
Cwm Taf Integrated Family Support Team

 

Annual Report
April 2016 - March 2017. 

                 



CWM TAF INTEGRATED FAMILY SUPPORT TEAM ANNUAL REPORT 2016-17. 

Executive Summary: 

 In 2016-17, in line with the Social Service and Well-Being (Wales) Act 2014 
the Governance arrangements changed with the creation of a legal 
agreement between partner agencies and the reporting arrangements being 
changed to the Cwm Taf Regional Partnership Board. The discharge of this 
responsibility now undertaken by the IFST management Board.

 By the end of 2016 - 17, vacancies within the team were filled creating a 
strong platform for growth and development in 2017-18.  

 The IFST continue to delivery good long term outcomes for families. Of those 
families who completed an intensive intervention in 2015-16, by the end of 
2016-17, 65% are now closed to children services.

 During a period of transition and staff shortages in 2016 -17, we were able to 
achieve an increase the number of referrals from Merthyr Tydfil by 29% from 
48 up to 62. 

 The main challenges for 2017-18 are too; maximise the capacity of the team, 
whilst ensuring that we work with the families of highest priority evidencing 
positive sustainable outcomes for children.  
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1 PURPOSE OF THE DOCUMENT:

1.1 To provide an Annual Report on the progress of the Cwm Taf IFST in 2016-17. 

2 OBJECTIVES:

3 The aim of this Annual Report is to report on organisational and operational matters 
within the Cwm Taf IFST and to highlight critical issues which will need to be 
addressed in the coming year 

4 INTRODUCTION:

4.1 The Cwm Taf Integrated Family Support Team (IFST), created in 2010 has continued 
to develop in line with the requirements of the Social Services and Well-Being 
(Wales) Act 2104. 

4.2 The Cwm Taf IFST is a highly skilled, multi-disciplinary team, delivering evidence 
based Interventions (EBI's) to families with complex issues including parental/carer 
drug and/or alcohol misuse, domestic abuse and adult mental health issues. Its main 
aim continues to be about reducing levels of risk and ensuring positive outcomes for 
children.  

5 IFST Governance 

5.1 From 2016-17 the Cwm Taf IFST began reporting to the Regional Partnership Board, 
supported in this through the IFST Management Board, who provide operational 
overview and support. 

5.2 In line with the requirements of the Social Services and Well-Being (Wales) Act 2014, 
a legal agreement has been created between Merthyr Tydfil CBC, Rhondda Cynon 
Taf CBC and Cwm Taf University Health Board, formalising the positive working 
relationships between the organisations. 

5          SERVICE DELIVERY. 

5.1 I am pleased to report that following a significant period of change, the team is fully 
staffed with colleagues from a range of disciplines including health and social work. 
The staffing changes (including staff returning from long-term sickness, and long 
term vacancies) that occurred over the last 12 months had a significant impact on 
capacity.  With all posts filled and newer members of the team now trained in the 
IFST model, we anticipate an increase in the capacity of the team, moving into 2017-
18. 

5.2 IFST plans continue to be reviewed a timely manner for families. Plans are reviewed 
by Independent Reviewing officers in both Merthyr Tydfil and Rhondda Cynon Taf.  



Work is also taking place to ensure that plans operate in line with the Care Planning 
and Case Review (Miscellaneous Amendments) (Wales) Regulations 2017.  Working 
closely with families, Independent Reviewing Officers and the team, we will ensure 
that the plans and meetings remain family focused and are valuable to all concerned.  

5.3       There have been no complaints made against the IFST in the time covered by this 
report.  

6. Referrals 

6.1  The Cwm Taf IFST received 250 referrals for the period April 2016 to March 2017, a 
slight reduction on the 262 referrals from 2015-16. As mentioned earlier, this 
reduction took place during a period of longer term sickness and staff vacancies.   
Although there was a slight reduction, we continued to strive towards our objectives 
from the previous annual report, by ensuring equity of service between Rhondda 
Cynon Taf and Merthyr Tydfil. This included a 29% increase in referrals from Merthyr 
Tydfil CBC, which rose from 48 to 62. 

6.2 We have worked closely with each local authority, to be responsive to their service 
priorities. In Merthyr Tydfil we attend the Intensive Support for Families Panel, 
which considers high-risk families and those children who have been on the Child 
Protection Register for more than 12 months. We also attend the Success, Stability 
and Transition Panel which considers placement stability, and transition of looked 
after children. In both panels we are able to contribute to case discussions and 
identify whether there is a role for IFST. Where there is no role for IFST we are able 
offer consultative conversations and advice. 

6.3 The IFST Performance and Development manager and the Consultant Social Worker 
attend the Rhondda Cynon Taf Interface meetings. These meetings oversee the 
transfer of cases between social work teams. The meetings are an opportunity to 
consider and prioritise the allocation of children and families across the service. In 
the next financial year, where appropriate the IFST will also attend any further 
appropriate meetings which will enable us to be even more responsive, ensuring 
that we intervene with the right families at the right time. 

6.4 Data collection and performance management information were set as high priority 
for this year.  This however was problematic due to the restrictions of the ICS data 
system. After advice from our ICT colleagues the necessary changes to the ICT 
System were not thought to be viable due to the impending implementation of 
WCCIS. Instead, focus has been placed upon this, rather than improving ICS data 
system, which we had originally planned for.  

 



Rhondda Cynon Taff 

6.3 Figures 1.1 and 1.2 show the number of referrals to the IFST from Rhondda Cynon 
Taf children services. As can be seen, there was a drop in referrals across Rhondda 
Cynon Taf and a reduction in the number of referrals allocated. This reduction 
occurred as a result of several staffing issues including staff leaving and long term 
sickness.  The reduction in staff and sickness had an affect on the capacity 
throughout the majority of 2016-17. As can be seen in Fig 1.1, as staffing issues were 
resolved, capacity increased and by Q4 the team were close to full capacity.  

Figure 1.1 IFST referrals from Rhondda Cynon Taf 2016-17. 

Figure 1.2 IFST referrals from Rhondda Cynon Taf 2015-16.

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. In figures 2, where there is no substance misuse 
recorded, this will be because either there is no issue, or because there is no 
secondary carer i.e. Single parents families. 

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 neglect account for the majority of all referrals. 



Figure 4 Risk behaviours identified during IFST initial assessment



6.8 All families who complete an IFST intensive intervention create personal goals that 
they would like to achieve. The goals that are written are directly related to the 
concerns identified by the referring social worker. Goal achievement 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 Carer 1 or Mother, Number of Goals set and goals achieved during IFST intensive intervention.

Figure 6  Carer 2 or father Goals set and achieved during IFST intensive intervention.  



Merthyr Tydfil Referrals. 

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. Merthyr Tydfil Referrals by problematic substance identified.  



 

Figure 8  Referrals to IFST from Merthyr Children Services based on substance misuse of parent/carer.

6.11 In the previous annual report we set further development of ICS and information 
management as a priority. This continues to be a priority; however, the imminent 
development of WCCIS in Merthyr Tydfil has led us to focus our efforts on creating 
the right platform for this. An IFST working group has been focusing on the IFST 
forms and data, whilst liaising with colleagues in Merthyr Tydfil. 

6.12 Long Term Outcomes. 

In the IFST we want the changes people make during their work with us to have 
lasting effects. In order to illustrate the long term impact of the work, we continue to 
collect data about the status of children 12 months after they have completed work 
with the team.  Figure 9 shows the status of families at the beginning of an IFST 
intervention and the status 12 months after the family have finished there work with 
team. As can be seen, the majority of families referred, involve children on the child 
protection register.  We are pleased to report that 65% of cases where an intensive 
intervention was completed during 2015/16 are now closed to children services. 66% 
of families who were referred as Child in Need (this was the language used when the 
data was collected) are now closed. 63 % of those families referred as Child 
Protection are now closed to children services. 

Not all families make significant positive changes. Where this is the case, the local 
authority has to ensure that children are safe and children become looked after. This 
happened with 24% of families referred at Child Protection level. Working closely 
with colleagues in both RCT and Merthyr Tydfil we are working hard to ensure that 
we become involved early enough to affect positive change, preventing more 
children becoming looked after. 



Status at End of Intervention 
2015-16 Number 

CIN 
Now

CP 
Now

CLA 
Now

Case 
Closed Total

CIN 10 0 3 0 7 10
CPR 41 5 0 10 26 41
CLA 6 0 0 2 4 6
Total Intervention Completed 57 5 3 12 37 57

Figure 9 
 
7.0 Training and Workforce Development. 

7.1 In 2016-17 training and development continued to be a significant part of the remit 
of the IFST. The main vehicle for this delivery has been the 4 day IFST Building 
Stronger Families training, and has also included half day workshops on Motivational 
Interviewing. Also included have been training workshops for Social Work and 
Nursing students, as well as 1-day course for newly qualified social workers. 

7.2 Changes in staffing during this financial year and the previous financial year meant 
that we had less staff confident to deliver our courses. The change in the 
management of the planning from the team, to the training department brought 
support and challenges as new systems were established.  I am pleased to report 
that the calendar for 2016-17 was planned and published on schedule. 

7.2 One of the challenges for the IFST has been to enable the full range of professionals 
to attend the IFST 4 day course; this is in part due to the level of commitment 
required in peoples busy work schedules. In 2016-17, we have undertaken a review 
of the training programme and have re-designed 4-day course, reducing this to 3 
days, delivered 1 day per week over 3 weeks. The first delivery of the course will be 
in May 2017, as a pilot, before the course if delivered across Cwm Taf later in the 
year. This model of delivery will enable more practitioners to attend the course, and 
will require less IFST practitioner time, whilst enabling staff across Cwm Taf to learn 
the valuable skills that we practice in the IFST. The pilot course will also enable us to 
up skill more members of the IFS team to deliver the course. In addition, we will 
continue to work closely with the training department to offer training based on the 
needs of practitioners across Cwm Taf, including half-day workshops on Motivational 
Interviewing, which has continued to be a huge success and training for the first year 
in practice group.  

7.2 Below is a list of the courses that IFST delivered between April 2016 and March 2017. 

o IFSS. Building Stronger Families through IFSS- Family Focused Interventions, 
four day course. 

o Introduction to Motivational Interviewing, half day workshop.  
o Motivational Interviewing for Social Workers. One day, delivered to the first 

year in practice group. 



o Outcome focused social work, ½ day delivered to Cardiff University Masters 
in Social Work students. 

o IFST Module 4, Building stronger families, promoting behaviour change. 
o Information sharing workshops for professionals. 
o Safeguarding Childrens Board Training, Level 3. 

7.3 Evaluation feedback of IFST training.

In total the IFST trained more than 186 staff and students between April 2016 and 
March 2017.  The delivery of training is a great opportunity for IFST staff to share our 
knowledge and tools with families. 

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.  

100% rated the training as either useful or very useful. 

What people said about IFST training. 

"All newly qualified staff should attend the course to enable them to focus on 
relationships and MI rather than process".

"I enjoyed the practice and role play for reality of service user's experiences and how 
professionals can create better engagement and resulting in better outcomes for 
family in the long term".

"Excellent course, privilege to attend with such a fantastic staff mix".

"Make health staff more aware of this course".

"This would be useful training for newly qualified workers as part of their 1st year in 
practice".

"Would welcome a longer session"

"Big thank you, really excellent course, highly recommended to all Local Authority, 
Health staff"

"Excellent course, very down to earth and relatable – makes you think!!".

"Fantastic, really enjoyable relevant training". 



7.4 Training and Development of IFST staff. 

7.5 In line with the Social Services and Well-Being (Wales) Act 2014, we have continued 
to develop our work with Domestic Abuse.  The team have received training through 
Ignition, a Cardiff based organisation led by Clinical Psychologist Mark Ferrell who 
specialises in using Motivational Interviewing.  

7.6 As will be highlighted in the Service development section, IFST staff have been 
trained to deliver Family Group Conferences. The training took place over two days 
with a further follow up date planned for June 2017.  

7.7 In addition to specific training focused on the IFST, colleagues continue to attend 
mandatory training in line with the professional registration. 

8 SERVICE DEVELOPMENTS.
      

8.1 Family Group Conferencing. In this financial year we have made some positive 
progress on new projects, which we will look to embed in 2017-18. The main 
developments include the whole team being trained to deliver family group 
conferences. Members of the team had identified that there may be occasions 
where a FGC may be a more appropriate service for a family than the other services 
we offer. Now that the team are trained, each member of the team is being given 
the opportunity to deliver at least one FGC. Once the team have done this, we will 
review both the interventions and the outcome measures. 

8.2 Family Therapy. In January 2017 we were joined in the team by the Flying Start Dads 
Matters worker, who is also a Family Therapist. As part of the arrangement, the 
worker will continue in his role for 4 days per week, and will be available to work 
with IFST families as a Family Therapist on the other day. We are currently writing a 
paper outlining how this will work with IFST families. 

8.3 Substance Misuse and Pregnancy Pathway. Over recent years we have noticed that 
referrals for expectant mothers often come into the team late into the pregnancy. 
When mothers are referred in late, there is less opportunity and time for them to 
make and consolidate changes. It is not uncommon for us to receive referrals close 
to the Expected Due Date (EDD). This is not an ideal time for mothers to be 
undertaking intensive work.  To address this issue, we are currently undertaking a 
small project led by the Health Visitors and Consultant Social Worker, to see where 
we can increase the number of early pregnancy referrals to the team.  We will report 
progress on this by the next IFST management Board. 

8.4 Co-occurring Substance misuse and Mental Health. The remit of the IFST to work 
with families who are affected by parental substance misuse, mental health and 
domestic abuse, have enabled us to contribute to the development of co-occurring 



substance misuse and mental health steering group. We have also committed one 
worker  to support the delivery of training to all professionals across Cwm Taf.  

8.5 Domestic Abuse. As reported the previous annual report, the IFST now take referrals 
for families affected by inter relational conflict and domestic abuse. The confidence 
of the team is building, as colleagues begin work with more families. In the next 
financial year, a small under spend from the 2016-17 budget offers us the 
opportunity to reinvest this money to further develop our work in this area.  We are 
working closely with Professor Donald Forrester, the author of the original research 
for the IFST and Dr Alyson Rees both from Cardiff University to develop a plan for 
this work. 

8.6 WASPI. In line with the Wales Accord on the Sharing of Personal Information 
(WASPI), we have worked closely with colleagues in Merthyr Tydfil to create an IFST 
Information sharing Information Sharing Protocol for Integrated Family Support 
within the Cwm Taf Area

8.7 Training DVD resource. The team have now filmed a training DVD which will be used 
to share information about the IFST with families and professionals. This is currently 
in the final stages of the editing process. 

8.8 Restorative Group Supervision. Group supervision is an important aspect of IFST 
practice.  The IFST team have developed a specific model for these sessions taken 
from Solution Focused Brief Therapy. Following the successful use of this model in 
the team, one of the IFST practitioners from health visiting has set up a supervision 
group available to all health visitors across Cwm Taf University Health Board. This 
group runs every six weeks, with a plan to train and support other health visitors to 
set up their own supervision groups. As part of this development, the health visitor 
has also delivered a presentation to Chief Nursing Officer for Wales Conference and 
attended the Nursing and Midwifery conference. 

9.  PRIORITIES FOR THE NEXT TWELVE MONTHS:

9.1 Implement WCCIS in both Merthyr Tydfil and Rhondda Cynon Taf. 

9.2 Maximise the capacity of the team through using good performance management 
data. 

9.3 Establish the role that Family Therapy and Family Group Conferencing can play with 
families supported by IFST.  

9.5 Continue to contribute to the development and improvement of intensive support 
services for children in across Cwm Taf as part of the strategy for improving well-
being and preventing escalation of risk. 

9.6 Develop the role of the IFST Management Board in supporting IFST and guiding the 
IFST Team Performance and Development Manager. 



9.7 Continue to evidence good outcomes for children, in particular reducing the number 
of children looked after following an IFST intervention, reducing the number of 
children on the Child Protection Register following an IFST intervention and reducing 
the number of children requiring care and support plans following an IFST 
intervention. 

10 EXPENDITURE:

10.1 Spending remained within budget for this period. Staffing and Accommodation costs 
remain the most significant spend associated with the team. There is a small under 
spend for this financial year and a proposal has been made to reinvest this money in 
evaluation and service development. If agreed this will involve primary research 
undertaken with Professor Donald Forrester the author of the original IFST research 
and Dr Alyson Rees, both from Cardiff University.  

11 CONCLUSION:

11.1     After a period of staff shortages and significant change, the team are now fully 
staffed and well positioned for growth and development in 2017-18. Building on 
good work in the 2016-17, we will look to increase the number referrals into the 
team, and the monitor the number of initial assessments, and the outcomes from 
those. The IFST Management Board will offer the Team Performance and 
Development Manager Guidance and support to maintain focus on priorities across 
the key partner agencies. 

         

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



Case Study 1. 
Jones Family. 

Peter and Sarah and their two children, Joel 5 and Martha 1 year (names have been 
changed). 

Background 

A referral was received be the IFST highlighting concerns about Peter's alcohol use and 
allegations about incidents of domestic abuse between Peter and Sarah. The incidents lead 
to concerns about risks to the children, who were subject to Child Protection planning. 
During the IFST Initial assessment, both parents engaged well and said that they recognised 
the concerns highlighted by the department and described how they had already begun to 
make significant changes, which had been brought about since children services had made 
the referral. 
Following the initial assessment, the IFST worker attended the next core group and shared 
the views of the family and the outcome of their assessment. Those in the core group 
recognised that the family had begun to make changes, and all agreed that a full IFST 
intensive intervention would not be proportionate to their levels of need. They did however 
feel that the family would benefit from a brief piece of work to consolidate the changes they 
had begun to make, in order to develop further confidence for them and the professionals 
supporting them.  
The IFST worker agreed to undertake a Brief Intervention, which would focus on the 
couple's communication skills, their strengths, their individual values and the role that 
alcohol plays in their family. The brief intervention took place over 3 sessions. 

Summary of work undertaken
Session 1 

The initial session focused on Peter and Sarah's communication skills, in particular how they 
communicate and resolve conflict. This involved them completing a communication 
questionnaire separately and then comparing their answers.  The focus was on how they 
resolved conflict when they were sober and how this differed when under the influence of 
alcohol. Utilising a strengths based approach the couple explored positive ways they 
communicate with each other when alcohol was not involved.   This created a safe space for 
them to acknowledge the negative impact that alcohol had on their ability to resolve 
conflict, including being dismissive of each other, which was also a trigger for conflict in 
their relationship.    
The second part of the session focused on their strengths, using a number of strength 
related cards. Both were asked to choose four strengths that they identified with and then 
to choose cards for each other.   This exercise enabled them both to look at their individual 
strengths but also how their strengths can at times be used in a negative way which can 
sometimes lead to conflict in their relationship. The exercise also promoted the strengths 
that they identified for each other and reinforced some of the positives within their 
relationship. 



Session 2  

The second session focused on using Values cards. The Values cards give individuals the 
opportunity to talk about things that are important to them, creating a space to consider 
how others influence their values, and consider any unsafe or conflicting beliefs. The 
exercise allows individual to reflect on where their values fit into the world around them 
and potentially identify areas for change. 
The value cards enabled them to notice the core values which they shared and notice 
differences.  The discussions following the exercise enabled them to notice some 
discrepancies between their core beliefs and their actions e.g. being healthy was the most 
important core value for Peter, however, he regularly used substances and alcohol, placing 
his health at risk. Noticing this was a good opportunity to reflect on what he wanted and his 
behaviour, providing a good opportunity for change. 

Session 3 

The focus of the final session was to consolidate the work of the previous sessions including 
safety planning. Based on our work in previous sessions, Peter and Sarah planned a night 
out. In doing so they discussed expectations for the night, how much they would drink, and 
where the children would stay. They said that the opportunity to talk openly about what 
may or may not happen enabled them to anticipate potential conflict and manage it, giving 
them both a degree of confidence to enjoy their night out, which hadn’t happened for a 
long time. 
Feedback of the sessions has been positive, with Sarah stating that she had enjoyed taking 
part. She said that the sessions had enabled her and Peter to consider the incidents from a 
different perspective. They both felt that the initial session enabled them to discuss the 
strengths of their relationship and ability to resolve conflict when alcohol is not a factor, but 
importantly consider the negative impact that alcohol plays on their ability to resolve 
conflict. Whilst the second session highlighted that they have very similar core values. 
This brief piece of work was sufficient for the professionals supporting the family to note the 
positive changes the family had made. As the family and professionals' grew in confidence 
the children’s names we're removed from the child protection register and the case was 
closed to Children’s Services. The family continue to be supported generic services including 
the school and health visitor. 



Case Study 2. 
Llewellyn Family (Names Changed). 

A referral was received by the IFST, regarding unborn Llewellyn. Sharon (mother) and Steven 
(father) both 27 years old we're expecting their first child together. Both Sharon and Steven 
had been known to Children’s Services previously, having both had children with other 
partners who had been removed from their care and subsequently adopted. 

Concerns about Sharon's parenting of her eldest child related to a previous relationship, 
where she had experienced domestic violence from her ex-partner. 

Concerns about Steven had been raised due to long standing alcohol misuse difficulties; 
these had resulted in him losing the care of his child. 

Both Sharon and Steven were referred to Children’s Services by midwifery due to the 
concerns outlined above. Following a pre-birth assessment and Initial Child Protection Case 
Conference the unborn baby was placed on the Child Protection Register. 

Following Conference, the family were referred to the IFST to work on the issues outlined 
above. The referral also identified positive changes that the couple had made prior to the 
referral to IFST; this included Sharon engaging with services, a significant change to her 
previous child. Steven had also made significant changes to his alcohol use by stopping using 
altogether after 14 years of chronic alcohol use.  Stevens' alcohol use had often led to Police 
call outs, relating to arguments with both Sharon and his previous partner. Steven said he 
made the changes out of a desire to be a good father to his new baby and be a good partner 
to Sharon. 

The IFST intervention looked at Stevens past use of alcohol and although he had had a very 
difficult past, he accepted responsibility for his own difficulties with alcohol and was really 
motivated to address them. With the help of the IFST worker, he set himself a goal which 
"not to drink alcohol". By the end of the intensive intervention, all present at the IFST 
review agreed that he was on target with this goal. By this point he had abstained from 
alcohol for 14 weeks and was reporting to be feeling much happier as a result of this. 
As part of the IFST work Sharon and Steven looked back over the difficulties they were 
experiencing and Steven took ownership of the difficulties. As with many families, the 
couple were quite guarded when talking about their relationship, but as the intervention 
progressed they began to open up, talking about what was important to them and how they 
could solve the problems they were experiencing. 

Steven said that would often laugh at Sharon as he knew this would annoy her, and would 
often lead to arguments. The family safety plan that they created said what they would both 
do if they could sense an argument was likely to occur.  

The couple set themselves a goal for them to be able to talk to each other about their 
feelings and things that worry them without arguing and to spend time together. It was 
agreed at the initial IFST review that the couple were on target with this goal.



At the beginning of the IFST intervention Sharon and Steven were living separately, both 
wanted to be able to live together as a family.  Through close collaboration with the family, 
the Children Service Social Worker and Housing, the family were allocated a council 
property and were able to make this house their home. 

The new baby was born in January 2017, and the family are doing well. The babies name 
remains on the Child Protection Register, however, professionals are now feeling more 
confident in the family, and are likely to de-register at the next Child Protection Conference. 
The IFST worker stays in regular contact with the family and will continue to support the 
family until October 2017, offering support if and when it is needed. 



Appendix B. 

Service User Feedback. 

What families say about their work with the IFST is extremely valuable, but often difficult to 
gain. At the end of an IFST intervention all families 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.  

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 work hard to build positive working relationships with families in order to 
have difficult conversations.  We know that the relationship between the worker and the 
family is central to supporting families to achieve positive outcomes. We are pleased to find 
that families consistently tell us that they get on well with their workers even when the work 
is challenging. 

What useful things did you and your family work on with your IFST worker? 

"Worked on ...(fathers name)  drinking". 
"Worked on family relationships". 
"Workers name... is also working with us as well as social services to get a 2 bedroom property. 
We worked mainly on (fathers name) alcohol issues and how to control it and how to speak to      
each other instead of shouting". 
"Value and Strengths 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". 
"Debt management. 
My mental health". 
"My addictions". 
"About our past and tackle it". 
"Relapse prevention, triggers, strengths, goals, safety plan, values exercise". 

In the IFST we have a range of tools that we can use with families dependent on their needs. We 
follow a particular evidence based model of practice, which includes therapeutic skills but as we 
can see from the feedback, families also value the practical support we offer including support to 
manage debt or access services. Often the families we support are resistant to change and want 
all services including children services 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 further develop the service. 

What were the most memorable things your worker did with you family? 

"Reflective account of values, I still cry when I read it back, it made me realise I needed to 
change".

"Values exercise". 

"Set goals". 

"The Miracle day".

" Values exercises, strength exercises, goals setting, all in all I remember everything".

"Relapse prevention". 

"Couple game to know how we were feeling". 

"Keeping up with the set targets. Loving cuddling in a relationship. The good and bad things about 
looking after (daughters name)".

"How to resolve arguments. Just stop, think and time out". 

In the IFST we use specific tools with families to help them think about their lives and their hopes 
for change. We consistently find that families like the exercises because they help them articulate 
the complexity of their lives and their emotions. At key moments during the work we capture 
these thoughts in the form of reflective letters, letters which capture the families' thoughts 
feelings and emotions, helping to anchor change. 


