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Presenter
Presentation Notes
Introduce ourselves, brief background and experience of FGC. 

Question 
How here is a daughter, son, niece, nephew, cousin, uncle, aunt , neighbour good friend or an auntie that not your aunitie? 

Then this is about you.  


How do you promote
relationship based work
when we have created
systems that isolate ?



Presenter
Presentation Notes
We have developed systems that focus on the individual and see’s that person the sole point of our contact. 

 


Increased demand, budget restrictions,
limited resources, limited time.

Created systems where we screen, triage,
build expectation and are service led in
meeting peoples outcomes.

History of Health

and Social Care
in Edinburgh

Services work in isolation , lack of joined up
working, limited communication.

See people as individuals and not part of
families, networks, neighbourhoods and
communities.


Presenter
Presentation Notes
As every Local Authority here today we are on a journey to provide the right care to people , at the right time in the right place.

FGDM is an example of how we can change from working in isolation to widening the circle by working in a relationship based way. 




Family Group Decision
Making is about you and
yvour right to be involved
in planning and decision
making for the people
you love and care about



Presenter
Presentation Notes
Family Group Decision Makings believes there is a different way by encouraging people to think about their own personal network, who are the people they want to support the with decision making and what strengths the person and their network bring to help create solutions.  It encourages people and families to take more ownership and not rely on the state to solve all the problems. 

It can work towards a culture shift within health and social care, where the professional world and informal world come together to plan.  

It can encourage communication , information sharing between different professionals.  



THE MODEL (IN PRACTICE)

Referral

Preparation

1. Information Sharing

2. Private Family Time
3. The Family Plan

Family Meeting
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Presenter
Presentation Notes
Stress the importance of the independent coordinator.   This helps the network prepare for the meeting.  


The model (history)

* Origins in New Zealand in 1980s
government response to lobbying by
Maori people

* Introduced into the UK in children’s
services in the early 1990s

* Evidence of use in adult services in
England and Wales from around 1990s in
mental health services in Essex's
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Presentation Notes
(10 minutes for outline of the model)

Essex have had a service since 2001 this service has a specific focus on mental health and is based within the health and social care partnership. 

Kent County Council provided a service within their children and families team.  A report of the pilot from Sheffield University concluded that families had an better experience of service delivery whilst saving on average £7,00 per family group conference. 

Hampshire County Council commission Daybreaks to work with adults were domestic about was a factor.  This service is still offered today.   The service accepts referrals for any adult over the age of 18 years where there is a safeguarding concern.  In there evaluation report in 2014 they commented on how FGC can foster a greater understanding, trust and respect from service users.  Often because of things in the media people are suspicious and distrusting off professionals. 
Between 2007 and 2010 the service worded with 49 families that went to family meetings.    During this period the following cost savings were reported 
Savings on residential care (returning home) £30.000
Savings due to reduced/cancelled domiciliary care £12,480
Savings on Social Work / care management times £34,000
Total savings for the period £77.360


Midlothian Council in 2013 commissioned KALM Solutions to undertake a pilot project for adults with dementia.  In 2016 Dumfries and Galloway agreed to spot purchase FGC from KALM Solutions

Comments from Social Worker  “the FGC is very valuable for the professionals because it gives us the whole picture. We tend to see one aspect of the problem. I work with the person with dementia and the family, but it usually is the main carer who I actually meet with so it’s really good to have the whole picture in front of me.” 

Comments from family member “bringing the family together is the biggest strength of the FGC. It’s bringing the family together because without that you wouldn’t have the voices of the family”


 
Camden Council started to offer FGDM from within their children's service in 2013 on a spot purchase basis. 




Core values

 [t’'s about what best for the
person

* Looking forward to the future
e [t’s about solutions
 Blame free



Presenter
Presentation Notes
Family meetings are about putting the person in the centre and encourage people to put aside any grievances they may have to get in a room and talk about the person they love and or have a connection with.  Often the process is described as therapeutic as the mediation and talking space which comes during the preparation stage of an FGC leads to people seeing the world through a different lens.    I should point out that the model is not therapeutic it’s a right based model.   What happens is that as we meet people they begin to talk and sorting out the problems. 

 


* Everyone has a network

* Families have a right and
responsibility to be active
decision makers.

* Families are the experts on
CORE themselves and their situations

BELIEFS

* Partnership planning and
decision making results in better
care planning

* Co-ordinator must be
independent
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Presenter
Presentation Notes
At the core of all of this is the idea of having a different conversations with the people we have been tasked to assess.  The model provides a structure for constructive dialog between family members, professionals and the person with home we are all concerned about. 

Everyone can com together share their hopes, fears and dreams.  We as professionals become part of the journey by asking families and friends what do you think should happen, what do you thing would help, what can we as professional do to help.    

Family and friends collectively produce care plans that everyone agrees with.  We all know from personal experience that we are more likely to go with something we have had some say on and own what we have been part off. 


Edinburgh’s FGC Journey

2003

Team
established
with 1 full-

time
equivalent

post

2008

Team
expands to
3.5 full-time
equivalents

2010

Team
expands to
6 full-time
equivalent

posts

2012

Team
expands to
9 full time
equivalent

posts

2012
Early

2014

Team
expands to
11 full time
equivalent

post

2016

2016

Team 2017
expands to _
17 full time FGDM in

equivalents Health and
posts. Social Care

2017
One off Scottish

Government
Payment for
Early
Intervention
Services.

Intervention Poor Health and
Fund

Social Care
Inspection in
Adult Services

Changing 2010

Children’s

Services GIRFEC
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babies and
Emergency
Networks
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Edinburgh’s Family Group Decision Making Journey

* Funding secured for 18months —ends March 2019

e 3 Coordinators /1 Team Leader

e Referrals from Health professionals and Social Care professionals
* No set criteria

e Target of 82 referral — currently receieved 86.
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Case examples

e Socially isolated adult with Mental Health difficulties is supported by
network to access community

e Adult with dementia supported to remain at home for longer

e 70 year old male with dementia and partner use friend’s to help tackle
isolation and agree a plan to support career

 Mother uses a family meeting to agree supports for her and start planning
for adult son with learning disability.



Initial family feedback

“I don't think that my family realised how much hard work Xxxx was
and everything was left to me . Now its spread about. It let us talk
together and put everyone view across.”

“I'would just like to say its a really good initiative ,| feel very lucky
we were the first ones to be able to be able to be part of this ,me
especially. I don't think we would have got there if it hadn't been
for the meeting.”

“We all have our own lives, its useful to have a set time and location
and to talk in a safe and comfortable environment. We were able to
bounce ideas off each other. J is getting a lot more help both from
services and from family. 'We have also planned for the future when
my mum isn't here' J knows what's going to happen.”

“The service was much needed for us and has improved focus on
the person requiring the help and reduced some of the tension
points which were blocking care plans and family communication.”

‘Working together for a caring,
healthier, safer Edinburgh
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Presenter
Presentation Notes
Can you say a bit about why you think a family was/was not a good way of making a plan?

 Do you have any further comments about the service you received? 

Can you say a bit about why you think a family was/was not a good way of making a plan?

Do you have any further comments about the service you received? 


Professional

Feedback

p
e

“At point of the FGDM team becoming involved | was
looking for a fortnightly respite and day care. The
carer was not happy with the respite offered. The
outcome of the meeting was that the family took on
the respite and the day care. Therefore, the outcome
of the meeting not only brought a family together but
saved the ‘council loads and loads of money but
importantly for me it brought a family together.”

“Gave the family time to come together with the carer
and Xxxx. The FGDM process is less directive we are
not telling families what to do but taking a step back
and allowing the family to be in control.”

“This would appear to be an essential part of the
process in allowing the family to make truly
independent but more informed decisions about their
role in care/support planning. As a practitioner, some
concerns remained about the potential for things to
go wrong without 'professional guidance'. However,
the process appeared to be a positive one again for
the family in this instance...feeling empowered and
respected by the process and responsibility delegated
to them.”


Presenter
Presentation Notes
1. Community Care Assistant was asked ‘Has the FGDM process/outcome added too or changed your assessment/work with this adult?

2. Social worker was asked ‘What would you say was different about the family meeting process and it's outcome’? 

3.  Social worker was asked ‘what comment would you make about private family time.? 


Other examples of strengths based practice

Circles of
Support

Strengths

based
approaches

Systemic
Family Therapy
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Presentation Notes
(5 minutes)

3 Conversations 
The model is based around three different types of conversations.  Its about whole system change.   The model was developed by Sam Newman and further information can be found on the partners4change website. 

Local area coordination 
This very much links with the work of 3 conversations its about truly understanding your community and its make up.  It about knowing what is around in a area and building capacity within communities.   This is about drawing on what’s already in place church groups, informational gathers.  So connecting people their community. 

Restorative Practice
Restoratives practice has developed from  family group conferencing and can be used as away to resolve justice based issues in away which brings together offered and victims to understand each other better.  

Circles of support
Circles of support have developed from work within learning discbsilities. 


Alice



Presenter
Presentation Notes
10 minutes for Alice video 

https://www.youtube.com/watch?v=tJ6wtYxiXZ8



Presenter
Presentation Notes
8 minutes for questions and answers 


Family Group Decision Making
City Chambers

Room 4.42

249 High Street

EDINBURGH, EH1 1]

Cf.familygroupdecisionmaking@edinburgh.gov.uk

Tel: 0131 221 2210



mailto:Cf.familygroupdecisionmaking@edinburgh.gov.uk

Presentation

links
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Kent FGC Development Project

Alice a picture portrait - family group conference in a
Camden neighbourhood

Midlothian FGC Pilot Evaluation

Partner4change

Daybreak FGC with adults report

How can family group conferencing improve outcomes in
adult social care. Community care article



https://shareweb.kent.gov.uk/Documents/childrens-social-services/carers-and-family-support/family-group-conference/Adults%20research%20findings.pdf
https://www.youtube.com/watch?v=tJ6wtYxiXZ8
https://drive.google.com/file/d/1Iri5LP9URelneyU3Ze4b6V_lIl-HDe0L/view?usp=sharing
http://partners4change.co.uk/
http://www.daybreakfgc.org.uk/wp-content/uploads/2012/02/Adult-Safeguarding-Evaluation-report-2007.pdf
http://www.communitycare.co.uk/2016/09/02/family-group-conferences-can-improve-outcomes-adult-care/
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