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	EXECUTIVE SUMMARY
	In one short paragraph please describe this project and what it has achieved.  
We will use this in any future publicity material.

	Family Matters is a Parenting Project which offers early intervention and intensive support to the most vulnerable families in Renfrewshire. Service is targeted at expectant mothers and carers of children aged under three years of age where addiction, mental ill health, learning disability, and a poor experience of being parented can negatively impact on outcomes for adult and child, including health.


	PLANNING
	·  a clear rationale, defined processes and focus on stakeholder needs

·  contributes to organisation’s goals,  community plan and SOA, and national policy context 

	The opportunity to develop the Project arose from an identified gap in service to women and babies during the particularly vulnerable pre-birth to three year period. It targeted women who would otherwise have been unlikely to engage in service provision, particularly antenatal. The aim was to promote positive outcomes for mother and baby, with an emphasis on actively engaging women in their child’s care. It would also promote positive health outcomes for the mother during pregnancy.
Project Objectives:
· To expand the range of support services for vulnerable families with young children. To increase the capacity for intensive multi-disciplinary and inter-agency work. 

· To offer a core group of staff with specific expertise. 

· To identify and disseminate best practice through joint work, training, consultation, etc. 

· To promote service delivery to ‘harder to reach ‘ groups

· To promote parental/ infant attachment for carers with mental health; addiction; learning disability; care histories.

· To improve health outcomes for babies, young children and their carers.

Objectives of the project are aligned to the organisation’s corporate/service goals.

Renfrewshire’s 10 year Community Plan sets out a long term vision for Renfrewshire. It identifies priorities under several key themes, including Healthier and Wealthier and Fairer. Actions to address these themes are being progressed through a range of planning mechanisms, including the Joint Health Improvement Plan and Integrated Children’s Services Plan.
The Joint Health Improvement Plan provides a health profile of Renfrewshire and identifies a number of key health improvement priorities. Those relevant to this submission are drug misuse, alcohol misuse and infant and maternal health. The Integrated Children’s Services Plan addresses the Scottish Government’s seven aspirations for children and young people that they should be safe, nurtured, healthy, achieving, respected and responsible, active and included. The Project specifically targets better outcomes in respect of very young children being safe, healthy and nurtured.
Family Matters  links to our Single Outcome Agreement, National Outcome 8 -we have improved the life chances for children, young people and families at risk - and National Outcome 5 - our children have the best start in life and are ready to succeed.  The Scottish Government – Early Years and Early Intervention (2008), “Disadvantages experienced at birth will impact adversely the life chances of our children. By the time they reach their third birthday, children from deprived backgrounds can be as much as a year behind their peers in cognitive and social development. The impact of this disadvantage can be seen throughout an individual’s life, in poor health, employment and social outcomes.”

	DELIVERING
	·  implemented in all relevant areas and across all the required stakeholders 

·  carried out in a structured and logical way , using robust and sustainable methods

	Family Matters offers a holistic approach through a range of professionals. The team consists of: 2 Project Leaders, 5 Social Workers, 3 Addiction Workers, 3 Family Support Workers, 1 Community Psychiatric Nurse, 1 Midwife,  1 Learning Disability Nurse, 1 Health Visitor and 2 Administrative Assistants. 

This skill mix ensures it provides a seamless service to parents, particularly women, unborn babies and very young children at a time when they are potentially most vulnerable.  Intensive support, with a focus on engaging families on a non statutory basis where possible, promotes a high uptake of service which encourages positive outcomes for infant and mother. We have 268 cases allocated at the present time. 17.3% of these are women and children affected by drug misuse issues. 17.7% children living in families where mental ill health is a significant problem and 7% of children living in homes where domestic violence is an issue. 36% have been referred as needing parental support or have been identified as having poor parenting skills.
The multi agency steering group meets on a three monthly basis to review progress made and consider any planned future developments for the Project. Stakeholder involvement is encouraged through regular focus groups and questionnaires. Evaluations are undertaken at the end of each programme of groupwork and at the end of individual service provision. Annual satisfaction surveys are carried out with all service users being encouraged to complete the questionnaires.  Through our questionnaire we check whether service users feel valued and supported when attending our Project. We check whether our service users have any special needs which we are not catering for, and if they have an awareness of all the services they can access through our Project.
Feedback from Service users has led to improvements in service. One example was a recent suggestion that a postnatal group should be available to women attending our antenatal group to offer ongoing support following the birth. This group has recently been established.

Service user feedback would indicate a high level of satisfaction this year 39 questionnaires were completed 95% of the respondents advised that we responded to their referrals timeously and that they had understood the information given to them and had accessed our service with ease. 85% of the respondents advised that we always made them feel valued , 72% of the respondents advised that our communication had greatly improved with 28% advising that our level of communication had remained the same. During a recent Social Work Inspection Agency visit to the Project, parents  informed the Inspectors that the service had been crucial to them.


	IMPROVING + EVALUATING
	·  evidence of leading practice and innovation being achieved
·  appropriate measurement and learning, and how this has led to continuous improvement

	In 2006 Family Matters was successfully independently evaluated and became a mainline funded service. The Project had undergone significant change. At its inception it was staffed by Social Workers and Health Visiting staff. In recognition of the complex needs of our service users and the fact that families retained their generic health visitor, Health Visitor numbers reduced from four to one and were replaced by a Community Psychiatric Nurse, Midwife, and Learning Disability Nurse.

The intensive support offered by a range of professionals ensures that intervention is based on need identified by service users and other agencies. The flexible approach adopted by staff results in a high level of service user satisfaction, particularly from adults who may have historically been reluctant to engage with services. This has allowed an innovative approach to supporting pregnant drug users by creating services such as a Methadone prescribing clinic located weekly within the Project. Pregnant women are referred by the Special Needs In Pregnancy Service. Those affected by addiction, who are not already in treatment, can be fast-tracked into Methadone programmes. Antenatal groupwork programmes are offered by the Project Midwife, New Expectations Addiction Worker and Family Support Worker. New Expectations is a resource for pregnant drug users living in Renfrewshire. This approach encourages women to engage in ante-natal education, who are unlikely to attend mainstream ante-natal groups.  A post natal group has recently been established at the women’s request. Following the birth Addiction Workers based in the Project would take over the mother’s treatment plan. Prescribing from the Family Matters clinic can continue until the child is three years of age. Attendance at appointments is improved as mothers appreciate the family friendly environment. Snacks are provided and parents appreciate the informal opportunity to discuss any issues. This project also provides the opportunity to offer health promotion sessions, such as Smoking Cessation, Sexual Health, Healthy Eating, Contraception and Dental health. The Project Midwife can remain involved with a family for several months after birth, in contrast with the statutory 28 days or less. This is particularly beneficial to women who have formed a trusting relationship during their pregnancy and may have a limited support network of their own.
The Project Learning Disability Nurse can provide individualised parenting programmes. She has also developed a ‘promoting healthy relationships’ programme for young people attending non-mainstream education. This has been successfully delivered, in conjunction with Education, and our Midwife.

The Project Community Psychiatric Nurse provides support to carers with identified mental health issues. Referrals come from a range of agencies including the Community Mental Health Team and Health Visitors. Approximately 25.2% of referrals to the Project have mental health as a ‘stated issue’ and a development currently being implemented is the conversion of the Health Visitor role to another CPN.  Since the changes to Health visiting in Scotland the majority of families are offered support through core services , some families require additional support and are offered help through universal services but the most vulnerable families are given intensive support through their health visiting service, when generic health visitors now provide intensive support as required.
All Project Workers are trained in infant massage and a number are trained in the Mellow Parenting approach. Relaxation techniques such as acupuncture are also offered as well as ‘bookstart/rhymetime’ sessions.


	RESULTS + IMPACT
	·  a convincing mix of customer perception and internal performance measures 

·  clear line of sight to the delivery of the Single Outcome Agreement

·  a full range of relevant  results showing improvement over time

	In 2007 the Project was commended in the MJ Local Government achievement awards for partnership working with Health Services and for Reducing Health Inequalities. Family Matters has held Chartermark status for the last two years which is a Government Award for customer service excellence. The Project was given special recognition for customer care, flexible service provision and consultation with service users, partner agencies and staff. 

The project is also recognised as best practice with its peers and at a national level, in 2008 the Project was nominated for a local Social Work Champions Award, one of the Social Workers was awarded the Peoples Choice award and more recently the project has been shortlisted from over 200 entries to be one of 3 finalists in the Herald Health Provider Category.
Significant progress has been made on the projects objectives: 

1. To expand the range of support services for vulnerable families with young children. We provide midwife support for ante natal classes based in Paisley Town centre for mothers who will not attend local maternity hospital, throughcare is provided in relation to drug/alcohol addiction and if needed Psychiatric service is offered through this service. Groups have been started to promote learning skills for our mothers who have not had the opportunity to learn how to cook and address issues in relation to budgeting, managing household routines, childhood behaviour, childhood developmental stages, and anxiety and stress.
2. To increase the capacity for intensive multi-disciplinary and inter-agency work.  Our service user agreements details the input from all other support agencies. We have established close working links with local services within Health,  Education, Social Work and voluntary services. One client journey mapped through our service identified 13 separate agency involvements.
3. To offer a core group of staff with specific expertise. All staff within the Project undertake training specific to their role. We have commissioned specialist training for example. Infant baby massage, Bookstart/Rhymetime, Mellow parenting Programme. Solihill Parenting Programme Staff attend inter agency training in relation to Child Protection, and  Addiction issues.
4. To identify and disseminate best practice through joint work, training, consultation, etc. Over the last year we have offered three social work students placements within the Project Two Health staff have also completed training placements with us. Staff regularly attend interagency training and we have been invited to provide information on our methods of working at a shared care conference. Dundee City Council sent senior representatives from Health and Social Work to our Project to learn about our methods to see if they can replicate these in their area. NHS quality Scotland are to visit the Project 
5. To promote service delivery to ‘harder to reach ‘ groups. We recognised that our service users found great difficulty attending groups and have now elected to provide transport and crèche facilities to encourage attendance at our groups. Staff provide service in a town centre location in family friendly buildings. We offer individual support within the service users own home or groupwork if this meets the service users needs.
6. To promote parental/ infant attachment for carers with mental health; addiction; learning disability; care histories. All the services we provide from our ante natal and post natal care is designed to promote attachment to the unborn and newborn infant. Infant Baby Massage and Book Start Rhymetime are two of the programmes which encourages mother and baby attachment.
7. To improve health outcomes for babies, young children and their carers. All staff ensure that babies /toddlers health, dental needs and developmental checks are completed by  liasing with the Community Health visiting staff.   With parental agreement we are copied into health appointments for children whose parents struggle to attend appointments staff will escort parents and children to appointments if required. 
Renfrewshire Council’s Community Plan has recognised the success of Family Matters and plans to extend the approach as part of the Children’s Services Planning process. 
One mother who required intensive support from the Project due to her extremely chaotic drug misuse states “ You really made a difference, you didn’t just give me a Methadone prescription and say on you go.  I trusted you, I wouldn’t have survived if I hadn’t started working with you.” This mother is starting a college course and her daughter is a happy and healthy two year old.     
The Project was identified as an example of good practice in the HMIe Child Protection Inspection in 2008 and again by the Social Work Inspection Agency Inspection in 2009. SWIA commented in their report: “We heard from parents who attended Family Matters, that interventions from staff had helped them improve their self confidence, develop their social or parenting skills and become more independent. They felt less isolated and more confident about caring for their children because of the support and advice they had received…Staff were very enthusiastic and motivated about their work which was echoed by service users who described the service as crucial for them”(page 52).   Following the SWIA inspection, Senior Representatives from Health and Social Work in Dundee visited the Project to see if they could replicate the service in their area. 


	THE COSLA CHAIR’S AWARD

	This category is awarded at the discretion of the Chair and is open to submissions under any of the seven categories.   It is awarded to those submissions of exceptional standards or merit demonstrating achievements above the limits stipulated in the assessment/judging criteria for the relevant category.   Alternatively, submissions can be considered which can demonstrate being conducted in exceptional circumstances.

	Do you wish your submission to be considered for the Chair’s Award?
	YES

	In about 300 words, please highlight the reasons why this submission should be considered for the Chair’s Award:

	Family Matters aims to work intensively with parents/carers on a voluntary basis.  Early intervention has been recognised as promoting the best outcomes for vulnerable young children in the Scottish Government Publication ‘The Early Years Framework’ 

The Family Matters midwife offers support during pregnancy that continues for as long as necessary. This includes ante-natal care for parents less likely to engage in mainline services, such as pregnant women experiencing addiction. Referrals are made from the Special Needs in Pregnancy team and she delivers a group work programme with an Addiction Worker from the Maternity Hospital. Another development has been delivering a healthy relationship programme in a school for young people with additional support needs, in conjunction with education. 

Family Matters hosts a methadone prescribing clinic, in conjunction with Renfrewshire Drugs Service, for women during their pregnancy and beyond. This ensures seamless service delivery in a child friendly environment. Women can also be ‘fast-tracked’ into treatment at a particularly vulnerable time. 

Intensive support is offered on an individual and group work basis. Support packages are tailored to meet individual need and often involve a range of workers from the Project at any one time. All staff are trained in baby massage to promote parent/child attachment. Sessions such as booktime/rhymetime have been very successful, particularly for parents who have experienced disruption in their own childhoods. 

Excellent partnership working ensures vulnerable young children are given every opportunity to achieve their potential.  Approximately 375 individuals receive a service at any one time and service users and referrers give very positive feedback about the service they receive. The Project has been highlighted as an example of best practice in a recent HMIE Child Protection Inspection Report and SWIA Report. It has achieved Chartermark status with particular recognition given to customer care, flexible service provision and consultation with service users, partner agencies and staff. 
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�
�
2010 APPLICATION FORM�
�
Please refer to the ‘2010 Guidance for Applicants’ before completing this application form.   





The deadline for submission of entries is 5pm on 2 October 2009.  Submission arrangements are detailed at the end of this application form.





The application form is split over five sections to reflect the assessment criteria, and to facilitate the leeting process. It is up to you to decide the content and length of each section, but your application must not exceed three pages in total (excluding the cover pages).  


�
�
CATEGORY TITLE�
Tackling health inequalities and improving health�
�
Project Name �
Family Matters�
�
Lead Organisation �
Renfrewshire Council�
�
Department/ Team �
Social Work and Health�
�
Participant or Partner Names �
Liz Cochrane�
Caroline Georgeson�
�
�
Alice Harrison�
Terry  Smith�
�
�
Susan Bell�
Angela Moran�
�
�
�
�
�
�
�
�
�
�
�
Award coordinator �
Pauline Moss�
�
Contact details �
Pauline.Moss@renfrewshire.gov.uk, 0141 840 3611�
�
�
�
Can we publish an anonymised version of this application form on our website?�
YES �
�
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Next steps


Have you answered the assessment criteria set out in the guidance?


Is your application form 3 pages or less?  (anything more, including appendices, will be automatically rejected)


Has your application form been authorised by an appropriate person?


Have you indicated whether you wish the application form to be published?�
�
Submitting your application


Please email your application by 2 October to:


�
�
Category 1 submissions�
�HYPERLINK "mailto:exawards2010-1@cosla.gov.uk"�exawards2010-1@cosla.gov.uk� �
�
Category 2 submissions�
�HYPERLINK "mailto:exawards2010-2@cosla.gov.uk"�exawards2010-2@cosla.gov.uk� �
�
Category 3 submissions�
�HYPERLINK "mailto:exawards2010-3@cosla.gov.uk"�exawards2010-3@cosla.gov.uk� �
�
Category 4 submissions�
�HYPERLINK "mailto:exawards2010-4@cosla.gov.uk"�exawards2010-4@cosla.gov.uk� �
�
Category 5 submissions�
�HYPERLINK "mailto:exawards2010-5@cosla.gov.uk"�exawards2010-5@cosla.gov.uk� �
�
Category 6 submissions�
�HYPERLINK "mailto:exawards2010-6@cosla.gov.uk"�exawards2010-6@cosla.gov.uk� �
�
Category 7 submissions�
�HYPERLINK "mailto:exawards2010-7@cosla.gov.uk"�exawards2010-7@cosla.gov.uk� �
�



Queries surrounding the submission of applications can be made to:


Adam Stewart (�HYPERLINK "mailto:jennifer@cosla.gov.uk"�adam.stewart@cosla.gov.uk� / 0131 474 9275)�
�
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