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Introduction:
The objective is to ensure that all staff/partners/service users/referrers have a complete knowledge and clarity of all interventions likely to be used within Children’s Services with evidence of their effectiveness at Level 1,2 and 3 as described by the ‘Supporting Families in Brighton & Hove’ document and cost of each intervention. This will help them provide value for money services to their clients including making appropriate referrals and achieving the best outcomes. Interventions selected will obviously take account of what is best for the particular client but will also include cost implications (a new way of thinking). This could also help ruling out ineffective interventions.

Selection of intervention/s for a particular client should be done carefully and effectively. This should be linked to a robust assessment of needs and based on what the family could cope with at the given point in time. It is important to remember that if more than the necessary interventions are provided simultaneously, it could have a negative impact. Before making a referral, it is recommended that Responsible Officer for the selected intervention is contacted to establish whether the intervention could be helpful in the given context for the family. Responsible Officers are responsible for monitoring impact of their intervention. It is good practice to make decisions in relation to selection of interventions at the relevant multi agency planning meeting e.g. network meeting, core group meeting, Team Around Family meeting.

This directory consists of interventions which are classified as ‘Evidence based’ or ‘Promising’. Evidence is comprised of research findings derived from the systematic collection of data through observation and experiment and the formulation of questions and testing of hypotheses. In the case of ‘Promising’ interventions, robust evidence is not yet available, however there are sufficient indications that given opportunity these are likely to achieve desired outcomes.

This document includes some of the interventions delivered by Brighton & Hove City Council. Currently it doesn’t include interventions commissioned to external organisations. The intention is to at least capture all interventions delivered by Children’s Services in Brighton & Hove in a phased way. Phase 5 work will commence in January 14. Please note information contained in this document is subject to change which will be captured in the future versions.

Contact details:

Please email ellen.jones@brighton-hove.gcsx.gov.uk and/or rima.desai@brighton-hove.gcsx.gov.uk with any queries/comments/suggestions for improvement.
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	Intervention 1

(Evidence based)
	Triple P Group Level 4  for parents of children aged 
0 – 5 years 



	Responsible officers
	Children’s Centre Team Managers

· Carole.Whiley@nhs.net – 01273 295173
      (North Portslade, South Portslade & Hangleton,  

       Knoll and Stanford)
· Tracy Stapleton - t.stapleton@nhs.net 

      01273 266010 (Conway Court & West Hove)
· Jane Sloper - JSloper@nhs.net – 01273 291940 (Hollingdean and Preston Park, Hollingbury & Patcham)
· Linda.shelton@nhs.net – 01273 294111

      (Tarner & Cornerstone) 

· Linda.Evans7@nhs.net – 01273 290217 (Moulsecoomb & Bevendean/Coldean)

· Martina.o’leary@nhs.net - 01273 290313 Roundabout(Whitehawk)

· Amanda.Tombs@nhs.net 01273 293550 (The Deans)
· Anne.Lunnon@nhs.net  - 01273 242216 (City View)


	Intervention description
	Attendance at 5 groups plus 3 follow up phone calls.



	Every Child Matters Outcome
	Enjoying and Achieving

Staying Safe



	Outcome description


	· Improved children’s behaviour, emotional well-being and peer relationships

· Improved parenting

· Reduced depression, stress and anxiety in parents

· Relationship conflict


	Client group 
	Parents of children aged under five who are experiencing difficulties in parenting.



	Front line and other staff involved in delivering the intervention 


	Health Visitors and Early Years Visitors

	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)
	2 and 3

	Average intervention timescale 
	6 weeks including groups and phone calls.


	Indicative unit cost 
	5 x 2 hours group for 2 Early Years Visitors= 20 hours +  2x 30 min phone call for 6 parents  direct Early Years Visitor intervention  = £761 per course.

Approx 6 attend course = £126 per parent per course 
(No charge to client)


	Evidence base including document links + any contrary indicators
	Triple have conducted 30 years of randomised control trials with various populations see website  www.triplep.net/
Locally we collect pre and post intervention data, using standardised questionnaires. 



	Engagement rate (National and/or local data)
	Local data for under fives’ groups shows 73.11% retention rate or a 26.8% drop out rate.  These are similar to Triple P generally in Brighton & Hove (drop out rate: 26.13%). 


	Outcome rate (National and/or local data)
	Local outcome data shows that 73.38% of parents see an improvement in their child’s behaviour.  



	Referral route
	Health Visitor assessment.




	Intervention  2
(Evidence based)


	Baby Massage 



	Responsible officers
	Children’s Centre Team Managers

· Carole.Whiley@nhs.net – 01273 295173
      (North Portslade, South Portslade & Hangleton,  

       Knoll and Stanford)
· Tracy Stapleton - t.stapleton@nhs.net 

      01273 266010 (Conway Court & West Hove)
· Jane Sloper - JSloper@nhs.net – 01273 291940 (Hollingdean and Preston Park, Hollingbury & Patcham)
· Linda.shelton@nhs.net – 01273 294111

      (Tarner & Cornerstone) 

· Linda.Evans7@nhs.net – 01273 290217 (Moulsecoomb & Bevendean/Coldean)

· Martina.o’leary@nhs.net - 01273 290313 Roundabout(Whitehawk)

· Amanda.Tombs@nhs.net 01273 293550 (The Deans)

· Anne.Lunnon@nhs.net  - 01273 242216 (City View)



	Intervention description
	Baby Massage

Activity: 4  sessions to aid attachment



	Every Child Matters Outcome
	Being Healthy



	Outcome description


	Mother experiencing high levels of emotional well-being & good attachment to her baby as assessed through the Health Visitor maternal mental health assessment. / Whooley questions.



	Client group 
	Mothers assessed as having low mood in the year following the birth of a baby via use of the Edinburgh Post Natal; Depression Score.



	Front line & staff involved delivering the intervention

	Health Visitor and Early Years Visitor

	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	2

	Average intervention timescale 
	Baby Massage – weekly session X 4 or at home visit.



	Indicative unit cost 


	Baby massage Group  4 weeks 1.5 hours =  £357 including crèche average 6 attendees =£14.88 per person per group

Home Visit 4 weeks 1.5 hours = £190
(No charge to client)

	Evidence base including document links + any contrary indicators


	Baby Massage/attachment

Onozawa, K; Glover, V; Adams, D; Modi, N; Kumar, RC. (2001). "Infant massage improves mother-infant interaction for mothers with post natal depression". J Affect Disord 63,1-3,

Attachment

Bowlby J (1969) Attachment and Loss

www.nice.org.uk/nicemedia/media/doc/CG045ImplementationAdvice.doc
 

	Engagement rate (National and/or local data)


	We would expect 90% of parents to take up baby massage.



	Outcome rate (National and/or local data)
	Improved attachment between parent and baby evidenced using professional judgement of Health Visitor and reduced score  on Edinburgh Post Natal depression test in quarter 4 34% of parents  had an improved score for Post Natal Depression  so target set at 40%.



	Referral route
	Health Visitor assessment




	Intervention 3
(Evidence based)
	Chatterbox Home Visit

Support for children vulnerable to speech, language and communication difficulties 



	Responsible Officers
	Children’s Centre Team Managers

· Carole.Whiley@nhs.net – 01273 295173
      (North Portslade, South Portslade & Hangleton,  

       Knoll and Stanford)
· Tracy Stapleton - t.stapleton@nhs.net 

      01273 266010 (Conway Court & West Hove)
· Jane Sloper - JSloper@nhs.net – 01273 291940 (Hollingdean and Preston Park, Hollingbury & Patcham)
· Linda.shelton@nhs.net – 01273 294111

      (Tarner & Cornerstone) 

· Linda.Evans7@nhs.net – 01273 290217 (Moulsecoomb & Bevendean/Coldean)

· Martina.o’leary@nhs.net - 01273 290313 Roundabout(Whitehawk)

· Amanda.Tombs@nhs.net 01273 293550 (The Deans)

· Anne.Lunnon@nhs.net  - 01273 242216 (City View)



	Intervention description
	6 week home visit programme (1 session per week) designed and supported by Speech and Language Therapy Service, delivered by an appropriately skilled Early Years professional (Community Nursery Nurse, Early Years Visitor, early educator).

The programme is designed to develop specific parent-child interaction skills in order that the parent can support their child’s language and communication development.

It is a home visiting counterpart to the Chatterbox groups for families that do not attend appointments offered within the Children’s Centre.



	Every Child Matters Outcome
	Enjoying  and Achieving



	Outcome Description
	· Health Visitor/Early Years Visitor observes an increase in appropriate parent - child interaction.

· Parent shows insight into their child’s communication development.

· Child makes progress in their speech, language and communication skills as demonstrated through developmental review using National Foundation for Educational Research.

· A timely decision whether to refer to Speech and Language Therapist is made.



	Client Group
	18 month to 31/2 yr child with/or risk of developing speech and language difficulties



	Front line and staff involved in delivering the intervention
	Health Visitors and Early Years Visitors supported by a Speech and Language Therapist.



	Level of need (1,2 or 3 defined by the ‘Supporting Families’ document) 


	1, 2 and 3

	Average intervention timescale
	Advice and information given and review after 3 months or family may be offered a further 6 sessions. 

Consider referral to Speech and Language Therapist if no progress is made.



	Indicative unit cost
	6 hours direct Early Years Visitor and 3 hours indirect

Total for 6 weeks £214 = £35 weekly

(No charge to client)


	Evidence base including document links and any contrary indicators
	CEO Grasping the Nettle

Bercow Review July 2008  
       The Bercow Report : The Department for Education


	Engagement rate – (National and local data)

	Local engagement rate is 85%

	Outcome rate (National and local data)
	Reduce rate of referrals to Speech and Language  at 3 – 4 years from 29% (quarter 4) to 15%



	Referral route
	Health Visitor assessment




	Intervention 4
(Evidence based)
	Chatterbox Group

Support for children vulnerable to speech, language and communication difficulties



	Responsible Officers
	Children’s Centre Team Managers

· Carole.Whiley@nhs.net – 01273 295173
      (North Portslade, South Portslade & Hangleton,  

       Knoll and Stanford)
· Tracy Stapleton - t.stapleton@nhs.net 

      01273 266010 (Conway Court & West Hove)
· Jane Sloper - JSloper@nhs.net – 01273 291940 (Hollingdean and Preston Park, Hollingbury & Patcham)
· Linda.shelton@nhs.net – 01273 294111

      (Tarner & Cornerstone) 

· Linda.Evans7@nhs.net – 01273 290217 (Moulsecoomb & Bevendean/Coldean)

· Martina.o’leary@nhs.net - 01273 290313 Roundabout(Whitehawk)

· Amanda.Tombs@nhs.net 01273 293550 (The Deans)

· Anne.Lunnon@nhs.net  - 01273 242216 (City View)



	Intervention description
	6 week group programme (1 session per week) designed and supported by Speech and Language Therapy Service, delivered by an appropriately skilled Early Years professional (Community Nursery Nurse, Early Years Visitor, early educator).

The programme is designed to develop specific parent-child interaction skills in order that the parent can support their child’s language and communication development.



	Every Child Matters Outcome
	Enjoying  and Achieving



	Outcome Description
	· Health Visitor/Early Years Visitor observes an increase in appropriate parent- child interaction.

· Parent shows insight into their child’s communication development.

· Child makes progress in their speech, language and communication skills.

· Health Visitor assessment using National Foundation for Educational Research.

· A timely decision whether to refer to Speech and Language Therapist is made.



	Client Group
	18 month to 31/2 yr child with/or risk of developing speech and language difficulties



	Front line and staff involved in delivering the intervention
	Health Visitors and Early Years Visitors supported by a Speech and Language Therapist.

	Level of need (1,2 or 3 defined by the ‘Supporting Families’ document) 


	1, 2 and 3

	Average intervention timescale
	Advice and information given and review after 3 months or family may be offered a further 6 group sessions. 

Consider referral to Speech and Language Therapist if no progress is made.



	Indicative unit cost
	6 hours direct Early Years Visitor and 3 hours indirect x 2 Early Years Visitors

2 hours Speech and Language Therapist support

Total for 6 weeks £492 = £82 weekly 4 – 6 children in group = £16.50 per child per group
(No charge to client)


	Evidence base including document links and any contrary indicators
	CEO Grasping the Nettle

Bercow  review July 2008 
       The Bercow Report : The Department for Education


	Engagement rate – (National and local data)

	Local engagement rate 85%

	Outcome rate (National and local data)
	5% reduction in referral to Speech and Language Therapist at 4+5 yrs



	Referral route
	Health Visitor assessment




	Intervention 5
(Evidence based)


	Post Natal Depression   Support – Listening Visits

	Responsible officers
	Children’s Centre Team Managers

· Carole.Whiley@nhs.net – 01273 295173
      (North Portslade, South Portslade & Hangleton,  

       Knoll and Stanford)
· Tracy Stapleton - t.stapleton@nhs.net 

      01273 266010 (Conway Court & West Hove)
· Jane Sloper - JSloper@nhs.net – 01273 291940 (Hollingdean and Preston Park, Hollingbury & Patcham)
· Linda.shelton@nhs.net – 01273 294111

      (Tarner & Cornerstone) 

· Linda.Evans7@nhs.net – 01273 290217 (Moulsecoomb & Bevendean/Coldean)

· Martina.o’leary@nhs.net - 01273 290313 Roundabout(Whitehawk)

· Amanda.Tombs@nhs.net 01273 293550 (The Deans)

· Anne.Lunnon@nhs.net  - 01273 242216 (City View)



	Intervention description


	 6 x one hour weekly Listening Visits using counselling skills including active listening, reflection and scaling.



	Every Child Matters Outcome
	Being Healthy



	Outcome description


	Mother experiencing high levels of emotional well-being & good attachment to her baby. Evaluated via Maternal self-evaluation using the Edinburgh Post Natal Depression scale.

Health Visitor observes and assesses maternal mental health.



	Client group 
	Mothers assessed as having low mood in the year following the birth of a baby.



	Front line & staff involved delivering the intervention 


	Health Visitor 

	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	2

	Average intervention timescale 


	Listening visits – weekly session X 6 and review



	Indicative unit cost 


	Health Visitor 1 to1 direct 6 hours, indirect 3 hours = £286 which is £47.66 per visit.
(No charge to client)


	Evidence base including document links + any contrary indicators


	Seeley S, Murray L, Cooper PJ. 1996. The outcome for mothers and babies of health visitor intervention. Health Visitor 1996 69:135-138. Stein GS.

http://www.rcpsych.ac.uk/mentalhealthinfoforall/problems/postnatalmentalhealth/postnataldepression.aspx 

	Engagement rate (National and/or local data)


	90% attendance at listening visits

	Outcome rate (National and/or local data)
	Improved attachment between parent and baby evidenced using professional judgement of Health Visitor and reduced score  on Edinburgh post National depression test In quarter 4 34% of parents  had an improved score for Post Natal Depression so target set at 40%



	Referral route
	Health Visitor assessment.




	Intervention  6
(Evidence based)
	Post Natal Depression Support – Post Natal Depression Group



	Responsible officers
	Children’s Centre Team Managers

· Carole.Whiley@nhs.net – 01273 295173
      (North Portslade, South Portslade & Hangleton,  

       Knoll and Stanford)
· Tracy Stapleton - t.stapleton@nhs.net 

      01273 266010 (Conway Court & West Hove)
· Jane Sloper - JSloper@nhs.net – 01273 291940 (Hollingdean and Preston Park, Hollingbury & Patcham)
· Linda.shelton@nhs.net – 01273 294111

      (Tarner & Cornerstone) 

· Linda.Evans7@nhs.net – 01273 290217 (Moulsecoomb & Bevendean/Coldean)

· Martina.o’leary@nhs.net - 01273 290313 Roundabout(Whitehawk)

· Amanda.Tombs@nhs.net 01273 293550 (The Deans)

· Anne.Lunnon@nhs.net  - 01273 242216 (City View)



	Intervention description
	Cognitive Behavioural Therapy support group

Activity: Attendance at Post Natal Depression Support Group – 10 weeks



	Every Child Matters Outcome
	Being Healthy



	Outcome description


	Mother experiencing high levels of emotional well-being & good attachment to her baby

Improvement in mother’s mood, measured through the Maternal self-evaluation- Edinburgh Post Natal Depression scale.

Post Natal Depression Support group evaluation

Health Visitor maternal mental health assessment.



	Client group 
	Mothers assessed as having low mood in the year following the birth of a baby.



	Front line & staff involved delivering the intervention  


	Health Visitor and Early Years Visitor

	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	2

	Average intervention timescale 
	Post Natal Depression Support Group – 10 consecutive weeks – 2 hours per week



	Indicative unit cost 


	Post Natal Depression Group for 10 weeks = 15 hours Health Visitor and 15 hours Early Years Visitor direct plus 5 hours Health Visitor and 5 hours Early Years Visitor indirect = £1,529 including crèche.

Assuming 8-10 attendees = £16.98 per person per week.

(No charge to client)


	Evidence base including document links + any contrary indicators
	Milgrom, J., Martin, P.R. & Negri, L. Treating PostNatal Depression. ... 
Chichester: Wiley, 1999.

http://www.rcpsych.ac.uk/mentalhealthinfoforall/problems/postnatalmentalhealth/postnataldepression.aspx
 

	Engagement rate (National and/or local data)


	Group capacity is 6 - expect 4 to attend each session.



	Outcome rate (National and/or local data)
	Improved attachment between parent and baby evidenced using professional judgement of Health Visitor and reduced score on Edinburgh Post Natal Depression test. In quarter 4 - 34% of parents had an improved score for Post Natal Depression so target set at 40%.



	Referral route
	Health Visitor assessment.




	Intervention 7
(Promising)


	Nurture Group



	Responsible officers


	Children’s Centre Team Managers

· Carole.Whiley@nhs.net – 01273 295173
      (North Portslade, South Portslade & Hangleton,  

       Knoll and Stanford)
· Tracy Stapleton - t.stapleton@nhs.net 

      01273 266010 (Conway Court & West Hove)
· Jane Sloper - JSloper@nhs.net – 01273 291940 (Hollingdean and Preston Park, Hollingbury & Patcham)
· Linda.shelton@nhs.net – 01273 294111

      (Tarner & Cornerstone) 

· Linda.Evans7@nhs.net – 01273 290217 (Moulsecoomb & Bevendean/Coldean)

· Martina.o’leary@nhs.net - 01273 290313 Roundabout(Whitehawk)

· Amanda.Tombs@nhs.net 01273 293550 (The Deans)

· Anne.Lunnon@nhs.net  - 01273 242216 (City View)



	Intervention description


	6 week group for 1.5 hours weekly. 

1 pre-course home visit for initial evaluation

1 post visit for final evaluation

Topics covered:

· Recognising and learning to manage emotions

· What children and animals need to stay safe and thrive. 

· Empathy.

· Safety and hygiene around animals achieved via art/stories discussions/animal related activities and Animal Assisted Therapy with a Pet as Therapy dog.

Activity:

· Health Visitor completes assessment visit

· Referral to Nurture Group.



	Every Child Matters Outcome


	Staying Safe

	Outcome description


	Confidence building & raising self esteem.

Recognition & expression of feelings. Dealing with difficult emotions without hurting others. Raising children’s capacity for empathy and teach children their actions impact on other people / animals.

Evaluation

Health Visitor / Early Years Visitor observation and assessment. Parents self reporting.



	Client group 
	Four children aged 3 to 5years who are displaying difficult or challenging behaviour towards a sibling, pet or other family member.

Also children who appear to find it difficult to show emotion.


	Front line and other staff involved in delivering the intervention 

	Community Nursery Nurse and Early Years Visitor

	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	2 and 3

	Average intervention timescale 


	6 week group



	Indicative unit cost 


	Total cost  is £642 = £107 per week 

4 children attending = £26.75 per week per child.

(No charge to client) 



	Evidence base including document links + any contrary indicators


	Refuge (now Rise) Assessment and Intervention for pre-school children exposed to domestic violence August 2005 (mentions empathy groups)

Children and Animals, Exploring the roots of Kindness and Cruelty.

Frank R Ascione, Purdue University Press

Child Abuse, Domestic Violence and Animal Abuse. Linking the Circles of Compassion for Prevention and Intervention.

Edited by Frank R Ascione and Phil Arkow
Purdue University Press

www.nurturegroups.org/


	Engagement rate (National and/or local data)


	100% attendance as there is always a waiting list

	Outcome rate (National and/or local data)
	90% of families report their child’s empathy, relationships had improved, based on self reporting group evaluation form. Considering using the Strengths & Difficulties Questionnaire.



	Referral route


	Health Visitor assessment


	Intervention 8
Evidence based
	Feeling Good Feeling Safe course for parents of children age 0 – 5 years 



	Responsible officers


	Children’s Centre Team Managers

· Carole.Whiley@nhs.net – 01273 295173
      (North Portslade, South Portslade & Hangleton,  

       Knoll and Stanford)
· Tracy Stapleton - t.stapleton@nhs.net 

      01273 266010 (Conway Court & West Hove)
· Jane Sloper - JSloper@nhs.net – 01273 291940 (Hollingdean and Preston Park, Hollingbury & Patcham)
· Linda.shelton@nhs.net – 01273 294111

      (Tarner & Cornerstone) 

· Linda.Evans7@nhs.net – 01273 290217 (Moulsecoomb & Bevendean/Coldean)

· Martina.o’leary@nhs.net - 01273 290313 Roundabout(Whitehawk)

· Amanda.Tombs@nhs.net 01273 293550 (The Deans)

· Anne.Lunnon@nhs.net  - 01273 242216 (City View)



	Intervention description


	6 week group for 2 hours weekly.

Topics covered include: 
· Emotional literacy

· Feeling safe

· How it feels to be unsafe,

· rights 
· Networks & support

· Problem solving.

Activity:
· Health Visitor completes assessment visit

· Referral to Protective Behaviours group



	Every Child Matters Outcome


	Staying Safe

	Outcome description


	Family with healthy relationships with an ability to recognise emotions/feelings and seek support from an established network of family or friends.

Evaluation

Health Visitor / Early Years Visitor observation and assessment. Parents self reporting.



	Client group 
	Parents of children aged 0 – 5 years with low levels of self esteem, assertion and confidence.



	Front line and other staff involved in delivering the intervention

	Health Visitor, Early Years Visitor

	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	2 and 3

	Average intervention timescale 
	6 week group


	Indicative unit cost 


	£964 for 6 week course
£160 per week 

Assume 4 attendees = £40 per person per week

Assume 6 attendees = £26 per person per week

(No charge to client)


	Evidence base including document links + any contrary indicators


	 www.protectivebehaviours.co.uk/ 

The Taking Care Scheme Warwickshire 

Children’s Personal Safety: Helping Children to Feel and to Keep Safer.  Independent Evaluation May 2008.



	Engagement rate (National and/or local data)


	60% of parents complete the course

	Outcome rate (National and/or local data)
	70% parents report increased levels of confidence, self esteem and assertion following course. Considering using the Strength & Difficulties Questionnaire.



	Referral route


	Health Visitor assessment


	Intervention 9
(Promising)
	Outreach Support from Children’s Centre team by Early Years Visitor – Reduce isolation



	Responsible officers
	Children’s Centre Team Managers

· Carole.Whiley@nhs.net – 01273 295173
      (North Portslade, South Portslade & Hangleton,  

       Knoll and Stanford)
· Tracy Stapleton - t.stapleton@nhs.net 

      01273 266010 (Conway Court & West Hove)
· Jane Sloper - JSloper@nhs.net – 01273 291940 (Hollingdean and Preston Park, Hollingbury & Patcham)
· Linda.shelton@nhs.net – 01273 294111

      (Tarner & Cornerstone) 

· Linda.Evans7@nhs.net – 01273 290217 (Moulsecoomb & Bevendean/Coldean)

· Martina.o’leary@nhs.net - 01273 290313 Roundabout(Whitehawk)

· Amanda.Tombs@nhs.net 01273 293550 (The Deans)

· Anne.Lunnon@nhs.net  - 01273 242216 (City View)



	Intervention description


	· Health Visitor assesses child 1.5 hour visit. 

· 3 one hour weekly visits by Early Years Visitor to help reduce parental isolation using solution focused skills to help parents explore and identify concerns

Activity:

· Inform and discuss regarding Children’s Centre groups, courses, opportunities for volunteering and local providers

· Accompany to Children’s Centres or local providers as appropriate



	Every Child Matters Outcome
	Enjoying and Achieving



	Outcome description


	A parent attending Children’s Centre groups and services 

Evaluation through Health Visitor assessment using professional judgement

Parental evaluation and satisfaction questionnaires (use validated questionnaire such as Strength & Difficulties Questionnaire to measure change – completed before and after intervention).



	Client group 
	Isolated parents of children aged 0 – 5 years


	Front line and other staff involved in delivering the intervention


	Health Visitor and  Early Years Visitor



	Level of need 
	2 -  Enhanced



	Average intervention timescale 
	3 weekly visits then review by Early Years Visitor & parent. If level of isolation reduced then no further action by Early Years Visitor.

If ongoing needs further set of 3 weeks then Review by Health Visitor. 

If sufficient progress made move to universal. 

 If progress not satisfactory move to Intensive Common Assessment Framework.



	Indicative unit cost 


	For initial 4 weeks
1.5 hours direct Health Visitor and 0.5 indirect

3 hours Early Years Visitor direct and 1.5 hours indirect

Total cost = £171

(No charge to client)


	Evidence base including document links + any contrary indicators


	www.apni.org – Post Natal Depression and isolation

www.bsmhft.nhs.uk/our-services/
www.nice.org.uk/nicemedia/pdf/CG37NICEguideline.pdf 

www.solutionfocused.net/solutionfocusedtherapy.html


	Engagement rate (National &/or local data)

	80% families at home for visit

	Outcome rate (National and/or local data)
	5% of children moving from enhanced to routine service or from Intensive Common Assessment Framework to Enhanced. Use of Strengths & Difficulties Questionnaire.



	Referral route
	Health Visitor assessment, Enhanced Targeted Service action plan agreed with parents and Early Years Visitor 




	Intervention 10
(Evidence based) 


	Healthy Weight for Children 0 – 5 years



	Responsible officers 
	Children’s Centre Team Managers

· Carole.Whiley@nhs.net – 01273 295173
      (North Portslade, South Portslade & Hangleton,  

       Knoll and Stanford)
· Tracy Stapleton - t.stapleton@nhs.net 

      01273 266010 (Conway Court & West Hove)
· Jane Sloper - JSloper@nhs.net – 01273 291940 (Hollingdean and Preston Park, Hollingbury & Patcham)
· Linda.shelton@nhs.net – 01273 294111

      (Tarner & Cornerstone) 

· Linda.Evans7@nhs.net – 01273 290217 (Moulsecoomb & Bevendean/Coldean)

· Martina.o’leary@nhs.net - 01273 290313 Roundabout(Whitehawk)

· Amanda.Tombs@nhs.net 01273 293550 (The Deans)

· Anne.Lunnon@nhs.net  - 01273 242216 (City View)



	Intervention description


	Health Visitor assesses child 1.5 hour visit – calculation of weight, height and BMI. Family history taken and risk factors identified as outlined in Obesity guidelines and in cases of faltering growth / feeding difficulties refer to criteria for   concern as outlined in the Brighton & Hove Children & Families Services guidelines for management of faltering growth/feeding difficulties in the community and consider a Nutrition and Growth assessment 

6 sessions with an Early Years Visitor to include: 
· Food diaries in partnership with the family 

· Observation of a mealtime

· Dietary advice and meal planning 

· Practical help at home to look at routines, meal times and budgeting 

· Encouragement and support to attend Children’s Centres groups to promote physical activities in cases of obesity. 

Activity:
· Offer anticipatory dietary guidance 
· Faltering growth / feeding difficulties - conduct a Nutrition and Growth assessment
· Consultation/ referral to Dietician 

· Information given about Children’s Centres’ activities and groups 

· Refer to Children’s Centres Healthy eating groups. 

· Discuss with General Practitioner 



	Every Child Matters Outcome 
	Being Healthy

Enjoying and Achieving



	Outcome description 


	Child’s weight is within normal limits and is being provided with a healthy diet.

Early detection and identification of children for whom there are concerns about their weight.

Baseline established for ongoing monitoring

Parent/carer has understanding and skills required to ensure child maintains a healthy weight.



	Client group 
	Children age 0 - 5  for whom there are concerns about their weight.



	Front line and other staff involved in delivering the intervention 


	Health Visitor and Early Years Visitor

Feeding to Thrive Service.



	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	2 and 3 

	Average intervention timescale 


	4 – 6 sessions over 3 months and then reviewed.



	Indicative unit cost 
	1.5 hours Health Visitor time to assess 0.5 non direct

6 hours Early Years Visitor time to deliver 3 hours non direct 

£278 total intervention

(No charge to client)


	Evidence base including document links + any contrary indicators


	‘Promoting Healthy Weight and Healthy Lives of Children in Brighton and Hove’ Department of Health (2008)
1. Promoting children's healthy weight and healthy lives in Brighton ...
www.brightonandhove.nhs.uk/.../
Obesity guidelines for Health Visitors

‘Standards for better health’. Department of Health (2006)
National Institute for Health & Care Excellence guidance 43(2006)
1. Obesity - National Institute for Health and Clinical Excellence
‘Every Child Matters’ Department for Children, Schools and Families (2003)
1. Every child matters - The Department for Education


	Engagement rate (National and/or local data) 

	90% parents at home for visit. 

	Outcome rate (National and/or local data) - 
	1% reduction in children measured as obese at the end of Reception Year.



	Referral route
	Health Visitor assessment, action plan agreed with Parent/Carers and Early Years Visitor




	Intervention 11
(Promising)


	Families of Prisoners



	Responsible officers 
	Children’s Centre Team Managers

· Carole.Whiley@nhs.net – 01273 295173
      (North Portslade, South Portslade & Hangleton,  

       Knoll and Stanford)
· Tracy Stapleton - t.stapleton@nhs.net 

      01273 266010 (Conway Court & West Hove)
· Jane Sloper - JSloper@nhs.net – 01273 291940 (Hollingdean and Preston Park, Hollingbury & Patcham)
· Linda.shelton@nhs.net – 01273 294111

      (Tarner & Cornerstone) 

· Linda.Evans7@nhs.net – 01273 290217 (Moulsecoomb & Bevendean/Coldean)

· Martina.o’leary@nhs.net - 01273 290313 Roundabout(Whitehawk)

· Amanda.Tombs@nhs.net 01273 293550 (The Deans)

· Anne.Lunnon@nhs.net  - 01273 242216 (City View)



	Intervention description


	· Health Visitor assesses family 1.5 hour visit

· 3 one hour weekly visits by Early Years Visitor to help reduce parental isolation and/or address identified needs
Activity:
· Using ‘Families of Prisoners – brief intervention’ help parents explore and identify needs

· Inform and discuss regarding Children’s Centre groups, courses, opportunities for volunteering and local providers

· Identify specific needs and resources available to support family.



	Every Child Matters Outcome 
	Staying Safe



	Outcome description 


	A parent engaged with Children’s Centre activity

Evaluation:

Health Visitor assessment using professional judgement

Parental evaluation and satisfaction questionnaires.



	Client group 
	Families of prisoners



	Front line and other staff involved in delivering the intervention 


	Health Visitor and Early Years Visitor

	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	1, 2, 3



	Average intervention timescale 
	1 assessment visit 

Further visits from Early Years Visitor/Health Visitor depending on needs identified.



	Indicative unit cost 
	£159 total cost to include one Health Visitor visit 1.5 hours and three follow up Early Years Visitor visits one hour each.

(No charge to client)


	Evidence base including document links + any contrary indicators


	Working with children and families of prisoners - Ministry of Justice 2008

Reducing reoffending; Supporting families creating better futures - Ministry of Justice 2011 www.prisonersfamilies.org.uk/


	Engagement rate (National and/or local data) 

	70% parents at home for a visit.



	Outcome rate (National and/or local data) 
	5% of children moving from routine to enhanced, enhanced to routine service, or Intensive Common Assessment Framework to enhanced.



	Referral route
	Health Visitor becomes aware of family with a family member in prison by postcard scheme or other method.




	Intervention 12
(Promising)


	Children’s Centre Funded Childcare



	Responsible Officers 
	 Children’s Centre Team Managers

· Carole.Whiley@nhs.net – 01273 295173
      (North Portslade, South Portslade & Hangleton,  

       Knoll and Stanford)
· Tracy Stapleton - t.stapleton@nhs.net 

      01273 266010 (Conway Court & West Hove)
· Jane Sloper - JSloper@nhs.net – 01273 291940 (Hollingdean and Preston Park, Hollingbury & Patcham)
· Linda.shelton@nhs.net – 01273 294111

      (Tarner & Cornerstone) 

· Linda.Evans7@nhs.net – 01273 290217 (Moulsecoomb & Bevendean/Coldean)

· Martina.o’leary@nhs.net - 01273 290313 Roundabout(Whitehawk)

· Amanda.Tombs@nhs.net 01273 293550 (The Deans)

· Anne.Lunnon@nhs.net  - 01273 242216 (City View)



	Intervention description 
	· Minimum of 2 sessions weekly at Children’s Centre Nursery or other Early Years provider which has achieved good or outstanding Ofsted inspection 

· The nursery sessions form part of the Action Plan to support the family to address barriers to their children achieving their potential. Can be linked to other interventions, e.g. Family Learning, support from Early Years Visitor, parent attendance at appointments.



	Every Child Matters Outcome 
	Being Healthy

Staying Safe

Enjoying and Achieving 



	Outcome description 
	Child’s development within normal limits (National Foundation for Educational Research & Early Years Foundation Stage assessment)

Parent/carer/family issues identified in the Common Assessment Framework/Child Protection Plan/Looked After Children Plan addressed.



	Client Group
	Pre-school children who are not yet eligible for Nursery Education Grant or 2 year funding and live in a low income family.  Priority will be given to children with a Child Protection Plan. All other children will have a family Common Assessment Framework.


	Frontline & other staff involved in delivering the intervention


	Health visitor will identify that a nursery/childminder place will improve the outcomes for the child and will refer via the Funded Nursery Place referral system.


	Level of Need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	2 and 3


	Average Intervention Timescale 
	Review after 6 weeks and every 3 months 

2 Sessions weekly until Nursery Education Grant available.



	Indicative unit cost
	1.5 hours Health Visitor assessment visit plus 48 hours of nursery (6 weeks) = £601. Assume 6 months childcare = £2,404

(No charge to client) 



	Evidence Base including document links & any contrary indicators 
	Feinstein & Duckworth (2006) Development in the early years: its importance for school performance & adult outcomes.
Stephen, L. (2006) Early Years Education: Perspectives from a Review of International Literature. University of Stirling. Scotland

www.targettracker.org


	Engagement rate (National and/or local data)


	90% attendance for children or place will be withdrawn. 

	Outcome rate (National and/or local data)  
	Target Tracker IT monitoring system to be used in nursery to evaluate the children’s development.



	Referral route 
	Via Health Visitor




	Intervention 13

(Evidence based)
	Outreach support from Children’s Centre team by Early Years Visitor  for Development Delay


	Responsible officers
	Children’s Centre Team Managers

· Carole.Whiley@nhs.net – 01273 295173
      (North Portslade, South Portslade & Hangleton,  

       Knoll and Stanford)
· Tracy Stapleton - t.stapleton@nhs.net 

      01273 266010 (Conway Court & West Hove)
· Jane Sloper - JSloper@nhs.net – 01273 291940 (Preston Park, Hollingdean, Westdene, Hollingbury & Patcham)
· Linda.shelton@nhs.net – 01273 294111

      (Tarner & Cornerstone) 

· Linda.Evans7@nhs.net – 01273 290217 (Moulsecoomb, Bevendean & Coldean)

· Martina.o’leary@nhs.net - 01273 290313 (Whitehawk)

· Amanda.Tombs@nhs.net 01273 293550 (The Deans)
· Anne.Lunnon@nhs.net  - 01273 242216 (City View)


	Intervention description
	Health Visitor 1.5 hour visit to assess child development using National Foundation for Educational Research assessment tool. 

Health Visitor refer to Early Years Visitor for 6 one hour weekly visits to support parents to stimulate their child’s development. These visits to include:

· Modelling developmentally appropriate play.

· Advising on suitable toys & equipment.
· Looking at books & reading to child, visit to library –  exploration of book bags
· Offer Bookstart Corner visits if within appropriate age range. 

· Modelling good communication with child including singing & rhyme activities.

· Support to attend Children’s Centre groups and activities.

Health Visitor Activity:

· Consult with Speech and Language Therapist and /or other professionals.

· Refer to Seaside View if required.
· Information given about Children’s Centres activities & groups.
· Refer to Children’s Centres respite nursery place if within appropriate age and not eligible for 2 year funded place.



	Every Child Matters Outcome
	Enjoying and Achieving 


	Outcome description


	A child meeting developmental milestones. 
A child receiving services which enable her/him to reach their full potential.



	Client group 
	Children age 0 – 5 years with developmental delay.



	Front line and other staff involved in delivering the intervention 

	Health Visitor and  Early Years Visitor



	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)
	2 and 3



	Average intervention timescale 
	Initial 1.5 hr visit by Health Visitor.

6 – 8 weekly visits then review by Early Years Visitor & parent. If improvement in communication & comprehension no further action by Early Years Visitor.

If ongoing needs further set of 6 – 8 weeks then Review by Health Visitor. 
Further 1.5 hr Health Visitor visits. 1 – 3 monthly dependent on degree of delay.
If sufficient progress made move to universal. 

If progress not satisfactory move to Intensive Common Assessment Framework.



	Indicative unit cost 
	For initial 6 weeks
1.5 hours direct Health Visitor and 0.5 indirect

6 hours Early Years Visitor direct and 3 hours indirect

Total = £403,  £67 weekly 
(No charge to client)


	Evidence base including document links + any contrary indicators
	www.frankfield.com/campaigns/poverty-and-life-changes.aspx
http://www.dwp.gov.uk/docs/early-intervention-next-steps.pdf


	Engagement rate (National and/or local data)
	90% of parents at home for visit

	Outcome rate (National and/or local data)
	2% of children moving from enhanced to routine service and .from Intensive Common Assessment Framework to Enhanced. 3% of children meeting developmental milestones following intervention, or improving significantly.



	Referral route
	Health Visitor assessment.




	Intervention 14

(Promising)


	Domestic Abuse Intervention for parents of children aged 0 – 5 years



	Responsible officers


	Children’s Centre Team Managers

· Carole.Whiley@nhs.net – 01273 295173
      (North Portslade, South Portslade & Hangleton,  

       Knoll and Stanford)
· Tracy Stapleton - t.stapleton@nhs.net 

      01273 266010 (Conway Court & West Hove)
· Jane Sloper - JSloper@nhs.net – 01273 291940 (Preston Park, Hollingdean, Westdene, Hollingbury & Patcham)
· Linda.shelton@nhs.net – 01273 294111

      (Tarner & Cornerstone) 

· Linda.Evans7@nhs.net – 01273 290217 (Moulsecoomb, Bevendean & Coldean)

· Martina.o’leary@nhs.net - 01273 290313 (Whitehawk)

· Amanda.Tombs@nhs.net 01273 293550 (The Deans)

· Anne.Lunnon@nhs.net  - 01273 242216 (City View)



	Intervention description


	· .Level of risk to parent and children discussed at every visit. 

· Risk of emotional harm for parent and children discussed at every visit.

· Set up Safety Plan with parent, discussed with parent at every visit

· Contact from Health Visitor or Early Years Visitor six monthly when need perceived as low; up to weekly if greater level of need and support required. 

· Protective behaviours with Early Years Visitor or at Children’s Centres.

Activity:

· Health Visitor family assessment. Consider Common Assessment Framework completion with manager in relation to risk.

· Schedule of contacts agreed with mother.

· Information about Domestic Abuse services given i.e RISE.
· Facilitate referral to RISE.

· Consider referral for funded nursery provision.

· Liaise with General Practitioner.

· ‘Connecting women’ support group at RISE.

· Complete the CAADA (Coordinated Action Against Domestic Abuse) DASH (Domestic Abuse Stalking and Harassment) RIC (Risk Indicator Checklist) with mother and referral to Multi Agency Risk Assessment Conference.

· Consider Sanctuary Housing scheme referral.

· Handover of Common Assessment Framework action plan to appropriate professionals /services on reaching school age.



	Every Child Matters Outcome


	Staying safe

	Outcome description


	Parent and children at less risk from domestic abuse.

Family reporting they are safe, able to use protective behaviours to support children.

Fewer children demonstrating signs of behaviour  disturbance following Domestic Abuse experience/s on reaching school age.

Robust safety plan for those referred to Multi Agency Risk Assessment Conference and involvement of relevant agencies to secure family safety.

Health Visitor review at a home visit and parent self-evaluation of family circumstances.


	Client group 
	Children 0-5 years and their parent/s
Pregnant women
Families who have children under five years.



	Front line and other staff involved in delivering the intervention 
	Health Visitor, Early Years Visitor.

	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)
	2 or 3

	Average intervention timescale 
	Approximately two visits by Health Visitor, then six visits/contacts by Early Years Visitor, then six monthly visits by Health Visitor leading to a contact every six months.

For Multi Agency Risk Assessment Conference referral, Health Visitor will write report, liaise with General Practitioner and follow up on agreed actions from Multi Agency Risk Assessment Conference meeting which may include the intervention as outlined above. The initial report may take one hour.



	Indicative unit cost 


	Over 6 month period 

8 hours Health Visitor direct contact and 0.5 hours indirect

6 hours Early Years Visitor direct contact and 3 hours indirect.

Total = £628 = £26 weekly

(No charge to client)


	Evidence base including document links + any contrary indicators


	NICE guidelines: Domestic Violence & Abuse: Publication Expected Feb 2014. Department of Health
1. Domestic violence and abuse - identification and ... - NICE Guidance
Protecting People, Promoting Health – A Public Health Approach to Violence Prevention in England. Department of Health November 2012.  

1. A Public Health approach to violence prevention in England - Gov.UK
CAADomestic Abuse (Co-ord National Action Against Domestic Abuse.) Insights National Dataset 2011-2012


	Engagement rate (National and/or local data)
	3% of parents disclosing / acknowledging domestic abuse and seeking support.



	Outcome rate (National and/or local data)
	1% of parents separating from abusing partners.



	Referral route
	Health Visitor assessment




	Intervention 15
(Promising)
	Outreach Support from Children’s Centre team by Early Years Visitor – Basic Care Needs 


	Responsible officers

	· Carole.Whiley@nhs.net – 01273 295173
      (North Portslade, South Portslade &   Hangleton,     

      Knoll and Stanford)

· Tracy Stapleton - t.stapleton@nhs.net 

      01273 266010 (Conway Court & West  Hove)
· Jane Sloper - JSloper@nhs.net – 01273 291940 (Hollingdean and Preston Park, Hollingbury & Patcham)
· Linda.shelton@nhs.net – 01273 294111

      (Tarner & Cornerstone) 

· Linda.Evans7@nhs.net – 01273 290217 (Moulsecoomb & Bevendean/Coldean)

· Martina.o’leary@nhs.net - 01273 290313 Roundabout(Whitehawk)

· Amanda.Tombs@nhs.net 01273 293550 (The Deans)

· Anne.Lunnon@nhs.net  - 01273 242216 (City View)



	Intervention description
	Health Visitor assesses child 1.5 hour visit. 
3 one hour weekly visits by Early Years Visitor to build parental skills to ensure child's basic care needs are met. Using solution focused skills to help parents explore and identify concerns. For example:
· Modelling developmentally appropriate play. 

· Advising on suitable toys and equipment 

· Advice re diet and nutrition 

· Advice re hygiene

Activity:

· Information given about Children’s Centres activities and groups 

· Accompany to Children’s Centres or local providers as appropriate 

Advise re funded childcare if appropriate


	Every Child Matters Outcome
	Enjoying and Achieving


	Outcome description


	A child with all basic care needs met

A parent and child attending Children's Centre Groups and activities

Evaluation through Health Visitor assessment using professional judgement

Parental evaluation and satisfaction questionnaires (use validated questionnaire such as Strength & Difficulties Questionnaire to measure change – completed before and after intervention).


	Client group 
	Parents of children aged 0 – 5 years who require support to meet their child's basic care needs


	Front line and other staff involved in delivering the intervention 

	Health Visitor and Early Years Visitor


	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)
	2 – Universal Plus
3 –Universal Partnership Plus


	Average intervention timescale 
	3 weekly visits then review by Early Years Visitor & parent. If child's basic care needs are met then no further action by Early Years Visitor.
If ongoing needs further set of 3 weeks then Review by Health Visitor. 

If sufficient progress made move to Universal. 

If progress not satisfactory move to Universal Partnership Plus


	Indicative unit cost 
	For initial 4 weeks
1.5 hours direct Health Visitor and 0.5 indirect

3 hours Early Years Visitor direct and 1.5 hours indirect

Total cost = £171
(No charge to client)


	Evidence base including document links + any contrary indicators
	www.apni.org – Post Natal Depression and isolation

Healthy Child Programme 
www.nice.org.uk/nicemedia/pdf/CG37NICEguideline.pdf 

www.solutionfocused.net/solutionfocusedtherapy.html


	Engagement rate (National and/or local data)

	80% families at home for visit


	Outcome rate (National and/or local data)
	5% of children moving from enhanced to routine service or from Intensive Common Assessment Framework to Enhanced. Use of Strengths & Difficulties Questionnaire.


	Referral route
	Health Visitor assessment, Universal Plus or Universal Partnership Plus action plan agreed with parents and Early Years Visitor



	Intervention 16
(Promising)
	Outreach or Group Support from Children’s Centre team by Early Years Visitor – Baby and You (at home or group contact)

	Responsible officers
	Children’s Centre Team Managers
· Carole.Whiley@nhs.net – 01273 295173 (North Portslade, South Portslade & Hangleton, Knoll and Stanford)        
· Tracy Stapleton - t.stapleton@nhs.net 01273 266010 (Conway Court & West Hove) 
· Jane Sloper - JSloper@nhs.net – 01273 291940 (Preston Park, Hollingdean, Westdene, Hollingbury & Patcham) 
· Linda.shelton@nhs.net – 01273 294111 (Tarner & Cornerstone) 
· Linda.Evans7@nhs.net – 01273 290217 (Moulsecoomb, Bevendean & Coldean) 
· Martina.O'leary@nhs.net – 01273 290313 (Whitehawk & the Deans) 
· Anne.Lunnon@nhs.net - 02173 242216 (City View)


	Intervention description
	6 X 1 – 1.5hour weekly contacts (home visit or group session) by Early Years Visitor to support new parents to develop parental skills, develop attachment relationship with their baby and reduce isolation.

Week1 – Getting to know your baby (attachment)

Week 2 – Changes for me and us (transition to parenthood)

Week 3 – Off to the best start (establishing routines) 

Week 4 – You and your family’s health (physical, emotional, sexual health, relationship issues)

Week 5 – Your baby’s health (when to see the doctor, minor illnesses, immunisations)

Weeks 6 – Keeping your baby safe (non-mobile and mobile babies)


Activity: Information given about 

· Children’s Centres activities & groups 

· Managing minor illnesses

· Home Safety


	Every Child Matters Outcome
	Enjoying and Achieving


	Outcome description
	Improved parenting

Reduced depression, stress and anxiety in parents

Reduced relationship conflict

A parent and child attending Children's Centre Groups and activities

Evaluation through Health Visitor assessment using professional judgement

Parental evaluation and satisfaction questionnaires (use validated questionnaire such as Strength & Difficulties Questionnaire to measure change – completed before and after intervention).


	Client group 
	New parents of children aged 0 – 6 months who would benefit from parenting support as new parents.


	Front line and other staff involved in delivering the intervention
	Early Years Visitor

	Level of need 
	1 – Universal                  
2 – Universal Plus
3 – Universal Partnership Plus


	Average intervention timescale 
	6 weekly contacts


	Indicative unit cost 
	For 6 X 1 – 1.5 hour contacts

6 hours Early Years Visitor direct and 1.5 hours indirect

Total cost = £250
(No charge to client)



	Evidence base including document links + any contrary indicators
	www.apni.org – Post Natal Depression and isolation
www.gov.uk/.../healthy-child-programme-pregnancy-and-the-first-5-years-of-life

	Engagement rate (National &/or local data)
	80% families at home for visit or attending group sessions

	Outcome rate (National and/or local data)
	5% of children moving from enhanced to routine service or from Intensive Common Assessment Framework to Enhanced. Use of Strengths & Difficulties Questionnaire.

	Referral route
	Health Visitor referral Universal or Universal Plus / Universal Partnership Plus action plan agreed with parents and Early Years Visitor 


	Intervention 17
(Promising)
	  Teenage Parents (non Family Nurse Partnership) 

	Responsible officers
	Children’s Centre Team Managers

· Carole.Whiley@nhs.net – 01273 295173
      (North Portslade, South Portslade & Hangleton,  

       Knoll and Stanford)
· Tracy Stapleton - t.stapleton@nhs.net 

      01273 266010 (Conway Court & West Hove)
· Jane Sloper - JSloper@nhs.net – 01273 291940 (Preston Park, Hollingdean, Westdene, Hollingbury & Patcham)
· Linda.shelton@nhs.net – 01273 294111

      (Tarner & Cornerstone) 

· Linda.Evans7@nhs.net – 01273 290217 (Moulsecoomb, Bevendean & Coldean)

· Martina.o’leary@nhs.net - 01273 290313 (Whitehawk)

· Amanda.Tombs@nhs.net 01273 293550 (The Deans)

· Anne.Lunnon@nhs.net  - 01273 242216 (City View)



	Intervention description
	Ante-natal  Assessment by Health Visitor  at 34 weeks  gestation
· 10-15 days new birth visit by Health Visitor  
· 3 weeks Health Visitor  see at home

· 4 weeks Joint visit Health Visitor  and Early Years Visitor
· 5 weeks Early Years Visitor visit 

· 6 weeks Health Visitor  assessment 

· 8-12 weeks Early Years Visitor to meet weekly at Children’s Centre groups/home.

· 3 months Health Visitor  review 

· 12-18 weeks  Early Years Visitor  fortnightly contact.

· 4-8 months Early Years Visitor monthly contacts

· 5 months Health Visitor  review

· 10 months last/last but one visit by Early Years Visitor
· 1year development review by Health Visitor
Universal standard but may be subject to variation in the schedule according to individual need and Health Visitor assessment.
The above schedule will incorporate other interventions from the directory such as baby massage. Attachment reducing social isolation child safety contraception etc. and the Universal HCP (Healthy Child programme) offer.


	Every Child Matters Outcome
	Being Healthy 
Staying Safe
Enjoying and Achieving; 
Making a positive contribution



	Outcome description


	· Child’s  Emotional social physical and cognitive development  within normal parameters (NFER) (EYFS)

·  Parents demonstrate awareness of child’s developmental needs 

· Parents experiencing high levels of emotional wellbeing as demonstrated by EPNDS scores Whooley questions and individual feedback.

· Reductions in smoking

· Fewer childhood  accidents 

· Intervals between pregnancies reduced.

· Attendance at children centre groups/workshops training opportunities


	Client group 
	 Teenage Parents under the age of 18 at the time of conception that are not in receipt of Family Nurse Partnership.


	Front line and other staff involved in delivering the intervention 


	 Health Visitor,  Early Years Visitor

	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)
	2, 3

	Average intervention timescale 
	 One year


	Indicative unit cost 
	£679

(No charge to client)



	Evidence base including document links + any contrary indicators
	Teenage Parents, Next Steps (2007) D.C.S.F Publication.
1. Teenage Parents Next Steps: Guidance for Local Authorities and
Teenage Pregnancy and Motherhood. (2004) Bunting, L, McCauley. C. 
1. Teenage pregnancy and motherhood: the contribution of support ...
Child Public Health. (2010) Blair M, Stewart S ,Brown, Waterson and R Crowther. Second edition. Oxford University Press.
1. Resources - CPHIG - Child Public Health Special Interest Group
The Science of Parenting. Sunderland M (2006).



	Engagement rate (National and/or local data)

	 Attendance at scheduled visits  85%

	Outcome rate (National and/or local data)
	Action plans and reviews to highlight progress made.

Young people reports of satisfaction.

5%- of children moving from Common Assessment Framework to universal plus service post intervention or

3%- of children moving from universal plus to universal service


	Referral route
	Health Visitor, Midwife, GP 



	Intervention 18
(Promising)

	Breastfeeding Support from Children Centre Team.

	Responsible officers
	Children’s Centre Team Managers

· Carole.Whiley@nhs.net – 01273 295173
      (North Portslade, South Portslade &   Hangleton,    

      Knoll and Stanford)

· Tracy Stapleton - t.stapleton@nhs.net 

      01273 266010 (Conway Court & West  Hove)
· Jane Sloper - JSloper@nhs.net – 01273 291940 (Hollingdean and Preston Park, Hollingbury & Patcham)
· Linda.shelton@nhs.net – 01273 294111

      (Tarner & Cornerstone) 

· Linda.Evans7@nhs.net – 01273 290217 (Moulsecoomb & Bevendean/Coldean)

· Martina.o’leary@nhs.net - 01273 290313 Roundabout (Whitehawk)

· Amanda.Tombs@nhs.net 01273 293550 (The Deans)

· Anne.Lunnon@nhs.net  - 01273 242216 (City View)



	Intervention description


	Home visit for feeding assessment by Health Visitor. 

Breastfeeding Assessment tool to be used, and feeding plan to be put in place.

Intervention as indicated by assessment, to include: 

· Practical advice and support for positioning and                attachment, ensuring mother aware of indications               for optimum feeding.

· Advice and support to increase milk supply if needed. Feeding plan to include supplementation if slow growth or weight loss indicates the need.

· Advice and support on range of breastfeeding issues such as: mastitis, thrush, reynauds, tongue-tie and on-going feeding pain.

· Signposting to other resources and support services such as: breastfeeding drop ins, frenulotomy clinics, breastfeeding team and GP.

Intervention can be delivered by Health Visitor, Staff Nurse, Nursery Nurse or Early Years Visitor as indicated by assessment.



	Every Child Matters Outcome
	Being Healthy

Enjoying and Achieving

Economic Well-being.


	Outcome description 


	· Babies show optimum growth on the optimum amount of breast milk for them.

· Women will have been supported to successfully breastfeed for as long as they wanted.

· Normalise breastfeeding.

· An increase in exclusive breastfeeding rates and exclusive breastfeeding to 6 months.

· An increase in breastfeeding rates at 6 weeks and beyond.

.

	Client group 
	Breastfeeding women and their families where growth and or feeding concerns are identified.



	Front line and other staff involved in delivering the intervention 
	Health Visitor, Staff Nurse, Early Years Visitor, Nursery Nurse.

	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)
	Open to all.

	Average intervention timescale 
	1 – 4 visits, up to one hour. Can also include telephone contact , Children Centre contact and Breastfeeding Support Group contact.


	Indicative unit cost 
	£159
(no charge to client)


	Evidence base including document links + any contrary indicators


	Healthy Child Programme DH 2009
www.gov.uk/.../healthy-child-programme-pregnancy-and-the-first-5-years-of-life
NICE Public Health Guidance 11.2008.
1. PH11 Maternal and child nutrition: guidance - NICE Guidance
Commissioning Local Breastfeeding Support Services DH 2009
1. PDF]  

Commissioning local breastfeeding support services PDF - champs
Normal, Supported and Rewarding: A Breastfeeding Strategy for Brighton and Hove. 2009/10 – 20011/12.
1. Breastfeeding in Brighton and Hove
BHCFS Breastfeeding Guidelines. 2010.
1. FTT BHCFS Guidelines for HV Management - The Royal Alexandra ...
UNICEF, UK. BFI. Preventing disease and saving resources: the potential contribution of increasing breastfeeding rates in the UK. 2012.
1. Breastfeeding could save the NHS millions, says new ... - Unicef UK
2. 

	Engagement rate (National and/or local data) 
	Monitor no access visits. 


	Outcome rate (National and/or local data) 
	Breastfeeding Initiation and prevalence data at 6 weeks collected locally and compared to national. (Commissioning requirement through the Public Health Operating Framework.) Data beyond 6 weeks; to look at national data from the Infant Feeding Survey.

Maternal satisfaction as evidenced through Children’s Centre surveys.


	Referral route
	Health Visitor, self-referral, midwife, Breastfeeding Drop-in.




	Intervention 19
(Evidence based)

	 Bookstart Corner

	Responsible officers
	Children’s Centre Team Managers

· Carole.Whiley@nhs.net – 01273 295173
      (North Portslade, South Portslade & Hangleton,  

       Knoll and Stanford)
· Tracy Stapleton - t.stapleton@nhs.net 

      01273 266010 (Conway Court & West Hove)
· Jane Sloper - JSloper@nhs.net – 01273 291940 (Hollingdean and Preston Park, Hollingbury & Patcham)
· Linda.shelton@nhs.net – 01273 294111

      (Tarner & Cornerstone) 

· Linda.Evans7@nhs.net – 01273 290217 (Moulsecoomb & Bevendean/Coldean)

· Martina.o’leary@nhs.net - 01273 290313 Roundabout(Whitehawk)

· Amanda.Tombs@nhs.net 01273 293550 (The Deans)

· Anne.Lunnon@nhs.net  - 01273 242216 (City View)



	Every Child Matters  Outcome 
	Enjoying and Achieving



	Intervention description


	Health Visitor assessment to determine family in need of Universal Plus or Universal Partnership Plus service.

Early Years Visitor provides 1 home visit a week for 4 weeks. The visits encourage sharing and reading books, singing and saying rhymes and signposting families to their local Children’s Centre and library.

Each Children’s Centre provides a Bookstart corner area to promote books, storytime and rhymes as part of group activities.



	Outcome description 


	Improvement in parent/child interactions and the child’s concentration skills. 

Enhanced awareness and confidence of the parent’s with regard to the importance of developing a routine of reading to their child for their overall learning and development. 

Observed by the Early Years Visitor and at the Health Visitor assessment and review.



	Client group 
	Aimed at families with children aged 12-30 months who are targeted. The programme allows Children’s Centres to offer intensive support for parents and carers so that they may read together for pleasure with their children with confidence.


	Front line and other staff involved in delivering the intervention 
	Early Years Visitors.

Health Visitors.



	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	2 or 3.

	Average intervention timescale 
	4 weeks.



	Indicative unit cost 
	£206 includes cost of initial HV assessment plus 4 x one hour sessions with the family = £65 per session.

(No charge to client)


	Evidence base including document links + any contrary indicators


	www.bookstart.org.uk
Bookstart National Impact Evaluation, 2009, Bookstart.org.uk

Wade, B and Moore, M, 2000, A Sure Start with Books. Early years 20. Spring, pp 39-46.



	Engagement rate (National and/or local data) - Include if available
	100% of all targeted children within the 12 – 30 month age range will receive the Bookstart service from an Early Years Visitor.



	Outcome rate (National and/or local data) - Include if available
	3% Reduction in number of children being referred to Speech and Language Therapy.

5 % Increase in number of targeted 12 – 30 month olds attending the Children’s Centre services 



	Referral route
	Health Visitor assessment and enhanced service action plan including referral to Early Years Visitor.




	Intervention 20
(Promising)
	Family Bereavement Support following child death– listening, visits and signposting 


	Responsible officers
	Children’s Centre Team Managers

· Carole.Whiley@nhs.net – 01273 295173
      (North Portslade, South Portslade & Hangleton,  

       Knoll and Stanford)
· Tracy Stapleton - t.stapleton@nhs.net 

      01273 266010 (Conway Court & West Hove)
· Jane Sloper - JSloper@nhs.net – 01273 291940 (Hollingdean and Preston Park, Hollingbury & Patcham)
· Linda.shelton@nhs.net – 01273 294111

      (Tarner & Cornerstone) 

· Linda.Evans7@nhs.net – 01273 290217 (Moulsecoomb & Bevendean/Coldean)

· Martina.o’leary@nhs.net - 01273 290313 Roundabout(Whitehawk)

· Amanda.Tombs@nhs.net 01273 293550 (The Deans)

· Anne.Lunnon@nhs.net  - 01273 242216 (City View)



	Intervention description
	Listening visits by Health Visitor – weekly session up to x 6 and review/signpost to specialist bereavement services if required 

A stepped approach to emotional and bereavement support on the basis of need, co-ordinated by Specialist nurse for child deaths, which could include but is not limited to:

· information about local support services 

· general emotional and bereavement support, such as supportive conversations with generalist health and social care workers or support from the voluntary, community and faith sectors 

· referral to more specialist support from trained bereavement counsellors or mental health workers.

Supporting documents available on request from Responsible Officers:
· Organisations to help bereaved parents and siblings

· Bereavement support for families where there has been a child death 0-18 years living in Brighton and Hove.

· Supporting bereaved families


	Every Child Matters Outcome
	Being Healthy

Enjoying and Achieving



	Outcome description


	Family members closely affected by a death of a child feel that information and support was available to them around the time of death and afterwards, which was appropriate for them and offered at the right time. 

Parental/sibling mental health assessed and observed by health and/or social care worker.

Positive Parental feedback re bereavement care to Child Death Overview panel.



	Client group 
	Parents and siblings who have experienced the death of a child/sibling



	Front line and other staff involved in delivering the intervention 


	Specialist Nurse Child Death

Health Visitor/School Nurse

Social Care practitioner

GP

Local voluntary/faith services


	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)

	1, 2, 3 depending on assessment 

	Average intervention timescale 
	Up to 6 weekly listening visits by Health Visitor - and review/signpost to specialist bereavement services if required (no cost)


	Indicative unit cost 
	Health Visitor 1 to1 direct up to 6 hours, indirect up to 3 hours = £286 which is £47.66 per visit.

(No charge to client)


	Evidence base including document links + any contrary indicators

	www.nice.org.uk/guidance/.../CareAfterDeathBereavementSupport.jsp -
• Guidance for Bereavement Needs Assessment in

Palliative Care (Relf et al 2010)
1. Guidance for bereavement needs assessment in ... - Cheshire ePaige
• Parents and Bereavement (Young & Dowling 2012)
http://www.tandfonline.com/doi/abs/10.1080/15323269.2013.772453?af=R&
• A Guide to developing good practice in childhood

bereavement services (The Childhood Bereavement

Network, 2006)
www.childhoodbereavementnetwork.org.uk/publications_associated.htm


	Engagement rate (National and/or local data)
	It is recognised (NICE Cancer and Palliative Care Guidance 2005) that the process of bereavement can generally be broken down as follows:-

· 85%: the majority of people will progress along the bereavement pathway, with the right information and support provided at the right time by the right people

· 10%: may be more vulnerable and may need extra support and guidance

· 5%: may experience complex grief reactions due to individual situation (e.g. cause of death / vulnerability such as child death) and require specialist interventions. 


	Outcome rate (National and/or local data)
	Contact and assessment of need for bereavement support post child death will be offered to all of families. 

The identification of a key worker will be co-ordinated by the Specialist Nurse for Child deaths.



	Referral route
	Health Visitor /Specialist Nurse input co-ordinated by Specialist Nurse for Child Deaths in line with bereavement pathway, taking into account other service involvement.



	Intervention 21
(Promising)

	  Attachment

	Responsible officers
	Children’s Centre Team Managers

· Carole.Whiley@nhs.net – 01273 295173
      (North Portslade, South Portslade & Hangleton,  

       Knoll and Stanford)
· Tracy Stapleton - t.stapleton@nhs.net 

      01273 266010 (Conway Court & West Hove)
· Jane Sloper - JSloper@nhs.net – 01273 291940 (Preston Park, Hollingdean, Westdene, Hollingbury & Patcham)
· Linda.shelton@nhs.net – 01273 294111

      (Tarner & Cornerstone) 

· Linda.Evans7@nhs.net – 01273 290217 (Moulsecoomb, Bevendean & Coldean)

· Martina.o’leary@nhs.net - 01273 290313 (Whitehawk)

· Amanda.Tombs@nhs.net 01273 293550 (The Deans)

· Anne.Lunnon@nhs.net  - 01273 242216 (City View)



	Intervention description
	Initial  1.5  Health Visitor assessment to:
· Assess and observe attachment behaviours. Carer’s representations of their baby and own carers parenting/ attachment history.

· Identify strengths through active listening.  Solution focused approaches and use of Motivational Interviewing.
· Promote positive relationships with care giver to promote child’s ability to regulate and mange his own feelings as they grow.

 6x 1 hourly Early Years Visitor home visits  to:
· Work on models of attachment to promote warm empathic exchanges.

· Working with parents to identify ways they can develop attunement and positive relationships   with their baby.

· Communicating with your baby- identifying baby cues.

· Use of baby massage ( intervention 2 )

· Promote carers self care and nurturing behaviours through modelling and identifying positive behaviours.

· Identify support networks.

· Establish patterns and routines.

· Final Health Visitor assessment visit to assess intervention outcomes consider further interventions such as Video Interactive Guidance.


	Every Child Matters Outcome
	 Being Healthy –promotes healthy mental and emotional development.

Staying Safe-child has secure attachment; minimizes risks of abuse.

Enjoying and Achieving; child achieves positive social and emotional development

Making a positive contribution :child will develop positive relationships self esteem and confidence


	Outcome description


	· Provides the child with feelings of safety stability and confidence and develop a secure relationship with carer.

· Childs  Emotional social physical and cognitive development  within normal parameters (NFER)

· Parents  and carers demonstrate  an understanding of  why attachment  matters

· The caregiver observed to make appropriate timely responses to Childs cues 

·  Carer demonstrates awareness of child’s needs and their emotional availability.

· Parents/Carers experiencing high levels of emotional wellbeing as demonstrated by EPNDS scores whooley questions and individual feedback.

· Carer makes positive attributions re the child and develops empathetic capacity.


	Client group 
	 Ante-natal clients  and infants under one year


	Front line and other staff involved in delivering the intervention 
	  Health Visitors and Early Years Visitors

	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)
	2 and 3

	Average intervention timescale 
	  6- 8 weeks


	Indicative unit cost 
	£314
(no charge to client) 


	Evidence base including document links + any contrary indicators
	Attachment and Loss.  Bowlby (1969)
The Science of Parenting. Sunderland M (2006)
Disorders in attachment in infancy. Infant psychiatry 45.571-587. Lieberman, A F, & Zeanah, H (1995) 
Fostering Resilience in Children. Werner & Smith (1992)
The Interpersonal World of the Infant. Stern (1985)

Why Love Matters, Gerhardt. S. (2004)
Centre on the Developing Child (2007) 
1. Center on the Developing Child at Harvard University
A science based framework for early childhood policy Cambridge, MA: Harvard University.
1. A Science-Based Framework for Early Childhood Policy


	Engagement rate (National and/or local data)
	90% attendance at  home visits

	Outcome rate (National and/or local data)
	Improved attachment behaviours between parent and baby  as observed and assessed by the  Health Visitor.
Reduced Edinburgh Postnatal Depression Scale scores.

Development using National Foundation for Educational Research assessed as within normal limits.


	Referral route
	 Health Visitor



	Intervention 22
(Evidence based)
	Out of School Childcare – Breakfast Clubs, After School Clubs and Holiday Childcare



	Responsible officer
	Early Years and Childcare Strategy Manager

Vicky.jenkins@brighton-hove.gcsx.gov.uk - 01273 296110



	Intervention description
	Childcare before and after school and in the holidays



	Every Child Matters Outcome


	Staying Safe

Being Healthy

Enjoying and Achieving

Economic Well-being



	Outcome description


	Children about whom there are concerns are kept safe by their attendance at childcare. 

Children eat healthy food whilst at childcare, particularly when attending breakfast clubs.

Children benefit from high quality play outside the school day and in the holidays.

Children achieve readiness for school because of attendance at breakfast club.

Parents are able to work or train as children are in childcare.



	Client group 
	Primary school age children, and disabled secondary school age children, targeted at children with a Child Protection Plan and Children in Need.



	Front line and other staff involved in delivering the intervention


	Play workers, supported by out of school development officers in Early Years and Childcare team.



	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	2 and 3

	Average intervention timescale 
	Ongoing and varies – could be attendance at breakfast club every day and after school club on a number of days a week, plus a series of whole days at a play scheme in the school holidays.



	Indicative unit cost 


	Indicative unit cost approximately £3.50 per session for a breakfast club, £12 per session for an after school club and £30 per day for a holiday play scheme.

Additional costs for one to one support for some children at £10 an hour.

Costs are much higher for disabled children who may need up to two adults to care for them.


	Evidence base including document links + any contrary indicators


	This Department for Education commissioned research published in September 2011 is the most recent and shows the benefits of extended services on both pupils and their families

https://www.education.gov.uk/publications/eOrderingDownload/DFE-RR155.pdf  

There is other research also showing benefits which has been carried out previously.



	Engagement rate (National and/or local data)
	There has been extensive growth in the use of childcare for school age children in the past ten years and after-school clubs are the most frequently used form of childcare for this age group.  Many schools in Brighton & Hove now run their own breakfast clubs, as well as running or hosting after school and holiday provision.

Out of school childcare is frequently offered to families in need as part of a package of services, although the cost of this is not always fully met.



	Outcome rate (National and/or local data)
	Improvement in school attendance for children attending breakfast clubs

Improvement in family circumstances following children’s attendance at after-school clubs and holiday play schemes.  Where parent involved in Triple Parenting this would result in an improvement from the pre-course questionnaire in the strengths and difficulties section – for example improvement in statements regarding sharing, friendships and relationships with other children.  In some cases it would result in a parent accessing work or training intended to lead to future work.  



	Referral route
	Referral from social services, as well as self-referral.  Sometimes children will be identified as in need of a funded place by the childcare setting.




	Intervention 23
(Promising)
	Children with a medical condition/s that has an impact upon the child’s health, development or family relationship.



	Responsible officers
	Children’s Centre Team Managers

· Carole.Whiley@nhs.net – 01273 295173
      (North Portslade, South Portslade & Hangleton,  

       Knoll and Stanford)
· Tracy Stapleton - t.stapleton@nhs.net 

      01273 266010 (Conway Court & West Hove)
· Jane Sloper - JSloper@nhs.net – 01273 291940 (Hollingdean and Preston Park, Hollingbury & Patcham)
· Linda.shelton@nhs.net – 01273 294111

      (Tarner & Cornerstone) 

· Linda.Evans7@nhs.net – 01273 290217 (Moulsecoomb & Bevendean/Coldean)

· Martina.o’leary@nhs.net - 01273 290313 Roundabout(Whitehawk)

· Amanda.Tombs@nhs.net 01273 293550 (The Deans)

· Anne.Lunnon@nhs.net  - 01273 242216 (City View)



	Intervention description


	· Health visitor assessment.

· Assess and monitor growth and development 1 – 12 monthly, dependent on need and age.

· Support parents’ emotional needs.

· Refer family to relevant services.

· Signpost parents to relevant support networks / agencies.

· Early Years Visitor support for parenting advice, to support the child’s development, ensuring equal access to services. 

· Early Years Visitor to support parents to attend Children’s Centre groups.



	Every Child Matters Outcome
	Being Healthy

Enjoying and Achieving



	Outcome description 


	Families will feel supported and confident in managing child’s medical condition at home which will reduce the need for attendance at Accident & Emergency.

Child is given the best opportunity to reach their full potential measured through Health Visitor evaluation using National Foundation Educational Research tool to record the Nelson Schedule of Growing Skills. If appropriate World Health Organisation growth charts.


	Client group 
	Families with children under 5 who have a medical condition that is impacting on their health and development and / or family relationships.

	Front line and other staff involved in delivering the intervention 


	Health Visitor, Early Years Visitor. 

	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	2 and 3

	Average intervention timescale 
	Health Visitor assessment – 1 to 2 x 1 hourly home visits.

1 – 6 monthly visits dependent on need.

6 weekly visits by Early Years Visitor.



	Indicative unit cost 
	£341 provides 2 x Health Visitor visits and 6 x Early Years Visitor visits. (No charge to client).



	Evidence base including document links + any contrary indicators


	Department. of Health (2009) ‘Healthy Child Programme – Pregnancy and the First Five Years’. 

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_107563
D.Hall and D. Elliman (2010) ‘Health For All Children’. 4th Editionwww.dhsspsni.gov.uk/hssmd15-04.pdf
Department of Health (2011) ‘National Service Framework for Children, Young People and Maternity Services’. 

http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_4090523.pdf


	Engagement rate (National and/or local data) 


	95% families at home for planned visits

	Outcome rate (National and/or local data) 
	5% reduction in number of hospital attendances relating to their medical condition.

I would say this is (Promising) practice as we don’t yet have evidence it can produce these outcomes



	Referral route
	Midwives, Health Visitor, General Practitioner, Seaside View Child Development Centre.



	Intervention 24
(Promising)                                          
	Drug and /or alcohol misuse by parents with children under 5



	Responsible officers
	Children’s Centre Team Managers

· Carole.Whiley@nhs.net – 01273 295173
      (North Portslade, South Portslade & Hangleton,  

       Knoll and Stanford)
· Tracy Stapleton - t.stapleton@nhs.net 

      01273 266010 (Conway Court & West Hove)
· Jane Sloper - JSloper@nhs.net – 01273 291940 (Hollingdean and Preston Park, Hollingbury & Patcham)
· Linda.shelton@nhs.net – 01273 294111

      (Tarner & Cornerstone) 

· Linda.Evans7@nhs.net – 01273 290217 (Moulsecoomb & Bevendean/Coldean)

· Martina.o’leary@nhs.net - 01273 290313 Roundabout(Whitehawk)

· Amanda.Tombs@nhs.net 01273 293550 (The Deans)

· Anne.Lunnon@nhs.net  - 01273 242216 (City View)



	Intervention description


	· Health Visitor assessment including ongoing parenting assessment, assessment of risk and emotional harm.

· Contact with Health Visitor ranging from weekly for high level of need to 6 monthly with low need to highlight health and safety risks of substance misuse in the home including storage of equipment and ability to care for children whilst under the influence.

· Provision of accessible and appropriate information about health and development of baby/child and impact of alcohol / substance misuse on this.

· 12 one hour weekly visits by Early Years Visitor to monitor the level of need and provide support and advice about the developmental needs of the children. Model developmentally appropriate play and  good language and communication with baby/child and ensure parents are fully engaged in the care of their children

· Early Years Visitor to support attendance at Children’s Centre groups, and accessing / signposting to other services.



	Every Child Matters Outcome 
	Staying Safe

Being Healthy

Enjoying and Achieving



	Outcome description 


	Extent of alcohol/substance abuse identified through monitoring and assessment.

Reduction of impact of alcohol / substance misuse on child as parents understand the harm that this is causing them. Parents then more able to meet child’s health, developmental and emotional needs.



	Client group 
	All families with children under 5, and pregnant women who are misusing alcohol and / or drugs.



	Front line and other staff involved in delivering the intervention 


	Health Visitors, Early Years Visitors, Substance Misuse Team, General Practitioner and Midwife

	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	2 and 3 dependent on need

	Average intervention timescale 
	12 weekly visits by Early Years Visitor and review by Health Visitor after 6 weeks.

If progress not satisfactory offer Intensive Common Assessment Framework service.



	Indicative unit cost 
	£571 for 3 x 1 hour Health Visitor visits plus 12 x 1 hour Early Years Visitor visits (No charge to client)  



	Evidence base including document links + any contrary indicators


	Department of Health (2009), ‘Healthy Child Programme - Pregnancy and the First Five Years’. 

1.         Healthy Child Programme: pregnancy and the first five years of life ...
Advisory Council on the Misuse of Drugs, Home Office, (2003), ‘Hidden Harm: Responding to the needs of children of problem drug users’. 

http://www.homeoffice.gov.uk/publications/agencies-public-bodies/acmd1/hidden-harm-full
 

	Engagement rate (National and/or local data) 


	80% families at home for visits and engage with the intervention

	Outcome rate (National and/or local data) 
	5 % reduction in rate of referrals to social care for children experiencing harm due to substance misusing parents. I would say this is (Promising) practice as we do not yet have evidence it can produce these outcomes

	Referral route
	Health Visitor, General Practitioner, midwife, nursery, social care.




	Intervention 25
(Promising)


	Support to parent with learning difficulty /disability



	Responsible officers
	Children’s Centre Team Managers

· Carole.Whiley@nhs.net – 01273 295173
      (North Portslade, South Portslade & Hangleton,  

       Knoll and Stanford)
· Tracy Stapleton - t.stapleton@nhs.net 

      01273 266010 (Conway Court & West Hove)
· Jane Sloper - JSloper@nhs.net – 01273 291940 (Hollingdean and Preston Park, Hollingbury & Patcham)
· Linda.shelton@nhs.net – 01273 294111

      (Tarner & Cornerstone) 

· Linda.Evans7@nhs.net – 01273 290217 (Moulsecoomb & Bevendean/Coldean)

· Martina.o’leary@nhs.net - 01273 290313 Roundabout(Whitehawk)

· Amanda.Tombs@nhs.net 01273 293550 (The Deans)

· Anne.Lunnon@nhs.net  - 01273 242216 (City View)



	Intervention description


	· Health Visitor assessment including ongoing parenting assessment.

· Enhanced health visiting to offer continuity of care and building of a trusting relationship (Department of Health 2007).

· Provision of accessible and appropriate information about health and development of baby/child.

· 6 one hour weekly visits by Early Years Visitor to include support and advice about basic care, modelling of developmentally appropriate play, modelling good communication with baby/child.

· Early Years Visitor to support attendance at Children’s Centre groups, and accessing / signposting to other services.



	Every Child Matters Outcome 
	Enjoying and Achieving

Being Healthy 

Staying Safe. 



	Outcome description 


	Parent/carer has a sufficient understanding of the child’s need to support their healthy development and meet their emerging needs. 

Child meeting all developmental milestones as assessed by the use of World Health Organisation growth charts and National Foundation Educational Research  tool to record the Nelson Schedule of Growing Skills.


	Client group 
	Children of parents with learning difficulty /disability.



	Front line and other staff involved in delivering the intervention 


	Health Visitor and Early Years Visitor. 

	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	2 and 3

	Average intervention timescale 
	6 weekly visits from Early Years Visitor then review by Health Visitor.

If progress not satisfactory move to Intensive Common Assessment Framework service. If progress sufficient continue to offer Enhanced Targeted Service.



	Indicative unit cost 
	£278 for 6 Early Years Visitor sessions = £46.33 per weekly session. (No charge to client)



	Evidence base including document links + any contrary indicators


	Department of Health (2007) ‘Good practice guidance on working with parents with a learning disability’. 

1. Good practice guidance on working with parents with a learning ...
Department of Health (2009), ‘Healthy Child Programme – Pregnancy and the First Five Years’. 
Healthy Child Programme: pregnancy and the first five years of life ...


	Engagement rate (National and/or local data) 


	80% of families at home for visit

	Outcome rate (National and/or local data) 
	5 % of children moving from enhanced to routine service or Intensive Common Assessment Framework to enhanced



	Referral route
	Health Visitor. Midwife. Social Care. General Practitioner.

Learning Disability team.




	Intervention 26
(Promising)


	Early Parenting Assessment Programme 

Sure Start



	Responsible officer
	Gillian Luckock/Cas Short
Gillian.luckock@brighton-hove.gcsx.gov.uk  01273 295424

Cas.short@brighton-hove.gov.uk  01273 295554

 

	Intervention description


	· Referrals received 6 months gestation. 

· Parenting capacity is assessed prior to birth to support social work decision-making re placement of baby at birth. 

· Pre-birth assessment undertaken via one to one sessions on genogram, family history and functioning, reflection on experiences of being parented and also on experiences of parenting previous child/children.

· Post birth attendance at the day programme twice weekly 10 am – 2pm for teaching sessions, per support, observation / assessment and feedback sessions.



	Every Child Matters Outcome 
	Staying Safe

Being Healthy 



	Outcome description 


	Decisions are made about whether parents can safely care for their babies within six months of birth. Baby can then grow up in a stable and safe environment. Parents are supported to sustain good enough parenting. 



	Client group 
	The programme is aimed at vulnerable parents who may have had previous children removed from their care and the expected or current baby is likely to become looked after. 



	Front line and other staff involved in delivering the intervention 


	Health Visitor and Early Years Visitor. 

	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	3

	Average intervention timescale 


	Between 6 – 9 months. 

	Indicative unit cost 
	£15,156 for a 9 month intervention of 10 hours per week. (No charge to client)



	Evidence base including document links + any contrary indicators


	David Howe, Child Abuse and Neglect: Attachment, Development and Intervention. Palgrave Macmillan. 2005. 
The Social Baby. Understanding babies’ communication from birth. National Society to Protect Cruelty to Children (NSPCC) Publications. 2004 

http://www.nspcc.org.uk/inform/trainingandconsultancy/learningresources/socialbaby_wda47886.html


	Engagement rate (National and/or local data) 
	100% of families at home for visit and attending the day programme 



	Outcome rate (National and/or local data) 
	70% of parents have been able to retain care of their babies.  70% of the current cohort have been able to retain care. I would say this is (Promising) practice as we do not yet have evidence it can produce these outcomes



	Referral route
	Social workers




	Intervention 27
(Evidence based)


	Anxiety Group



	Responsible officer
	Paul Goodwin 

paul.goodwin@brighton-hove.gcsx.gov.uk
01273 294653



	Intervention description


	Anxiety Group: for young people with anxiety that impairs normal function and engagement in age appropriate activities.  Group uses Cognitive Behaviour Therapy techniques and draws on other evidence based approaches for the programme.  Young people and parents are encouraged to use skills gained during sessions in daily life to reduce and better manage anxiety in the child/young person.


	Every Child Matters Outcome 
	Staying Safe

Being Healthy

Enjoying and Achieving 



	Outcome description 


	Intervention to address specific or generalised anxiety in young person which is having a moderate impact on them.  Young person and parents will have learnt techniques and have strategies to reduce or better manage the young person’s anxiety.



	Client group 
	Young person with acute specific or generalised anxiety that is impacting on ability to lead a normal full life. 

This group runs with 6 or 7 young people age range 8 to 11 and a parent,



	Front line and other staff involved in delivering the intervention 


	Primary Mental Health Workers and Family Support Workers.



	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	Young people referred could be 1- 3 level of need. 

All young people would meet Tier 2 acceptance criteria.



	Average intervention timescale 
	Assessment session (1 hour) for each young person and parent.

7 x 2 hours group sessions, including administration.
Follow up sessions (1 hour) for each young person and parent.



	Indicative unit cost 
	£1,893 (no charge to client)



	Evidence base including document links + any contrary indicators
	Group interventions for anxiety have a large evidence base. Community CAMHS staff follow National Institute of Clinical Excellence guidelines.  This group uses Cognitive Behaviour Therapy techniques, solution focused and systemic concepts, art therapy etc.  Refs:
http://pb.rcpsych.org/content/28/5/184.1


	Engagement rate (National and/or local data) 
	All young people are screened for suitability prior to group so there is a low drop out rate.  Over 80% of families complete course. 



	Outcome rate (National and/or local data)
	Children and Parents report high degree of satisfaction.  Strengths & Difficulties Questionnaire scores and other measures show reduction of symptoms and group members report reduction of symptoms with 88.2% of Strengths & Difficulties Questionnaires returned showing improvements for Community Mental Health Worker interventions.


	Referral route
	Young people are assessed for suitability for group by Community CAMHS staff.  Referral route is via single point of entry to Children and Adolescents Mental Health Service /Community CAMHS

Only young people who meet Community CAMHS/ Children and Adolescents Mental Health Service will be accepted.



	Intervention 28
(Evidence based)


	Systemic Family Work



	Responsible officer
	Paul Goodwin 

Paul.goodwin@brighton-hove.gcsx.gov.uk
01273 294653



	Intervention description


	Family Work Intervention for whole family using systemic and solution focused approaches. 



	Every Child Matters Outcome 
	Staying Safe

Being Healthy

Enjoying and Achieving



	Outcome description 
	Improved family communication resulting in positive impact of young person’s emotional well-being and mental health. 

This is a strength based intervention which works with the families agenda for change. 



	Client group 
	Young person with ongoing acute emotional distress or mental health problem.  



	Front line and other staff involved in delivering the intervention 


	Primary Mental Health Workers 

	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	Young people referred could be 1- 3 level of need depending on their personal context.



	Average intervention timescale 
	Initial Assessment usually 1 appointment of 1.5 hours plus administration and travel time.  (Sometimes assessment will need 2 or more appointments resulting in extra costs).

Initially family will be offered 1 to 4 appointments, following review this can be up to a maximum of 12 appointments including assessment/review appointments.



	Indicative unit cost 
	£679  (no charge to client)



	Evidence base including document links + any contrary indicators
	Primary Mental Health Worker follows National Institute of Clinical Excellence guidelines and uses evidenced based interventions.  Community Mental Health Worker will use Systemic Family Therapy or solution focused therapy methods for this intervention. There is extensive evidence for systemic interventions, see 
http://www.eftacim.org/doc_pdf/evidencebase.pdf
http://apt.rcpsych.org/content/8/3/230.full
Family work is not appropriate where there is recent or ongoing domestic abuse/violence.


	Engagement rate (National and/or local data) 
	High where families have actively sought out the referral and are motivated to change.  In the service we have an 83.5% attendance rate for appointments offered.  



	Outcome rate (National and/or local data) 
	Young people report satisfaction.  Strengths & Difficulties Questionnaire scores and other measures show reduction of symptoms with 88.8% of Strengths & Difficulties Questionnaires returned reporting improvement for Primary Mental Health Worker interventions



	Referral route
	Via single point of entry to Children and Adolescents Mental Health Service / Community CAMHS


	Any other notes
	Community CAMHS/ Children and Adolescents Mental Health Service only work with young people who meet the acceptance Criteria.




	Intervention 29
(Evidence based)


	Short Term Mental Health Intervention



	Responsible officer
	Paul Goodwin 

Paul.goodwin@brighton-hove.gcsx.gov.uk
01273 294653



	Intervention description


	Short term mental health intervention - Short term community based intervention to address emotional well-being and mental health needs of children and young people.  

Intervention will be in accordance with National Institute of Clinical Excellence guidelines.  We offer individual, group and family based interventions using a range of therapeutic techniques from the following models: 

Solution Focused, Cognitive Behavioural Therapy, Systemic Family Therapy, Art Therapy, Play Therapy, Eye Movement Desensitization and Reprocessing (EMDR), Video Interactive Guidance, Psychodynamic approaches, Psycho-educational approaches, Narrative Therapy and Resilience Therapy



	Every Child Matters Outcome 
	Staying Safe

Being Healthy 

Enjoying and Achieving



	Outcome description 
	Child or young person’s emotional well-being will be improved at end of work, allowing them to be engaging in education and being involved in age appropriate social activities and hobbies. 

To evidence change Community CAMHS Worker will use Strengths & Difficulties Questionnaire pre and follow up to work. 



	Client group 
	Young persons with acute emotional distress or mental health problem.



	Front line and other staff involved in delivering the intervention 


	Primary Mental Health Workers and Family Support Workers



	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	Young people referred could be 1- 3 level of need depending on their personal context. 



	Average intervention timescale 
	Initial Assessment 4 - 6 hours including administration and travel time. 

Up to11 intervention appointments approximately 1 hour duration plus administration and travel time. 

Liaison with other professionals, attending Team Around the Family.  

Intervention length varies from a single appointment with family to 12 sessions spread over extended time period, up to 1 year. 

The team initially offers 4 intervention appointments, if needed a further 4 appointments will be offered, if needed case will be offered a further 3 appointments or referred to Children and Adolescents Mental Health Service.



	Indicative unit cost 
	£566 (no charge to client)



	Evidence base including document links + any contrary indicators
	Community CAMHS Worker follows National Institute of Clinical Excellence guidelines and uses evidenced based interventions.  We measure effectiveness of interventions with Strengths & Difficulties Questionnaire and other appropriate measures.



	Engagement rate (National and/or local data)
	High where families have actively sought out the referral.  Team is effective in engaging hard to reach families.  We have an 83.5% attendance rate for appointments offered.



	Outcome rate (National and/or local data)
	Strengths & Difficulties Questionnaire scores and other measures show reduction of symptoms. Young people and parents/carers report satisfaction with service and improvements, the latest figures show 88.2% of returned pre and post Strengths & Difficulties Questionnaire showed an improvement.



	Referral route
	Via single point of entry referral meeting at The Aldrington Centre, 35 New Church Road, Hove, BN3 4AG. Tel: 01273 718680  using referral form or letter. Common Assessment Framework or Social Care Initial Assessment or Core Assessment expected for cases where there is a clear mental health need for a Common Assessment Framework, refer to guidelines.

All referrals have to meet Community CAMHS/Children and Adolescents Mental Health Service criteria to be accepted. 




	Intervention 30
(Evidence based)


	Mindfulness Group



	Responsible officer
	Paul Goodwin 

Paul.goodwin@brighton-hove.gcsx.gov.uk
01273 264411/4643



	Intervention description
	Mindfulness Group is a social educational group that helps young people focus on the present moments in a way that reduces symptoms of anxiety etc. The group programme offers a combination of exercises and information about why they become anxious and how to reduce anxiety.

 

	Every Child Matters Outcome 
	Staying Safe

Being Healthy 

Enjoying and Achieving



	Outcome description 
	Intervention for young person’s 14 - 18 stress, anxiety and low mood.  Effectiveness is measured using Strength and Difficulties Questionnaires, Mood and Feeling Questionnaire, and Screen for Childhood Anxiety Related Emotional Disorders (SCARED) Questionnaire, and other measures.



	Client group 
	Young person with acute specific or generalised anxiety, low mood, stress, somatic symptoms (e.g. headaches)



	Front line and other staff involved in delivering the intervention 
	Primary Mental Health Workers and Clinical Psychologist  / Therapist from Clinical Children and Adolescents Mental Health Service


	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	Young people referred could be 1- 3 level of need. 

	Average intervention timescale 
	6 x 1 hour 15 minute sessions, plus assessment, orientation sessions and follow up. Actual group programme runs over 2 months. 



	Indicative unit cost 
	£566 (no charge to client)



	Evidence base including document links + any contrary indicators


	Group interventions for anxiety and depression have a large evidence base.  Mindfulness approaches have a strong evidence base of effectiveness. This (Promising) group is being researched in collaboration with Sussex Partnership and Salomons Centre for Applied Psychology to further evidence the intervention. Primary Mental Health Worker follows National Institute of Clinical Excellence guidelines. 

Information regarding Mindfulness Stress Reduction and Mindfulness Cognitive Behavioural Therapy  evidence can be found at http://www.bangor.ac.uk/mindfulness/about.php.en
www.bemindful.co.uk
www.mindfulnet.org


	Engagement rate (National and/or local data) 
	As this is a group under development and being researched with Children and Adolescents Mental Health Service we are currently analysing this data.  Indications are that engagement rate is well above 80% with over 50% completing the intervention.



	Outcome rate (National and/or local data) 
	Young people report satisfaction.  Strengths & Difficulties Questionnaire scores and other measures show reduction of symptoms. Short qualitative feedback interviews demonstrate that young people find course helpful in managing their emotions, they also report meeting other young people with similar issues is helpful, recent data for Strengths & Difficulties Questionnaires shows that Community Mental Health Worker interventions demonstrate an 88.2% reduction in scores. This intervention is part of a Clinical Trial by Children and Adolescents Mental Health Service and Community Mental Health Worker.



	Referral route
	Referral to Community CAMHS and Children and Adolescents Mental Health Service, currently young people need to be open to Community CAMHS or Clinical Children and Adolescents Mental Health Service to attend group.  Acceptance on to group is via assessment process.

Community CAMHS/Children and Adolescents Mental Health Service only works with young people who meet the acceptance criteria.




	Intervention 31
(Evidence based)


	Triple P Group



	Responsible officer
	Paul Goodwin 

Paul.goodwin@brighton-hove.gcsx.gov.uk
01273 264411/4643



	Intervention description


	Triple P Group for parents who are concerned about their children’s behaviour and well-being.  The Community CAMHS/Children and Adolescents Mental Health Service group is focused on children with emotional well-being and mental health needs where parents need parenting support.  Includes 5 weeks of group sessions and 3 individual consultations. 



	Every Child Matters Outcome 
	Staying Safe

Being Healthy 

Enjoying and Achieving



	Outcome description 
	Parents better able to manage challenging behaviour and be able to meet their child(ren’s) emotional and mental health needs.   Relationship between child and parent improved, resulting in improved emotional well-being for child and parent.



	Client group 
	Parents of children referred to Community CAMHS Worker with emotional well-being needs and mental health needs.



	Front line and other staff involved in delivering the intervention 


	Family Support Workers and Primary Mental Health Workers who have been trained to deliver the Triple P model.



	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)
	Primarily level 1 or 2.

For mental health services this would be a tier 2 intervention, preventing escalation of mental health need.



	Average intervention timescale 
	8 weeks - 5 sessions of 2 hours, 

3 individual consultations of 30 minutes each. 



	Indicative unit cost 
	£1711 (no charge to client) 



	Evidence base including document links + any contrary indicators


	Substantial Triple P research and evidence as presented by the Parenting Team

	Engagement rate (National and/or local data) 
	Engagement rate is typically 60% for evidenced based parenting courses. 

	Outcome rate (National and/or local data) 


	Over 1,300 parents have completed Triple P courses in Brighton and Hove

Local standardised questionnaire results:

Strengths & Difficulties Questionnaire

73% of participants made an improvement.

46% of those who started in the clinical range, moved out into normal or borderline range 

Parenting Scale

87% of participants made an improvement.

65% of those who started in the clinical range, moved into the normal range.

Depression

65% of participants made an improvement.

66% of those who started in the clinical range, moved into the normal or borderline range.

Customer satisfaction

Question:.  Has the group helped you deal more effectively with your child’s behaviour?
Answer: A great deal – 61%

             To some extent – 28%

             Not much – 1%

             Not all – 0

International research:

Population level impact of Triple P system in the Prevention of Child Maltreatment

Assume population with 100,000 children under 8 years of age

· 340 fewer substantiated cases of child maltreatment per year

· 240 fewer child out of home placements

60 fewer hospitalised or Emergency Room treated children with child-maltreatment injuries per year (Prinz & Saunders).



	Referral route
	Via Single Point of entry to Children and Adolescents Mental Health Service /Community CAMHS.  

Children must be open to Community CAMHS for parents to attend this group. This is a Triple P group for parent of children with assessed mental health needs. 




	Intervention 32
(Evidence based)


	Video Interactive Guidance

	Responsible officer
	Hass Yilmaz – Principal Educational Psychologist - 01273 294225
Hass.yilmaz@brighton-hove.gcsx.gov.uk


	Intervention description


	Video Interactive Guidance is an intervention that aims to enhance communication within a relationship; giving individuals a chance to reflect on their interactions, drawing attention to the elements that are successful and supporting clients to make the changes where desired. Brief edited highlights of a short video film of a real interaction are discussed and the client is supported to identify their strengths and plan ways forward for improvements.



	Every Child Matters Outcome 
	Being Healthy

Enjoying and Achieving



	Outcome description 
	Significant improvement in positive interactions and relationships.

	Client group 
	Children and young people in early years, school or home settings.

Staff development in early years, schools, care settings.

Parents and children in home, school or social settings.

Professional staff development to improve communication skills with clients in health and social settings.



	Front line and other staff involved in delivering the intervention 
	Educational Psychologists trained in Video Interactive Guidance.

Supervision for Education Psychologists training in Video Interactive Guidance is required – this is provided by  Education Psychologists within team (qualified to Guider or Supervisor level)



	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)
	Level one (e.g. confidence building in child or staff development with Newly Qualified Teacher)- Minimum 10+ hours  Education Psychologist time 

Level 2 (e.g. parenting support when some behaviour issues with child - Minimum 15+ hours Education Psychologist time)

Level 3 (e.g. teenage parent with personal and parenting difficulties - Minimum 24+ hours Education Psychologist time)


	Average intervention timescale 
	Approximately 3 films and 3 shared reviews over approximately 6 weeks.


	Indicative unit cost 
	£827 (for level 2, total costs for 15 hours)

(No charge to client)


	Evidence base including document links + any contrary indicators


	See www.evidence.nhs.uk
NICE guidelines recommend VIG for vulnerable families and ASC
See www.wavetrust.org/dfe-project/proven-interventions/may2011
See SCIE Social Care Online, 31 October 2010

Brighton and Hove TAMHS


	Engagement rate (National and/or local data) 


	Estimate from local data 90-95% engagement rate


	Outcome rate (National and/or local data) 
	Self report process using Video Interactive Guidance evaluation form indicating progress on targeted goals and rated changes in child’s learning/behaviour/relationships.


	Referral route
	Referrals picked up in consultation with EP Video Interactive Guidance supervisor. Cases identified through Planning and Review meetings in Children’s Centres; school; Consultations in School, Team Around the Family Meetings 




	Intervention 33
(Evidence based)


	Solution Focused Drop-Ins

	Responsible officer
	Hass Yilmaz – Principal Educational Psychologist - 01273 294225
Hass.yilmaz@brighton-hove.gcsx.gov.uk


	Intervention description


	Individual parents, teachers or professionals have the opportunity to meet with one or two Education Psychologists or Primary Mental Health Workers for a solution focused consultation about a presenting challenging issue, in order to bring about change or improvement (or perceived improvement) regarding this issue. Clients to have the opportunity to book in for a ‘drop-in’ session being held within a Children’s Centre or other community centre.



	Every Child Matters Outcome 
	Being Healthy

Enjoying and Achieving



	Outcome description 


	The expected outcome from this intervention is that the presenting difficulties for clients or their perception of their difficulties will have improved. This will be assessed in a variety of ways which can include: self-report, questionnaires and scaling or standardised assessments as appropriate.



	Client group 
	Parents.

Staff at all levels from Early Years Settings, Schools or Further Education settings.

All members of the Children’s workforce (social workers, youth workers, health visitors) within the local authority who hold complex casework, and have clients with high levels of need.



	Front line and other staff involved in delivering the intervention 
	Educational Psychologists (sometimes working alongside the Primary Mental Health Workers or Family Support Workers from the Community CAMHS Team).



	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)
	Solution Focused Drop-In sessions are considered to be an early/pre-referral intervention to support families (or professionals working with families) at level one or possibly level two.  However, there is also evidence that this approach works with more complex families (level 3)

	Average intervention timescale 
	The nature of this intervention requires for it to be brief.  The majority of cases will be one-off sessions of about one hour. In exceptional cases the Education Psychologists / Primary Mental Health Workers will offer a follow up review session after a period of at least a month.

	Indicative unit cost 
	£83

(No charge to client)


	Evidence base including document links + any contrary indicators


	Using action research to explore a drop in service at a Children’s Centre. Carol Booth (July 2009)

De Shazer, S. (1985) Keys to Solutions in Brief Therapy. New York: W.W. Norton. 

C4EO Safeguarding Briefing 2009

Berry et al (2006) and Tunstill et al (2006) provide evidence that neighbourhood family centres, combining drop-in support (and parenting training) with ‘targeted’ outreach services, can be particularly successful in working collaboratively with some families with very complex problems.

Tunstill, J. and Blewett, J. (2009) The delivery of targeted family support in a universal setting, London: Action for Children.

There is some evidence from these studies (Gaskell 2008 and Tunstill and Blewett (2009) that solution-focused methodologies, when delivered by committed and empathic practitioners, can benefit families with complex needs, and are generally viewed positively by family members.



	Engagement rate (National and/or local data) 


	Estimate from local data 90-95% engagement rate
See http://www.solutionsdoc.co.uk/sft.html

	Outcome rate (National and/or local data)  
	The best research summary for SF approaches is at http://www.solutionsdoc.co.uk/sft.html (Alistair MacDonald (2013, updated regularly)) which suggests an effectiveness rate of 60% with 3 – 5 sessions, which compares favourably with other approaches.  Also evidence quoted that change is sustained.  


	Referral route
	Schools, Children’s Centres.



	Intervention 34
(Evidence based)


	Sexual Health Drop-ins in Schools

	Responsible officer/s 
	School Health Team Managers

Heather.Hough@nhs.net 01273 267488

De.obrien@nhs.net 01273 821371

Ann.Podsiadly@nhs.net  01273 275473



	Intervention description


	· School Nurse to run 40 minute weekly drop-in sessions in selected schools during school term time.

· Undertaking an assessment of individual pupil seeking this service.

· Referral to other services if appropriate.

· To issue condoms and provide demonstration as per C –Card requirements.

· Pregnancy tests are undertaken

· A Chlamydia test should be offered to all young people accessing this service

· Deliver a TP3 2 hour session each year.

· To share in the delivery of TP3 programme.



	Every Child Matters Outcome 
	Staying Safe



	Outcome description 


	· To contribute to reducing the teenage pregnancy rate in Brighton & Hove.

· Increased uptake of contraception, specifically Long Acting Reversible Contraception (LARC).

· Improvement of sexual health and effective contraception use for target groups based on self assessment.

· Improved access to Contraception and Sexual Health services and testing & treatment services for Sexually Transmitted Infections.

· Non-Sexually active young people provided with information about sexual health (decision making exercise, condom demonstration and service details).

· Staff are competent and skilled to deliver the sexual health/teenage pregnancy agenda.


	Client group 


	Pupils in year 10 & 11

	Front line and other staff involved in delivering the intervention 
	School Nurses
Targeted Pregnancy Support Worker

	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	Level 2 

	Average intervention timescale 
	Initial 1to1 contact – assessment 20 minutes

C-card demonstration 20 minutes

Follow up support 1 - 2 contacts per term

2 hour Teenage Pregnancy 3 session



	Indicative unit cost 
	£57 per client

Other costs not included are administration, clinical lead and supplies.

(No charge to client )


	Evidence base including document links + any contrary indicators


	NICE guidance February 2007

The Teenage Pregnancy Strategy: Beyond 2010

Healthy Lives Brighter futures (DOH, 2009)



	Engagement rate (National and/or local data) 
	Local rate target of 290 contacts per quarter has been agreed.


	Outcome rate (National and/or local data) 
	Performance data sent 3-monthly to analyst to discuss at delivery board 

Under16 national conception rates

Under16 local conception rates



	Referral route
	Self referral




	Intervention 35
(Evidence based)


	Enuresis Clinic Service

	Responsible officer
	De O’Brien  - School Nurse Team Manager

De.obrien@nhs.net    01273 260019

	Intervention description


	Clinic service in 3 areas of Brighton offering advice/assessment/treatment for children and families for nocturnal bedwetting.

· Assessment –one hour appointment

· Review - 30 minutes appointment may include advice; issue of alarm; review timing arranged with attendee to minimise “Did Not Attend” rate.

	Every Child Matters Outcome
	Being Healthy

Enjoying and Achieving

	Outcome description 


	· The condition is normalised for those children who need extra time/information/assistance and to support parents/carers with the issues around bedwetting. This supportive / advising service may mean that a child is reviewed for over a year.
· Children are able to better manage their bedwetting whilst aiming to become dry: links are made  with the GP as this may involve use of medication for up to 6 months + review appointments in clinic, or use of bed alarms with regular review

· Children achieve dry beds



	Client group 
	Children of school age 5 – 16 years



	Front line and other staff involved in delivering the intervention 
	Band 6 School Nurses who have received extra training and regular updates/education about enuresis and medical devices.

Dedicated administration time to make appointments and redirect inappropriate referrals to clinical team.

	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)
	Level 2 ( nb: level 1 is also delivered by school nurses, in state maintained schools: the giving of lifestyle advice and take home material)



	Average intervention timescale 
	Between 2 appointments (about 6 weeks) and about 10 appointments, which may have included referral onto Royal Alexander Children’s Hospital, and re- referral back to Enuretic Clinic.



	Indicative unit cost 
	£176

Other costs not included are administration, clinical lead & equipment/medication.
(No charge to client)


	Evidence base including document links 


	www.eric.org.uk
Wright, A ( 2008) Evidence-based assessment and management of childhood enuresis

Nocturnal Enuresis. Nice Clinical Guideline 111 

(2010)

	Engagement rate (National and/or local data) 
	2012:

579  appointments issued which involved 192 children ( weekly clinics at 3 sites)

· Approx  35 alarms in use - average cost £60 which all require single client use sensors or mats at approximately £15). NB we no longer issue medication under PGD ( patient group directive) 



	Outcome rate (National and/or local data)
	44% children discharged dry; 

6%  referred onto General Practitioner or Royal Alexander Children’s Hospital

17% new appointments “Did Not Attend”

14% review appointments “Did Not Attend
Remainder are advised/supported in clinic or via telephone (no statistics for latter).



	Referral route
	In 2012
44% referred via General Practitioner

14 % via school nursing

42% self referral by parent/carer- usually after initial advice from School nurse.
Dr Kalidisan at Royal Alexander Children’s Hospital has agreed to take referrals directly from the clinic if further investigations/advice needed.



	Intervention 36
(Evidence based)


	Functional Family Therapy carried out by Family First Team

	Responsible officer 
	Joanna Pearse - 01273 296152

Joanna.Pearse@brighton-hove.gov.uk, 



	Intervention description


	Home based/assertive outreach family therapy. Model has specific goals around engaging and motivating families, helping families develop new skills that promote more positive relationships and less risky behaviours at home, at school and within the community.



	Every Child Matters Outcome
	Being Healthy

Staying Safe



	Outcome description 


	· Reduce levels of negativity and conflict within family

· Increase communication and negotiation skills/conflict management

· Reduce the likelihood of young person becoming Looked After, being involved in anti-social/criminal behaviour or entering criminal justice system.



	Client group 
	Age 11-18, complex need, high levels of family conflict, at risk of becoming looked after or involved in the criminal justice system with social work involvement.



	Front line and other staff involved in delivering the intervention 


	Functional Family Therapist

	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	3

	Average intervention timescale 
	6 months. Weekly interventions for the first 3 months and then fortnightly interventions for the next 2 months and then one intervention in the final month.  Intervention duration = 1.5 hours.



	Indicative unit cost 
	£4,865 for 81.5 hours of intervention

(No charge to client)


	Evidence base including document links + any contrary indicators


	www.fftinc.com
Exclusion criteria: severe learning difficulty in child or carer, child or carer actively suicidal or psychotic, child and carer is autistic.



	Engagement rate (National and/or local data) 
	Will need to capture those who attended 3 or more sessions.



	Outcome rate (National and/or local data) 
	Outcomes from clinical trials in the states:

· Reduction in need for out-of-home placements.

· 50% reduction in recidivism compared to other family/group interventions

· 50% reduction in recidivism for siblings of young people involved in Functional Family Therapy

· 50% reduction in violent felony crimes.



	Referral route
	Social Care, Family Intervention Project, Youth Offending Service if social work involvement.




	Intervention 37
(Evidence based)


	Triple P Level 2

	Responsible officers 
	Jenny Collins – 01273 294471

Jenny.collins@brighton-hove.gov.uk


	Intervention description


	Series of one and a half hour talks to parents of either children under 12 or teenagers about positive parenting and how to raise confident, resilient children.



	Every Child Matters Outcome 
	Enjoying and Achieving



	Outcome description 
	Improved children’s behaviour, emotional well-being and peer relationships.

Improved parenting.



	Client group 
	Any parent 



	Front line and other staff involved in delivering the intervention 
	Triple Parenting practitioners trained in level 2: employed either by Sure Start, Parenting Team or as sessional workers for Safety Net.



	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	Primarily tier 1 

	Average intervention timescale 
	Each talk can stand alone (one and half hours). In total there are 3 talks for under 12’s and 3 talks for teens.



	Indicative unit cost 


	Talks can be bought from Safety Net for £190 per talk. This can be for 30 + parents (approximately £7 per parent).



	Evidence base including document links + any contrary indicators


	Offering a universal open access service is crucial to the success of interventions for families with higher needs as it destigmatises all levels of interventions and thereby makes the service more accessible, improves take up rates for parents at every tier. (research Prinz and Saunders).  



	Engagement rate (National and/or local data) 
	To be collated.

	Outcome rate (National and/or local data) - 
	Customer Satisfaction Questionnaire:

‘Was the talk helpful in gaining an understanding of what you can do to help your child learn new skills and behaviour?’

Scale 1 was ‘not at all’ and 7 ‘yes definitely’ 86% of parents rated their answer between 5 – 7.


	Referral route


	Advertised on website and by schools and Sure Start Centres. Parents can directly book places or just turn up.


	Intervention 38
(Evidence based)


	Triple P Level 4 & 5 Pathways Course

	Responsible officer/s 
	Jenny Collins – 01273 294471

Jenny.collins@brighton-hove.gov.uk


	Intervention description


	10 –12 week group programme delivering range of parenting strategies and also strategies which address barriers to parents being able to implement parenting strategies (i.e.: attributional style, anger management, stress and anxiety)

Different groups for parents of children either under or over 12.

Average size of group that completes course: 5



	Every Child Matters Outcome 
	Staying Safe 

Enjoying and Achieving



	Outcome description 


	· Improved children’s behaviour, emotional well-being and peer relationships

· Improved parenting

· Reduced depression, stress and anxiety in parents

· Relationship conflict



	Client group 
	Parents who have significant problems and children deemed to be at risk of maltreatment, poor educational outcomes and or antisocial behaviour



	Front line and other staff involved in delivering the intervention


	Senior Parenting Practitioners and Family Intervention workers / Sessional Parenting Practitioners



	Level of need 
	2 and 3



	Average intervention timescale 
	10-12 weeks, 2 and half hour group sessions, some additional home visiting as needed.



	Indicative unit cost 


	Indicative unit cost for group = £3,947. On average 5 parents complete group with post questionnaire so cost/parent = £790

(No charge to client)


	Evidence base including document links + any contrary indicators


	Triple P have conducted 30 years of randomised control trials with various populations.

Locally we continue to collect pre and post intervention data, using standardised customer satisfaction questionnaires. Local outcome data needed - believe it is 73% improvement following intervention.

	Engagement rate (National and/or local data)  
	Parenting programmes tend to have an engagement rate of 60%. The engagement rate of high risk families is lower, with the largest drop-out being from referral to first attendance.



	Outcome rate (National and/or local data) 
	Local data for Pathways: Strengths and Difficulties pre mean score is within clinical range (18.75) and post mean score is borderline range (15); Parenting Scale pre mean scores is in the clinical range (3.5) and post scores in normal range (2.9). Local data is coherent with National and international research, taking into account high pre-course clinical score.

Research:

Population level impact of Triple P system in the Prevention of Child Maltreatment;

Assume population with 100,000 children under 8 years of age

· 340 fewer substantiated cases of child maltreatment per year

· 240 fewer child out-of-home placements

· 60 fewer hospitalised or Emergency Room treated children with child-maltreatment injuries per year

          (Prinz & Saunders).

 

	Referral route


	Requires a Common Assessment Framework/Core Assessment. Referral to Parenting or Family Intervention Project Team. Courses advertised on a termly basis. 




	Intervention 39
(Evidence based)


	Triple P Level 4 Group

	Responsible officer/s 
	Jenny Collins – 01273 294471

Jenny.collins@brighton-hove.gov.uk


	Intervention description


	8 week programme for parents concerned about children’s well-being and behaviour, covers range of parenting strategies. Includes 5 weeks of group sessions and 3 individual consultations.



	Every Child Matters Outcome 
	Enjoying and Achieving

Staying Safe



	Outcome description 


	· Improved children’s behaviour, emotional 

· well-being and peer relationships

· Improved parenting

· Reduced depression, stress and anxiety in parents

· Relationship conflict



	Client group 
	Any parent who self selects as needing significant help, and parents who are referred due to moderate to high level of concern. Course run for parents of children with special needs and for parents with English as an additional language.



	Front line and other staff involved in delivering the intervention 
	Triple P practitioners trained in level 4: employed either by Sure Start, Parenting Team, Primary Mental Health Team, Social Care or as sessional workers for Safety Net, community and voluntary organisations (e.g RISE, AMAZE, Sudanese Community, Mosaic).



	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	Primarily tier 1 and 2 

	Average intervention timescale 
	8 weeks: 5 group sessions lasting 2 hours and 3 individual consultations of 30 minutes each.



	Indicative unit cost 


	An organisation (usually schools) can buy in a course from Safety Net Triple P consortium at a cost of £1,900. At this cost, with one facilitator, the course can accommodate 12 people. Per parent cost: £158

(No charge to client)


	Evidence base including document links + any contrary indicators


	Triple have conducted 30 years of randomised control trials with various populations.

Locally we collect pre and post intervention data, using standardised questionnaires.



	Engagement rate (National and/or local data) 
	Engagement rate is typically 60% for evidenced based parenting courses. 

	Outcome rate (National and/or local data) 
	Over 1,300 parents have completed Triple P courses in Brighton and Hove

Local standardised questionnaire results:

Strengths & Difficulties Questionnaire

73% of participants made an improvement.

46% of those who started in the clinical range, moved out into normal or borderline range 

Parenting Scale

87% of participants made an improvement.

65% of those who started in the clinical range, moved into the normal range.

Depression

65% of participants made an improvement.

66% of those who started in the clinical range, moved into the normal or borderline range.

Customer satisfaction

Question:.  Has the group helped you deal more effectively with your child’s behaviour?
Answer: A great deal – 61%

             To some extent – 28%

             Not much – 1%

             Not all – 0

International research:

Population level impact of Triple P system in the Prevention of Child Maltreatment

Assume population with 100,000 children under 8 years of age

· 340 fewer substantiated cases of child maltreatment per year

· 240 fewer child out of home placements

60 fewer hospitalised or Emergency Room treated children with child-maltreatment injuries per year (Prinz & Saunders).



	Referral route


	Advertised on website and by schools, Sure Start Centres and Community Groups. Parents can directly book places with the facilitators or be referred by any agency.




	Intervention 40
(Evidence based)


	Triple P Level 4, Individual

	Responsible officer/s 
	Jenny Collins  - 01273 294471

Jenny.collins@brighton-hove.gov.uk


	Intervention description


	Parenting sessions, held at home or in clinic, using DVD and workbooks to help parents to plan goals and use parenting strategies. Intervention includes observations of parent and child interactions.



	Every Child Matters Outcome 
	Staying Safe

Enjoying and Achieving



	Outcome description 


	· Reduction in child maltreatment

· Improved children’s behaviour , emotional 

· well-being and peer relationships

· Improved parenting

· Reduced depression, stress and anxiety in parents

· Reduced relationship conflict



	Client group 
	Parents who have significant needs and are unable to attend groups due to physical or mental health problems, or whose learning needs require individual attention. Parents of children who are suffering or at risk of suffering significant harm / anti-social behaviour / poor educational outcomes.



	Front line and other staff involved in delivering the intervention 
	Triple P practitioners trained in level 4 standard: employed either by Sure Start (Health Visitor, Early Years Visitor), Parenting Team (SPP), Primary Mental Health Team (Primary Mental Health Worker) Social Care (Social Work Resource Officer).


	Level of need 
	2 and 3



	Average intervention timescale 
	The model is for 10 one hour weekly sessions, although this will vary depending on needs of family.



	Indicative unit cost 
	£1,002

(No charge to client)


	Evidence base including document links + any contrary indicators


	Triple have conducted 30 years of randomised control trials with various populations.

Locally we continue to collect pre and post intervention data, using standardised customer satisfaction questionnaires.



	Engagement rate (National and/or local data) 
	Completion rates are lower than completion rates for Triple P group work for similar clients.

	Outcome rate (National and/or local data) 


	Local data: to be collated

Research:

Population level impact of Triple P system in the Prevention of Child Maltreatment;

Assume population with 100,000 children under 8 years of age

· 340 fewer substantiated cases of child maltreatment per year

· 240 fewer child out-of-home placements

· 60 fewer hospitalised or ER treated children with child-maltreatment injuries per year

           (Prinz & Saunders).



	Referral route


	Requires a Common Assessment Framework/Core Assessment

Social work / Alternative Centre for Education and Child Study Team referrals to Parenting Team or West Social Care team Social Work Resource Officers for parents living in West.

For under 5’s - referral to lead Health Visitor for each area.

Primary and Secondary: Where Triple P practitioners work within agency use agency referral routes. 




	Intervention 41
(Evidence based)
	Support for Young People who are Not in Education, Employment and / or Training (NEET)



	Responsible officer
	Kate Strange       01273 294178 / 07833 401622

kathryn.strange@brighton-hove.gov.uk


	Intervention description


	One to one personalised support for Not in Education, Employment and / or Training young people from guidance qualified Youth Employability Service Advisers.  This involves:

· Minimum of a fortnightly face-to-face appointment with a designated Youth Employability Service adviser. Home visits can be arranged if appropriate

· Formal assessment of employability support needs via a personalised Work Star assessment

· Individual careers guidance interview with a qualified Youth Employability Service adviser resulting in a personalised action plan

· Developing the Employability Skills of Not in Education, Employment and / or Training young people including curriculum vitae preparation, job search skills, motivation and confidence building

· Support with applications to employment, education or training ( Employment, Education or Training) opportunities

· Access to informed and current information about local and national Employment, Education or Training opportunities.



	Every Child Matters Outcome 
	Economic Well-being

	Outcome description 


	Young people are supported to make a successful transition from Not in Education, Employment and / or Training to Employment, Education or Training.  This includes:

· Young people informed of all available options

· Young people agree an identified career / learning aim

· Young people provided with support to achieve their aim through careers guidance process.



	Client group 
	Young people resident in Brighton & Hove of academic age 16-18 who are Not in Education, Employment and / or Training (16-24 with special educational needs).



	Front line and other staff involved in delivering the intervention 

	Employability Advisers

Employability Client Advisers



	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)
	Level of Need 1

	Average intervention timescale 
	Fortnightly contact.  Average 3 months intervention. 1.5 hours for every contact.



	Indicative unit cost 
	£546

(No charge to client)


	Evidence base including document links + any contrary indicators
	EIU: Guide 9 - Evaluating Employability Programmes

More Choices More Chances: Scottish Executive 2006 www.evaluationsupportscotland.org.uk
Against the Odds, Audit Commission 2010

www.audit-commission.gov.uk 



	Engagement rate (National and/or local data) 
	All Not in Education, Employment and / or Training contacted at least fortnightly. 

Approximately 50% of them engage.



	Outcome rate (National and/or local data) 
	Local and National 16-18 Not in Education, Employment and / or Training statistics.                      Target for 2011-12 = 9% Not in Education, Employment and / or Training.                                  Achieved for 2011-12 = 7.8%



	Referral route
	· Referral to Kate Strange - details above

· Self-referral via drop-ins




	Intervention 42
(Promising)


	Healthy Relationships Plus 

(Previously known as Teenage Pregnancy  3)

	Responsible officer
	chris.parfitt@brighton-hove.gcsx.gov.uk
Service Manager Youth

01273 294252


	Intervention description


	A 12 hour intervention programme aimed at young people 14 – 16 years of age exploring issues around sex, relationships and preventing teenage pregnancy.



	Every Child Matters Outcome 
	Being Healthy



	Outcome description 


	Programme contributes to a 15% reduction in teenage pregnancy in Brighton & Hove. Increased social skills around sex and relationships.

Increased self esteem and confidence 

Participants acquire skills to negotiate safe and healthy relationships. Measured using distance travelled tool pre and post intervention



	Client group 
	Young people age 14 to 16 (Key Stage 3/Years 10/11 at Secondary school).



	Front line and other staff involved in delivering the intervention 


	Youth Workers supported by School Nurse/Teenage Pregnancy Workers.



	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	2

	Average intervention timescale 
	12 hours direct delivery (usually organised as 6 weekly 2 hour sessions), 4 hours indirect


	Indicative unit cost 
	£1,283 (£644 front line, £639 back office)

(No charge to client)


	Evidence base including document links + any contrary indicators


	In house distance travelled tool designed and implemented which tracks progress of individuals and groups. 

Targeted Youth Support Interventions  Brighton University 2007



	Engagement rate (National and/or local data) 


	Above 90% 



	Outcome rate (National and/or local data) 
	Reduction in rate of teenage pregnancies (National/Local) quarter 2 2010/11 conception rate is 39.8 per 1000, indicating a reduction of 18% from the baseline which is off the 45%

National rate is higher than for the South East (29.0 per 1000 a 23% reduction) and the national average (36.3 per 1000 a 22% reduction). There were 38 conceptions indicating that the overall number of conceptions is decreasing; in the previous quarter there were 42 conceptions and in the same quarter 2009 there were 48.
target. The
Increase in areas indicated by DT Tool

Creating a sense of belonging


	Referral route
	Pastoral Staff in school/self referral/youth workers.




	Intervention 43
(Promising)


	Reflect

	Responsible officer
	chris.parfitt@brighton-hove.gcsx.gov.uk
Service Manager Youth

01273 294252



	Intervention description


	A 12 hour intervention programme aimed at young people 14 – 16 years of age exploring issues around substance misuse, health, aspirations and safety.



	Every Child Matters Outcome 
	Being Healthy



	Outcome description 


	Programme contributes to reduction in young people in Brighton & Hove involved in problematic substance misuse.

Increased social skills.

Increased self-esteem and confidence.

Participants acquire skills to bring about positive change to lifestyles.

Participants acquire skills to negotiate and practice safe and healthy relationships.



	Client group 
	Young people 14 – 16 engaged or likely to become engaged in problematic substance misuse.



	Front line and other staff involved in delivering the intervention 


	Youth Workers

	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	2

	Average intervention timescale 
	12 hours direct delivery (usually organised as 6 weekly 2 hour sessions), 4 hours indirect.



	Indicative unit cost 
	£1,283 (£644 front line, £639 back office).

(No charge to client) 



	Evidence base including document links + any contrary indicators


	In-house distance travelled tool designed and implemented which tracks progress of individuals and groups.

	Engagement rate (National and/or local data)  


	Above 90%



	Outcome rate (National and/or local data) 
	Reduction in number of young people engaged in problematic substance misuse for cohort receiving the intervention.

Reduction in number of fixed and permanent exclusions from Brighton & Hove Secondary Schools as a result of substance misuse.  

Increase in areas indicated by DT Tool.



	Referral route
	Pastoral Staff in school/self referral/youth workers.

Youth Service referral pathway.




	Intervention 44
(Evidence based)


	Post Termination Support



	Responsible officer
	Dawn Clark   - 07920 297 124

dawn.clark@brighton-hove.gov.uk


	Intervention description


	Clinic and home based psychological assessment, case formulation, risk assessment, treatment planning and intervention for individual young women, couples and families with mental health needs, emotional or behavioural health needs and/or psychological trauma post termination of pregnancy at British Pregnancy Advisory Service (British Pregnancy Advisory Service) Brighton. 

Integrative psychotherapy for individuals or couples using the core approaches:  Cognitive Behavioural (& solution focused), Psychodynamic and Humanistic Therapies.



	Every Child Matters Outcome 
	Being Healthy

Staying Safe

Enjoying and Achieving



	Outcome description 


	Local outcomes measured by British Pregnancy Advisory Service & Brighton & Hove Primary Care Trust:

· Reduced abortion rate locally in 13-19 age group

· Reduced repeat abortion rate locally in 13-19 age group 

· Increased post abortion contraception uptake 

· Increased post abortion Long Acting Reversible Contraception uptake 

Individual client outcomes and outcome measure:

· Treatment and improved coping strategies for trauma, assault, abuse or rape (Clinical Outcomes in Routine Evaluation Outcome Measure)

· Improve physical and sexual health significantly from point of assessment to point of discharge (Clinical Outcomes in Routine Evaluation Outcome Measure)

· Improve relationships (Clinical Outcomes in Routine Evaluation Outcome Measure)

· Improved mood (Clinical Outcomes in Routine Evaluation Outcome Measure- )

· Improved confidence (Clinical Outcomes in Routine Evaluation Outcome Measure)

· Improved self esteem (Clinical Outcomes in Routine Evaluation Outcome Measure)

· Relief of mild depression (Clinical Outcomes in Routine Evaluation Outcome Measure)

· Better self concept and self belief (Clinical Outcomes in Routine Evaluation Outcome Measure)

· Improved resilience and coping strategies for anxiety (Clinical Outcomes in Routine Evaluation Outcome Measure)

· Reduced drug and alcohol use (Clinical Outcomes in Routine Evaluation Outcome Measure)

· Reduced sexual risk taking (Clinical Outcomes in Routine Evaluation Outcome Measure)

All measures of assessment, risk assessment, efficacious methods, comparison, outcomes, monitoring, evaluation of therapy and therapist during therapy are part of the integrated system of Clinical Outcomes in Routine Evaluation Outcome Measure: Clinical Outcomes Routine Evaluation Outcome Measures 

Ages 13 – 16:

YPCORE – Young People CORE (and short CORES)

YPTeam around the Family – Young People Therapy Assessment Form

YPEOT – Young People Evaluation of Therapy

Age 17 +: 

Clinical Outcomes in Routine Evaluation Outcome Measure (and Short CORES) 

EOT – Evaluation of Therapy

All ages:  

RMQ – Regular Monitoring Questionnaire

ARM-5 – Client evaluation of therapist

Learning Disabilities: 

CORE- LD 



	Client group 
	Young women and couples 13-19 (21 Special Educational Needs) accessing abortion at British Pregnancy Advisory Service Brighton or being re-referred by outside agencies after having termination of pregnancy and experiencing related or unrelated issues requiring intervention.



	Front line and other staff involved in delivering the intervention 
	Trainee Psychologist (and Psychotherapist)

Health Professional Council and British Psychology Society registered doctoral level trainee.



	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	Tier 2-3

	Average intervention timescale 
	3.5 months. Weekly interventions at 1 hour duration (2 hours if including travel, associated duties and clinical notes and portion of clinical supervision weekly).


	Indicative unit cost 
	£630 per intervention
(No charge to client)


	Evidence base including document links + any contrary indicators


	Therapies

Beck, J.S. 1995. Cognitive therapy: Basics and beyond. New York: The Guilford Press

Brooks-Harris, J. E. (2008) Integrative Multi-Theoretical Psychotherapy Boston: Houghton

Spring, B. & Neville, K. Evidence-based practice in clinical psychology. In D. Barlow (Ed) Oxford Handbook of Clinical Psychology, New York: Oxford University Press.

Melnyk. B.M. & Fineout-Overholt, E. (2005). Making the case for evidence-based practice. Philadelphia: Lippincott Williams & Wilkins.

Good, G. E. & Beitman, B. D. (2006). Counselling and psychotherapy essentials: Integrating theories, skills, and practices. New York: W. W. Norton.

Lazarus, A. A. (2005) ‘Multimodal therapy’ In J. C. Norcross & M. R. Goldfried (Eds.), Handbook of psychotherapy integration (2nd ed., pp. 105–120). New York: Oxford.

K.J. Schneider, J.F.T. Bugental & J.F. Pierson (2001.) The handbook of humanistic psychology: Leading edges in theory, research and practice Thousand Oaks, CA: Sage Publications

Clinical Outcomes in Routine Evaluation Outcome Measure
Audin, K., J. Mellor-Clark, M. Barkham, F. Margison, G. McGrath, S. Lewis, L. Cann, J. Duffy and G. Parry (1999). “Practice research networks for effective psychological therapies.” Journal of Mental Health 10(3): 241-251.

Barkham, M., C. Evans, F. Margison, G. McGrath, J. Mellor-Clark, D. Milne and J. Connell (1998). “The rationale for developing and implementing core outcome batteries for routine use in service settings and psychotherapy outcome research.” Journal of Mental Health 7: 35-47.

Margison, F. R., M. Barkham, C. Evans, G. McGrath, J. Mellor-Clark, K. Audin and J. Connell (2000). “Measurement and psychotherapy: Evidence-based practice and practice-based evidence.” British Journal of Psychiatry 177(August): 123-130.


	Engagement rate (National and/or local data) 
	100% referral rate via British Pregnancy Advisory Service internal pathway for assessment of risk and intervention needs 

· 96% Clients taking up counselling services (90% completing to agreed discharge)

· 95% take up of contraceptive methods post abortion (This was below 10% prior to service delivery  Source: British Pregnancy Advisory Service Brighton)



	Outcome rate (National and/or local data) 
	· Significant reduction in local repeat terminations rate in 13-19 year olds (12% average of all abortions in 13-18 year olds in 2009 were repeat procedures by 2011 this was average 2%. The National average is 5 - 7% Source: ONS (2011) British Pregnancy Advisory Service and Brighton & Hove Primary Care Trust 2012)

· 90% clients self-reporting improvements (Clinical Outcomes in Routine Evaluation Outcome Measure)

· All client feedback reporting positive results and good to excellent service on discharge surveys (Clinical Outcomes in Routine Evaluation Outcome Measure)



	 Referral route
	Internally via British Pregnancy Advisory Service Brighton and citywide clinics and sexual health drop-ins




	Intervention 45
(Promising)


	Targeted Youth Support – Individual



	Responsible officer
	chris.parfitt@brighton-hove.gcsx.gov.uk
Service Manager Youth

01273 294252



	Intervention description


	Effective targeted youth support addresses the risk factors that may result in poor outcomes and helps build vulnerable young people’s resilience. Youth workers meet young people in formal and informal setting and though structured exploration work with the young person to help them change poor attainment, low expectations or damaging behaviour. 



	Every Child Matters Outcome 
	Staying Safe

Being Healthy

Making a Positive Contribution

Enjoying and Achieving 



	Outcome description 


	Building resilience / reducing risky behaviour / Develop young people’s social and emotional skills, enabling them to make positive choices manage change and navigate risk

Raising young people’s aspirations and helping them to achieve and feel positive towards learning. This includes helping them to be engaged, and stay engaged, in the wider range of learning opportunities becoming available for 13–19 year olds

Addressing risk factors and building the resilience of young people can help avert and address a range of problems including:

· Youth offending/anti-social behaviour

· Drug or alcohol misuse

· Under-18 conceptions and poor sexual health

· Poor outcomes for teenage parents and their children

· 16–18 year olds not in education, employment and training

· Low attainment

· Running away and youth homelessness

· Poor mental health

· Entry into care


	Client group 
	Young people with multiple risk factors ( as identified in the referral ) 13 – 19 (up to 25 with Special Educational Needs)


	Front line and other staff involved in delivering the intervention 


	Youth workers / Youth support workers

	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	Level 2

	Average intervention timescale 
	Individuals – session length average 3/4 hr and duration 1 - 9months but  6 weeks review  



	Indicative unit cost 
	£1,289 (no charge to client)



	Evidence base including document links + any contrary indicators


	Targeted Youth Support: A Guide.  Department for Education.
Targeted Youth Support Service in Brighton & Hove.  April 2008.
Recording Young People’s Progress and Accreditation.  National Youth Agency.
Charterhouse Practice Guide 5 Resilience
An Outcomes Framework for Young People’s Services.  Young Foundation.
Youth Service Curriculum Framework.  Edition 1 May 2012.
Quality Mark.  National Youth Agency.
Youth Service Quality Assurance.  Edition 1 May 2012.        


	Engagement rate (National and/or local data) 


	To be monitored

	Outcome rate (National and/or local data)
	Targeted Youth Support Pathfinders Evaluation.
Distance travelled tool.



	Referral route
	Youth Service CAF Process



	Intervention 46
(Promising)


	Targeted Youth Support - Groups 


	Responsible officer
	chris.parfitt@brighton-hove.gcsx.gov.uk
Service Manager Youth 

01273 294252



	Intervention description


	Effective Targeted Youth Support addresses the risk factors that may result in poor outcomes and helps build vulnerable young people’s resilience. Youth workers will deliver a programme of activities to identified groups of young people with a need, ie vulnerability due to exclusion or being marginalised, or a programme that specifically addresses a limiting factor in young people’s lives. The outcomes driven group work process will cover prioritised issues. Groups will be tailored to age, demand and dynamics.  



	Every Child Matters Outcome 
	Staying Safe

Being Healthy

Making a Positive Contribution

Enjoying and Achieving 



	Outcome description 


	Building resilience / reducing risky behaviour / developing leadership skills. 

Developing young people’s social and emotional skills, enabling them to make positive choices manage change and navigate risk.

Raising young people’s aspirations and helping them to achieve and feel positive towards learning. This includes helping them to be engaged, and stay engaged, in the wider range of learning opportunities becoming available for 13–19 year olds.

Addressing risk factors and building the resilience of young people can help avert and address a range of problems including:
· Youth offending/anti-social behaviour

· Drug or alcohol misuse

· Under18 conceptions and poor sexual health

· Poor outcomes for teenage parents and their children

· 16–18 year olds not in education, employment and training

· Low attainment

· Running away and youth homelessness

· Poor mental health

· Entry into care


	Client Group


	Young people with multiple risk factors ( as identified in the referral )13 – 19 (up to 25 with Special Education Needs)



	Front line and other staff involved in delivering the intervention 


	1 Youth worker / 1Youth support worker

	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	Level 2

	Average intervention timescale 
	2hrs x 8 – 12 week programmes. 



	Indicative unit cost 
	£1,632 – no cost to clients



	Evidence base including document links + any contrary indicators


	Targeted Youth Support Interventions. pdf
Recording young peoples progress and accreditation.pdf


	Intervention 47
(Promising)


	Youth Crime Prevention Casework

	Responsible officer 
	Anna.Gianfrancesco@brighton-hove.gov.uk
Youth Offending Service

01273 293966

	Intervention description


	To work with a young person to produce an action plan based on reducing offending behaviour. We identify the offending behaviour e.g. committing an assault, and then we carry out an intervention which includes a combination of the following:

· Anger Management and victim awareness

· Gains and Losses/ Pros and Cons of offending behaviour

· Restorative Justice

· Common Assessment Framework assessment

· Common Assessment Framework meetings

· Triple P Parenting/Family work

· Drug and alcohol misuse screening

· Sexual health screening

We work with the young person to build up an Acceptable Behaviour Contract.



	Every Child Matters Outcome
	Enjoying and Achieving



	Outcome description


	Reducing First Time Entrant

	Client group 
	Young People aged 10 – 17yrs who are at risk of Crime and Antisocial Behaviour concerns



	Front line and other staff involved in delivering the intervention


	Youth Crime Prevention Worker



	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	Between Enhanced 2 and Specialist 3

	Average intervention timescale 
	12 weeks at 2 hours a week (1 hour with young person and 1 hour with parents) + 1 hour travel



	Indicative unit cost 


	£1832 (no charge to clients)



	Evidence base including document links + any contrary indicators
	Crime prevention savings in terms of Criminal Damage, and other crimes including Domestic Violence

Written evidence submitted by the Youth Justice Board for England and Wales 
Evaluation of the Youth Inclusion Programme - Phase 2 
The per capita cost of the core group was £2,584 over three years, and the per capita cost

of the wider group was £1,202. While these per capita cost analyses do not give an

indication of cost benefit or cost effectiveness, they do give an estimate of how the

money was spread over the numbers of young people who were engaged by the programme.  

Youth Justice Board – Value for Money documents

http://www.justice.gov.uk/downloads/guidance/youth-justice/prevention/TowardsAYouthCrimePreventionStrategy.pdf
Youth Crime Prevention Strategy Guidance – Wales, identifies the Early Intervention approach that we take on Anti-Social Behaviour, as described above.

http://www.justice.gov.uk/consultations/docs/breaking-the-cycle.pdf (see Chapter 5, page 67, which identifies 65% of young people on community sentences re-offend within a year, and that the only way to prevent offending behaviour is to intervene early, and ensure that partners in the communities, schools, police etc are able to support these interventions.



	Engagement rate (National and/or local data)


	To be collated.


	Outcome rate (National and/or local data)
	National Outcome Rate – Breaking the cycle states that 65% of young people on community orders re-offend within a 12 month period.

Brighton and Hove Outcome Rate – 85% - 93% of young people engaged with the Youth Crime Prevention Team did not go on to re-offend within a 12 month period.



	Referral route
	Police, Housing, Social Care, Schools, Youth Services (Local Authorities and Voluntary Organisations), Youth Offending Service, Anti Social Behaviour Team, Family Intervention Project and Health.




	Intervention 48
(Promising)


	Break for Change

	Responsible officer
	Martyn Stoner 01273 296169

martyn.stoner@brighton-hove.gcsx.gov.uk
Youth Offending Service



	Intervention description


	10 week group work programme for young people and their parents where the young person has been violent toward their parent(s). The programme involves parallel group work sessions exploring causes and effects of the violence and developing strategies for changing the damaging behaviour. 



	Every Child Matters Outcome
	Staying Safe



	Outcome description


	Reduced violence from young people towards parents in the home.



	Client group 
	Programme for young people and their parents where the young person has been violent toward their parent(s). The programme capacity is 8 young people 10 parents. 



	Front line and other staff involved in delivering the intervention


	5 staff members from a range of partner agencies. 

	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	Suited to level 2 up to level 3.

	Average intervention timescale 


	3 groups running per annum. Group lasts 10 weeks. 



	Indicative unit cost 


	£7493 per 10 week group meeting the needs of 8 families.

(No charge to client) 



	Evidence base including document links + any contrary indicators


	The course is a unique model with outcome evidence base to be presented in a study by Brighton University. (Promising) practice as awaiting evaluation.



	Engagement rate (National and/or local data)
	Of those that are offered the course 80% are likely to begin engagement. 



	Outcome rate (National and/or local data)
	Of those that started the group, 90% complete the course. This is not outcome rate but engagement rate from previous section. Use of validated tools and questionnaires eg Strength & Difficulties Questionnaires for young person and parent before and after the group.



	Referral route


	Referral by supporting professionals to Sara Fisher, Support Officer. Telephone in the first instance (01273 290477)


	Intervention 49
(Evidence based)


	Young People Substance Misuse Treatment

	Responsible officer
	Catherine. Cottingham@brighton-hove.gcsx.gov.uk
Youth Offending Service

01273 293966



	Intervention description


	To work with a young person to reduce their problematic substance misuse or support them towards abstinence.

This work is done through:

Motivational and structured intervention work which, where appropriate, helps young people to recognise the harm they put themselves at, move from contemplation into action, develop an action plan around their use and work on ways of keeping safe, setting goals, reducing use, managing peer pressure and achieve their outcomes. 

Working with young people who have either reduced substance misuse to a safer level or achieved abstinence to help them maintain their reduced use and if they relapse working with them to see this as a lapse only and return to the reduced level.

Family work with both young people and their parents to address issues within the family. This enables parents to set boundaries and keep young people safe. There is also a parenting group for those whose children are refusing to engage with the treatment service.

Pharmacological intervention which involves prescribing for those young people needing a medical detox programme.

Dual diagnosis work with young people who have both problematic substance misuse and tier 3 mental health issues.

Group work in schools when specific groups are identified and agreed with the school.



	Every Child Matters Outcome 
	Being Healthy

Staying Safe


	Outcome description 


	Reduction in young person’s substance misuse.

Increasing a young person’s ability to sustain reduction in use through relapse prevention.

Support for young people where offending is related to substances misuse and a reduction in substance misuse related repeat offending.

Improved mental health for those experiencing dual diagnosis issues.

Support for parents of adolescent substance misusers.



	Client group 
	Under18’s with problematic alcohol or drug use that requires a tier 3 intervention.



	Front line and other staff involved in delivering the intervention 
	Substance misuse social worker 

Generic substance misuse worker 

Alcohol worker 

Youth Offending Service substance misuse worker 

Psychiatrist 

Children and Adolescents Mental Health Service Nurse 



	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	3 with some tier 2 via emergency services or Contraception and Sexual Health Clinic.



	Average intervention timescale 


	27.75 weeks



	Indicative unit cost 
	£2,511 (No charge to client)


	Evidence base including document links + any contrary indicators


	National Treatment Agency web site

Guidance for the pharmacological management of substance misuse among young people

Young Peoples substance misuse - Exploring the evidence

Commissioning young peoples substance misuse services

The role of Children and Adolescents Mental Health Service and addiction psychiatry in adolescents substance misuse services

Specialist drug and alcohol services for young people – a cost benefit analysis 



	Engagement rate (National and/or local data) 
	180 young people per year. The national target for young people leaving treatment in a planned way is 84%. In Brighton and Hove we average 84% of those young people leave the service in a planned way, with 68% of those leaving the service in a planned way referred onto other services at the end of treatment for ongoing universal or targeted support. 



	Outcome rate (National and/or local data) 
	84% of young people leave treatment in an agreed and planned way.

Outcomes from treatment are monitored by the National Treatment Agency, through Treatment Outcome Measures and data monitoring, with quarterly reports presented to the Safe in the City Partnership and the Substance Misuse / Teenage Pregnancy Performance Monitoring group.

Of the 84% of young people leaving treatment in a planned way 92% had met their care plan goals, 

We are currently looking at how we can collate data collected to monitor reduced use all among young people the service, the National Treatment Agency only collates this data on the 16/17 year olds. 



	Referral route
	Professionals and self/family referrals




	Intervention 50
(Promising)
	Brief Intervention – Accident & 

Emergency Admittance, Police, Ambulance or Young Person Exclusion for Substance Misuse



	Responsible officer
	Catherine.Cottingham@brighton-hove.gcsx.gov.uk
Youth Offending Service

01273 293966



	Intervention description


	To work with a young person to identify risks around drugs and alcohol use and prevent problematic use.

Brief intervention, for young people either excluded form schools, attending Accident & Emergency/Ambulance service/Sexual health services or seen by the police as a result of alcohol/drug use.



	Every Child Matters Outcome 
	Being Healthy  

Staying Safe



	Outcome description 


	Increase the young person’s awareness of risks related to drug and alcohol use.

Assessment to consider whether further substance misuse work is needed and referral on as appropriate. 

Increase a young person’s knowledge of drugs and alcohol use and their effects.

Reduction in young person’s substance misuse.

 

	Client group 
	Under 18’s with alcohol or drug use that has resulted in them being excluded from school. 

Young people who attend Accident & Emergency or are seen by police/ambulance/sexual health services as a result of an alcohol/drug related incident/ injury



	Front line and other staff involved in delivering the intervention 
	Substance Misuse Social Worker 

Generic Substance Misuse Worker 

Alcohol Worker 



	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)
	2 via emergency services, Contraception and Sexual Health (Contraception and Sexual Health) clinic or schools following an exclusion.



	Average intervention timescale 
	1 session



	Indicative unit cost 
	£40 (No charge to client)


	Evidence base including document links + any contrary indicators


	National Treatment Agency web site

Young Peoples substance misuse-Exploring the evidence

Commissioning young peoples substance misuse services

 Specialist drug and alcohol services for young people – a cost benefit analysis 



	Engagement rate (National and/or local data) 


	In 2010-11 224 referrals from Accident & Emergency and 95 from Partnership Community Safety Team were identified and written to offering a brief intervention.

                                                                            F      M      Total

10/11 

Accident & Emergency

Attended and referred to T3

1

3

4

 

 

Attended NFR

7

1

11

 

 

Cancelled +ve contact made

6

14

20

 

 

Attended & Declined Tier 3

4

4

8

 

 

On Tier 3

10

15

25

 

 

Referred to ABIS

21

20

41

 

 

Referred to Tier 3 at a later point

1

5

6

Referred to other services

3

2

5

 

 

Supported Parent/Carer

3

2

5

 

 

Supported Professional

9

3

12

 

Total

 

65

69

            134

                                                                           F        M    Total      

10/11 

Child Study Team

Attended and referred to T3

2

1

3

 

 

Attended NFR

3

3

6

 

 

Cancelled +ve contact made

5

6

11

 

 

On Tier 3

2

2

4

 

 

Referred to other service

2

1

3

 

 

Referred to Tier 3

0

1

1

Supported Parent/Carer

2

1

3

Supported Professional

1

0

1

 

Total

 

17

15

32




	Outcome rate (National and/or local data)  
	The above table shows the number of brief interventions and outcomes from those. The majority of the interventions will be a one off telephone call or face to face, except where the young person access tier 3 support or parents /professionals continue to use the duty support service in the team.

38 young people were seen, with 15 assessed as needing only a one off intervention while 23 were assessed as needing a tier 3 intervention.

31 were offered telephone support

23 parents or professionals were supported.  

Of the 319 young people written to 40 of the young people were seen more than once, either by Accident & Emergency, police or both services.



	Referral route
	Accident & Emergency, Police, Contraception and Sexual Health, Schools, Ambulance service.




	Intervention 51
(Promising)
	Keyworking Scheme



	Responsible officer 
	David Higgins@brighton-hove.gov.uk
Service Manager / Integrated Child Development and Disability Service Residential / Shortbreaks

01273 295727



	Intervention description


	Support, provide information and multi-agency co-ordination for disabled children and their families.

· Organising and chairing Family Service Planning meetings. Family’s priorities form the agenda.

· Acting as Lead Professional for under 5’s with a disability

· Circulating action plan to those involved and chasing up actions.

· Key point of contact for professionals and Families.

· Regular contact / visits for support with variety of issues. Keyworker carries out actions arising from visit.

· Provide information and emotional support to families. 



	Every Child Matters Outcome 
	Staying Safe

Enjoying and Achieving

Making a Positive Contribution

Economic Well-being

Being Healthy



	Outcome description 


	· Parent feels listened to within the multidisciplinary team

· Better communication and improved planning within the multidisciplinary team

· Multi-agency planning enabled resulting in better outcomes for child and family as a whole.

· Parents feel increasingly empowered within the team

· Reduced parent stress and improved resilience

Family satisfaction measured by annual questionnaire.



	Client group 
	0 – 18 years children, young people and their families with 4 or more specialist agencies involved. One or more of these must be from within the Integrated Child Development and Disability Team.



	Front line and other staff involved in delivering the intervention 
	Keyworking Co-ordinator (1) – 10 families

Designated Keyworker (1) – 30 families

Non-Designated Keyworkers (11) (1 - 3 families each)

Social Workers in Integrated Child Development and Disability Service team are keyworkers to their allocated families.

	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)
	2 

	Average intervention timescale 
	1 - 2 years Approximately 6 hours per month (3 direct, 3 indirect)



	Indicative unit cost 
	£411 per month * 18 months average = £7398



	Evidence base including document links + any contrary indicators


	· Together From the Start (Chapter 3 & Chapter 5);

LASSL (2003)4: Together from the start: practical guidance for professionals working with disabled children (birth to third birthday) and their families
· National Service Framework for Children (Standard 8);

1. [ARCHIVED CONTENT] National Service Framework for Children ...
· Implementing key worker services:

a case study of promoting

evidence-based practice. Joseph Rowntree Foundation

http://www.jrf.org.uk/sites/files/jrf/d39.pdf
· Unlocking key working: An analysis and

evaluation of key worker services for families with

disabled children, by Suzanne Mukherjee, Bryony Beresford and Patricia Sloper



	Engagement rate (National and/or local data) 
	March 2012: 55 Families – 55 out of 56 families signed agreement following successful referral.



	Outcome rate (National and/or local data) 
	80% of families strongly agreed that having a keyworker had benefitted their family. (Brighton & Hove City Council Keyworker Family Survey 2010)



	Referral route
	Referrals from any professional involved with the child. Parents can also self refer. Referrals are logged by administrator.      




	Intervention 52
(Evidence based)


	Speech and Language Therapy – Individual



	Responsible officer
	Lisa Brock – Speech & Language Therapy Manager

l.brock@nhs.net
01273 242079.


	Intervention description


	Speech and Language Therapy sessions, including some or all of the following:

· Direct therapy – individual

· Ongoing review of progress

· Advice on strategies/activities

· Demonstration of therapy techniques

· Advice and support to parent/carer

· Advice and support to education or other staff

· Provision of resources

· Provision of written recommendations



	Every Child Matters Outcome 
	Staying Safe

Enjoying and Achieving

Making a Positive Contribution

Economic Well-being

Being Healthy



	Outcome description 


	Evidence of improvement in any of the following areas on the Therapy Outcome Measure Rating Scales:

· Child’s speech and language impairment

· Restrictions on the child’s activities due to speech, language and communications needs

· Restrictions on the child’s social participation due to speech, language and communication needs

· Well-being of the child or their parent/carer



	Client group 
	Children and young people, 0 – 19 years with identified speech, language and communication difficulties



	Front line and other staff involved in delivering the intervention 


	Speech and Language Therapists

	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	1 - 3

	Average intervention timescale 
	Varies depending on the needs of the child, their family or educational environment



	Indicative unit cost 
	Refer to ‘Payment by results – NHS National Tariff’ and costed per contact @ £83 (2010-11 reference costs)

http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_131145.xls
(No charge to client)


	Evidence base including document links + any contrary indicators


	Bercow report 

https://www.education.gov.uk/publications/standard/publicationDetail/Page1/DCSF-00632-2008
RCSLT (Access to some areas of the site requires members to log in – hard copies are available at Lisa Brock’s office l.brock@nhs.net 01273 267335) Communicating Quality 3

http://www.rcslt.org/speech_and_language_therapy/standards/professional_standards_cq3
RCSLT Clinical Guidelines

http://www.rcslt.org/members/publications/RCSLT_Clinical_Guidelines.pdf
Resource manual for commissioning and planning services for speech language and communication needs

http://www.rcslt.org/speech_and_language_therapy/commissioning/resource_manual_for_commissioning_and_planning_services
Final Report of the Communication Champion 2012

http://www.hello.org.uk/media/9683/nwm_final_jean_gross_two_years_on_report.pdf


	Engagement rate (National and/or local data) 
	Average did not attend rate per contact for Speech and Language Therapy is 14.6% (Patient Information Management System data 2010-11)



	Outcome rate (National and/or local data) 


	76% improvement on Therapy Outcome Measure

	Referral route
	Referred by a Speech and Language Therapist following a Speech and Language Therapist Assessment.

To make a referral for a Speech and Language Therapist Assessment please contact the administration office on 01273 267337. We operate an open referral system, but only accept referrals with parental consent.




	Intervention 53
(Evidence based)


	Speech and Language Therapy – Group



	Responsible officer
	Lisa Brock, Speech & Language Therapy Manager

l.brock@nhs.net
01273 242079.

	Intervention description


	Speech and language therapy sessions, including some or all of the following:

· Direct therapy – group

· Ongoing review of progress

· Advice on strategies/activities

· Demonstration of therapy techniques

· Advice and support to parent/carer

· Advice and support to education or other staff

· Provision of resources

· Provision of written recommendations



	Every Child Matters Outcome 
	Staying Safe

Enjoying and Achieving

Making a Positive Contribution

Economic Well-being

Being Healthy



	Outcome description 


	Evidence of improvement in any of the following areas on the Therapy Outcome Measure Rating Scales:

· Child’s speech and language impairment

· Restrictions on the child’s activities due to speech, language and communications needs

· Restrictions on the child’s social participation due to speech, language and communication needs

· Well-being of the child or their parent/carer



	Client group 
	Children and young people, 0 – 19 years with identified speech, language and communication difficulties



	Front line and other staff involved in delivering the intervention 


	Speech and Language Therapists

	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	1 - 3

	Average intervention timescale 
	Varies depending on the needs of the child, their family or the education environment



	Indicative unit cost 
	Refer to ‘Payment by results – NHS National Tariff’ and costed per contact @ £107 (2010-11 reference costs)

http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_131145.xls
(No charge to client)


	Evidence base including document links + any contrary indicators


	Bercow report 

https://www.education.gov.uk/publications/standard/publicationDetail/Page1/DCSF-00632-2008
RCSLT (Access to some areas of the site requires members to log in – hard copies are available at Lisa Brock’s office l.brock@nhs.net 01273 267335) Communicating Quality 3

http://www.rcslt.org/speech_and_language_therapy/standards/professional_standards_cq3
RCSLT Clinical Guidelines

http://www.rcslt.org/members/publications/RCSLT_Clinical_Guidelines.pdf 

Resource manual for commissioning and planning services for speech language and communication needs

http://www.rcslt.org/speech_and_language_therapy/commissioning/resource_manual_for_commissioning_and_planning_services
Final Report of the Communication Champion 2012

http://www.hello.org.uk/media/9683/nwm_final_jean_gross_two_years_on_report.pdf


	Engagement rate (National and/or local data) 
	Average did not attend rate per contact for Speech and Language Therapy is 14.6% (Patient Information Management System data 2010-11)



	Outcome rate (National and/or local data)


	76% improvement on Therapy Outcome Measure

	Referral route
	Referred by a Speech and Language Therapist following a Speech and Language Therapist assessment.

To make a referral for a Speech and Language Therapist assessment please contact the administration office on 01273 267337. We operate an open referral system, but only accept referrals with parental consent.




	Intervention 54
(Evidence based)


	BOOST - Self-esteem for Women Group

	Responsible officer
	Mat Thomas 07826951776, 01273 290474

mat.thomas@brighton-hove.gov.uk


	Intervention description


	10 week evidence-based course and group exploring esteem and developing assertiveness in adult women. Groups are set at 12 women though can continue with a lower number of attendees. 

The Rosenberg self-esteem assessment is used to map improvement following the course. 

Course includes an away day with activities. 



	Every Child Matters Outcome
	Being Healthy



	Outcome description


	Improved self-esteem and assertiveness measured by Rosenberg Self Esteem assessment.



	Client group (include age range, any client characteristic)


	Adult women with low self-esteem issues identified as a support need. 



	Front line and other staff involved in delivering the intervention 


	Facilitated by Family Intervention Project keyworker and the Brighton Women’s Centre.



	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	Suited to level 2 and up to level 3.

	Average intervention timescale 


	3 groups running per annum. Group lasts 10 weeks.

 

	Indicative unit cost 
	£3171 (costing £259 per person at full capacity)

(No charge to client)


	Evidence base including document links + any contrary indicators


	Evidence-based Rosenberg assessment tool used at point of referral and exit to monitor progress.  

As of 2012, Depression Anxiety, Stress scale used as further outcome guide. 



	Engagement rate (National and/or local data)


	Of those referred an average of 79% turn up to the course. 



	Outcome rate (National and/or local data)
	Of those who start 73% complete the course. 

Using the Rosenberg self evaluation form the course results in an average 13.8 point improvement in scoring – a significant shift from ‘low assertiveness’ to ‘fairly high assertiveness’. 



	Referral route


	Referral by supporting professionals to Sara Fisher, Support Officer. Telephone in the first instance (01273 290477)




	Intervention 55
(Evidence based)

	Family Coaching Intensive Level

	Responsible officer
	Debbie Corbridge 01273 292953
Debbie.corbridge@brighton-hove.gov.uk 



	Intervention Description
	Family Coaches implement the national recognised evidence based model that is underpinned by the following 5 key components:
· A dedicated worker, dedicated to a family

· Practical ‘hands on’ support
· A persistent, assertive and challenging approach
· Considering the family as a whole – gathering the intelligence
· Common purpose and agreed action
A Family Coach will be allocated and work assertively with families, ensuring regular contact through home visits, one to one, and wider family work. 

The Family Coach will be leading on Family Common Assessment Framework implementation with families that meet the Stronger Families Stronger Communities criteria, i.e. families who fall below the social work threshold. The Family Coach will be the lead professional responsible for case management decisions and partnership working, designing, delivering and coordinating delivery of effective interventions that progress against payment by results. This will equate to around 6-8 hours of contact from professionals per week of which 3-4 hours would be delivered directly by the Family Coach.

Where social care are involved with the family, the Family Coach will take the lead in providing interventions and monitoring progress against payment by results targets, whilst working seamlessly alongside processes of child safeguarding, including reporting to, and attendance at, Child Protection Conferences, Core Groups and Child in Need Network Meetings. 

Examples of interventions offered within this intensive support are as follows:
· Level 4 & 5 Triple P support

· Support the social worker to coordinate a robust, outcome focussed Child Protection Plan, which include targets interventions that progress against payment by results targets

· Bespoke one to one support packages for child/young person/adult with identified needs e.g. anger management, behaviour difficulties, safeguarding issues using practical decision-making tools, solution focused therapy, protective behaviours interventions, motivational interviewing etc.

· Guidance on debt management and benefits, then links to appropriate agencies.
· Identifying, assessing risk around Domestic Violence (using the Domestic Abuse, Stalking and Honour Based Violence assessment), including child to parent abuse, safety planning where appropriate and then link to (and support) specialist agency in addressing the issue

· Support to engage in education, training & employment particularly around attendance, special education need, behaviour, aspirations, achievement, careers, identifying training and employment opportunities linking to specialist agencies where appropriate.
· Support to adhere to tenancy agreement, housing applications, moving, joint visits with Housing Officers and access to housing services

· Work with a variety of agencies to pursue enforcement action wherever necessary (Parenting Orders, Acceptable Behaviour Contracts, Anti-social Behaviour Order, Housing Action, Educational enforcement actions, etc)

· Restorative Justice interventions & other victim awareness interventions.
· Life skills interventions

· Working alongside health agencies to promote healthy lifestyles and support to access specialist health agencies

· Promote/support access to sports, arts, other leisure and community activities

· Practical support to access appointments and services.
· Support parents and carers to provide routines in the family home and other practical support

· Provide sexual health interventions to young people

(this list is not exhaustive)



	Every Child Matters Outcome 
	Being Healthy

Staying safe

Enjoying & Achieving

Making a Positive Contribution

Economic Well-being



	Outcome description 


	The key targets set by Government eligible for payment by results are:

· Reduction in anti-social behaviour

· Reduction in youth crime

· Increased school attendance

· Reduced fixed term exclusions

· Reduction in worklessness

In addition to these, the programme contributes towards locally set priorities as outlined in the Savings Calculations Framework.



	Client group 
	Families meeting the Stronger Families Stronger Communities threshold (see Eligibility Checklist- link below) and have entrenched, multigenerational and significant barriers to achieving positive outcomes.  

http://www.brighton-hove.gov.uk/content/community-and-life-events/support-families/integrated-team-families-information


	Front line and other staff involved in delivering the intervention 
	Family Coaches x 24

	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)
	Level 2 and 3 (please refer to SFSC/ITF levels of service indicator) document 

	Average intervention timescale 
	1 year (around 6-8 hours of contact from professionals per week of which 3-4 hours would be delivered directly by the Family Coach.)



	Indicative unit cost 
	£9,995 (No charge to client)


	Evidence base including document links + any contrary indicators


	December 2012- Department for Communities and Local Government document ‘Working with Troubled Families, a Guide to the Evidence and Good Practice,’ https://www.gov.uk/government/publications/working-with-troubled-families-a-guide-to-evidence-and-good-practice


	Engagement rate (National and/or local data) 
	85% on average 

	Outcome rate (National and/or local data)
	Details of national outcome study for effectiveness of Family Intervention Projects at National Centre for Social Research. Available at www.education.gov.uk/publications/standard/publicationDetail/Page1/DFE-RR174
Local data not available



	Referral route
	Pathway 1- Information collated from data feeds

Pathway 2 – Stronger Families Stronger Communities /Integrated Team for Families Eligibility Checklist completed by professionals 

Pathway 3 – direct contact by families (families are encouraged to contact Integrated Team for Families via professionals)




	Intervention 56
(Evidence based) 
	Family Coaching Supported Level

	Responsible officer
	Debbie Corbridge 01273 292953

Debbie.corbridge@brighton-hove.gov.uk 



	Intervention Description
	Family Coaches implement the national recognised evidence based model that is underpinned by the following 5 key components:
· A dedicated worker, dedicated to a family

· Practical ‘hands on’ support
· A persistent, assertive and challenging approach
· Considering the family as a whole – gathering the intelligence
· Common purpose and agreed action
A Family Coach will be allocated and work assertively with families, ensuring regular contact through home visits, one to one, and wider family work. 

The Family Coach will usually lead on Family Common Assessment Framework implementation with families that meet the Stronger Families Stronger Communities criteria who fall below the social work threshold. The Family Coach will be the lead professional (or support the current lead professionals) responsible for case management decisions and partnership working, designing, delivering and coordinating delivery of effective interventions that progress against payment by results. This will equate to around 3-4 hours of contact from professionals per week of which 1-2 hours would be delivered directly by the Family Coach.

Where social care are involved with the family the Family Coach will take the lead in providing interventions and monitoring progress against payment by results targets whilst working seamlessly alongside processes of child safeguarding, including reporting to, and attendance at, Child Protection Conferences, Core Groups and Child in Need Network Meetings. 

Examples of interventions offered within this intensive support are as follows:
· Level 4 & 5 Triple P support

· Support the social worker to coordinate a robust, outcome focussed Child Protection Plan, which include targets interventions that progress against payment by results targets

· Bespoke one to one support packages for child/young person/adult with identified needs e.g. anger management, behaviour difficulties, safeguarding issues using practical decision-making tools, solution focused therapy, protective behaviours interventions, motivational interviewing etc.

· Guidance on debt management and benefits, then links to appropriate agencies

· Identifying, assessing risk around Domestic Violence (using the Domestic Abuse, Stalking and Honour Based Violence assessment), including child to parent abuse, safety planning where appropriate and then link to (and support) specialist agency in addressing the issue

· Support to engage in education, training & employment particularly around attendance, special education need, behaviour, aspirations, achievement, careers, identifying training and employment opportunities linking to specialist agencies where appropriate

· Support to adhere to tenancy agreement, housing applications, moving, joint visits with Housing Officers and access to housing services.
· Work with a variety of agencies to pursue enforcement action wherever necessary (Parenting Orders, Acceptable Behaviour Contracts, Anti-social Behaviour Order, Housing Action, Educational enforcement actions, etc)

· Restorative Justice interventions & other victim awareness interventions.
· Life skills interventions.
· Working alongside the health agencies to promote healthy lifestyles and support to access specialist health agencies

· Promote/support access to sports, arts, other leisure and community activities.
· Practical support to access appointments and services.
· Support parents and carers to provide routines in the family home and other practical support

· Provide sexual health interventions to young people.
(this list is not exhaustive)


	Every Child Matters Outcome 
	Being Healthy

Staying Safe

Enjoying & Achieving

Making a Positive Contribution

Economic Well-being



	Outcome description 


	The key targets set by Government eligible for payment by results are:

· Reduction in anti-social behaviour

· Reduction in youth crime

· Increased school attendance

· Reduced fixed term exclusions

· Reduction in Worklessness

In addition to these, the programme contributes towards locally set priorities as outlined in the Savings Calculations Framework.


	Client group 
	Families that meet the Stronger Families Stronger Communities threshold (see Eligibility Checklist- link below) and have significant barriers to achieving positive outcomes.  

http://www.brighton-hove.gov.uk/content/community-and-life-events/support-families/integrated-team-families-information


	Front line and other staff involved in delivering the intervention 
	Family Coaches x 24

	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)
	Level 2 and 3 (please refer to Stronger Families Stronger Communities /Integrated Team for Families levels of service indicator) document 



	Average intervention timescale 
	6 months (around 3-4 hours of contact from professionals per week of which 1-2 hours would be delivered directly by the Family Coach)



	Indicative unit cost 
	£2,499 (No charge to client)


	Evidence base including document links + any contrary indicators


	December 2012- Department for Communities and Local Government document ‘Working with Troubled Families, a Guide to the Evidence and Good Practice,’ https://www.gov.uk/government/publications/working-with-troubled-families-a-guide-to-evidence-and-good-practice


	Engagement rate (National and/or local data)
	85% on average

	Outcome rate (National and/or local data)
	Details of national outcome study for effectiveness of Family Intervention Projects at National Centre for Social Research. Available at www.education.gov.uk/publications/standard/publicationDetail/Page1/DFE-RR174
No local data available



	Referral route
	Pathway 1- Information collated from data feeds

Pathway 2 – Stronger Families Stronger Communities /Integrated Team for Families Eligibility Checklist

Pathway 3 – direct contact by families (families are encouraged to contact Integrated Team for Families via professionals)




	Intervention 57
(Promising)
	Family Coaching Mentoring Level

	Responsible officer
	Debbie Corbridge 01273 292953
Debbie.corbridge@brighton-hove.gov.uk 



	Intervention Description
	A Family Coach will be allocated to advise the Lead Professional/Team around the Family or social worker on delivering effective interventions that will help progress against payment by results targets.

The Family Coach will provide support with any aspect of the Family Common Assessment Framework process which could include, the completion of a Family Common Assessment Framework, identifying relevant professionals, negotiating a Family Common Assessment Framework plan or support with facilitating a ‘Team around the Family’ meeting. 

Please note that this work will not involve direct work with families.


	Every Child Matters Outcome 
	Being Healthy

Staying Safe

Enjoying & Achieving

Making a Positive Contribution

Economic Well-being



	Outcome description 


	The key targets set by Government eligible for payment by results are:

· Reduction in anti-social behaviour

· Reduction in youth crime

· Increased school attendance

· Reduced fixed term exclusions

· Reduction in worklessness


	Client group 
	Families that meet the Stronger Families Stronger Communities threshold (see Eligibility Checklist- link below) and have barriers to achieving positive outcomes.  

http://www.brighton-hove.gov.uk/content/community-and-life-events/support-families/integrated-team-families-information


	Front line and other staff involved in delivering the intervention 
	Family Coaches x 24

	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)
	Level 2 and 3 (please refer to Stronger Families Stronger Communities /Integrated Team for Families levels of service indicator) document 


	Average intervention timescale 
	1-3 months

	Indicative unit cost 
	£457  (No charge to client)


	Evidence base including document links + any contrary indicators


	December 2012- Department for Communities and Local Government document ‘Working with Troubled Families, a Guide to the Evidence and Good Practice,’ https://www.gov.uk/government/publications/working-with-troubled-families-a-guide-to-evidence-and-good-practice


	Engagement rate (National and/or local data)
	85% on average

	Outcome rate (National and/or local data)
	Details of national outcome study for effectiveness of Family Intervention Projects at National Centre for Social Research. Available at www.education.gov.uk/publications/standard/publicationDetail/Page1/DFE-RR174
No local data available



	Referral route
	Pathway 1- Information collated from data feeds

Pathway 2 – Stronger Families Stronger Communities /Integrated Team for Families Eligibility Checklist

Pathway 3 – direct contact by families (families are encouraged to contact Integrated Team for Families via professionals)




	Intervention 58
(Evidence based)


	Integrative Art Therapy

	Responsible officers
	Clermont Family Assessment Centre

Penny.Auton@brighton-hove.gov.uk
Senior Therapist (01273 295970)



	Intervention description


	Individual therapy is offered to children and young people at Clermont who are suffering trauma from being emotionally, physically or sexually abused.

An initial assessment is undertaken first to establish that therapy is indicated, to test out an individual’s reflective capacity, and to assess whether therapy can be made use of to facilitate change.

Therapy can also be offered as part of a more holistic assessment at the Clermont, to give voice to a child in proceedings, and present a child’s view of the world to inform wider assessments of a family. 

The therapist at the Clermont has many years experience of undertaking therapeutic work with children and young people who are witnesses in the criminal justice process. Careful notes are taken off each therapeutic session and children are made aware that the contents of the therapy may not always remain confidential and that where they raise any child protection issues they are clear that these will be recorded and passed to the relevant professionals. 



	Every Child Matters Outcome 
	Staying Safe

Enjoying and Achieving

Making a Positive Contribution 



	Outcome description 
	To be measured via Strength and Difficulties questionnaire. Goals for change in therapy set out at beginning of work and reviewed at Therapy Review meetings.

	Client group 
	Children and young people aged between 4 and 19 years old.



	Front line and other staff involved in delivering the intervention 


	Senior Therapist

	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	3

	Average intervention timescale 

	Varies dependant on need, but an average is weekly sessions over a period of six months



	Indicative unit cost 
	£813

(No charge to client)

Direct: 12 sessions * 1 hour/session * 1 staff = 12 hours

Indirect: Preparation = 4 hours Report = 1 hour



	Evidence base including document links + any contrary indicators
	The therapy is delivered according to the guidelines in the CPS document Provision of Therapy for Child Witness Prior to a Criminal Trial to avoid the child’s evidence being compromised.

www.cps.gov.uk/publications/prosecution/therapychild.html


	Engagement rate (National and/or local data) 


	92%

	Outcome rate (National and/or local data) 
	Children and young people who are in a traumatised frame of mind do not function well in the world in all areas of their lives. Numerous studies have shown that therapy can make a marked improvement to a child’s functioning, in terms of general functioning, reaching their potential at school, managing problematic behaviours and their own levels of emotional arousal, and engaging in healthier relationships.



	Referral route
	Therapy referrals are all cases that involve complex child protection issues. 

Referrals from professionals to the Clermont Family Assessment Centre by email

clermont.referrals@brighton-hove.gov.uk 




	Intervention 59
(Evidence based)


	Living without Violence (LWV) Programme



	Responsible officers
	Clermont Family Assessment Centre

Anthony.Flynn@brighton-hove.gov.uk
Clinical Services Manager (01273 295973)

Binah.Taylor@brighton-hove.gcsx.gov.uk
Domestic Violence Coordinator (01273 291682)



	Intervention description


	The Living Without Violence Programme provides a range of specialist domestic violence and abuse support services primarily focussing on work with perpetrators.  There is a group programme for men to address their violence and promote non-abusive, respectful behaviours towards their partners and children. Groups are co-facilitated and provide both educational elements as well as opportunities for men to work with personal experiences.  The group programme is accredited nationally by Respect.



	Every Child Matters Outcome 
	Staying Safe



	Outcome description 
	The aim of the programme is to increase the safety and well-being for women and children.  

	Client group 
	The services include a 27-week group programme for men to address their abusive behaviours in their relationships towards their female partners with a parallel, integrated women’s service.  

Individual work can be accessed for those who are not suitable for the group-work programme (for example, such as due to English language difficulties or if it is a woman using force in her relationships).  



	Front line and other staff involved in delivering the intervention 


	Specialist counsellors and family practitioners trained to facilitate groups in the context of intimate partner violence.

	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	Level 3

	Average intervention timescale 


	Group programme is 27 weeks.

	Indicative unit cost 
	£33,734 for 8 clients, £4,217/client

(No charge to client)

Direct work: Each group = 8 men, 

Individual meetings = 8 men * 1 staff * 2 hours/meeting * 2 meetings = 32 hours, 

Group = 27 weeks * 4 hours * 3 staff = 324 hours, Total Direct = 356 hours

Indirect work: Suitability assessment = 83 hours, 

Prep = 3 staff * 1 hr/week * 27 weeks = 81

Notes writing = 1 hr * 3 staff * 27 = 81

Mid way Report = 3 hours * 8 men * 1 staff = 24 hours

End report = 3 hours * 8 men * 1 staff = 24 hours

Case management = 2 hours/month = total 7 months = 14

Clinical supervision = 2 hours/month for all group workers = 2 * 7 months * 3 = 42 hours

Total Indirect = 349 hours



	Evidence base including document links + any contrary indicators
	Perpetrator programmes are increasingly seen as a necessary and integral part of domestic abuse services to support the violence against women and girls strategy across the UK.  Research indicates that most men who take part in a well established programme in a coordinated community response to Domestic Violence stop using violence (Respect, Gondolf, 2002).  A 2008 study in East London on men mandated by Social Services to attend perpetrator programmes found that the women who took up services felt safer and the men who completed stopped using violence (Rajagopalan et al, 2008). 

www.respect.uk.net


	Engagement rate (National and/or local data) 


	Local data from LWV: 57% men referred completed suitability assessment and joined the group programme (local data for 2011-13).  * Please note that the referrals in the time period included a small number of self-referrals as well as Cafcass men who are more motivated and more able to attend the initial assessment, so we expect the percentage to go down with Social Care clients only.



	Outcome rate (National and/or local data) 
	The Living Without Violence Programme is currently involved in national research on perpetrator programmes (Mirabal Project) led by London Metropolitan University and Durham University.

See www.respect.uk.net for research on outcomes for perpetrator programmes.



	Referral route
	The Living Without Violence Programme conducts an initial assessment to identify levels of violence and abuse and to determine the optimal interventions in each case, including suitability for the men’s group-work programme. Referrals from professionals via the Clermont Family Assessment Centre. 




	Intervention 60
(Evidence based)


	Parent / Child Game

	Responsible officers 
	Clermont Family Assessment Centre

Alyn.Pope@brighton-hove.gcsx.gov.uk
Senior Practitioner Consultant (01273 295974)

Richard.Price@brighton-hove.gov.uk
Senior Practitioner Consultant (01273 295983)



	Intervention description


	The Parent/Child Game is a well known method that can be used to good effect particularly when parents are experiencing difficulties in their relationships with their children or when parents are lacking confidence in their abilities.  

The aim of the model is to train the parent to reinforce their child’s positive behaviour through live coaching in an appropriate manner. The method uses high degrees of praise and encouragement with parents to boost confidence and self esteem.  Parents are encouraged to clearly express warmth and approval when the child’s behaviour is acceptable, in conjunction with learning how to give clear commands when necessary, to be followed by time out for non-compliance if needed. The Parent/ Child game involves the use of a video suite and an ear piece by which we communicate to the parent. There are toys and activities provided for children.



	Every Child Matters Outcome
	Staying Safe



	Outcome description 


	The Parent/Child Game aims to develop the parent’s ability to:

· create a warm, nurturing relationship with the child

· provide age appropriate play and stimulation

· obtain the child’s co-operation and compliance when necessary but without resort to punitive measures  such as smacking.



	Client group 


	Public Law Outline and/or Care Proceedings.



	Front line and other staff involved in delivering the intervention 


	Senior Practitioner Consultants

	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)
	Level 3

	Average intervention timescale 
	If a referral is accepted, a series of seven appointments is offered, which includes an introductory meeting with the parent and referrer. Our work and findings are summarised in a report.

	Indicative unit cost 
	£1,770

(No charge to client)

Direct: 6 sessions, 2 staff per session, 2 hours per session

6 * 2 * 2 = 24 hours

Indirect: Preparation time = 5 hours * 2 staff = 10 hours

1 staff, 3 hours, report writing



	Evidence base including document links + any contrary indicators


	The Parent/Child Game model draws on:- 

· Child development theories

· Attachment theory

· Social learning theory 

· Cognitive behavioural therapy

Jenner and McCarthy (1995). Quantitative Measures of Parenting: a clinical-developmental perspective. In Assessment of Parenting, Reder and Lucey (eds). Routledge. London



	Engagement rate (National and/or local data) - Include if available
	85%

	Outcome rate (National and/or local data) - Include if available
	Numerous studies have shown that the Parent Child Game method is very successful in enabling parents to manage their children’s behaviour more effectively and improving the quality of parent child relationships.  



	Referral route
	Referrals received via the Clermont Family Assessment Centre.



	Any other notes
	At the Clermont Family Assessment Centre the Parent/Child Game is used primarily in court and child protection proceedings in the assessment of attachment, parenting capacity and capacity for change.



	Intervention 61
(Evidence based)


	Parent-Infant Psychotherapy


	Responsible officer
	Clermont Family Assessment Centre

Penny.Auton@brighton-hove.gov.uk
Senior Therapist (01273 295970)



	Intervention description


	Parent-Infant Psychotherapy is designed to help parents develop emotionally attuned parenting by helping them notice and understand their baby’s cues. The sessions would consist of a range of play activities with parent and infant using techniques of observation, mirroring, modelling and facilitated exercises. 



	Every Child Matters Outcome
	Staying Safe

Enjoying and Achieving

	Outcome description 


	The therapist’s feedback on the parent’s responses to their baby’s cues, helps the parent learn about emotional attunement. The work also aims to increase the parent’s emotional literacy, and help them find ways to recognise and express themselves on that level in a healthy way, to help them be more comfortable around negative affect.

Emotionally attuned, empathetic parenting leads to the development of a secure attachment between infant and parent, which helps an infant develop good self esteem and trust in other people. When a secure attachment is not made, infants find ways of protecting themselves from anxiety and pain, which can lead to lifelong difficulties in an individual’s ability to have healthy, positive relationships with others and the environment.

The work can include some information and advice about child development, specifically the infant’s psychological and emotional development, to enhance the parent’s understanding of the infant’s evolving needs. An enhanced understanding of the infant’s interpersonal world can enrich the parent-infant relationship. 



	Client group 
	Parents and their infants, clients in pre-proceedings or in proceedings where there is a possibility of the child being rehabilitated back home. ( Due to the volume of referrals it is unlikely that this service would be offered to children on Child Protection plans).



	Front line and other staff involved in delivering the intervention 


	Senior Therapist 

	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	Level 3, families where a Complex to Acute need has been identified.

	Average intervention timescale 
	Average intervention is ten sessions of one and a half hours duration.



	Indicative unit cost 
	£813

(No charge to client)

Direct: 12 sessions * 1 hour/session * 1 staff = 12 hours

Indirect: Preparation = 4 hours, Report = 1hour



	Evidence base including document links + any contrary indicators


	The theoretical underpinnings of this work comes from Object Relations Theory. This theory is about the process of developing a mind in infancy (or a sense of self) in relation to others and the environment.

Anna Freud Centre - Parent Infant Psychotherapy
Dyadic Developmental Psychotherapy Institute


	Engagement rate (National and/or local data) 
	The engagement rate for this service has fluctuated due to the fact that the parent’s ability to engage has been affected by parental mental health issues or pre-occupation with proceedings involving their children. We are looking at ways of assessing the timeliness of this intervention more effectively.



	Outcome rate (National and/or local data) - Include if available
	We are in the process of developing a relatively straightforward set of guidelines to help key professionals who will observe the mother/infant dyad to notice markers of change. We are exploring the possibility of administering the Care Index before therapy commences and repeating it at the end of the sessions as a marker of change.



	Referral route
	Referrals from professionals to the Clermont Family Assessment Centre by email

clermont.referrals@brighton-hove.gov.uk 




	Intervention 62
(Evidence based)


	Safety Planning Meetings

	Responsible officer
	Clermont Family Assessment Centre

Anthony.Flynn@brighton-hove.gov.uk
Clinical Services Manager (01273 295973)

Senior Practitioners at the Clermont Family Assessment 

Jim Park, Liz Henstridge, Dr Kate Alexander.



	Intervention description


	Safety Planning Meetings are convened involving the family, professionals and the friendship network. 

The approach is taken from Turnell and Essex’s work, and the meetings would aim to consider issues of possible and potential danger to the child and what needs to be done by all, professionals, family and friends to ensure that sufficient safety mechanisms are in place to manage this. Clermont has facilitated many such meetings and it is our experience that having a clear safety plan that everyone has played a part in creating, agrees to and is clear about, can play an essential part in re-establishing family life in a safe way. The meeting is not a case management meeting, nor is it a legal planning meeting. It is a meeting designed to facilitate robust social work practice, and it is an approach we have used in other cases in Proceedings with the consent of all parties. 



	Every Child Matters Outcome
	Staying Safe

	Outcome description 
	More open and detailed planning will be identified as a consequence of the Safety Planning Meeting in ensuing court proceedings, care planning and child protection plans.  All of the above will as a consequence have a more outcome focussed orientation.



	Client group 
	Parents who have undertaken a risk and parenting assessment completed either by Clermont staff or field work staff in certain cases.



	Front line and other staff involved in delivering the intervention 


	Senior Practitioners at the Clermont Family Assessment Centre 

	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)
	Level 3

	Average intervention timescale 
	Three two hour meetings.



	Indicative unit cost 


	£574

(No charge to client)

Direct: 4 meetings * 1 staff * 2 hours = 8 hours

Indirect: 3 hours * 1 staff = 3 hours

Report = 1 hour * 1 staff = 1 hour



	Evidence base including document links + any contrary indicators


	Safety Planning Meetings approach is taken from Turnell and Essex’s work.

http://www.signsofsafety.net/

	Engagement rate (National and/or local data) 


	90%

	Outcome rate (National and/or local data)


	Feedback to date would suggest between 60% and 70%, although more systematic feedback will be undertaken in the next six months.


	Referral route
	The Safety Planning Meeting would be facilitated by staff at the Clermont Family Assessment Centre, following a referral for such from a Social Worker.




	Intervention 63
(Evidence based)


	Solutions Focussed Brief Therapy

	Responsible officers
	Clermont Family Assessment Centre

Anthony.Flynn@brighton-hove.gov.uk
Clinical Services Manager (01273 295973)

Jim.Park@brighton-hove.gcsx.gov.uk
Senior Practitioner Consultant (01273 295970)



	Intervention description


	Solutions Focussed Brief Therapy was originally developed in America in the 1980’s by Steve de Shazer and Insoo Kim Berg, members of the Brief Family Therapy Centre.

The premise of the model was to move away from a professional focus on the ‘problem behaviours’ that are often privileged within our work with children and families; and to engage families in the process of considering exceptions to the problems that ‘brought them’ here.

Part of the therapist’s task is therefore to discover whatever a person is already doing well, which might contribute to the resolution of the problem with which they have come.



	Every Child Matters Outcome
	Staying Safe

	Outcome description 


	The Therapist works to enable the family or individual client to set ‘best hopes’ or goals for the session, often incorporating a scaling tool to establish where the client would currently position themselves in relation to their specific goal. The aim being that scaling questions help the client to move toward positive change by utilising their own strengths and resources.  

These goals are then revisited and reviewed with clients to explore what they may be doing differently, that has enabled them to move towards their desired goal/s.



	Client group 
	The team work with a wide variety of clients, whom are referred by professional agencies, where there has been or remains a level of professional and/or legal intervention concerning the welfare of the children within the family. This work, whilst always within a solution focused framework, is adaptable to ensure the remit meets the therapeutic need of the client. 



	Front line and other staff involved in delivering the intervention 
	Senior Practitioners at the Clermont Family Assessment Centre and Therapists from other partner agencies, clinical supervision by Tony Flynn, Clinical Services Manager.


	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)
	Level 2 & 3

	Average intervention timescale 
	Intervention is client-led 

Average time of involvement (January 2011 – March 2012) is 18.6 weeks



	Indicative unit cost 
	£873

(No charge to client)

Direct:  3 staff * 4 sessions * 1 hour/session = 12 hours

Indirect: Preparation first session = 3 hours * 1 staff

Preparation remaining 3 sessions 15minutes/staff, 3 staff = 3 * 15minutes * 3

Report 1 staff * 1 hour



	Evidence base including document links + any contrary indicators


	There is a solid evidence base established in respect of this intervention which is available in a number of articles and books produced by the BRIEF Practice in London. See their website for further information: http://www.brief.org.uk/


	Engagement rate (National and/or local data) 


	Solution Focussed Therapy  statistics (January 2011- March 2012) – 73.7% of clients engaged with the service

	Outcome rate (National and/or local data) 


	Solution Focussed Therapy has an evidence base indicating that it is successful in enabling families to promote positive change.  



	Referral route
	Referrals received from social work teams and other professionals, and considered via the Clermont referral and allocation process on a weekly basis.



	Any other notes
	The Team at the Clermont was recently shortlisted for the Chief Executive’s Excellence Award for innovative practice. 




	Intervention 64
(Evidence based)


	TACT (Training, Assessment, Consultation and Treatment)

	Responsible officer
	Jim.Park@brighton-hove.gcsx.gov.uk
Senior Practitioner Consultant (01273 295970)



	Intervention description


	TACT (Training, Assessment, Consultation and Treatment) is the team, based at the Clermont Family Assessment Centre, which assesses and intervenes with children and young people presenting with sexually problematic and abusive behaviours.  

TACT seeks to provide the following services:

· AIM2 assessments (nationally recognised, evidence based assessment framework for children and young people who sexually harm)

· Consultations to professionals 

· Court and other professional reports

· Treatment programmes and restorative interventions (research into working with young people who sexually harm suggests that cognitive behavioural approaches, which incorporate a restorative component, as well systemic approaches, has the best outcomes in terms of limiting re-offending, safeguarding and the positive development of the young person)

· Family interventions and therapy, which include foster carers and residential units

· Training.



	Every Child Matters Outcomes
	Staying Safe

	Outcome description 


	To provide a holistic assessment of child/young person’s risk strengths and concerns and the level of supervision required.  To recommend appropriate and evidence based interventions.

When treatment is indicated, it will address areas of the child/young person’s thinking, behaviour and circumstances seeking to help reduce risk, promote strengths and enhance safety.  The programme aims to promote both cognitive and behavioural change and develop new skills and competencies.



	Client group 
	Children and young people presenting with sexually problematic and abusive behaviours.  



	Front line and other staff involved in delivering the intervention 
	TACT team consists of two Clermont Senior Practitioners, a family therapist, an integrative art psychotherapist and social workers from field teams, along with a clinical psychologist providing consultative input.  



	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	Level 3

	Average intervention timescale 
	Interventions are individually constructed reflecting the assessment recommendations.  Treatment will last between 3 and 18 months.



	Indicative unit cost 
	£3,110

(No charge to client)

Direct: Assessment = 6 sessions * 1 hour * 2 staff = 12 hours

Treatment = 6 sessions * 2 staff * 1 hour = 12 hours

Family work = 1.5 hour/session * 5 session * 2 staff = 15 hours

Indirect: Assessment Preparation 2 staff * 2 hours = 4 hours

Assessment report = 4 hours * 1 staff = 4 hours

Treatment preparation = 2 staff * 2 hours = 4 hours

Treatment report = 4 hours * 1 staff = 4 hours

3 hours * 2 staff = 6 hours

Report = 4 hours * 1 staff



	Evidence base including document links + any contrary indicators


	AIM2 assessment is a nationally recognised, evidence based assessment framework for children and young people who sexually harm.

TACT interventions are tailored to the needs of the children/young people and are based on current research in the field.  

http://aimproject.org.uk/


	Engagement rate (National and/or local data)
	90% (local data)

	Outcome rate (National and/or local data) 
	There is no single treatment model for young people who sexually harm that have been empirically validated.  There is, however, evidence to support some particular approaches, components and methods, which entails a holistic perspective.  Thus a ‘strengths-based, protection first’ approach is advocated, which aims simultaneously to reduce the accumulation of risks, whilst working to improve strengths.



	Referral route
	Referrals received from social work teams and other professionals, and considered via the Clermont referral and allocation process on a weekly basis.




	Intervention 65
(Evidence based)


	Triple P Level 4 – Individual – Social Work Teams.



	Responsible officers
	Children in Need Team. 

Richard.Hakin@brighton-hove.gcsx.gov.uk
Service Manager (01273 295375)

Julie.Dreher@brighton-hove.gov.uk
Team Manager, (01273 294470)

Gerry.Brandon@brighton-hove.gcsx.gov.uk
Team Manager, (01273 294470)

AndyBell@brighton-hove.gcsx.gov.uk
Team Manager, (01273 296272)



	Intervention description


	Parenting sessions held at home or office based. DVDs and workbooks are used to help parents to plan goals and use parenting strategies. Interventions include observations of parent and child interactions.



	Every Child Matters Outcome 
	Staying Safe

Enjoying and Achieving



	Outcome description 


	· Improved children’s behaviour, emotional well-being & peer relationships.

· Improved parenting.

· Reduced stress and anxiety in parents and reduced family conflict.

· Reduction in families receiving this service where conflict becomes violent and/or family or agencies request child to be in care.



	Client group 
	Parents who have significant needs and are unable to attend groups due to physical or mental health problems, or whose learning needs require individual attention. Parents of children who are suffering or at risk of suffering significant harm/ anti-social behaviour/ poor educational outcomes.  



	Front line and other staff involved in delivering the intervention 


	Triple P Social Work staff (ie Social Work Resource Officers or qualified Social Workers) and seconded Triple P staff. 



	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	2 & 3

	Average intervention timescale 


	The model is for 10 x 1 hour weekly sessions, although this can be adjusted to meet the needs of different families. 



	Indicative unit cost 
	Including engagement visits, supervision, travelling and recording this is thought to be an average of 30 hours per family.

£1,203 (no charge to client)



	Evidence base including document links + any contrary indicators


	Triple P have conducted 30 years of randomised control trials with various populations. Locally the Parenting Team collate pre- and post-intervention data, using customer satisfaction questionnaires. Local outcome data understood to be 73% of parents noting improvement.



	Engagement rate (National and/or local data) 
	Completion rates are lower than completion rates for Triple P group work for similar clients.



	Outcome rate (National and/or local data) 
	Local data still to be collected.

National data.

Prinz & Saunders – Population level study on impact of Triple P in prevention of child maltreatment. Assuming population of 100,000 - research extrapolates 340 fewer child maltreatment cases per year, 240 fewer children being removed, 60 fewer children admitted to hospital/ Accident & Emergency.

     Triple P before and after questionnaires need to be completed to demonstrate change     

           

	Referral route
	Triple P trained permanent or seconded staff to discuss referrals within Children in Need teams to consider priorities. For first year these will also be taken to Parenting Team to consistently co-ordinate which type of intervention families need & get.  




	Intervention 66
(Evidence based)


	Triple P –  Level 4 & 5 Pathways Course

	Responsible officers
	Children in Need Team. 

Richard.Hakin@brighton-hove.gcsx.gov.uk
Service Manager (01273 295375)

Julie.Dreher@brighton-hove.gov.uk
Team Manager, (01273 294470)

Gerry.Brandon@brighton-hove.gcsx.gov.uk
Team Manager, (01273 294470)

AndyBell@brighton-hove.gcsx.gov.uk
Team Manager, (01273 296272)



	Intervention description


	10-12 week group programme delivering range of parenting strategies and also strategies which address barriers to parents being able to implement parenting strategies, (ie attributional style, anger management, stress & anxiety).

Different groups of children either under or over 12. Average group size = 5 parents.



	Every Child Matters Outcome 
	Staying Safe

Enjoying & Achieving



	Outcome description 


	· Improved children’s behaviour, emotional well-being & peer relationships.

· Improved parenting.

· Reduced stress and anxiety in parents and reduced family conflict.

· Reduction in families receiving this service where conflict becomes violent and/or family or agencies request child to be in care.



	Client group 
	Parents who have significant problems/ children deemed to be at risk of maltreatment/ poor educational outcomes/ anti-social behaviour.



	Front line and other staff involved in delivering the intervention 


	Social Work Resource Officers &/or qualified Social Workers.



	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	2 or 3

	Average intervention timescale 


	Group sessions of 2 ½ hours over 10-12 weeks. Some 

pre-group and post-group work.



	Indicative unit cost 
	£5613 per group (no charge to client)



	Evidence base including document links + any contrary indicators


	Triple P has conducted 30 years of randomised control trials with various populations. Locally the Parenting Team collate pre- and post-intervention data, using customer satisfaction questionnaires. Local outcome data understood to be 73% of parents noting improvements. 



	Engagement rate (National and/or local data) 
	Parenting programmes tend to have an engagement rate of 60%. The engagement rate of high risk families is lower, with the largest drop-out being from referral to first attendance. 



	Outcome rate (National and/or local data) 
	Local data for Pathways

Strength and Difficulties Questionnaire:

pre mean score = 18.75, (clinical range)

post mean score = 15, (borderline range)

Parenting scores:

pre-mean score = 3.5, (clinical range)

post-mean score =2.9, (normal range).

Local data on this is broadly consistent with international research. 

Prinz & Saunders – Population level study on impact of Triple P in prevention of child maltreatment. Assuming population of 100,000 - research extrapolates 340 fewer child maltreatment cases per year, 240 fewer children being removed, 60 fewer children admitted to hospital/ Accident & Emergency.



	Referral route
	Triple P trained permanent or seconded staff to discuss referrals within Children in Need teams to consider priorities. For first year these will also be taken to Parenting Team to consistently co-ordinate which type of intervention families need & get.  




	Intervention 67
(Evidence based)
	Protective Behaviours 



	Responsible officers
	Children in Need Team

Richard.Hakin@brighton-hove.gov.uk
Service Manager (01273 295375)

Julie.Dreher@brighton-hove.gov.uk
Team Manager, (01273 294470)

Gerry.Brandon@brighton-hove.gcsx.gov.uk
Team Manager, (01273 294470)

AndyBell@brighton-hove.gcsx.gov.uk
Team Manager, (01273 296272)



	Intervention description


	Direct practitioner work with child or parents, as an abuse prevention strategy. 

	Every Child Matters Outcome 
	Staying Safe

	Outcome description 
	Provision of safety awareness skills and empowerment of individual to ensuring personal safety. 

	Client group 
	Families where children are on Children in Need Plans, Child Protection Plans, or Children In Care.



	Front line and other staff involved in delivering the intervention 


	Social Workers and Social Work Resource Officers



	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)


	2 and 3

	Average intervention timescale 


	6 - 8 weeks

1x session/week



	Indicative unit cost 
	£481                    

(No charge to client)

1hour visit + ½ hour preparation and travel

Social Worker  £30 per week

Social Work Resource Officer £24 per week.



	Evidence base including document links + any contrary indicators
	 www.protectivebehaviours.co.uk/
The Taking Care Scheme Warwickshire 

Children’s Personal Safety: Helping Children to Feel and to Keep Safer.  Independent Evaluation May 2008



	Engagement rate (National and/or local data) 


	To be collated

	Outcome rate (National and/or local data) 
	Numbers of parents and children completing a protective behaviours course, validated questionnaire to measure change to be explored.



	Referral route
	Children in Need team Protective Behaviour lead.




	Intervention 68
(Evidence based)


	Video Interactive Guidance (VIG)


	Responsible officers
	Children in Need Team

Richard.Hakin@brighton-hove.gcsx.gov.uk
Service Manager (01273 295375)

Julie.Dreher@brighton-hove.gov.uk
Team Manager, (01273 294470)

Gerry.Brandon@brighton-hove.gcsx.gov.uk
Team Manager, (01273 294470)

AndyBell@brighton-hove.gcsx.gov.uk
Team Manager, (01273 296272)



	Intervention description


	Video Interaction Guidance (VIG) is a therapeutic intervention which looks closely at the communication and interaction between a parent and a child and particularly assists with development and strengthening of attunement and emotionally rewarding exchanges within the parent/ child dyad.  Social workers would therefore use this intervention to assess and promote healthy attachment / attunement between parent and child. VIG aims to enhance communication within the relationship;  giving parents a chance to reflect on their interactions with their child , drawing attention to the elements that are successful and supporting parents to make the changes where desired. Brief edited highlights of a short video film of a real interaction between the parent and child are discussed and the parent is supported to identify their strengths and plan ways forward for improvements.

If by the end of the intervention the parent has not increased understanding of their child’s needs or shown shifts towards more emotionally attuned parenting, then professionals would know that the parent and child relationship had been give a very high quality form of support but was not able to show sufficient change within the child’s timescale, avoiding drift in care planning for young infants/ vulnerable children. 



	Every Child Matters Outcome 
	Being Healthy- promotes healthy  mental and emotional development 

Staying Safe – child has secure attachment and stability, to minimise risk of abuse and harm by parent  

Enjoying and Achieving- child achieves positive social and emotional development 

Making a Positive Contribution- with secure attachments child develops positive relationships, self confidence, self esteem.

 

	Outcome description 


	Parents increased understanding of their child’s needs and shifts towards more emotionally attuned parenting.  Significant improvement in positive interactions, atttunement and attachment in the relationship between parent and child.



	Client group 
	1. Parents and children in home setting, where concerns about the parent / child interaction have been identified. 

2. Staff development in social care settings: Professional staff development to improve reflective practice in supervision,    and engagement / communication skills with clients. 



	Front line and other staff involved in delivering the intervention 
	Social workers and Practice Managers 

Supervision - this may be  provided by Educational Psychologists within team (qualified to Guider or Supervisor level)



	Level of need (1 or 2 or 3 - defined by the ‘Supporting Families’ document)
	Level 1 (eg confidence building in child or staff development with Newly Qualified Teacher)- Minimum 10+ hours Educational Psychologist time 

Level 2 (eg Parenting support when some behaviour issues with child - Minimum 15+ hours Educational Psychologist time)

Level 3 (eg. Teenage parent with personal and parenting difficulties - Minimum 24+ hours Educational Psychologist time)



	Average intervention timescale 
	A  typical length of intervention for families with  a medium/ high level of need (complex Child in Need plan and Child Protection plan)  are 6 cycles; that is 6 meetings to arrange filming/intervention sessions, which are taken away and analysed and edited for moments of attunement, and then  shared with the family each time ( 6 shared reviews). 
Level 2 - 3  : Including a first meeting to get engagement and agree goals there would be 13 appointments with the family over 5 - 6 months consisting of : 

Initial set up meeting with parent. The intervention starts more intensively, with fortnightly sessions - the intervals give enough time to practically do the work and for the parent to work towards the goals they have set. 

It would be recommended that engagement is assessed after the first meeting and progress formally checked after the 5th meeting (2nd shared review, probably 5 weeks in). If the parent is engaging actively and is open and reflective and identifying positive interactions on the film to which they are contributing and starting to notice their importance for the child, then the intervention should continue.

As the intervention progresses there are larger gaps for consolidation (monthly or more) and to ensure longer term support while skills are embedded.  

Level 1  Approx 6 films and 6  shared reviews over approximately 6 weeks



	Indicative unit cost 
	£1,524 (No charge to client)



	Evidence base including document links + any contrary indicators


	See www.evidence.nhs.uk
See www.wavetrust.org/dfe-project/proven-interventions/may2011
See SCIE Social Care Online, 31 October 2010

Brighton and Hove TAMHS

Include VIG academic references 

HOSKING George; WALS Ita; PILLAI Brojo; Title: International experience of early intervention for children, young people and their families 2010 Publisher: Croydon: Wave Trust, 2010. 128p., bibliog.

	Engagement rate (National and/or local data) 


	Estimate from local data 90-95% engagement rate.

	Outcome rate (National and/or local data) 
	Self report process using Targeted Monitoring and Evaluation approach -  would like to see use of validated measure of change eg Strength and Difficulty Questionnaire or other mechanism

Use of Care Index assessment tool documented below. 



	Referral route
	Cases identified through case supervision between Social Worker and Practice Manager, Child Protection Conference or Child in Need Network Meeting. 

Referrals made to trained social workers via  Practice 

Manager taking lead responsibility for Video Interactive Guidance Indra Myers, Practice Manager, Children in Need, 01273 296315 (indra.myers@brighton-hove.gov.uk and via weekly allocations meeting.
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