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The family work sub-group was established to undertake a review of family work 
within the organisation as part of Barnardos’ review of the work of the organisation as 
a whole. The review process follows from a commitment by the organisation to 
aspire to standards of best practice, as detailed in the Corporate Plan 1991 — 2001, (pg 
18.) Le. 

6.4.1. We will aim to identify standards of best practice, internationally, 
in all areas of work. i.e. — services for children and families, 
fundraising, administration, human resource development, 
communications and management. 

6.4.2. We will initiate a comprehensive review of all aspects of our 
operations against best practice standards, 

6.4.3. We will implement the recommendations of the review. 

The family work sub-group first convened in August, 1999. It has had a membership 
of 12, representing practitioners engaged in service provision to children and families 
across the organisation. (See membership details in Appendix 1). 

Undertaking a review of family work in Barnardos has presented a number of 
challenges. 

e To begin, what do we mean by “Family Work”? This question prompted 
debate from the outset. The concepts of family work and family support are 
inextricably linked. Family Support is a broad term used to describe both a 
number of service models and an overall approach to meeting the needs of 
vulnerable families. By it’s very nature, it involves considerable diversity in 
service design and approach. This is reflected in the broad range of family 
support work currently undertaken within Barnardos. Based on an 
organisational ethos to work with children in the context of their families and 
communities, this approach cross-cuts virtually all services to children, 
young people and families (i.e. - early years services, work with youth, work 
with travellers, counselling and outreach work with parents & children, 
parenting support programmes, Solas, etc...), provided by the organisation. 

 



e But what of the term “Family Work”? Has it the same meaning in the 
organisation as “Family Support”, or is it one focused piece of work 
undertaken with a family, or in a family context, as part of an overall family 

support approach? In the course of our initial consultation work within 
Barnardos, we found that individual staff and project teams differed in their 

perspectives on this issue. For some staff members there was a clear 
distinction, whilst for others, the terms held the same meaning and were used 
interchangeably. This prompted the Sub-Group to question whether there is 

an agreed understanding and common vocabulary within the organisation 

underlying these concepts. If not, how does this impact on practice? This 
fundamental question was pivotal in shaping the direction and process of the 
Family Work Sub-Group’s review. Eliciting staff members understanding of 
the concepts of family work & family support, underlying ethos, principles & 
theoretical framework was seen as a key aspect of the review process. 

e Family support is a relatively new field of study nationally & internationally. 

Research is continually seeking to clarify and analyse what constitutes an 

effective family support service. In the absence of a blueprint for this week, 
how do you identify models of best practice — particularly when any one 

service may employ a range of approaches and encompass elements of 
different models of work? 

For an organisation such as Barnardos, how can practice in such a diverse area of 
work be reviewed and monitored? An examination of what the literature can tell us 

about “what works”, in addition to what Barnardos has learnt about providing these 
types of services, greatly assisted the Sub-Group in developing a structure for the 
review process. Guided by current practice in the evaluation of family support 

services, the Sub-Group adopted a structure which has as its core focus the 
identification of a framework of principles & criteria that encourage and support what 
we know to be good practice in work with families, which succeeds in capturing the 
diversity of the work and which facilitates the identification of core elements against 

which practice can be measured. An initial exploration of these key themes was 

undertaken with staff members by the Sub-Group in carrying out an audit of current 
family work practice in the organisation. 

This report provides a detailed overview of the work of the Family Work Sub-Group 
— its objectives & methodology; key learning from literature & site visits, review of 
current practice and recommendations. Resource and time constraints clearly placed 

limitations on the extent to which many of the issues raised could be explored and 

analysed. However, the Sub-Group membership are satisfied that this process will 
provide a “building block” in what will hopefully become an ongoing commitment 
by the organisation at all levels and across all sectors to review, challenge & develop 
our practice to ensure that children and families utilising our services are receiving the 
highest standard of service possible to meet their particular needs. 

 



  

    

In recognition of the parameters imposed by a limited timeframe and resources, the 

Sub-Group set itself the following objectives: 

1. To identify from literature and site visits what constitutes best practice in 
family work at this time. 

2. To establish an overview of staff perceptions and understanding of the concept 

of family work. 

Is there a shared ethos, theoretical framework and common vocabulary 

underpinning the work? To what extent are organisational policy and 

principles an influence? 

3. To undertake an audit of family work currently undertaken. 
i.e. - What is current practice in this area including: 

What informs the work? 

What structures and resources are required to support the work and 

promote best practice? 

To identify strengths. 

What are the challenges to achieving best practice currently? 

4. To recommend actions required to achieve best practice standards in family 

work services offered by Barnardos where gaps may be identified. 

 



  

  

  
  

  

The Sub-Group undertook the following tasks: 

1. Consultation with, 

R. Gilligan Department of Social Studies, 
Trinity College, Dublin 

K. Higgins Centre for Child Care Research, 

Queens University, Belfast 

A. Coombe Barnardos Policy, Planning and Research Unit, 

Barkingside, UK 

for advice and guidance in relation to the identification of best practice 

standards, relevant literature and working models of best practice. 

Overview of relevant literature. 

An examination of relevant Barnardos documents was also undertaken for the 

purpose of establishing the history of the development of family work within 

Barnardos and organisational ethos/principles which underpins the work. 

Audit of the nature and extent of family work currently practiced within the 

organisation. 

This was undertaken by means of focused discussion with staff at project and 

regional levels, utilising standardised questionnaires. 

( Note: Appendix 5 contains a copy of the Questionnaire and list of 

projects/services consulted.) 

Organisation of workshop on 24-01-00 for Barnardos staff, which was 

facilitated by Robbie Gilligan (TCD), an academic who is regarded as a key 

contributor to literature and practice in the area of family support. 

Attendance at a two-day introductory training course (8/9 Oct.’99) by 2 

representatives of the Sub-Group, which focused on the “Strengths Approach” 

to working with children and families. 

Completion of 5 site visits. 

(Note: Details of site visits can be found in Appendix 3) 

 



  

  

      

  

Introduction: 

Family support services is a broad term used to describe both a number of service 
models and an overall approach to meeting the needs of vulnerable families. Key 

aspects are usually seen as the following: supporting parents to care for their children 

adequately, building on parents strengths and abilities; providing supports to families 

in difficulties and thus preventing more serious problems from arising.” (Kenny, B., 

1999). Fundamental to the provision of family support services is the belief that a 

positive family life is critical to children’s welfare, and that most parents do want to 

provide a good family experience for their children. 

The Child Care Act 1991 requires health boards to provide family support services. 

However, the Act does not specify the detail of what is envisaged by family support. 

Gilligan (1995) states that the purpose of family support within the context of the Act 

is presumably to protect the welfare of children in vulnerable families and to 

minimize those circumstances where a child may have to be received into the care of 

a health board. This may be achieved by, 

> Reducing stresses in the child and family life 

> Promoting competence in the child 
> Connecting the child and family members to relevant supports and resources 

> Promoting morale and competence in parents 

Family support services aim to build on family strengths, to improve parenting skills, 

and to foster improved relations between parents & children. Essentially, family 

support is about trying to tip the balance in favour of protective factors in a given 

family. 

This literature overview will examine some of the key concepts relating to family 

support. It will outline some of the models of intervention and detail a range of 

practice issues for those involved in the development and operation of family support 

services. 

Key Concepts: 

Famil 
There exists a general consensus about the importance of the family in child welfare 

(Note: UN convention on the Rights of the Child, The Child Care Act 1991, The 

Commission of the Family, 1998). However the literature reflects enormous 

complexity in arriving at an agreed definition of family. 

 



Bogus and McColgan (1997) state that changing social trends and attitudes have 
resulted in a wide range of child care scenarios where the concept of family must be 

perceived as a dynamic state rather than a static configuration. This has obvious 
implications for service provision and models of intervention. 

An overview of literature — Bogus & McColgan (1997), Aldate & Tunstall (1995), 
Hardiker et al (1993) suggests the following points, 

> Family share significant kinship 
> Normally reside in the same household 

> And at least one adult member assumes parental responsibility for 

child/children in the household 

Welfare 
Higgins et al (1997) defines 3 types of welfare, 

Developmental — State accepts responsibility for meeting social needs 
through increasing individuals control over their lives and access to resources. 

Institutional — A mixed economy of welfare provides for a range of social 

needs, 
Residual — Informal, voluntary and private sources provide for individuals 

social needs, with the State providing a last resort/safety net service. 

Prevention 

Higgins et al (1997) identifies the changing policy and professional focus in child care 

from child protection to child welfare, from risk to need. 

Prevention in child care is explicitly referred to in policy and legislation, yet it 

presents a complex area for service providers in relation to providing both broad- 
based preventative services and activities targeted at children in need of protection. 
Part of the complexity centres on the multiplicity of views about what is to be 

prevented, (Murphy, 1996). 

Until recently the dominant concept was the prevention of the reception of children 

into care. However, the concept of prevention has broadened under the rubric of 

family support and become evident in the development of community resources and 

family centres, with functional ideas about child welfare, needs of children and 

education of parents. Cheetham et al (1997) states that prevention now entails not just 

preventing children coming into care as a result of neglect, abandonment, physical or 
sexual abuse, but also more proactive measures that address the concerns of adults 

caring for children in their own communities. 
Sinclair, Hearn & Pugh (1997) describe preventative work with families as: 

“The promotion of child welfare by enabling children and young people to 

develop to their full potential, and the promotion of family well-being by 

enabling parents/carers to meet the overall needs of their children and themselves.”



McCoy (1998) suggests that ideas about prevention should be seen in their wider 

context of preventing community malaise, which is the backdrop to children failing to 

achieve their potential and where relationship breakdown and other indications of 

stress make children more vulnerable. 

Hardiker (1993) provides a useful framework for locating the purpose of different 

types of family support and prevention services. In this framework four levels of 

prevention are outlined as follows, 

Primary: 
e Action to prevent problem from arising 

e Action to reduce the need for formal services of statutory agencies 

e Services at this level are universal and offered on an open access basis 

Secondary: 

e Early identification of an action to resolve problems 

e Intervention aimed at early restoration of new client status 

e Atthis level the risks of family breakdown, instability, or child deterioration 

are relatively low, and approaches will be based on short term, task-centred or 

crisis intervention methods 

Tertiary: 

e Action to prevent the worst effects of chronic, well established problems 

e Action to prevent clients from being drawn into increasingly intensive 

interventions 

e Services will tend to be supportive, educational, remedial and therapeutic 

Quaternary: 

e Action to prevent damage arising from long term or substitute care 

e Permanency planning to ensure stability for children in care 

Bogus and McColgan (1997) state that it is essential that voluntary sector service 

providers are able to clearly locate their services within the particular levels of 

preventative work in which they are likely to have most favourable impact. 

Family Support 

Family support is not easy to define. Hearn (1995) offers the following as a definition 

of family support: 

“Family support is about the creation and enhancement, with and for families of 

locally based (or accessible) activities, facilities and networks, the use of which will 

have outcomes such as alleviated stress, increased self-esteem, promote parental/ 

carer/family competence and behaviour and increase parental/carer capacity to 

nurture and protect children.” 
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Murphy (1996) broadly defines family support services as: 

“The collective title given to a broad range of provisions developed by a 

combination of statutory and voluntary agencies to promote the welfare of children 

in their own homes and communities. These services are provided to particularly 

vulnerable children in disadvantaged areas and ofien include pre-school, parental 

education, development and support activities, as well as home-maker and visiting 

schemes and youth education and training projects.” 

.Gilligan (1991) states that family support has many facets in terms of its sources, the 
forms it takes, and the objectives it services. Whether from personal or informal 

sources, dimensions of family support include informational, emotional, material, 
instrumental, educational and crisis support (Dunst & Trivette, 1990). 

Formal support has three main forms, 

I. Providing direct service (e.g. counselling, therapy, assessment, facilitation of a 
support group). 

Il. Identifying and mobilising existing resources. 

Ill. Helping create new resources by harnassing unrecognised potential within the 
community. 

Gilligan (from Harvey, 1991) suggests that family support may serve three separate 
functions: 

e Developmental family support seeks to strengthen the social supports and 
coping capacities of children and adults 

e Compensating family support seeks to compensate family members for the 
disabling effects of disadvantage or adversity in their present or earlier life 

e Protective family support seeks to strengthen the coping and resilience of 
children and adults in relation to identified risks or threats experienced within 
individual families 

Models of Intervention: 

Holman (1998) divides family support services into three models, 
  

Client Focused Model: Focus is on professionals working with referred 
Clients. Community involvement is minimal. 

Neighbourhood Model: A more open door approach is used. A wider range 
of activities is on offer and community participation is encouraged. 

Community Development Model: This is community based with a focus on 
empowering local residents and encouraging collective action. Community 

ownership of the service is considered important. From the perspective of 

family support, community development addresses the contextual factors 
which impinge on, and often exacerbate, the problems of vulnerable families. 

Cannon, C. (1992) identifies a further model, i.e. the Service Centre Model. This 

model provides a range of services such as day care, adult education, and counselling 

in recognition of different needs of families within their communities. Such services 
should be of direct benefit to those who use them and should be accessed voluntarily. 
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Practice Issues: 

“To be effective, family support must be responsive and assessable. It must connect 

with the families who need the support when they need it and it must address the 

families definition of the need or problem concerned” (Dunst & Trivette, 1990). The 

emphasis should be of a low-key, local, non-clinical, unfussy, user friendly approach, 

Gilligan (1991). 

The importance of practical help is also stressed. 

It is sometimes all too easy to lose sight of the fact that often what a family needs is 

immediate and tangible, practical help, rather than a course of high powered therapy. 

(Gilligan, 1999) 

Family support must have the capacity not just to work in crisis, but must also be 

available over the long haul. It should work with parents and children together and in 

partnership with other agencies. Musick & Weissbond (1988) describe that: 

Service provision should be designed in such a way that service providers view 

themselves as partners with parents, reduce dependence on professionals and 

re-emphasise the capability of individuals, and the power of peer support, mutual 

aid and social networks. 

Gilligan (1999) emphasises the importance of instilling a sense of “hope” by creating 

conditions in which families have the experience of making a difference themselves. 

Kenny, Cooner, and Fraser (1998) found that the way in which families were treated 

(the basic working ethos in terms of the relationship between families and the service) 

was significant in terms of a perceptive outcome. 

The importance of a family’s social support networks is also highlighted. Gilligan 

(1999) outlines that: 

It is essential that in assessing needs and planning intervention in the lives 

of children, professionals give sufficient weight to evidence about children’s 

personal networks (and parental networks, especially in the case of younger children). 

Higgins et al (1997) outlines seven features of successful prevention services: 

e Partnership with service users 
e Locality based services 

e Sensitivity to cultural traditions 

e Interagency & interdisciplinary co-operation 

e Creative & responsive resourcing 

e Outreach & engagement 

¢ Clarity about the relationship to child protection 

12



Gilligan summarizes five key messages for family support from literature gathered on 
evaluation of services: 

e Family support programmes can make a difference 

e Programmes are more likely to make a difference when they take a multi facet 
approach to the complex problems facing a family 

e Programmes are more likely to make a difference when they take a respectful 
approach to the family’s experience and expertise in coping with their 
situation 

e Programmes which have a multi professional and multi agency approach and 
which harness the energy of extended family and lay community members are 
more likely to be effective 

e Well-funded and well-designed research has much to contribute to our 
understanding 
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A total of five site visits were undertaken by representatives of the Family Work 

Review Group. 

The identification of suitable locations proved challenging initially, as, by its very 
nature, family work reflects considerable diversity in service design and approach. 

Based on our literature overview and audit of current practice in family work in 

Barnardos, a decision was reached to visit a number of different models of family 

work service provision. Criteria utilised to select locations included the following: 

I. 

I. 

Ql. 

IV. 

That the selection of site visits would be collectively representative of each of 
the four Levels of Prevention.(i.e.) 

Level 1: Universally available services that can be expected to strengthen family 

functioning. 
Level 2: Support services targeted on families in early difficulties where the risk of 

breakdown is low. 
Level 3: Work with families who are suffering severe and established difficulties. 
Level 4: Work with children in the care system to minimise the ill effects resulting 

from their separation from home and/or their involvement in the care system. 

That services demonstrated a model of service delivery which involves a 
clearly planned and managed process that reflects the particular purpose and 
distinct features of the setting. 

That the service has been independently evaluated, and/or demonstrates a 
commitment to continual review and evaluation of programmes and services, 

particularly incorporating service users views. 

That services visited would demonstrate a variety of methods and tools of 

intervention with children and families. e.g. — use of the strengths perspective, 
family conferencing, social network mapping, domestic violence 
programmes, active participation of parents and children in service design and 

delivery, etc... 

14 

  

 



On this basis, the following locations were identified: 

Site Level of Prevention 

1. Barnardos, Simpson Family 
Resource Centre, Co. Down. 

Targeted service to at-risk families, including a 
Domestic violence programme . 
Assessment, therapeutic & preventative service. 

2. Barnardos, Diamond House Family Centre 
Co. Tyrone. 

Rural-based targeted project for vulnerable families. 
Family conferencing a feature of practice 

3. Daughters of Charity, Family & Child Care 
Services, Claidhe Mor, Dublin. 

Targeted service to at risk families. Assessment and 
therapeutic interventions offered. Outreach component. 
Family therapy model 

4. Newpin Project, Derry. 

Innovative, community-based model of family support. 2-3 
High level of parental involvement 

5. N.S.P.C.C., Ballymena Childrens Centre, 
Ballymena. 

Broad level of service provision. Currently restructuring 
fo target most vulnerable families more effectively 

[Note: Further details of site visits and copy of standard reporting form utilised 
contained in Appendices 3 & 4.] 

> 
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What did a review of some of the key ideas and concepts from literature about 
family support, and the five site visits, offer the review process? 

Achieving Best Practice Standards — Key Learning 

Policy 

Best practice needs to be underpinned at organisational and practitioner levels by: 
e A clear organisational policy on the strategic goals of family work/family 

support. 

An agreed conceptual framework and vocabulary of family work/family 
support, which is explicit in its ethos and value principles. 
A sound theoretical framework for the work. 
Clarity by each service/project, based on local needs, organisational policy and 
resources available, regarding its purpose and aims, and positioning in relation 
to the continuum of preventative services for children and families, subject to 
ongoing review and evaluation. 

Higgins, K., Pinkerton, J., & Devine, P. (1998, pg 29) in their research overview 
outline that: 

Without clarity about a settings underlying welfare assumptions, it will not 
be possible to effectively reflect or intervene in the public policy debate, 
of which family support is a part... Without knowing what level(s) of prevention 
a seiting is targeting, with a view to meeting what needs, and through what 
services, it is impossible to make strategic calculations about how it relates with 
other settings. If there is no common way of expressing the methods, techniques 
and skills through which advances have been made and dilemmas addressed, it 
is hard to evaluate, improve and share practice. 

Organisation: 

Organisational structures which are compatible with and express the principles 
and style of working appropriate to family work/family support. 
Employment of skilled staff from different disciplines & backgrounds in order 
to bring a positive, varied approach to the work. 
Priority to ensuring staff receive appropriate induction, support, supervision 
and training, relevant to their role. 

Adequate resourcing of services. 

16 

  

 



Practice: 

¢ Development of services based on inclusive methods of needs assessment, and integrated working at community and interagency levels. 
e Flexability & commitment to continually exploring new methods, and 

improving existing methods, of working. e.g. more effective ways of drawing on the contributions of relatives, friends and neighbours, promoting the 
involvement of fathers, etc... 

e Development of approaches and services which are positive, non-stigmatising, responsive, respectful, sensitive to cultural traditions, anti-discriminatory and demonstrate honesty and clarity about their purpose and role. 
¢ Promotion of a partnership approach in which service users are actively 

involved in programme service design, review and evaluation. 
¢ Commitment to early intervention, in particular the importance of access to 

quality early childhood services for all children, particularly those from 
disadvantaged backgrounds, and the engagement of parents & children 
together from the earliest possible stage. 

e Combining “open door” and specific service provision to promote voluntary participation and avoid stigmatisation of services in a community context. 

Evaluation: 

Family support is about achieving particular outcomes for children and their 
parents/carers. 

Research in this area is continually seeking to clarify and analyse what constitutes effective family support. Although a relatively new field of study nationally and 
internationally, there is much already in place that can be built on. 

e Ensuring best practice requires a commitment to continually evaluate practice, 
utilising clearly defined outcome criteria. Although independent, external 
evaluation is preferable (resources permitting), organisations should also 
develop structures and mechanisms for measuring the impact of work on an 
ongoing basis. 

[Note: see Appendix 2 — Policy Evaluation Criteria Centre for Child Care research, 
Queens University of Belfast. ] 
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Audit Process 

    

  

A total of 10 Barnardos services participated in a review of family work practice 

within the organisation, namely: 

Barnardos Family Support Projects, Tallaght & Jobstown. 

Barnardos Labre Park (Pre-School). 
Barnardos Family Support Services, Mulhuddart 

Barnardos Day Care Centre, Roselawn, Blanchardstown. 
TESO (Travellers Education & Support Options Project), Finglas. 
Barnardos Family Support Service, Dun Laoighre. 

Barnardos, Ballybrack. 
Barnardos Family Support Project, Moyross, Limerick. 

Edenderry Family Centre, Co. Offaly. 

Solas, Child Bereavement Counselling Service, Dublin. 

A standardised questionnaire was utilised as a framework for focused discussion at 
project and regional levels, which was facilitated in each case by a representative of 

the Family Work Sub-Group. (See copy in Appendix 5). 

The Questionnaire was in two parts. Part I sought to examine broadly ideas & 
understandings of the concept of Family Work within the organisation, in an attempt 
to elicit if there was a common understanding, shared ethos & theoretical framework 

underpinning this work. Part Il sought to explore the actual practice of family work 

as it is experienced within projects/services, to identify strengths and any emerging 

issues which may be seen as barriers to achieving best practice in this area. 

Although the practice and operation of the recently established Springboard projects 
were not included in the overall review process, these projects were invited to 

contribute their views regarding the nature and structure of family work in their 

services, utilising the Questionnaire as a tool for discussion. 

This was to facilitate incorporation of their views, experience and perspective in our 

concluding review recommendations. The Springboard projects in Cherry Orchard, 

Cork, Waterford, Athlone and the Mid-West Region contributed accordingly. 
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Staff Workshop 

In response to interest expressed in the subject, and to provide a forum for further 

exploration of issues and themes raised during individual “audit” meetings with 

project and regional teams, a staff workshop was convened on 24-01-00. Facilitated 

by Robbie Gilligan (T.C.D.), it was attended by approximately 25 staff members 

representing a broad cross-section of Barnardos services. 

This process, which proved an invaluable source of information and ideas to the Sub- 

Group, demonstrated the importance and value of providing structured mechanisms 

within organisations whereby practice and related issues can be reviewed and 

discussed. 
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The following is an overview of the key themes which emerged during our review 

of current family work practice in the organisation. 

Existing Service Provision 

There are a diverse range of support services currently being provided to children, 

young people and families by Barnardos staff, reflecting varying levels of need. 

Such services include créches, pre-schools, parent & toddler groups, after-school 

projects, special youth initiatives for “at risk” young people, parenting support 

programmes, counselling & therapeutic focused work with children and families 

(which may/may not be structured by a formal referral process, intensive in 

nature, involve an outreach component or termed “family work”). 

No two services/projects are the same. The nature of services offered, and models 

of intervention utilised, have largely developed in response to local needs, with 

variables such as organisational ethos & principles, service contacts with funders, 

resources, facilities, staff skills, child care legislation, etc...also acting as 

contributing factors. 

Services are provided by staff from a range of professional backgrounds who 

demonstrate a high level of experience, skills and knowledge in relation to their 

work. Additional support is provided by C.E. scheme workers and volunteers, to 

varying degrees. 

The diverse nature of provision reflects the essence of a family support service 

approach, which, according to R. Gilligan (24-01-2000), “offers a mosaic of 

possibilities” in terms of service design and models of intervention in response to 

identified needs. 

Family Support Ethos 

A family support ethos is viewed as underpinning all of Barnardos services to 

children & families. Common values & themes articulated by staff members in 

describing the approach included: 

© Acknowledgement of individuals (i.e. — children, young people, parents) as 

part of a family (and community) system. 

e Building on parent’s and children’s strengths & abilities, to reduce risk factors 

and enhance protective factors. 

e Responsiveness to a family’s (or family member’s) own perception of their 

difficulty. 

e Employment of a range of approaches — formal/informal; practical 

help/therapeutic focus. 
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e Partnership approach with families, community groups and other relevant 

agencies. 

Each Barnardos Project/Service consulted, indicated that it employs a family- 

focused approach. However, the extent to which it is viewed as a core focus of 

each level of service provision is varied. 

For some staff and project teams it was viewed as intrinsic to all aspects of their 

work. For others this perspective was questioned, particularly in relation to 

services & programmes which primarily focus on one family member (eg. young 

person in group context), and where contact with the family may be minimal. 

Defining Family Work 

Despite a broad commitment within the organisation to a family support ethos, at 

practice level considerable variation is evident in relation to perceptions & 

understanding of the concept of family work, its underlying ethos & principles, 

and knowledge of its theoretical framework. 

Attempting to define “Family Work” revealed differing perspectives within the 

organisation. For some staff members the terms “family work” and “family 

support” are viewed as being quite distinct. For others, the terms hold the same 

meaning and are utilised interchangeably. 

Definitions of “family work” carried accordingly. These ranged from a narrow 

definition of the concept, which described family work as a focused piece of work 

undertaken with a family (usually referred) as part of a broader community-based 

family support service. Unless this work is deemed a core focus of a project’s role 

(e.g. - Moyross Family Support Project), this work was strongly viewed as being 

undertaken by specific workers (e.g.- Family Workers, Social Workers, Project 

Workers), who, in some instances, undertake all or most of a project’s family 

work. 

A broader definition of the concept describes family work as any intervention or 

programme which is offered to a child, young person or parent (i.e. — 

encompassing individual, couple, group or family work), - provided the child(ren) 

is/are acknowledged in the context of their family, and the focus of the 

intervention is to effect change to benefit the children. Any change achieved by 

even one family member is viewed as having the potential to impact on the rest of 

the family system. Accordingly, all staff members are seen to be involved in 

family work. 

At a practice level, therefore, there does not appear to be a shared understanding 

and common vocabulary relating to the concepts of family work and family 

support across the organisation. There is also a lack of clarity evident in relation 

to organisational policy and practice principles underpinning the work. 

Ata fundamental level, a large proportion of staff members were unaware 

whether or not Barnardos had an articulated policy in relation to this issue, bar an 

organisational commitment to work with children in the context of their families 

& communities. Internal Barnardos papers and documents written on the subject, 

and which are largely based on Barnardos experience of providing support 

services to families, do not appear to have been widely disseminated. Some staff 

members shared their perception of an ever-widening gap between organisational 

policy and practice “on the ground”. 
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Within this context, the following is a overview of the key issues which 

emerged in relation to the practice of family work within Barnardos: 

e Theoretical Framework 
Many staff members outlined that they lacked a coherent theoretical 
framework for this work, which is underpinned by a clear organisational 
policy, ethos & practice principles. 

As aresult, staff spoke of experiencing: 

= confusion in relation to the purpose, value and positioning of different 
types of work undertaken with individuals and families. 

* distance from organisational policy agenda. 

* isolation in their role, particularly in settings where family work was 

undertaken primarily by “specialist workers” and the nature of the 
relationship between this role and other services provided is unclear. 

* feeling increasingly de-skilled in relation to the work due to a perception 
that “intensive work” with families is more valued and is accorded a 
higher status in the organisation than “non-intensive” work. 

" perception of a lack of appreciation, at organisational level, of the 
importance of investing staff time and resources in developing and 
maintaining community linkages and relationships for the purpose of 
supporting and contextualising the work. 

e Practice Standards 

The importance of clear organisational structures and practice-based 

standards underpinning this work was also highlighted, particularly in the 
context of its growing complexity. 

While acknowledging the diverse nature of the work, the need for greater 
uniformity across the organisation in a number of areas was identified, i.e.: 

m Parameters of family work (i.¢.- clarity regarding when this approach is 
suitable and safe for children and families). The need for clear, 
assessment, referral and “gate-keeping” mechanisms and case management 
protocols were advocated. 
w Greater clarity in relation to the nature and level of skills, training and 
experience required by staff to undertake different levels of this work, in 
particular, work with “at risk” and vulnerable families. It was outlined that 
currently staff can engage in this work without having had any particular 
training in the area. 
« Recording & filing systems (particularly in the context of the 
Freedom of Information Act, 1997). 

* Staff supervision & support protocols. 
« Greater investment by the organisation in staff training & development. 
* Development of criteria & mechanisms against which practice in this 
area can be measured and evaluated. 
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Practice Forum 

The importance of establishing mechanisms for staff to reflect, challenge, 
review and develop their knowledge and practice was highlighted — in 
order to promote cross-fertilisation of ideas and learning between 

Barnardos services and to stimulate and maintain high standards of 
professional practice across the organisation. 

Actively linking such a forum to the organisation’s policy agenda was 
viewed as being of particular importance. 

Key policies required to support good practice in family work currently 
included: 1) an Anti-discrimination Policy 

2) a Domestic Violence Policy 

Facilities & Resources 
Lack of adequate space, facilities and funding in some services/projects 
presents ongoing challenges to staff, particularly in situations when 

funding for certain programmes is time-limited, yet the needs and demands 
placed on the service are ongoing. 

The importance of developing a “pro-active”, rather than “reactive” 
approach to funding opportunities was stressed. The value of 
incorporating funding for independent evaluation purposes into any new 
project proposal was advocated. 
Due to growing demands placed on services, staff describe that a growing 
proportion of their work with families is crisis orientated. Calls for greater 
investment in existing services were made in order to facilitate a more 
balanced, prevention-focused approach to service delivery. 

Involvement of Service Users 
The extent to which parents and children are consulted and involved in 
decision-making and planning in relation to this work is varied. 
Although some services actively adopt a partnership approach with 
families in developing a “working agreement” related to a specific piece of 
work, generally speaking, service users have a minimal involvement in 
relation to overall design, planning and delivery of services. 
The involvement of children and young people in this area was identified 
as needing particular attention. 
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Staffing Issues 
Particular challenges are experienced on an ongoing basis by staff teams 
and service users in relation to: 
« the increasing rate of staff turnover, particularly where there are short- 
term staff contracts involved. 

= delays often involved in filling staff vacancies. 
« the “explosion” in numbers of new staff joining Barnardos. The need 
for greater acknowledgement by the organisation of the importance of 
investing time and resources in “team development & maintenance” was 
identified. 

The issue of staffing levels and team composition in family support 
projects/services was also highlighted due to a perceived blurring of roles 
in relation to the practice of family work on the ground. It was queried 
that if in practice family work can be undertaken in some settings by a 
range of staff members, then why does there exist a distinction in the 
grading of these posts? The importance of Barnardos Human Resources 
Department examining this issue further was stressed. 
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Based on our review of family work in Barnardos, we would like to make a 
number of recommendations. (Where recommendations are broad in nature, we 

have, as appropriate, offered specific steps and proposed timescales to guide 
their implementation process). 

Policy & Practice 
1. That based on the outcome of the overall review process, Barnardos will restate its 

commitment to the promotion of, and investment in, the achievement of the 

highest standard of professional practice by staff, across all sectors. 

2. That the development and maintenance of high standards of professional practice 
will be underpinned by a commitment to support staff in developing “core 

competencies” in relation to their work with children and families. 
We recommend that this training will become an integral part of the staff induction 
process (i.e. — a practice-based induction.) A standard training course and manual 
may be developed. 

We recommend that each staff member receive training in the core areas identified 
within 12 months of beginning their employment with Barnardos. Existing staff 
members should also complete this training. 

Proposed “Core Competencies” Identified: 
« Family Support Services 
- Theoretical Framework, Levels of Prevention, Models & Approaches and 

organisational policy, ethos & practice principles underpinning the approach. 
« Family Systems Theory 
« Family Life Cycle Theory 

Childhood Development & Attachment Theory 
« Strengths Perspective 
= Social Network Mapping 

Child Protection & Risk Assessment 

Specific Steps 

We advise that this recommendation be allocated as a core task of the 

“practice forum” involving consultation with Barnardos Human Resource 
Department. 

Proposed Implementation Timescale 

« Agreement about, and development of, “core competencies” practice-based 

induction training: August —Dec. 2000. 
= Implementation 

a) New Staff: January, 2001. 
(to be undertaken by all new staff from Jan. 2001.) 

b) Existing Staff: January, 2002. 
(all training must be completed by Jan. 2002) 
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3. That organisational-wide practice definitions of the concept of family work 
and family support be developed, which are underpinned by: 
* organisational policy, ethos & practice principles, 

» a sound theoretical framework, based on current knowledge of best practice in 
the area, 

* acommitment to ongoing review & evaluation. 
That this process, and subsequent outcomes should: 
" promote “ownership of” and “investment in” the concepts by 
practitioners and managers at all levels, 

» achieve the development of a common vocabulary, shared understanding and 
values underlying the concepts, 

« facilitate projects/services becoming “more connected” around the themes of 

family work & family support and to develop a greater understanding of what it 
may mean for a service user to access a Barnardos service, 

« promote the development of common standards of practice at organisational and 
practice levels, including the development of core criteria and principles against 
which practice can be measured. 

" acknowledge & ratify the value of diversity in the work and different approaches 
and models of intervention required to meet varying levels of need (including — 

clarification of the parameters of roles and responsibilities vis a vis community- 
based networking & linkages). 

* assist & guide each service/project in auditing and clarifying its purpose and role 
in relation to: 

a) Barnardos policy & strategic goals in relation to the work, 

b) the service’s/project’s positioning in relation to the continuum of 
preventative services for children & families locally (eg. — its role 
vis a vis child protection). 

= identify policy gaps. 

" create an open learning environment, where “cross-fertilisation” of ideas, a 
culture of ongoing reflection & review and integration of practice and the 
organisations policy agenda, are actively encouraged & facilitated. 

Specific Steps 

« In order to achieve this objective we recommend the establishment of a 
“practice forum” in the organisation, comprised of representatives of 
practitioners & managers at all levels and across all relevant sectors. 
= We recommend that this forum should be facilitated by an independent 
professional, with appropriate knowledge and understanding of the sector. A 
professional background in systemic/family systems theory would be 
desirable. 
» We recommend that a working group be established to plan and coordinate 
the process of development of this forum. 
«We also recommend the dissemination of 2 key Barnardos documents on the 
theme of family support and a recent literature overview on the subject. 
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Proposed Implementation Timescale 

« Dissemination of Relevant Documents April, 2000. 
& Literature to Barnardos Staff: 
(to be undertaken by the Family Work Sub-Group, 

through the Galway Regional Office.) 

The 3 documents identified are: 

1) Family Support Services: Issues & Challenges, 

by B. Kenny, Barnardos. 

2) Promoting Children’s Welfare: The case for 

Family Support Services, 

By O. Keenan, Barnardos. 

3) A Guide to What Works in Family Support 
Services for Vulnerable Families, 

By K. McKeown, Social & Economic 

Research Consultant, Feb. 1999. 

= Establishment of Work Group: May, 2000. 

» Consultation & Development Process June — August, 2000. 
of Forum (incl. terms & reference): 

Practice Forum Begins Operating: September, 2000. 

. Service Users 

That there will be commitment across the organisation to develop mechanisms and 
Structures by which service users (both adults & children) can become: 

e Better informed about Barnardos Services 

e More meaningfully involved in decision making in relation to service 
design & delivery. 

Specific Steps 

e That a working group should be established to: 

a) Coordinate the implementations of recommendations, arising from the 
“service users” review process. 

b) Identify & disseminate information on models of good practice in this 
area. 

Core tasks identified, include: 

a) Development of a complaints policy. 

b) Development of a service users information leaflet by all 
projects/services. 

Proposed Implementation Timescale 

« Establishment of Working Group: May 2000. 
* Organisation of Presentation by an June 2000. 
Agency Representing a Model of Good 

Practice in this Area. (i.e.- Newpin Project, Derry): 
~ this can be organised by a representative of the Sub-Group. 

« Development of Information Leaflets Aug-Dec 2000. 
by Projects/Services: 
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Organisational Structures & Culture 

5. That Barnardos will confirm its commitment to continually strive to develop a 

culture and organisational structures which support staff in their work with 
children & families. 

Specific Steps 

e That the findings of the review process relating to such area as 
administration, technology, management, human resources, etc...be fully 
implemented . 

e That the organisation will develop practice-based policies on “Equality” 
and “Anti-discrimination” practice. 

e Staffing. 

- That at regional level an audit of staff safety issues is undertaken and 
linked to the organisational risk analysis process. 

- That the Human Resources Department will begin a process of 

examining issues raised in relation to practice of family work & grading 
of posts. 

e Standards & Protocols. 

That at regional level an audit of current practice is undertaken in 
relation to such areas as: - Assessment & referral protocols 

- Recording practices & systems 
- Case management 
- Staff supervision 

for the purpose of developing core organisational-wide standards in 
relation to these area. 

Proposed Implementation Timescale 

« Development of identified policies: Aug-Dec, 2000. 

" Staff Safety & Practice-based April —July, 2000. 
Protocols & Systems Audit: 

« Examination by H.R. Dept. of April-July, 2000. 
Issues Relating to Family Work 
& Grading of Posts: 
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Name 

Colm Conway 
Project Leader 

Mary Corrigan 

Co-ordinator 

Roisin Daly 
Childcare Worker 

Pat Donnelly 
Therapist 

Anne Healy 

Project Leader 

Sinead Hickey 
Community Childcare Worker 

Fiona Lane 

Regional Manager 

Location 

Barnardos Family Support Project 

128 Clonard Park 
Waterford 
Tel: (051)844 140 
(no longer in Barnardos employment) 

Barnardos Day Care Centre 

c/o Roselawn Health Centre 
Roselawn Road, Blanchardstown 

Dublin 15 
Tel/Fax: (01)820 0211 

Edenderry Family Centre 

Edenderry Business Park 

St. Mary’s Road 
Edenderry, Co. Offaly 

Tel/Fax: (0405)32463 

Solas 
Christchurch Square 
Dublin 8 
Tel: (01)453 0355, Fax: (01)453 0300 

Barnardos Family Support Project 

8-9 Orchard View 

Mahon, Co. Cork 
Tel: (021)357 679, Fax: (021)350 157 

Barnardos Family Support Services 

27 Castle Park 

Moyross 
Co. Limerick 
Tel:(061)325 200, Fax: (061)325 577 

Barnardos Midland & West Regional Office 
6 St. Brendan’s Road 
Woodquay 
Galway 
Tel: (091)565 060, Fax: (091)565 056 

contd... 
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Philomena Lockhart 
Family Guidance Worker 

Maureen Looney 
Project Worker 

Terese McDermott 

Family Worker 

Patricia Murphy 

Social Worker 

Paul O’ Grady 

Co-ordinator 
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Barnardos Family Support Services 

27 Castle Park 
Moyross, 

Co. Limerick 

Tel: (061)325 200, Fax: (061)325 577 

Barnardos Family Support Project 
21 Cherry Orchard Avenue 

Ballyfermot 
Dublin 10 

Tel: (01)626 1985, Fax: (01)626 1985 
(no longer in Barnardos employment) 

Barnardos Family Support Project 
c/o Millbrook Health Centre 

St. Dominic’s Road 

Tallaght, Dublin 24 

Tel: (01)451 9070, Fax: (01)452 0777 

Barnardos Family Support Services 
14 Tivoli Terrace South 
Dun Laoghaire 
Co. Dublin 
Tel: (01)284 2323, Fax: (01)280 6271 

Barnardos Family Support Project 
c/o Millbrook Health Centre 
St. Dominic’s Road 

Tallaght, Dublin 24 

Tel: (01)459 8035, Fax: (01)462 7753 
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Expressed Purpose 

Criterion 1: the setting is based on explicit assumptions about the type of welfare it is 
promoting. 

Criterion 2: the setting has clearly stated aims and objectives which are couched in 
the terms used in Articles 17 and 18 (“safeguard and promote welfare”, “promote 
upbringing of children in families”, “children in need”, “reasonable standard of health 
or development”, “achieve and maintain” and “impair”) of the Children (N.L.) Order, 
1995, 

Criterion 3: the setting is explicitly targeted at one or more of the four Levels of 
Prevention. 

Criterion 4: the setting has an expressed commitment to providing one or more of the 
types of services set out in Schedule 2 of the Children N.I. Order, 1995. 

Organisation 

Criterion 5: the organisation of the setting includes its service users (adults and/or 
children) in its management. 

Criterion 6: the organisation of the setting encourages effective and flexible working 
across disciplines, agencies and sectors. 

Criterion 7: the organisation of the setting encourages a close and co-operative 
relationship with representatives of the neighbourhood(s) in which the children in 
receipt of its services live. 

Criterion 8: the organisation of the setting ensures the capacity to deliver a wide 
range of services. 

Cont'd... 
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Criterion 9: the organisation of the setting ensures attention to staff needs and creates 
an effective and integrated staff team. 

Need 
Criterion 10: the programme delivers services to children in one or more of the IDG 
“in need” categories 

Criterion: the programme delivers services to children in one or more of the “in need” 
categories as defined by legislation and policy. 

Criterion: the programme delivers services to users experiencing problems with health or well 
being. 

Criterion: the programme delivers services to users experiencing material deprivation. 
Criterion: the programme delivers services to users in need of social support. 
Criterion: the programme delivers services to users with health or well being problems 

Style 

Criterion 11: services are delivered in a manner that is responsive to the opinions, 
wishes, and feelings of both the children and parents/carers who use them. 

Criterion 12: services are delivered in a manner that enhances existing strengths and 
skills of the children and parents/carers who use them. 

Criterion 13: services are delivered in a manner that expresses understanding and 
respect for issues of race and culture in the lives of the children and parents/carers 
who use them. 

Criterion 14: services are delivered in a manner that incorporates concern for child 
protection. 

Criterion 15: services are delivered in a manner that minimizes as far as possible the 
effect of children’s disabilities. 

Process 

Criterion 16: services are delivered through a clearly planned and managed, but 
flexible process. 

Means 

Criterion 17: services are delivered using an explicit set of methods, techniques and 
skills which promote engagement and creativity. 

Criterion 18: services are delivered in a manner that effectively draws on the 
expertise of other service providers. 

Criterion 19: services are delivered in a manner that effectively draws on the 
contribution of relatives, friends and neighbours. 

Cont'd... 
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Outcomes 

Criterion 20: the setting contributes to children achieving or maintaining a 
reasonable standard of health or development. 

Criterion 21: the setting contributes to the prevention of significant impairment of 
children’s health or development. 

Criterion 22: the setting contributes to minimizing for children the effects of being 
disabled. 

Criterion 23: the setting promotes the upbringing of children by their families. 
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Name & Address 

1) Barnardos 

Simpson Family Resource Centre 
40 Manse Road 
Bangor, Co. Down 

Tel: 08-01247-271538 

2) Barnardos 

Diamond House Family Centre 
3, The Square 

Moy, Dungannon 
Co. Tyrone 

Tel: 08-01868-789681 

3) Daughters of Charity 

Family & Child Care Service 
Claidhe Mor 
Dublin 

4) Newpin Project 

18/19 Jasmine Court 

Gobnascale 

Derry BT472D2 

Tel/Fax:08-01504-344477 

5) N.S.P.C.C. 

Ballymena Children’s Centre 

2A-2F Verona Gardens 
Ballykeel 
Ballymena 

Tel: 08-01266-47999 
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Contact Person/s 

Joan McGovern 

Team Leader 

Cathy Jayat 

Project Leader 

Sr. Gretty 

Liam O’Dhailigh 

Noreen Sweeney 
Co-ordinator 

Gillian Darling 
Team Leader 
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(To be completed in respect of each visit undertaken and circulated to all sub-group 
members) 

Name and Address of Site Visited: 

Date of Visit: 12/01/00 

Barnardos, 

Simpson Family Support Service, 
40, Manse Road, 

Bangor, 

Down 

Key Personnel Seen: Joan McGovern (Project Leader) 

Patricia Todd (Deputy Project Leader) 

Purpose of Visit to Site in Question: To gain an insight into the family service 
provided by the Simpson project. 

Ethos of Service and Underlying Practice Principles: Working together to challenge 
disadvantage and create opportunity. 

Short Overview of Services Provided: Family work based on focussed difficulties, 

Individual work with either parent, 
Couple work, 

Individual work — grief work, life story work, 
Group work with children, 
Group work with women, 

Play/management work with the family group, 
Consultation for Trust staff on issues 
affecting families, 

Summer activity group, 

Summer scheme, 
Annual family outings. 

Contact/meeting accommodation for 
Social service staff 
Toy library 

Accommodation for joint protocol interview 
by R.U.C. and social service staff. 

Target Group(s): Families identified by the social workers, health visitors or the courts. 

Management Structure: Managed by Barnardos N.L. Joint funding with North Down and 
Ards Trust. 

Cont’d.... 

 



Team Structure/Staff Composition and Background: 4 Social workers, project leader, 
2 centre workers, Bus driver, Cook and Project Administrator. 

In-service and external training:- 
*Court skills 
*Therapeutic crisis intervention 

*Child protection policy and procedures 
*Family therapy and domestic violence issues 
*Parental observation in assessment 
*Alcohol abuse 

*Barnardos recording policy 
*First aid training 

Funding Sources: 

(minimum resources to fund this work) 
Simpson's Family Resource Centre is managed by Barnardos and funded by them in 
partnership with North Down and Ards Trust. 40%/60% respectfully in 98-99. 

Referral, Assessment and Review Protocols: All referrals from social workers or the 
courts — no self-referrals. The predominant reasons for referral are: 

rE Assessment for rehabilitation 

2. Confirmed child abuse concerns and work is required on: 
a. Child/Parent relationship 

b. Couple relationship — domestic violence and alcohol abuse key issues 
c. Child management 

d. Individual work with child required 

Referrals for rehabilitation and preventative work 98/99: 
33 referrals for rehabilitation 

67 referrals for preventative work 

Initial Assessment: - For drug or alcohol misuse, 

The degree of mental ability, 
The willingness of the family to participate, 

Requested assessments by the courts for specific issues, 

Review 
Constant feedback sought from service users. 

Final questionnaire to be completed by the service users also. 

Theoretical Framework(s), Approaches, Underlying/Informing Work: 
Family Therapy, Systematic framework, Play therapy, Madge Heggard series 

How Positioned in Relation to Prevention/Family Support Services in the Area 
Generally: This is the only resource of its kind in the area. It is targeting families with high 
level of need i.e. level 3. It is well situated in a neutral venue. 

Nature and Extent of Networking/Liaison with Other Services (stat./vol/community): 
Extensive commitment to inter agency working including - R.U.C., Social Workers, 
The Courts, Schools. 
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Review and Evaluation Mechanisms: Quarterly Trust meetings, Annual report at the end 
of June, Ongoing review process. 

Formally Evaluated? Yes 

If yes, by whom? ‘The centre for child care research, 
The Queens University of Belfast’ 

Is copy available? Yes 

Additional Information: 

Analysis of Learning from Visit 

Key Learning: 

1, 
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The value of having a family resource centre, staff work together not working in 
isolation. 

Clearly defined role with the Trust and the Courts. 
Positive and constructive working relationship with the trust. 
Parental involvement 

Assessment prior to implementing care plans. 
Focused work. 

Impressions/Y our Assessment (positive/negative): Very positive 

What Learning could Barnardos Adopt as a Result of this Visit: 

Any Other Comments: 

For additional information contact:- Roisin Daly, Terese McDermott, 
Barnardos. 
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(To be completed in respect of each visit undertaken and circulated to all sub-group 
members) 

Name and Address of Site Visited: Diamond House Family Centre, 

Moyross, Co. Tyrone 

Date of Visit: 26/01/00 

Key Personnel Seen: Kathy Jayat — Project Leader 
Jim McGrath - Senior Practitioner, Family Group Conferencing 
Co-ordinator, Team members 

Purpose of Visit to Site in Question: To establish best practices policies & procedures 
as seen/used in their Centre. 

Ethos of Service and Underlying Practice Principles: To provide assessment 
preventative and therapeutic services to families and children deemed to be “at risk” or 

“in need” as defined by the Children’s Order 1995 (NI), with a view to reducing the risk of 
significant harm and preventing family breakdown. 

Short Overview of Services Provided: - Comprehensive assessment ~ family works on 
agreed difficulties. Individual work — couple relationship work, parent-child relationship 

work, Behaviour Management Programmes — interactive play skills and relationship 
building programmes for parents. 

Target Group(s): Families ‘at risk’ or ‘in need’, families interested in developing self- 
esteem and confidence, for both men and women. 

Management Structure: Managed by Barnardos N.I. 

Team Structure/Staff Composition and Background: Project Leader 

Deputy Leader 
3 Social Work Positions 
(hoping for a fourth) 

Funding Sources: 

(minimum resources to fund this work) — -- _% Social Services, %4 Barnardos 

Referral, Assessment and Review Protocols: Social Services — Health Visitors ~ G.P.S. 

self-referral , initial agreement meeting — 6 weekly reviews.. 
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Theoretical Framework(s), Approaches, Underlying/Informing Work: Systemic family 
therapy. 

How Positioned in Relation to Prevention/Family Support Services in the Area 
Generally: Low/medium to high risk, i.e. levels 2-3 

Nature and Extent of Networking/Liaison with Other Services (stat./vol/community): 
High commitment to working in partnership with all voluntary and community based services. 

Review and Evaluation Mechanisms: Ongoing evaluation through staff team processes. 
Also includes outside facilitators and consultants. 

Formally Evaluated? No. 

If yes, by whom? 
Is copy available? 

Additional Information: Refer to Annual Report. 

Analysis of Learning from Visit 

Key Learning: The value of networking with Barnardos Projects. 
The need for time to develop as a project. 

The need for qualitative evaluation procedures. 

Impressions/Y our Assessment (positive/negative): Positive — very focused about aims 
and objectives. 

What Learning could Barnardos Adopt as a Result of this Visit: The need to be 
focused in approach, which needs to be in the theoretical framework. 

Any Other Comments: 

For additional information contact: Therese McDermott, Anne Healy 
Barnardos 
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Family Work Sub-Group Site Visit Record Form 
          

(To be completed in respect of each visit undertaken and circulated to all sub-group 
members) 

Name and Address of Site Visited: Daughters of Charity, 

Claide Mhor, 
Baggot Road, 
Dublin. 

Date of Visit: 28/09/99 

Key Personnel Seen: Sr. Gretti Butler — Director of Services 
Liam O’Dhalaigh — Manager, Claide Mhor 

Purpose of Visit to Site in Question: To gain an insight into the family services 
provided by the Daughters of Charity. 

Ethos of Service and Underlying Practice Principles: Directed focused family work, 
Work in partnership with families, empowerment — families themselves need to recognise the 
need for change, support, realistic values. 

Short Overview of Services Provided: Residential, day care assessment and family 
centre services. 

Target Group(s): Referred by social work and the courts ~ some are compulsory, 

Management Structure: Board of Management — Managerial 
responsibilities > Health Board and D.C.Staff 
Director of service — Sr. Gretti Butler 
Manager in each service 

Team Structure/Staff Composition and Background: Social workers, Family therapists, 
Play therapists, Child Care workers, 
Social Studies, Psychology, Counselling, Teaching, 
In- service training on-going. 
Responding to changing needs of families, encourage further training in areas of 
interest. 

Funding Sources: 
(minimum resources to fund this work) Daughters of Charity trust fund, 

Funding from E.H.B. 

Cont’d... 
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Referral, Assessment and Review Protocols: All referrals from social services and the 
Courts. Some for assessment and others for specific reasons. Insist parents join a 
Maintenance programme if they are abusing drugs or alcohol. Assessment of what is 

priority can take weeks. Average of 6 months involvement with families. Following referral 
outreach worker meets with the family — introductions made and transport and time issues 
discussed. A willingness by the family to participate is essential. Review system in place 
involving referring agent social worker, family and D.C. Staff. 

Theoretical Framework(s), Approaches Underlying/Informing Work: 

Family Therapy Group Therapy 

Play Therapy Counselling 

Gestalt Therapy Marte Meo (Videoing) 
Assessment Psycho Therapy Training 
Goal Setting 

How Positioned in Relation to Prevention/Family Support Services in the Area 
Generally: Specialist service. Targeting families with high levels of need/child 
protection risk (i.e. levels 3-4) 

Nature and Extent of Networking/Liaison with Other Services (stat./vol/community): 

Extensive networks with, Garda, J.L.O. Service, Social Workers, Schools, Mater Child 
Guidance Service, St. Michaels House, Dublin, Recognition of the value of building 
relationships with other agencies. Multidisciplinary approach. 

Review and Evaluation Mechanisms: 

Commitment to ongoing review of services — in-house 

Feedback information sought from families and social workers about their experience of the 
service. 

Formally Evaluated? _ (As above) 

If yes, by whom? 

Is copy available? 

Additional Information: 

Cont'd... 
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Analysis of Learning from Visit 

Key Learning: 

Impressions/Your Assessment (positive/negative): A proactive and progressive service — 
constantly striving to address needs of the client as requested. 
Strong commitment to staff training and maintenance of learning environment. 

What Learning could Barnardos Adopt as a Result of this Visit: 

Any Other Comments: 
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Staff based in the same location 

Shared learning / multi disciplinary approach 

Clearly defined role and purpose with the E.H.B. 
Proactive approach 
Evolved according to the needs 
Sufficient funding ~ D.C. trust fund — premises bought by D.C. 
New initiatives e.g. fostering initiative 

All referrals from E.H.B. or courts 
Recognition of the importance of on-going staff training 
Engagement of fathers 

Very focussed approach 
No community history 
Evolvement over decades 
Learning environment 

For additional training contact : Roisin Daly, Terese McDermott, 
Barnardos 
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Site visit 4 

  

  | “Family Work Sub-Group Site Visit Record Form _ 
  

(To be completed in respect of each visit undertaken and circulated to all sub-group 
members) 

Name and Address of Site Visited: Newpin Northern Ireland 
18/19 Jolomine Court 
Derry, BT47 2D2 

Date of Visit: 21/01/00 

Key Personnel Seen: Noreen Sweeney, Co-Ordinator 

Purpose of Visit to Site in Question: To visit an innovative community based family 
support project; to hear how it operates; to get a sense of what is best practice in the area of 
family support ~ particularly in area of involving service users. 

Ethos of Service and Underlying Practice Principles: Providing support and 
counselling to parents, a place for children to play. Developing an attachment among clients 
to Newpin. Parents supporting one another. 

Short Overview of Services Provided: Drop in daily (between 9-5) to parents and young 
children. Informal support, group counselling to parents; child and parent counselling; 
vocational support to parents. 

Target Group(s): Vulnerable families with young children. 

Management Structure: Newpin Regional Manager for Northern Ireland 
Co-ordinator 
Staff 
Parents 

Team Structure/Staff Composition and Background: Co-ordinator; Play and Family 
Therapist; Students. 

Funding Sources: 

(minimum resources to fund this work) 

Referral, Assessment and Review Protocols: Referrals are made by health visitors, 
social workers, psychiatric services and by parents self-referring. Assessment involves a staff 
member giving a talk to a referred client about Newpin. New referrals are encouraged by 
existing parents. 
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Theoretical Framework(s), Approaches, Underlying/Informing Work: Building 
attachment to the Centre. Staff are available 24 hrs a day, 7 days per week — though the 
Centre is only open from 9-5. Counselling is psychodynamic, parents support each other and 
can train in developing 

How Positioned in Relation to Prevention/Family Support Services in the Area 
Generally: Families with low-medium levels of need i.e. levels 2-3 

Nature and Extent of Networking/Liaison with Other Services ( stat./vol/community): 
Extensive Commitment 

Review and Evaluation Mechanisms: 

Internal review mechanisms 

Formally Evaluated? 

If yes, by whom? 

Is copy available? 

Additional Information: Only 2 years in Derry. 18 years established in the UK. 

Analysis of Learning from Visit 

Key Learning: Parents supporting each other, being trained in supportive skills and 
involved with new clients at an early stage. “Therapeutic Community” model worked well. 

Impressions/Y our Assessment (positive/negative): Very positive. 

What Learning could Barnardos Adopt as a Result of this Visit: Actively involving 
service users in developing and providing the service. 

Any Other Comments: 

For additional information contact: Paul O’Grady, Barnardos, T. allaght, 

48  



Appendix 4 
Site visit 5 

    

  

     
  

  

  

(To be completed in respect of each visit undertaken and circulated to all sub-group 
members) 

Name and Address of Site Visited: NSP.C.C. 

Ballymena Children’s Centre, 
2A-2F Verona Gardens 

Ballymena 

Date of Visit:2 7/01/00 

Key Personnel Seen: Gillian Darling (Project Leader) 
Shelly (Social Worker) 

Purpose of Visit to Site in Question: To visit a community based family support project; 
to hear how it operates; to get a sense of what is best practice in the area of family support. 
The site itself offers a broad based service. Recognised need by service to become more 
targeted. Opportunity to share information and lessons learnt. 

Ethos of Service and Underlying Practice Principles: It is an N.S.P.C.C. project 
working with disadvantaged families in a socially deprived area of Ballymena. 

Short Overview of Services Provided: Parent and toddler groups; homework and after 
school groups, family counselling. 

Target Group(s): Families affected by domestic violence, drugs misuse — child protection 
concerns. 

Management Structure: 1) Regional Manager for Northern Ireland, 2) Children’s 
Services Manager, 3) Project Leader. 

Team Structure/Staff Composition and Background: 1) Manager, 2) 2 Social Workers, 
3) part-time Family Support Development Officer, 4) Volunteers, 5) 2 Admin. Staff. 

Funding Sources: ) 

(minimum resources to fund this work) 60 % local trust (i.e. — state) 
40% NSP.C.C. 

Cont'd... 
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Referral, Assessment and Review Protocols: Referrals from social workers and health 
visitors. 

Theoretical Framework(s), Approaches, Underlying/Informing Work: 
Hardiker model, 

How Positioned in Relation to Prevention/Family Support Services in the Area 
Generally: Broad level of service provision i.e. levels 1-4. Currently restructuring to 
target most vulnerable families more effectively. 

Nature and Extent of Networking/Liaison with Other Services ( stat./vol/community): 
Work with statutory social work services and local partnership. 

Review and Evaluation Mechanisms: Evaluated by Centre for Child Care Research, 
The Queens University of Belfast. 

Formally Evaluated? Yes. 
If yes, by whom? 

Is copy available? Yes 

Additional Information: 

Analysis of Learning from Visit 

Key Learning: The parent and toddler groups work towards becoming independent of staff 
input and involvement, and run very effectively by parents themselves. 

Impressions/Y our Assessment (positive/negative): Neutral 

What Learning could Barnardos Adopt as a Result of this Visit: Value of parents 
running and developing aspects of the service themselves. 

Any Other Comments: 

For additional information contact: Paul O’Grady, Barnardos, Tallaght. 
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Audit of Family Work Practice 

    

      
  

This Questionnaire is in two parts: 

Part ] ~ will examine broad ideas and views in relation to the concept of family work 
within your service. 

Part 2 —is more specific in that it will examine the actual practice of family work, as 
it is experienced within your service. 

The questionnaire is a tool to focus and aid discussion. Any ideas and views about 
family work in concept and practice are most welcome. 

Part 1: Ideas and Concepts Relating to Family Work 

1. How would you define “Family Work”? 

2. What is your understanding of Family Work? 

3. In what ways is it different from other forms of intervention with children and 
families? 

Part 2: Specifics Relating to Practice 

1. Does your service engage in family work? 
If not, discuss. 
If yes, what influenced the decision to engage in this work? 

2. What staff members engage/do not engage in family work? 

3. What is the nature of family work your service engages in? 

Cont'd... 

51  



10. 

11. 

12. 

What training do staff who engage in family work have? 

What informs the practice of family work in your service? 

How much is given to family work in terms of time and resources as a 
proportion of the overall work of the service? 

What structures exist regarding family work in your service? 

Eg. referral procedures, contracts/plans of work, recording and reviewing 
work, etc... 

What structures, supports and resources are required to ensure family work is 
an effective form of intervention? 

Do these supports and resources exist within your service/within the 
organisation? 

What mechanisms do you currently employ to evaluate the effectiveness of 
this work? 

To what extent are parents and children involved in decision-making and 
planning in relation to this work? 

Any additional comments? 
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