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1.0 REASON FOR THE REPORT 
 
1.1 To provide information for the Scrutiny Committee on a work programme item. 
 
2.0 RECOMMENDATION(S) 
 
2.1 That the scrutiny committee discusses and comments on the issues set out in the 

attached report.  
 
 
3.0 INTRODUCTION AND BACKGROUND 
 
3.1 This item is on this scrutiny committees work programme.  
 
3.3 The Annual Report (see attached) reports on organisational and operational matters 

within the Cwm Taf IFST area and highlights critical issues which may impact upon 
successful delivery of IFST in future. 

 
3.2 The aim of the Integrated Family Support Team is to deliver family focussed services 

to enable parents to achieve the necessary behaviour changes that will improve their 
capacity and capability as parents. 
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Executive Summary: 

 
 

 
 

• The Cwm Taf IFST has continued to deliver high quality interventions  and 
training during a period of change to the staffing and structure of the team.  
 

• There has been a change to the position of Team Performance and 
development Manager and the team are currently looking to recruit to a 
vacant post of Consultant Social Worker.  
 

• The IFST have begun to develop and work with families affected by intimate 
partner Violence.  

 
• The main two challenges to the team in 2016- 17 are;  to increase the number 

of referrals from Merthyr Tydfil Childrens Services, and to continue to develop 
the work of the team with families affected by Intimate Partner Violence.    
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1 PURPOSE OF THE DOCUMENT: 
 
1.1 To provide an Annual Report on progress within the Cwm Taf IFST and the wider 

implementation. 

2 OBJECTIVES: 
 
2.1 The aim of this Annual Report is to:  
 

Report on organisational and operational matters within the Cwm Taf IFST area and 
to highlight critical issues which may impact upon successful delivery of IFST in 
future. 

3 INTRODUCTION: 
 
3.1 The Integrated Family Support Team (IFST) has its origins in the WAG Vulnerable 

Children Strategy and was created in the legislative framework of the Children and 
Families (Wales) Measure (2010). The duties of the IFST are now covered in Part 9 of 
the Social Services and Well-being (Wales) Act 2014.   

 
3.2 The aim of the IFST is to provide a highly skilled, multi-disciplinary team to 

intervene with families referred by Children’s Services from Rhondda Cynon Taff 
and Merthyr Tydfil. The IFST work with families who present a high level of need 
and risk due to parental/carer drug and/or alcohol misuse, with the aim of reducing the 
level of risk and ensuring positive outcomes for children.  This is achieved through a 
sustained and system-wide focus on delivering quality services based on robust 
evidence of effectiveness and best practice.  A significant focus for the IFST is also to 
provide consultation, training and advice to the wider workforce utilising the 
knowledge, skills and experience of the IFST staff to provide ‘an engine for system 
change’ in work with the most vulnerable children and families. 
 

4 IFST Governance  
 
4.1 From April 2016, the governance for IFST becomes the responsibility of Regional 

Partnership Board, as stipulated in the Social Services and well-being (Wales) Act 
(2014). The new Act also requires IFST's to expand their remit to work with families 
affected by Domestic Abuse and Adult Mental Health issues.   

4.2 Partnership Arrangement Regulations require partnership arrangements between 
Local Authorities and Local Health Boards to ensure the delivery of an IFST. 
Managers from the organisations are currently working together to develop a legal 
agreement.  

4.3 From April 2016, the Cwm Taf IFST will disestablish the IFS Board, from then on the 
responsibilities of the Regional Partnership Board will be delegated to the IFS 
Operational Planning Group.  



4.4 The Operational planning Group will consist of Service Manager level partners from 
Health, Social Services, Housing, and Probation. The full membership of which will 
be outlined in the first meeting.  

 
5          SERVICE DELIVERY.  

 
5.1 This financial year, 2015 -16 saw changes to the staffing structure. The number of 

consultant social workers on the structure reduced from three to one. The one 
remaining consultant social worker post is currently vacant, due to an internal 
promotion to the position of team performance and development manager. The vacant 
consultant social worker post is currently out to advert.  

 
5.2 As highlighted above, staffing levels are reduced and are set to continue to be reduced 

into the next financial year, with one community psychiatric nurse leaving for a 
promotion in April 2016 and one child care support worker on long term sick leave. 
All of these factors have significantly affected the capacity of the team to work with 
families. 

 
5.3 A service review has been requested, this will be undertaken between July and 

September 2016. Whilst this takes place, an advert has gone out to temporarily replace 
the outgoing community psychiatric nurse with a senior practitioner social worker for 
6 months.  

  
5.3 The Independent Reviewing Officer provision continues to be provided on a shared 

basis between Rhondda Cynon Taf and Merthyr Tydfil. The significant level of pre-
planning of the reviewing processes continues to offer an efficient and effective 
system which, wherever possible, seeks to dovetail with existing statutory reviews.   

 
5.4 Plans are in place to further integrate the reviewing arrangements within the 

Reviewing and Safeguarding service. This has begun with training for some 
Conference Chairs and Independent Reviewing Officers on aspects of the IFST model 
of work and outcome focused work. This will be further developed in the next 
financial year. 

 
5.5       There have been no complaints made against the IFST in the time period covered by 

this report.   
 
 
 
6. Referrals  
 
6.1   This year the IFST changed the way that data was collected in Rhondda Cynon Taff, 

using the Integrated Childrens System to collect referral data. The decision was made 
to pilot this in Rhondda Cynon Taf, with a view rolling out in Merthyr, once we had 
confidence that the system could generate the information that is most useful.  IFST 
referral and intervention information is now easier to generate than in previous years, 
however, further development is needed to elucidate the type of data that will be most 
useful. A plan for this development was written for the April 2016 IFST Board 
meeting, and can be made available upon request. 

 



6.2  The Cwm Taf IFST received 262 for the period April 2015 to March 2016.  
 We received 48 referrals from Merthyr Tydfil CBC, and 214 referrals from Rhondda 

Cynon Taff.  The table below highlights the number of children in the families 
referred.  

 
 
6.3  Figure 1 shows the number of referrals to the IFST from Rhondda Cynon Taf children 

services. The current data collection system collates referral information for the IFST 
and the Families First Team (referred to here as Long Term Team).  

 
 

 
Figure 1 - Referrals to the IFST Intensive Team and Longer Term Team 

 
6.4  Figure 2 shows the breakdown of referrals into the IFST based on the identified 

substance misuse of the primary carer. As can be seen, the highest proportion of 
referrals relate to concerns about alcohol misuse.  

  
 

 
Figure 2 Substance Misuse of Primary Carer. 

 
 
 
 
 6.5 Figure 3 shows the breakdown of referrals into the IFST based on the identified 

substance misuse of the secondary carer, usually the father, or male partner.  
  



 
Figure 3 Substance misuse of secondary carer. 

6.6  As can be seen in figures 2 and 3, the large majority of the referrals to the IFST relate 
to parental alcohol misuse.  Cannabis and amphetamine use accounts for similar 
levels of referral in primary carers. Where drug and alcohol misuse is not recorded, 
the parent is either a single parent or concerns relate to the drug and or alcohol misuse 
of the partner.   

 
6.7  Figure 4 show the breakdown of referrals based on risks identified during the 

assessment stage.  As can be seen here, substance misuse, Domestic violence, adult 
mental health and parenting account for the majority of all referrals.  

 

 
 
Figure 4 Risk behaviours identified during IFST initial assessment 

 
6.8  All families who complete and IFST intensive intervention create personal goals that 

they would like to achieve, which are directly related to the concerns identified by the 
referring social worker. Goal achivement is measured using scales which range from -
2 (the most unfavourable outcome thought likely), through to 0 (expected level of 



success) up to +2 (best anticipated success). Goals are reviewed in IFST reviews, 
which are meetings chaired by Independent Reviewing officers. These meetings give 
families the opportunity to demonstrate the changes they have made, and consider 
what support they feel they need to help them maintain any changes they have made 
during the intensive intervention.  
 
 

 
Figure 5 Number of Goals set and goals achieved during IFST intensive intervention. 

6.9  Figure 6 identifies the referrals to the IFST from Merthyr Tydfil Children services. As 
can be seen the majority of children referred relate to children whose names are on the 
child protection register.   

 
 
 

 
Figure 6 Merthyr Tydfil Referrals to the IFST.   

 

 
6.10  Figure 7 shows the number of Merthyr Tydfil referrals to the IFST based on substance 
misuse. As can be seen, the majority of referrals made result from parental alcohol misuse.  
  



 
Figure 7 Referrals to IFST from Merthyr Children Services based on substance misuse of parent/carer. 

 
 
6.11  The priority for this year is to further develop the method of data collection, 

particularly in Merthyr Tydfil, to show goal attainment, behaviour change, and short, 
medium and long term outcomes of children. For example, we will want to answer the 
question, "what happens to families referred to the IFST 12 months after the 
intervention. We have some base line data which indicates that these outcomes are 
very good, but the work is needed to create an efficient data collection tool.  

 
The figures for the nature of substances used have changed in the last 12 months with 
Alcohol now presenting as the highest significant factor (59 families). The figure for 
Cannabis (20 families) with Amphetamine and Poly Drug use both significant in just 
under 10 families.     

 
6.3 In terms of goal attainment, a total of 335 Goals were set as part of the interventions; 

a significant improvement on goal attainment was reached this year with 74 /22% of 
family's not attaining, 175/52% attaining and 86/26% exceeding their goals.  

 
6.4      A total of 96 reviews were held; 88 went on to a final review, and a total of 47 cases 

were subsequently closed to further social services involvement. 
 
 
6.5 The current data presented here, has been collected during a time, when the team has 

been depleted, and experiencing significant change. Case load sizes in the team range 
from 14- 28 children. When workers hold small cases in the intensive phase, between 
one and two families, they are also holding longer term families, who they continue to 
support for 12 months following the intensive work. A further priority for the next 12 
months will be for us to use the base line case load data, to maximise the performance 
of the team.  

 
 
 
 



 
 
 
7.0  Training and Workforce Development.  
 
7.1 Training and Development continues to be a significant part of the remit of the IFST. 

The team deliver a variety of courses ranging from introductory sessions in 
Motivational Interviewing, through to accredited modules and formal qualifications 
through Agored. From the inception of the IFST a significant share of the training was 
delivered by Consultant Social workers within the team, with IFST practitioners 
supporting the delivery of the training agenda, by delivering one or two training days 
per year.  Changes to the IFST structure in the last financial year, have meant that a 
larger proportion of the training has become the responsibility of the current Team 
Performance and Development Manager and the IFST practitioners. The high skill 
level and experience of IFST practitioners has meant that training has continued to be 
delivered to a high standard; however, a greater tension has developed between the 
needs of the service to work with families and to deliver the current training plan. The 
main challenge for the IFST in the next year will be to find the correct balance 
between service delivery with families, and the training remit.  
 

7.2  Below is a list of the courses that IFST delivered between April 2015 and March 
2016.  
 
IFSS. Enhancing Behaviour Change in Families.    
IFSS. Promoting behaviour Change in Families.  
IFSS. Building Stronger Families through IFSS- Family Focused Interventions, four 
day course, delivered twice.  
Working with Substance Misuse in families, two day course, delivered twice  
Introduction to Motivational Interviewing, half day workshop delivered 4 times.  
Motivational Interviewing for Social Workers. One day, delivered to newly qualified 
social workers.  
Outcome focused social work, ½ day delivered to Cardiff University Masters in 
Social Work students.  
Evidence Based Social Work, ½ day delivered University of South Wales Social 
Work Degree students.  

 
7.3  Evaluation feedback of IFST training.   

 
In total the IFST trained more than 170 staff and students between April 2015 and 
March 2016. The training was evaluated using differing feedback forms, however 
below are the key messages from the training.  
 
When asked the question "would you recommend the training to your colleagues?"  
100% of respondents said yes.   
 
What people said about IFST training.  
 
"Interesting and inspirational training which helped to reaffirm my values and impact 
on my practice". 



"Enjoyed the training, built on my experience of person centred counselling.  Learned 
new skills to apply to my practice".  
"Really enjoyable day, will definitely utilise in clinical practice". 
"Extremely helpful and providing an insight into the effects of S.A. on families and 
children. 
Sharing other experiences with practitioners". 
 
 

7.4 Training and Development of IFST staff.  
 
7.5  Working with families affected by Domestic Violence. One of the key priorities 

highlighted in the previous annual report of 2014-2015, was the need for the IFST to 
develop our work with intimate partner violence/domestic abuse. This area of work is 
contentious and while some IFSTs are looking to develop their work with intimate 
partner violence, other local authorities have decided not to develop their work at this 
time, instead waiting for further direction from Welsh Government.  In the Cwm Taf 
IFST we take the view the domestic abuse is a serious issue, which causes significant 
harm to children and families. We also hold the view that as an experienced team, we 
have some good skills to support families at a time of crisis, whilst recognising that 
the current IFST model of work requires some adaptation in order to be confident 
working in this way.   

 
7.6 We have begun the process of up-skilling the team, and developing the IFST model to 

work with Intimate Partner Violence (IPV). In 2015-16, the team received 4 days 
worth of training, through AHIMSA, an organisation who train and supervise work in 
this area. The facilitator of the training supervises therapists in Cwm Taf, who deliver 
the local perpetrator programme.  

 
7.7 Further work will need to take place to embed those skills within the team and help 

practitioners further develop the IFST model in this area. This training was also 
offered to a colleague in probation, to help build closer links and shared 
understanding across the organisations.  

 
7.8  The IFST funded training for the practitioners in the team to attend training in 

Solution focused Brief Therapy, delivered by Eileen Murphy. This was also offered to 
staff in Merthyr Tydfil Childrens Services, and Rhondda Cynon Taf Children 
services. This training was central to the language of the new Social Services and 
Well-being (Wales) Act (2014), and therefore helpful in developing skills in outcome 
focused work and developing positive social work relationships.     

 
7.9 Supervision training in Solution Focused Brief Therapy was also offered to managers 

in across both authorities, with managers from Children and Families Social Work 
teams, the Disabled Children Team and Prevention Services attending.  

 
 
 
7.10 In addition IFST staff attended the following training this year.  
 

Child Sexual Exploitation      
  NMC Revalidation     



  CPR (Mandatory)     
 Motivational Interviewing Summer School 
 Well Being Act Training  

  Manual Handling 
Infection Control 
Immunisation update 
Breastfeeding update 
Revalidation 
Resuscitation 

 
 
8 PARTNERSHIP WORKING: 

       
8.1  The IFST continues to work within the partnership agenda and has maintained the   

following: 
 

8.2  Pregnancy - The IFST continue to have a presence on the LHB pregnancy pathway 
subgroup held in the Rhondda Integrated Substance Misuse Service.  

 
8.3  CDAT - both community psychiatric nurses offer occasional cover in the CDAT's 

supporting the retention of skills and capacity building for both organisations.  
 
8.4  Domestic Abuse - work has continued in developing a process for applying the IFST 

model to domestic abuse. Evidence within case load numbers suggests a significant 
number of cases where domestic abuse is a pertinent issue within the family. Links 
with other specialist services for domestic abuse have been developed, including the 
OASIS centre, Women's aid, and perpetrator programme run by Rosy McGuigan. 

 
8.5  Care Council Cymru, SSIA - Work has continued in the development of the 

Consultant Social Worker Role across Wales. The Cwm Taf IFST supported the 
organisation of the All Wales Consultant Social Worker conference and facilitated the 
event.       

8.6 In Merthyr Tydfil Children Services, the IFST Manager has become a member of the 
extended managers team and has contributed to developments. 

 
 
9.   PRIORITIES FOR THE NEXT TWELVE MONTHS: 
 
9.1 Continue to deliver a plan that will ensure that IFST is accountable for outcomes 

achieved and provide equitable delivery of the service across Cwm Taf region. 
9.2  Re-examine the referral processes to ensure that the IFST work equally with the 

families of the highest priority for both Merthyr Tydfil and Rhondda Cynon Taf.  
 
9.3  Commence delivery of interventions   in relation to domestic abuse and in line with 

the Code of practice.   
 
9.4 Implement an outcome focused performance score card.  
 



9.5  Contribute to the development and improvement of intensive support services for 
children in MT as part of the strategy for improving well-being and preventing 
escalation of risk.  

 
Promote and develop the IFST model of intervention using Motivational 
Interviewing, Solution Focussed and other Cognitive Behavioural techniques to the 
workforce across RCT in line with proposed restructure of Children Services. 

 
 
 
10 EXPENDITURE: 
 
10.1 Spending has remained within budget for the period 1st April 2015 to 31st March 

2016. Staffing and Accommodation costs remain the most significant spend 
associated with the team.  

 
 
11 CONCLUSION: 
 
 
11.1     The next twelve months should continue to provide a challenge specifically with the 

implementation of the Social Services and Wellbeing (Wales) Act 2014 and the 
changes in regulation.  The delivery plan and score card will assist in providing focus 
and accountability. With the continuing increase in demands for the service and the 
ongoing push   to maximise capacity, focus must remain on the outcomes for 
individuals.  This will involve increasing the number of families engaging in 
completing the full intensive interventions and developing specific services to meet 
the additional needs of families where Domestic Violence/Abuse and Mental Health 
difficulties are presenting factors in their own right.      

 
 
          
 
 
 
 
 Jay Goulding.  
Team Performance and Development Manager.  
Cwm Taf Integrated family Support Team. 
 
 
 
 
 
 
 
 
 
 
 



 
 
Appendix A.  
 
Service User and Practitioner Feedback.  
 
There are several ways in which we capture the usefulness of the IFST service.  One specific 
way we capture this is through service user and social worker feedback.  
  
At the end of an IFST intervention service users are given feedback forms, which we 
encourage them to complete, helping us to learn and develop as a service. Below is a 
summary of the feedback we received this year.  One caveat to this feedback is that although 
we ask all service users for feedback, invariably the ones who come forward to offer us 
thoughts are those who had a positive experience of the service.  
 
How well did you get on with your IFST worker?  
 
100%of respondents said that they got on "very well" with their IFST worker.  
 
In the IFST we know that the relationship between the worker and the family is central to 
supporting families to achieve positive outcomes. We use the positive relationship between 
worker and family to build trust and work towards common goals. We know families are 
more likely to share the complex difficult aspects of their lives if they feel that they can trust 
their worker.  
 
What useful things did you and your family work on with your IFST worker?  
 
"Helped us get back on track and be a couple again". 
 
"Debt management, my mental health and my addictions".   
 
"Value and Strength cards" 
 
"Knowing things that help me relax when anxious". 
 

 "Values Cards helped me to say what I was thinking and feeling". 
 
 "Making past behaviours real and knowing where I have gone wrong". 
 
 "Relapse Prevention, Triggers, Strengths, Goals, Safety Plan, Values exercises".  
 

In the IFST we meet families wherever they are in the change process. Some need practical 
support to manage debt or access services, others are resistant to change and want the department 
out of their homes. The skills we use, will seek to help families whatever their relationship is to 
change.  
 
Would you recommend the IFST to another family in a similar situation?  
 
100% of respondents said that they would recommend the IFST to another family in a similar 
situation. 



 
This is an encouraging finding; however, there may be some families who did not complete forms, 
who may have a different view. In the next annual report we will hope to search alternate views to 
help us  
 
What were the most memorable things your worker did with your family?  
 
"Values exercise".  
 
"Set goals".  
 
"Relapse prevention".  
 
"Couple game to know how we were feeling".  
 
"Reflective account of values, I still cry when I read it back, it made me realise I needed to 
change". 
 
In the IFST we use some specific tools with families which are designed to help think about their 
lives and their hopes for change. We consistently find that families like the exercises that help them 
articulate the complexity of their lives and their emotions.  
 
When we work with families, we often summarise the work we have done together in the form of a 
reflective letter. When families read their letters or have them read back to them, they often have a 
very emotional response to the work. Hearing their own words, feeling listened too, and being 
understood, is often the most powerful thing we can offer families, and a real catalyst for change.  
 
What did social workers think of their work with the IFST?  
 
In the IFST we place great value upon relationships with referring social workers, and the 
wider workforce. It is those professionals who have usually noticed the initial concerns, who 
have helped families begin to make changes and who will often be the ones supporting 
families to sustain the changes they make during our work. It is therefore crucial that we 
come alongside social workers and families to create a clear idea of what change should look 
like in order to keep children safe.  
 
The questions we ask social workers are designed to help us notice what is working, and what 
we can improve on.   
 
How well did you get along with you IFST worker?  
 
100% of respondents said that they got on with there IFST worker, either well or very well.  
 
We would always hope to have a good relationship with the referring social worker, but there 
are times when this relationship is tested. The data set for this information is small, n=7. 
Those all relate to families who have been through the full IFST intervention.  For future 
data, we will look to capture views of social workers, where families didn’t proceed to 
intensive interventions or if strong differences of opinions formed, in order to understand a 
full spectrum of opinions. Our experience is that this does not happen often, but we feel that if 
we could capture any data around this, it would really help with our service delivery.  



 
Was it helpful to you, knowing that the family could call an IFST worker at any time? 
 
100% said yes.  
 
In the IFST we offer a flexible service to families, aiming to offer an appropriate service at 
the right time, tailored to the needs of the family.  
 
What useful work did this family do with the IFST worker?  
 
"The IFST practitioner has been invaluable.  She has used her experience, particularly in 

 domestic violence". 
 
"Controlling dads temper, helping him with strategies". 
 
"Safety plans". 

  
"Impact of substance misuse on child and family". 
 
"Thoughts diaries" 
 
"Goal setting" 
 
"Practical support around finance and housing" 
 
"Emotion support during stressful circumstances" 
 
"The IFST practitioner was able to explore the significant family history and issues with the elder 
children to identify triggers between the parents and explore the impact of domestic violence upon 
the children". 
 
Until this year the work of the IFST has primarily focused parental drug and alcohol misuse, 
which has been the main evidence base of our work. We have always worked with families affected 
by Intimate Partner Violence, but usually as a secondary issue, the comments from social workers 
in the last year, demonstrate the value they are placing upon the work we have undertaken 
 
What did the IFST worker do that was most useful to you?  
 
"Kept me informed". 
 

         "Did what she said she was going to do". 
  

"Excellent standard of work". 
  

"Made life easier for me". 
  

"Regular communication, plenty of feedback on how family are coping. 
 
This was the first time I worked alongside IFST so I was given plenty of info about the service". 

  



"The IFST practitioner had time to spend increased periods of time with the family, challenging 
deep rooted issues with the parents, which enabled us to evidence change/lack of change". 
 
In the IFST we appreciate the challenges faced by social workers and families. We appreciate that 
what social workers tell us they value, is the clarity about our role. They value regular 
communication and they value the intensity of the work we are able to undertake.   
Service User and Practitioner Feedback.  
 
There are several ways in which we capture the usefulness of the IFST service, one specific 
way we capture this is through service user and social worker feedback.  
  
At the end of an IFST intervention service users are given feedback forms, which we 
encourage them to complete, helping us to learn and develop as a service. Below is a 
summary of the feedback we received this year.  One caveat to this feedback is that although 
we ask all service users for feedback, invariably the ones who come forward to offer us 
thoughts are those who had a positive experience of the service.  
 
How well did you get on with your IFST worker?  
 
100%of respondents said that they got on "very well" with their IFST worker.  
 
In the IFST we know that the relationship between the worker and the family is central to 
supporting families to achieve positive outcomes. We use the positive relationship between 
worker and family to build trust and work towards common goals. We know families are 
more likely to share the complex difficult aspects of their lives if they feel that they can trust 
their worker.  
 
What useful things did you and your family work on with your IFST worker?  
 
"Helped us get back on track and be a couple again". 
 
"Debt management, my mental health and my addictions".   
 
"Value and Strength cards" 
 
"Knowing things that help me relax when anxious". 
 

 "Values Cards helped me to say what I was thinking and feeling". 
 
 "Making past behaviours real and knowing where I have gone wrong". 
 
 "Relapse Prevention, Triggers, Strengths, Goals, Safety Plan, Values exercises".  
 

In the IFST we meet families wherever they are in the change process. Some need practical 
support to manage debt or access services, others are resistant to change and want the department 
out of their homes. The skills we use, will seek to help families whatever their relationship is to 
change.  
 
Would you recommend the IFST to another family in a similar situation?  
 



100% of respondents said that they would recommend the IFST to another family in a similar 
situation. 
 
This is an encouraging finding; however, there may be some families who did not complete forms, 
who may have a different view. In the next annual report we will hope to search alternate views to 
help us  
 
What were the most memorable things your worker did with you family?  
 
"Values exercise".  
 
"Set goals".  
 
"Relapse prevention".  
 
"Couple game to know how we were feeling".  
 
"Reflective account of values, I still cry when I read it back, it made me realise I needed to 
change". 
 
In the IFST we use some specific tools with families which are designed to help think about their 
lives and their hopes for change. We consistently find that families like the exercises that help them 
articulate the complexity of their lives and their emotions.  
 
When we work with families, we often summarise the work we have done together in the form of a 
reflective letter. When families read their letters or have them read back to them, they often have a 
very emotional response to the work. Hearing their own words, feeling listened too, and being 
understood, is often the most powerful thing we can offer families, and a real catalyst for change.  
 
What did social workers think of their work with the IFST?  
 
In the IFST we place great value upon relationships with referring social workers, and the 
wider workforce. It is those professionals who have usually noticed the initial concerns, who 
have helped families begin to make changes and who will often be the ones supporting 
families to sustain the changes they make during our work. It is therefore crucial that we 
come alongside social workers and families to create a clear idea of what change should look 
like in order to keep children safe.  
 
The questions we ask social workers are designed to help us notice what is working, and what 
we can improve on.   
 
How well did you get along with you IFST worker?  
 
100% of respondents said that they got on with there IFST worker, either well or very well.  
 
We would always hope to have a good relationship with the referring social worker, but there 
are times when this relationship is tested. The data set for this information is small, n=7. 
Those all relate to families who have been through the full IFST intervention.  For future 
data, we will look to capture views of social workers, where families didn’t proceed to 
intensive interventions or if strong differences of opinions formed, in order to understand a 



full spectrum of opinions. Our experience is that this does not happen often, but we feel that if 
we could capture any data around this, it would really help with our service delivery.  
 
Was it helpful to you, knowing that the family could call an IFST worker at any time? 
 
100% said yes.  
 
In the IFST we offer a flexible service to families, aiming to offer an appropriate service at 
the right time, tailored to the needs of the family.  
 
What useful work did this family do with the IFST worker?  
 
"The IFST practitioner has been invaluable.  She has used her experience, particularly in 

 domestic violence". 
 
"Controlling dads temper, helping him with strategies". 
 
"Safety plans". 

  
"Impact of substance misuse on child and family". 
 
"Thoughts diaries" 
 
"Goal setting" 
 
"Practical support around finance and housing" 
 
"Emotion support during stressful circumstances" 
 
"The IFST practitioner was able to explore the significant family history and issues with the elder 
children to identify triggers between the parents and explore the impact of domestic violence upon 
the children". 
 
Until this year the work of the IFST has primarily focused parental drug and alcohol misuse, 
which has been the main evidence base of our work. We have always worked with families affected 
by Intimate Partner Violence, but usually as a secondary issue, the comments from social workers 
in the last year, demonstrate the value they are placing upon the work we have undertaken 
 
What did the IFST worker do that was most useful to you?  
 
"Kept me informed". 
 

         "Did what she said she was going to do". 
  

"Excellent standard of work". 
  

"Made life easier for me". 
  

"Regular communication, plenty of feedback on how family are coping. 
 



This was the first time I worked alongside IFST so I was given plenty of info about the service". 
  

"The IFST practitioner had time to spend increased periods of time with the family, challenging 
deep rooted issues with the parents, which enabled us to evidence change/lack of change". 
 
In the IFST we appreciate the challenges faced by social workers and families. We appreciate that 
what social workers tell us they value, is the clarity about our role. They value regular 
communication and they value the intensity of the work we are able to undertake.   
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