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Appendix 4A 
Supporting Leicestershire Families Service (Cluster B) 
 

Adults out of work or at risk of financial exclusion and young people at high 
risk of worklessness 
 
The XX family is made up of XX 1. Family Support Worker - XX. 
 
The family had been referred to Supporting Leicestershire Families (SLF) for intensive support by 
the children’s school due to mental health concerns with XX, the family of XX living a small 2 
bedroom flat and XX having disclosed to teachers that they were in debt, at risk of eviction and 
prosecution and living in constant crisis. 
 
XX assessment showed that XX who was working on an XX and XX out of work had a total income 
of £400pcm and were not claiming the correct benefits. The family had primary and secondary 
debts, one of which was to the local council for council tax arrears totalling £2,642 and were facing 
court proceedings and another to their housing provider of £1,082 which mean the family were at 
high risk of eviction. Due to XX poor mental health and the family constantly living in crisis, there 
was a significant lack of organisation and motivation to address money, debt and housing issues. 
 
XX contacted the local council and a cease was put on the court proceedings. XX was supported to 
attend a local mental health unit where she was diagnosed with unstable emotional personality 
disorder and she was prescribed medication for her condition. XX liaised between the family and 
various departments within the local council to restore the families housing benefit and to set up 
payment plans that the family could afford to maintain to reduce their council tax arrears. XX and 
XX were supported to DWP appointments as they were now entitled to claim PIP for XX disability 
and carers allowance for XX. The family attended appointments at a local debt management 
company where their debts were organised and payments arranged. As the family had now made 
regular payments to reduce their debt, they were in a position that they could start to bid for a 
more suitable home. 
 
Since case closure, the family have been regularly making their arrears payments and are due to 
be debt free in 18 months. They receive the correct benefits and are able to manage their money 
effectively. XX mental health is vastly improved and she has been offered part time work with a 
local retailer and XX is currently looking into XX. The family were successful in their homes bid and 
moved from a XX, to a XX were they now have a garden with a trampoline for the children. The 
children are now said to be excelling within their new schools. 
 
When asked what they thought would have happened without SLF support, XX said ‘Potential 
eviction and homelessness. A court hearing for debts and maybe in-custody or a community order 
due to not being able to pay off debts’.  
 
This SLF intervention means that the local authority were able to save a significant amount of time 
in trying to recover the outstanding council tax debt and expense of finding temporary 
accommodation if the family had been evicted by their current housing provider. In extreme cases 
of eviction, families may have their children taken into care. 
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Appendix 4B 
Supporting Leicestershire Families Service (Cluster B)  
 

Parents and children with a range of health problems 
 
The XX Family is made up of XX. Family Support Worker – XX. 
 
The referral for Supporting Leicestershire Families (SLF) intensive support came via a referral from 
the children’s school. The school were concerned about XX mental health and her capacity to look 
after the children’s needs. The Children’s attendance was down to 80% and they were consistently 
late to school, not arriving until 10:30. 
 
XX assessment highlighted that there were significant health needs within the family. XX was 
thought to suffer severe anxiety and depression, but had not been engaging with health services, 
or taking the medication she had been prescribed. Her mental health meant that she found it very 
difficult to get out of bed in the morning to tend to the children, making sure they attended school 
on time. The children were anxious about school and their learning and relationships were 
suffering due to this and XX mental health prevented her from having any communication or 
relationship with the school.  
 
None of the family was registered with dentists and had not had a check-up in a number of years, 
XX had not attended important appointments regarding eye checks at the XX and there were 
concerns about XX development which had also not been addressed. 
  
XX arranged a GP appointment for XX to discuss her mental health and to revise her medication 
and the GP then referred XX to a psychiatrist for further support. Through this support a 
community psychiatric nurse has now been put in place to provide ongoing support for XX. XX 
arranged a meeting with XX and the health visitor in order to address XX development concerns 
and XX is currently with the community nursery nurse, attending a group that will then refer to a 
speech and language therapist if necessary. The whole family were registered with a dentist and 
appointments booked by XX for a check-up. 
 
The family are still working with SLF on a number of other areas, but at present the children are 
attending school every day and for the majority of days are on time. The children are said to be 
much more settled at school, are progressing academically and are building friendships. XX says 
that she very rarely gets calls from the school now, as before she would receive at least one call a 
day regarding concerns. XX is attending regular GP visits which she does without support and is 
managing her mental health and medication. XX now also takes the initiative of booking health 
appointments for the family, attends after school activities with the children and attends meetings 
with teachers. 
 
This SLF intervention so far will have made a considerable saving to health services in addressing 
the number of current needs that the family had. By XX not addressing her mental health it would 
be safe to say that the family decline would have continued until such time that there would have 
been the need for a social care intervention. It is commonly seen in cases of this type where Early 
Help is not implemented, family breakdown and the need for child removal 
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Appendix 4C 
Supporting Leicestershire Families Service (Cluster C) 
 

Families affected by domestic violence and abuse 
 
The XX family is made up of XX. Family Support Worker - XX 
 
The case was referred for Supporting Leicestershire Families (SLF) intensive support after the case 
which had recently been stepped down from Social Care was discussed at hub.  
 
There were concerns over the risk that XX posed to the children as he was due to be released from 
prison and professionals were sure that he would return to the family home. XX had received a XX 
on XX and had a history of substance abuse and domestic abuse on XX. XX school had informed XX 
that he was exhibiting violent and aggressive behaviour towards other pupils which was likely due 
to the domestic abuse he had experienced. Children, especially XX were exhibiting poor 
behaviour/anger outbursts within the home and XX was struggling to parent this behaviour. XX 
was also said to be using illegal substances and a recent incident had found XX collapsed in the 
front garden, incoherent and partially clothed at 8:15am. 
 
XX engaged XX into a number of SLF groups that included, budgeting and cooking that helped 
increase her confidence and social skills and a series of one to one session on parenting including 
boundaries, consequences and behaviour triggers. The family were taken on family activities that 
included swimming and climbing and they were able to enjoy positive family time. XX was referred 
to a XX group to help with his anger and XX was referred to and supported to attend 1-1 sessions 
at XX for her substance misuse and enrolled on the DWP’s back to work programme. Both children 
received support through a DV outreach worker and worked on anger management.  
 
On case closure, XX was said to be out of her abusive relationship with XX having moved away to 
XX and having a new partner. XX is still attending XX appointments and is now completely drug 
free. She has completed the DWP back to work programme and is currently involved in voluntary 
work. XX is now able to parent her family without support and says that the children’s behaviour is 
much improved and they all have a happier relationship. 
 
When asked about the changes that she had managed with the help of her SLF worker, she said ‘I 
never in a million years thought I would be drug free, I feel like I have a normal life now and my 
children do too’. When asked what she thought would have happened without this worker she 
replied ‘I would have lost my kids and I would have ended up on heroin’. 
 
This SLF intervention means that there have been considerable savings in involvement from the 
Police with no further call outs for domestic violence/offending/ASB behaviour, Social Care 
through further involvement with the family and the high probability of child removal and the 
health services through the effects of prolonged substance misuse and domestic abuse. Due to XX 
’s progress, it is also safe to say that there will be a significant saving to future universal services as 
more positive aspects are passed on to future generations. 
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Appendix 4D 
Supporting Leicestershire Families Service (Cluster F) 
 

CSE - Children who need help 
 
The XX family is made up of XX. XX lives separately, but still has a significant involvement with the 
family. Family Support worker - XX. 
 
The case was referred for Supporting Leicestershire Families (SLF) support by the Police after XX 
had been reported as a missing person. There had also been a number of other referrals made 
regarding XX welfare, including her school, her XX and the Ambulance Service. 
 
There were CSE concerns as XX was in a relationship with a XX and sexually active. Her school had 
described her as a model student, but she had recently been caught stealing at school to get 
money for her boyfriend and had been excluded for 1 week. XX had since refused to go back to 
school and therefore in one month her attendance had dropped from 100% to 83%. The Police 
were involved as XX had absconded from home to be with XX and had been classed as a missing 
person. XX parents had locked her in the home in order to prevent her seeing XX, but this caused a 
significant change in her behaviour. There were a number of Police call outs due to XX damaging 
property within the home, being verbally abusive and assaulting her XX on a number of occasions. 
The family were at risk of breakdown and XX was suffering with severe stress, which had caused 
her to be absent from her place of work for long enough that losing her job was a concern. 
 
XX worked with the CSE team to deliver a number of sessions from the CSE prevention work pack 
that included grooming, keeping safe, online safety, drugs and alcohol and domestic abuse. She 
signposted XX to the school nurse service, Safer Sex Project for further support and competed 
further 1-1 work on healthy relationships and safe sex. XX also provided emotional support for XX 
and worked with the family on behaviour, appropriate boundaries and sanctions. Information was 
also provided to parents regarding agencies for further support should they require it in the 
future. 
 
On case closure, XX was back in full time education with perfect attendance. She is currently 
waiting for an appointment to attend the Safer Sex Project and now has a good knowledge of 
practicing safe sex. She has a network of positive friends and is spending time with them and is 
said to be emotionally in a better place. XX has had no further outbursts and this has resulted in 
no further call outs for the Police. XX says that the family have much better relationships; she is no 
longer stressed and has returned to work. 
 
When XX asked XX how she would rate the SLF service she replied ‘Definitely 10/10. Can’t praise 
you enough, without you I would have been screaming and shouting. I've learnt to step back. You 
have been invaluable'  
 
This successful SLF intervention means that there will have been considerable savings to the Police 
with no further call outs for domestic incidents or missing person’s reports and a significant 
reduction in the possibility of Social Care involvement due to family breakdown. Where family 
breakdown occurs there is a high likelihood of children being taken into care. 
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Appendix 4E 
Supporting Leicestershire Families Service (Cluster H) 
 

Parents and children with a range of health problems 
 
The XX family is made up of XX. Family Support Worker – XX. 
 
The referral for Supporting Leicestershire Families (SLF) intensive support came from XX 
mainstream school who were struggling to deal with her behaviour. 
 
XX was currently in a main stream school, but had been diagnosed with ASD and ADHD and was 
being schooled within the XX within the school. XX was having regular anger outbursts at school 
which were becoming so severe that the school was at the point of discussing a permanent 
exclusion. 
 
XX worked with the ASD nurse specialist to review XX Educational and Health Care Plan as well as 
coordinating agencies by chairing educational reviews at school. XX carried out a number of 
sessions with the school staff in order to help them to deal with XX behaviour and XX worked with 
the school on implementing a reward system that would help to influence positive behaviour. XX 
held 1-1 sessions on anger management with XX and recorded XX voice regarding her feelings 
about school which she shared with professionals at signs of safety and educational review 
meetings. A place was offered for XX at a special needs school and XX contacted XX for support for 
parents in choosing which school would be most suitable and the process for applying. XX held 
regular meetings with the new school where she provided information on Justine’s behaviour, 
triggers, areas of home life that had an impact upon schooling and what had currently been in 
place at her original school to encourage positive behaviour. 
 
XX was supported by XX to find a suitable special needs school for XX and she is now settled and 
said to be consistently achieving having had a very comfortable transition. XX new school are 
better equipped to deal with her negative behaviour and this has had a positive influence upon 
her general wellbeing. XX behaviour is more positive than negative, although there is still the 
occasional outburst. She is described by her new staff as having increased self-esteem and a better 
understanding of her personal identity and that she presents as a much happier student. 
 
On successfully being closed, the family were asked in which area they felt XX had made a 
difference to their family to which both parents said ‘the big support from XX with the school and 
co-ordinating that’, with it being clear that moving school had had a significant impact not only 
upon XX, but also her family. 
 
This SLF intervention will have potentially saved future specialist services needing to be involved 
with the family. It is vital that schools are able to provide the necessary support where there are 
SEND requirements. If not then there can be issues with poor behaviour that will have an impact 
upon home and family life and it is the stresses from this that can often lead to the breakdown of 
families and the need for specialist services such as Social Care involvement.  
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Appendix 4F 
Supporting Leicestershire Families Service ( Cluster I) 
 

Families affected by domestic violence and abuse 
 
The XX family is made up of XX. Family Support Worker XX, XX worker – XX. 
 
The referral for Supporting Leicestershire Families (SLF) support came from the school SENCO who 
had raised concerns regarding domestic abuse. An early responder met with and assessed the 
family and it was decided from this point that an intensive intervention was needed. 
 
XX was supported to a meeting with maternal XX and admitted that there was domestic abuse 
within the relationship. XX had extremely controlling behaviour, answered her mobile phone and 
checked her texts, as well as admitting that there was financial and emotional abuse also. XX 
physically chastised both children, hitting one around the head and the other so hard that it XX. XX 
had told the boys that they were not to say anything at all to the worker about their home life, 
only to say it was fine. They had been threatened that if they did say something then they would 
be in a lot of trouble. XX had admitted to XX that she wanted to leave him. 
 
XX completed a DASH risk assessment and made a referral to XX which is a specialist provider of 
domestic abuse support. She also arranged to make XX home a safe venue where XX could meet 
her and other services. XX organised a joint visit with her allocated UAVA worker, XX who told XX 
that they would be able to provide her with a room in a refuge for her and her children. XX was 
unhappy as the refuge places available were only in XX and she did not want to live too far away 
from her XX who provided her with support with the children. XX discussed this with XX and XX 
was able to come back with a placement much nearer to XX. XX had said she had concerns about 
taking the boys and going to live in a refuge and this had made her decide not to leave the home. 
XX Met up with her to discuss the pro’s and con’s and what would need to be done if she did stay 
with XX. worked with XX on a safety plan and there was a code word agreed for if she needed 
immediate Police assistance. XX organised a meeting with the allocated social worker to discuss XX 
plans and they agreed to put a police flag on the house. XX was also advised that if she did remain 
with XX, then child protection proceedings would be followed. XX decided that if the refuge place 
was still available she would leave. XX contacted the refuge and XX was able to move there with 
Ian and XX went to live temporarily with XX. XX made a referral to XX for additional support for XX 
and when the family were re-housed she made a number of charity applications for home 
furniture and the children were referred to the XX. XX has also been referred to the Freedom 
programme for victims of domestic abuse. 
  
Although the support is currently ongoing for this family, they have now been relocated to a 
property near XX who is able to support XX, the house is furnished and warm, both children are 
settled into a new school and the appropriate support in place. 
 
This SLF intervention will have potentially created a significant saving for Social Care and the Police 
service as families with this level of domestic abuse are most at risk of breakdown 
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Appendix 4G 
Supporting Leicestershire Families Service (Cluster I) 
 

Children who have not been attending school regularly 
 
The XX family is made up of XX. Family Support worker – XX. 
 
This case was referred by the XX to Supporting Leicestershire Families for intensive support. This 
was due to the significant amount of time that XX had been absent from school. Parents had both 
stated that XX was staying in his room playing computer games and refusing to listen to any 
parental instructions. He exhibited very poor behaviour and when asked or challenged by parents, 
he would become aggressive and violent towards them. XX also had asthma and weight issues, but 
refused to attend GP and dentist appointments. 
 
XX Supported parents to attend the XX for living with teenagers and helped them with 
implementing the new boundaries and consequences with XX in the home. She supported them in 
dealing with XX following challenging behaviour working with them on de-escalation skills and 
conflict resolution. A safety plan was produced for parents to use when XX became aggressive or 
violent. 
 
XX had 1-1 sessions with XX around anger management, looking at triggers and ways to recognise 
when XX was getting angry and put in the necessary techniques to avoid the anger reaching 
outburst levels. Eventually XX was able to join both XX and parents together in sessions and they 
were able to work on communication as a family. 
 
Team around the family meetings were organised and chaired by Jean, she was able to work with 
XX school on obtaining an Educational, Health Care Plan (EHCP) and the legal action that parents 
were due to receive as a fine via the school was dismissed. XX was able to arrange for the school 
nurse to examine Paul at home and appointments to attend a dietician were discussed. 
 
XX attendance in year 10 was 26.6% and since the SLF intervention in year 11 was 61% and XX is 
currently in the process of making an application to attend XX to study catering. XX has attended 
regular appointments with the dietician and also attended the dentists (first appointment in 5 
years). Parents have said that they have not had to use a safety plan produced for Paul’s violent 
and aggressive behaviour since the intervention. 
 
On case closure, parents were asked what they thought would have happened to the family 
without the intensive intervention and they stated that ‘the family would have broken down and 
XX would have ended up in care’. 
 
This SLF intervention has created a significant saving to the health authority by decreasing the 
possibility of child obesity, untreated health conditions and the impact of poor dental hygiene. 
With the high risk of family breakdown, there has also been a potential reduction of future Social 
Care involvement and expense of a child being taken into care. 
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Appendix 4H 
Supporting Leicestershire Families Service (Unknown Cluster)  
 

Children who need help 
 
The XX family is made up of XX. Family Support Worker – XX 
 
The referral for Supporting Leicestershire Families (SLF) intensive support came after the case had 
been stepped down from Social Care, but was still subject to a CSE investigation. 
 
During the intervention, XX had been removed from the family home and into a placement for 
homeless young people. She had been in a relationship with her XX who was an older male since 
she was XX years old and there were high concerns of CSE, although XX would not engage with the 
CSE team. XX was in an abusive relationship and partner had assaulted her on a number of 
occasions and was said to be controlling. She had a history of criminal activity and drug abuse and 
was known to associate with risky males. XX would often abscond and go missing from her 
placement and not return home until 2am. XX was classed as a NEET young person. 
 
XX maintained the intensive support work with XX, even though she had left the family home. 
There were regular 1-1 meetings to address the current issues that XX faced in her life and there 
was multi agency working with a variety of agencies including XX. XX Supported XX in XX and to 
secure a move to alternative accommodation when XX stated that she wanted to end her abusive 
relationship, but felt this would not be possible when living in the same area as her partner. 
 
XX is now living permanently at her alternative address. She has made a new group of friends and 
has had another partner, whom she has been confident enough to end the relationship when she 
felt it was not a healthy one. Although XX does still occasionally go missing from her new 
accommodation, there has been a significant reduction in the amount of times this happens and 
although there are still concerns that XX is going to see XX, there has been a significant reduction 
in CSE. XX is currently being referred to the XX Trust where she will attend a 12 week course aimed 
at improving her confidence and social skills and is hoping to move onto a course in XX. 
 
This SLF intervention has created a significant reduction in out of hour’s calls to the Social Care 
team, First Response regarding missing persons reports, as well as a significant reduction in Police 
time spent looking for a missing child, safety checks at known addresses when missing and when 
there has been no Police involvement due to assault and domestic abuse incidents. 
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Appendix 4I 
Supporting Leicestershire  Families Service (Cluster I) 
 

Parents and children with a range of health problems 
 
The XX family is made up of XX. Family Support Worker – XX. 
 
The referral for Supporting Leicestershire Families (SLF) intensive support came via the local hub 
after a referral was received by the XX with regarding to domestic violence within the home. 
 
XX assessment highlighted that there were also a range of health issues that needed addressing 
within the intervention. XX had a heart condition and worked XX with very little hours and so the 
family had fallen behind with rent and were at risk of eviction. The home was damp and dirty and 
there were concerns about the impact that this could have upon XX health. XX was having 
difficulties at school associated with having a learning disability, but nothing had been diagnosed. 
There were issues with regular healthy eating with XX, who mostly ate, bread and butter, chips, 
chicken nuggets and chocolate. XX had a history of depression due to historic sexual abuse, but 
had stopped taking the medication, she was struggling to cope and unable to get out of bed in the 
morning which meant that XX was regularly late for school. 
 
XX was taken to a DWP appointment to see if he would be eligible to get a disability benefit, XX 
worked with the family to put in a cleaning routine around the home and liaised with the local 
council in order to get the damp inside the house treated. XX had regular meetings with XX SENCO 
at school, making a referral to XX in order to look further into the issues that were affecting his 
development. The family had activities around healthy food options where they had new food 
tasting days, making the experience fun. XX was supported to go back to the GP’s and review her 
mental health/medication and referrals were made to counselling services specialising in 
supporting women recovering from the trauma of child sexual abuse. 
 
XX is now receiving Employment and Support Allowance benefit due to his illness and XX has 
supported parents to meetings at the local council where a payment plan has been accepted 
meaning the family are no longer at threat of eviction and due to the cleanliness of the home, the 
council have been to treat the damp. The family experiment much more with new, healthy foods 
and their diet is more balanced with XX eating fruit and vegetables. XX has an appointment with a 
councillor where she will be learning how to manage her feelings and triggers of stress and anxiety 
and is also receiving regular support from her GP and has had her medication reviewed which she 
is taking regularly. XX is now more motivated to get up in the morning and XX is arriving on time 
for school. The SPAR referral has resulted in an appointment with a paediatric consultant to 
explore learning difficulties and potential pathways to support 
 
When asked what they think would have happened without SLF support XX said, ‘suicidal 
thoughts, end of the family relationship and lose their home’. 
 
This SLF intervention will have made significant savings to the health authority having reduced the 
risk of poor living conditions on physical health as well as the future possibility of family obesity 
and heart trouble. 
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Appendix 4J 
Supporting Leicestershire Families Service (Cluster A) 
 

Job 
 
The XX family is made up of XX. Family Support Worker – XX 
 
This case had been referred to Supporting Leicestershire Families for intensive support through 
the self-referral channel. XX had called First response asking for help when she felt that she 
couldn’t cope anymore. She had lost her job and was now claiming Employment and Support 
Allowance, there were behaviour and parenting issues, XX’s mental health was deteriorating and 
she was feeling alone and isolated. 
 
XX supported XX into a number of local activities including flower arranging which increased her 
self-confidence and helped prevent further deterioration of her mental health. An appointment 
with the GP was arranged, so that she was able to have her mental health assessed and 
medication reviewed. In assessment, XX was able to identify the areas that were causing the 
relationship breakdown and stress that was having an impact upon XX. XX planned one to one 
parenting support and continual support was provided by XX joining the local XX parenting group. 
XX arranged and supported XX to attend a number of job fairs throughout Leicestershire and 
provided support in writing application forms and interview techniques. 
 
Since starting the intervention, the family relationships are much improved and XX says that they 
are now much closer. Although XX has since gone to live with her XX, XX is still in contact with her 
and they meet up regularly and are said to have a much stronger relationship.  
 
XX is receiving regular support from her GP around her mental health and is able to effectively use 
the techniques she has been given to have a positive impact upon her life. After a number of 
applications and interviews, XX has been successful at interview and is due to start a new role as a 
XX which means that she will no longer have to be reliant upon benefits. 
 
This SLF intervention means that the DWP would benefit by XX having moved away from benefits 
into a paying job. XX getting back to work will also provide XX with a positive role model regarding 
employment and will be less likely to create an intergenerational cycle that will involve family 
members living off benefits. 
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Appendix 4K 
Supporting Leicestershire Families Service (Cluster F) 
 

Parents and children involved in crime or antisocial behaviour  
 
The XX family is made up of XX. Family Support Worker - XX 
 
This case was referred to Supporting Leicestershire Families (SLF) for intensive support by XX 
school where she was exhibiting extremely poor behaviour. XX had recently been involved with 
the Police and had a Section 5 public order offence and there had been numerous incidents 
involving XX.  
 
Multi-agency meetings were held with XX school, Police, youth Offending Service YOS), the XX 
Council and Prospects. XX offending behaviour was being influenced by the negative friend groups 
that she was currently a part of. There had also been CSE concerns raised, as XX was said to go 
missing from home on a regular basis and staying out with older males until the early hours of the 
morning. 
 
XX had one to one sessions working on areas including confidence and self-esteem, positive and 
negative friendships, consequences, anger management and the impact of her behaviour upon 
family members. A multi-agency team consisting of the XX team, XX and SLF worked on a number 
of CSE areas including XX. 
 
XX worked with XX and her XX, putting in boundaries and sanctions for poor behaviour and 
preventing XX from engaging with her existing friend group which would reduce XX offending 
  
SLF had been receiving alerts on a weekly basis regarding XX risky and offending behaviour, but 
since the intervention there had been no alerts, there had been no incidents of XX going missing 
or being out late and she was engaging with a new, positive friend group. The police had made no 
reports of XX being involved in offending behaviour and her attendance in education had 
increased from 29% - 79%. XX and XX had both said that her behaviour was greatly improved and 
that they now had a much better relationship. XX has said that she now wants to work towards re-
integrating back into mainstream school. 
 
When asked what she thought would have happened without SLF support XX said, ‘XX would of 
been in more trouble if we hadn't of had support and who knows what would of happened 
especially with the people that she was hanging around with committing crime and becoming 
involved in anti-social behaviour’. 
 
This SLF intervention will have created a significant reduction on the Criminal Justice System 
services in general. 
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Appendix 4L 
Children’s Centre Service (Cluster E) 
 

Brief background: 

XX was expecting her second child at the point of referral (a XX) due at the end of XX with her 
partner (partner is not her eldest child’s biological XX). 
XX (aged XX) has been in full-time school since XX. Prior to this he attended full-time nursery as 
his XX works full-time. Since starting school the child has continued to attend the nursery for 
after school care as well as be looked after by his XX. 
The child has recently starting having fortnightly overnight contact with his biological XX 
(following the outcome of a contact court order) although this has not been a regular routine. 
(The XX had originally ended this relationship with her XX due to DV). 
XX is diagnosed with Chronic Fatigue Syndrome (CFS) and also receives ongoing counselling 
following the death of her XX when she was XX. 

 

1) Reason for referral/Issues to be addressed/focus of work: 

XX approached her GP during a routine appointment, stating that she was struggling to manage 
her XX unwanted behaviours at school and didn’t know how to support this situation. School had 
been contacting the XX on a daily basis to inform her that her XX had been disruptive in class. 
The XX stated that her XX did not display these unwanted behaviours at home or with family. 
This situation was beginning to affect the XX’s well-being and produce extra stress during her 
pregnancy. 
The referral for 1-1 Family Outreach Worker Support came via a Locality Hub meeting. 
Focus of work for targeted Intervention: Support for Behaviour management, referral to XX and 
pathway groups and to offer XX a separate XX group. 

 

2) Needs Identified (see guidance notes) 
Please 
tick 

Promoting Good Health   

Pre-birth preparation/support.  

Support to breast feed.  

Child health & family lifestyle  

Development Concerns   

Meeting Emotional Needs  

Parental mental health difficulties.  

Infant mental health/early attachment issues.  

Keeping Your Child Safe  

Staying safe – keeping the under 5’s safe.  

Safeguarding concerns – i.e. work to assist in ‘step down’ work from Social Care or 
where early intervention could reduce escalation of risk factors  

 

Parenting support for families experiencing domestic abuse  

Parenting support for parents with children fleeing domestic violence  

Supporting Learning  

Concern about communication of an under 5  

Support to home learning environment/ Child at risk of poor educational achievement.  

Social Networks  

Isolated parents with limited support networks, lacking in confidence.  

Personal /social needs requiring support to access appropriate services including child  



Early Help Evaluation – Final Report 

Published July 2018 16 

care 

Setting Boundaries  

Gaps in parenting knowledge and skills  

Keeping family routine  

Vulnerable adults in parenting role requiring additional support  

Providing Home and Money  

Child/family poverty – debt issues, benefit issues  

Advice on learning needs for adults  

Housing Needs  

Preventing eviction or helping accessing support around housing  

 

3) What were/are we worried about?  

XX stated that there are constant issues with her XX unwanted behaviours in school (having 
tantrums, throwing chairs and refusing to take part in required class work and routines).  
Her XX had also been excluded from class to visit the head teacher and from attending other 
groups/activities in school. 
XX stated that from what her XX had said to his XX he was also being bullied at school by fellow 
pupils in his class.  
The XX stated that she feels frustrated with the school’s response to her XX’s behaviour in school 
and is unsure at what else she can do to as to how he behaviours in school.  
XX stated that contact between her XX and his XX can be intermittent and on his terms and does 
not always happen which the XX feels this then confuses her XX. There has also been some phone 
contact for her XX with his XX, but this had ended.  
XX stated that contact between her and her ex-partner is not good and that she has not shared 
very much with him of how their XX is at school.  
XX stated that her XX appears to being getting mixed messages from what his XX and PGM say to 
him. 
Nursery had also observed a change in the boy’s behaviour since starting school and from having 
contact with his XX or when this did not take place. 
School had identified “triggers” from when the child did not have contact with his XX. 
XX stated that she was diagnosed with XX after the birth of XX. Although the XX stated that being 
with her XX’s XX was detrimental to her well-being at that time. The XX stated that with this 
second pregnancy she feels that she is in a “much better place” in terms of being with a 
supportive partner and being older. 

 

4) What is working/ worked well?  

The XX engaged fully with Family Outreach Worker (FOW) support with 4 arranged home visits by 
FOW being completed (on 2 of these occasion the child was seen as well as the XX’s partners 
views gained. On the last arranged visit the XX had recently given birth to her XX and was doing 
well). 
FOW communicated with the Nursery and School to gain their views/concerns.  
FOW completed 2 visits to the child in school to complete Voice Work with him (No Safeguarding 
issues were identified). 
The XX was able to inform her ex-partner of their XX’s behaviour. 
FOW was also able to contact the child’s XX on 2 occasions to gain his views. To advise him of the 
voice work completed and to discuss the importance of having regular contact with his XX and to 
discuss the positives and benefits of having phone contact with him. 
FOW also gave him ideas for activities locally he could do during contact with is XX. (The XX was 
not offered a Solihull Course due to living out of our area – but his local Children’s Centre was 
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contacted by the FOW). 
FOW arranged and facilitated a meeting between the child’s class teacher and XX.  

 

5) What needs to happen/ Next steps?  

For the XX to continue to access/engage with services.  
The Family are realistic that the child’s behaviour could regress following the birth of his XX. 

 

6) If 0 is no positive impact and 10 is outstanding, what is the positive impact of our 
involvement with this family?  

 

0 1 2 3 4 5 6 7 8 9 10 

           

 

7) Impact - What is the impact your work has had on this family? ‘So What?’  

By completing the voice work with the child, this gave the child the following opportunities: 
To say how he was feeling in school, what he liked/disliked and who his friends were. 
To say how he was feeling at home/about the new baby. 
To tell me about visiting his XX. 
To tell me about visiting his XX. 
To draw pictures of who was in his life and wanting one of these pictures to be sent to his XX. 
To talk about any worries. 
For him to express that he loves him XX and XX very much. 
Having had the FOW explained perhaps why the child was having these outbursts – The XX now 
feels more informed of child development and how periods of change in a child's life can affect a 
child’s behaviour. 
Contact between the child and his XX has been regular since the FOW spoke to him and phone 
contact has also been able to resume for the two of them – This appears to of helped the child 
settle better and his behaviour has improved in school. 
The XX’s XX feels more reassured in his parenting role and understands how the consequences of 
his actions can affect his XX’s behaviour. 
Following the meeting arranged by FOW with school - The XX understands what happens during 
her XX’s school day more and feels reassured and confident that her XX is not being bullied. 
By having the meeting with school – this has helped communication be better between parent 
and school.  
The meeting also gave the school the opportunity to offer the XX alternatives for her XX to 
complete his weekly home work – The XX ’s stated that this takes the pressure of her XX and that 
she is not becoming anxious about it and so at the time not adding stress to her pregnancy/well-
being. 
The School also identified from the FOW completing the voice work, that it is important for the 
child to have someone to talk to in school – Therefore as a direct result of this the School are now 
providing a member of staff on a weekly basis as a Mentor to spend time with the child and his 
fellow pupils to express their “Voice.”  
The School had not recognised that this was a gap in their pupil’s well-being before. 
Following my involvement – the XX feels more informed of what support/ activities are available 
to her locally and plans to access the Children’s Centre sessions with the new baby. 
This case illustrates a potential saving to Health Service as a result of the Early Help intervention, 
by decreasing the possibility of the XX accessing Mental Health services and also for the Child 
potentially being referred to CAMHS.  
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Parent Voice - 
The XX feels less anxious now especially when her XX is at school. She stated that not having 
phone calls on what was often a daily basis has reduced her stress levels and so not affected her 
health as it was beginning too. 
The XX also feels and more confident as a parent to manage her Child’s behaviour but is realist 
that with any changes how these could affect her child and that she is aware of this more. 
(The XX declined a referral to the XX course due to having a new baby).  
The XX identifies that there may be ongoing issues between the amount of and the quality of 
contact her XX has with his XX, but that this is not an issue for the FOW to become further 
involved in. 
The XX stated that she would not of known what would of happened without my involvement, 
support and listening to her worries about her child, which she continued to state have now been 
alleviated for her following my involvement. 
 
Child Voice - 
The child tells me now that he likes being at school and doing his phonics. He also said that he 
has some new friends at school and that he has another teacher to talk too. 
The child appeared to be comfortable in my company when I have visited him and wanted to talk 
to me.  
Upon completing my final visit to the family to explain to the child that I would not be visiting him 
again he wanted to “give me a cuddle to say bye” – which he did. 

   

8) Analysis and reflection of the scale above.  

This case has especially identified for me the importance of ALL children being given the 
opportunity to express “their voice.”  
On this occasion without it the child would not have had the opportunity to express his 
likes/dislikes/worries and the School would not have changed their policies on well-being and not 
plugged a gap in how this will benefit their educated with them. 
Therefore this significantly highlights the importance of our work as Family Outreach Workers and 
that we can instigate chance at a higher level for the children and families that we work with. 
This has clearly helped to have a profound effect on the child/XX /family and their expectations; 
therefore I scale this as 8. 
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Appendix 4M 
Children’s Centre Service (Cluster E) 
 

Brief background: 

The family is made up of XX 
The family initially became known to the children’s centres following a step down from social 
care in XX. The step XX had sexually abused his step XX in the family and was in prison for this 
offence. The XX had recently had a child resulting from the sexual abuse. We went in to support 
in XX with making sure the family had the right support in place and helping to explain to XX 
about why is XX was not living with the family anymore. We finally finished working with the 
family at the start of XX when we finished support with Think Family Counselling sessions to 
support the relationship between XX and XX.  

 

1) Reason for referral/Issues to be addressed/focus of work: 

The family self-referred for further support this quarter because they need further help with XX. 
The family and school have started struggling with the child’s behaviour and emotional responses. 
The child has started showing aggressive behaviour (throwing, hitting, and kicking) and the school 
are worried that he seems emotionally detached and seems to struggle to focus. After doing an 
initial meeting with the family we found out that the XX is due for release in XX and that XX has 
possibly over heard the family talking about this. After meeting with the school as well we 
decided that we would need to focus on creating a safe place for XX to speak and to work with XX 
to explore his emotions around his XX again and to help explain that though XX is coming out of 
prison there will still be no contact. We plan to work with the family and with the school to give 
them activities they can use to support XX emotional wellbeing.  

 

2) Needs Identified  Please tick 

Promoting Good Health   

Pre-birth preparation/support.  

Support to breast feed.  

Child health & family lifestyle  

Development Concerns   

Meeting Emotional Needs  

Parental mental health difficulties. x 

Infant mental health/early attachment issues. x 

Keeping Your Child Safe  

Staying safe – keeping the under 5’s safe.  

Safeguarding concerns – i.e. work to assist in ‘step down’ work from 
Social Care or where early intervention could reduce escalation of risk 
factors  

 

Parenting support for women with children fleeing domestic violence  

Supporting Learning  

Concern about communication of an under 5  

Support to home learning environment/ Child at risk of poor educational 
achievement. 

 

Social Networks  

Isolated parents with limited support networks, lacking in confidence. 
Personal /social needs requiring support to access appropriate services 
including child care 
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Setting Boundaries  

Gaps in parenting knowledge and skills x 

Keeping family routine x 

Vulnerable adults in parenting role requiring additional support x 

Providing Home and Money  

Child/family poverty – debt issues, benefit issues  

Advice on learning needs for adults  

Housing Needs  

Preventing eviction or helping accessing support around housing  

 

3) What were/are we worried about?  

The XX is due for release in XX, the family are worried about the stress this may bring and are 
worried about social care involvement again. I am worried about what the impact of this may 
have on XX and XX relationship again.  
The family feel that XX may have over heard them talking about the XX release date from prison.  
XX behaviour is currently quite erratic in school and at home, they describe him as either being 
very aggressive (in facial expressions, throwing, hitting, kicking) or tuning out and seeming 
emotionless.  
XX keeps talking about his XX a lot at school; he talks about him being in prison, missing him and 
about him coming home. 
The school say that recently XX does not seem to show happiness very often and has started lying 
a lot. 

 

4) What is working/ worked well?  

XX contacted Sure Start asking for help and feel she can approach us for advice  
XX is in a new relationship, this is a stable relationship that XX feels it is supportive. The partner 
wants to be able to help with XX behaviour.  
The School wants to support the child and are happy to work with sure start to make sure the 
best support is in place.  
XX and XX feel that they are both doing okay and support each other well.  
XX finishes college in XX and plans to either start looking for work or go one to further education  
XX is attending school consistently, even when they struggle to get him in on a morning.  
The XX of XX still attends nursery  
The family acknowledge that they can have some good and loving time with XX.  
The family have discussed how they feel about the XX release date and have booked a holiday for 
over this period as they feel this will help them cope with the stress of it.  
XX is still taking her medication and getting support for her mental health.  

 

5) What needs to happen/ Next steps?  

To have a discussion with XX around feelings using visual method, i.e. Lego, drawing etc. and 
starting this in school  
FOW work with school to help give the same messages and support to XX  
FOW to Meet with school and family and school nurse  
FOW to look whether any additional support is available for XX and to support XX with a GP visit 
about this.  
Nurturing time for XX with XX  

 

6) If 0 is no positive impact and 10 is outstanding, what is the positive impact of our 
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involvement with this family?  

 

0 1 2 3 4 5 6 7 8 9 10 

        x   

  

7) Impact - What is the impact your work has had on this family? ‘So What?’  

Our work with this family has helped to support all family members through trauma. We have 
helped to build up XX and XX’s relationship and get them the right support in the past and this 
work has meant that their relationship has remained stable. The work with this family has meant 
that XX felt that she could contact us again when she felt they needed support and the future 
work will mean that the child is well supported by both the family and the school and that they 
are helped through this next difficult stage of the XX being realised from prison.  

 

8) Analysis and reflection on the case.  

The family feel that they were well supported by the children’s centres in the past and feel that 
they can again turn to us in a time of need. The family are aware that as XX is growing and 
understands more he will have more questions to ask about what happened. XX seems to be 
struggling to ask these questions at the moment and maybe struggling with how he feels about 
things he has heard. It is hoped that work with the school and the family will mean that the child 
has appropriate support in place to help him explore his feeling in a healthy manner. 
 
The work carried out through the children’s centre helped to significantly reduce social care 
involvement from the very beginning of this case. The case was passed to the children’s centre 
initially following the arrest of the XX and all support work for the family following this was carried 
out by the children’s centre. Through supporting all family members mental health there was a 
reduced need for involvement from health services. The work carried out has also supported both 
XX and XX in to employment reducing the amount of financial support they require and on top of 
this the work helped to repair the relationship between XX and XX meaning the family were able 
to stay together in one private property, without this support the 17 year old would subsequently 
required support from housing.  
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Appendix 4N 
Children’s Centre Service (Cluster E) 
 

Brief background: 

XX family, family have little support and XX has developmental issues. 

 

1) Reason for referral/Issues to be addressed/focus of work: 

Referral made to support the family with regard to supporting child with achieving developmental 
milestones using purposeful play and to access medical appointments.  

 

2) Needs Identified  
Please 
tick 

Promoting Good Health   

Pre-birth preparation/support.  

Support to breast feed.  

Child health & family lifestyle  

Development Concerns  X 

Meeting Emotional Needs  

Parental mental health difficulties.  

Infant mental health/early attachment issues.  

Keeping Your Child Safe  

Staying safe – keeping the under 5’s safe. X 

Safeguarding concerns – i.e. work to assist in ‘step down’ work from Social Care or 
where early intervention could reduce escalation of risk factors  

 

Parenting support for women with children fleeing domestic violence  

Supporting Learning  

Concern about communication of an under 5 X 

Support to home learning environment/ Child at risk of poor educational achievement. X 

Social Networks  

Isolated parents with limited support networks, lacking in confidence. 
Personal /social needs requiring support to access appropriate services including child 
care 

X 

Setting Boundaries  

Gaps in parenting knowledge and skills X 

Keeping family routine  

Vulnerable adults in parenting role requiring additional support  

Providing Home and Money  

Child/family poverty – debt issues, benefit issues X 

Advice on learning needs for adults  

Housing Needs  

Preventing eviction or helping accessing support around housing  

 

3) What were/are we worried about?  

It was identified that the child has significant developmental delay in all areas. The child was not 
yet talking, making very little vocal noises, could not walk and crawled in the ‘w’ position using 
one leg to propel him along. It had been observed that some behaviour was not of the 
developmental norm. The child made very little eye contact, was very difficult to engage and did 
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not present as being interested in activities presented to him.  
When the FOW first engaged with the family they were not attending all their appointments.  
The parent attended a Paediatrician appointment and a speech and language appointment and it 
was identified that the child was autistic. The parent found this diagnosis very difficult to come to 
terms with as she felt that her child was just slow in his development. The child was not in 
nursery and the parent was not keen to send him. 

 

4) What is working/ worked well?  

Through purposeful play work the FOW identified that further support was required by specialist 
services. The FOW referred to the XX and an XX has been allocated to the family. 
The FOW has supported that parent to understand stage of development purposeful play. The 
parent has been following the FOW’s guidance and supporting the child at home. The child has 
started to show interest in bubble play and has shown some connection during songs and rhymes 
– picking up an adults hand rocking back and forth to request for more singing. The child is 
starting to walk with the support of a child’s walking play frame or holding a parents hand. The 
child is starting to babble occasionally. 
The FOW kept in touch with the care navigator to support the parent to be reminded to attend 
appointments arranged. 
The FOW supported the parent to engage with services to ensure that the child had his needs met 
and she has now started to come to terms with her XX’s diagnosis.  
The FOW has supported the parent to engage with the toy library to continue to support with 
purposeful stage appropriate play. 
The FOW has supported the parent to engage with XX outreach. A joint visit was made alongside 
XX and the FOW arranged a translator to support with the visit. The parent has now agreed to 
look at XX to consider her XX attending and XX has agreed to support the parent in to any groups 
that are suitable for the family and complete a DLA form. 
The FOW has provided the parent with safety equipment to support the child to be safe now his is 
moving. 
The child is attending appointments to support his development. 

 

5) What needs to happen/ Next steps?  

Specialist Teacher to support with further engagement around child’s development 
Parent to be supported by XX outreach to support with child attending XX nursery  
Parent and XX to complete DLA form. 
Parent to continue to attend appointments to support child’s development. 
FOW to complete closing visit. 

 

6) If 0 is no positive impact and 10 is outstanding, what is the positive impact of our 
involvement with this family?  

 

0 1 2 3 4 5 6 7 8 9 10 

         9  

  

7) Impact - What is the impact your work has had on this family? ‘So What?’  

The parent is now attending appointments. She is starting to come to terms with her XX’s 
diagnosis. She is being supported by services that will be able to support the child’s ongoing 
developmental needs – therefore ensuring the best outcome for the child. 
The parent will be supported to complete a DLA form and therefore this will support the family 
financially with supporting their child’s needs. 
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The parent is considering taking her child to nursery.  
The FOW has provided safety equipment which enables the child to stay safe in the home 
environment as he starts to move. 

 

8) Analysis and reflection on the case.  

The FOW is pleased that the parent is now engaging with services and starting to come to terms 
with her child’s diagnosis. The parent is starting to use the activities the FOW has demonstrated 
within the purposeful play sessions.  
With the support of the specialist teaching service, the XX and XX outreach the child will have the 
best chance of a good outcome in the future and will be able to access benefits that may be 
available to them. 
The parent is starting to consider taking her child to nursery which again will support the child to 
have his needs supported.  
 
Due to the fact that my case study on this occasion refers to the un met needs of a child with a 
disability. My job ultimately was to identify the child’s needs and get them met by the appropriate 
agency and ensure that the parents engaged with their child’s health appointments. I am aware 
that this child is now being supported to access XX, has specialist teaching service supporting the 
family and is in receipt of DLA. I believe without my intervention that the parents may not have 
been supported to engage with these services, leaving the child unsupported with his health and 
educational needs. The family had little money for food or equipment for him. I have engaged the 
family again since and put them in touch with XX and made them aware they can apply for 
universal credit and supported them with food parcels. It had been discussed by other services 
that if I had not been successful in engaging this family that they child may have been referred to 
social care as the child was not having his needs met. 
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Appendix 4O 
Children’s Centre Service (Cluster B) 
 

Brief background: 

Single XX of XX children XX  
XX has been in care. 
History of XX with children’s XX. 
Previous social care and XX involvement. 
Children attending school and pre-school 
XX working part time at pre-school. 
Private rental at time of referral. 

 

1) Reason for referral/Issues to be addressed/focus of work: 

Case allocated through locality hub. Previous anonymous referral for neglect and Accident and 
emergency referral for XX taking XX antidepressants. Social worker had been out and XX had 
agreed to support from Early help.  
Focus of work:  
Behaviour management to help XX at home and school. 
Home safety check for the storage of medicines as well as general safety in the home. 

 

2) Needs Identified  
Please 
tick 

Promoting Good Health   

Pre-birth preparation/support.  

Support to breast feed.  

Child health & family lifestyle  

Development Concerns   

Meeting Emotional Needs  

Parental mental health difficulties. x 

Infant mental health/early attachment issues.  

Keeping Your Child Safe  

Staying safe – keeping the under 5’s safe. x 

Safeguarding concerns – i.e. work to assist in ‘step down’ work from Social Care or 
where early intervention could reduce escalation of risk factors  

 

Parenting support for women with children fleeing domestic violence  

Supporting Learning  

Concern about communication of an under 5  

Support to home learning environment/ Child at risk of poor educational achievement.  

Social Networks  

Isolated parents with limited support networks, lacking in confidence. 
Personal /social needs requiring support to access appropriate services including child 
care 

 

Setting Boundaries  

Gaps in parenting knowledge and skills x 

Keeping family routine  

Vulnerable adults in parenting role requiring additional support x 

Providing Home and Money  

Child/family poverty – debt issues, benefit issues  
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Advice on learning needs for adults  

Housing Needs  

Preventing eviction or helping accessing support around housing  

 

3) What were/are we worried about?  

Initial concerns were around keeping the children safe, safety in the home and supporting 
parenting through rules and boundaries. On visiting XX it was found she wanted support with her 
CAFCASS application and family court hearing as her mental health was of high concern. XX also 
worried about coping with child XX behaviour. As the case progressed it was found XX also had 
issues with benefits and debt, she had no food in the fridge and XX, this culminated in a court 
order. 
Routines and keeping the house clean and tidy and behaviour of both children were also an 
ongoing issue due to neglect and lack of parental supervision. 
School were worried about XX presentation, attendance and behaviour. 
XX was worried about not seeing his XX and his XX and XX not getting on.  

 

4) What is working/ worked well?  

Support to family court helped put regular contact arrangements for XX and XX. A signs of safety 
meeting was held and XX recognised the impact her mental health had on her children and her 
parenting. From this she started to make changes such as attending the stress control group and 
starting XX. She started taking her medication and making appointments with the GP. Routines 
were gradually put in place with small steps to try and keep the property clean. A safety plan for 
her mental health was also agreed with support from her friends and family and this has been 
used on her bad days. 
A words and pictures was completed and used by XX, with XX, to explain why he did not see his 
XX. This opened up better communication between XX and his XX. 
School reported that XX attendance had improved and his presentation and they were helping his 
emotional wellbeing having recognised his behaviour was not due to any medical condition. 
A referral was made to first contact but, as there was no response from CAB, XX was supported by 
housing and her family to set up payments for her debts and stop the court order. Food parcels 
were delivered by myself as the food bank is of some distance from the family home and XX has 
no transport. 
The community nursery nurse is supporting XX with boundaries and behaviour management with 
XX. 
HomeStart are supporting XX to keep her routines and so the property clean. 

 

5) What needs to happen/ Next steps?  

XX to be consistent in the changes. To complete the XX course and XX and put learning from these 
into practice. 
The long term goal is for HomeStart and health to withdraw as there is no longer any need for 
support. 
Still need to work on anxiety, keep taking medication and using strategies from the Stress control 
group 

 

6) If 0 is no positive impact and 10 is outstanding, what is the positive impact of our 
involvement with this family?  

 

0 1 2 3 4 5 6 7 8 9 10 

        x   
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7) Impact - What is the impact your work has had on this family? ‘So What?’  

Parent Voice-  
XX reported the difference for her was: 
Getting help for depression and actually taking medication. 
Swallowed my pride and asked for help. 
The SOS meeting changed my thinking, made me realise how much it was affecting the children 
especially XX. 
It has changed relationships, more hardened towards male partner. ‘Before, blokes swanned in 
and out and did what they wanted. Now I deserve better than that they should be here to see me 
and spend time with me.’ 
‘XX put it in a way that made sense, how she said things. Didn't sugar coat things but gave me 
options to do things and explained consequences if I didn't. Laid it all out on the table. 
I couldn't have done this without XX but now I can and that's a place I never thought I'd be. 
Changing me as a person. I get dressed in morning; do the things I need to do. Has made children 
see I was happier so they are happier. They don't come down and raid the fridge, hack at the 
walls. 
The children will understand what is right and what is wrong, that they can't do these behaviours 
and get away with it. When they get older and get into relationships they will know what to put 
up with and what not.’ 

 

8) Analysis and reflection on the case.  

By helping XX find her own solutions they became more meaningful to her and more likely for her 
to change. Due to XX mental health and own parenting background she needed steps to be very 
small and lots of praise over these small steps. 
The XX meeting was a good visual tool for XX and a chance for her to hear concerns from all 
services and support network in a non-judgmental way. 
As XX has always struggled with her mental health and not had good role models for relationships 
and parenting it will take a long time to make permanent changes. However, parenting is now 
good enough and they need to try and manage themselves.  
Having built up a good relationship, if things become difficult again XX knows she can ask for 
further support before reaching crisis. 
 
The family had been referred through first response following an incident of XX swallowing pills 
left out by XX. Support was given to encourage XX to consider the impact of her mental health on 
the children and help to address her mental health. She attended the stress control group at the 
children’s centre and gained strategies to help support her when she was down. Joint working 
with health and schools, together with child voice work, helped her to understand the impact of 
her well-being on the children. Initially physical support was given such as a new cooker through 
charity and cleaning of the property. Also supported visits to CAFCASS and the family court to help 
her confidence and self-esteem. This was slowly withdrawn to empower her to address stressful 
situations and problems by herself. XX felt that by the end of the work she could manage by 
herself and had a support network in place. Without EH intervention the children were at risk of 
neglect and another referral to first response. 
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Appendix 4P 
Children’s Centre Service (Cluster E) 
 

Brief background: 

XX, XX and child (XX) live together in the same family home. Both parents XX and there have been 
some issues around extended family Lifestyle. XX comes from a large family whereas XX family is 
much smaller. The couple had been arguing and bickering in the home sometimes where the child 
was present. Parents describe it more as bickering. The arguments stemmed around the child 
visiting XX and XX was disagreeing that the child should be spending so much time with them as 
they were not, in XX opinion, part of his family. XX and XX cultural differences have made it more 
difficult to resolve the issues. 
There was an incident where XX and XX were arguing and in an attempt to restrain XX …XX 
injured XX thumb which resulted in a hospital admission. Following the incident, the hospital 
referred to first response which then was allocated to the children’s centre family outreach 
worker to carry out an initial assessment and to speak to XX and XX regarding the impact of the 
child witnessing domestic abuse situations as the child was present at the time. 

 

1) Reason for referral/Issues to be addressed/focus of work: 

Referral was received by the hub panel to address the impact on children that have witnessed 
domestic abuse situations and to assess what further support is needed. 

 

2) Needs Identified (see guidance notes) 
Please 
tick 

Promoting Good Health   

Pre-birth preparation/support.  

Support to breast feed.  

Child health & family lifestyle  

Development Concerns   

Meeting Emotional Needs  

Parental mental health difficulties.  

Infant mental health/early attachment issues.  

Keeping Your Child Safe  

Staying safe – keeping the under 5’s safe.  

Safeguarding concerns – i.e. work to assist in ‘step down’ work from Social Care or 
where early intervention could reduce escalation of risk factors  

 

Parenting support for women with children fleeing domestic violence  

Supporting Learning  

Concern about communication of an under 5  

Support to home learning environment/ Child at risk of poor educational achievement.  

Social Networks  

Isolated parents with limited support networks, lacking in confidence. 
Personal /social needs requiring support to access appropriate services including child 
care 

 

Setting Boundaries  

Gaps in parenting knowledge and skills  

Keeping family routine  

Vulnerable adults in parenting role requiring additional support  

Providing Home and Money  
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Child/family poverty – debt issues, benefit issues  

Advice on learning needs for adults  

Housing Needs  

Preventing eviction or helping accessing support around housing  

 

3) What were/are we worried about?  

We were worried as to what extent the child had been exposed to arguments between XX and XX. 
Worried initially about XX and XX safety and if there will be an ongoing risk of further domestic 
abuse. 

 

4) What is working/ worked well?  

XX engaged well with Family outreach worker. She was honest about the relationship between 
her and XX. 
XX and XX both agreed to meet with family outreach worker to discuss the issues with child not 
present at the time. They were able to take on board what life at home during arguments would 
be like for the child and both agreed that they would not argue or bicker in front of the child. 
XX and XX had already attended RELATE counselling service but agreed that they will both 
continue to attend in the future. They had both said that they found this helpful. 
FOW talked with XX about the wider family composition and he agreed after the discussion at 
length that he will try very hard to treat XX with respect and honour her feelings when he thinks 
of speaking in a negative manner about her parents. XX had said during the discussion that the 
incident when XX thumb was injured was an accident.  
FOW carried out voice work with the child in the home, it was observed that he is developing 
well, he has a good imagination and appears to be sociable and happy, throughout the voice 
work he spoke about XX and XX both in a positive way and there were no concerns that the child 
was sad and his behaviour was consistent. 
XX attends nursery and is been seen on a regular funded hours basis.  
Health visitor is also aware of the incident and she also had discussions with both parents at 
length about support available and the negative impact this would have on the child if this were 
to continue.  
XX and XX both work and have a steady regular income with no issues. 
XX has a small network of friends and had family support from her parents. 
XX has a job that does require long hours in the weekdays but states he likes to spend time with 
child at the weekends and go to the park and to XX etc. 
During support FOW made XX aware of the support that she can access if she feels unsafe and 
that the relationship is not working or there are further incidences of domestic abuse. XX said at 
the time that she did not feel that she needed the support and that since the discussions with XX, 
XX and FOW had taken place XX was being a lot more thoughtful and things are now going well. 
XX now has been more positive with XX when she visits her XX with child and also when XX goes 
out with friends. XX had stated to FOW that he doesn’t have a problem with XX going out but the 
amount of time she needs to get ready that she puts lots of effort in when she goes out with 
friends but his issues are when she goes out with XX family or friends, she is always late and there 
is always a reason she can’t go. FOW advised that XX and XX are to remain attending relate 
counselling as these issues will be addressed there and they are skilled in this area.  
FOW talked with XX and XX at length how their relationship issues could have an effect on the XX 
emotional health and relationships in the future and that they are to be positive role models for 
him. 
In the home there are lots of family photographs of XX, XX and child together looking happy. 
There are suitable toys and plenty of stimulation for the XX. XX states that he has group of friends 
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that he plays with at nursery and thoroughly enjoys it there. 
Both XX and XX in the past have been very welcoming of FOW into the home. 

 

5) What needs to happen/ Next steps?  

For XX and XX to continue attending RELATE counselling to resolve issues within their 
relationship. 
XX is aware of the support she can access through XX if she feels unsafe in the home. XX has 
stated that if they can’t resolve matters at home and situation deteriorates again, she has agreed 
to go to her parents’ home with child. 
XX and XX to continue in work in order to maintain financial stability. 
XX or XX to contact FOW clinic if they feel they need further children’s centre support in the 
future. 
For both parents to continue to keep the child’s feelings emotions and well-being in mind at all 
times. 

 

6) If 0 is no positive impact and 10 is outstanding, what is the positive impact of our 
involvement with this family?  

 

0 1 2 3 4 5 6 7 8 9 10 

           

   

7) Analysis and reflection of the scale above.  

The support from children’s centres has enabled XX and XX to consider what life is like for the 
child when they are struggling to maintain a positive relationship. To consider that not only 
words but body language and warmth can be observed and felt by the child and that things the 
way they were at the beginning of support were to continue this could have a detrimental effect 
on the child’s emotional well-being in the future. 
Support from children’s centres has helped the parents to communicate with each other and be 
sensitive to each other’s needs, parenting and work demands. XX and XX have the knowledge of 
what support they can access in the future should they need it.  
 
Since the case study was submitted XX and XX have since separated due to their breakdown of 
relationship and such vast cultural differences and beliefs in the Parenting values of their child. 
At the time of support I was able to sit down with XX and XX and explain what the impact of their 
relationship issues would have on their child. XX and XX identified that they needed relationship 
counselling to help them through this time; however, XX was not willing to accept responsibility 
for his part in the breakdown of their relationship. I sat down with both XX and XX and helped 
them to communicate ideas effectively without argument. 
With the support they received they were able to sort out their issues whilst the child wasn’t in the 
home therefore not listening to further arguments between XX and XX. I carried out voice work 
with the child to enable him to tell me how he was feeling and for him to feel listened to, I 
explained to XX and XX that the child has a voice even though he is very young and that he may be 
scared and upset or even unsafe if he hears them shouting and arguing all the time. XX and XX 
had a surprised reaction to this then agreed that things needed to change. 
I referred XX to Domestic abuse services for more support after encouraging her of the benefits of 
receiving this support. 
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Appendix 4Q 
Children’s Centre Service (Cluster A) 
 

Brief background: 

The family is made up of XX ,XX female partner and XX 
Historical family known to Social care: XX was on a child protection plan as a child herself. 
Referrals to XX from XX, XX regarding possible neglect of child. NFA from Social care. 
The family was referred to the Children’s Centres from the Hub, following a referral from All XX to 
First Response. 
FOW support has been ongoing with the family for 4 months, during this timed concerns raised 
around XX recently released from prison, classed as a medium risk to children living in the family 
home. Taken to peer supervision, agreed for Strengthening Families to carryout SAF. XX moved 
out, SAF closed. 

 

1) Reason for referral/Issues to be addressed/focus of work: 

Concerns around child not settling well at school, demonstrating inappropriate sexualised 
behaviour, displays extreme inappropriate behaviour in the classroom, was a risk to herself and 
to other children and staff.  
It was decided at the Hub that the case would be allocated to Children’s Centres, for work around 
XX parenting course, liaise with XX. 
There has been an escalation in inappropriate sexualised behaviour both in the home and in 
school. Change and increase of inappropriate adult language, and child’s voice stating that there 
is possible domestic abuse in the home, resulted in referral to First Response. This has been 
allocated to Strengthening Families for SAF to be carried out. 

 

2) Needs Identified  
Please 
tick 

Promoting Good Health   

Pre-birth preparation/support.  

Support to breast feed.  

Child health & family lifestyle  

Development Concerns  X 

Meeting Emotional Needs  

Parental mental health difficulties.  

Infant mental health/early attachment issues.  

Keeping Your Child Safe  

Staying safe – keeping the under 5’s safe. X 

Safeguarding concerns – i.e. work to assist in ‘step down’ work from Social Care or 
where early intervention could reduce escalation of risk factors  

X 

Parenting support for women with children fleeing domestic violence  

Supporting Learning  

Concern about communication of an under 5  

Support to home learning environment/ Child at risk of poor educational achievement. X 

Social Networks  

Isolated parents with limited support networks, lacking in confidence. 
Personal /social needs requiring support to access appropriate services including child 
care 
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Setting Boundaries  

Gaps in parenting knowledge and skills x 

Keeping family routine x 

Vulnerable adults in parenting role requiring additional support x 

Providing Home and Money  

Child/family poverty – debt issues, benefit issues  

Advice on learning needs for adults  

Housing Needs  

Preventing eviction or helping accessing support around housing  

 

3) What were/are we worried about?  

There has been an escalation in child’s behaviour, it was agreed that the case was to be closed 
prior to 4 months, this was unable to happen and case stayed open due to new concerns raised. 
Child is currently accessing part time timetable at school due to her challenging behaviour. 
Referral to paediatrician, they feel only learning difficulties. School are not happy with this and 
feel there may be more issues underlying. 
School are worried about child’s academic progress due to part time table. 
Childs behaviour is currently challenging in school and at home, they describe him as either being 
very aggressive (in facial expressions, throwing , hitting, kicking)  
Childs behaviour has changed at school; they describe her to be more defiant, deliberately doing 
things, more feisty. 
Child is demonstrating, asking two other children if they would like sex. It is the same child out of 
school every time and same child in school every time. 
Increase of adult inappropriate language being used regularly by child. 
XX struggles to carry out consistent positive behaviour management 
School have raised concerns about child’s behaviour, language and voice to XX and XX partner. XX 
partner shows little interest and dismisses all of the incidents. 
XX states that her behaviour is very different to school and at home. At home, there are no major 
concerns, compared to school who struggle to manage her behaviour. 

 

4) What is working/ worked well?  

XX has engaged well with FOW. Has attended all arranged visits, has replied to texts and phone 
calls. 
Good relationship with FOW and XX. 
Regular meetings have been held with School and XX and partner to discuss behaviour, progress, 
concerns.  
XX has been to GP, they made referral to Paediatrician. 
SENDIAS referral made, they will be attending regular meetings with school and XX. 
XX, school and extended family are using the same behaviour management chart for child’s 
behaviour, to ensure a consistent with their approach for child. 
XX states that the home is calmer and happier. 
XX has competed XX parenting course, she attended 6/10 sessions. 
XX has made some good positive changes in the home environment 
Child is now out of nappies at night time. 
XX is working as a volunteer XX 
XX is able to manage her finances and has no debts. 
XX is now trying to spend more quality time with child on 1:1 basis having fun and supporting the 
child in play activities. 
XX and partner have agreed to continue working with myself and with Social Worker, to enable 
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SAF to be carried out. 

 

5) What needs to happen/ Next steps?  

Social worker will meet with family and child to carry out a single assessment.( SAF) 
FOW will continue to support family 
FOW will liaise with school nurse to make referral 
Depending upon the outcome of the SAF, will decide the next steps.  
CC will close case at end of the SAF due to support for over 4 months and child is of school age, 
we will look at transfer the case to SLF. 

 

6) If 0 is no positive impact and 10 is outstanding, what is the positive impact of our 
involvement with this family?  

 

0 1 2 3 4 5 6 7 8 9 10 

        x   

  

7) Impact - What is the impact your work has had on this family? ‘So What?’  

Our work with this family has built up a good relationship where XX will share about her worries 
and how she is feeling.  
We have worked alongside XX the family to ensure that the right level of support is in place in 
school for child. 
We have helped to build up XX and XX’s relationship, as this was particularly stressed before. 
XX is more confident, calmer about managing her XX’s behaviour. 
We will have been a support to the family while the SAF will be carried out. 

 

8) Analysis and reflection on the case.  

The family feel that have been support the by the Children’s Centres, XX feels confident to call or 
text me if she has any worries she wants to discuss. 
XX acknowledges that until the escalation in behaviour, her XX’s behaviour was improving and 
there have been many positive changes. 
I feel concerned that there has been an escalation in behaviour and that the worries highlighted 
may show that there are underlying reasons why the change in behaviour. 
 
Due to the fact that my case study on this occasion refers to child’s behaviour. My job ultimately 
was to support XX and child with emotional support for XX offering containment. 
Re-enforcing behaviour management strategies for XX. Liaising with school teacher, social 
workers, probation, and supporting XX to liaise with all professionals involved in the family. 
I believe without my intervention that the parents may not have been supported to engage with 
these services and leaving the child unsupported regarding behavioural and educational needs.  
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Appendix 4R 
Children’s Centre Service (Cluster C) 
  

Brief background: 

XX has XX. XX and XX are separated but XX still controls the family both financially and 
emotionally. XX was born at XX and stayed in hospital for XX. XX stayed with her which meant 
that XX and XX often stayed at various houses 

 

1) Reason for referral/Issues to be addressed/focus of work: 

XX was pregnant with XX and was found XX threatening suicide XX. This was due to the emotional 
control that XX had over her. XX separated from XX earlier in the year, then returned and wanted 
another baby. Although XX didn’t want another child XX convinced her to have another baby. XX 
then left her again for another woman and refused to pay maintenance for the baby due to the 
fact that ‘she should not have been born till XX’ so he stated he would not pay XX any money until 
then. XX has some development concerns due to her being born premature. As the case 
progressed XX was sexually abused by her XX and the case underwent a police investigation.  
 
Issues addressed: XX mental health, referral to UAVA for domestic violence, referral to 
counselling for XX, access to groups, access to education 

 

2) Needs Identified  
Please 
tick 

Promoting Good Health   

Pre-birth preparation/support.  

Support to breast feed.  

Child health & family lifestyle x 

Development Concerns  x 

Meeting Emotional Needs  

Parental mental health difficulties. x 

Infant mental health/early attachment issues.  

Keeping Your Child Safe  

Staying safe – keeping the under 5’s safe. x 

Safeguarding concerns – i.e. work to assist in ‘step down’ work from Social Care or 
where early intervention could reduce escalation of risk factors  

 

Parenting support for families experiencing domestic abuse x 

Parenting support for parents with children fleeing domestic violence  

Supporting Learning  

Concern about communication of an under 5  

Support to home learning environment/ Child at risk of poor educational achievement.  

Social Networks  

Isolated parents with limited support networks, lacking in confidence. x 

Personal /social needs requiring support to access appropriate services including child 
care 

 

Setting Boundaries  

Gaps in parenting knowledge and skills  

Keeping family routine  

Vulnerable adults in parenting role requiring additional support  
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Providing Home and Money  

Child/family poverty – debt issues, benefit issues  

Advice on learning needs for adults  

Housing Needs  

Preventing eviction or helping accessing support around housing  

 

3) What were/are we worried about?  

That XX continues to have ill health and XX will rely on XX for support 
XX will not engage fully with UAVA 
XX will reengage in a relationship with XX 
XX mental health due to sexual abuse 
XX controls the finances 

 

4) What is working/ worked well?  

XX has stated she will attend the XX  
XX is now getting counselling for her abuse 
XX has put in for a house transfer 
XX is undertaking driving lessons to be more independent and free from XX 
XX is taking her anti depression medication 

 

5) What needs to happen/ Next steps?  

XX needs to attend the XX 
XX to continue with her counselling 
XX to find a new house 
XX to pass her driving test 
XX to stay away from XX 

 

6) If 0 is no positive impact and 10 is outstanding, what is the positive impact of our 
involvement with this family?  

 

0 1 2 3 4 5 6 7 8 9 10 

       x    

  

7) Impact - What is the impact your work has had on this family? ‘So What?’  

XX is now taking her anti – depressive medication  
Referral to UAVA has been accepted and XX is engaging at present 
XX is now reluctant to ask XX for support 
XX is undertaking driving lessons for independence 
Referral to Family Action has been accepted and XX is engaging 
XX now has her own bank account and maintenance is paid straight into that 
 
Parent Voice 
XX stated that the support that she has had has helped her to realise that she needs to break free 
of XX control and be able to give her children the stability they need. XX states that she struggles 
with XX speaking of her sexual abuse all the time but realises this is a process she has to go 
through. XX is glad that XX is getting counselling for her abuse. 
 
Child Voice 
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XX and XX struggle with the abuse that XX suffered and XX witnessed. XX is glad that XX has 
someone to talk to as she does not like XX talking about it at home. XX struggles with her 
emotions however since counselling started her challenging behaviour has decreased therefore I 
assume from this that she is glad to have an outlet and that someone is listening and 
understanding how she feels 

 

8) Analysis and reflection on the case.  

There were many elements to this case i.e., XX suicidal attempt, XX control of the family, XX 
premature birth and XX sexual abuse. XX has worked hard to gain control of herself and her 
children, to stay clear of XX and get help for XX. There have been episodes of disengagement and 
distraction from XX during the time of intervention but XX seems to have finally recognised that 
XX is using her to better his life and not that of hers and the children and has now been engaged 
for some time. The family at present are in the best place they can be and as long as XX continues 
to gain her independence from XX, continue taking her medication and get the counselling that  
XX needs the family will be safe. 
 
My case study on this occasion refers to mental health issues of the XX and safeguarding of the 
children in her care. XX had threatened suicide due to emotional abuse of her partner XX and to 
further complicate matters her XX disclosed sexual abuse from a family friend. My job ultimately 
was to identify the needs of XX and her children and ensure they were engaging with support 
services. I referred XX to XX and XX and supported her to attend the initial appointments. I am 
aware that now that XX has separated from XX and that she taking her anti-depressants and that 
her mental health has now improved. XX is also now engaging with XX to address the abuse she 
has suffered. I believe that without my intervention and support XX would still be suffering from 
mental health issues and that her children would be suffering emotional neglect due to the 
domestic violence within the family home. I also believe that without my support XX would still be 
financially dependent on her partner but now has her own bank account and is budgeting well.  
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