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The Eva Armsby Centre provides a highly specialised court assessment, intervention and contact service for families in Tower Hamlets whose children are the subject of care proceedings. The Family Wellbeing model, introduced in 2011, is a multi-agency framework defining thresholds and tiers of intervention. Specialist services are now focused exclusively on families either on the cusp of, or in care proceedings.

‘Children and young people are at the heart of our work at Eva Armsby. Our practice is tailored to every baby, child and young person’s needs, and importantly to ensure that their wants, wishes and feelings are heard. We do not shy away from difficult conversations with their families and carers. We pay close attention to what all children can tell us, including babies, and we see the world of a child through the smallest and most vulnerable of eyes. Our baby/child observation work allows us to express a strong and clear voice on their behalf, so that their ‘voice’ and experience is located within all care proceedings.  

We value children living and being loved within their own families wherever this is possible and safe to do so, and we work in an open partnership with families to support parents and carers to achieve this. We strive to provide upfront, respectful and seamless services to our children and their families. Our partnership working allows us to explore and work on family violence, mental health, drug and alcohol misuse, power abuse, poverty and housing needs – some of the many difficulties, challenges and struggles that families live with.’
Karen Quinn, Group Manager 
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The Positive Change Programme

The inspection report about the Borough’s provision for safeguarding and Looked After Children published in July 2012 judged the work of the Centre as ‘excellent’. Following a management review in 2011, Tower Hamlets introduced the Family Wellbeing model; a multi-agency framework defining thresholds and tiers of intervention. Families in need of targeted support are provided with access to the Borough’s extensive early help provision. Specialist services are now focused exclusively on families either on the cusp of, or in care proceedings and the integrated model provided by the Centre has therefore become the focus of extensive development and investment by the Council. Careful monitoring has indicated that domestic violence is a feature of 80% of families referred. Assessment and planned interventions therefore frequently draw upon the skills and expertise of workers from the Centre’s Positive Change programme, which is provided uniquely in partnership with the London Probation Trust and holds men accountable for their violent behaviour.
The success of this work has its foundations in the relationship building with children, and their families, carers, friends, social workers and multi-agency colleagues. The Centre provides respectful, realistic, challenging and constructive feedback during the assessment process. Families are well prepared for the process and their responses are woven into the work. 
One particularly positive feature of the court assessment, intervention and contact service provided by the Centre is its willingness to work in partnership with other agencies, such as the London Probation Trust. The Centre and the Trust agreed to collaborate following mutual recognition of the need to help men understand the impact of their violent behaviour and developed a range of services grouped together under the Positive Change programme, such as the Integrated Domestic Abuse Programme Accelerated (IDAPA) and the Caring Dads group. Working in this collaborative way is not only cost effective for the agencies concerned but offers a child-centred approach to working with men and fathers that keeps children safe. A London Probation Trust representative has commented, ‘Working in collaboration is clearly a positive and valued arrangement for us….what has been different about our approach is that we have not focused only on the strategic but on the direct delivery of services to the community… overall we think that this is a unique collaboration which is highly valued by all concerned.’ 
Referral Process

The Centre can take urgent referrals, but customarily work begins following a detailed referral process in which the management team at its weekly meeting considers an assessment of the family’s needs provided by social workers (usually the London Borough of Tower Hamlets (LBTH) Framework of Understanding Families) and matches them carefully to the wide range of services available. The different elements of the Centre’s programme do not operate discretely and are drawn together into comprehensive service packages for families; for example when a parenting assessment for court is required in addition to supervised contact. One important aspect of the Centre’s model is its emphasis of working in partnership with referred families and using the interventions and programmes available to help them to achieve insight and acceptance by the conclusion of their involvement. Where domestic violence is a known feature, the expertise of Positive Change can be built in at this referral stage to engage fathers in the process in a way which addresses the issues and impact of their violent behaviour.
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Contact

Effective use is made of the unique physical resource offered by the Centre to give a dedicated service where the courts consider that children would benefit from contact, but it should be supervised due to safeguarding concerns. The facilities of the Centre allow for observation by designated contact supervisors of parents undertaking domestic routines. Contact supervisors work closely with parents and family members to prepare carefully for sessions and ensure that they are a constructive experience for their children. Workers from the Positive Change programme can become involved either to advise, or to work with fathers specifically on their safe input to contact. A key strength of the approach is the debrief offered to parents afterwards, to reflect on what worked well during the contact session so that positive interaction can be built on and reinforced. This creative use of resources offers excellent value for money, as otherwise, to observe families in domestic situations in this way, the Council would need to commission a residential family centre placement. 

Assessment

The Centre offers a detailed and comprehensive parenting assessment process using the Great Ormond Street Hospital (GOSH) family assessment model; the inclusivity of which allows parents to share their strengths and difficulties at the conclusion of the assessment process and reach conclusions in partnership with the service. The Centre’s model draws upon a range of established assessment tools, such as Signs of Safety or the Parenting Assessment Manual for adults with a learning difficulty, and these offer clear benefits to families that are well supported by research. High-quality assessments are delivered by a dedicated team of 10 social workers who have protected caseloads and operate to strict timescales which are monitored though weekly management meetings. 

The Centre’s social workers are provided with a range of opportunities to reflect on their practice through a highly inclusive model of supervision. This includes case management supervision, with an opportunity to hypothesise and to evaluate risk, and fortnightly consultation sessions with the Child and Adolescent Mental Health service (CAMHS), another of the Centre’s key partners. The assessment service offered by the Centre represents a significant investment by the Council who can demonstrate a saving as otherwise, they would have to commission costly assessments from independent individuals or agencies. 

Where families are undergoing assessment and domestic violence is a known aspect or it emerges, the Positive Change workers can offer advice or direct input with fathers. Respect, the accreditation organisation for agencies working with perpetrators says, ‘By working directly with the source of the problem i.e. perpetrators of violence, Positive Change provides a more holistic approach… holding fathers to account for their abusive behaviour but supporting them to change it.’
Intervention

Investment in intervention is a recent element of the Centre’s development. The service results from a perceived need for social workers who have undertaken detailed assessments for court to stay involved and offer a period of focussed intervention that maintains progress and supports plans to ensure children’s safety. The vast majority of assessments result in the children remaining within their family. Of the 52 assessments completed last year, three families did not complete their assessment and three cases are not concluded in court. Of the remaining 46 families, two families’ recommendations were not accepted in court, in one case the local authority decided not to follow the Centre’s recommendation, adoption was recommended for two families’ children and in all other 41 cases the children were either placed with one of their parents, or extended family.  
A broad range of intervention tools is used much of it in partnership with CAMHS, including Video Intervention Guidance which improves communication within families through using video footage to enable them to view their interaction and improve their parenting ability. Where domestic violence remains an issue, fathers can attend the courses offered by the Positive Change programme such as Caring Dads. One father who attended says, ‘The course changed my life, it made me change for the better as a partner and as a dad and everyone I know noticed the difference in me.’ Positive Change also engages with partners, again in collaboration with the London Probation Trust. One mother commented, ‘My husband used to get so angry so quickly but this has really improved since he has been attending the programme.’


Case study



Tower Hamlets has a resident population of approximately 60,000 children and young people aged 0 to 18 years, representing 24% of the total population of the area. In 2012, 89% of the school population was classified as belonging to an ethnic group other than White British compared to 26% in England overall. 

Seventy four per cent of pupils speak English as an additional language. English and Bengali are the most recorded commonly spoken community languages in the area, 55% of under 19’s are from a Bangladeshi background. 

To view other good practice examples, go to: www.ofsted.gov.uk/resources/goodpractice

Excellent assessment, intervention and contact work leading to positive change: Eva Armsby Family Centre
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The good practice in detail





 





COURT ASSESSMENT INTERVENTION & CONTACT SERVICE





Eva Armsby Family Centre
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Family SA were referred to the Centre after the eldest child, R, made a disclosure at school that the father had seriously assaulted the mother. A joint investigation was undertaken by LBTH Children’s Social Care and the Metropolitan Police. The assault was so severe that the father had caused damage to the interior walls in the house by hitting the mother against them. The mother sustained injuries and eventually sought medical attention prompted by the social workers. The mother was initially reluctant to separate from her husband. However, she began to understand the repercussions of not doing so and following this intervention, sought a Non-Molestation Order against him. 





The children were initially placed under police protection, and then remained in local authority foster care for six months when they returned home under supervision orders.








The children were initially placed under police protection, and then remained in local authority foster care for six months when they returned home under supervision orders. During this period, the court directed that a risk assessment was to be completed in relation to the father; to establish his suitability for contact with the children and to determine the level of risk that he posed. In addition, contact was to be supervised for the mother and intervention work undertaken to establish her ability, alongside the wider family network, to protect the family’s children.





This work was referred to the Centre; the Positive Change Programme Coordinator undertook the risk assessment in relation to the father, working alongside a social worker from the Centre’s Assessment Team who was undertaking an intervention with the mother and the children, assisted by CAMHS. This included regular case management and planning meetings to coordinate the intervention and risk assessment processes.





The completed risk assessment identified the father as high risk in relation to his children and wife, due to his lack of insight and consistent blaming of his violence on R as a way to get back at him. The recommendations as a result of assessment were that the father did not have contact with the children until a period of preparation work was completed with CAMHS, alongside attendance at IDAPA and then the Caring Dads programme.  





The mother was offered supported contact which included advice on her practical parenting skills. The contact supervisor discussed with her different strategies to use in order to manage her children’s behaviours, particularly regarding her younger children as she struggled with setting appropriate boundaries. The Centre used role modelling, and the mother was able to observe the effectiveness of using established parenting techniques and the positive change they made to her children’s behaviour when implemented.  





At the regular coordination meetings, the contact supervisor and the PCP Coordinator developed plans to raise the mother’s awareness of domestic violence; specifically in relation to her minimisation of it, the loyalty conflict experienced by her children, the blaming of R by the father, and the impact all of this would have on her children. The plan enabled the mother to think sensitively about her children’s experiences and therefore be more aware of her responses to her children’s needs while in contact.  





Over the six months that the family attended the Centre, she made many observable improvements to managing the care of her children and meeting their basic needs.  She also showed improved insight into domestic violence and was able to acknowledge the emotional impact it had on her children and the decision was therefore taken for all four children to return home to their mother’s care under supervision orders.











Provider background





Are you thinking of putting these ideas into practice; or already doing something similar that could help other providers; or just interested? We’d welcome your views and ideas. Get in touch � HYPERLINK "https://www.surveymonkey.com/s/ofstedgoodpractice" �here�.


To view other good practice examples, go to: � HYPERLINK "http://www.ofsted.gov.uk/resources/goodpractice" �www.ofsted.gov.uk/resources/goodpractice�
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Eva Armsby Family Centre
Good practice example: Children and Families Services


