction

e Background information
e Aims of the Evaluation
e National and local policy
e Methodology

e Results

e Participant Perspectives
e Discussion

e Conclusion

* References

e Appendices

2. Background Information and aims

Newecastle Social Services is currently undertaking an evaluation of its pilot project Changing
Trax Solution Focused Crisis Intervention (CTSFCI). The project was set up in response to a
report written by the Advisory Council on the Misuse of Drugs (ACMD 2003) highlighting the
increasing hidden harm and associated needs of children of problem substance users. Itis a
cross cutting service based on the Option 2 model for Cardiff and Conway funded by the Welsh
Assembly:

http://www.option2.org/index.html

The overall aim of this pilot study was to conduct detailed qualitative research on the impact of
CTSFCI on the family, and more specifically substance misusing parents. The evaluation at this
stage is exploratory in nature due to the pilot status of the project but it was hoped that by
extracting detailed reports from parents and professionals, important issues and themes would
emerge that would help provide improved insight into the current impact of the service.

The core aims of the pilot service are to:
e Provide 24/7 intensive support service over a period of 4/6 weeks. Since the evaluation
was commissioned CTSFCI has extended intervention time to 10/12 weeks.
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e To prevent accommodation or registration (CPR) of children

e Facilitate the rapid return of children into their parents care

e Achieve positive change to enable children to remain safely at home or be swiftly
reunited with their parents

The aims are achieved by “implementing therapeutic solution-focused techniques to supporting
families and parents with substance misuse issues, which is a critical method of practice that has
the potential to break the ““substance misuse cycle” using a ‘strengths-based’ approach to
intervention. The cutting edge approach of this intervention takes its guidance from the Every
Child Matters “early preventative intervention and effective protection’ agenda (ECM 2003), to
use a more consistent approach to children’s and families needs in conjunction with the need to
reduce risk of harm to young children.

(http://www.everychildmatters.qgov.uk/strateqy/childrensfund)

CTSFCI is underpinned by four core principles:

e Strong framework of Solution Focused Intervention

e Personalised service, responsive and effective multidisciplinary approach
e Local intra agency and inter agency partnership work

e Cross cutting agenda locally and nationally

This model of working also draws on intensively researched and well evidenced intervention (as
detailed in the Newcastle Neighbourhood Renewal Fund, 2006/7: NRF):

e Focuses on values and beliefs and strengthens resources of families

e Empowers people and offers solutions of their own devising

e Improves parenting skills

e Stabilises parents in community treatment

e Uses well established effective forms of intervention which are not available to
mainstream social workers due to lack of time, resources and expertise.

3. Aim of the evaluation report

The evaluation commission is a condition of the current funding body (NRF) and its primary
purpose is to focus on the following aims:

e To identify what aspects of this new service provision are currently working well and
what are not from the perspectives of a range of parents and professionals

» To consider CTSFCI project outputs and outcomes and the long term impact

e To establish the impact of service provision on the numbers of children remaining at
home, de-registered or prevented deregistration.

e To identify the benefits of service provision in terms of effectiveness, management,
delivery and content, recruitment, and generally meeting service user need

» Provide evidence to securing future funding to enable the continuation of service

e To provide an evaluation learning tool for the purposes of improving service

e To support applications for future funding
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4. National and local policy context

On a national level, the Hidden Harm report (ACMD 2003:2) conducted a comprehensive
inquiry into the nature and extent of actual and potential harm to children of drug using parents.
The research revealed that the problem affects between 250,000 and 350,000 children in the UK
and as a result proposed 48 cross cutting recommendations across a wide range of services: drug
services, children’s health and criminal justice sectors, while also addressing a broad range of
issues and challenges (ACMD 2003). Several of the key messages from the findings in this
report can be identified in both internal policy and intervention work currently undertaken by
CTSFCI:

= Recognition and response to parental problem drug use that can and does cause serious
harm to children at any age from conception to adulthood

e Embedding into practice the need to reduce harm to children from parental drug use,
which is also a core feature of project policy and practice

e Increased partnership work actively pursued and recognised as necessary to ensure that
the health and well being of affected children in both protected and improved

The context for achieving the project aims is a challenging one. The Government is expecting
local partnerships and local authorities to make significant strides towards meeting the needs of
families experiencing the negative effects of substance use and to reduce the effects on those
around substance users of the psychological, social and interpersonal, financial or legal
problems that are a regular feature of use. In future, agencies will be expected to increase close
working to identify the priorities, which can be achieved firstly within the timescale of the
project, then outside of this, against the time span and resource availability of other agencies.

The recent introduction of CTSFCI is considered locally to be a valuable asset to families and a
much needed addition to the myriad of other existing service provision in the Newcastle area.
From a political perspective, this project aims to challenge the ‘norm’ and make serious inroads
to addressing local and national concerns about children being removed unnecessarily from their
families where substance use is problematic because social services or other voluntary sector
services lack resources, skills and expertise to adequately respond or strengthen families in a
crisis situation.

4.1 Local policy directives and guidance
The service provision that CTSFCI offers feeds directly into a number of key strategies and
priorities in relation to achieving these aims on a local level around protecting and safeguarding

children of parents with substance use problems, which are highlighted below:

e The Newcastle Plan for Children & Young People 2006 — 2009 based on the national
‘Every Child Matters Agenda’:

To reduce the number of looked after children in Newcastle by providing support
to parents and carers to provide a safe and stable home
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To reduce the numbers of children on the Child Protection Register by supporting
families to provide safe care

To increase support and improve support to parents with particular difficulties
such as mental health, substance use and domestic violence problems

e The Parenting Support Strategy

This covers support for any parenting situation including those known to bring
particular risk to the achievement of positive outcomes for children i.e. Substance
use (drugs or alcohol)

Other local strategies that will not be covered in detail in this report include:
e Early Intervention
* Newcastle JAR Action Plan
* Newcastle Respect Action Plan
e Safe Newcastle Strategy
e Gender Equality
e Connections Plan

The project also translates well into the more recently introduced local strategy around *Signs of
Safety’. This is a very useful strategy — it considers ‘facts’ — CTSFCI considers “‘facts’ and
recognise these underpin project work. While professional opinion has it’s place, it supports the
importance of placing judgments on “fact’ thus avoiding type casting and predisposing the
outcome of families by moving to predict on the basis of previous experiences or what ‘might
happen’ — it is a more reasonable way of operating and assessing risk to children and is more
likely to reduce the frequency of children being taken unnecessarily from their parents.

http://www.sheffieldsafetynet.gov.uk/docs/national/signsofwell-being.ppt#261,22 . Slide 22

4.2 National policy directives and guidance

On a national level CTSFCI is already incorporating the priorities below within its work with
children and substance using parents in the community and its engagement with national
schemes that endeavour to minimise the impact of substance use:

e Drugs: Protecting families and communities — The 2008 Drug Strategy
Preventing harm to children, young people and families affected by drug misuse:

The strategy places more emphasis on addressing the needs of parents and
children as individuals, as well as working with the whole family to
prevent drug use, reduce risk and get people into treatment

The strategy emphasises the need to work together on shared problems
across institutional boundaries e.g. ensuring that children’s services know
about drug-using parents where children are at risk as a result of drug use.

e Think Family: Improving the life chances of families at risk
Enabling parents to fulfil their responsibilities
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Contact with any one “door’ should provide access to a wider system of
support and assistance in the context of the whole family

Services need to build on strengths of families, increasing resilience and
aspirations

Support needs to be tailored to meet the needs so that families with the
most needs complex needs receive the most intensive support
Innovation in practice and effectiveness of existing services
Emphasises the need for local authorities and third sector services to
engage and learn from each other thus creating a ‘shared journey’ that
thinks “family’ at every level.

e Lastly, promote engagement with specific family groups and family-
centred packages of support with the aim of improving family life and
reducing social exclusion:

Family Intervention Projects (FIPs): aim to work with
families who cause problems in their communities,
offering intensive support with focused challenges.
Sure Start Children’s Centres: providing the context to
identify and address the needs of the wider family.

CTSFCI service also has the potential to fit well with the introduction and more frequent use of
the Common Assessment Framework (Every Child Matters 2003). CTSFCI is a ‘strengths
based model’ concerned with preventative work with far less emphasis on upping the anti to
accelerate family referrals into Children’s Social Care. The expertise of CTSFCI particularly,
dealing with family risk in conjunction with substance use issues means that it is well equipped
to manage both children’s and adult’s needs in this area, especially via other routes of referral
from local service providers. Given the cross-cutting nature of this project it also has great
potential to work particularly well if funding from the treatment budget became available for
CTSFCI — a new approach would enable greater partnership work around meeting the agenda’s
of national and local policy around protecting children from families where substance use is an
issue for parents e.g. Hidden Harm (2003).

4.3 Intensive Family Preservation Models

A detailed and comprehensive report has recently been produced on the evaluation of the
‘Option 2’ — an intensive family preservation service (IFPS) based in Cardiff (Forrester et al.
2007). This research provides a comprehensive literature review of well established solution
focused family preservation programmes on a national and international level that do not
warrant reiterating for the purpose of this report. Most of the projects in the UK and those
internationally based tend to be a modification of the original ‘Homebuilders’ project
established in the 1970’s. As Forrester et al. (2007) point out in their research, this was the first
such intervention of its kind in the USA — it is a model that is still widely utilised in family
preservation work and perhaps the most frequently evaluated and documented IFPS. For further
details on IFPS refer to this evaluation report obtainable from Cardiff Option 2:

http://www.option2.org/

10
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5. Methodology

The evaluation specification stipulated that the methodology employed in this study would need
to be flexible and collaborative, incorporating both quantitative and qualitative approaches to
data collection and analysis. While qualitative data was analysed and is explored in subsequent
sections of this report, quantitative data collected during the course of the evaluation was
fraught with problems that drastically reduced the potential to undertake more sophisticated
analysis. The project is still in its infancy and this has had a direct impact on data analysis
because systematic performance monitoring was not routinely carried out. As a consequence,
percentages have been used to express how noteworthy one outcome or output was relative to
another, and where more than 50% of the quantity is referred to, this was considered significant
and worthy of further monitoring and investigation by the project in the near future.

It was anticipated that service user interviews alone might yield adequate qualitative data and
this would be combined with output performance data in order to provide a reliable
representation of service effectiveness. However, the difficulty of a small family cohort and
lack of access to robust performance monitoring justified an increase in the number of
methodological approaches to this evaluation to include a performance tracking system and a
service user questionnaire. Both of these approaches were intended to yield quantitative and
qualitative data and enhance output data already available at a service level.

5.1 The tracking system
5.1.1 Participants

Approximately 16 families, where one or more parents were experiencing extreme substance
misuse issues, accessed the service across a 12 month period (June 2007 to May 2008). From
this cohort, it was only possible to involve 9 families in the tracking process and the reasons for
this are discussed below.

A degree of researcher networking with other Option 2 services across the UK based on the
same Solution Focused model resulted in a copy of the tracking form being generously provided
by the Cardiff ‘Option 2 Programme’ for trial. The introduction of the monitoring tool part way
through the evaluation process meant that the evaluation had to accommodate incomplete data,
piloting the tracking form was a valuable exercise for the service. It enabled CTSFCI to test the
effectiveness of the tracking form as a method of monitoring and decide if engaging in complex
statistical monitoring at this level would improve the nature, range and accuracy of performance
monitoring data in future.

Data were collected during either core intervention or in between review sessions with parents
and families and extracted using the ‘Changing Trax Crisis Intervention Tracking Form’ for 9
out of 18 families engaged with the service. The form was used to track the extent that parents
sustained the changes they had made and continued to pursue their goals throughout the core
intervention and thereafter at timely intervals of 1, 3, 6 and 12 months..

An important caveat to consider when reviewing the tracking data:

11
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“A total of 9 families out of 16 (12 parents: 56% of the total case load from June 2007
to May 2008) engaged with the evaluation tracking process over a 12 month period
and likewise, 18 children out of 29 (62% of the total number of children). The
remaining families were not assessed due to the lateness of their introduction into the
service, staff leaving and unable to complete their tracking data or newly appointed
staff not conversant with the evaluation process at the beginning of their appointment
in the project.

The results specifically in relation to outcome data discussed in the following section
focus only on families who were involved in the tracking exercise and do not reflect
with accuracy the total outcomes for all 16 families engaged in the service between
June 2007 to May 2008. Further up dated data is available on the total family
referrals and related outcomes in appendix 1 at the end of this report.”

5.2 Methodological Issues
5.2.1 Control Group

The evaluation did not include a control group. The time constraints on the evaluation phase did
not permit access, identification or the use of a suitable control group from Children’s Social
Care. The evaluation was intended to provide a ‘snapshot’ of families who completed their
intervention programme at some point during the first year of the project life — there was neither
the scope, time or capacity of resources to perform a more longitudinal approach — a two to
three year evaluation would facilitate a more specific assessment of intervention outcomes.

However, the reliability of a control group employed in this context is questionable. Measuring
outputs using the number of children that are placed in care is fraught with a myriad of
complexities not least because professional decisions to accommodate a child can be profoundly
influenced by significant other social factors. This issue was borne out by one local service
provider who commented on the need for a debate around subjective professional ‘thresholds’
for removing children to reduce inconsistencies around being:

‘...Tough on some families and not on others depending on the level and type of intervention
they are receiving and specifically, their access to the CTSFCI service.” [Local Service
Provider]

This remark confirms that other factors influence professional assessment of a family situation
and the decision making process to prevent placing children into care that can result in an
entirely different outcome compared to less fortunate families in receipt of little support or
specialist intervention to alleviate their crisis situation.

12
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6. Results

The project is still very much in its infancy, so the findings must be considered against the
temporal and capacity limitations and the small cohort size, which makes it difficult to
generalise with confidence on the results. While no precise conclusions can be drawn from the
tracking data there are some themes and significant outcomes emerging, which may contribute
to increasing ones understanding about service outcomes and service effectiveness.

6.1 CTSFCI outputs

The tracking time period differs from the first financial year of business — although the service
officially opened from April 2007, families were not referred into the service until June 2007
hence; the tracking period runs from June 2007 to May 2008. Table no. 1 below shows the first
year of operation surpassed its primary targets by attracting sufficient referrals that followed
through to assessment and crisis intervention: 36 referrals; 18 assessments were conducted; and
post complete assessment, the service opened at total of 13 family cases.

Table 1. Performance Actual(s) 2007/08 (Business Case/Plan 2008 - 2009)

Performance Target/Actual 2007/08 — NNR report p11

Outputs NRF NRF NRF NRF Total
Yearl | Yearl |Yearl |Yearl |for
Qtrl Qtr 2 Qtr3 Qtr4 Year

Referrals 6 10 10 10 36

Assessments 3 5 S) S) 18

Cases 2 3 3 8) 13

Completions n/a

All families received crisis intervention on average for 4 — 6 weeks, with access to support 24
hours a day 7 days per week. The intervention was approximately 4 weeks in duration and
where children were returned to their parents’ part way through the intervention the period of
time was extended to 6 weeks. Since the rollout of the pilot project the timescale of the core
intervention phase has been extended to between 10 to 12 weeks to enable families to help
assimilate and consolidate their learning experience and to strengthen and embed change.

6.2 Tracking Outcomes from the evaluation findings

The tracking form was introduced as a monitoring tool part way through the evaluation process
to improve and quality and quantity of outcome data. Where possible a tracking form was
completed for each parent in the family taking the total completed tracking forms to 12.

The tracking tool captured outcomes for 50% (9/18) of the total caseload. Very late referrals
towards the end of the first year were not included in the data analysis. From the tracking
exercise, 11% of parents had reached the 12 month review period, 22% of parents had reached
the 6 month review, 44% of parents had reached the 3 month review, and a further 22% had
reached the 1 month review period.

13
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Review periods on a number of the tracking forms could not always be included in the data
analysis for the reason that:

Referrals of the service were prior to the introduction of the tracking exercise so only
more recent reviews at a given entry point or review date were included

Details for one or more of the review sessions prior to the latest were not complete (i.e.
either at the end of intervention, or subsequently at 1, 3, 6 and 12 months)

While some missing data on the tracking forms has impacted on the evaluation findings the
exercise still revealed significant outcomes and core themes around the experiences, perceptions
and achievements of parents. Four categories of interest that related to more cross cutting
impacts and softer outcomes of the intervention were also explored as per the evaluation
specification. The following areas were included and discussed below:

Substance use management
Improvements in parenting & capacity
Confidence & motivation
Worklessness & employment

Table 2. Tracking Data for all 12 parents in the cohort

Description Changing Trax Crisis % per parent or child
Intervention cohort

No. parents completed Parents (mother & father) 100% (12/12)

intervention

No. families still engaging in Parent(s) 78% (7/9)

post intervention review

sessions

Gender Women 75% (9/12)
Men 25% (3/12)

Substance of choice Parent with Alcohol issues 67% (8/12)
Parent with Drug issues 33% (4/12)

6.2.1 Engagement patterns during and post intervention

All families (100%: 9/9) opened as a referral case to CTSFCI completed the intervention
programme and 78% (7/9) remained in contact with workers to undergo planned review sessions
at regular intervals — the two families that did not remain in contact with CTSFCI had their
children removed towards the end of the intervention period. The review sessions were
designed to assess parental progression with achievement of goals and the degree that change
had been sustained — some of the outcomes of the review sessions will be explored in more
detail below. Despite the project’s infancy a 78% contact rate post intervention demonstrates a
very healthy level of parental willingness to engage with this service. This outcome may be a
strong indicator that parents were satisfied with the service they received and were happy to
continue to engage with CTSFCI — it could also suggest that parent’s continued willingness to
engage indicated an ongoing need for support beyond the first 6 weeks of intervention.
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6.2.2 Gender

Monitoring data about parental participation in the tracking process shows a disproportionately
larger number of mothers (75%) compared with fathers engaging with the exercise. This may
be attributed to mothers being interviewed alone at the time of each review period when
respective fathers were not available.

This type of monitoring information needs to be clarified by CTSFCI — the frequency of single
mother referrals might indicate a need for further or extended specialist support for single
parents or the need to develop a more inclusive approach towards fathers in the evaluation
process.

6.2.3 Substance Misuse

Data in table no. 2 shows twice as many parents had more serious alcohol than drug issues and
no parents presented with both alcohol and drug issues. The latter is interesting and could be
attributed to the way this information was recorded on the form or that the content of the form
has inherent limitations that prevent expansion on this aspect of substance use.

At the most recent review session 92% (11/12) of parents commented on the status of their
substance use management on the tracking form: 3 parents expressed that they still needed
regular support; 6 parents suggested that they only required occasional support; and 2 parents
felt that they no longer required assistance with substance use management.

Brief analysis of the ‘substance use management’ category from the tracking data revealed the
highest level of “self assessed” ongoing need after the intervention compared to the other three
categories: 75% (9/12) parents expressed that they still needed a combination of regular and
occasional support in this area. This result highlights the complex ongoing needs of dependent
and chronic service users managing reduction or abstinence. Managing substance use recovery
involves parents making tremendous adjustments that frequently require ongoing support to:
strengthen and embed change, cope psychosocially with the move away from substance use, and
access to appropriate community services to facilitate ongoing progress after the intervention.

RECOMMENATION

The nature and frequency of need around substance use support requires further investigation
by the service. Tailored booster sessions could be offered more routinely following review
sessions that expose ongoing need in this area. Certainly, lapses and relapses not picked up
by the tracking system are also a major concern and are important to consider including in
future monitoring plans.
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6.2.4 Presenting crisis: CPR

Table 3. CPR: Outset and outcome status

CPR: Outset and outcome status for 18 children

Situation No. & %
Immediate risk of CP Conference 24% (5/18)
Children prevented or never intended to be placed on the CPR 11% (2/18)
Placed on the CPR prior to or at referral point 89% (16/18)
Removal from CPR 22% (4/18)
Total never intended, prevented or de-registered from the CPR 33% (6/18)

From the tracking cohort, 24% (5/18) of children were at immediate risk of a Child Protection
Conference; 11% (2/18) were either never intended for the CPR or prevented from being placed
on the CPR; 89% (16/18) of this cohort had their names placed on the Child Protection Register
(CPR) prior to or at the point of the referral; and 33% (6/18) of this cohort were not on or de-
registered from the CPR prior to or just after the end of the intervention. It was not clear that
children who were not registered had been prevented from being placed on the register or that
Children’s Social Care was not intending to place these children on the CPR — monitoring of
changes in this category would need to be improved to facilitate a more accurate account of the
‘preventative’ work undertaken to avoid children’s names being placed on the CPR.

6.2.5 Situation and removal from CPR

For 24% (5/18) of children the primary objective of intervention was to prevent them from
progressing onto the CPR, while in 89% (16/18) of cases, it was a matter of reducing risk,
improving parenting and working towards having children removed from the CPR. Only a very
small number of children from the total cohort (4/18) were actually removed from the CPR post
intervention — an explanation for the trend in very low number of children being removed from
the CPR should be further explored by CTSFCI in the near future.

6.2.6 Presenting Crisis: Accommodation details

Table 4. Accommodation outcomes for tracked children

Accommodation outcomes for tracked children

Situation No.& %
Total number of children living at home at the outset of intervention 50% (9/18)
Remained home prior to, during and post the intervention period 28% (6/18)
Total number of children accommodated prior to or at referral point 50% (9/18)
Children initially reunited with parents during the intervention 100% (9/9)
Children accommodated at the outset and never returned 0

Children reunited then re-accommodated 17% (3/18)
Children not previously accommodated but subsequently removed from parents | 17% (3/18)
Children removed then reunited with their parents and still at home post 67% (6/9)
intervention
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For 50% (9/18) of the children across 9 families, the presenting crisis was associated with the
removal prior to or at the point of referral of one or more children from home.

6.2.7 Outcomes for Children

Outcome data for this category revealed significantly that 100% (9/9) of the children who were
either removed prior to or at the point of referral were initially reunited with their parents during
the intervention — the planned return of a child during the core intervention phase was an
explicit condition of the referral acceptance — if a child could not be reunited with the parent
during the intervention the option to refer into the CTSFCI intervention option was withdrawn.
Of the children initially returned, 3 were subsequently re-accommodated and a further 3 children
not previously accommodated were also removed from their parents. In total, a significant 67%
(6/9) of children who were removed from the family home and reunited with their parents have
since remained at home and of this cohort, 33% (6/18) were prevented from being placed on or
de-registered from the CPR.

Table 4. Total outcomes for children referred to CTSFCI post intervention

Children remained at home and overall outcomes for children in this cohort

Outcome No. & %

At intervention completion, total no. children from the tracking cohort 67% (12/18)
living at home safely in their parents care

Significantly, 67% (12/18) children from this family cohort have, since their intervention
experience, remained safely at home with their parents. This finding is an excellent outcome
and one that indicates considerable thoroughness, care and reliability of the assessment process
at the point of a family’s referral into the service and the subsequent positive impact of the
intervention process.

Table 5. Accommodation resources prior to, during and post intervention

Accommodation resources utilised prior to, during and post intervention

Source type No.& % of children
Paternal or maternal grandparents 44% (8/18)
Other family members 11% (2/18)
LA Foster Care 22% (4/18)

6.2.8 Kinship support

Service tracking outcomes shows that 10 out of 18 (56%) children were accommodated and re-
accommodated by other family members (see table no. 5) — the most popular were placements

were with maternal or paternal grandparents 44% (8/18). Where kinship arrangements were in
place, this appeared to encourage frequent and daily parental contact with children.
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This outcome raises questions about the extent that the service reduces the potential cost saving
to Children’s Social Care if a child was previously living in fulltime kinship care arrangements
either supervised or unsupervised by the state (for further cost implications of this service see
below). Nevertheless, this is an approach that should continue to be encouraged in the best
interests of the child.

The Family Rights Group in the UK has defined kinship care largely as:

“...Children who cannot live with or be cared for by a parent and who are living with a relative
or family friend who is responsible for their upbringing.” (Tapsfield, 2003).

Owusu-Bempah (2006) also argues that after the removal of the child and subsequent placement
in Kinship care the benefits of this arrangement relate to:

*“...Maintaining close family ties that facilitates children’s knowledge of who they are and the
origins of their ancestry can positively affect children’s levels of attachment and well-being.”

On a wider scale, supporting families to develop and maintain family links is one of the primary
objectives of CTSFCI work and is also a principal feature of national policy research that
supports this approach and the following potential benefits that this approach to child care has to
offer:

It is less likely to lead to placement breakdowns (Berridge and Cleaver, 1987)

It is more likely to facilitate a return to family (Cleaver, 200)

These arrangement might also improve a child’s experience of emotional and social
stability and better enable psychosocial development in the long term

More informal part time or regular family support also appeared to be a commonly utilised
resource for parents whose children were living at home. Where this arrangement was
prominent, CTSFCI actively involved and encouraged family members to participate at some
level in the intervention process to further strengthen family ties and promote the availability of
this support on a regular basis.

6.2.9 Worklessness and employment

It was anticipated this service would have a cross cutting impact on levels of Worklessness and
employment. Parental responses to this category in the tracking process were therefore
examined. A total of 11 parents who completed the tracking forms provided a response in this
area at their latest review session: 72% (8/12)) of parents stated that they no longer needed
support in this area; only 2 parents remarked that they still needed help and 1 parent recorded no
change in their circumstances around work. This outcome could indicate the following issues:

Data do not distinguish between parents who were not interested in working

Data do not distinguish if parents are unavailable for work because they are accessing
full or part time education

Data do not indicate those that were not in a position to work due to legitimate barriers
(e.g. financial, unstable housing, health, criminal records, substance use dependency,
childcare responsibilities or incapacity)
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Data do not highlight parents who were actively looking for work but had little success
their search for employment

And, most importantly:

Service performance data do not indicate from the parental cohort which individuals
were in gainful employment post intervention

RECOMMENDATION

There is a critical need to engage with regular monitoring of this type of data on
Worklessness for parents and where they later become actively employed. Worklessness
needs to be prioritised and outcomes in this area measured against local and national
benchmarking (The Working Neighbourhoods Fund, 2007). It is also important to track
changes in self assessment levels that can indicate readiness to work e.g. “‘confidence’ and
‘self esteem’ and the extent that parents feel emotionally equipped to cope with
employment and therefore become actively involved in seeking employment.

6.2.10 Parenting skills and notable improvements

A total of 9 parents from the tracking exercise responded to self assessment in this area. Data
for parenting skills showed 33% (4/12) of parents during their latest review session expressed
that they still needed regular or occasional support in this area. In contrast, 5 parents expressed
that they no longer required help at all. Self assessment of perceived improvements revealed:
15% (2/12) of parents believed that their parenting in general was better than it had been, while
a further 15% (2/12) felt that their parenting was a lot better. Interestingly, 3 parents self
assessed themselves under the category of ‘no change’ - these responses need to be addressed
with the parents concerned because it is not clear if they understand this response to mean ‘no
change but stable’, ‘no change since the last review’ or lastly, ‘no change throughout the
intervention’? More clarification is needed about parental interpretation of both the question
and applicable responses in the monitoring of progress in this area.

6.3 Approximate service costs

The following estimate costings are based on 12 children included in the evaluation process who
were accommodated at some point during the intervention:

Estimate cost of residential care depending on lower or higher levels of need:

Annual for 12 children is approximately £936,000 — £2,496,000
Annual for a child placed in residential care is approximately £78,000 — 208,000
3 week temporary basis per child £4,500 - £36,000*

Estimate cost of foster care depending on lower or higher levels of need:

Annual for 12 children is approximately £288,000 — £1,060,800
Annual cost of a child placed in foster care is approximately £24,000 — £88,400
3 week temporary basis per child £1,384 - £5,100*

6.4 Reunification rates

19



Changing Trax Solution Focused Crisis Intervention Evaluation

It took on average 3* weeks (see above breakdown for minimum — maximum costs) from the
start of the crisis intervention to return a child to parental care. While the average return time
data for children in the Children’s Social Care Central Team needs to be compared with data for
CTSFCI to provide a reliable benchmark from which to measure CTSFCI’s effectiveness in this
area, a reunification rate of 67% for CTSFCI referrals is significant.

The significant reunification rates and the safeguarding and maintenance of children reunited
with their parents are a strong key indicator of service success. Short and long term unification
outcomes must therefore be carefully monitored on a regular basis for three essential reasons:

It is essential the service proves it is achieving it aims in the area of reunification

To establish that long term positive reunification outcomes validate the initial decision to
return the child to its parents as the right one

To confirm that intervention has not served to postpone the inevitable removal of the
child from its parents.

6.5 Funding and cost effectiveness of the service:

Although not exclusively, CTSFCI has debatably prevented 12 out of 18 children from
progressing on to be looked after children, which demonstrates a potential annual saving of
between £288,000 (the bottom of foster care scale) and £2,496,000 (the bottom of residential
care scale). Graph no. 1 below illustrates the potential savings above the line if a child’s time in
the care system is significantly reduced or they are prevented from entering the care system
altogether as a consequence of intervention.

The fixed cost of operating the CTSFCI service annually is in the region of £295,500. The
Business Plan/Case for 2008/09 for the Crisis Intervention Service suggests that operational
capacity could potentially be increased to:

“Approximately 20+ children in 2008/09, thus maintaining them safely within the families of
origin and preventing them from becoming looked after”.

If this is the financial reality then the service demonstrates considerable evidence that it could be
a compelling long-term investment with positive economical benefits for Children’s Social Care
Services.

RECOMMENDATION

To validate the reliability of financial information, CTSFCI must rapidly engage with the
complexities of higher level performance data management to facilitate an accurate
representation of the social and economic cost effectiveness of the service.
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Graph 1. CTSFCI Cost Effectiveness: children at risk of becoming accommodated
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6.6 Results of ‘Personal First Goal Analysis’

Exploration of the review data provided interesting information about movement in relation to
achieving and maintaining proximity to a particular goal. Analysis was conducted on parental
self assessment data at the end of the intervention period (the baseline review period) and
between review periods 1 and 3 months. The three review periods are illustrated by the graphs
below (Graph no.s 2, 3 & 4), which represent 12 parents participating in the tracking exercise
and the degree of movement and fluctuation relating to reaching the first of their goals. A
personal score of 2 was the highest rating that could be achieved and served to confirm the
actual attainment of the target goal — a steady high rating would suggest the parent was doing
well to maintain their position, whereas a rating of 0 might indicate parents were on target.
Consistent scores of -1& -2 could possibly be a sign that parents were either slipping or
struggling to move on and were therefore a cause for concern.

A large proportion of parents comfortably maintained close proximity if not fully attained their

first goal. Comparisons were drawn for parental self assessments of their goal achievements
between each review period for the three tables below which revealed the following:
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Graph 2. Movement and proximity to the first goal — Baseline Review
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Comparison of movement between the baseline and 1 month review graphs:
By the time parents had reached their 1* review date, 2 parents perceived they had
moved closer to reaching the first goal; 8 parents maintained their position and 2 parents
indicated that they had moved further way from their first goal.

Graph 3. Movement and proximity to the first goal — 1 Month Review

Review Period - 1 Month

Self Assessment of
Movement Towards or
Acheivement of Goal

Service User Parent Number

Comparison of movement between the 1 month and 3 month review tables:
By the time parents had reached their 2nd review date, 2 parents again indicated movement

towards reaching their intended goal; 9 parents maintained their position in relation to this goal,
while 1 parent indicated movement away from the first goal.
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Graph 4. Movement and proximity to the first goal — 3 Month Review
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To summarise briefly the results from goal analysis:

e Some parents showed movement towards their first goal across the three review periods,
which could suggest parents may have continued to experience the benefits of
intervention which strengthened their capacity to embed change and move rapidly on to
the next level to reach this goal.

e Other parents’ positions remained unchanged at each review period, which could
indicate that families are concentrating on embedding change into family life or they
need for further assistance in the form of booster sessions or regular support from a
maintenance worker to enable movement towards attaining this goal.

e A number of parents fluctuated at each review period; achieving a slight increase in goal
proximity before slipping back at the next review period; all which could indicate, for
some, the fragility of recent change and the extent that families can be vulnerable to
slippage if changes are not firmly embedded — again, booster sessions or the introduction
of a regular maintenance worker could address emerging issues around the need to assist
families to sustain change.

Overall, the data for goals obtained from parents self assessment reports demonstrate that there
IS movement to reach the first goal, which could indicate that parents are feeling increasingly
confident and hence more motivated to make the changes necessary to achieve their goal(s).
Interestingly, 7 parents responded to questions around confidence on the tracking form but only
6 reported that they felt either a little better or a lot better as a result of the intervention. The
reasons for change in proximity to the first goal at the end of each review period requires further
analysis to establish what motivates parents movement in any direction and is it fluctuating or
low levels of confidence that hinders their progress?
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Much of the data is case based, which in future could involve drawing correlations between
cases. However, before collating data to do this, it is necessary to ensure workers fully
understand the basis on which the data is being recorded and how they convey tracking process
to families i.e. the reasons for tracking, improving parental understanding about self assessment
and how the rating scales works. It is also important to establish differences in parent
perceptions of doing badly with one goal and well with another, and the degree that either might
influence their perception of progress with other goals - disparity between parents and worker
perceptions of goal progress would also need attention.

RECOMMENDATION

Ensure workers fully understand the basis on which evaluation and tracking data is being
recorded and how they convey tracking process to families. Monitor differences in parent
perceptions of progress with achievements and explore any potential disparity between
parents and worker perceptions around goal progression.

6.6.1 Priority Goal

A brief look overall at the goals identified by parents revealed some common themes that could
be acknowledged as the ‘priority’ goal. While the intervention process provides an opportunity
for parents to set between 1 and 5 goals, 75% of the tracked cohort chose to pursue 3 goals,
although some parents later dropped 1 of these goals from the tracking form - the first goal was
never dropped. What is less clear from data analysis is if managing too many goals during the
intervention has an impact on slippage rates, which is an issue requiring examination.

Table No. 3. Parental Goal Priorities

% of
Goal parent Goal Description
cohort
First [Priority] Goal To become abstinent (in most cases) or improve management
75% around substance use
Second Goal Expressed the need to improve family relationships and family
50% functioning (including children)
Third Goal Improve parenting skills and interaction (e.g. time, stimulation,
24% priorities etc)

For future analysis, it would be useful to establish if the majority of the movement in an upwards
direction is visible more frequently for the priority or first goal compared with other goals.
Further analysis of this may provide information on the importance of goals for parents and the
way they are prioritised, approached and achieved.

RECOMMENDATION

Explore in further detail nature and motivation for progression or decline in goal
achievements and the sustainability of change i.e. the importance of specific goals and the
way in which each one may be prioritised and accomplished by each parent.

24



Changing Trax Solution Focused Crisis Intervention Evaluation

6.6.2 Summary

From the brief analysis of the tracking process, there are a number of significant outcomes
indicating that overall the service had an extremely positive impact on 67% of the children who
were accommodated then reunified with their parents and are still residing safely at home in
their care. Arguably, there is an equally positive outcome for the 33% of children placed with
family or local authority care and that this was the best possible outcome from the intervention
that enabled them to progress from adverse and complex family experiences to safer, happier
and healthier lives elsewhere. To identify longer term impact of intervention on families and the
extent that positive change has been sustained, and the decisions around outcomes for children
permanently accommodated were appropriate, all families need to be tracked at regular intervals
to assess the overall effectiveness of the intervention.

The data also showed that the outcome of 67% for tracked children referred into the project in
the group *“accommodated then reunited with their parents and since remained at home” was
equivalent to the result for ‘non-tracked’ children in the same category across the same time
period (see Appendix 1). Also closely resembling each other were the outcomes of tracked
(67%) and non-tracked (69%) children post intervention that were still in contact with CTSFCI
and living safely at home, which indicated consistency of performance and outcomes both for
the families involved in the evaluation cohort and the total of all referred families into the
intervention service from June 2007 to May 2008. Comparing the similar results for both
tracked and non-tracked families has served to validate the findings of the tracked families that
exemplify outcome performance for the total caseload. Doing this has consequently confirmed
that little has been lost by allowing for *‘missed data’ and evaluating a smaller caseload to gain a
realistic representation of service effectiveness.

The cost effectiveness of CTSFCI was been briefly explored and there were indications that the
project was able to significantly contribute to preventing children being removed from their
parents thus reducing potential local authority costs involved in accommodating children. That
said, these costs were only incurred where children had no kinship care alternative to local
authority care — but CTSFCI has also demonstrated it promotes the child’s best interests at all
times and thus it actively promotes kinship care so this is not a surprising outcome. Where
kinship care was available and of a high standard, CTSFCI perceived it as integral to children’s
ongoing happy and healthy development to maintain this connection with the biological family.

Goal analysis provided substantial evidence of movement in relation to parent’s progress and
achievement of goals and sustainability of change they had made during the intervention. The
findings from goal analysis demonstrated that some goals were perhaps more difficult than
others to maintain i.e. maintaining control or abstinence around substance use, and this may
have been an indicator of further need for support and guidance in a specific area. Most parents
who completed the tracking exercise furthermore indicated healthy improvements in parenting,
and personal levels of motivation and confidence as a consequence of their intervention.
However, assessing parental achievement of goals and sustainability of change using ‘self
assessment’ as the method of extracting data does require further consideration to ensure parents
fully understand the process and are able to appropriately record their progress.
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6.7 Data Management and Monitoring

While the pilot project is primarily about delivering a specialist service provision for families in
crisis it is important to appreciate the need to improve capacity around monitoring and data
management to more clearly identify project achievements and to address gaps in delivery or
support. It are also a number of caveats to be aware of about ‘self assessment’, the effects of
which must be carefully considered against seeking to interpret this type of service user data and
some of these issues have already been mentioned in the results section.

Overall, the analysis of data identified a number of themes that are ripe for exploration. At this

stage however in the short life of the project, it has only been possible to speculate from the data
available during this evaluation about what is occurring within the parent cohort across time and
specifically what combination of factors come together that effect good sound family outcomes.

Unfortunately, it was not possible to consider all data from the evaluation or the implications of
these findings. The object of this exercise was to gather data from key areas highlighted in the
evaluation specification as important to determine if the service was meeting the needs of its
service users. However, data required to confirm this was incomplete. This was due to the
project being very early on in its development, time and resource implications in terms of staff
time, lack of training around data collection and monitoring skills and the small number of
service users involved in the process.

It is clear CTSFCI need to take stronger ownership of the monitoring and data management
process by developing a robust system that yields more reliable results. It is imperative to
decide how and what data should be collected in future, and for what reason; what elements of
data should be included and practically, how it will be managed e.qg. this could involve a
specialist IT exercise or a task that could be undertaken in-house for the service by either
manager or workers in Children’s Social Care. Another option would be to contract in services
to undertake the data collection and monitoring on an interim basis.

RECOMMENDATION

The challenge for CTSFCI is to improve data monitoring to enable a more accurate
representation of its current effectiveness and future service potential. The monitoring
process must be developed and strengthened in order to achieve a more transparent system of
that allows genuine impacts attributed to service provision to be detected thus justifying its
existence as a specialist family intervention project.

RECOMMENDATION

To monitor sustainability of change long term, establish a core group of service users (6/8
individual parents: avoid dropping below 4 for any one session) from the past 12 months and
track on a regular basis. This process will feed into a number of key government initiatives
about local and national policy around the agenda for Hidden Harm and Every Child Matters,
service user inclusion and evidencing effective practice and service delivery outcomes. This
should not be promoted as a service user support group but a “focus group’, which will aim to
explore different elements of delivery and experiences, which should feed directly into
service development, monitoring and evaluation of the service in future.
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7. Perceptions and experiences of parents

The service user perspective is increasingly seen as important in the evaluation of social care
services. It is argued by some that qualitative assessment may not be generalisable, produce a
definitive result or provide an instant quantitative value appropriate for inclusion (Lincoln &
Guba, 1989). However, a great deal of information was extracted from the service user
interviews and questionnaires that upon closer inspection provided considerable evidence that
the service has been reaching the right families and having a positive impact on local vulnerable
families in need.

7.1 Methods
7.1.1 Interviews

Contact details were provided for 46% (no. 6) parents referred into the service between April
2007 and March 2008, who had volunteered to participate in the interview process. Semi-
structured interviews were employed to explore a range of subjects and questions around
parent’s experience of the intervention. The aim of the exercise was to ensure as many questions
as possible were answered. Some parents more than others needed assistance from the
interviewer to answer questions, which often involved rewording aspects of the question or
encouraging concrete examples to demonstrate their understanding of the question. Interviews
were conducted in the family home lasting approximately 45 — 70 minutes; all were digitally
recorded and later transcribed. Interviews were conducted with one or both parents from each
family around one of 5 temporal milestones (the end of core intervention, or at 1, 3, 6 or 12
months). Only one or two families were midway through the intervention phase when they were
interviewed.

7.1.2 Questionnaires

The introduction of a short questionnaire based on the same questions used for the parent
interviews served two purposes: the data it produced compensated for the small number of
families available for interview and it enabled parents who could not commit to an interview to
fully participate in the evaluation process by other means. Written consent was acquired in all
cases. A total 83% (no. 10) parents completed the questionnaire.

For ease of interpretation, service user responses from both interviews and questionnaires were
combined, collated, and then arranged into specific identifiable themes below that together
produced a detailed account of parents’ perceptions and experiences of CTSFCI:

e Auvailability and access to information about CTSFCI

e Motivation to access CTSFCI

» Factors that encouraged commitment and continued engagement to CTSFCI
e Perceptions of the relationship with CTSFCI worker(s)

» Perceptions of what was most useful about CTSFCI

= Perceived benefits of CTSFCI

e Perceptions of improvements in parenting
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7.2 Methodology issues
7.2.1 Non participation of children

Children’s feedback was obtained via workers, parents and one or two personal reports directly
from young adolescents whose parents were referred to CTSFCI — feedback about the benefits
of CTSFCI for children and improved parenting is discussed at the end of this section. Firstly,
capacity and resources did not allow the collection of individual responses from children about
their experiences of the intervention, and secondly, most of the children in the families were
very young babies or toddlers — parent and CTSFCI worker feedback was therefore appropriate
in these instances. As this service develops, research and exploration is needed in this area to
achieve a better understanding of how the intervention is benefiting the children it aims to
reunify, protect, safeguard and prevent entering the care system.

7.2.2 Participant responses

The open, semi-structured interviews while informal and helpful were not without issue.
Requesting parents to recollect their experiences of the service intervention during their crisis
period was hard for some parents. Most parents were interviewed after the completion of the
core intervention period so their recollections were retrospective — these responses appeared
qualitatively different compared to parents interviewed ‘during’ the core intervention phase.
Parent retrospective reports tended to be general in nature with slightly less emphasis on which
components of the intervention had they found most beneficial; although there were one or two
techniques frequently mentioned that had a positive impact on improvements in family life.
This may be attributed to the parents experiencing the intervention process as an ‘integrated
whole’, which made it difficult for them to unpack and examine retrospectively, which
components had been most beneficial.

In contrast, parents who were interviewed during their intervention were far more specific about
the ways in which intervention techniques, exercises, practice approach and CTSFCI workers
had helped them to improve family life and exercise control over their substance use. This
outcome could be a simple issue of interview timing i.e. parents interviewed during the
intervention found it easier to identify the most useful components of the intervention and
seemed far more excited about the prospects of discussing their experiences with a stranger.
Another explanation for this effect could be connected to parents putting ‘distance’ between the
initial crises and the intervention phase as a method of coping, which later affects their ability to
be more explicit about their recollections.

The retrospective reporting issue could also relate to the difficulty of an unknown researcher
‘jetting in’ to the family home to interview service users where there is no prior relationship
developed. The impact of an unknown researcher asking probing questions about their
intervention could have an effect of some kind even though dialogue and questioning was
sensitively and carefully balanced against the potential vulnerabilities of the parents.
Nevertheless, this effect was less so for those parents interviewed during their intervention —
perhaps this noticeable effect could be explained as the ‘intervention euphoria’; being in a state
of relief and tension while experiencing numerous positive revelations, which may provide
parents with sufficient courage and motivation required to share their personal experiences with
a stranger.
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7.3 Findings

It was apparent that all parents initially became interested in accessing CTSFCI because of the
information provided by their social worker about CTSFCI; the information was considered to
be understandable and easy to read. The majority of parents found it helpful to have this
information to hand prior to accessing the service, although one or two parents confirmed that
they received no information prior to their first meeting with CTSFCI other than knowing that
their social worker had referred them to the service.

The data highlighted the two most important motivating factors for parents choosing to access
CTSFCI related to the threat of Children’s Social Care action (i.e. registration of child’s name
on the CPR and potential or actual removal of a child from home) and a total loss of control
around either their alcohol consumption or drug use. It was the issue of the crisis and the
impending action from Children’s Social Care that arguably provided the much needed ‘wake
up call’, which may be an important part of the process for parents.

All parents valued their first encounter with CTSFCI — for many this may have been the first
positive professional encounter they had experienced. There was an overarching sense of relief
apparent from built up tension and anxiety that was expressed about finally being able to talk to
someone about their problems:

“It was about having someone to talk to; for me it was about knowing there’s going to be
someone there all the time to help me cope and get my life and children back.”” [Parent of the
CTSFCI Service].

Further inquiry about parents’ anticipated outcomes brought about a resonant “didn’t know’
from everyone. This is interesting but could be attributed to the distraction for parents of the
ensuing crisis and therefore lack of focus, and perhaps there was less talk about what would be a
potentially good outcome for the family with their worker in the early stages of intervention.
Nevertheless, it may be a useful early conversation to have with parents about their hopes and
expectations that could be revisited close to the end of the intervention to demonstrate how far
they have moved from their initial baseline position.

Parents identified the intervention as a real opportunity they had not had before to start a new
life or as often mentioned ‘a new beginning’ and that there would be ‘someone there for them’
24 hours a day 7 days a week to help resolve problems around substance use and parental
responsibilities. In particular, they demonstrated considerable respect for workers around the
need for ‘out of hours’ contact — even by parents’ standards, this action was perceived as a last
resort:

“My worker said if I need her anytime | should just ring her. Luckily | haven’t had to do that
yet and I will try to avoid this.”” [Parent of the CTSFCI Service].

All parents remarked that the relationship they had with their CTSFCI worker was “brilliant’ or

‘wonderful’. One parent was incredibly passionate about the working relationship they had had
experienced with their worker:
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*“...There wasn’t one day that I didn’t want you in my house.” [Parent of the CTSFCI Service].

What parents valued most was being listened to, respected for what they were and not judged —
these basic person centered conditions of interaction were deemed to be achieved by workers in
an informal yet professional manner. The degree that workers were remarkably consistent and
reliable with each family, which in some cases was not their general experience of other service
providers, was also highly valued:

““She’s always on time and does what she says she’s going to do — there’s always an immediate
response to my requests for help and she’s always available to talk to.”” [Parent of the CTSFCI
Service].

Parents were keen to share their experiences about what they found most useful about the
intervention. Receiving help to contact other services and community schemes was perceived as
being a very beneficial experience that increased family options in terms of daily occupations
and contributed to more firmly embedding families within the community. In contrast, other
benefits were experienced around the specific undertaken with workers that parents found
immensely useful. The *solution focused learning skills’ task was one such exercise that stood
out for parents. Through a range of learning skills parents felt they had to a great extent
improved their understanding of what it meant to be a parent and the importance of not putting
their children at risk. Many personal experiences revealed the impact of ‘taking a real look at
me’, and how these opportunities lead to moving personal revelations and insights that translated
into an improved understanding about what kind of parents they did nor did not want to be:

“The strengths cards exercise encouraged me to reflect on the ways | was raising my kids and |
didn’t want to do it that way anymore...it was how my parents raised me.” [Parent of the
CTSFCI Service].

The learning skills exercises were perceived as important because these experiences contributed
to parents’ improved levels of confidence and the development of coping strategies that
promoted better management of their emotions:

“I was feeling down the other day, it was the day 1’d been to another support service. | came
away feeling withdrawn and | didn’t want to talk. 1 know if there’d been any drink around I’d
have had it that day. Instead, | got out my folder that I’m working on with my worker and
looked at the exercise on “decisional balance’ — looking at this reminded me about why I’ve
stopped drinking and why | need to stop. I’m doing this for me and the kids. This particular
day I’d written in my diary: remember the kids need me to love and care and be there for them
and keep them safe — they are more important than the demon drink — I could easily get another
bottle of vodka but I’d never have another [child] A and [child] B.” [Parent of the CTSFCI
Service].

Although there was widespread agreement that these exercises were central to their learning, not
all parents were comfortable with the process but readily admitted this did not deter them from
completing the task because they appreciated the overall purpose of the process. The
effectiveness of these exercises is clearly conveyed in the above service user quote.
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Despite the challenges and the highs and lows through the intervention all parents placed
considerable value on their personal folder of work and regular written up dates from their
worker about progress and achievements — these were perceived as enormously important. The
folder had considerable therapeutic value and was strongly perceived as being integral to the
process of recovery. It acted as proof of change and achievements, it provided a huge boost to
confidence and it was delivered in a very positive context that helped parents to stay focused
during both high and low periods:

“| always flick through the file and look back and see what it was like. [Researcher question:
Are you usually in a particular mood when you look at this?] No. I usually look through it when
the little ones are in bed - | just pick it up to remind me of where I’ve come from and what we’ve
done.” [Parent of the CTSFCI Service].

Some of the most prominent benefits of the intervention were highlighted to be constructive
changes in parental belief systems and values particularly around substance use and parenting,
and importantly helped to transform the way families communicated with each other:

“We didn’t talk to each other previously — I think the service helped my family to communicate
more. It improved our relationships and made me feel ‘normal’ again.” [Parent of the CTSFCI
Service].

While there was a general consensus from parents that the 4/6 weeks core intervention period
was perhaps the minimum length of time to achieve the type of change necessary to successfully
complete the intervention. About 3 families commented that they would have liked more of it
because 4/6 weeks did not feel quite ‘long enough’.

7.3.1 Indicators of improved parenting

From the content of the parent interviews, one or two families had older school aged children.
Their opportunities to work with CTSFCI were considerably reduced due to their regular
attendance at school and much of the contact time with CTSFCI occurring during the daytime,
which meant these children were less involved in the intervention process. This concern was
highlighted by one social worker:

“I think that when the intervention has been offered to a family where there are older children it can
have a great impact on their outlook and understanding, as long as they are fully involved and engaged
in the process. | also feel that effective joint working with Drug and Alcohol Workers would need to
occur so that they also have an opportunity to build on progress in this area, better understand the
intervention and what has already been achieved by CTSFCI working with families where there are
older children”. [Social Worker from mainstream social work team for Children’s Social Care].

There were indications from the interviews with CTSFCI staff that older children and teenagers
have not always received the appropriate support they needed due to a lack of experience with
older age groups. This situations involved a small number of instances during the early part of
the project where lack of engagement has not been adequately addressed, workers had not taken
advice to help improve the situation, and opportunities were missed to engage with what can be
a ‘hard to reach’ young group of individuals.

31



Changing Trax Solution Focused Crisis Intervention Evaluation

RECOMMENDATION

Improve the balance the focus between babies, toddlers and older children by involving and
engaging the latter, who often act as carers when the family is in crisis but can be
marginalised by their age and lack of availability for contact.

RECOMMENDATIION
Consider varying contact times with families where there are older children to enable their
participation on a more regular basis.

RECOMMENDATION

Achieve a more inclusive approach to older children and explore through workforce training,
creative methods of inclusion and ascertain children’s and young adult’s perspective of the
intervention and its impact on family life through the use of more ‘age-appropriate’ and
creative visual aids that can also serve as useful evaluation tools.

There was considerable evidence that parents relationship with their children had significantly
improved as a consequence of engaging with the service. Some of these indicators were
markedly around parents within their newly developed routines, increasing the time the spent
interacting with their children. This time was referred to by one parent as the ‘kids time” with
the person concerned — for many parents, similar allotments of time involved playing, singing,
reading, visiting the park and generally placing more emphasis on activities with the children’s
and accessing support services for parents and children.

Most parents generally indicated that they had become more patience and were less aggressive
and argumentative as a result of having their own strategies in place to cope with emotions:

“I’m a lot calmer...I used to bite my child’s head off whereas now I’m calm. | had less patience
for him. He’s also more calm with me and he speaks to me now and tells me what has happened
at school and what he has eaten for lunch...then he tells me more than he needs to rather than
just saying ‘I’m not telling you’. He used to come in and walk straight up stairs without talking
to me.”” [Parent of the CTSFCI Service].

Parental descriptions pointed to positive changes in the way they now chose to listen,
communicate, respond and discipline their children in a more rational and calm manner, which
is also supported in the quote above. Overall, parents appeared to be more mindful of the
negative effects their behaviour had had on their young families. In addition they had developed
more of an understanding about the impact their substance use on their children and most
reported that they were now using positive parenting methods in interactions with their children.

To add to this, most parents confirmed that they still found the safety plan and the crisis cards
extremely useful and were using them long after the intervention had finished to ensure their
children always remained safe in their care. These strategies were found to be extremely
reliable in helping parents to negotiate their way through challenging times, moments of
weakness or lack of confidence with their young families.
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7.4 Summary

Overall, there is sufficient evidence that indicates the families were very impressed by the
service they received from CTSFCI and benefited from it on many different levels. Considering
a slightly higher number of families chose to participate in the evaluation by completing a
questionnaire, their responses and sentiments largely reflected those of the families that were
interviewed but in perhaps a little less detail.

The number of families that were available to participate from the first year of business was
very small, which has an impact on the degree that the outcomes of such qualitative data can be
entirely relied on to fully substantiate CTSFCI at this early stage in its development. That said
there is considerable positive feedback from service users, which is a strong indicator that
families are benefiting from the intervention in a myriad of similar and different ways. In most
cases, parents were also able to report the many ways that they perceived the intervention had
positively impacted on their ability to be better parents and that it had in addition helped them to
recognise the impact their substance use was having on their children.

All parents were incredibly complimentary about the CTSFCI service and remarkably, when
asked to comment on ways in which the service could be improved service users were quite
clear about not being able to offer any suggestions and actually appeared surprised that
improvements might be required. What parents did say to this question was a mixture of ‘“it’s a
brilliant service’, ‘nothing, it was perfect for us’, and ‘it’s great, | have nothing to add’.

Families were enormously pleased about the way they were treated by CTSFCI workers and
were encouraged by their non-judgmental approach to continue with the intervention. Parents
felt that the workers were sensitive to their family needs and managed this well against the
obvious pressures of their work load — always being perceived as professional and approaching
the family in a very person-way. From the interviews with CTSFCI workers it was also clear
that while each individual adopts their own style of communication to facilitate families
understanding and trusting them there are some basic core values and conditions that are offered
to all families referred to the service. Implicit in this category is also the level respect that
families reported experiencing during the intervention that relate to communication styles and
skills that helped to set the tone of mutual respect during visits.

The commitment of the workers and service users seemed to bring about families completion of
the core intervention — all families are still engaged in the service on a regular basis for review
sessions, which is testament to the effectiveness of the intervention and its lasting positive
impact after its first year of operation.

What is not clear at this early stage in the operation of CTSFCI is the degree that any of these
families have reverted to their original status, particularly, in terms of substance use and
increased risk to children’s safety.

RECOMMENDATION

The extent that families have sustained positive changes they made during intervention are a
priority for monitoring and exploration on a regular basis to test the efficacy of the
intervention and the degree that the service has had the intended positive impact and it has
generated the anticipated outcomes long term.

33



Changing Trax Solution Focused Crisis Intervention Evaluation

8. Social worker and CTSFCI worker perspectives

A total of eight case workers and social workers were interviewed from the CTSFCI Team and
the Central Social Work Team; the latter continue to maintain responsibility for the children
during the core intervention period and are the primary referrers of families in crisis directly into
the CTSFCI Project. The availability of time was the main stumbling block to conducting
further interviews with social workers than was possible during the evaluation period however;
all 4 Changing Trax workers were interviewed. The intention of the interviews was to establish
the extent and quality of intra-agency partnership work, to gain professional perspectives and
experiences working jointly with CTSFCI and to identify recommendations for improvements.

8.1 Findings
8.1.1 Focus of intervention

A critical concern was raised by a number of professionals interviewed about where the
emphasis of the intervention was placed within the family and whether this was at the cost of
children’s overall quality of welfare. Discussions with CTSFCI workers revealed that while
there was considerable emphasis on ‘aiming to keep families together’, this did not detract from
their overall duty to protect children and ensure a positive outcomes from the intervention.
While it is important not to loose sight of the welfare of the child, CTSFCI is providing a
service that relates to policy directives that places ‘more emphasis on addressing the needs of
parents and children as individuals, as well as working with the whole family to prevent drug
use, reduce risk and get people into treatment.” (The Drug Strategy 2008).

RECOMMENDATION

This strengthens the need for both CTSFCI and Children’s Social Care to work more
closely to ensure a balanced focus on children from both agency perspectives. Closer
partnership working should also serve to increase intra-agency confidence in CTSFCI that
the focus of intervention is appropriately positioned.

8.1.2 Referral patterns

In relation to mainstream referral practices, social workers from the initial response team who
were fully aware of CTSFCI tended to assess all their referrals on the basis of their suitability
for CTSFCI. Having the project at the forefront of a social workers mind in this way is a
distinct advantage. However, both social workers and CTSFCI need to ensure that each referral
is appropriate and what is recognised as a family in crisis is not associated with the social
worker’s experience of becoming ‘stuck’ or not knowing what to do with a family in turmoil.
Harwin and Forrester (2002) also identified the social workers becoming ‘stuck’ in working
with families in their own research, which also emphasised the most common reasons given for
this experience:

*“...Was that the parent was ‘denying’ or ‘minimizing’ their alcohol misuse, which led to

workers anxiously monitoring the situation and waiting for something to go wrong.” (Harwin
and Forrester, 2002).
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Social workers highlighted they also decided very early on in the intervention process whether a
family would engage with CTSFCI based on the their level of commitment to engage with the
mainstream team but that CTSFCI were not usually consulted at this stage for guidance:

“I think the disadvantage for social workers is that they do not know how much the family is
going to engage initially. | mean we have problems engaging with families in the first place and
| feel at times, | don’t want to refer them families to CTSFCI. 1 felt in the past, it would be
wasting their time as well. For example, just before | came in, | was asked about a family going
to conference next week and the someone from CTSFCI asked me why I hadn’t referred the
family; it was basically because | haven’t been able to engage with the family and I didn’t want
to refer it but | was informed that | could have referred it and CTSFCI would’ve worked around
those issues. But I didn’t know that at the time.”” [Social Worker with the Initial Response Team
for Children’s Social Care].

This point demonstrates the potential for referrals to be overlooked as they enter Children’s
Social Care unless there is a greater shared understanding and more joint working between the
initial response team and CTSFCI around negotiating and evaluating new referrals to assess
their suitability for CTSFCI. Increased information around the criteria for CTSFCI was also
judged to be useful in the event that referrals from the initial response team are refused, so this
does not become the source of frustration due to the workers lack of understanding about the
importance of both criteria and the nature of the crisis. CTSFCI were particularly supportive
about the need for more clarity around working with the criteria and management of cases that
do not fit it. It was also suggested that training and information on this subject be promulgated
top down to ensure a broad appreciation for how the criteria works.

RECOMMENDATION

To increase opportunities to engage and deliver where there is a need; promote early joint
working and consultation and inclusion of CTSFCI at the initial response referral point to
establish each referral’s suitability for CTSFCI.

RECOMMENDATION
Increase top down information and training about CTSFCI and the working criteria that
would enable mainstream social workers to easily identify appropriate families for CTSFCI.

8.1.3 Post intervention issues

After the intervention, CTSFCI workers perceived that sometimes there was less input for
families from mainstream social because they were subsequently assessed to be low level risk
and the more demanding cases got the attention. This was of considerable concern in cases
where families in mainstream social work had been placed on the *back burner’ and the
potential for slippage may be missed.

“It’s a matter of literally “‘checking in’ with the family [post intervention], it’s about striking a
balance; but families are not always getting that ‘checking in’ feeling, they are getting the
‘where’s my [mainstream] worker gone feeling. | think this happens a lot of the time and it’s
really hard. [Social Worker from mainstream social work team for Children’s Social Care].
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RECOMMENDATION

A maintenance worker is essential to support and manage slippage post intervention, to
identify the need for further booster sessions, and to ease the pressure on staff of responding
to the demand for booster sessions while delivering the core intervention.

CTSFCI workers raised a compelling point about the model of intervention used in mainstream
social work compared to CTSFCI - there was wide spread feeling that after the intervention
some social workers, less conversant in solution focused approach, would still operate on the
premise of the “deficit model’. It was suggested that as a result parents would not receive
encouragement and praise for their achievements to help sustain the changes they had made —
some social workers are better than others at reinforcing positive change and facilitating
optimism but to achieve continuity of this across both teams requires considerable training:

“Once the intervention is over the same support and principles behind working with families is
not always maintained by other service providers so when families hit a rough patch they can
meet resistance and being told what to do [by other workers] rather than support and
encouragement to keep going with their plans.” [Social Workers for Children’s Social Care]

8.1.4 Social worker beliefs

Social workers familiar with CTSFCI believed this project was a strategic fit locally but felt that
more should be done to promote the project to professionals who currently had little awareness
of its benefits. There was some agreement that CTSFCI also filled a specialist gap in social
work particularly because most social workers were not perceived as expert in the substance use
arena. There was furthermore a consensus of opinion that the intervention was perceived as
particularly successful because team members are not predominantly social workers. Although
CTSFCI staff still have an underlying duty to ensure the safety of children, social workers
themselves argued that this service might be perceived by service users as more palatable from a
non-social work service.

Overall, the social workers that were interviewed demonstrated a solid belief in CTSFCI, which
they recognised as a much needed preventative service — it was understood that where families
were involved with CTSFCI it strongly served to prevent families progressing on to more
serious levels in the “child protection system’, which meant children at worse remained a “child
in need’. There was some resistance to CTSFCI communicated by social workers that related to
colleagues who did not refer their cases regularly to CTSFCI because they believed that family
change may not be sustained post intervention. In contrast, the interviewed social workers were
not only confident about the service but were of the firm belief that where children had been
removed from their families prior to the intervention and promptly returned, social workers were
of the opinion that this would not have happened so quickly [or at all] with Children’s Social
Care.

RECOMMENDATION

Increase joint working with mainstream social work to boost intra-agency confidence in the
project during and post intervention and to alleviate concerns around sustainability of
family change and the reality of reduced risk(s) to children.

36



Changing Trax Solution Focused Crisis Intervention Evaluation

The majority of social workers suggested the primary benefit of the service was the availability
of the service 24/7 and the expertise, quality and professionalism of the workers. For CTSFCI
workers the working conditions were initially a source of anxiety but clear management of these
boundaries with families meant that there was general respect for the workers to need time and
space. Worker availability is also managed through the improved ‘action plan’ of contact with
families that is closely monitored — what is not clear is how this arrangement might work for
employees with childcare responsibilities?

8.1.5 CTSFCI team management

CTSFCI debriefing sessions were reported to be extremely valuable and underpinned the team’s
success through the level of support and sharing of ideas, reducing anxiety or concerns for a
family, all achieved through communication with the team throughout the day; management and
clinical supervision was also believed to contribute to supporting CTSFCI workers —
highlighting the need for complete team integration and commitment to each other. While the
CTSFCI workers coped well during the first year of operation with one less worker than initially
planned on board, there was considerable confidence within the team that sustainability of the
service was not a problem although when questioned some were unsure about how they might
manage critical burnout in such an intense occupation. This issue of team sustainability was
also questioned by service providers and mainstream social workers about the team’s ability to
cope with say, the impact of employees leaving; long term sickness and holidays, particularly in
light of the time it takes to induct new workers into the role - all of these issues have a potential
impact on consistency of family support. One worker suggested a potential way forward was to:

*“...Mainstream the project to ensure sustainability. I think it needs more workers and to be
developed so that it is not seen as an outside service but a service which should be offered to all
families in certain situations. Also, | think the team needs to be based at an area office to
improve understanding of CTSFCI.”’[Social worker for Children’s Social Care]

RECOMMEDATION

To avoid burn out, explore the possibilities that workers could take a secondment period or
enter into a ‘staff rotation cycle’ with mainstream services. This would allow workers to
become involved in training and/or social work at the front end of Children’s Social Care,
to refresh and gain insight, and skills and experiences to filter back to CTSFCI.

Connected to the above point, CTSFCI workers also agreed it takes time and experience to
become competent in this area of work especially around substance use issues. For that reason,
there was considerable importance placed on the need for the induction period for newly
appointed staff to be sufficiently long that it involved a range of training options and shadowing
experienced workers in order to gain confidence in the role:

“It’s really early days for this project but as a worker, | do think you need more time and
experience to get your feet under the table before you’re really confident about what you’re
doing in this role with CTSFCI.”’[CTSFCI worker for Children’s Social Care]

CTSFCI currently experience a wide range of professional training course as part of their

induction and ongoing training to meet the needs of its workers supporting families. However,
it was perceived from the evaluation interviews, particularly with other service providers that
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CTSFCI workers might benefit from further training specifically in Drug and Alcohol use to
improve their working knowledge in this field and their understanding of the multitude of
implications for working with parents currently ‘using substances’ during intervention (e.g.
behaviour, health and welfare, which could be easily achieved by linking up with local service
providers in the treatment field and organising reciprocating training sessions:

RECOMMENDATION

Prolong training and induction period for newly recruited employees, particularly, where
workers are less experienced with drug and alcohol issues and are going out into the field
to support with families. It may also be beneficial provide structured training in
psychosocial and communication skills, that would underpin the later acquisition of more
complex skills that cannot be simply learned through observation.

8.1.6. Benefits of CTSFCI

In relation to the perceived benefits of CTSFCI the ‘shared goals” were a particular favourite
with mainstream social workers. They particularly valued their inclusion in this process and the
opportunity to express what aims and objectives they considered should be incorporated into the
family goals and targets, which were recognised as being owned by the families concerned and
not imposed or controlled by the workers. CTSFCI workers agreed with this perception that they
worked with and not to families in a non-pressurised way. Although it was naturally a challenge
at times to avoid ‘pulling parents around the cycle of change” (Prochaska & DiClemente, 1983),
expecting change before parents were in an appropriate psychological and emotional place the
make change.

The exercises and coping strategies also had a very positive impact on mainstream social
workers. Amongst others, the “crisis card’ coping strategy quickly became popular in the
central social work team. Surprisingly, the immediate up take of these exercises in mainstream
social work by those that were familiar with them demonstrated an eagerness to move away
from their own methods of service user engagement to a more empowering strength based
approach:

“It’s good because | was finding that | was learning some of the exercises and tools that they
[CTSFCI] used; | don’t have families with severe substance use problems, more minor alcohol
problems, but with these cases I think that I could use these exercises and tools in my own
work.” [Social Worker with the Initial Response Team for Children’s Social Care].

The crisis card also served a further purpose to alleviating social worker concern and anxiety
around the safety of children in their parents care; many social workers also agreed that this
coping strategy also permitted them to pull back a little thus allowing CTSFCI easy access to the
families. There was some contrast of opinion between the two teams (CTSFCI and mainstream
social work) relating to whether social workers holding case responsibility should or did step
back during intervention. Most case workers admitted to stepping back but only where they felt
they had little more to add. This action was justified because they did not want to impose and
had complete confidence that they would be alerted by CTSFCI if necessary. It is apparent that
many factors at play that determine the level of mainstream social worker involvement during
CTSFCI, which is susceptible to fluctuation depending on the social worker involved.
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RECOMMENDATION

The issue of whether a social worker is required to work consistently alongside CTSFCI
during the core intervention should be addressed on a case by case basis because each family
will have a different level of need.

Mainstream social workers were especially impressed by the level of contact that was
maintained during the intervention with themselves and other agencies. This information was
classed as particularly valuable and included written correspondence and up dates to the case
social worker on their family’s progress, which also fed directly into the assessment process to
facilitate more informed decision around families and children. Of importance to social workers
was evidence indicating that parents were changing their way of thinking, in conjunction with
making improvements in parenting and substance use management, and were rapidly
recognising that they were not meeting the needs of their children as a consequence of their
substance use.

8.1.7 Philosophical cultural plane

Lastly, social workers were asked if they perceived that mainstream social work operated on a
different plane compared to CTSFCI. There was no evidence from the initial response team that
CTSFCI work from a different cultural plane underpinned by different philosophies of practice
— it was viewed as strong parallel working. However, this perspective was very dependent on
which social worker was answering the question in both social work and CTSFCI. There were
considerable indicators from other sources that emphasised other factors that influence the
extent that more enriching philosophies become buried by the:

*“...The pressures of the job [in mainstream social work], heavy caseloads, and you’re limited to
how much time you can spend with any one family. So I think what you do [in mainstream
social work] is focus on the negative issues and how they can be fixed; it’s not about ‘let’s work
together with the family, let’s look at their strengths and how we can build on those’.
Mainstream social work tends to focus on the failings, suggest how these can be put right and
then suggest they might get their children returned home. But it’s not about working with them
it’s about leading them down a certain pathway. This establishes a huge power imbalance
between social work and families.” [Mainstream Social Worker with Children’s Social Care].

In general, mainstream social workers believed that the philosophies they adopted in their work
were not different from that of CTSFCI but that operating on a different plane through the use of
another model of intervention caused the disparity in perceived ways of working. By virtue of
the aims and objectives of each team, it was proposed that without minimising the potential risk
to children, CTSFCI emphasised parental strengths, whereas mainstream social work operate
from the angle of needing to justify the removal of a child by emphasising the deficits in
parenting — the two objectives are quite qualitatively different.
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8.2 Summary

The emerging themes identified from interviews with mainstream social work and CTSFCI
workers have a number of potential implications for CTSFCI practice in terms of improvements
and increased intra-agency partnership work. In general, social workers were very impressed
with CTSFCI, its workers and outcome evidence that provided some reassurance that family life
was beginning to improve under the guidance of CTSFCI.

Interestingly, there were few comments about the quality of the outcomes beyond the initial
completion of intervention for social workers but this may be attributed to the fact that during
the evaluation mainstream social work underwent a major restructuring process that involved
the re-allocation of many cases to different social workers. As a consequence, the majority of
the social workers interviewed, although positive about the core intervention, were less aware of
the progress their families had made since. That said CTSFCI workers were quite specific in
highlighting their concerns about the lack of support families sometimes received from
mainstream social work, which had implications for slippage and the potential to relapse.

One of the most prominent points raised during the interviews was the decision-making process
around referrals into CTSFCI, which in some cases could also have been affected by a distinct
lack of awareness in the social work team about the project. There appeared to be widespread
uncertainty about what the criteria was for CTSFCI and how it works in reality. This was an
area that requires further attention and improvement to clarify the criteria with social workers
with the explicit intention of increasing referral numbers into the project.

Lastly, there was considerable agreement that while mainstream social work did not necessarily
operate on a different cultural plane the objectives underpinning general social work around
‘assessing the need to remove a child’ seemed to debatably force staff to engage with the deficit
model to justify such action i.e. identifying negative parenting practices to establish a case for
removing children from parents. This was in contrast to perceptions of CTSFCI, which social
workers proposed worked on the premise of ‘assessing the potential to return the child” and
‘what needed to happen to facilitate this’ i.e. setting goals to reach targets, which can be
achieved by promoting their own strengths — this philosophy is more reminiscent of the
‘strengths based model’.
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9. Perceptions of local service providers
9.1 Method

Twelve service providers who work in partnership at varying levels with CTSFCI in the locale
were interviewed mostly by telephone to establish their perceptions of:

e CTSFCI service impact on service user caseload
e Extent and quality of inter-agency partnership work
e Experiences working jointly with families and recommendations for improvements

All service providers interviewed were familiar with the project and had worked with at least
one family who had experienced CTSFCI intervention. In most situations, the interviews were
conducted with senior key workers or managers of the service who had considerable awareness
of CTSFCI. From early inquiries, it was obvious that there was no mileage in pursuing
interviews with service providers who had little or no knowledge of CTSFCI in the locality —
one of these services was a key service provider (Lifeline Limited) who had no knowledge of
CTSFCI. This could be attributed to the geographic location of this provider and other service
outlets in relation to CTSFCI - this needs more exploration to identify what alternative service
provision is available in the community that could help to ease the referral caseload in services
where waiting lists apply, particularly, around substance use (drugs and alcohol). The following
services were interviewed from the central Newcastle area:

Nursery & Primary School Outreach Service
Community Fostering Team

Statutory substance misuse services

Housing Services

Health Visitors

Local GPs

Substance Misuse Manger (Children’s Social Care)
Alcohol Services (NECA)

Drug & Alcohol Liaison Midwife Service
Neighbourhood Renewal Fund (NRF)

9.1.1 Interviews

Contact details were provided for 10 service providers, some of whom had already volunteered
to participate in the interview process — each person was contacted, a brief explanation provided
about the service and the evaluation process before an interview date was planned and
subsequently followed up. Semi-structured interviews were employed across the telephone to
explore a range of themes around service providers’ experience of the intervention through their
own caseload of service users. Each interview entailed asking about 12 questions. The aim of
the exercise was to ensure as many questions as possible were answered. Interviews were
conducted during the working day and generally lasted between 30 — 50 minutes; dictation was
taken for each conversation and typed during the interview session to avoid missing any key
quotes or comments.
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9.2 Findings

Although it was a widely held opinion that it was difficult to separate the success of CTSFCI
from that of other agencies working in parallel with the same families, it was argued that the
CTSFCI model resembled a distinct return to “traditional social work’ but without the
bureaucracy — this was definitely viewed as a key feature of the service. The project was argued
to be a much needed addition to the service provision arena locally and one that filled a gap that
no other local services could achieve, which was the viewpoint adopted by social workers from
previous interviews. When asked to state what hard and soft indicators were evidenced during
their work with families also linked to CTSFCI, service providers reported movement in the
following areas:

e Better informed and improved management of substance use and medication
e The safe return of children and their sustained residence in the family home
» Improved understanding of the impact of substance use on their children

e Increased rational thinking

e Improved parenting practices

e Improvements in health status and generally looking after themselves

e Attending other agency appointments and keeping to arrangements

* More able to make sound informed decisions about their lives

e Improvements in confidence and self esteem levels

e Families feeling more in control and empowered by their experiences

Most people conveyed a combination of relief that this service had been established and
expressed a good deal of passion for it as the first service to offer out of hours support when
other services in the community were not available.

Despite recognising that some children do need to be removed from their parents, those
interviewed said that they were pleased to see the introduction of a service that does not
primarily take away family control but works to encourage parental responsibility taking:

“We can’t just keep moving kids from drug using parents. We don’t have a tailor made service
for these families and yet they do have different needs — they need someone to understand
what’s doing on, which is where support from a more generic community worker might fall
down.”’[Service provider Newcastle]

Service providers argued that were children were prevented from removal from home or
subsequently returned quickly, this preserved the essential bonding process, especially for
younger children, from becoming damaged by prolonged periods of time away from parents.
Certainly from the experience of some service providers, these prolonged periods away from
parents increased the potential for the parents’ motivation to bond to be lost altogether. Other
local services commented that they have wanted to refer families with older children in the past
but were less clear about the criteria and the age groups that were the main focus.

The service was perceived to be independent but not stand alone and therefore had the

opportunity to really build a more therapeutic relationship with parents — it was noted that this
was one project that had not reportedly lead to ‘disappointment’, which many other statutory
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services do because they are unable to provide the intensity of support. What was particularly
valued was the projects ability to bring about a reduction in substance use and in some cases
complete abstinence.

Thoughts around the intensity of support completed within a 4/6 week period raised some
concerns for families who had experienced life long problems with substance use — without
extended intervention to prolong valuable learning and help embed significant changes in family
life it was perceived as almost inevitable that some families would experience a level of
slippage that would eventually require support post intervention:

“Only when the intervention gets started do life long problems surface — this happened once
[progressive slippage] after the intervention and | found myself thinking ‘Oh my god, I’m left
with it’, so | had to go in and monitor the situation.”” [External support worker in the
community]

Although external services were aware that ‘booster sessions’ were available for families
experiencing slippage in their progress post intervention, it was remarked that perhaps booster
sessions alone, without a maintenance worker were not entirely sustainable delivered in
isolation i.e. without aftercare support to review the impact of the additional sessions. It was
anticipated that a really tight plan of support was necessary to reduce the potential for slippage
and relapse post intervention but the problem of not being able to back this up with the support
of a maintenance workers was perceived as a potential weakness in the service. Along similar
lines, a number of family workers further commented that the service would be far more
sustainable with the introduction of a maintenance worker.

While most agencies acknowledged that they came from a different theoretical base, some
community worker were concerned that the harm reduction approach, although extremely well
supervised during the intervention, can render families vulnerable after the intervention phase.
Again, this strengthens the need for a maintenance worker in the project to manage post
intervention issues and strengthen what has been learned.

Again, in relation to the booster sessions, one or two remarks lead to concerns around levels of
communication from and between CTSFCI and other service providers around families in the
post intervention phase that required booster sessions — the ways in which these sessions could
be requested from whom, was less clear. Linked to this point was the issue of communication
from CTSFCI — there was widespread consensus that communication was exceptionally good
during the intensive phase of the intervention but that this appeared to decline slightly after this
point and during booster sessions. While it is understandable there may be less communication
once a family has completed the intervention project, improving liaison with other agencies
during booster sessions would be beneficial in future.

On the subject of partnership work, service providers requested that CTSFCI firm up on which
services are involved in the support of families in need — there were only one or two instances
reported where work had been duplicated or support planning had already taken place and
subsequently done again by CTSFCI at a later date. While many services perceived CTSFCI
worked extremely well in partnership, one or two concerns were raised about the need to value
the parameters other services work within that are not always comparable with the theoretical
base of CTSFCI. Although this may slightly impose on how CTSFCI occasionally wish to work
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with service users, there was expressed need, particularly around substance misuse management
to be mindful of the implications of becoming caught up in specialist areas without the
necessary experience to understand the potential risks.

RECOMMENDATION

Firm up on partnership work at the outset of family work i.e. investigate services already
involved with the family and avoid duplication of planning and assessment to ensure family
do not become confused about case management.

RECOMMENDATION
Improve service understanding of other service practice protocols and ensure these and those
of CTSFCI receive equal consideration in case work

Overall, service providers appreciated the presence of CTSFCI and the extent that the service
had become appropriately involved in the process of joined up working with other providers i.e.
making decisions in partnership and involving parents in this process. That said professional in
the community also reiterated that not enough services know about this project as yet:

““Send leaflets to other services; CTSFCI need to explain what they do and also how they can
and are prepared to work in partnership. It would also be useful for CTSFCI to improve its own
knowledge of what more specialised services do i.e. gain a clear appreciation of the aims,
objectives and the parameters within which other support services work e.g. treatment
services.”’[Service provider in the community]

The point above is an important one for CTSFCI, for the main reason that this service in
particular was very interested in developing a partnership arrangement that could involve
sharing experiences with workers and professional training and practice refresher sessions
around substance use. It was also able to offer useful advice on how families could be
legitimately fast tracked into community treatment services as per NTA targets i.e. if someone is
using illicit drugs/heroin they must be seen within 2 weeks of the referral by a statutory
substance misuse agency — this directive therefore applies to prescribing, which will be
organised within 2 weeks under this agenda.

RECOMMENDATION

From research inquiries there is considerable scope for CTSFCI to actively explore the
potential help and support other service providers are willing to offer, which could serve to
assist the development of strong referral pathways in and out of the service in future.

Locally, CTSFCI is gaining a credible reputation as a specialist family service with considerable
expertise in the substance use field but that a little more training and experience in this area may
be useful (there was acknowledgement that experience also comes with time). Training with
experienced treatment services could assist workers to quickly identify escalating substance use
problems not easily apparent. A “skills workshop’ might be beneficial with a focus on lapses,
relapse, signs and symptoms, and how substance use is skilfully hidden or denied e.g.
substances used experimentally to counteract the effect of dependent usage — this type of
behaviour can be particularly difficult to identify. Failure to identify harmful substance use
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could likely involve the parent deteriorating quickly if earlier problems are missed. Training in
this area of substance use is also a key concern for workers who are newly recruited and less
experienced in substance use management.

RECOMMENTATION

To reiterate, improve with targeted training CTSFCI worker knowledge, understanding and
experience around substance use to better equip them to manage the complexities of such
issues with parents of the service.

“Excellent project just needs ‘tweaking’.”
9.3 Partnership and promotional work

Considerable work has already been undertaken by CTSFCI in the last 12 months to promote
awareness and interest in the service, and a number of visits have been conducted during the
project rollout with mainstream social work and a range of local service providers. To properly
embed the presence of this service, promotional work may need to be revisited:

I think the training session we put on for area team workers were really effective and some
workers who attended the session have used CT exercises, which is really positive. | think more
awareness/training in this area is needed as it is the area workers who continue to be the main
workers for families who have been involved with CT and so the intervention is more likely to
succeed if the workers were aware of and have an understanding of CT aims and objectives”
[CTSFCI worker for Children’s Social Care].

The findings of this evaluation demonstrate the need to further increase partnership working,
particularly between adult treatment service and Children’s Social Care, with a view to
improving access to services for families, safeguarding children long term and promoting
effective multi-disciplinary practice. The importance of working together is underlined in both
the Children Acts 1989 and 2004, where interagency collaboration and communication is argued
to be fundamental to achieving the best possible outcomes for families.

The essence of the Hidden Harm (ACMD 2003) report also centres on the explicit need for joint
working across a variety of disciplines at both an intra-agency and inter-agency level
(Department of Health, 2000). In the case of CTSFCI progress has perhaps been slower than
anticipated for two main reasons. Firstly, the project is a newly implemented intervention
service in the process of establishing itself locally and it currently operates with a very small
caseload of families. Secondly, limited resources have impacted on making agency connections
to identify the degree of attitudinal common ground and potential for partnership work, which is
frequently difficult to achieve due to the differences in goals (Home Office, 1992), and
theoretical and experience bases within the services on offer (Paylor et al. forthcoming work).

Despite the size of this pilot project and its relatively small caseload there is a need to improve
communication and undertake regular networking with social services and other local authority
organisations e.g. health, Criminal Justice System, substance misuse services and children’s
services. It is imperative that the service avoids becoming a stand alone service that operates
separately from mainstream services that are critical to achieving service aims and objectives,
meeting the needs of children and families, and the overall survival of the service long term.
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To summarise, the National Treatment Agency further emphasise:

“Partnership or joint working is vital to ensure drug services and other agencies provide
integrated and co-ordinated care. While difficulties may occur when agencies work together —
such as differences in culture or a lack of clarity around funding and accountability — it is
important for agencies to collaborate to address these issues. All agencies involved can help by
agreeing both the partnership’s strategic goals and the implementation procedures and
protocols. These may include developing protocols for information sharing, clearly assigning
roles and responsibilities for each agency and identifying lines of accountability. A key factor
in the success of any partnership is effective communication between all stakeholders and, for
drug and other social care agencies, including service users and carers in the partnership
process.” (NTA, 2005)

RECOMMENDATION

Explore potential to engage with other local services to ensure dependence on select
services is not created thus, minimising the possible best outcome for the service user and
the possibilities of facing barriers to key services due to over subscription and waiting lists.

RECOMMENDATION

Workshops in a neutral environment, promoting open debate and question time about the
service combined with a presentation for local practitioners, GPs, Children’s Social Care
Social Workers etc., to explore issues around perceptions of the service, thresholds,
criteria, intervention, outcomes, booster session warning scheme, and exploring other
agency needs working in partnership.

RECOMMENDATION

Explore the potential to develop local training partnerships that will benefit project workers
in need of further specialist training and experience e.g. treatment services — this could be a
reciprocal training arrangement where CTSFCI also provide refresher workshops to other
services on a multitude of topics under the headline of family intervention.

9.4 Summary

The feedback offered by service providers was fair, constructive, informative and in many cases
extremely positive. In relation to indicators of achievement, most professionals were able to
identify each at least 2/3 hard to soft indicators of progress for the parents that they worked with
on a regular basis, which indicated to a degree the impact CTSFCI may have had on its service
users — that said service providers were particularly cautious not to discount the impact other
services would have had on family outcomes. Although there was some acknowledgement that
this service was special and different, which could possibly lead to more directly attributable
outcomes as a consequence of the intervention?

The general consensus was this service was not only gaining credibility but it was perceived to
be filling a serious gap in service provision not achievable by any other local service.
Importantly, this message highlights the great potential this service has to become an exclusive
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service deeply embedded within the myriad of community services already available in
Newcastle.

Issues for consideration were discussed around how families’ survive post intervention without
the support of a maintenance worker — the implementation of this role was viewed as critical to
the sustainability of change long term in conjunction with the booster sessions. However, there
were some differences of opinion about whether these booster sessions are effective without the
support of a maintenance worker in situ?

A number of key areas were identified for review and improvement around practice protocols,
service provider expectations (and this works both ways), communication and partnership work.
Of critical importance was the reasons given for reviewing the time period across which the
CTSFCl intervention is delivered. For many, the current delivery period of 4/6/ weeks was
judged to be to short in which to make significant changes in life and sufficiently embed those
into every day live within this tight time scale. While CTSFCI has moved to resolve this issue
by recently extending the intervention time to 10/12 weeks, which is a significant change that
will no doubt provide dividends, there is still the outstanding issue of no maintenance worker,
and without this, the effectiveness of the booster sessions questionable.
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10. Other issues for practice
10.1 Black minority ethnic groups (BMEs)

It is not clear at this stage if mainstream social work teams are less inclined to refer BME
families into this support project or if the former team also experiences low BME referral rates
into mainstream services? Less easy to explore is the possible reluctance of BME families to
engage in the service.

“I believe that there is a cultural element which needs to be considered here. I’m not sure if
workers are more reluctant to refer BME families, even where English is the first language, or
is well used, or if BME families are willing to engage in a service like this. There may be
cultural issues such as having a CTSFCI worker in the family such a lot, discussing issues as a
family, and building on families’ suggestions which should come from all family members.”
[CTSFCI worker for Children’s Social Care].

RECOMMENDATION

Identify reasons for lack of BME referrals i.e. lack of BME families on Children and Social
Care referral caseload, family resistance or reluctance to give permission to refer, or more
general service-user perceptions about service provision that are less informed about the

10.2 Cultural issues

Although CTSFCI are currently considering the implications of using an interpreter for minority
ethnic referrals, there are a multitude of potential barriers to working with families where
English is not the first language. Much of what CTSFCI achieves with families hinges on the
quality of the relationship with parents and children. There will undoubtedly be an impact using
interpreters on the client-worker relationship, levels and quality of communication, the general
flow of the client-worker relationship, and possibly the final outcome of the intervention:

“If we’ve got to utilize an interpreter then I suspect we may lose a lot in terms of the essence of
the relationship between the family and the CTSFCI worker. This is something that will have to
be addressed in the future, certainly, in relation to recruitment and training needs. In the
meantime, the project would be open to testing the impact from the use of an interpreter if the
occasion arose to establish the effectiveness of this method of communication as an ‘add-on’ to
normal service procedure.” [CTSFCI worker for Children’s Social Care].

RECOMMENDATION

Contract or employ people who are able to converse in different languages. Improve
workforce education and knowledge about the real and potential cultural differences and
needs of BME and ethnic minority families.

10.3 Gender

When it comes to working with men, CTSFCI workers generally work in inclusive ways to
engage both parents. However, it was suggested by the project staff that there was still work to
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do in this area to ensure that where men were increasingly involved in the intervention process
and not treated simply as an ‘add-on’.

RECOMMENDATION
This issue needs unpacking and exploring to make certain that the service delivers the same
quality service to both men and women.

10.4 Dual Diagnosis

Individuals with mental health and substance use problems are hard to retain in services e.g.
health and treatment services (NTA 2005). But perhaps CTSFCI could positively impact on this
outcome by using the solution focused model of intervention with hard to engage parents to
motivate and encourage change in family life and improved parenting.

This service has the potential to expand the service user group focus to families where one or
both parents are experiencing severe mental health issues. The National Treatment Agency also
actively promotes this type of partnership work particularly in the area of dual diagnosis:

“Partnership — especially between health and social services and between the NHS and patients
— is one of the five challenges of The NHS plan (Department of Health, 2000). The NHS has
embarked on a new programme with local authorities to examine care services provided for
“vulnerable adults, including those with care needs arising from substance misuse.” NTA
2005)

RECOMMENDATION

CTSFCI need to increase knowledge, experience and involvement around mental health
issues within families locally. There is arguably a dearth of specialist services that mange
intensive intervention for children registered with parent(s) who are experiencing dual
diagnosis.
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11. Discussion

This evaluation report has aimed to identify from outcome data and the perspectives of a range
of professionals and parents respectively within and external to Children’s Social Care to
establish the degree that the project has achieved its stated aims and objectives required in the
evaluation specification. While this section discusses generally elements of the service that
have and have not worked particularly well this outcome must be assessed in the context of how
recently this service was established. The issues raised are not specifically about what is wrong
but about what evaluation findings indicate how the project can be strengthened and how it can
be improved to increase positive outcomes and outputs, and overall service effectiveness.

11.1 What worked well?

From the findings what is working well from both the perspectives of parent and professionals is
the intensity and availability of the service during the core intervention phase of the project.
Although the intervention time has recently been extended from 4/6 to 10/12 weeks, the
availability of the service was perceived by all participants of the evaluation to be a core asset
and most definitely unique to services in the Newcastle area. The issue of ‘the availability of
time’ is clarified by one worker from Children’s Social Care:

“I think the big thing is that they [CTSFCI] can give families ‘time’, which they would never
otherwise get [from other service provision]. But I also think that the workers have credibility
and | think they work very hard.” [Worker from Children’s Social Care]

Next to availability were the quality and expertise of staff, also confirmed by the above quote,
and their ability to listen and respond appropriately in a timely manner to parents’ needs, which
was recognised as integral to enabling families to engage and complete the programme
successfully. The efficient management of assessing referred families against the project
criteria was also highly commended, although not as widely understood beyond the immediate
project team; a strong match to the criteria seemed to predict the likelihood that each family
completed the programme.

Embracing the solution focused (SFI) approach to intervention was viewed by all interviewed
participants to be fundamental to families feeling a sense of ownership over their recovery
process and becoming increasingly motivated to implement significant family change. The
following quote nicely summarises the impact of this process for families:

“It’s the pace of change. I think what families find so motivating and what makes them make
that huge shift is that they see the change very quickly, almost from day to day. So they think
‘oh God, I spent the last ten years thinking | can’t do anything about these things and in a week
it all seems like I can’. 1 think that’s a hugely motivating factor and it’s that momentum of
change in the right direction. [Worker from Children’s Social Care]

SFI seemed to restore control to parents and allowed them to resolve their issues through the
devising of their own goals and targets in the pursuit of change. This was perceived to be a very
empowering practice and one that served to raise self esteem and self confidence — debatably
positive indicators of more deeply embedded personal change.
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Interestingly, of the mainstream social workers interviewed, they reported evidence of a ‘subtle
shift” in their own approach to service users as a consequence of observing family change
brought about they the use of the SFI model. As the impact of the SFI approach took on its own
momentum throughout the intervention, family social workers appeared to recognise the
potential the SFI model and began adopting a similar approach with service users on their own
caseload.

11.2 What worked less well?

While the following points emphasise what worked less well it must be appreciated that these
are delivered within the evaluation context of what elements of the service require more
attention to improve standards and increase sustainability. It was apparent from local service
provider interviews that although CTSFCI managed a number of local partnerships in a very
professional manner, the need to increase partnership working was argued to be essential for the
long term sustainability of the service. The practicalities of promoting a pilot service to new
audiences can be straight forward however, encouraging services to take that ‘leap of faith’ and
use the service requires another level of confidence and knowledge about the service, which was
confirmed by the following quote:

“It’s all about persuasion. | think, just persuading people that this is something that, although
it’s different and a bit scary, it’s the thing that might make a difference. People [service
providers and social workers] need some convincing; they want it to be true because they
haven’t got anything else but they need to see it working, I think that’s true for most services
coming into contact with new innovative projects.” [Worker from Children’s Social Care]

Better partnership working was perceived to benefit parents by increasing their access to other
support services and useful schemes and projects while also raising their potential to become
more firmly embedded in their local communities.

Some service providers who were familiar with the scheme expressed that they were also
interested in working in more collaborative ways with CTSFCI but had not yet had the
opportunity to realise this potential with the service. A similar theme was indicated by
Children’s Social Care. One professional in this area remarked that there was:

*“...Potential to work in more joined-up ways to promote the service and ensure that staff from
these departments were better aware of the project and therefore more confident to refer into
it.” [Worker from Children’s Social Care]

Due to limited knowledge of the project a source of frustration for professionals working in
Children’s Social Care related to interpreting the service criteria and understanding what the
project does, and the route to making a referral. While CTSFCI has in the past conducted a
number of internal training sessions (and there is now access to CTSFCI electronic training and
educational materials on the Social Services Intra-net), information about a new service and
where this best fits within Children’s Social Care takes time to penetrate such a large team of
professionals. Given that the Central Social Work team within Children’s Social Care is the
primary referrer into CTSFCI, this finding presents an opportunity to develop a more
consultative role in the early initial assessment process. The regular presence of CTSFCI would
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improve familiarity with the project, increase referrals and advance partnership and promotional
work with the initial assessment team and perhaps explore potential for encouraging referrals
from the long term family team.

11.3 Outputs

Figures confirm that CTSFCI have received approximately 36 referrals and conducted 18
assessments — the service has worked with a total of 13 families from June 2007 to the end of
May 2008 totaling a time period of 12 months. The output achievements have far surpassed
initial target numbers for referrals and caseloads, which has been achieved under budget as a
consequence of having one less worker recruited into the team. Records also show that all
families referred into the service completed their intervention within the given time period of
between four to six weeks.

11.4 Outcomes
11.4.1 Intervention outcomes

Approximately 89% of tracked children were initially registered on the CPR prior to or at the
point of referral so intervention was focused on bringing about de-registration by facilitating a
number of positive changes in parenting and general management of family life. While de-
registration rates were found to be particularly low especially for the group of children who
were subsequently removed then reunited with their parents, 67% of this group were still
sustaining this position at home by the end of the evaluation. This rate was also comparable
with 67% of children from all groups who were still effectively residing safely at home post
intervention. In contrast, the best possible outcome was also achieved for the minority of
tracked children placed with family or local authority care that subsequently brought about
positive improvements in their circumstances.

A staggering 100% of children in the “accommodated prior to or during the intervention” group
were initially returned to their parents care. While at a later stage 17% of children in this
category were again removed [not all necessarily on a permanent basis] the reunification rate for
children initially removed from their parents care is very significant for two reasons. Firstly, all
families who received intervention have clearly been provided with the best opportunity to make
significant changes in family life to enable their children to continue to reside with them on a
permanent basis. Secondly, for those children who were eventually removed from their family
home, this situation was assessed extensively before deciding this outcome was the best possible
option to enable these children to continue to develop and thrive in an alternative environment.

Findings demonstrated highly significant reunification rates for tracked children in the group
“accommodated then reunited with their parents and since remained at home” was equivalent to
the result for ‘non-tracked’ children in the same category (see Appendix 1). Also closely
resembling each other were the significant outcomes for over two thirds of the tracked and non-
tracked groups of children post intervention that were still living safely at home and in regular
contact with CTSFCI. More noteworthy was the 48% of children who had been prevented from
being placed on or de-registered from the CPR compared with the much lower rate of 33% for
‘tracked children’. Nevertheless, many of the more parallel outcomes indicate consistency of
performance and positive outcomes for both tracked and non-tracked groups of children.
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11.4.2 Parental benefits and outcomes

Two main characteristics of CTSFCI intervention workers that encouraged parents to engage
with the service were the holistic focus on family need and *seeing the family for the challenges
it faced without being judgmental’. Parents in crisis facing the removal of their children are
often balancing between unrestrained anguish and near breakdown so a non-judgmental
approach from support workers can greatly influence parents to accept support to address their
issues. The techniques of communication and engagement used by CTSFCI workers were
essential to facilitating parents to develop trust and confidence in the service user-worker
relationship that was necessary to develop the foundations from which therapeutic change could
take place.

Parents were often aware that they faced a multitude of uncertainties and challenges they could
no longer cope with but were equally inexperienced to know how to make the required changes
to improve family life without skilled assistance. Families were very clear that they could no
longer function as confident and capable parents prior to the intervention but found the service
CTSFCI offered enabled them to address their crisis.

There was general parental agreement that the intervention time period was justifiably intensive
but not always easy though parents expressed that they were willing to sit with the discomfort in
an attempt to change their behaviour — this contemplation of change and the perceived
challenges it involved did seem to be a common parental experience and an anticipated rite of
passage in pursuit of a better life for themselves and their families. All families who
successfully completed their intervention were, at the point of the evaluation, still in regular
contact and engaging with the project to complete their scheduled review sessions post
intervention at regular interval of 1, 3, 6, and 12 months. These interval periods have since been
revised in response to the extended intervention period of 10/12 weeks.

The objectivity with which CTSFCI approached family work without relieving parents of the
overall responsibility for their families was recognised by parents to be a mutually acceptable
and ‘workable’ approach — it was clear from parents’ interviews that no one wanted workers to
intervene and tell them ‘what to do’. They valued the prospect of ‘parenting’ their children in a
personal and individualistic way but were critically aware of their need to accept outside help to
accomplish necessary changes that would negate the need for further action from Children’s
Social Care. Parents also recognised and appreciated that workers went to great lengths to
ensure that parental authority was not transferred and that they were continuously regarded as
the ultimate experts with their own children. Workers also commented during their own
interviews that they were equally careful to ensure they contributed to preserving the parental
roles and were cautious that the intervention process did not inadvertently perpetuate parent’s
already low confidence and self esteem.

Engagement with other service networks evidently appeared to improve for parents but lack of
data to confirm the regularity and with which services referrals were made rendered it difficult
for the evaluation to present more reliable information about the extent of this engagement.
Interviews also confirmed parents had regular contact with other support services as a direct
consequence of their referral in to CTSFCI, two main services of which were “statutory adult
substance misuse services’ and the ‘the Freedom Project’.
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11.4.3 Longer Term Outcomes

Longer term impacts beyond 12 months are impossible to predict without prolonged and regular
monitoring to establish the enduring impact of the intervention on progress or regression in
relation to children who have:

e Remained at home

e Subsequently been accommodated

e Reunited with their parents

e Are still registered on the CPR

e Have subsequently been de-registered from the CPR
» Been prevented from accommodation

e Been prevented being registered on the CPR

Without longitudinal evaluation and assessment beyond the first 12 months post intervention it
will be difficult for the project to establish the long term impact of service and the degree that a
child’s wellbeing has declined, improved or it has been sustained at acceptable levels from the
last service review. There is potential to establish the long term impact with the development of
a ‘service user focus group’, which could be drawn upon for both monitoring purposes and to
assess the impact of the service across longer periods of time. It would also be advantageous to
identify what local authority services and Children’s Social Care specifically recognise as clear
evidence of positive long term impacts. Along the same lines, feedback from the funding body
about what it perceives to be evidence of long term impact that indicates a more sustainable
service that would merit future funding would be beneficial at this stage in the life of the project.

11.5 Associated Costs

Inputs to the project are clearly set out in the section on project costings situated in the results
section of this report. In short, there are indications that above the baseline costs of this service
it has potential to be a resource saving project, particularly where foster care and long term
residential placements have been prevented or that time has been drastically reduced within
Children’s Social Care.

CTSFCl is also a cross cutting project that has an inevitable impact on other areas of service
provision e.g. health, community services and the criminal justice system — costs related to these
areas will naturally fluctuate depending on increased or decreased drawing on these resources.
For instance, there will likely be obvious savings to be made in the criminal justice system
(CJS) as a consequence of parents’ reduced criminal activity and anti-social behaviour e.g.
services associated with arrest, referral, prosecution, sentencing, and probation,. Whereas,
resources related to health and community services, may record a notable increase in demand
and related costs for these services as a consequence of the project (and this strategy is
supported by national policy) promoting better health care.
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11.6 Apparent Benefits

The evaluation has indicated where the service is most effective and successfully moving
towards operating at preferred optimum levels. Feedback from service users, social workers and
external agencies on the effectiveness of the service revealed the following points were
attributed as key to the success of the project:

e Human resource management of the overall project and team was first-rate

e Model, method of engagement and approach, and attitude of project workers was
perceived to be excellent

e The project was perceived by parents and professionals to be an appropriate and
substantial project for parents experiencing substance misuse issues locally

e The approach and the wide-ranging engagement techniques and methods utilised during
intervention was perceived to be meeting service users needs by all evaluation
participants

One of the main features of the success of the intervention could be found in its ability to help
parents develop a skills base where there had previously been a deficit. Although many parents
were experiencing the complex challenges of substance use, few were debatably and confidently
capable of parenting their children prior to the intervention — particularly for those who had
heavily relied on family to fill the gaps in childcare before the intervention. Parents had
possibly created their own cycle of helplessness by delegating the role of parenting [regularly]
to their own parents thus, creating a dynamic system of dependency. The intervention seeks to
neutralise these preceding effects and to refocus parental control in relation to all aspects of ones
relationship with children and responsible parenting that had been previously allowed to decline.

Embedded in the team approach was also their ability to maintain professional boundaries at all
times. This meant drawing the line visiting and calling parent’s homes in between arranged
visiting times and once the intervention had ceased. CTSFCI appears to recognise the
importance of facilitating change, helping parents to identify what aspects of their parenting are
less favourable and what parts of their parenting needs to change to reduce risk, improve family
life and thus reduce the threat of [further] action against them in relation to their children — the
comfortable distance the CTSFCI worker maintains allows parents to do it, to effect change for
the better before finally withdrawing support to allow parents to further consolidate their
learning and to manage sustaining positive change with the support networks developed during
the intervention. The object of the work CTSFCI undertake is not to take away the parenting
role — to do this would likely involve parents ‘shutting down’, refusing help and not listening to
their own intuition about what needs to happen to improve family life.
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11.7 Research Questions
11.7.1 Aims and Objectives

The following aims and objectives have been achieved:

e To provide 24/7 intensive support service over a period of 4/6 weeks. Since the
evaluation was commissioned CTSFCI has extended intervention time to 10/12 weeks.

e To prevent in most cases the numbers of children being accommaodation or becoming
registered on the CPR

e Facilitate the rapid return of children into their parents care

» Achieve positive change to enable children to remain safely at home or be swiftly
returned to their home after removal from their parents care

11.7.2 Project management

The report findings indicate that there are a number of areas around project management which
would benefit from improvements. The main priority was the need for further development of
team competence around data monitoring, collection, collation and interpretation of service data
on a more regular basis. Although primarily perceived as a management responsibility, data
monitoring and evaluation of outcomes, support workers also need to become involved in the
process. Research in this field has revealed potential practitioner resistance to becoming
involved in monitoring evaluation:

“Frequently practitioners and volunteers would argue that the collection of data was not part of
their job, or that there were not enough hours in the day after completing their ‘real work’ to
start filling in forms.” Peakover et. al (2008).

However, staff involvement in data management is integral to establishing their understanding
and ability to translate aims and objectives into outputs and outcomes, and to test the overall
effectiveness of the service. Data management and monitoring also plays a crucial role in
proving the service is worthy and credible as emphasised by the quote below:

“The evaluation is so important, and that’s why the business planning and performance
monitoring is also vital. Because you’ve got to get that credibility and encourage that ‘buy in’
from social workers, that’s really, really key. You need it [buying into the service] from your
service users obviously, but you also have to have it from the decision makers [i.e.
commissioners], there is still work to do there.”” [Service Provision Manager]

Understandably, the service is a recently developed pilot project so there is an expectation that
data management is, and will continue to be a challenging ‘learning curve’ for the project in the
coming months. These issues can be easily addressed by considering the recommendations for
improvements throughout the report along with adequate workforce training to enable project
staff to contribute regularly to this process. Issues of data management will also be addressed in
more detail during the scheduled ‘workshop development day’ for CTSFCI team to be
conducted by researchers from ASSURE at Lancaster University.
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Partnership work was perceived to be a major factor that determined the long term sustainability
of the project. Some partnership arrangements were slightly less satisfactory particularly in
relation to Children’s Social Care but the changes needed to improve this were clearly outlined
in both the ‘perceptions of service providers’ and the “partnership and service promotion’
sections. Findings around partnership work in relation to external agencies related more to
building networks within the locale and engaging in reciprocal relationships with services that
had something to offer both service users and the project. The recommendations for internal
and external partnership work require attention for the benefit of improving service
effectiveness.

11.7.3 Content and delivery

The research findings particularly from all participants of the interviews and questionnaires
clearly indicated that overall the actual content (model, approach, goal-directed progress, and
learning skills exercises) and the way in which the service was delivered was not cause for
concern. Only the duration of the intervention was debated to be too short to expect
considerable changes in family life to be firmly embedded within 4/6 weeks. Feedback
generally around the content and delivery of the project was incredibly complimentary.

In the early days of the project rollout, the criteria were slightly relaxed to facilitate initial
engagement with one or two families. While this was understandable, this action did provide to
be a considerable learning curve in relation to witnessing the impact of not operating tight
criteria — families who were on the edge of a crisis were less motivated to engage on a regular
basis or fully connect with the project content to bring about positive change. Although the
criteria has been tightened, how it works and how different cases may be assessed against it still
require attention in Children’s Social Care to improve the interpretation and understanding of it.

Although the project surpassed it targets recently, the current scale of the project is operating
with limited resources. In order to address this it is necessary to expand in terms of recruitment
of at least one other worker and a maintenance worker. The latter is of particular importance
because the gap in recruitment in this area does have a subtle but real impact on the degree that
other workers conducting intense family interventions have the time and resources to respond to
booster session requests and the work those requirements generate. It is not known however, if
these gaps in team resources can be covered at this point by further future financial resources.

11.8 What lessons can be learned?
11.8.1 Partnerships

Service users and professionals alike were incredibly complimentary about the degree that
CTSFCI workers communicated regularly and clearly about their service users and families.
However the findings from the “service provider perceptions’ interviews indicated that there was
still room for improvement but that these instances were time specific and generally related to
liaison and communication with other services involved with families after the intervention had
occurred.

The quality of partnership work has been examined in detail and a number of key
recommendations suggested for consideration. Communication was perceived to underpin
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progress with partnerships but more of this on a broader scale was considered to be needed in
order to facilitate the growth of inter-agency and multidisciplinary strategies that could be
harnessed to better tackle the challenges presented by the service user group. This theme is
similarly reflected in the findings of Paylor et al. (forthcoming):

“The importance of working together sets the back drop for both the Children’s Acts 1989,
2004; and can be seen as vital to achieve an effective outcome for families: interagency
collaboration and communication is essential to effective working. The absence of interagency
collaboration causes a breakdown in communication, delays in service delivery and general
confusion and dissatisfaction with service users (Weinstein et al., 2003).”

11.8.2 Milestone progress

In relation to referral rates, assessments and open cases, the service far surpassed its initial
project target milestones in all of these areas but this was at the cost of fewer resources that
arguably had an impact on project staff with an already full caseload particularly where family
issues or booster session were requested post intervention. Although basic monitoring statistics
were made available to the evaluation for analysis, this area of monitoring is ripe for
improvements that will indicate more clearly target milestones, output and performance
indicator data.

From the output data available for analysis (see Table 1.) it is clear that the service has achieved
its target outputs for the first year of business. Particularly noteworthy is the achievement of a
100% return rate for children initially removed prior to or at the outset of intervention that were
later reunited with their parents mid way through the intervention. These outcomes show that
all 12 children who were initially removed from their parents care and accommodated by
kinship or local authority care, were promptly returned to their families. This reunification has
reduced to 67% but has been sustained.

It is important to consider that some children were still to be reunited with their parents at the
end of the evaluation and will still be receiving intervention, which has implications for the
degree that this ‘reunification figure’ may likely increase beyond the dissemination of this
report. The achievement here in achieving both outputs and such positive outcomes is further
strengthened by the fact that so many previously “hard to reach’ families have remained in
contact with the service many months after their intervention has completed and are willingly
engaging with the review process.

Throughout this report a number of sections have demonstrated where monitoring information
in relation to outputs and outcomes have either not been accurate or monitored at all. Key
recommendations included throughout the report have suggested effective ways of improving
this in order the effectiveness and efficiency of the project can be properly assessed in future.
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11.9 Outcomes for service users
11.9.1 Hard outcomes

It has been highlighted that service targets for referral, assessment and fully open cases far
surpassed expectations in the first year of operation and that all of these families are still
engaging with the service on a regular basis. However, it is complex to prove with any
confidence a more accurate representation of the outcome data other than to address “hard
outcomes’ in broad categories — this is the level that this pilot project is currently operating but
with improved monitoring capacity and competence, outcomes could be more clearly illustrated.

11.9.2 Soft outcomes

While it is not clear from qualitative data exactly how many parents are either abstinent or have
reduced their substance use as a consequence of their engagement with the CTSFCI, qualitative
evidence from participant interviews suggest a considerable number of parents are practicing
abstinence while others have remained stable on a methadone script. This is an important
outcome to monitor, which would demonstrate that the service is achieving local and national
policy targets related to addressing the needs of parents and children as well as working with
whole families to prevent or reduce substance use, reduce risk, and get people into treatment.

Qualitative evidence obtained from the service user interviews and questionnaires showed that
there had been positive changes in parent’s level of skill and parenting capacity and therefore
considerably reduced risks to children residing with their parents. These findings were further
strengthened by the outcomes of the analysis of tracking data that reported positive change and
movement towards reaching personal goals and sustaining change, in particular around
improved parenting, which was the third most popular goal in the cohort.

There were many other cross cutting outcomes that with the appropriate monitoring could have
contributed to evidence of ‘softer outcomes’ from the intervention experience for parents. As
specified in recommendations in this report, data monitoring and performance management are
key to demonstrating the effectiveness of the project. Without access to robust and reliable data
during and post intervention, the benefits CTSFCI offer families will remain difficult to identify.

11.9.2.1 Responding to intervention approaches

From brief analysis of progress with personal goals considerable differences were found in
parents’ capacity to reach their goals and sustain the changes throughout the intervention and at
each review period. Whilst it has been widely acknowledged that achieving positive change
with resistant or “hard to reach’ families is not without challenge (Brydon, 2004) the findings
demonstrate interesting behavioural patterns of ‘movement’ in relation to making changes and
achieving goals. For a number of parents, there was a notable trajectory of positive change,
which could suggest the solution focused approach to achieving change was having an impact.
However, it must be acknowledged that some families will inevitably experience a degree of
‘delay’ when trying to achieve change at a family structural level but these variances do not
necessarily indicate that positive change will not be achieved and sustained longer term.
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What is important to establish are the reasons for any observed decline in family life post
intervention and if they can be appropriately addressed? Whether delays in bringing about
positive change or failure to achieve is attributable to the diminished sense of urgency about
parent’s achievements and sustaining change (Jellinek et al 1992), the need for further
assistance to reach goals or the extent family damage is irreparable (Jones, 1987); all are factors
that require in depth consideration by family support workers. Certainly, in relation to ensuring
families have ample support there are a number of national and local schemes that CTSFCI
could refer families onto to enable parents to continue with their own recovery while focusing
on strengthening parenting and reducing conduct problems in children:

Parenting Fund projects North East based:-

http://www.familyandparenting.org/Filestore/Documents/ParentingFund/Publications/PF Roun
d 2ProjectList20~03~08.xls

This is round two so this scheme may have finished but there will be something similar in the
area.

http://www.familyandparenting.org/PFRoundtwoprojects is the general web site for families
and parenting.

Webster Stratton now known as Incredible Years aims to teach parents how to play and live
with their children:-

http://www.incredibleyears.com/ This is currently being delivered in the UK and is often
supported by the Parenting Fund.

11.9.2.2 Substance use

Positive reports from service users and service providers conveyed that the progress parents had
made in reducing or withdrawing from using substances had served to reduced children’s
exposure to drug related risks. These types of changes in substance use behaviour also had
direct implications for the extent that levels of motivation, confidence and generally family
functioning was significantly affected. Subtle changes in substance use behaviour can be more
difficult to track however, attempts need to be made to capture positive or negative signs and
symptoms that service users are progressing well or they are experiencing ‘slippage’.

11.9.2.3 Emotional support

Parents did feel that they had been in receipt of valuable emotional and psychological support
during the intervention and many experienced genuine revelations about their parenting that
motivated significant changes in parenting behaviour. Parents were generally in agreement that
as a consequence of the intervention they had gained a better understanding of their strengths
and skills and were continuing to build on this by working to achieve and maintain their goals.
Non of the parents interviewed suggested that the intervention in any way perpetuated their
circumstances or how they felt about themselves as parents — the intervention was viewed very
much as a life saver or metaphorically speaking, it was for many the last chance saloon before
responsibility for their children was removed from their control.
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11.9.2.4 Resistance to engagement

Outcome data obtained from interviews demonstrated that CTSFCI workers were very skillful
and effective at engaging families who were facing Children’s Social Care action and
experiencing serious problems with substance use. Service performance monitoring did not go
as far back as being able to indicate which families may have been previously difficult to engage
with other services. While this might be an issue for monitoring it could be argued that all
substance using parents referred to Social Services may feel that they do not want to engage:

*“...Parents are often reluctant to share their problems, due to a fear of social isolation or
concern that that a child may be taken away from the family home (ACMD 2003).”

The quality of the workers was also perceived to be a contributor factor to the extent that parents
engaged exceptionally well with the service and all families involved in the evaluation
completed their intervention. Overall, the findings indicate that workers were holistic in their
approach to working with children and families and were able to offer excellent listening skills,
in a flexible, non-judgmental and professional way. Workers were ultimately adept at
maintaining objectivity while facilitating positive change in family functioning and assisting
parents to build on existing strengths to improve parenting capacity and life skills to enable
them to cope with the challenges of looking after their own children.

11.10 Added value

It is too early to predict without the support of significant long term monitoring in place to allow
this level of assessment to the sustainability of these outcomes for the project. However, the
project offers clear added value in the following areas that would have arguably not been
achieved without the intervention opportunity:

e Children who were reunited with their parents did not experience a long term foster or
residential care through Children’s Social Care

e Service users experience feeling valued

e In all cases where children were reunited bonding and attachment processes remained
undamaged

« Significant hand holding in support of parents first steps to making change

e Effective signposting service for parents that serves to encourage greater connections
with local communities

= Kinship recognition, support and involvement pre and post intervention

11.11 Impacts

Considering the project through the preventative agenda it is hard to imagine it could have
missed achieving the aims with such a valuable service; many real and perceived outcomes for
CTSFCI have been effective in improving positive outcomes for children and parents through
CTSFCI - although certain outcomes were anticipated, the services ability to fully engage every
family referred into the service to a successful end is a real achievement. The service has
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successfully engaged families and continued to ensure that the service provider-service user
partnership has been sustained through to intervention completion.

There are considerable impacts for internal and external agencies where the issue of
communication and interagency collaboration has underpinned the success of positive family
outcomes. This has broadened parents’ prospects and provided robust reliable supportive
networks from which to build supportive networks (Murphy, 2004). Also of considerable
benefit to service users in other areas has been the reported ‘cascade effect’ on a range of
practitioners of the positive effects of good practice and the model of intervention, which has
become widely utilised in Children’s Social Care services.

Responses from families and evidence from the output data suggest that the impacts of this
service are meeting the needs of the service user on many levels. Although one of the most
difficult impacts parents have had to negotiate is the availability of support post intervention and
the degree that families have had sufficient appropriate services established around them —
adequate that it provides a secure backdrop during times of challenge.

Some families have experienced negotiating their way through this phase more difficult than
others. To address the view that the intervention was too short and it was not quite meeting
service users’ needs, CTSFCI has extended the time scale of the intensive phase. The project
now runs between 10/12 weeks with monthly follow up reviews thereafter. This ensures the
service is acknowledging the service user feedback and attempting to offer something more
beneficial in the long term.

11.12 Learning and best practice

The process of evaluation has been a steep learning curve especially for the service involved.
The outcomes along the way have been challenging to assess and service outputs have been
difficult to obtain due to the services short life span and lack of monitoring. However, it is
anticipated that this report will identify areas ripe for further development and improvement.

CONSIDERATION POINTS

There is still much to learn about the benefits and experiences of Intensive Family
Preservation Services that underpins the work of CTSFCI. The skills and expertise and
techniques of engagement have contributed to bringing about positive outcomes for
families. But what is less clear is which elements of this model were more useful than
others in contributing to success? This question is not easily addressed and more difficult
because the many UK IFPS based on the original Homebuilder’s Model (Forrester et al
2007) are variants of the original form — the degree of variance within and between each
model would be difficult to breakdown for comparison. Even then, it is worth considering
that all of these variant models depend very much on how the whole system operates
together rather than simply analysing individual elements of it.
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12. Conclusion

The results of this evaluation provide substantial support for the continuing need for this project
and its ability to bring about positive outcomes for families experiencing adversity specifically
as a consequence of parental substance use. It is a service that has experienced a very short life
span but one which has already demonstrated significant early successes, huge future potential
to preserve vulnerable families per se, and specifically a valuable way forward for working with
families where parental substance use is placing local children at risk.

Primarily, the project is underpinned by a respected and well utilised theoretic model (IFPS),
which is offset by the use of strong methodology and robust techniques of engagement adopted
by project workers. Secondly, the multi-agency nature of the project is one of its main strengths
to providing ease of access to specialist services for vulnerable families that greatly assists the
achievement of positive outcomes for vulnerable families.

Commendably the project has achieved its outcomes for the first year of operation:

e To provide 24/7 intensive support service over a period of 4/6 weeks.

e To prevent accommodation or registration (CPR) of children where possible

= Facilitate the rapid return of children into their parents care where possible

e Achieve positive change to enable children to remain safely at home or be swiftly
reunited with their parents

In relation to the sustainability of the project, there is a continuing need for CTSFCI to promote
and engage in collaborative intra-agency and inter-agency partnerships and to firmly embed
itself between these two camps in order to achieve a continuously high quality service that is
able to respond well to service user need. Strengthening partnership work will also offer some
protection against the service functioning in isolation.

There is a need to strongly engage with the findings and recommendations presented in this
evaluation report in order to realise the full potential of this specialist service in future. This
report is designed to be used as a tool in conjunction with the recommendation to help guide the
project through the first round of vital improvements and into its second year of operation —
while it may seem that the report has been critically pitched, this is not to overlook the very
beneficial work that the project achieves, it is to ensure that all bases have been covered to assist
this innovative and unique project to reach its full potential.

Ongoing evaluation and assessment is also a major part of social work and although this report
suggests collecting and collating data for specified areas of the project, it is also pertinent for the
project to begin to consider what elements of CTSFCI in partnership with social work strongly
contribute to: reducing the numbers of children becoming registered on the CPR or
accommodated into Kinship care, foster or local authority care.

There is furthermore much to be gained from reflecting on how similar UK based projects have

achieved their outcomes and are the formulas of success vastly different what is presented here
in terms of quality, efficiency and effectiveness of service intervention?
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Next steps....

e Consider the findings of the evaluation report

» Consider the implications and the logistics of implementing recommendations

e Implement key recommendations as soon as possible

e Schedule ‘learning workshop development’ session with ASSURE to address how
management and workers can collaborate and contribute to translating the evaluation
recommendations into practice
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Appendix 1.
Outcomes for the total caseload June 2007 — May 2008

A total of 29 children from 16 families spanning form June 2007 to May 2008 were referred into
CTSFCI - 62% of children and 56% of parents were tracked for evaluation purposes. The
outcomes for these children are discussed in the main body of the report.

Data below showed that the significant outcome of 67% for all children referred into the project
that were in the group “accommodated then reunited with their parents and since remained at
home” was equivalent to the results for tracked children in the same group across the same time
period. Also closely resembling each other were the outcomes of tracked (67%) and non-
tracked (69%) children post intervention that were still in contact with CTSFCI and living safely
at home.

Table 1. CPR Reqistration: June 07 to May 08 for 29 children

CPR: Outset and outcome status for the total caseload of 29 children from June 2007 —
May 2008 referred to CTSFCI

Situation No. & %

Children prevented or never intended to be placed on the CPR 34% (10/29)
Placed on the CPR prior to or at referral point 66% (19/29)
Removal from CPR 14% (4/29)

Children never intended for the CPR, prevented or de-registered 48% (14/29)

Table 2. Accommodation outcomes: June 07 to May 08 for 29 children

Accommodation outcomes for the total caseload of 29 children from June 2007 — May
2008 referred to CTSFCI

Situation No.& %
Total number of children living at home at the outset of intervention 59% (17/29)
Remained home prior to, during and post the intervention period 41% (12/29)
Total number of children accommodated prior to or at referral point 41% (12/29)
Children initially reunited with parents during the intervention 92% (11/12)
Children accommodated at the outset and never returned 3% (1/29)
Children reunited then re-accommodated 10% (3/29)
Children not previously accommodated then subsequently removed 17% (5/29)

Children removed then reunited with their parents and still at home  67% (8/12)
post intervention

At intervention completion, total no. children from the tracking 69% (20/29)
cohort living at home safely in their parents care
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