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Introduction

1"
C ‘ ¥ This document is designed as our guide for
practitioners, staff, managers and auditors to ensure families
achieve significant and sustained improvements to their lives,
as determined by the national Supporting Families
Programme.

Our aim is to build resilience in families and whilst doing so
drive a system change of collaborative working, ensuring we
facilitate interventions that change lives and services for the
better.

South Tyneside is committed to supporting the most
vulnerable and challenged families, which is articulated as key
priorities within the Health and Wellbeing Strategy and the
Children and Young People’s Plan.


https://www.gov.uk/government/publications/supporting-families-programme-guidance-2022-to-2025
https://www.gov.uk/government/publications/supporting-families-programme-guidance-2022-to-2025

Our approach to supporting

families

In South Tyneside, families are supported with:

v" A whole family approach that considers the needs of all member of the
family

v" Alead professional for the family

v A plan that recognises that families are experts in their own experiences

v A team around the family, coordinating a package of support

v" Access to a range of services to support families
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Our Supporting Families core
programme/groups offer

“—— Universal/Universal+ (conceptionto 4 years) ——————————» 4+ Prevention Groups (conceptionto 2+ years) ———»
g <« InterventionGroups (conceptionto 19-25years)—»

(Digital offer)

(Digital offer)

(Digital offer)

(Face toFace)

To access the programmes complete a Request for Service Form



Securing better outcomes

We are committed to
securing better outcomes
which reflect genuine
improvementin families'

lives.
3
Good mental and
. . . physical health
We will listen to the views Of Supporting
family members to Families

understand the difference
the support has made.

6
Children safe
from abuse and
exploitation

We will also use a range of
data sourcesto further
evidence that outcomes have
been achieved.




The Outcomes Framework, descriptors and

data sources

The Supporting Families Outcomes are described
in more detail in the table below which is referred
to as the ‘outcomes framework’.

The framework sets out

* the need of the family

* the outcome

* the data that will be used to demonstrate the
outcome has been achieved.



1. Getting a good education

Family Need Data Source

1.1

Average of less than 90% attendance
(authorised absence optional) for2
consecutive terms

1.2

Average of less than 50% attendance
authorised and authorised for 2
consecutive terms

1.3

Not able to participate and engage
with education— motivation,
emotional regulation and behaviour
difficulties, risk of, or subjectto,
exclusions, concerns around
suitability of Elective Home
Education, childis off-roll and not
receiving an education otherwise,
risk of NEET

1.4
Child’s special educational needs not
being met

Censusdata

Censusdata

Censusdata

Information from
practitionerassessments,
contacts and referrals

SEND data, Education Health
and Care (EHC) plan

Information from
practitionerassessments,
contacts and referrals

Outcome

Improved and sustained good
attendance forall childreninthe
household who have started
thanlessthan 40%

Sustained improvement from
very poor attendance

Improved engagement with
education (e.g. pupils nolonger
on report, reduction/no
detentions)

Family happy that special
educational needs beingmetand
school/early years settings are
providing adequate support

Evidence

Average attendance 90% or above for
every childinthe family over2
consecutive terms

At leasta30% improvementin
attendance, with aminimum of 50%
average attendance, over2 consecutive
terms
Fewerdayslosttosuspensionand
exclusion over 2 consecutive terms

Professional judgement—no further
concerns about suitability of Elective
Home Education

Child who was off role receivinga
suitable education

Child’s needs have been appropriately
assessed and suitable package of
supportisinplace as per the SEND
Code of Practice

Family engaging with package of
support and has a trusted relationship
with the team around the family




2. Good early years development

Family Need Data Source

2.1

Expectant or new
parent/carers who require
additional or specialist support
(e.g. young parents, parents
who have beenin care, parents
with learning needs)

2.2

Child’s (0-5 years) physical
health needs not met (e.g.,
immunisations not up to date,
concerning accidental injuries,

2.3

Child’s (0-5 yrs) developmental
needs not beingmet(e.g.
communication skills/speech
and language, problem-solving,
school readiness, personal
social and emotional
development)

GP, dentist, health visitor, midwife, health
records

Information from practitioner
assessments, contacts, and referrals,
including self-referral

A&E records, GP, Dental, Midwife, Health
Visitor

Information from practitioner
assessments, contacts and referrals,
including self-referral

ELIM data, ASQ SE, ASQ 3 scores

Early Years Foundation Stage Profile —not
meeting development goals

Not taking up 2-year-old entitlement or 3—
4-year-old universal early years
entitlement. Not attending 2-year
Universal Health Visitor review

Information from practitioner
assessments, contacts and referrals,
including self-referral

Outcome

Families are engaged with
appropriate supportthat can be seen
to be making a difference; capacity
for positive, effective parenting
increased and they are accessingand
engaging with services

Child’s physical health needs met,
betterawareness of home safety and
accident prevention

Child’s developmentalneeds are
being met, making suitable
progress. Child hasthe right support
inplace.

Children and young people with
probable/confirmed prenatal alcohol
exposure impacting on development
or behaviourare referred for FASD
assessment

Evidence

Completed evidence-based
parenting course with
evidence of parents/carers
implementing those strategies
and improved outcomes

Practitionerand/orself-
assessment—improved
outcomes
Practitionerand/orself-
assessment—improved
outcomes

Take up of 2-year-old or 3-4
yearold entitlement,
attending development check

Practitionerassessment—
improved outcomes, self-
assessment (parent/carer) —
improved outcomes/FASD
assessment




3. Improved mental and physical health

Family Need

3.1
Child needs support with
their mental health

3.2
Adult needs support with
their mental health

33

Child/parent/carer
require support with
physical health needs that
affectthe family

Data Source

Mental health service providerrecords
GP/otherhealth datasource
Information from practitioner

assessments, contacts and referrals,
including self-referral

Mental health service provider records
GP/other health datasource

Information from practitioner
assessments, contacts and referrals,
including self-referral

Health vulnerabilities data. GP/other
health datasource. Information from
practitioner assessments, contacts and
referrals, including self-referral

Outcome

The child’s mental health
and/orwellbeing has
improved

Family/parents/carers feel
betterequipped to manage
the child’s mental health and
wellbeing

The adult’s mental health
and/orwellbeing has
improved

Family/parents/carers feel
betterequipped to manage
the adult’s mental health and
wellbeing

Physical health needs are
beingwell-managed, and
family have sufficient/the
right supportin place

Evidence

Diagnosisreceived, if relevant, and
appropriate supportin place

Professional assessment or self-assessment
— improved outcomes

Child (and/or parent/carer) is engaging
with and benefitting from appropriate
support

Diagnosisreceived, if relevant, and
appropriate supportin place

Professional assessment or self-assessment
— improved outcomes

Adultis engaging with and benefitting from
appropriate supportand adheringto
medication regime, if relevant

Necessary adaptation made orin place
Professional assessment or self-assessment
— improved outcomes.

Family engagingin appropriate support
plansto manage ongoing health needs




Data Source

Alcohol risk screening tools: e.g.
AUDIT alcohol screening tool
and ASSIST

Clinical diagnostic tool for
alcohol dependence: SADQ

Mental Health Data Set / Health
provider records

Information from practitioner
assessments, contacts and

referrals, including self-referral

Police report

Screening tools such as DAST-A,
CRAFT, mental health data
set/health provider records
.Information from practitioner
assessments, contacts and
referrals, including self-referral

Outcome

Adult reducing / abstaining from
substance use (as measured by
rescreening)

Adult able to manage the
substance use, understands the
risk/impact of the substance use
on the family and children and is
able to promote safety and
implement actions to reduce
harm.

Assessment undertaken with
child/family to determine impact
of substance misuse upon child
and child is benefitting from
appropriate support

Child reducing /abstaining from
substance use and family/child
better equipped to manage risk
and find alternative coping
strategies

Evidence

Adult engaging with appropriate
level of support and completing
specialist treatment

Practitioner or self-assessed
improved outcomes

Practitioner or self-assessed
improved outcomes
Child/young person engaging in
appropriate support and
completing specialist treatment




Data Source

Information from practitioner
assessments, contacts and
referrals, including self-referral

Police report

Information from practitioner
assessments, contacts and
referrals, including self-referral

Police report

Information from practitioner
assessments, contacts and
referrals, including self-referral

Information from practitioner
assessments, contacts and
referrals, including self-referral

Outcome

Parent/carerdemonstrates
improved, positive parenting (e.g.
Improved parent/child
interactions)

No harmful parental conflictand
improved family relationship
Parent/carerunderstandsthe
impact of the conflictonthe
children

No harmful child to adultor sibling
abuse

Childis betterequippedto
understand behaviours, develop
coping mechanisms and self-
manage

Parent/child improved relationship

Unsupported young carer now
supported including with changein
caring circumstances

Evidence

Number of completed evidence-based
parenting courses with parentsimplementing
strategiestoimprove outcomes
Practitionerorself-assessed improved
outcomes

Validated outcome measures

Parent/carers engaged with parental conflict
and programmes
Practitionerorself-assessed improved
outcomes

Child has received appropriate therapeutic
support

Family successfully complete CPVA parenting
course or specialist provision for SEND
Practitionerorself-assessed improved
outcomes

Young Carer’s assessment and relevant
supportin place
Practitionerorself-assessed improved
outcomes

Accessing targeted Young Carer’s support




Data Source

Open Early Help CIN or CP
plan

Information from
practitionerassessments,
contacts and referrals,
including self-referral
Police report

Information from
practitionerassessments,
contacts and referrals,
including self-referral

Information from
practitionerassessments,
contacts and referrals,
including self-referral

Police report

Information from
practitionerassessments,
contacts and referrals,
including self-referral

Outcome
Nolongerabuse or neglectinthe household

Child/family has been supported and has strategies
to manage goingforward

Children are inan emotionally and physically safe
environment
Child nolonger going missing

Child/family has been supported following missing
episodes

Child not experiencing sexual exploitation and child
has been supported following sexual exploitation
Partners worked alongside child/family to manage
risk of sexual exploitation

Child not experiencing criminal or pre-criminal
exploitation

Child has been supported following criminal
exploitation

Partners worked alongside child/family to
manage/reduce risk of criminal exploitation

Evidence

Early help, CIN or CP plan
closed and/orstepped down.

Practitionerassessed
improved outcomes

No missing reportsin month
priorto closure and no re-
referral into services 6months
following closure

Practitionerassessed
improved outcomes
Practitionerassessed
improved outcomes

No more police reports

Practitionerassessed
improved outcomes

No more police reports




Data Source
Information from
practitionerassessments,

contacts and referrals,
including self-referral

Police report
School report

Information from

practitionerassessments,
contacts and referrals,
including self-referral

Outcome
Child not affected by radicalisation

Child has engaged with and benefitted from relevant
support

Partners worked alongside child/family to manage or
reduce risk

Child nolongerexperiencing harm and child
confidentin reporting and being taken seriously.

Partners worked alongside child/family to develop
strategies and supportthemto cope with and
respond to, abuse/harm outside of the home and to
keepthemselves safe

Evidence

Practitioner assessed
improved outcomes

Practitionerassessed
improved outcomes, closure of
plan, no police orschool
reports




7. Crime prevention and tackling crime

Family Need

7.1

Adult (18+) involvedin
crime/ASB (at least one
offence/arrest/named
suspect report

7.2

Young person (U18) at risk
of crime -including gangs,
serious violence, weapon
possessioninvolvedin
harmful risk-taking

7.3

Young person (U18)
involvedin crime/ASB (at
least one arrest, named
suspectreport or ASB in the
last 12 months

Data Source

Police report. Probation data,
multiagency safeguarding
panel

Information from practitioner
assessment, contacts and
referralsincluding self-
referrals

Multi-Agency safeguarding
panels, ASSET Plus Police data
Self-report delinquency scale
Information from practitioner
assessments contactsand
referralsincluding
self-referrals

Multi-Agency safeguarding
panels, ASSET Plus Police data

Self-reportdelinquency scale

Information from practitioner
assessments contactsand
referralsincluding
self-referrals

Outcome

(7 or fewerincidentsin 12) months Adult
no longerinvolvedin crime
(8 or more incidentsin 12 months)

Adultdemonstrates at least 50%
reductioninincidents/crime

Young person notinvolvedin crime or ASB

Young person bettersupported to manage
riskor become involvedin crime through
accessing relevant services and engaging
in this process

(4 or fewerincidentsin 12 months) Young
personnolongerinvolvedincrime or (5 or
more incidentsin 12 months) Young
person demonstrates at least 50%
reductioninincidents of crime providing
none are severe defined by list of severe
offences

Evidence

Where numberofincidentsare 7or
fewer, the person must not have any
arrests suspectreportsor ASB for 6
months

8 or more incidents person must
demonstrate atleast 50% reductionin
crimeincidents orsuspectreportsfor6
months

Young person must not have any
offences arrests named suspect reports
or ASB for 6 months

YP recorded to be accessingrelevant
supportservices e.g. VRUinitiatives,
CAMHS, Youth Justice servicesand
maintaining positive behaviours
Evidence that YP accessing and
engagingin appropriate support
servicese.g.YJS, CAHMS VRY
programmes until problems are
resolved /progressed to conclusion of
positivity




8. Safe from domestic abuse

Family Need Data Source

8.1

Family affected by domestic
abuse or inter-personal
violence and abuse —
historic, recent, current or
at risk (victim)

8.2

Adult inthe family isa
perpetrator of domestic
abuse

8.3

Child currently or
historically affected by
domesticabuse

Police data

Notification via Operation
Encompass (for affected children)

Information from practitioner
assessment, contacts and referrals
including self-referrals

Police data

Notification via Operation
Encompass (foraffected children)

Information from practitioner
assessment, contacts and referrals
including self-referrals

Police data
Notification via Operation
Encompass (for affected children)

Information from practitioner
assessment, contacts and referrals
including self-referrals

Outcome

Domesticabuse has stopped

Victim has a clearsafety planin place

and knows how to seek help, victim
feelssafe athome

Victim has received (oris receiving)
appropriate support

Domesticabuse has stopped
Perpetratorunderstands crime and
impact on the victim(s) (including

children) andis engaging with
perpetratorsupport

Domesticabuse has stopped

Childfeels safeathome. Child has
received appropriate support

Evidence

Noincidents of domesticabuse in the
month priorto closure and no referral
intoservices for6 months following
closure

Victim engaged with local multi-agency
partnership arrangements

Practitionerorself-assessment (e.g.
DASH/reductioninrisk tool)
Noincidents of domesticabuse in the
month priorto closure and no referral
into services for 6 months following
closure

Where available perpetrator engaged
with local multi-agency services and
engaged inspecialist programmes

Practitionerorself-assessment (e.g.
DASH/reductioninrisk tool)
Noincidents of domesticabuse inthe
month priorto closure and no referral
intoservicesfor6 months following
closure

Child engaged in therapeuticsupport

Practitionerorself-assessment (e.g.
DASH/reductioninrisk tool)




9. Secure housing

Family Need Data Source

9.1

Familieswho are in local
authority temporary
accommodation and are at
risk of losing this

9.2

Families notin suitable,
sustainable housingand/or
threatened with eviction/at
risk of homelessness

9.3

Young people aged 16/17 at
risk of, or who have been,
excluded from family home

Homelessness data

Information from practitioner
assessments, contactsand
referralsincluding self-referrals

Homelessness data
Information from practitioner

assessments, contactsand
referralsincluding self-referrals

Homelessness data

Identified viathe CS frontdoor
e.g. MASH or Early Help

Information from practitioner
assessments, contactsand
referralsincluding self-referrals

Outcome

Family nolongeratrisk of losing
temporary accommodation have
sustained temporary

accommodation for 6 months or
have movedinto settled housing

Family nolongeratrisk of eviction*
and/orin suitable and sustainable

housing for 6 months

Young person no longer at risk of

homelessness —remains with oris
returnedto family orwiderfamily
network with support availablefor6

months

Evidence

Confirmation from Homelessness
Services of the outcomes

Practitionerassessment—improved
outcomes

Confirmation from Homelessness
Services that no homelessness duty is
owed; or fromlandlord (PRS/RP/LA) that
notice withdrawn

Practitioner assessment—improved
outcomes

Practitionerassessment—improved
outcomes




10. Financial stability

Family Need Data Source Outcome Evidence

10.1 Universal Credit orlegacy benefit, Adultisinwork Universal Credit or legacy benefit data,

Adult inthe family ADMS Or ADMS

is workless Adulthas made progresstowork
Information from (e.g. gained a qualification, Practitioner orself-assessed —adult has
practitionerassessments, contacts  completedtraining, volunteering, gained employment/made progressto
and referralsincluding self-referrals isattendingjobinterviews) work measured by Employment Advisor

or keyworker (including use of DWP
milestone plan)

10.2 Housing benefit, registered social Family feelsable to manage their Debtrepaymentplaninplace
Family require support with RELeIle]eKeF| ] finances

theirfinances and/or Reductionin debt

have unmanageable Crisis payments, benefit caps Debitis beingmanaged orhas

debt(e.g. rentarrears) beenresolved Practitioner orself-assessment —
Information from improved outcome
practitionerassessments, contacts

and referralsincluding self-referrals

10.3 NEET data, CCIS statutory dataset Young personisin Census/NEET data, CCIS
Youngperson isin NEET education, employment or statutory dataset
Information from training
practitionerassessments, contacts Practitionerorself-assessment —
and referralsincluding self-referrals confirmsyoung personisineducation,

employmentortraining




For more information

Email: cisinfo@southtyneside.gov.uk

Telephone: 0191 424 6210


mailto:cisinfo@southtyneside.gov.uk

