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BOY, AGED 12 

Comment on how his Family Welfare Conference went for him 

 



SECTION 1 

This document is not for general circulation. It is a detailed End of Year Report on 

the work of the project. While all efforts have been made not to identify any 

child, family member or professional, it is only for use as a reference and 

information to those involved in developing Family Welfare Conferencing in 

Wexford through HSE South East and Barnardos. ' 

Introduction 

The Family Welfare Conference (FWC) Project in Wexford was established as a 

pilot initiative in December 2002. This three year initiative is a partnership 

between HSE South Eastern Region, Wexford and Barnardos. 

Under the Child Care Act 1991, Part II 9 the HSE may contract out some of its 

responsibilities in relation to children and family to a voluntary body, and in this 

case it has done so with Barnardos. The service level agreement between the HSE 

and Barnardos is overseen by a management group which meets about five times a 

year under the name of the Health Board Liaison group. The relationship between 

both organisations has been key. 

The pilot is managed by a Project Leader (with Co-ordinator role also), with full- 

time Co-ordinator and full-time Administration Worker. It is based in Gorey, Co 

Wexford, but services the whole county. This report will document project 

activity for the past year, 2004, how it is managed, what have been its successes 

and what areas need further attention. The report also hopes to look at the 

impact the service has had on existing services, what are the outcomes for 

children and families and how effective it is a decision making forum for children. 
  

1NOTE: The South Eastern Health Board (SEHB) became Health Services Executive South East 

(HSE-SE) in January 2005. This is a report about 2004 so reference at times may be made to 
SEHB or HSE-SE. 

 



EXECUTIVE SUMMARY 

The project received 22 new referrals for FWCs in 2004. It carried over from 

2003 18 referrals/families; some of these 18 were at different stages, ie some 

waiting FWC, some awaiting reviews. It indicates that 40 families were involved in 

the service during the year 2004. Our referral categories come under 3 main 

headings: child protection, child welfare and family support. 2004 referrals have 

ranged from family support to complex high risk child protection cases, most being 

in the latter end of the continuum. There were 17 FWCs and 21 reviews; 12 cases 

were closed, having had a FWC and a review: a further 8 closed during the year 

having not made it to FWC. A total of 154 family members attended FWCS, 32 of 

these were children; 46 professionals attended FWC during the year. The details 

and a breakdown of the above will be dealt with at a further stage in this report. 

The experience of 2004 has left no doubt as to the value of FWC as a decision 

making forum for children and families. Of all 17 FWCs, all families came up with 

plans. It's impact in relation to children in care or at risk of coming in to care 

cannot be underestimated. During 2004, 6 children returned home or to family 

members as a result of FWC. Seven children who were at risk of coming into care 

remained at home and a further 4 children had much improved family contact asa 

result of their FWC. 

"I got to see my family and my Dad wrote to me", Boy, aged 13 

The other significant factor is that families like the FWC experience and do feel 

empowered to make positive choices with and for their children. 

‘I found it easy to talk and be heard”, Grandmother 

 



All academic literature raises the issue re: lack of involvement of men in family 

support. 35 menwere involved as family members in our 17 FWCs. This model 

seeks to include and involve men ina non-threatening and empowering way. The 

comment below from one male family member is very apt: 

"It was a breakthrough in the healing for all family members”, 

Great Uncle 

As will be indicated on pages 7 & 8 Barnardos has met it's targets outlined in the 

service level agreement, and in many areas surpassed it's requirements. 

Finally, it is important to point out that it is not just the families who like this way 

of working, the feedback from professionals has also been very positive. 

‘FWC is a most positive experience for all involved”, Social Worker 

The service in Wexford operates with clear guiding principles, aims and objectives 

(See Appendix number D. These are key to the delivery of an effective and 

quality service. We also have clear outcome targets which are documented in the 

service level agreement made between the SEHB (at the time) and Barnardos. I 

will look in greater detail at these agreed targets and document how these have 

been met. 

 



OUTCOME TARGETS 

As agreed in service level agreement 2002 

1, Maintain a minimum of 60% total referral and acceptance rates from HSE 

Wexford Community Care > of the 22 referrals in 77% (17) were from 

Wexford Community Care. 

2. Less than 50% refusal rate of families referred by the Social Work 

Department other than when current quantum is at capacity in keeping with 

this agreement > of the 17 referrals from Wexford Community Care, 3 did 

not proceed. 

3. Agreed quantum of 30-35 conferences in any one year > It was agreed 

at a Health Service Executive/Barnardos Liaison meeting in 2003 that reviews 

should be valued as significant meetings and were not included in original 

service level agreement. During the year we had 38 conference events with 

families: 17 conferences and 21 reviews. Some of these reviews were like 

second FWCs, depending on the levels of need and chaos present in the family. 

48 families were linked into our service in different ways and while 8 did not 

proceed to FWC, 7 of the 8 referrals were worked on for a few weeks before 

deciding this and one of the 8 was re-referred in 2005 and proceeded to 

conference. 

4. When a referral is received, acceptance or denial confirmed to HSE and 

family with 5 working days => all referrals received were accepted and all 

referrers are sent a letter of acceptance of referral. Families are not 

contacted until after the exchange/4-way meeting. 

 



5. When accepted, engagement within 5 working days > no engagement takes 

place until after 4-way exchange meeting. Once this has taken place, contact is 

usually made with family within 5 working days. However, this is not always the 

case and I would recommend that No 5 and No 4 need to be revised and 

updated according to project criteria. 

6. Still to be negotiated, percentage of completed plans, conferences and 

percentage of satisfied families [> Barnardos in Wexford has a very high 

productivity in relation to completed plans and conferences and feedback from 

families has been very positive. Of the 17 FWCs in 2004 there was 100% 

completion of family plans. 

7. Openness to outside evaluation and acting appropriately on any 

recommendation ™ at end of 2004 a proposal for an evaluation has been put 

in place and is due to be put out to tender in 2005 (See Appendix Number 2, 

Evaluation Proposal). 

At the end of 2003 the following were listed as the proposed challenges for 2004. 

™ Maintain a constant follow of referrals to the project after initial curiosity 

factor levels off — during 2004 there was constant flow of referral(s) 

every month, except for October (See referral details Appendix Number 3). 

Sustaining good practice with effective outcomes [> the feedback from 

families, professionals has been very positive. Six children returned home or to 

family members. Seven high risk children were prevented from coming into 

care, 4 children had much improved contact. 

 



m™ Ensuring good value for investment [> of 35 children involved in FWC, 25 of 

these remained at home with supports, 7 of whom were high risk re: coming into 

care. The other 10 had family plans which included better contact with families 

and in some cases family respite. 

m Dealing with the flow of court referrals when that section of Act is in 

force ™ this section of Act commenced in October 2004 but has not been 

made practice yet. This challenge will continue into 2005. 

m Continuing to foster good relations with Social Work Department and other 

relevant agencies [> this relationship is key to the success of the service and 

continues to develop. Of the 17 FWCs, 13 of these were from the Social Work 

Department. The referring Social Worker and Team Leader attended all FWCs, 

except for one where Social Worker was off sick and Team Leader came with 

Childcare Worker. This level of support and commitment to the process is to 

be commended. In almost all cases both remained until the end of the FWC to 

approve the plan. The value placed by the Social Work Department on the 

stages of the process are crucial and most respectful of the family. 

SEE Section on Information Givers which further highlights the 

involvement of and respect other agencies have of the FWC process. 

™ Being creative around promotion of service and developing awareness raising 

packages (see page Appendix Numbers 4 & 5) [> successful update training 

held in May 2004 to over 90 people. 

 



™ Continuing to develop and fine-tune a service that will be transferable when 

time comes to roll out — the project meets monthly to review systems and 

practice. The service is also linked into practice nationally. 

10 

 



SECTION 2 

FAMILY WELFARE CONFERENCES WORKED 

17 FWCs were held this year. The following is an outline of who attended: 

PRESENT AT FAMILY WELFARE CONFERENCE 

Relationship 

Children 

Ages 

3 years 

7-14 

16 years 

Mother 

Father 

Paternal Grandmother 

Paternal Grandfather 

Maternal Grandmother 

Maternal Grandfather 

Maternal Aunt 

Maternal Uncle 

Cousin 

Paternal Aunt 

Paternal Uncle 

Mum's Partner 

Sister 

Brother 

Great Grandmother 

Great Uncle 

Grandfather's Partner 

Neighbour 

Family Friend 

Advocates 

Information Giver 

Referrer 

Supervisor 

TOTAL FAMILY MEMBERS 

OVERALL TOTAL 

Number 

attended 

32 

—
 ws
 

154 

200 

Only 2 FWCs no children present 

Baby represented by advocate 

1 consulted but not asked, 1 sent 

letter 

11 

 



Encouraging some family to the FWC can require quite a lot of negotiating and 

compromise. It is an important part of the preparation process to work at 

unblocking some prejudices in relation to certain family members attending. The 

benefits of as many of wider family attending cannot be underestimated. On first 

glance it would appear that fathers are under represented; however as indicated 7 

attended, 2 more were consulted and 4 step-dads attended which would bring that 

figure to 13. 

BRIEF PROFILE OF 17 CONFERENCES IN 2004: 

The following terms have been used to describe cases: 

Child Protection: All serious high risk cases come under this category. This would 

involve children who were experiencing serious difficulties at home through their 

parents’ inability to care for them and have had child protection case conferences 

and are at risk of entering care. It also includes children whose own behaviour is 

at such a serious level that family is unable to care for them. 

Family Support: Where the parents’ ability to cope is under pressure and 

affecting the children. 

Access: Children who have been in care and a plan is needed to improve family 

contact. 

Children in Care: Children who are in care who have the option of exploring going 

home or to relatives on a full-time or shared care basis. 

12 

 



CONFERENCE 1 

Case Description 

Subject 

Family Members Present 
Psychologist/Referrer 
Information Giver 

Advocate For Young Person 

Length Of Family Meeting 
Private Time 

Outcome 

Review 

CONFERENCE 2 

Case Description 

Subject 

Family Members Present 

Social Worker/Referrer 

Information Giver 

Length Of Family Meeting 

Private Time 

Outcome 

Review 

CONFERENCE 3 
Case Description 

Subject 

Family Members Present 

Social Worker/Referrer 

Information Giver 

Advocate For Baby 

Length Of Family Meeting 

Private Time 

Outcome 

Review 

Child protection 

14 year old 

3 
1 

1 Psychologist 

1 

2 hours 

45 mins 

Family Support Plan 

None 

Family Support 

4 children aged 13-4 years 

10, asked but Icould not come 

2 

1 Family Support 

5 hours 

1 $ hours 
Safety and support plan to allow children to 

stay at home 

1 

Access 

Baby 

6 
1+ 1 student 

None 

1 

4 hours 

2 hours 
Slight resolution of issues and support plan 

developed 

1 

13 

 



CONFERENCE 4 
Case Description 

Subject 

Family Members Present 

Social Worker/Referrer 

Information Giver 

Advocates 

Length Of Family Meeting 

Private Time 

Outcome 

Review 

CONFERENCE 5 
Case Description 

Subject 

Family Members Present 

Social Worker/Referrer 

Information Givers 

Length Of Family Meeting 

Private Time 

Outcome 

Review 

CONFERENCE 6 

Case Description 

Subject 

Family Members Present 

Social Worker/Referrer 

Information Givers 

Length Of Family Meeting 

Private Time 

Outcome 

Reviews 

Child protection 
4 children aged 14-7 years 

14 
1 

1 Psychologist (information also sought on 

addiction but counsellor unable to attend) 

Family members took on this role 

5 hours 

1 + hours 

Safety and support plan to allow children to 

remain at home 

1 

Child protection 

14 year old 

7, asked but could not come 1 

2 

2, 1 JLO Garda (accompanied by Student 

Garda) 

1 Key Worker, Special School 

24 hours 

1 hour 
Child returned home 

None 

Child protection 

9 year old 
6, asked but did not attend 1 

i 

3, 1 Family Support Worker, 1 Childcare 

Worker, 1 representative from MOVE 

3 $ hours 

2 hours 

Safety and support plan to allow child to stay 

at home 

2 

14 

 



CONFERENCE 7 

Case Description 

Subject 

Family Members Present 

Homecare Nurse/Referrer 

Information Giver 

Length Of Family Meeting 

Private Time 

Outcome 

Review 

CONFERENCE 8 

Case Description 

Subject 

Family Members Present 

Social Worker/Referrer 

Information Giver 

Advocate 

Length Of Family Meeting 

Private Time 

Outcome 

Review 

CONFERENCE 9 

Case Description 

Subject 

Family Members Present 

Social Worker/Referrer 

Information Giver 

Length Of Family Meeting 

Private Time 

Outcome 

Review 

Family support 
3 children aged 13-7 years 

8 

1 

1 Solicitor 

4 hours 

2 hours 

Safety and support plan to allow child to 

remain at home with some respite 

2 

Child protection 

7 year old 

10, asked but not able to attend 1 

2 

1, but on day could not make it 

Family member 

24 hours 

1 hour 

Child returned home on shared care basis 

None at request of Social Work Department 

due to change in circumstances 

Children in care 
3 children 12-8 years 

16 

2 

2, 1 Fostering Social Worker (with a 

Student), 

1 Childcare Worker 

3 hours 

1 $+ hours 

Access and contact arrangements for 

children 

Due 

15 

 



CONFERENCE 10 
Case Description 

Subject 

Family Members Present 
Community Project/Referrer 

Information Givers 

Length Of Family Meeting 

Private Time 

Outcome 

Review 

CONFERENCE 11 

Case Description 

Subject 

Family Members Present 

Social Worker/Referrer 

Information Givers 

Length Of Family Meeting 

Private Time 

Outcome 

Review 

CONFERENCE 12 

Case Description 

Subject 

Family Members Present 

Psychology/Referrer 

Information Giver 

Length Of Family Meeting 

Private Time 
Outcome 

Review 

Child protection 

2 children aged 2 and 4 years 

5 
1 
2,1 Social Worker, 1 Community Mental 

Health Nurse 
2 hours 

45 mins 
Access and contact arrangements 

2 for children 

Child protection 

4 children aged 12-3 years 

9 
2 

4, 2 School, 1 Public Health Nurse, 1 Family 

Support Worker 

3 = hours 
1 4 hours 

Safety and support plan fo allow children to 

stay at home 

1 

Family support 
3 children aged 13-8 years 

8 
1 

None 
3 hours 

1 > hours 
Plans to address challenging behaviour in 

young person 
2 

16 

 



CONFERENCE 13 
Case Description 
Subject 

Family Members Present 

Social Worker/Referrer 

Information Giver 

Advocate 

Length Of Family Meeting 
Private Time 

Outcome 

Review 

CONFERENCE 14 

Case Description 

Subject 

Family Members Present 

Social Worker/Referrer 

Information Giver 

Length Of Family Meeting 
Private Time 

Outcome 

Review 

CONFERENCE 15 

Case Description 

Subject 

Family Members Present 

Probation/Referrer 

Information Giver 

Length Of Family Meeting 

Private Time 

Outcome 

Review 

Child protection 

1 14 year old 

6, 4 others asked but did not attend, 1 wrote 

letter 

2 

1 Addiction Counsellor 

1 

2 + hours 

1 hour 

Access/contact arrangements for child 

1, second postponed due to family 

circumstances 

Children in care 
3 children aged 9-3 years 

11 

2 

1 Psychiatrist 

3 hours 

1 hour 
Children placed in relative care 

2 

Family Support 

115 year old 
8, 1 sent apologies 

1 

None 
2 + hours 

1 hour 

Support plan developed 

Not yet 

17 

 



CONFERENCE 16 

Case Description Child protection 

Subject 13 year old 

Family Members Present 12 

Social Worker/Referrer 3 

Information Giver 1 Psychologist 

Advocate Family member 

Length Of Family Meeting 4 hours 

Private Time 2 hours 

Outcome Safety and support plan to allow child to stay 

at home 

Review Not yet 

CONFERENCE 17 

  

  

Case Description Child protection 
Subject 14 year old 

Family Members Present 6, 2 unable to attend 

Social Worker/Referrer 2 

Information Giver 1 School Principal 

Length Of Family Meeting 2 > hours 

Private Time 1 + hours 

Outcome Back to education 

Review Not yet 

Largest number of family members who attended an FWC was 16 

Smallest number of family members who attended an FWC was 3 

Longest FWC was 5 hours 

Shortest FWC was 2 hours 

AVERAGE FAIMILY WELFARE CONFERENCE TIME: Bh 19 mins. 

“AVERAGE FAIAILY ATTENDING: _ OR ges 

AVERAGE PRIVATE FAMILY TIME: Lhe 37 mins | 

  

18 

  

 



OUTCOMES 

There are valuable outcomes to being involved in the FWC process whether or not 

it goes to conference. All cases, whether they proceed to conference or not will 

have outcomes documented on each file. 

It is important to differentiate between process outcomes and conference 

outcomes. In doing so we are properly valuing the benefits to families of engaging 

in the Family Welfare Conference process, whether or not it went to conference, 

Measuring long term outcomes and benefits for families is a different matter. We 

are only documenting outcomes during our involvement. Once we close the case we 

do not generally hear whether the family plan continues to work. 

It is our belief, through anecdotal evidence, that with some families the case 

closes to Social Work following the Family Welfare Conference and that many of 

the plans continue successfully to work for children. In other cases other matters 

take over, eg other child protection issues and the plan or part of it becomes 

redundant. We would also strongly feel that if the positive outcomes of a Family 

Welfare Conference were not sustainable long term (as may happen in some 

families), it is still a worthwhile experience and process that brought even short 

term benefits to children’s lives. 

19 

 



MEASURING OUTCOMES 

  

PROCESS OUTCOMES CONFERENCE OUTCOMES 
  

  

Did the family agree to process? 

Did immediate family engage at the 

start? 

Did they acknowledge a plan needed to 

be made for their child? 

Did the immediate family agree to other 

family members coming on board? 

Did the child/young person engage? 

Was there good discussion and 

willingness to develop a plan to help 

child/young person?   

Did family go to conference? 

Were key people blocked from coming? 

Was the information giving relevant and 

informative? 

Were the family well prepared? 

Was there positive feedback from 

family, referrer and information giver? 

Was there a plan? 

Has the plan worked? 

Was there a review? 

  

20 

  
 



SECTION 3 

“SERVICE USERS AND PROFESSIONALS VALUE THE FWC PROCESS” 

Everybody who attends a Family Welfare Conference is asked for comments on 

how they felt about the Family Welfare conference process. We send them out 

with the plan and if we are aware of literacy issues we might identify someone to 

help with this task. 

209 forms were sent out in 2004 and 135 responded. We would be very 

encouraged by this response rate. The following is some data collected from the 

feedback forms: 

Sent out to four different categories: 

1. Family Member 

2. Child/Young Person * 

3. Professional/Referrer 

4. Advocate 

* See appendix Number 6 for sample child/young person's form. 

CHILD/ FAMILY/ ADVOCATE PROFESSIONAL TOTAL 

yP FRIENDS 
FEEDBACK FORMS SENT OUT 2004 32 117 5 55 209 

FEEDBACK FORMS RETURNED 2004 22 71 3 39 135 

NON-RETURNS 2004 10 46 2 16 74 

21



  

  140 
117 
  120   

  100 

  

  

    

FEEDBACK FORMS 
SENT OUT IN 2004 

FEEDBACK FORMS 
RETURNED IN 2004 

0 NON-RETURNS     
  

    

  

  

  
  

CHILD/YP FEEDBACK QUESTIONS YES 

Was the venue ok? 22 

Did you feel your wishes were heard? 19 
Are you happy with the plan you and your 20 

family came up with? 

* Felt meeting wasn't really about me 

NO 

0 

2 

2 

OTHER 

1* 

  

were heard? 

NO OTHER 

  

YES 

90%   

Child/Young Person Feedback - Did you feel your wishes 

  

  

0 OTHER       

  
  

22 

 



  

ADVOCATE FEEDBACK QUESTIONS 
How did you feel about private family time? OK 

NOT OK 
Was it easier to talk in private family time? EASIER 

THE SAME 

MORE DIFFICULT 

Did you feel the child/young person's wishes 

were heard? YES 

23 

 



  

FAMILY & FRIENDS FEEDBACK QUESTIONS 
Did the time of the family meeting 

  

suit you? YES 62 

NO 9 
Reasons why: Too early 2 

Work 6 

No reason 1 

Did you feel the info-giving stage of 

the meeting was helpful? YES 68 

NO 
Reasons why Not clear enough 1 

All about mother/not 

children 1 

No reason 1 

Did you feel other family members 

listened to your views? YES 61 

NO 7 
No reasons given 

DID THE TIME OF THE FAMILY MEETING SUIT YOU? 

  

Family & Friends Feedback 

13%     
87%   

  

24



DID YOU FEEL THE INFO-GIVING STAGE OF THE MEETING WAS 

HELPFUL? 

  

Family & Friends Feedback 

  

  

  

      
DID YOU FEEL OTHER FAMILY MEMBERS LISTENED TO YOUR VIEWS? 

  
25 

 



PROFESSIONALS/REFERRERS FEEDBACK 

Overall how satisfied were you with the NERY SATISFIED 11 

plan drawn up by the family? SATISFIED 22 

UNSURE* 5 

DISSATISFIED 0 

VERY 
DISSATISFIED 0 

NO COMMENT 1 

* Comments re: Unsure: 

Unsure of long term effects 

Short term plan - did not look at future 

Guarded as to family’s ability/motivation to follow through 

Did you think the FWC was child 

focused? YES 36 

No* 1 

NO COMMENT 2 

* Comments re No 

Lot of negative info being shared, particularly about young person 

Did you have any concerns/difficulties 

in approving plan? YES* 8 

No 29 

NO COMMENT 2 

* Comments: 

Unsure of long-term benefits to child 

I feel plan will fail 

Aunt is so busy with her children ... I wonder where she will have time to be 

involved 

Felt father incapable of comprehending most of plan 

Guarded as to family's ability 

Trusting family's actual commitment/motivation to plan 

Issue around child's contact with “alleged abuser" a little problematic 

Hope that it can be followed through 

26



  

  

Professionals Feedback - Overall how satisfied were you with the 

plan drawn up by the family? 

VERY DISSATISFIED NO COMMENT 

0% 3% 
UNSURE* DISSATISFIED 

13% 

VERY SATISFIED 
28% 

  

SATISFIED 
56%   
  

  

Professional Feedback - did you have any 

concerns/difficulties in approving the plan? 

  

YES* NO NO COMMENT   
  

  

  
Professional Feedback - did you think the FWC was child 

focused? 

34% 

  

YES 
NO 

—NO COMMENT 

  

      

  

92%   
  

27 

 



  

CHILDREN AND YOUNG PEOPLE 

"Everyone was listening to everyone else, not just shouting at one 

another". 

“I got to see my family and my dad wrote to me”. 

“The conference was great”. 

“Daddy has not stopped drinking”. 

“Yes, the good thing about it is we are leaving". 

"The venue was great’. 

‘T liked getting chips, I liked the hotel’. 

“I¢ was good seeing my relatives”. 

"Talking and happy”. 

“It was great because we haven't had any family time ina long time’. 

“Being able to express how I feel’. 

28 

 



    

FAMILY AND FRIENDS 

“It was very good to see that children had a voice through this meeting" (AUNT) 

“It was the only time my son's Mam spoke in civil manner to me about our child" 

(FATHER) 

“The fact that we actually sat down and spoke to each other for the first time and 

tried to come to some sort of understanding and agreement” (AUNT) 

“Well we hope that talking about the child will help him" (GRANDPARENTS) 

“Everyone that was there for them certainly cared about children’s welfare" 

(AUNT) 

“Able to voice my feelings" (MUM) 

“I realised it was important that he was being listened to ... also his Mum and him 
are getting along much better after the meeting” (FAMILY FRIEND) 

"I feel this is a breakthrough to healing of all the family" (GREAT UNCLE) 

“I wish to thank most sincerely all the people involved in organising, facilitating this 

conference and their ongoing support in this matter” (AUNT) 

“Very good to hear professional opinions for myself rather than rely on second 

hand information” (AUNT) 

"I think it was helpful that in-laws agreed to help with my daughter" (MUM) 

“Delighted that the children could see how much interest and how much loved they 

all are by seeing how many people wanted to be part of their lives" (AUNT) 

“Meeting the foster parents - knowing the kids are with a very good family. Having 

the social worker there - very pleased to meet them" (AUNT) 

“The talk from co-ordinator was very helpful and explained everything well" 

(FATHER) 
29



“When the kids got to say what they had wrote down it made everyone listen" 

(OLDER SISTER) 

"I found it easy to talk and be heard" (GRANDMOTHER) 

“Private family time - family members communicated better and more productively 

than had previously been the case" (UNCLE) 

“Discussing matters without confrontational behaviour ... nominating an extended 

family member as spokesperson for the plan was a good idea” (STEPFATHER) 

“The whole experience was a good chance to give opinions without appearing to 

interfere in raising the children" (AUNT/STEPFATHER'S SISTER) 

30  



  

ADVOCATES 

“Most progress made when family members returned to room after they had left 

foratime. Both families appeared to benefit from regular time out breaks” 

(PROFESSIONAL ADVOCATE FOR YOUNG PERSON) 

“Meeting mother before the meeting and assessing what her wishes/hopes were 

for her son and the meeting" (PROFESSIONAL ADVOCATE FOR MOTHER) 

“I was very impressed by the meeting. I didn't think it was going to work at all ... 

thanking all for putting the meeting together for all their help” 

(ADVOCATE/FAMILY MEMBER) 

31 

  

 



  

PROFESSIONALS 

“A good idea because family must take responsibility for change themselves - it 

has to come from within rather than be imposed" (SCHOOL) 

“The big difference is the obvious empowerment of the family" (GARDA) 

"I think the family will try to make the plan work because the family thought it out 

by themselves" (FAMILY SUPPORT WORKER) 

“FWC belongs to the family" (SOCIAL WORK TEAM LEADER) 

"Very skilfully co-ordinated - calm and ordered, very useful exercise” (SCHOOL 

PRINCIPAL) 

The focus and the problem solving was family-centred. The extended family had to 

help find a solution" (RESOURCE TEACHER/TRAVELLERS) 

“Unfortunate that young person's siblings did not attend but empowering for 

daughter and mum that meeting went ahead regardless" (CLINICAL 

PSYCHOLOGIST) 

“Excellent way of working in the future - knowing the process enables me now to 

make more referrals” (SOCIAL WORKER) 

“Clear nature of the process - language, respect for all members ... encourage them 

as a family to use their strengths" (PROBATION OFFICER) 

“From what I have observed the FWC is a most positive experience for all involved" 

(SOCIAL WORKER) 

“Very supporting/challenging and stimulating process for me as a social worker" 

(SOCIAL WORKER) 

“Venue much more child friendly, very inclusive process for 

professionals/adults/children” (CONSULTANT PSYCHIATRIST) 

32



SECTION 4 

THE FWC PROCESS: 

Referral => Exchange Meeting = Preparation > FWC © 

Review 

REFERRAL DETAILS FOR 2004 

22 new referrals were received in 2004 and 18 were carried over from 2003. 

17 went to FWC 

12. —_ were closed following FWC and review 

8 — did not proceed to FWC 

21 reviews were held 

CHILDREN 

33 children were involved in the 22 new referrals received in 2004 

and 

32 ~~ children involved in the 18 cases carried over from 2003. 

65 children were the subject of FWC activity during 2004 

Of 33 children referred in 2004: 

Number of the above aged 13 plus = 16 

Number of the above aged under 12 =17 

This indicates that the service is seen as equally useful for teenagers as for 

children under 12. 
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REFERRAL DETAILS 2004 

Referral intake was not huge but reasonably consistent throughout the year. 

MONTH NUMBER MONTH NUMBER 

January 1 July 3 

February 1 August 3 

March 4 September 2 

April 1 October 0 

May 1 November 2 

June 1 December 3 

WHERE DID REFERRALS COME FROM? 

Wexford Community Care: 17 

Garda 2 

Education & Welfare 1 

Community Project 1 

Probation 1 

Wexford Community Care can be divided into four centres: 

Wexford 6 referrals 

Gorey 4 referrals 

New Ross 2 referrals 

Enniscorthy 5 referrals 

Of 17 Wexford Community Care referrals 

13 came from Social Work Department 

3 came from Psychology Department 

1 came from Hospice Homecare Nurse 
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The referral categories for 2004 came under the following headings: 

Child Protection HSE has serious concerns for children's safety and 

(9 referrals) welfare should children remain at home. 

Child in Care Children in care and they and family looking to have them 

(6 referrals) home 

Parent Ill Mum unwell, family plan needed to care for children 

(1 referral) 

Family Conflict Serious conflict in family which affects children's 

(1 referral) welfare 

Family Support Parent struggling on own and needs support 

(5 referrals) 

The majority of the referrals came under Child Protection and Child in Care. Most 

referrers ring the service first to discuss the possibility of making a referral. 

This is encouraged as it gives the referrer an opportunity to tease out the 

anxieties and concerns they may have. 

Following receipt of a referral we will contact the referrer usually within 5 working 

days to arrange an exchange/4-way meeting. 

EXCHANGE MEETING 

The purpose of the exchange meeting is to tease out the referral in greater detail 

and to clarify roles and issues in relation to proceeding with the case. It is usually 

attended by referrer and their manager and by FWC Project Leader and Co- 

ordinator. See Appendix Number 7 for a checklist of what comes under discussion 

at exchange meeting. 
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This meeting is a key part of the process and it is also at this meeting where the 

referrer's report is practically written. In general work does not begin with the 

family until after this meeting. 

FWC PREPARATION 

The preparation of families is an important part of the FWC process. It generally 

takes between 8-12 weeks. In some of our cases it has taken longer. A number of 

factors contribute to preparation time taking too long: 

= Delay in referrer's report 

« Co-ordinator working 3-4 other cases 

« Family engagement slow 

= Engaging immediate family and delayed engagement of extended family 

« Getting a suitable agreed date for all family members, professionals, and venue 
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Examples of time from referral to FWC: 

CASE 1 

REFERRAL RECEIVED 19/04/2004 

EXCHANGE MEETING 21/04/2004 

FWC 29/10/2004 

LENGTH 6 months 

Delay because family members away and Aunt in England coming over for FWC. 

CASE 2 

REFERRAL RECEIVED 12/03/2004 

EXCHANGE MEETING ~* 07/04/2004 

On hold for 4 months 

SECOND EXCHANGE 10/09/2004 

FWC 18/11/2004 

LENGTH From second exchange to FWC 8 weeks 

CASE 3 

REFERRAL RECEIVED 02/02/2004 

EXCHANGE MEETING 02/02/2004 

FWC 09/03/2004 

LENGTH 4 weeks 

Small family group, who were motivated to meet quickly due to Mums illness 
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CASE 4 

REFERRAL RECEIVED 14/12/2003 

EXCHANGE MEETING 16/12/2003 

FWC 05/03/2004 

LENGTH 12 weeks 

(Included 2 weeks delay at Christmas) 

CASE 5 

REFERRAL RECEIVED 02/07/2004 

EXCHANGE MEETING 07/07/2004 

FWC 08/09/2004 

LENGTH 8 weeks 

The above profile of 5 cases gives some idea of the length of time it takes from 

referral to FWC. As indicated above it can vary for a number of reasons. It is our 

priority to manage this preparation time and not allow drift to occur. It is an area 

we need to constantly watch. It is important also to give families time and to allow 

them to grow with the process.



INFORMATION GIVING AT FWCs IN 2004 

10 

11 

12 

13 

14 

PROFESSION 

Psychologist 

Family Support Worker 

Psychologist 

Garda JLO 

Residential Care Worker, 

Clonmel 

Family Social Worker 

Child Care Worker 

MOVE 

Solicitor 

Fostering Social Worker 

Social Worker 

Community Psychiatric Nurse 

School Principal and Teacher 

Public Health Nurse for 

Travellers 

INFORMATION NEEDED 

Effect of family conflict on young person 

Role of family support 

Long term effects ona family of a past 

trauma and how a family can move on from 

this 

On what are the likely consequences for a 

young person who continues to pursue 
criminal activity 

What St Joseph's, Clonmel is about and 

like 

On role of Family Social Worker with 
family 

Role of Child Care Worker with child 

Issues of domestic violence in family and 

impact 

Regarding guardianship and appointing 

testamentary guardians 

Regarding importance of family contact 

for children in care 

Role of Social Worker with family and 

resources available 

Depression and cause and affect 

How school finds child, resources and 

challenges 

Role and resources 
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15 

16 

17 

18 

19 

Family Social Worker 

Addiction Counsellor 

Psychiatrist 

Psychologist 

School Principal 

Role with family 

Regarding addiction challenges for family 

members re understanding addiction 

Regarding depression and affect on family 

members and coping strategies 

Strategies for family members coping with 

and understanding young person with 

learning difficulty whose behaviour is 
challenging 

What support measures school can put in 

place and how they have worked in past 
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REFERRALS THAT DID NOT PROCEED TO FAMILY WELFARE CONFERENCE 

Eight referrals did not proceed to Family Welfare Conference in 2004: 

ISSUE/REASON NUMBER 

Family circumstances changed 3* 

Young person withdrew consent 2 

Family withdraw consent 2 

Child protection concerns supersede FWC 1 

* One of these was re-referred in 2005 and proceeded to Family Welfare 

Conference 

Three of the above cases involved over 35 hours of co-ordinator's time and while 

there was no Family Welfare Conference there are documented outcomes as a 

result of Family Welfare Conference process involvement. 

Another three involved more than 10 hours preparation before withdrawal, with 

these also there are documented outcomes. Two did not develop past the referral 

stage, 
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ADVOCATES USED AT FWCs IN 2004 

There are 2 types of advocates used in Family Conferencing. It is the discretion 

of the co-ordinator which is more appropriate. Where possible a family member 

will be used. If a decision is made to access an independent advocate, this person 

is asked to fill out a confidentiality contract (See Appendix Number 8). 

ROLE OF FAMILY ADVOCATE 

To support a family member or child through Family Welfare Conference 

process. 

To respect the fact that they have been trusted by that person to support 

them. 

To at times prioritise the other person's needs/wishes for their own. 

To sit beside person if requested. 

To prepare beforehand what they want to say to meeting. 

To be aware of their need for a break etc. 

ROLE OF INDEPENDENT ADVOCATE 

To meet and prepare beforehand what message it is they want to bring to 

the family meeting. 

To record the main issues/concerns for that person. 

To be aware of their fears and concerns re: 

a) Themselves, and 

b) Others coming to meeting. 

To prepare a strategy around what to do if upset or uncomfortable. 

To decide where to sit and who beside. 

During meeting to be supportive and not intrusive. 
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= Not to get involved in any issues personally. 

= To only speak if young person/adult wishes it. 

" To be sensitive to family issues and relationships. 

« To request a break for person if you feel they need it. 

* To be aware of signals re young person/adult getting upset or angry. 

The advocate role is often crucial. It allows the vulnerable person/or child to have 

avoice ina safe way. It eases their fears and anxieties about participating. It 

also gives other family members a clear message that their voice is important. 
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REVIEW 

Every family is offered the opportunity to re-gather and review how the family 

plan is going. The focus of the review is on what was in the plan - what has gone 

well and what areas need attention. Some families given their circumstances are 

not ina position to plan any longer than 6-8 weeks, so the review helps them to 

move to the next stage. We always ask the family what has gone well first before 

focusing on what hasn't. If one area has not worked professionals and family tend 

to feel the whole plan has not worked. This is often not the case. It is also 

important that within reason (ie safely monitored), family need to be givena 

chance to try and realise at the review the fact that whatever arrangement made 

did not work, helps them and their extended family see that at this point in time 

they are not able and thus they are then more likely to explore other options. 

BENEFITS OF REVIEW 

" Opportunity for family to have their plan recognised and to be affirmed. 

« Further positive recognition from professionals. 

» Chance to look at what is not going well and see how this can be worked on. 

«Keeps the focus on the children/young person and how things are for them. 

All families can call an earlier review than that planned if they feel the need. Most 

families are offered some private time to chat about how things are going. A 

number of families don't feel this is necessary at this point. 

14 families had a first review in 2004; 

8 of these had their case closed to Family Welfare Conference Service following 

one review: 

6 families opted to have a second review: 

and, a further 2 families had a third review. 
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WHAT DO FAMILIES COME UP WITH IN PLANS? 

There is no doubt that each family plan is very different and unique to that family. 

A variety of factors influence the type of plan a family can produce. 

e Family insight 

e Family resources 

e Family strengths 

e United focus on needs of the children 

© Quality of information made accessible to the family 

e Number of family willing to be involved 

e Clarity of the concerns and issues family need to consider 

SOME EXAMPLES: 

= Family members agreeing to put past behind them for children. 

« Family members taking child/children to appointments/or activities. 

= Family member bringing children to see paternal Granny who they had not 

been seeing. 

= Family members phoning Dad on the evening he has the children to give him 

support. 

« Family respite for children in care. 

« Renewed contact between father and children. 

= Family members taking children once a month to give mum a break. 

= Agreement in family and extended family to be consistent in managing 

challenging behaviour. 

= Appointed family member to be rung if children are concerned. 

« Inrelation to above, another family member agreed to keep phone card 

topped up. 
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" Family members facilitating family contact. 

« Arrangements re: pick-up and drop-off from school. 

These are a small example of some of the areas in family plans. The majority of 

families look to family first for solutions and to services second. Professional 

involvement in plans usually would be around referral to Psychology or continued 

work with Family Support Worker, or request to Community Welfare Officer. 
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SECTION 5 

CONCLUSION 

BENEFITS OF THIS PILOT PROJECT AS MODEL OF SERVICE DELIVERY: 

At meeting in 2004 of Barnardos and HSE it was agreed that the Family Welfare 

Conference Service in Wexford has been very successful in a number of areas: 

= Good multi-disciplinary and multi-agency co-operation and liaison throughout 

Wexford in respect of the service. 

» Excellent buy in rate by the Social Work Department. 

= Valuable agreement by Psychology Department to assist with information 

givers given two weeks notice. 

» All conferences are co-facilitated which is in keeping with best practice in 

group work. 

» Open policy re accepting referrals. 

= Creative use of information givers to provide families with the best and 

clear information to help them make good decisions for their children. 

* Achild-centred approach which at all times seems to enhance the 

child/young person's voice. 

= Good co-operation from a lot of disciplines in supporting the requests sought 

in some of the Family Plans. 

« Frequent use of advocates to enable the voice of the child or vulnerable 

family members to be heard. 

» High productivity rate. 

= Arrange of good outcomes which include children returning home from care 

and or being reconnected with extended family members. 
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PLANS AND CHALLENGES FOR 2005 

1. Continue to maintain a constant flow of referrals to the service. 

2. To continue to be creative around service delivery and enhancing the voice of 

child and young person. 

3. To effectively meet and deliver on the referrals made under the Act and 

maintain the integrity of the Family Welfare Conference model. 

4. To have the service evaluated by an outside evaluator. 

5. To continue to provide awareness raising opportunities for family conference. 

6. To critically review current systems in place in Family Welfare Conference 

Service and to continue to improve on this. 

7. To continue to be involved in national development of Family Welfare 

Conference and maintain good links with Family Welfare Conference Services 

nationally. 

8. To promote good and effective links with other statutory family conferencing 

providers locally, ie Garda and Probation. 

9. To maintain and develop the role of the Advisory Group in supporting the 

development of Family Welfare Conferences locally. 
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APPENDIX NO 1 

Aims and Objectives 

1. To provide a Family Welfare Conference service that meets the South Eastern 

Health Board's statutory responsibilities under the provisions of the Children 

Act 2001. 

2. To provide a Family Welfare Conference service that meets the needs of other 

children and families that do not fall under the remit of the Children Act 2001. 

3. To ensure that the requirements of legislation and the principles of the Family 

Welfare Conference are complementary to both the South Eastern Health 

Board and Barnardos’ policies and procedures. 

4. To work froma child centred approach, which operates from a strength based 

perspective empowering families to generate change. 

5. To embrace the wider concept of family with a view to strengthening and 

mobilising their social support networks. 

6. To promote Family Welfare Conferencing as a model to strengthen families’ 

ability to make decisions and plans which respond to the needs of their children. 

7. To evaluate on an ongoing basis how the implementation of the model is 

responding to the needs of families and referrers. 
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(APPENDIX NO 1 Cont'd) 

GUIDING PRINCIPLES OF THE WEXFORD FAMILY WELFARE CONFERENCE 

PROJECT 

1. The principles underpinning the operation of the Family Welfare Conference 

Model are consistent with those on which the Childcare Act 1991 and the 

Children Act 2001 are based: 

e The welfare of the child is the paramount consideration 

e Itis inthe best interests of the child to be brought up in their own 

family 

e Working in partnership is beneficial to children 

NM . We operate within the national guidelines as set out in the Children First 2001 

and the National Children's strategy (2000) with particular focus on children 

having a voice in all matters which affect them and giving their views due 

weight in accordance with their age and maturity. 

3. To operate within the guidelines of the South Eastern Health Board's strategy 

for Children and Family and Family Support Policy/Framework. 

4, Family Welfare Conference is a family led process offering the family the 

opportunity to plan in private. 

a
 . The professionals agree the plan unless, and only unless, the plan places the 

child at further risk. 

6. To ensure our commitments as outlined in the Equal Status Act 2000 and 

Barnardos’ Diversity policy are met. 
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APPENDIX NO 2 
  

  
PROPOSAL FOR AN EVALUATION OF THE FAMILY 
WELFARE CONFERENCE PROJECT IN WEXFORD 

  

EXECUTIVE SUMMARY 

The Family Welfare Conference Project in Wexford was established in December 2002. 
The SEHB has contracted Barnardos (The National Children’s Organisation) to pilot this 
innovative way of working with families in Wexford. 

To date in Wexford 31 Family Welfare Conferences and 32 Family Welfare Conference 
Reviews have taken place involving 58 children and young people. 28 of these 
children/young people have been prevented from coming into the care system as a 
direct result of their Family Welfare Conference. Eight children have left care, two 
remained at home with some respite and nine had increased access/family contact. 

The benefits of a well functioning Family Welfare Conference service to a more efficient 
care system and, in particular, to the high support and secure estate are clear. In 
Wexford, a model of intervention with great potential appears to have developed. An 

objective evaluation would assist in developing this further to inform future practice. 

The work of the Barnardos Family Welfare Conference Project is overseen by a Health 
Board/Barnardos Liaison Management Group and it is advised and guided by a multi- 
disciplinary Advisory/Steering Group. The Advisory Group comprises of representatives 
from Probation, Guards (JLO), Health Board, Education, and Voluntary sector 
(community youth project). 

It is the Health Board/Barnardos Liaison Management Group which is commissioning 
this evaluation, in association with the project Advisory Group. 

INTRODUCTION 

The service is unique in a number of ways: 

@ It is being delivered by a voluntary agency on behalf of the board (helps develop 
its independent role). 

™ There has been very close liaison between Health Board and Barnardos in 

delivering and developing the service. 
@ It has a committed multidisciplinary steering group. 
m@ The pilot area is small (one community care area) and its impact has been widely 

felt throughout a number of departments and agencies. 
m@ There has been excellent buy in rate from social work department and 

psychology department. 
™ All conferences are co-facilitated by two family conference co-ordinators (which 

would not be standard practice nationally). 
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(APPENDIX NO 2 Cont’d) 

@ We have an open policy re: referrals, ie we accept referrals from Health Board, 

School, Voluntary bodies and self-referrals. 
@ We promote a strong child/young person centred approach which at all times 

seeks to enhance the child/young person’s voice. 
= Frequently advocates are used to enable the voice of the child/vulnerable person 

to be heard. 
@ Arrange of good outcomes which include children/young people returning home 

from/or preventing them coming into care. 
Information givers are used creatively and effectively. 

The service in Wexford strives to maintain and uphold best practice in keeping with 

international Family Group Conference standards. The service in Wexford has broad 

referral criteria 

® Child Protection 

» Child Welfare 
« Family Support 

The majority of our families come under the child protection heading. Many of the 
children about whom families are required to make decisions would be high risk for 
coming into the statutory care system. 

RATIONALE FOR AN EVALUATION 

In Wexford the project has developed a good model for working with children and 
families. It has specific interest in its strategic use in reducing the number of children 
who come into the care of the Health Board. It would like to analyse objectively its 
value and use in the childcare system. 

Key Questions 

1. How engagement of families, professionals in Wexford is achieved ie what are the 
key factors which influence the engagement process. In examining the above we 
would like to look at what helped or hindered the above. This comes under two 
headings. 

" Structural — the project management approach to service set up, 
awareness programmes, exchange meetings, procedures, liaison with 
agencies and professionals, forms, leaflets, layout of plans, invitations, 

pre-conference preparation etc. 

= {nterpersonal — how the above takes place, frequency of contact, use of 

advocates, information givers, involvement of children/young people, team 
approach etc. 

2. Children in care — does Family Conferencing promote better outcomes for children in 

care or at risk of coming into care, and how. To date in Wexford we have had 31 
Family Conferences and 32 Family Reviews. We have worked with 58 children; 28 

of these have been prevented from coming into the care system as a direct result of 

a Family Welfare Conference. Eight children left care, 6 remained at home with 

some respite and 9 had increased and improved access/ contact with their families. 
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(APPENDIX NO 2 Cont’d) 
WHY CONDUCT AN EVALUATION OF THE ABOVE? 

In Wexford a model of intervention for children/young people at risk has been developed 
and the feedback from both young people, families and professionals has been very 
positive. An objective evaluation would assist us in developing this further and inform 
our practice. There are many different stages in the welfare system at which decisions 
need to be made for children, examining Family Welfare Conference as an effective 
mechanism for this would be valuable. Taking children out of their families is a last 
option and examining Family Conferencing as a preventative model in relation to the 
above would be valuable. 

= Did it work; did it promote better outcomes for children? 
How is it working with teenagers and is it bringing them on board? 

How can the benefits for children be measured? 
m™ How does the process of preparing for a Family Welfare Conference have 

valuable outcomes even if Family Welfare Conference plan cannot be sustained? 
@ What are the measurements of success in Wexford that can be transferable and 

replicated across the board? 

  

METHODOLOGY 
Quantitative Research: Data collected in the project; the project in Wexford has kept 
detailed data on all families worked with. The process and Family Welfare Conference 
outcomes are documented for each case. A feedback form is given to each participant 
at a Family Welfare Conference to return and these contain valuable insight and 
comments. 

Qualitative Research. It would be proposed that a number of interviews would be 
conducted with different participants eg family members, children, referrers, information 
givers, advocates and co-ordinators. 

Action Research: |t would also be envisaged with family consent that a case could be 
tracked from referral to conference for study and observation. 

Timescale: \t is proposed that the evaluation would take 6 months which would allow 
for an opportunity to track and observe a referral in progress. (See Gannt Chart). 
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COSTS 

The intention is to put the evaluation out to tender to a few key researchers. The 

following is a rough breakdown of time: 

(a) Induction/Steering Group meetings 3 days 

(b) Literature/Project Data Review 2 days 

(c) Fieldwork 10 days 

(d) Report preparation first draft 3 days 

(e) Report preparation to final report 1 day 

(f) Conference seminar preparation and delivery 3 days 

Total 22 days 

OUTCOME 

We would hope an evaluation would achieve a number of things. 
Evaluate this way of engaging and working with families. 
Highlight areas/gaps in the service 
Use standardised assessment tools to present best possible information. 

Document what aspects of the Wexford model are unique and valuable and 

highlight these so that we can inform future practice. 
« Promote the benefits of this model for children at risk of entering the care system 

or are in care. 
= Promote the use of this model for young people at risk of needing secure care in 

future. 

OUTPUTS 

The evaluation will be prepared as a formal written report made available for 

dissemination and it will also include observations regarding wider policy and practice. 

A national seminar could also be marked to disseminate findings. 

JAN CULLEN 
Project Leader - Barnardos Family Welfare Conference Project 

21/03/2005 
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REFERRAL DETAILS 2004 

APPENDIX NO 3 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

    

AGE | GENDER TYPE OF CASE TYPE OF DATE AGENCY/ 
ENQUIRY | REFERRED | AREA 

13 M Child Protection Referral 26/01/04 GARDA Wexford 

15 M 
12 M Parent terminally ill Referral 02/02/04 HSE SE Wexford 

8 M 
7 F 
6 F Child Protection Referral 01/03/04 HSE SE Gorey 

16 F At Risk, Living away from | Referral 04/03/04 GARDA Wexford 

home 

13 F Children in voluntary Referral 12/03/04 HSE SE 

12 M care Enniscorthy 

7 F 
n/k M Child in care Referral 18/03/04 HSE SE 

Enniscorthy 

12 F Family conflict Referral 19/04/2004 | HSE SE Gorey 

16 F CP and child in care Referral 06/05/2004 | HSE SE Gorey 

Not Known | School Pre-referral | 02/06/2004 | EWO 

2 M Access, Family conflict Referral 21/06/2004 _ | HSE SE Wexford 

16 F Case conference Referral 01/07/2004 | HSE SE Gorey 

8 M Family support Referral 02/07/2004 | HSE SE 

15 M Children in care Enniscorthy 

2 F 
6 M Access Pre-referral | 07/07/2004 | Self Referral 

Wexford 

16 M Family Support Referral 23/07/2004 | Probation 
Wexford 

13 M Neglect Referral 10/08/2004 | Konnecting U 
Wexford 

12 F Child protection Referral 05/08/2004 | HSE SE Wexford 

Baby | M Family support Referral 12/08/2004 | HSE SE New Ross 

14 M Child Protection Referral 07/09/2004 | HSE SE 
Enniscorthy 

6 F Non-school attendance Referral 27109/2004 | EWO Wexford 

Family support 

6 F Child Protection Referral 08/11/2004 | HSE SE Wexford 

4 M 
8 F 
2 M 
12 M Child Welfare, Child Referral 22/11/2004 | HSE SE Wexford 

Health 

14 M Family Support Referral 09/12/2004 | HSE SE Wexford 

Child in Care 

15 F Child in voluntary care Referral 20/12/2004 | HSE SE New Ross 

14 M in voluntary foster care Referral 20/12/2004 | HSE SE Gorey 

10 M           
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APPENDIX NO: 4 

PROMOTIONAL WORK 

While most people are in agreement that Family Welfare Conferencing is an 

excellent model and is indeed best practice, this message needs to be constantly 

promoted at all sorts of different levels: 

On the ground with HSE professionals involved in direct work with children 

and families. 

With management involved in supervision of on the ground professionals. 

With the voluntary sector who work with families availing or likely to be 

service users. 

With senior management who are influential around service provision and 

allocation of funds. 

With schools. 

With different sub-groups involved in any of the above. 

During the year 2004 a number of different types of promotional activity took 

place: 

Mail-shot of all Social Work and Psychology professionals with leaflets and 

referral forms. 

Presentation at Social Work team meeting. 

Meeting with HSE Senior Management regionally and locally. 

Step up training half days in May 2004 * attended by approximately 90 

people. (Programme included - See Appendix Number 5) 

Through Family Welfare Conferences themselves 

The service is also promoted nationally through involvement in: 

Family Welfare Conference Co-ordinators National Network. 

Family Welfare Conference National HSE Managers. 

National Children's Of fice Sub-Group on Conferencing. 
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APPENDIX NO 5 

Family Welfare Conferencing in Wexford 
A year on - update and refresher on how well this model works 

2.00pm 

2.10pm 

2.25pm 

3.10pm 

3.25pm 

3.45pm 

4.30pm 

4.45pm 

Registration 

Introductions and feedback re a year of practice with families in 

Wexford 

Panel presentations: 
m Referrer 

Information Giver 

Advocate 

  

Each panel member will present their experience of FWC 

Discussion and questions to panel members and contributions from 

others who have experienced FWC 

Tea/coffee 

Feedback re the Wexford service: 

= Type of referrals 
Information Givers 
What families are saying 

3 Outcomes from process and conferences 

  

Small Groups 
Examine a sample case and look at how best to have child's voice 

heard and what info do the family need to make a good plan for 

their children. 
m@ What anxieties would the referrer have in referring this case? 

  

Conclusion 

f Moving forward 

Outstanding concerns 

What makes for a good referral 

  

Close 
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APPENDIX NO 7 

EXCHANGE MEETING CHECKLIST 

    

Clarity of concerns and strengths 

Reports jargon-free (in layman's language) 

Family feelings about process 

Extended family involvement and history (any hidden skeletons) 

Family informed of role of FWC 

Family genogram 

What is the focus of this particular FWC 

Any health issues (physical and mental) 

Any health needs/education special needs 

Other agencies involved 

Why the involvement of referring agency 

t@ What is referring agency sure/clear about 

What is the bottom line 

What resources are available 

Where is the child living now 
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APPENDIX NO 8 

  

EVERY CHILDHOOD LASTS A LIFETIME 

RE: ROLE AS ADVOCATE DURING A FAMILY WELFARE CONFERENCE 

I agree to act as advocate for   

during their Family Welfare Conference. 

I understand that the Family Welfare Conference is a confidential process and, as such, I agree 

not to discuss the content with anyone not involved in the Family Welfare Conference. 

In relation to Private Family Time, I agree I will not discuss any issues arising from or contents 

of the Private Family Time with anyone who is not present during that Private Family Time. 

I will be clear with the family what will happen if I become aware of any child protection 

concerns. 

I will approach only the Co-ordinator with issues that arise for me during Private Family Time 

which I need to address. 

  

  

Signed: 

Date: 

Barnardos NCRC e 

Library and information Servic 

Dublin (01) 4549699 
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