
 1 

Part 1: Open to the Public – Item No.
 

REPORT OF Lead Member for Childrens Services & Director of People 

 

TO 

CABINET 

ON 

9 FEBRUARY 2021 

 

TITLE: Better Outcomes New Delivery (BOND) programme (previously 
known as Best Value Programme): Children’s Service Redesign - Case for 
Change Investment Proposal 

 

RECOMMENDATIONS:  
Cabinet is asked to: consider the options contained in this report and approve recurrent 
funding of the Better Outcomes New Delivery (BOND) Programme following a positive 
recommendation from Childrens Commissioning Committee and Health and Care 
Commissioning Committee. The report details provision, a summary of delivery, 
financial profiling, and independent evaluation findings. Cabinet are asked to note the 
costs to stop BOND, note the continuing rise and the growth of demand should BOND 
cease  

 

EXECUTIVE SUMMARY:  
This report was presented at the meeting of the Children’s and Health and Care 
Commissioning Committees in November and December 2020 and provides summary 
information of the programmes in the Better Outcomes New Delivery (BOND) 
programme formally known as Best Value. It is submitted to the Governing Body, with 
a recommendation from both Commissioning Committees, for formal approval.  
 
The report provides the background for the programme and details the investment by 
Salford Clinical Commissioning Group into four programmes of Childrens 
transformation. Each programme has interdependencies and seek to improve the 
outcomes of Salford children and families.  
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The programmes were implemented based on evidence of effectiveness from other 
parts of the country and localised to work with our existing systems. Each 
programme was funded on an invest to save basis and this paper sets out the 
savings and cost avoidance for each programme.   

Finance Summary 
Original estimated pressure reduction/cost avoidance against “do nothing” over 5-year 
period to 2023/24 £4.8m 
Actual placement cost avoidance to date against “do nothing” £2.315m 
Estimated cost avoidance from cases referred/open to all programmes not becoming 
Outside Placement £4m 
Estimated long term cost avoidance of DA/Trauma Informed programme of £0.5m 
Maximum recurring cost of Bond programme to integrated fund £2.591m (21/22 
prices) 

Cabinet are asked to note the contents of the evaluation report and 
approve the recurrent business case request. 

 

BACKGROUND DOCUMENTS:  
Salford Best Value Programme: Children’s Service Redesign - Case for Change 
Investment Proposal June 2019 Childrens Commissioning Committee  
Best Value Assurance Report 4th September 2019 Childrens Commissioning 
Committee 

 

KEY DECISION: YES  

 

DETAILS: 

2. Background and Context 
 
2.1 The Better Outcomes New Delivery (BOND) Programme (previously 

known as Best Value) saw the clinical commissioning group establish an 
investment into Childrens services. The programme looked to intervene and 
invest in strategic pressure points to develop different delivery models that 
could deliver better outcomes for Children in Salford and reduce the budget 
pressure caused by very high cost high need interventions.  As part of this 
development, the trauma and resilience work has always featured as a key 
component to all the projects, Route 29, Achieving Change Together, 
Transforming Care Salford, and Domestic Abuse. All these services users are 
in receipt of services due to the context of adversity they have experienced. 
As such, developing this as a trauma informed programme has been key to 
understanding and approaching service design has been paramount. £4m 
was set aside from the CCG’s allocation to support invest to save 
transformational change in Children’s services - known as Best Value 
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Transformation Fund. The CCG and Council approved a Case for Change 
Investment Proposal in July 2019 for £3.3m non-recurrent funding, to enable 
a level of double running and support a detailed evaluation to underpin a full 
business case. The full business case is to be presented in the third quarter 
of 2020. Salford also received £0.7m from the GM Transformation Fund to 
support Year 1 costs. Salford Council and CCG established the Programme 
to identify, develop and implement service change to deliver efficiencies 
across Salford health and care services.  
 

2.2 As part of the agreement a number of principles were established to ensure 
rigour and accountability, financial sustainability, better outcomes, and future 
proofing for all service developments, specifically that: 

 Programmes must be financial sustainable in their own right or 
aligned as “support” to other projects that are financially 
sustainable,  

 Include plans for continual review and evaluation to ensure proposed 
model remains fit for purpose, 

  A clear work-force plan. Benefits realisation proposal - including 
proposed outcomes, outputs, inputs, and impact, 

  A clear plan for tracking and monitoring - including support service 
requirement [finance, BI and contracting] 
 

2.3 The initial focus and biggest investment for the BOND programme was to 
implement the Route 29 programme which is based on  the No Wrong Door 
model, a nationally recognised model that is also being implemented in 4 other 
GM localities The No Wrong Door model has been further developed by the 
Salford team and is renamed Route 29. The Hub was formally opened on 6 
January 2020 and went live in February 2020.  Route 29 is an integrated 
service for adolescents with complex needs, aimed at young people aged 12 
to 17 on the edge of care, edging to care, and in care. It brings together a 
team of specialists working together through a shared practice framework. 
Where Salford differs to other localities is, we have extended No Wrong Door 
to also include 3 other transformational programmes linked to placement 
pressure: 

 Transforming Care in Salford [TCS] / Special Educational Needs [SEND],  

 Achieving Change Together [ACT], and 

 Domestic Abuse and a Trauma Informed Response to Adversity. 
  

2.4 We believe by aligning all these services we are better able to develop the 
whole system change to Salford Children’s Services to deliver the service 
outcomes and value for money to the Salford population. The 4 programmes 
are separately managed, each with its own programme team and performance 
metrics. There is a detailed programme plan for each. However, the 4 
programmes will be considered together for the financial evaluation; this will 
help ensure all costs and benefits are considered, minimising risk of 
duplication and omission. 
 

2.5 A key impact of this programme was to be a reduction in high-cost care packages, 
particularly for those young people having to be placed out of borough. Each 
placement costs around £200k per annum - and there were 46 at March 2019.  
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2.6 Further benefits are outlined in the original paper and included the aim to mitigate 
significant need in terms of emotional health & well-being and mental health across 
the life course. 
 

2.7 It was difficult to predict the likely benefits in view of uncertainty over future growth, 
the timing of bringing placements back into borough, and interdependencies 
between the various programmes; however, we have evaluated potential benefits 
using 3 scenarios, which we have compared to the expected “Do Nothing” scenario. 
Please see appendix 1 (SFG report June 2019)  

 
2.8 Potential benefits range between a “worst case” scenario of £3.9m and a “best 

case” scenario of £8.0m.  
 
2.9 The most “likely” scenario delivers a recurrent [cost-avoidance] benefit of £5.3m: this is 

based on detailed work-force costings by the children’s team. 

2.10 The original cases set out were pre COVID and the impact of that has been felt 

across all of the programmes of work as detailed in the previous update report (appendix 

2 Childrens commissioning committee report ) it is fair to assume that without these 

interventions in place the growth of out of borough placements would have grown 

significantly.  

3. Service evaluation 

3.1 Route 29 
Route 29 is an integrated service for adolescents with complex needs that brings 
together a team of specialists working together through a shared practice framework. 
The model operates as an edge of care/outreach service, focused around a re-
purposed children’s home that acts as a hub to bring together a multi-disciplinary team: 
including a clinical psychologist, police, speech & language therapist, and keyworkers. 
This is to reduce number of adolescents that come into care and for most it can be 
very short periods and also prevent placement breakdown and OOB placements.  

Headlines live since February 2020 
 Cases in total: 145 

 Currently supporting 87 CYP  

 Of the 126 referrals to R29, 30 have subsequently closed to the service - of 
these: 

 2 have become LAC 

 10 have not become LAC 

 18 were LAC at the point of referral 

 Of these 18 that were LAC at the point of referral: 

 16 remained in the same placement so avoiding a placement breakdown 

 2 changed placement after or during the R29 work 

 2 are no longer looked after 

 39 R29 cases open to Specialist Safeguarding Nurses (not including complex 
safeguarding hub cases) 

 Full health assessments completed on 19 / others in progress (often takes more 
than 1 contact) 
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 Key top risk areas identified as part of the health assessment - Drug Use, 
Mental/Emotional health, Sexual activity under 16, Sexual Health Risks 

 Key top areas of intervention undertaken by nurses has been around - Physical 
Health, Immunisation, Mental Health (based on SDQ scores), Self-Harm, 
Sexual Health, Healthy Relationships, Contraceptive Advice, Drug Awareness  

 Referrals into specialist services – sexual health, Paediatrics, GP, and school 
health 

 Predominant ages 14-17 years 

 Estimated save to the future system the average cost of an IFA is £805 per 
week (£42,000 per annum, an average cost of external placement is £4000 per 
week (£207,000 per annum) respectively per annual placement.  

 Risk of stopping; there has been significant investment into Route 29 in terms 
of staffing and capital, linked with wider regional and national piloting of the No 
Wrong Door model, Salford has successfully embedded the overarching 
approach and the Hub is now up and running. There is significant reputational 
risk to ceasing the R29 programme. However, there are a number of savings to 
be made and potential options to explore.  As the data indicates there is a 
significant cohort who are currently precluded from R29 due to age, it is 
suggested that the age range of the cohort be flexed so that there is more 
delivery to meet identified need within the current funding envelope.  

3.2 Transforming Care Salford [TCS] 
Transforming Care Salford Model (TCS Model) is based on the principles of the original 
Ealing service and embodies the wider transformation care agenda.  This is a specialist 
service providing intensive support to children and young people with learning disability 
and autism who are at risk of a move to residential placement or are at risk of being 
admitted to a Tier 4 hospital bed. Before TCS, these families fell into crisis with the 
potential for children to be placed in out of borough education and care facilities.  

Headlines live since February 2019 
Currently supporting 8 children and young people and their families.  All are rated as 
at high risk of escalation to community CETRs and potential admission or entering the 
care system. 
 
Covid response saw bespoke respite provision being secured for vulnerable families 
preventing family crisis and potentially preventing 19 children coming into the care 
system.     
Estimated save to the future system Approximate cost of out-of-borough residential 
placement for this cohort is a minimum of £350,000 per year combining residential and 
educational costs. Which means a potential cost avoidance of £2,100,000 for a cost of 
the current model £158,000.  The activity over the summer also supported 19 families 
who were at crisis point seeing a cost avoidance of £6,650,000 
 
There are also the costs associated with hospital admissions and the community 
packages that emanate from NHSE CETRs upon discharge.  By targeting TCS work 
to those individuals at high risk, community solutions have been successful without the 
need for admission and thereby avoiding the associated costs.  Sometimes, discharge 
planning can lead to out of area placements which again can be avoided by effective 
TCS interventions.   
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Risk of stopping; there is a risk that those families supported would fall into crisis and 
come into the care system, R29 is not currently set up to meet the needs of this cohort 
and so these cases would exacerbate and fall into crisis.  
 
There is also a high risk of admission to Tier 4 beds for many of the young people.  
They are often identified as requiring CETRs which in turn can lead to planned 
admissions. However, TCS has been key to outcome focused solutions that have 
emerged from CETRs and which have been targeted upon the needs of the individual 
as well as supporting positive behaviour planning with families.   As part of the wider 
Greater Manchester Combined Authority work, as Salford piloted the Ealing model 
(which is the TCS programme) Salford has been chosen to pilot the next 
transformational aspect of the wider SEN transformation agenda. This is the Children 
and Young People Community Keyworker pilot.  This would potentially see £115,000 
coming into the Salford system, to build upon the TCS model.  

3.3 Achieving Change Together [ACT] 
Achieving Change Together [ACT] is a strengths, relationship, and evidence-based 
model for working with young people at risk of exploitation, who are also at risk of entry 
into care, placement breakdown or escalation of care. The model is built around an 
ACT worker, who works intensively with a small cohort of around 6 cases, typically for 
at least 12 months.  
 
Ultimate aim of the model is to improve outcomes for young people and their families 
and provide effective alternatives to high-cost and secure accommodation. Further 
work to explore the links to the Young Persons Plan work in Salford is required and 
sustainability of the provision will be explored. 
 
Since ACT came into operation it has supported 21 young people  
Currently supporting 10 young people  
 
Estimated save to the future system cost avoidance figure for those CYP supported 
the successful prevention of sexual exploitation saves on average £12.000 in law 
enforcement and health service / victim support costs. Although the broader societal 
impact cannot be conveyed in financial terms, a recent GMCA Cost benefit analysis of 
the ACT programme stated that the valuation of wider economic social costs of child 
sexual exploitation is over £300,000 per case. An estimated cost avoidance of external 
placement is approximately £180,000 depending on placement spend assumed to 
have been avoided. Meaning, potential cost saving to the system is £3,780.000. 
 
Risk of stopping; the risk of stopping this provision is that the good relational work 
implemented to prevent sexual exploitation and re victimisation would result in high 
cost care placements and wider human and societal costs. 
 

3.4 Domestic Abuse (DA) & Trauma Informed Reponses to Adversity  
 
As part of the BOND work Salford commissioned Trafford Domestic Abuse Services 
(TDAS) and Talk, Listen, Change (TLC) to run a two-year pilot, supporting children age 
5-18 who are affected by domestic abuse. The partnership project called Harbour is a 
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trauma informed service and is designed to support children who have witnessed, been 
victim to or have portrayed behaviours deemed to be harmful to others under the 
definition of domestic abuse. The service supports children who live in the Salford area. 
Both intervention and prevention services are available in the form of safety planning, 
121 emotional support, counselling, group engagement and education. The service 
works in partnership with other voluntary organisations to support families affected by 
domestic abuse.  
Headlines live since April 2020 
Currently supporting (52) CYP  
 
Estimated save to the future system; £2,622,000 if all children supported did not go on 
to become a victim or perpetrator of abuse. 
 
However, if even only 25% of the children supported didn’t go on to become a victim 
or perpetrator of domestic abuse the long-term saving would be £522,000. 
If Harbour was able to prevent only 13 children per year in Salford from becoming 
victims or perpetrators in the future the service would have paid for itself. 
  
Risk of stopping; prior to the provision the demand and need for a Childrens DA 
provision was clearly highlighted with the Salford Domestic Abuse Needs assessment. 
Since the provision was contracted, they have worked with over 200 children and 
young people in 1-1 and group settings. As well as aligning and dovetailing provision 
with Operation Encompass to ensure schools are confidently supporting children 
impacted by domestic abuse. Ensuring those most at risk have access to specialist 
provision.  
 
Operation Encompass system over a six-month period from 01/01/20 to 30/06/20. In 
this period there were 904 events generating 1613 referrals. (Referrals are notifications 
put through from frontline officers regarding individual police call outs) Weekly There 
have been an average of 60 referrals made per week.  The most being 123 in week 26 
(wc 22 June 2020). Monthly there have been an average of 269 referrals each 
month.  The highest being 404 in June 2020. Over the period, the 1613 referrals relate 
to 1435 children (although some may have been referred on more than 1 occasion) 
with an 18-year age range. The oldest young person referred was 18 and the youngest 
was 2 weeks old. There has been an increase in DA during Covid, over the last year 
the Salford MARAC cases have increased by 200. Domestic abuse is one of the known 
adverse childhood experiences.  
 
366 children (71.7% of the total) are currently under child protection with an underlying 
risk factor Domestic Abuse and 787 Children are currently at child in need for the 
primary concern of Domestic Abuse. Over 79 percent of cases held and supported by 
children’s service within the council have a concern relating to domestic abuse. The 
national domestic abuse helpline reports an increase of 25% over the Covid period 
with the death rate of Domestic Abuse victims reaching an increasing high. 
 
The current delivery of Harbour was secured with the premise of a two-year pilot period 
and as such Salford has a contract to that effect. Should BOND cease there would be 
a 6-month break clause to work to, whilst the provision tapers down. Should the 
provision end there would be increased demand of high costs CAMHS and a risk of 
increase in placements as well as the human cost and exacerbation of behavioural 
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issues and emotional and mental health needs, all of which are highly associated with 
living with domestic abuse. There is a clear need for this provision. 
 
As well as this a more recent addition to the BOND programme was the agreement to 
fund a perpetrator pilot as part of the COVID response. Whilst this is an adult provision 
funding was taken from the BOND provision to secure delivery. This will see delivery 
of a perpetrator pilot in Salford costing an additional £ 108,476. Building on this and 
through the valuable work of the DA lead Clare Baddley, Salford are now named on a 
national bid to secure additional perpetrator interventions in partnership with Talk, 
Listen, Change. They are the only RESPECT accredited provider who are able to carry 
out this work safely. The outcome of this match funding opportunity are not yet known.  
The perpetrator TLC provision pilot funded by the CCG is now match funded by the 
home office /PCC for 200k to support in the pilot. 
 
Standard, medium, and high-risk provision is now offered for a platform for change with 
additional resource for working with the BME and LGBT community. Salford’s been 
chosen has a lead area along with Wigan to roll out the provision, which will be 
evaluated by the GMCA. 
 
The partnership between the PCC and CCG enhances the offer and strengthens the 
potential for future funding opportunities. 
 
MARAC repeats are at 50% percent with a predicted 27% increase in cases for 
2020/2021. The need for the new approach will be aimed at a reduction in repeats for 
high risk cases by working intensively with DA perpetrators who use harm in intimate 
relationships. 

3.5 Trauma Informed Approaches  
The Trauma and Resilience strategy sets out the overarching vision and road map to 
develop trauma informed and responsive systems to mitigate the impact of trauma and 
to further embed Resilience practice across the city. This will review and refine our 
ways of working so that we prevent the cyclical nature of adverse childhood 
experiences (ACEs). This will see the further development of resilience across the 
pathways and systems and enhance adult, child and family health and wellbeing by 
understanding how to deliver care and support that is trauma informed. The work 
undertaken with the Bond leads highlighted the need to support and develop individual 
and family resilience to mitigate and strengthen response to crisis. 
   
Trauma informed response work continues, and an overarching strategy and action 
plan has been developed. A business case was submitted to Service and Finance 
Group to further invest in this thematic. Whilst the business case was agreed in 
principle as it was able to articulate the long-term investments that could be secured 
in developing trauma informed approaches across the city, the proposal to invest was 
agreed in principle at this point. The business case for Trauma and Adversity includes 
an investment in capacity around training, coordination, and work with third sector 
organisations to create a social movement for change. The total financial value is 
£239,180 with a phased exit plan once the work is embedded. This element will enable 
the true prevention agenda across Salford. 
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3.6 The impact of the investment has seen transformational work in terms of culture, 
reorganisation of services and testing of new and innovative approaches. Each 
programme is contributing to improving outcomes and in turn reducing long term costs 
for the system. In isolation each programme contributes to an element of those 
improvements but as a whole system long term approach to reducing poor outcomes 
each has a part to play. These elements are reactionary and support those families 
and individuals who are already in receipt of targeted services. The evaluation 
undertaken by Dartington highlighted the need to support and build resilience to 
support families during time of duress. Understanding the nature of that duress 
(trauma/ adverse childhood experiences) is essential. Developing a system that 
actively supports Family resilience and is trauma responsive has been highlighted as 
foundational aspects to truly begin to understand on how we work with families, which 
should be more system wide. This investment will further promote and establish this. 
The business case for this work has been awaiting approval subject to funding 
discussions, the funding would pay for a coordinator further workforce development 
and will progress work across Salford across the lifecourse and benefits would be 
realized in both Adults and Childrens services.  
 
Risk of Stopping: Greater Manchester have recognized Salford as a beacon of good 
practice and there is a reputational and system wide risk if we don’t implement this 
programme which is a true public health intervention and will ultimately reduce the 
need for high end responses from services.   
 

4. Dartington Evaluation 

4.1 BOND evaluation questions 
The commissioning team proposed a stream of work to draw the four BOND 
programmes together and identify indicators that could be used to measure the 
synergised and combined success of these programmes.  The evaluation document in 
Appendix 4 addresses the original questions in the invitation to tender (which our 
proposed work plan indirectly addressed).  

5. Social Value   
 
The BOND programme has sought to consider social value as part of the design and 
implementation. Recruitment has been focused on local residents and in Route 29  
 
The structure / career pathway is: Manager, 2 Deputy Managers, 6 Portfolio Leads, 19 
appointed Edge of Care/ Residential workers, 1 Admin officer, Speech and Language 
Therapist, Educational Psychologist, Clinical Psychologist 2 Specialist Nurses, Police 
Constable. From the recruitment to the Manager, Deputy Managers, Portfolio Leads, 
Edge of Care/ Residential workers, Admin officer:  
Total 29 staff – 13 staff are Salford residents, of which 2 staff are also care leavers 
16 staff are from outside Salford. 9 of the staff are existing employees (including from 
schools). There are currently 18 staff on the L4 diploma apprenticeship (6 currently 
enrolled – process ongoing). 2 staff are on the Level 5 Diploma apprenticeship. 
(Manager and one Deputy) therefore we are investing in staff development.  
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Each programme seeks to ensure social value is embedded in its principles and 
outcomes. By its very nature the BOND programme deliver cost savings and better 
services and seeks to improve outcomes in communities by addressing some of the 
fundamental issues such as trauma and adversity and links to the anti-poverty work in 
Salford.  

6. Financial Overview  

6.1 Original Case for Change 
The original case for change established the baseline position of numbers of Looked 
After Children within the city who were in external Outside Placements (OP’s) and 
Independent Foster Agency (IFA’S) as at the end of March 2019 and established the 
potential impact of the BOND programme against a “do nothing” scenario, over a 5 
year period to 2023/24 and the financial consequences to the Integrated Fund of these 
scenarios. 
 
The “do nothing” scenario was a conservative estimate of continued growth in the use 
of outside placements of approximately a third of the trend in the previous 2 years (12 
per year) and a standstill position in the number of IFA’s as detailed below 
 

Do Nothing - Figures in £000s 18/19 

Baseline 

23/24 

Year 5 

To Sept 

2020 

Baseline 48 OOBPs @ £200k £9,600 £9,600 £9,600 

Growth @ 4 per year = 20 [33% 

of trend growth] 

 £4,000 £1,200 

IFAs 63 @ £40k £2,520 £2,520 £2,520 

In-house provision [excluding 

fostering increase] 

£9,552 £9,552 £9,552 

Fostering Increase  £460 £460 

Total Costs £21,672 £26,132 £23,332 

 

6.2 This was set against three possible scenarios from the impact of Route 29 
(Worst/Likely/Best) with the mid (likely) scenario demonstrating a potential cost 
avoidance/growth containment impact of circa £5.3m as detailed below. 
 

Likely Scenario - Figures in 

£000s 

23/24 

Year 5 

Do 

Nothing 

23/24 

Year 5 

Bond  

To Sept 

2020 

Baseline 48 OOBPs @ £200k £9,600 £9,600 £9,600 

Growth @ 4 per year = 20 [50% 

of trend growth] 

£4,000 £4,000 £1,000 

43 of the 66 OOBPs brought 

back to Salford  

 (£8,600) (£2,200) 

Baseline IFAs 63 @ £40k £2,520 £2,520 £2,520 
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43 Additional IFAs [1 for each 

OOBP avoided] 

 £1,720 £360 

In-house provision [excluding 

fostering increase] 

£9,552 £9,552 £9,552 

Fostering Increase £460 £460 £460 

Additional No Wrong Door Hub 

Costs 

 £1,619 £1,619 

Total Costs £26,132 £20,871 £22,911 

Cost avoidance / growth 

containment 

£5,261 

 

6.3 The estimated recurrent cost of the three remaining elements of the programme 
for ACT, Transforming Care (TCS) and Domestic Abuse (DA) totalling circa £0.5m 
were also identified reducing the impact to circa £4.8m. However, it should be noted 
these elements of the programme are primarily focussed on cost avoidance from early 
intervention and the prevention of children becoming looked after.    

6.4 Current Position 
The Route 29 programme commenced in mid-2019/20, with the Hub being formally 
opened in February 2020. The initial work focussed on a review of the existing baseline 
cohort of placements, whilst the Hub was established, and staffing recruited. This 
review has resulted in a significant reduction in baseline cohort numbers, which have 
in part been offset by growth from new placements. 
 
The current position is detailed in table below   
 

Current Position  Numbers Cost 

£000’s 

Baseline 48 OOBPs @ £200k 48 9,600 

Reduction in baseline (21) (4,820) 

Net New Placements 15 3,323 

Current OOBP’s 42 8,103 

Baseline IFAs  63 2,520 

Reduction in baseline  (32) (1,266) 

Net New Placements  20 927 

Current OOBP’s  51 2,181 

In-house provision   9,646 

Total Placement Costs  19,930 

Bond Programme Cost  2,791 

Total Costs  22,721 

   

Estimated “Do Nothing” cost (see 

below) 

 25,036 

Cost avoidance / growth containment  2,315 
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6.5 It should be noted that whilst new placement growth has exceeded that assumed 
in the case for change, approximately 17 are for children under 12 and therefore 
outside the scope of Route 29 and 19 have started since the start of the Covid 
lockdown period in March 2020. However, reduction in the baseline cohort of OP’s has 
far exceeded that anticipated and overall number of IFA’s has fallen by 22 rather than 
grown. We have also seen improved placement stability which will potentially have 
avoided a more costly placement e.g. foster care to out of borough 
 
Under a “Do Nothing” scenario only a small number of the reduction in baseline 
placements would have happened and therefore the potential costs would have been 
approximately £2.3m higher at £25m due to the actual growth in new placements. This 
compares with anticipated position included in the case for change of doing nothing at 
this stage in the programme of circa £23.332m against a broadly similar cost with the 
Bond programme intervention of £22.911m, giving cost avoidance of £421k.  
 
In addition to the significant reduction in baseline cohort placements, the programme 
has been successful in preventing children from either becoming LAC or experiencing 
placement breakdown. There has been 145 referrals to Route 29 of which 30 have 
now been closed with 10 not becoming LAC and 16 remaining in their existing 
placement. There are currently 56 children on the edge of care within the remaining 
cases open to Route 29 with a further 16 being managed by the other placement 
elements of the programme in ACT and TCS. All of these cases could also have 
become Looked After under a “Do Nothing” scenario, placing further significant cost 
pressures on the integrated fund. Based on a cautious estimate of only 25% of these 
children becoming LAC the cost pressure to the fund could be up to circa £4m.   
It is also the intention to expand the age range of children open to route 29 from 12 
years and over to 8 years and over. This can be achieved from within the existing 
Route 29 staffing structure whilst maximising the opportunities for further cost 
savings/cost avoidance. 
 
The Domestic Abuse element of the programme is currently working with 52 children 
with an estimated long-term cost avoidance of £0.5m if only 13 do not to become a 
victim or perpetrator of domestic abuse. 

Impact on Integrated Fund 

Placements 
 
The cost of external placements has been a significant pressure on the integrated fund, 
making up approximately 60% of the overall overspend on the fund of £7.4m in 
2019/20. Whilst this area continues to be a pressure on the fund in 2020/21, the bond 
programme has delivered real cost reductions to the fund over the last 18 months, with 
a projected cost reduction in 20/21 of circa £0.9m on cost incurred in 19/20. However, 
it should also be noted that the projected full year cost to the fund of baseline 
placements at the end of March 2019 (pre bond investment) was £11.784m which is 
approximately £0.7m higher than 19/20 outturn and £1.6m higher than current year 
projection.  
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The table below provides an analysis of number of placements over the last 5 years 
and total outturn cost, which reflects this increasing demand and impact of the bond 
programme to contain / reduce these pressures. 
 

Year 

(end of 

year) 

Budg

et 

Actual Surplus / 

(Shortfal

l) 

Number of 

Placements  

 £000’

s 

£000’s £000’s Outsid

e 

Placem

ents 

IFA’

s 

2016/17 6,208 6,814 (606) 25 59 

2017/18 6,208 7,543 (1,335) 37 67 

2018/19 6,591 10,454 (3,863) 48 63 

2019/20 6,591 11,072 (4,481) 43 43 

2020/21 6,591 10,284 (3,693) 42 51 

 

Bond Programme  
The costs of the programme are currently funded from one off CCG monies and are 
not a call on the Integrated Fund in 2020/21. However, this funding will cease on the 
31st March 2021 and future costs will therefore need to be met from within the existing 
fund budget. The estimated recurrent cost of these programmes is detailed in the table 
below. 
 

Programme Area Recurrent Cost (21/22 

prices) 

 £000’s 

Route 29 1,724 

Achieving Change Together (ACT) 136 

Transforming Care (TCS) 158 

Domestic Abuse 348 

Trauma Informed 239 

Management & Support Costs 186 

Total Cost 2,791 

 

Nb. 2020/21 cost is lower due to recruitment to Route 29 being phased, with 

the recurrent cost reflecting the full year cost of the structure. 
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Existing Services  
There has been an element of double running of existing services alongside the 
implementation of the bond programme.  These existing services are currently under 
review as part of the evaluation of the bond programme to identify opportunities to 
change and/or making savings efficiencies. To date full year savings of circa £200k 
have been achieved from reductions in the Outreach Service, from the non-recruitment 
to vacancies within the team as they arise during this financial year. This is a 20% 
reduction in the size of this team and currently reflects the element of the team 
caseload which will now come within the scope of route 29. The other main service to 
be reviewed will be the council’s in-house children’s home provision. 
 
In addition to the existing council services, the programme is anticipated to provide 
benefit to other services including: - 

 Police – Missing from Home incidents 

 NHS – A&E attendances 

 CAMHS / Adults Mental Health Services 

 
Whilst no direct benefit to the integrated fund is currently assumed within the financial 
projections for these elements, all of these wider benefits will be considered in the 
evaluation of the programme (including within the wider GM evaluation).  

7. Financial Options 
Whilst there are clear financial benefits to the bond programme, these are a mix of real 
cost savings/pressure reductions and significant cost avoidance from a “do nothing” 
option. However, this investment will need to be considered within the context of 
available resources and other pressures within the integrated fund and members may 
wish to consider the level of recurrent investment to be made in these services. 
Potential options for members to consider are 

8. Full Implementation  
The maximum annual recurrent cost to the fund (at April 21 prices) would be £2.791m 
less £0.2m Outreach Team saving already achieved so £2.591m. This would be a 
maximum cost which could be offset by further placement savings in future years. 
  
Members may however wish to consider potential reductions / cost saving to the 
programme which are detailed below. 

Non/minimal service impact 
 Remove current vacant posts within Route 29 (1*Portfolio Lead, 1*Keyworker & 1 FGC Co-

ordinator) which are currently either not required by the service or for the FGC role being 
provided from within existing Early Help resources. Saving £113k pa. 

 Fund support costs for finance/commissioning/data analysis from within existing budgets (i.e. 
business as usual activity). Saving £59k pa. 
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Service Reduction 
 Don’t renew / extend perpetrator intervention contract entered in to as a direct response to 

Covid demand. Saving £108k pa. 

 End / reduce Domestic Abuse contracts with TDAS and TLC at renewal (currently contracted 
up to 31st March 2022. Saving of up to £177k pa. 

 Further reduction / removal of remaining outreach team. Saving of up to £785kpa 

 Reduction in Route 29 staffing. 

 
However, the risk is that none of these are real savings as ending these contracts will 
lead to an escalation of need again with unavoidable costs of us needing to bring 
children into care.  
 
As detailed above the cost to the fund can be reduced from current projected full cost 
in 21/22 of £2.791m by savings already achieved and reductions which will have 
no/minimal impact on the service totalling £0.372m reducing the cost to £2.419m per 
year. 
 
Further savings could be achieved from the reduction/ending of contracts and 
reductions in staffing within the Route 29 Hub.  However, these would impact directly 
on the services being provided and will in all likelihood be offset by increases in 
demand on other services from more children becoming LAC and in particular a return 
to increasing year on year placement costs. 
 

Discontinue Programme Services 
Members may choose to discontinue the services delivered through the bond 
programme completely. This option would require 6 months’ notice to be given to 
providers for the contracted services being delivered by TLC and TDAS and 
redundancy costs for up to 35 staff (although this would depend on individuals length 
of service and entitlement to mandatory redundancy payments) which would be one 
off costs in year. 
 

However, in discontinuing it is highly likely that the demand currently being 

managed by these services and the resulting pressure/cost reduction and 

avoidance benefits will be lost placing further significant pressures on the fund. 

Whilst the impact cannot be quantified definitively, as detailed above Route 29 is 

currently working with 56 children who are on the edge of care, with a further 16 

children and vulnerable families under ACT and TCS. If only a quarter of these 

children became LAC cost of care to the fund could be up to £4m per annum. 

 

LAC numbers were 582 at the end of August 2019 and were 572 at the end of 

September. So, numbers have fallen slightly. Currently there are 42 OP’s and 51 

IFA’s these numbers have fallen at a significantly greater rate than overall LAC 

numbers.  
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9. Financial Summary Impact 
 Original estimated pressure reduction/cost avoidance against “do nothing” over 5-year period 

to 2023/24 £4.8m 

 Actual placement cost avoidance to date against “do nothing” £2.315m 

 Estimated cost avoidance from cases referred/open to all programmes not becoming Outside 
Placement £4m 

 Estimated long term cost avoidance of DA/Trauma Informed programme of £0.5m 

 Maximum recurring cost of Bond programme to integrated fund £2.591m (21/22 prices) 

 18 staff on the L4 diploma apprenticeship (6 currently enrolled – process ongoing). 

 2 staff are on the Level 5 Diploma apprenticeship. (Manager and one Deputy) 

 The structure / career pathway is: Manager, 2 Deputy Managers, 6 Portfolio Leads, 19 
appointed Edge of Care/ Residential workers, 1 Admin officer, and additional specialist roles 
of SALT, Clinical Psychologist, Nurse, and Police.  

 
 From the recruitment to the Manager, Deputy Managers, Portfolio Leads, Edge of Care/ 

Residential workers, Admin officer,  

 Total 29 staff –  

 13 staff are Salford residents.   

 Of which 2 staff are also care leavers 

 16 staff are from outside Salford 

 9 of the staff are existing employees (including from schools).  

Conclusions 
 
9.1 All aspects of the programme are delivering cost benefits however due to the 

compounding nature of COVID and its impact on OOB placements it may be 
pertinent to extend and mainstream and harmonise aspects of the 
programmes to maximise long lasting change. The external evaluation from 
Dartington highlights the step change this investment has had on children’s 
services, with clear opportunities to truly implement earlier intervention across 
the wider People’s directorate. Understanding and responding to trauma, to 
build resilience, both an individual, and family level will support the further 
prevention agenda. The Board are asked to consider the external evaluation 
findings and the impact this programme has had on the wider budget 
constraints.  

10 Recommendations 
 
10.1 Cabinet is asked to: consider the options contained in this report and approve 
recurrent funding, note the costs to stop BOND, note the continuing rise and the growth 
of demand should BOND cease.   

 

There is supplementary information listed below upon request please 
contact Deborah.blackburn@salford.gov.uk 

 Appendix 1 original SFG report June  

 Appendix 2 Childrens commissioning committee report September  
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 Appendix 3 BOND Theory of Change  

Appendix 4 Dartington Measures of success  
 
Have the programmes delivered outcomes and impact as originally envisaged in 
the theory of change? If not, why not?  
 
Programme data from each of the BOND programmes suggests that they are 
achieving the outcomes set out in their respective theories of change. However, the 
work that we have undertaken with programme leads suggests that should the 
programmes orientate their work towards explicitly addressing family resilience as a 
driver of family reducing family breakdown, their might achieve reduced numbers of 
children placed in external placements and increased family functioning.  
Should the BOND programmes have the opportunity to embed the practices outlined 
in the systemic BOND theory of change we are confident that this would catalyse the 
effects seen. 
 
Did the programmes address the inequities and achieve outcomes for all groups 
of children in Salford?   
 
In terms of equity of life chance, those eligible for the BOND programme experience 
significantly compromised equity. By preserving access to these programmes, and the 
positive outcomes seen, the programmes address inequity.  
In terms of addressing structural inequity (racial or socioeconomic for example), the 
contribution of these programmes should be subject to further attention and enquiry 
when data on this is made available. 
 
How and why have these outcomes been achieved or not achieved?  
 
Since the initial pandemic lockdown in March and the subsequent limitations, 
practitioners have reported creative problem-solving approaches to delivering the 
programmes, within the limits set by the pandemic response.  I also understand that 
Salford has encouraged a flexible working pattern, diverse approaches, and innovative 
methods to allow practitioners to flex their availability to the needs of their client group 
and improve outcomes for families.    
 
What contextual factors and unintended consequences affected the delivery of 
programmes and associated outcomes as single programmes and system 
working?   
 
Through a series of workshops, the BOND programmes decided on four strategies that 
they would work against as a system to increase family resilience, with the goal or 
reducing family breakdown. This approach was finalised in early September 2020, and 
work began on deciding the appropriate measures that would be used to assess 
progress against these strategies and their associated outcomes.  
There is some work that needs to be done before the strategies can be fully 
implemented and outcomes achieved, (for example trauma informed practice training 
for all practitioners, developing a shared family-centred, resilience focused 
assessment).  In addition, the wider system (Early Help and universal services) will 
need to be brought into the way of working that the BOND programmes have defined. 
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For example, adopting assessments that put the family at the centre and build on their 
existing assets, and working in an asset-based way. 
Although the Best Value/BOND programme has been in existence since July 2019, 
delivery has only been happening since Spring 2020, when the Covid lockdown 
occurred. This has had an inevitable impact on the programme ability to deliver 
according to their aspirations. 
 
Have the programmes combined developed a whole systems approach to 
working to prevention and support for young people and families? 
 
Yes, this has been achieved through the systemic BOND theory of change. The BOND 
programmes recognise the importance of the shared outcome of increasing family 
resilience, which has contributed to a shared system identity and direction. 
At present the work now needs to shift towards embedding the changes to practice 
outlined within the theory of change, which will require time and focus on the part of 
programme managers, and collaboration and shared learning across the programmes. 
As such this is becoming a programme of change management that should be 
sustained by the work that has gone before it in order to see the outcomes in the longer 
term.    
 
What needs to be in place for the outcomes to be sustained?  
 
A key strategy within the systemic theory of change is for programme managers and 
their staff to have the time and space to incorporate new ways of working into their 
business as usual. This strategy will help them avoid the capability trap, we often seen 
in public systems. This is where the creation and embedding of longer term, effective 
and sustainable solutions are forfeited because of the daily pressures of service 
delivery; staff fight fire rather than building for the longer term.  
Should the BOND programmes be given the time and space to embed the strategies 
they have created, and avoid the capability trap, I am confident that the family 
resilience and the associated benefits of this (engagement with other services, 
improvements in health and wellbeing, reduced crises, in addition to reduced family 
breakdown) will be sustained over the longer term. 
The family partnership model and employed and embedded in the Early Help service, 
will further reinforce the asset-based approach stated in the system theory of change, 
as it becomes mainstreamed into children’ social care. This dual focus, both upstream 
in Early Help, and downstream through the BOND programmes, should secure the 
positive outcomes of an asset-based service. 
 
Is there evidence that the Best value investment is having an impact on 
delivering better outcomes for Children in Salford?  
 
As stated previously, analysis of performance data produced by the BOND 
programmes thus far suggests strong evidence of improved outcomes for children and 
families, even before the system theory of change has been implemented. Case 
studies and audits also indicate positive change for children in Salford. 
 
Are we capturing the right outcomes?  
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Given this fresh focus on family resilience, it is unsurprising that family resilience is not 
yet being routinely measured by any of the programmes. Once we have confidence 
that the activities from the systemic theory of change have been successfully 
implemented, measurement of family resilience will be a valuable piece of information 
to gauge current and future success of the BOND programmes.  
 
Is the Best Value investment delivering value for money? 
  
The outcomes demonstrated so far suggest that there is strong evidence for cost 
avoidance at this point in service delivery for all of the BOND programmes individually, 
before implementing any of the changes suggested in the systemic theory of change. 
Should these changes be implemented, we are confident that further savings could be 
made through reductions in family breakdown that necessitate external placements, 
and the other associated benefits from have more family resilience in the community. 
Does the evaluation team think the projects has, for example, obvious unmet needs; 
is there spare capacity or would further roll out need step-change new investment?  
Should programme leads be supported to make time for practitioners to embed the 
small changes outlined within the systemic theory of change, thus avoiding the 
capability trap, then outcomes and subsequent savings would be realised. If there is 
no capacity in the system to create this space and time then small further, short-term 
investment might be needed to properly embed the changes.  
 
Next steps. Through a series of workshops, managers and practitioners across the 
BOND programme came together to discuss the current work they’re undertaking, the 
needs for the families they support, as well as the root causes of these needs. Through 
this work, they identified a common outcome, family resilience that is key as a 
protective factor against family breakdown. 

Dartington recommendations  
What is family resilience? 
Family resilience is the ability of a family to endure and bounce back – often stronger 
– from challenges, stress, and adversity (Walsh, 2016). Innovative social care best-
practice guides advocate for practice that centres on building family resilience (Child 
Welfare Information Gateway, 2020; Center for the Study of Social Policy, 2018) as 
many of the risk factors for family breakdown are associated with poor resilience 
(Walsh, 2015; Devaney et al, 2013; Davydov, 2010; Bentovim, 2009; Walsh, 2003). 
 

Families at risk of breakdown 
Research the causes of family breakdown is quite limited, looking at a narrow range of 
simple individual factors (Simkiss, Stallard and Thorogood, 2012). Where there is no 
research that looks at the role of resilience in family breakdown, research into each 
suggests a clear connection. 
Families where a child has autism and/or learning difficulties are subject to significant, 
chronic stress (Plumb and Mandell, 2011) and at greater risk of breakdown (Muir and 
Strnadová, 2012).  
An aspect of domestic abuse is social isolation from support networks (Zautra, 2014), 
which means that families experiencing domestic abuse will be without the social 
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network that might help them endure the abuse as well as any other stresses or 
adversities they may face. 
Risk factors for poor family resilience, leading to increased risk of breakdown map onto 
risk factors for child sexual exploitation (Lakey, 2011). Furthermore, since most 
abusers are known to the family and often part of their social network (ibid), 
safeguarding a child by protecting them from the abuser naturally involves alienation 
from part of the family’s social network.  
The overarching BOND Theory of Change (Full version in Appendix 3) 
Together with the programme managers for the BOND programmes we have created 
a theory of change with four strategies that will work in a combined way, enhancing 
each other, and we believe will grow family resilience, and therefore reduce the 
likelihood of breakdown and out of borough placement: 

1. Better information and emphasis on family centred practice sharing 
among practitioners 
Recommendations of best practice from the UK include family-centred care planning 
(Boddy et al, 2009). Family centred practice has been found to improve family living 
situation stability, decrease family/caregiver stress, and improve the health and 
wellbeing for the young person and their family among other benefits (MacKean et al 
2012). This review also found benefits to the system in improved cost-effectiveness, 
earlier access to services, more effective use of services, reduced out of home 
placements and reductions in stigma through creating opportunities for dialogue 
(MacKlean et al 2012). 

2. Asset-based working  
Asset- or strength-based support involves identifying and building on a family’s assets 
to empower them (Devaney et al, 2013). It is considered essential to a strong 
foundation for good practice in family support (ibid; Daly et al, 2015). It also helps 
families identify those who might be potential supporters from within their existing 
network.  

3. Families build independence from services, and increase 
interdependence in the community  
The research recognises that despite the wealth of evidence, currently, the children’s 
social care system in England neglects the importance of social support networks for 
young people receiving support (Berridge et al, 2010). We know that social and 
community networks and helping them to build these are a key factor in and a valuable 
source of family resilience, providing support in times challenges, stress and adversity 
(Black and Lobo, 2008; Devaney et al, 2013; Ungar, 2010; Walsh, 2002; Ungar, 2010), 
although it is noted that not many interventions target the risk of poor family 
relationships through prevention (Stantham and Smith, 2010). 

4. Staff have the capacity to learn and adapt 
Our work in system dynamics work has highlighted to us that that staff in Salford are 
subject to similar pressures as other workers across the system. This pressure creates 
a capability trap where capability cannot be improved to the level that it is needed to 
relieve the pressure, precisely because of this pressure. In a capability trap staff 
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manage problems as they occur (firefighting) rather than creating space to plan 
strategically for longer term solutions (Fowler 2018). Our final strategy will enable the 
other strategies to be implemented through identifying addressing this capability trap.  
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KEY COUNCIL POLICIES:  
 

 

EQUALITY IMPACT ASSESSMENT AND IMPLICATIONS:  
An equality Impact assessment will be undertaken if funding is approved and will be 
presented to a future commissioning committee 
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ASSESSMENT OF RISK:  
Risks and mitigations are identified in the paper. 

 

LEGAL IMPLICATIONS Supplied by: Tony Hatton, Principal Solicitor 
Last year the Council appointed the research and design charity Dartington Design 
Lab to work with them and the CCG to develop and deliver a formative and summative 
evaluation of the Council’s Best Value Programme (now BOND), with a view to improve 
outcomes for children, young people and families by applying research and best 
evidence to everyday practice, balanced with user and practitioner involvement. 
The BOND programme has seen the CCG make investment into the four programmes 
of transformation set out in the report, to enable Children’s Services to provide and 
deliver improved outcomes for children in new ways, and help reduce budget 
pressures whilst doing so and ensuring compliance with the Council’s statutory duties.  
 
Recent reforms have placed a strong emphasis on local authorities to meet their 
duties in the assessment and delivery of services for children and young people, and 
the report provides the background for the programme as well as detailing the 
investment by the CCG into the programmes, which were introduced following 
researched experiences across the country and localised to adapt to Salford’s needs, 
together with savings appropriate to each programme.

 
 

FINANCIAL IMPLICATIONS Supplied by: Chris Mee – Strategic Finance 
Manager Ext 0434  
  
The financial implications of these proposals are set out within the report  

 

PROCUREMENT IMPLICATIONS Supplied by: Christopher Conway, Tel 
0161 686 6248, Date Provided. 18.01.2021 

 
Procurement acknowledges the contents of this report and confirms it understands the 
pressures in relation to rising costs for these services moving forward and agrees with 
the recommendation to approve recurrent funding. 
 

HR IMPLICATIONS Supplied by: 
 

 
 

CLIMATE CHANGE IMPLICATIONS Supplied by: 
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OTHER DIRECTORATES CONSULTED:  
 

 

CONTACT OFFICER: Debbie Blackburn Assistant Director Public Health 
Nursing and Wellbeing  TEL NO: 01616076678  
 

 
 

WARDS TO WHICH REPORT RELATES: All Wards  
 


