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Where tO Startr‘ +) Plymouth

Family Hubs

1. Establish a key stakeholder steering group with senior
membership from system partners — ensure:

a) A broad membership e.g. health, social care, education, police
and VSCE

b) An agreed Terms of Reference for the steering group
c) Partners feel ownership and feel they can make a difference

2. Develop a commissioning strategy including Family Hubs
— consult on the strategy

3. Researching models and approaches used in other areas

4. Read across into Troubled Families/Supporting Families
— understand the local landscape and build on local good

practice
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Communication & Engagem (=, Plymouth

Stakeholder Map
Identify the key blockers and key facilitators of
change
Level of Category A | CategoryB -
Power — Minimum | Keep
Note: Effort Informed
Power is This group
defined as requires
the ex-tent LOW education
to which for
these proponents
individuals and direction
can for
* persuade opponents
* induce
* drive
change Category C — | Key Players
Could these Keep This group
stakeholders Satisfied needs
stop the This group participation:
project? are the
HIGH agents of
change who
will control
and drive

the strategy

Family Hubs

5. Develop a Communication and Engagement Plan
including:

a)
b)

C)
d)

e)

Introduction / Background

Key Messages by audience e.g. professionals,
families etc.

Governance and Accountability Sign Off process
with lead in times e.g. Cabinet etc.

Supporting documents e.g. presentation slides,
asset maps etc.

Action Plan

Stakeholders could be those families or those in-
scope of delivering the Family Hubs services, those
who deliver services that interface with the Family
Hubs or those who will help to shape how it is
delivered e.g. Reducing Parental Conflict Lead.

Don’t forget those who will feel they have a
significant stake in the approach, although don’t
deliver the services, and being sensitive to their
sense of ownerships.
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Planned Comms & Engay (= Plymouth
».7 Family Hubs
Key Comms
Date Evgntl outcomes / of Stakeholder | Channel Azgpens el Notes
ctions Engage- y
messages ment

KEY: RED-Not Started, -Progressing, GREEN-Completed

Consider a wide range of activities to engage a wide group of people e.g.
workshops, visits to children’s centres, free papers, online surveys etc.

Please note that unplanned engagement is also important to understand the
views of stakeholders.
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Family Hubs

A needs analysis had been included as part of the Interim Business Case for
Cabinet in July 2019 (see pages 20-39).

Pulling together relevant postcode level data to be able to integrate on a
neighbourhood level

Creating 39 neighbourhood level profile indicators were grouped into four health
locality areas. For each indicator the top and bottom 10 neighbourhoods were
summed up for each locality.

Co-terminus family hub localities with the community health localities to assist with
iIntegrated working between health, social care and community services at all
levels.

Balance between protective and risk factors used in the indicators
Needs analysis and business case overseen by the Early Help Project Board

Consistent early intervention to prevent escalation of need; indicators include the
numbers of children and young people entering the care system, the rate of
exclusions from schools, first time entrants to the criminal justice system and a
cohort of children and young people escalating into crisis, at significant emotional
and financial cost.


https://democracy.plymouth.gov.uk/documents/s97527/Appendix%201%20Early%20Help%20and%20Targeted%20Support%20Initial%20Business%20Case.pdf
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Family Hubs

Population/demographics Indicators

« Deprivation score

« Population density / Proportion of the population under 5, 5-11, 12-16 & 17-19 year olds
« Fertility rate

* Neighbourhood safety during the day

Employment Support & Childcare Indicators

« Claimants rate

« No qualifications / Level 4 qualifications and above

« Children in low income families

« 17-19 year olds not in education, employment or training (NEET)

« Coverage of children centre registrations

« Rate of Me2 funding

« Percentage of uptake of free school meals

« Percentage of children achieving a good level of development at the end of reception
« Percentage achieving the expected standard in RWM combined (KS2)

« Average attainment 8 score
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Family Hubs

Health & Development Indicators

« Life expectancy / Low birthweight

« Children who were at or above the expected level in all 5 areas of Ages and stages questionnaire
« Healthy weight children in reception / Healthy weight children in year 6

*  One or more teeth removed under GA

« Pupils stating that they have eaten 5 or more fruit & veg yesterday

« Pupils stating that on more than 3 days in the last 7 days where they have exercised causing breathing to be
harder and faster

* Pupils stating they had / had not any alcoholic drink in the last 7 days

* Pupils stating that they smoked at least one cigarette in the last 7 days

« Victim of violence or aggression in the area where they live in the last year
Relationship Support for Family Stability Indicators

 Low self-esteem / High self-esteem

 Low resilience / High resilience

 Young carers

« Being a young carer for more than 1 hour each day

 Three or more adults they can really trust

« Violence (e.g. hitting, punching, slapping) at home in the last month
 Under 18 conceptions

«  Separation and/or divorce in the last year for families with children under 5
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Family Hubs

Supporting Families with Complex Needs Indicators

Vulnerable families with children under 5

Taken illegal drugs during the last year

Rate of troubled families

Percentage of troubled families where domestic abuse is a headline issue
Percentage of troubled families where children in need is a headline issue
Percentage of troubled families where crime/ASB is a headline issue
Children with a protection plan

Children living in care

Missing persons (under 18)

Consider the indicators that are important to your local authority area and
how the Family Hubs could support protective factors and minimise risk
factors within individuals, families and communities.
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Family Hub Network Webinar — Essex Outcome Measures Frework

Service: Essex Child and Family Wellbeing Service
Presenters: Adrian Coggins, Head of Wellbeing and Public Health Commissioning -Essex County Council

Richard Comerford, Managing Director — Essex Child and Family Wellbeing Service
Hayley Hill, Contract and Performance Manager — Essex Child and Family Wellbeing Service

Date: Wednesday 18th May 2021



1. Deciding strategic outcomes

» “Begin with the end in mind” -  Steven R. Covey

» Generally our strategies mention outcomes but our measurement focuses on activity — the chasm between
these two is huge unless we proactively manage it

 Essex ambition:

- define the outcomes we want
- find the best proxy measures we could of these outcomes
- strategic focus on those most at risk of not achieving outcomes

« Which means more flex/creativity on resource use of those NOT at risk of achieving outcomes
(“Universal service” can be an unhelpful phrase — it suggest homogeneity of need across a population)

« Outcomes and priority groups defined by listening to people (e.g. Early Years Review) and traditional PH
evidence base

« We’re PART WAY through the journey — contributions to outcomes shared by a number of stakeholders.
Next steps get the rest of the system to commit to the same outcomes and a shared set of KPIS which
transcend individual organisations/commissioner responsibilities

13 Virgin Care in partnership with Barnardo’s www.essexfamilywellbeing.co.uk



2. Developing the underlying theory of change (1.:2)

* Not sure we had one!

« What we did have: a relentless focus on outcomes even if methodology was unclear

» First be clear and concise about the outcome, and vague and flexible about the methodology, not the other
way round. Risk appetite, shared exploration against a common outcome is essential. This is counter intuitive
to most commissioning and contracting processes which require everything tied down in advance

» Organisational capability on the above needs hard work — cannot be assumed

» This required investment in taking people on a journey of cultural change — don’t give up on measurement /
regress to activity because its too hard! Make the important measurable not the measurable important

* Helping people to see that measuring activity doesn’t evidence impact or outcome

* More direct accountability for outcomes drives great discussion on how aspirational you can be. Most people
want to reach for the stars if commissioning practice enables them to do it

« Our experience: practitioners given the space to think creatively about outcomes can be very motivating,
resignation to just measuring activity, where practitioners can’t make a good link to outcome (why they're
doing it!) is very demotivating

14 Virgin Care in partnership with Barnardo’s www.essexfamilywellbeing.co.uk



2. Developing the underlying theory of change (2.:2)

* Benefits of Outcome Measures versus KPI's

» Outcome Measures help focus on key issues for children, young people and families. They promote behaviour
change through a coaching model of personalised care (instead of ‘doing for’ or ‘doing to’).

« Outcomes Measures support and encourage better conversations and help instil individual ownership.

« Health and wellbeing coaching is giving people the knowledge skills and confidence to take a more active role
In their health and wellbeing. Health and wellbeing coaching supports practitioners to have more enabling,
person centred conversations.

» Better conversations can inspire children, young people and families to become more motivated and confident
in managing their own health and care and make healthy lifestyle choices and more informed decisions in
order to achieve the things that are important to them.

» Outcome Measures support the sustainability of the future and the increasing demands on services.

* Outcome measures enable Essex Child and Family Wellbeing Service to evidence the amazing work people
do.

15 Virgin Care in partnership with Barnardo’s www.essexfamilywellbeing.co.uk



3. Methodology for recording & reporting Outcome Measures

ALL staff working in ECFWS record their work on the SystmOne electronic record.

The outcome measure care plan is linked to all SystmOne templates. A care plan of support and/or intervention
is developed together with the family to capture:

Problem/Needs identified

Aim/Goal

Action/Support Plan

Review Visit

Conclusion/Impact following support

When a care plan is developed it automatically prompts a protocol system to activate and record an Outcome
Measure or multiple Outcome Measures.

Care plans are reviewed and updated at each contact, this tracks progress towards achieving agreed care plan
goals and is where impact following support is recorded.

Outcome activity is discussed during staff supervision and is an integral part of the appraisal process.

An impact evaluation is developed for each outcome, this provides commissioners with an accurate measure of
the impact for children, young people and families following support.

16 Virgin Care in partnership with Barnardo’s www.essexfamilywellbeing.co.uk



4. Universal contacts and Outcome Measures

Universal Public Health contacts are often the gateway to enhanced targeted early help.

« At 28+ weeks pregnancy

New baby review (10 — 14 days post birth)

6 - 8 week review, including review of mothers emotional wellbeing
One year review

2 - 3 year review

The service provides routine monitoring for a range of health and wellbeing outcome indicators that relate to the
0-5 year population in line with the six high impact area for Public Health nursing services:

Supporting the transition to parenthood

Supporting maternal and family mental health

Supporting breastfeeding

Supporting healthy weight and nutrition

Improving health literacy, managing minor illnesses and reducing accidents
Ready to learn and narrowing the word gap

SOk Wh =

Each contact point provides practitioners with an opportunity to assess and identify families who require
additional support and/or intervention, develop agreed care plans and measure impact following support.

Assessing at these points is also an opportunity to identify families in priority groups, this ensures targeted
support for our most vulnerable families.

17 Virgin Care in partnership with Barnardo’s www.essexfamilywellbeing.co.uk



Outcome Measure No. 5 — Supporting children to be school ready

Number of children while they are 2 years old (and before they turn 3) identified by the Provider as not achieving

Overall Annual Target

an age appropriate level of development, who do achieve an age appropriate level of development in advance

of starting school following intervention.

lllustration.

Impact questionnaire following support:

Please indicate if the child achieved an age appropriate level of development in
advance of starting school post intervention?

o  The child did not achieve an age appropriate level of development in
advance of starting school post intervention

o  The child achieved an age appropriate level of development in advance of
starting school post intervention

Children completed
support

Children achieved an age
appropriate level of
development following support

Total Number 720 - 49%

Narrative.

N: Number of children identified while they are 2 years old (and before they turn 3) by
the Provider as not achieving an age appropriate level of development, who do achieve
an age appropriate level of development in advance of starting school following
intervention

D: Number of children identified while they are 2 years old (and before they turn 3) by
the Provider as not achieving an age appropriate level of development

Essex
1400 1362
1152
1050
700
350
217
: I

Outcome 5

B Initiated outcomes

[ Abandoned outcomes - where support ended early
[0 Completed outcomes

Bl Positive impact following support

18 Virgin Care in partnership with Barnardo’s

www.essexfamilywellbeing.co.uk
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Doncaster Journey

‘ Services working and in and through...
“Go to Place for children and families”

Doncaster Family Hubs are designed

- All Party Parliamentary Group Report to bring services together to work with

- The First 1001 Critical Days families from conception, through

« Early Help Strategy childhood and into adolescents

« Starting Well Strategy (0 to 18 yrs. and 24yrs SEND)

« Doncaster Childrens and Young Peoples to deliver an integrated local offer
Plan

« All age Place Plan
* Integrated Locality
working

www.doncaster.gov.uk



Performance Framework

« Started with data and local
intelligence

* Children’s Centre framework as
a starter for 10 e.g. membership,
accessing and engaging of 0-5s

* Then identified targets groups to
ensure we were reaching the
most vulnerable families




Quality assurance

Annual ;
! conversation J

www.doncaster.gov.uk

4 Framework
1 (data, report }

cards,

y
evaluations) &
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\ Evaluation
‘.\-\\\_ e/ /l'l

Assurance

Development §

Plan

1 Visitsx 3 per ,,"

year.

What have we
done”?

How well have
we done?
What difference
did we make?

23



Capturing outputs and outcomes

(Risin Rockets Case Stud\

Child M
* Quallty daSSurance Child — 22 Mont ‘ %
* Qualitative and quantitative data across the
partnership

 Evidence based tools

» Case studies

* Feedback from both families and partners
» Outcomes of any audits

» Evaluations

» Parental satisfaction and Impact survey
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Health and Development

“l am grateful for all the support we have had. In a few weeks

1085 signposts | have gone from having a little boy who was distraught just

38 types of service delivery walking to the car to a little boy who was running around on
22 professional heritages the beach at the weekend. This is because | have used the
Strategies that the inclusion team spoke with me about. We
have had the referrals in place from health to get the support

we need for J early. We are grateful for the childcare
vouchers so J can go to nursery and hopefully this will bring
him on even more”

 EYFSP Impact Analysis
 EIF — Case study

Areas of Leaming

2014 | 2015 | 2016 | 2017 | 2008 | 2019 | 3™
1 04 rot attend & Family Hub 3077 2452 2010 1867 1169 1145 422 3881

| Accessing ) 751 237 870 462 ar4 435 1705

1 Engaging 224 546 987 1285 2116 2040 5442
| Déd not attend a Family Hub 733% 803% B28% 837% 808% BLTN  21% 822%
& Accessing TO6% T99% BLTH 832% B46% BLI%N  -11% 83.4%
| Engaging 696% TSE% 838N 822% &3T% 855% N3N 84.0%
! Impact BTN 15% +1.0% -18% TSN a3y +1.8%
| Did rot attend a Family Hub 818% B853% 873% B356% &4TH% 887% +00% 85.4%
<al | Accessing TE5% 852% 86.0% B854% 87.0% 855N  «04% 85.9%
| Engaging 763% £33% B7E% B42% 854% B7.3% [e3a% 85.2%
| Ipact BA%  [0% 0IN 1A% S17% +1.6% +0.5%
J Dz ot attend & Famity Hub 760% 832% B8ISN% B850% 823 BISN  -12% 83.8%
| Accessing 719% B17% 8415 B40% 2A7T%  821% -19% 84.1%
S Engaging TOI% 813% B45%N 84N  850% 857N +23% 84.9%
~ Impact SN -19%  +06% -156% 27N +20% +11%

I D43 not attend a Famity Hub 588% B87T2% T0.1% TI2N B87.6% TI4A% +0.2% 70.2%
| Accessing 550% 674% TOS% TOON TE1% 682%  -1.8% 71.8%
| Engaging ST1% 67.2% TITH TN  T20% 753% 43w 73.0%

* Individual learning journeys
« Early Years Entitlement

« Obesity reducing

* Increase breast feeding

« Baby Friendly Initiative (BFI)

! Impact S15% «00% [426% 0 0% AAdEN 3% +28%
7 Dic ot sttend o Famity Hub 656% 73N  T50% 754% TI2%  T54% 04% 74.4%
| Accessing 625% TI6% T51%  745% B10%  T22%  23% 757%
{Engegng 62.3% TI6% TTEN  T50%  TETH  TO0.2% LAdaN 76.8%
2 Impoct JBEN «03% 28N 04N 5% 418N +27%
T Did not attend a Famity Hub 741%  TeB% BLIN  814% TB4% 808N -06% 80.3%
| ihe  Accessing 95% 200% B0ON BOT% B42% TITHN  -10% 81.4%

| Engaging 710% 77A%  B34% B06% 828% Ba4N | F3EM 829%

J Impact ~31% S18% +23% 0.9% +45%  L28% +2.6%
§ Did not attend a Family Hub 786% 834% BATHN  830% 806% BISN  2009% 826%
& Accessing TEAIN  B40% 830N 236N  B5%N  B42N 07N 34.1%
| Engaging 754% BAT%  B35%  838%  B43%  BETN  +19N 84.7%
! Imoact A2 «03% 0% 408N THATHT +18% «21%

www.doncaster.gov.uk

» Group based evaluations
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What next?

» Considering the impact of Covid and the virtual offer how
much will we keep?

* Locality working in its widest sense

* The Best Start for Life — what does this mean for
Doncaster?

* Following on from the data booklet we are currently
developing a yearly outcome report
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Denise Beevers den.beevers@doncaster.gov.uk

www.doncaster.gov.uk/services/schools/family-hubs-and-services

www.doncaster.gov.uk
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e Collecting outcome data - how we do it
e Collecting outcome data — how we inspire people to do it
e Reporting —sharing and celebrating change

 Reporting - building a case for ongoing development/
e ctmont Data tells our W
story and

shapes our

. future
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Our local context means a successful early help offer through our family centres

is an imperative; ethically, practically and financially.

Indicator (2020) Isle of Wight *SN SE England
Child Poverty 2019 (0 to 15) 20.4% 17.9% |12% 18.4%
Referrals (per 10,000) 1097.3 511.58 |581.1 |534.8
Section 47 enquiries (per 10,000) 259.1 175.87 |179.1 |167.2
Children in need (per 10,000) 472.1 330.04 [304.4 |323.7
Child protection (per 10,000) 50.9 48.5 41.2 42.8
Children looked after (per 10,000) 107 78.5 53 67
Care leavers (NEET) 34% 38.8% |34% 39%

Without our early help offer through our family centres, these high needs would

lead to higher demand on services with limited or reducing resources.



Shared outcome framework across all internal and commissioned
services:

 PH Nursing

 Family Centres

« Early Help Services
 Wider Early Help Partners

Mapped to the five ECM outcomes and linked to local identified
strategic priorities

Commissioning to a shared outcome framework encourages
integration and partnership working across service boundaries



Strengths Based Early Help Distance Travelled

Tool
Baseline established via Early Help

Assessment

Monitored via Team around Family Plan and

Reviews

Health: Self Care Skills and Independence

Positives

Independant as would be expected
for their age.

Takes care of themselves and has
practical skills 2.g. Washing,
dressing.

Happy with the day to day help
they receive.

Does things they enjoy like riding 3
bike, swimming, playing with
friends.

Understands about rules and
boundaries.

Have family rules that they stick to.
Knows when and who to ask for
help.

Makes decisions.

Responsible about how they act.

None
1

<

Minor
2

<

Moderate
3

<

Significant
4

<>

Critical/
Complex 5

o

1. Development of the child or young
person

Health

a. General health

Challenges

Not very independent for their age.
Finds it hard to cope with routine
selfcare e g., getting up and being
dressad in time for school.
Unhappy with the day to day help
they receive e.g., with dressing
and eating.
Finds it hard to make choices.
Unwilling to have a go at things.
Soes not like being told what to

.

b. Physical development

c. Speech, language and communication

d. Emotional and social development

e. Behavioural development

presentation

g. Family and social relationships

No issues: achieving outcomes
without supgport.

Some minor problems around
independence skills and
confidence/ understanding rules
and boundaries needing occasional
support.

Regular support needed to develop
independence skills and
confidence.

Lack of hygiene and poor
appearance/ low s2if esteem/
inappropriate behaviour and
understanding of boundanies/
reluctance to leave family starting
to happen more regularly and
having more impact.

More serious problems. Lack of
hygiens skills resulting in isolation.
Lack of confidence/ understanding
of boundaries are resulting in mors
serious isolation/ engagement
issues. Poor school attendance.

Critical Iack of awarenass of
boundaries and rules/ complete
Iack of self confidence.

clothes.

pupils.

Responsibility at home e.g., khanging bed
Responsibility at school 2.g.. buddy for new -

Finding new interest that they keep
appointments for.

What might help? \ :

Goals st by parents to show progress.

h. Self-care skills and independence




Believe in
children
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Outcomes Intensive Family Support

Supporting Families Outcome Framework reflecting MHCLG priorities in approved

TFOP

31 outcomes monitored each with clear descriptors on a five point scale

Headline Indicators BOF 5 4

Outcome

3

|
Outcomes

1.1 Child has 90% or less 5.21 Attendance at Attendance at

school attendance across 3 Satnfacbw less than 50% less than 70%

consecutive terms

Amndlm

1.2 Child has had at least 5.2.10 Child Child being

three fixed term exclusions Reduced permanently educated at

in the last three consecutive school excluded from island Learning

terms exclusions mainstream Centre or
school and not Otherwise
attending Island  educated or on
Learning Centre reintegration/alt
or being ernative
otherwise timetable
educated

Attendance at
less than 85%

Child
maintained in
school but with
more than 3

exclusions in
the last 3 terms
OR more than 5
days FTE
(primary) or 10

(secondary)

Attendance at
less than
90%

Fewer than 3
fixed term
exclusions in
past3

terms Or

Fewer than 5
days FTE
(primary school)

Fewer than 10
days FTE

Has more than
90% school
attendance (of
available
sessions) for an
average across
the last 12 months

Has received

fewer than 3 fixed
term exclusions in
the last 12 months
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Allowing tracking and reporting of outcomes on an individual, family or
service level.

Young Person A

5
4
3
® Improved
1 W Stayed the Same
EN HEE
0

02-Apr-2020 18-Jun-2020 17-Sep-2020 16-Dec-2020

All Families closed

M 4.1.04 Positive/improved family relationships
Q4 2020-21

B 5.2.01 Satisfactory school/college attendance

05-Sep-2016 04-Nov-2016 18-Jan-2017 26-Apr-2017
Outcomes assessments for Family NE024678
1.2.13 Improved mental health & well-being

4.1.04 Positive/improved family relationships 4 3 3 1
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Use a range of validated outcome measures including:

« Strengths and Difficulty Questionnaires

« Partners in Change Outcome Measures Suite (PCOMS)

» Service User reported Outcome Measures and
Experience Measures

These can also be mapped to a 1-5 measuring tool
allowing collection via same outcome system (in our case
BOF — however could be outcome star or other tool)

Consistent descriptors across the system enables
comparative and collective impact to be recorded and Annual Impact Report published each
analysed year



2021- 22 Family Hub Headlines

I
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=/ WIGHT
Promote outcomes achieved for families
Data provides evidence for payment by results generating income
Significant improvements in GLD at Early Years-above the national average
Incremental and sustained reduction in child protection planning
Reduction in repeat episodes of child protection planning
Reduction in first time offenders and repeat offending ) \)

Reduction in childhood obesity
Reduction in Teenage Pregnancy éf

Improvement in attendance {7&

Improvement journey to good - Ofsted 2018
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'Barnardo's

« Sustainable change requires sustainable support and long term investment. The decrease in funding and cuts
to local services, voluntary and community groups such as youth services and clubs has had an impact on
families contributing to an increase in needs and rise in demands on local services. Lifting of Covid lockdowns
revealing a new profile and cohort of families not previously accessing services.

« Knowing the early help offer is there if often enough to help rather than families constantly accessing services.
We promote independence and resilience, not dependence.

« Word of mouth is the best social media.
« Promote co-ordinated support rather than a cycle of multiple referrals, waiting lists and assessments.
« We commission with long contracts as it takes time for vulnerable families or those suspicious of services to

build trust in the community and confidence to access services. Growing body of evidence of the return in
investment in early help in terms of reduced demand of higher cost services and interventions.



Barnardo's

The offer is promoted as a joined up, coherent, early help offer for families 0-19 year in their local
communities. No Wrong Door!

Provides the vehicle for additional local investment from government initiatives and investment from other
programmes from other agencies, rather than separate projects operating in parallel that families find
confusing to navigate and access. For example, we have integrated the Troubled Families and the reducing
parental conflict programmes.

Early Help Strategy, action plan and annual report drive improvements.

New contract incorporates Family Time (Contact) and the Young Carers project to further enhance the
integrated offer to families.

Evidence and feedback from families of the impact and outcomes the early help offer through our Family
Centres has helped families to achieve.



Barnardo's

“An increasing number of children and families access early help services and
benefit from a comprehensive range of support, commissioned through an
external provider via a network of family centres across the island. In partnership
with the local authority, the voluntary sector provides a strong community

response to families who need to access early help services.”

Ofsted Isle of Wight Council Inspection of children’s social care services

November 2018 rated good across all judgements



Designing Outcome Frameworks

{famlly Wednesday 19th May 2-3.30pm

HUBS NETWORK

Denise Beevers, Locality Service Manager, Doncaster County Council, den.beevers@doncaster.gov.uk

Samantha Callan, Director of the Family Hubs Network, Samantha@familyhubsnetwork.com

Adrian Coggins, Head of Wellbeing and Public Health, Essex County Council, adrian.coggins@essex.gov.uk

Richard Comerford, Managing Director at Essex Child and Wellbeing Service, richard.comerford@virgincare.co.uk

Simon Dear, Service Manager, Strategic Development and Commissioning, loW County Council, simon.dear@iow.gov.uk

Karlina Hall, Commissioning Officer, Plymouth City Council, Karlina.hall@plymouth.gov.uk

Hayley Hill, Contract and Performance Manager, Virgin Care, hayley.hill@virgincare.co.uk

Rachel Mckernan, Assistant Director of Children’s Services, Barnardo’s, loW, rachel.mckernan@barnardos.org.uk




