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WHAT I5 THE EARLY INTERVENTION SUPPORT
SERVICE?

The Early Intervention Transformation Programme
[EITP) is delivered as part of the Delivering Social
Change agenda in partnership with Atlantic Philan-
thropies. It represents a new joined up working and
funding across five Government Departments to
drive through initiatives which will have a
significant impact on outcomes for families with
children 0-18 years old. As part of EITP a new Early
Intervention Support Service (EISS) is being
established in five areas across Morthern lreland.
The aim of the EI5S is to support families when
difficulties arise before they need involvement with
statutory services. The EISS will deliver and
coordinate person centred, evidence based, early
intervention for families with children 0-18 years
old within Tier 2 of the Hardiker Model.

(
®¢ Northern Ireland
{ Executive

www.northernireland.gov.uk

DELIVERING SOCIAL CHANGE

Early Intervention

Transformation Programme

~

TLANTIC

,l)l,., ' 1 h »
LRILAanLnNnropiILes

~




How much did Northern EISS do?

PM1- No of Families & Children Referred to EISS

PM2ag No of Referrals by Family Support Hub Area (#41 Families) |

|

Larne and Carrick 20
Qrt117/18
H Families 41 _
H Children 47
There are no targets for referrals to the E{38rgets set relate to
the number of families supported. Approximately 19% of families Ballymena 21

referred to EISS did not progress in QRT 1 as a number of families
decline d the offer of service or did not meet the referral criteria; on

this basis to meet targets for families supported by EISS
approximately 47 referrals are required eagharter.

PM2b- Referrals of Children and Young People by Age Range QTR 4 (#65 Children SPéoptay)

2%

i 11-15 years (#13)
M 16-17 years (#1) *This figure relates to the child/young person

The EISS supports families with Children and
Young People-Q8 years of age. Referrals by age
range is comparative to the Family Support Hubs

M 0-4 years (#7) with referral rates highest for children between
M 5-10 years (#20) 5-10 years. This may partly be attributed to Sure

Start providing support for children®years in
many areas.

that the referral was received for.



How much did Northern EISS do?

PM2c- No of Referrals through Referring Agencies QRT 1 (#41)

Voluntary organisation 1
Single Point of Entry (Referral Gatewa 1

Education Welfare Servic? d 2
CAMHS
Paediatrician/Community Paediatricia

Self referral * d 3
GPs

School

Health Visitor d 10

Family Support Hub} d 12

There has been an increase in referrals each quarter directly to the service ; the majority of referrals continue to Banflpi®@upport Hubs.

PM2d; Main Reason for Referral Top 12 QRT 1(#59)

Practical support 1
Adult Mental health Issues
School attendance
Family breakdown
Counselling services for children/young peop

N NN NN

Bereavement support (child)
Self harming (child) 3
EBDsupport for parents 3
EBD support for pre-school childre 4

EBD support for post-primary school childre 10

Parenting programmes/parenting suppor 14
Emotional, behavioural difficulty & parenting support are the primary reasons for referral which is comparative to feassfesral to the
Family Support Hubs. Families are generally referred for support in more than one area.




How much did Northern EISS do?

PM3- No of Families Offered, Accepted, Awaiting Outcomes & Declined (QRT 1 #41 referrals received)

I

B

.

e

Inappropriate Service offered Service Declined
Total Referrals pprop On Waiting List Service Offered | Service Accepted| Awaiting Decision o
Referrals . Families
from Family
| EQrt117/18 41 2 10 29 16 9 4

It is noted that approximately 19% of families referred to NEISS in QRT 1 did not progress as a number of familiesheedfareaf service or
were inappropriate referrals i.e. families were Tier 3 or outside the NEISS catchment area.
Families on the waiting list will receive a first visit within 4 weeks.

PM4c¢ Activities¢ based on 48closed cases (QRT 1 #5I%)lephone Contacts, One to One Sessions, Family Sessions & Practical Support Sessions

Number of family session

Number of telephone contacts

N-

Number of Practical support SessiorF 6

149

Familiesare assignech keyworker eachwhole time
equivalentworker holds a caseload of 12 families
the key worker providessupportto the family for a
period of approximately 12 weeks Individual &
family sessionsare provided using a range of
therapeutic interventions including motivational
interviewing, Solihull Approach and Solution

Focused Brief

Intervention Therapy Practical

supportis also provided when required for a small

numberof fami

lies

A Individual family & practicalsupportsessionsre
recordedashourly sessions
A Telephonecontactsare 30 minute sessions




How much did Northern EISS do?

PM5- Number of Families signposted to other services

—

Family Group
Conferencing

Incredible Years
Parenting
Programme

Strengthening
Families

Community
Organisation

Voluntary
Organisation

Statutory
Organisation

Faith Organisation

'®Qrt117/18

0

0

0

1

12

3

0

Family Group Conferencing; Incredible Years and Strengthening Families programmes are available to EI&S fan

additional support for familiewho are thought that would benefit from these interventions addition to these

programmes a number of families require ongoing support following discharge from EISS these families are signg
a range of community, voluntary, statutory & faith organisations.




How well did Northern EISS do it?

PM6c Length of time between Referral to Fir€bntact QRT 1 17/18Target first contact within 210 working days) based on 55 closed cases

M Referral to first contact 1-10 Working
Days achieved (#48)

M Referral to first contact 10 days +
(#7)

PM7 ¢ Length of Intervention QRT 1 17/18 Based on 55 closed cases

EISS provides support for a 12 week period; an
extension up to 4 weeks is agreed with the EISS
manager if required and the practitioner at a
local level. An extension may be required for a
number of reasons e.g. holidays, illness, cancelled
or missed appointments. An extension of 17+
weeks is only agreed in exceptional

circumstances. The average length of

intervention will be calculated from Quarter 4 t
inform resource planning for future service
delivery.
Theaverage length of intervention irQrt1 for
closed cases wak3.5 weeks

O

M Initial visit to case closure
0 - 12 weeks (#17)

M Initial visit to case closure
13- 16 weeks (#31)

i Initial visit to case closure
17+ weeks (#5)



How well did Northern EISS do it?
PM8¢ Outcome of Intervention QTR(basedon closed case#55)

4%

. There were 55 closed casesin QRT1 a number of

- Ig;[:;l)llzzrr?g;lIier\?esrij/gcr:](;zsr]fUII) families(#10 = 18%) did not go on to receiyethe EIS&S

(#43) when contactedby the EISShey did not wish to receive
the servicefor variousreasons

A Familycircumstanceshad changedthe servicewas no

H Families disengaged from longerrequired
service/moved out of area A Alternativesupportshadbeenaccessed
(#2) A No responseto phone calls and letters sent offering
service

i Families escalated to
Gateway (#0)

Families Supported QRT 1 17/18

The target number of contacts for
the duration of the EISS is 375 the
NEISS has supported 202 families
between 1/8/15 & 30/6/17. An
average of 41 families a total of 41
families need to be supported
each quarter to ensure targets are
achieved.

M ==

Total families
Total Families supporteduccessfully completing
intervention

| EQrt117/18 45 43 2 0

Families disengaged| Families Escalated to
from service Gateway




How well did Northern EISS do it? 8

PM9- % of families satisfied / very satisfied with the service QTR 1 17/18

A 45 parent/carer user satisfaction forms were issued 37 (82%) were completed 84% rated the service as excelle
16% rated the service as very good.
A 29child/young person user satisfaction forms weissued100% were completed 59% rateitie service as
excellent; 34% rated the service as very good & 7% rated the service as good.

a ! home things have GO yQi LINIFA&ZS 2NJ NBO2 )Y
gotten better with the service enough. The
me and my murd € RAFTFSNBYOS GKS ¢62NJSH
Quote from Young Person advice and practical solutions
made to our family unit has

been transformationafp ¢
Quote from Parent

GOl yQiG (GKIFy]l GKS 62Ny SN oy2dzaAK®
She helped us address, cope and
transition. Her early intervention,
techniques and methods really
helpedd €
Quote from Parent

G Lreidlly helped me calm down,

before | was petrified of sleeping,

now | can get to sleep faiar
easiemd ¢

Quote from Young Person



Northern EISS Is anyone better off?

' PM 14 Cumulative baseoh closedcases #100 Outcomes for Families

90

Overall Family Star Plus (Cumulative from 1 Apr 16 #100 Families)

80
70

60
50
40
30
20
10

Percentage

Physical HealtlL Your Wellbeing Social Network

|72

Education &
Learning

Progress to
Work

Emotional
Needs

Keeping
Children Safe

Boundaries &

Family Routine Behaviour

Home & Money

H % Increased

65 71

72

71

25 73

64

82 77 67

% Same

35 29

28

27

75 27

36

18 22 33

% Decreased

0 0

0

2

0 0

0

0 2 0

How many Service Users Improved

120
100

The Family Star Plus focuses
on ten core areas that have

80
60

Percentage

40
20

Total completing
Family Star Plus

been found to be critical in

Improving in at
least 1 area

enabling children and young

Improving in at
least 2 areas

people to thrive. Project
workers agree with families

Improving in at
least 3 areas

Improving in at
least 4+ areas

which areas they want to
focus on. Interventions would
generally be focused on a
maximum of three areas.

H Percentage

100

88

70

56

27

H Service User

100

88

70

56

27




Northern EISS Is anyone better off?

' PM 14 Family Star Plus Cumulative bagedFamily Star Plus #112Families

. physical health :

progress [ ! your ™
towork [T p well-being

Data on the Star shows an
average of the scores across al

I NBlFad® ! aGoAd
. decrease is defined as more tha
___ (emtionai reeds one point up or down the area.
_H;h " keeping your
children safe .
“boundaries & 0] ' )\
nnﬂﬁfﬁr _ o soclal networks
v Last Score

education & ° —

learning

-~

Thistable shows the average first and last scores for families included irethist, report downloadedl2" September 2017



Northern EISSIs anyone better off?
PM 15 Cumulative based on closed caseg9 Outcomesor Children and Young People

My Star( Cumulativdrom 1 April 2016 #7€hildren and Young People)

90
80
o 70
o 60
|5 50
o 40
& 30
20
10
0 : , : , , ,
Physical Health Like Where you Being Safe Rglatlonshlps Feellng§ and Friends Confidence and Educatlpn &
live with parents Behaviour self esteem Learning
H % Increased 36 30 81 58 64 64 64 47
H % Same 64 70 17 39 32 33 36 53
i % Decreased 0 0 2 3 5 3 0 0
How Many Service Users Improved Percentage # Service Users
(Cumulative from 1 Aprik016#79 Children & Young People)
120%
My Star focuses on eight core
100%
areas that have been found tc
80% be critical in enabling childrer
% and young people to thrive.
*gj 60% Prpject workers agree with the
5 child/young person what area:
o

they want to focus on.
Interventions would generally
be focused on a maximum of

i three areas.

Total completing My | Improving in at least 1| Improving in at least 2| Improving in at least 3| Improving in at least 4+
Star (n=79) area (n=67) areas(n=52) areas (n=29) areas (n=11)

H Series] 100% 85% 66% 37% 14%

40%

20%

0%




Northern EISS Is anyone better off?

' PM 14 My Star Cumulative based on My Star #124 Families

physical health

Data on the Star shows an
average of the scores across &

I::-l.'-ii:I:.I'.(.'.II.-IIJ..\‘:I f Whlf:’feyﬂu \ I N\B I é q) | d c‘) 7\ E
decrease is defined as more ths
one point up or down the area.
Z(i,:n”\lﬂlfr:lh\ : Q - | being Safeu\'
o Last Score
i I(-"'—‘\ll
. friends J 9 relationships )

This Star shows firgsind last scores for families included in ttéport, report downloadedl 2" September 2017






