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Family Early HeIp -GP referral Audit Jan 2023
Safeguarding Forum 19 July 2023



January 2023
Collaborative audit between Family Early Help and Named GP

All GP referrals identified. Referral and practitioner report shared

GP Referrals to

Fa m | |V Ea rly H S | p All cases reviewed within following domains:
( F E H ) AU d |t Threshold of need

Health element identified for children/parent/carer
Outcome

GP referral —evidence of child’s health or developmental needs consider,
evidence of parental risk and protective factors, use of medical
language, voice of child/parent,



Family Early Help criteria

Staying safe in the
community:
eParents or children involved

in crime or anti-social
behaviour

Getting a good
education and skills
for life:

*Children who have not

been attending school
regularly

Referral form questions

What help have you or others provided to address the child or family needs? And why?
Please send us any assessments you have completed and any Team around the Child or Family meeting?

Improving children’s
life chances:

eChildren who need
additional support, from
the earliest years to
adulthood

Improving living
standards:

eFamilies experiencingor at
risk of worklessness,
homelessness or financial
difficulties

Staying safe in
relationships:

eFamilies affected by
domestic abuse

Living well,
improving physical
and mental health
and wellbeing:

eParents and children with a
range of health needs

What are you still worried about? Please indicate the individual needs of the child(ren) and what needs to change for the child(ren) and why? What has prompted this

referral now?

What information do you know about the parent/carer and the wider family support network? (include relationships, friendships, behaviour, support, stability,
safety, language, mental health, substance misuse, domestic abuse etc)

Are there any risk issues we need to be aware of?



Summary

7 families with 16 children
7 different GP practices
5 Family Early Help referrals, 2 ‘step-across’ MASH referrals

The Primary issue for making the referrals were:
e Behavioral difficulties- autism (1)

e Homelessness (1)

e Housing- overcrowding (1)

e Mental Health Child (2)

e Parenting mental health/difficulties (2)

The referrals were all processed through to the referral
meeting and were screened by Managers who gave a
recommendation as to how the referral should be
progressed.
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No of children per referral

sl

4 cases

Safeguarding

and promoting

Social presentations 48 welfare




Referral Summary

Health service —other
include:

Health inclusion team

GSTT paeds

Community paeds- medical/OT/SALT
Southwark camhs

Talking therapy

Third sector

Perinatal

Midwivery

Adult SLAM

Referral sectors Jan 2023

= CSC
= Schools
® Health

» All other partners

Health referral sectors Jan 2023

* Health services - A&E

» Health services - GP

- ® Health services - Health

Visitor

Health services - Other

72.2% primary health services



Learning
from the GP
referrals

MASH step across- 2 cases
* Homeless and Overcrowding cases

Overall referrals, are appropriate, wide-ranging, range
of ages, responding to social needs

Remember to see the child behind the adult — are we
potentially missing opportunities?

Review of referral forms need identified

» strengthen their response to ‘what support family
would like’,

» wider context- half of referrals had no reference to
parent carer, significant negatives

» voice of child/family- no referral had definitive
reference to this area. Some implied by referral, but
value in recording, often there can be mismatch
between what we offer and what the patient or
child seeking.



Health element

Autism

Parental severe mental illness- well controlled bipolar affective disorder
Severe anxiety in a child

Epilepsy in child

Craniosynostosis

Parental depression



S —

Parent(s) allocated to the Signposting to other 4 Recommendation for . Case allocated to Senior
evidenced based parenting appropriate thﬂdﬁwng person (and Education Welfare Officer
programmes* community resources their family) to be for statutory education
for help and support or allocated to CAMHS for intervention
supported to continue assessment and clinical
with universal services intervention

v o R

Family allocated to local Children’s Centre Family allocated an FEH practitioner for
for ‘whole family’ support and access to ‘whole family’ support (and may receive

universal services additicnal input from GSTT nurse)

aY K
? please note that there may be a short waiting list for allocation O[jfhw
# For children 0-19 which includes Strengthening Families Strengthening Communities (5FSC), /m
O

Empowering Parents Empowering Communities (EPEC), and Father's parenting group work programme. soulnwark.Qov.uk



Outcome

Referral Outcomes SPrimawy issne
Referral for Incredible Years Parenting programme for Autism
-> Behowiorad difficulties- autism
Referral to Family Early Help CAMHS ->Mental Healthv Child,
Referral accepted for FEH Short Assessment- under 11ys team
->Parenting mentol health/difficulties
Referral closed as needs of the family can be met by universal
and community services >Howsing- overcrowding
Referral closed to FEH as family open to CSC
Parenting mentul health/difficulties
Referral allocated to a Children & Family Worker at the Children
& Family Centre ->Homelessness

Referral closed to FEH following the family signposted to

community resources and received advice, information and
guidance ->Mentol Healtiv Child
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