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Better Outcomes New Delivery Programme-BOND
1.

Executive Summary

All key strands of the programme are demonstrating outcomes and cost avoidance but
other factors mainly around the impact of Covid mean the savings predicted have not been
achieved.

Background
2.1
The Key strands of the programme are,


No wrong Door known locally as Route 29



Transforming Care in Salford [TCS]




Achieving Change Together [ACT]
Domestic Abuse

These are all underpinned by a Trauma Informed Response to Adversity and the
Specialist Safeguarding nurses support both Route 29 and Act. Each of the key
programmes have recently conducted an evaluation of the year so far and the
individual reports are attached with the detail. All are starting to show outcomes for
Young People and their families and there are some great individual stories to tell.
(Please see individual reports inserted into this report) However, it was always
going to be difficult to demonstrate cost avoidance in the short term and even
harder to demonstrate savings.

3. Individual Evaluations
The individual evaluations are listed as follows and can be found as appendices at the bottom of the
report.
Appendix
Appendix
Appendix
Appendix
Appendix
Appendix
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3
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5
6

– Trauma Evaluation up to August 2021
– TCS Evaluation Template Q1 21.22
– R29 Evaluation Template September
– Safeguarding Nurses Evaluation
– ACT Evaluation Template up to Aug
– Harbour Evaluation Template Up to Aug

4. Impacting Factors
4.1 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 £350k per
annum - and there were 46 at March 2019. Numbers started to go down steadily and were at their
lowest in February 2021 at 29. However, they started to climb again and at the end of September
2021 they were at 42.
4.2 During the last 6 months Children’s Services have seen a significant impact on placement stability,
the impact on Covid on families and carers cannot be underestimated. Families who were previously
“ just managing” saw face to face services reduced, lock downs rules meant teenagers missing out
on the usual activities to release energy and to socialize, this has led to significant pressure building
up within families which has ultimately led to breakdowns in relationships.
4.3 It was anticipated that R29 would work with around 80 young people to ensure they could safely
remain at home, this number has increased by almost 50% during Covid. R29 have also been
supporting a number of fragile placements, this coupled with carer illness has led to some placements
breaking down which had previously been stable. Some of our most complex children have
experienced placement breakdowns during the last 12 months and due to the national issue around
placement sufficiency this has led to costly OOB placements.
4.4 Workforce stability has been a significant concern for our own in-house residential units, one home
experienced 60% sickness meaning it was unable to continue to safely care for the children who lived
there. This led to the 4 young people having to move to OOB placements whilst a full review of the
residential estate is undertaken.
4.5 Two of our in-house children’s homes had to be “mothballed” due to insufficient managers and
staff, meaning potentially a reduction of 8 in house placements.
4.6 The impact of R29 has meant we have remained relatively stable in terms of our children looked
after numbers when compared to other Authorities who have has been a significant rise. 120 young
people in Salford are currently deemed “on the edge of care” or in a “fragile” placement and without
the intense support from R29, these young people may have experienced family or placement
breakdowns.
4.7 There is a full review of residential care underway in Salford which will focus upon those young
people who are placed outside of Salford whose care plan identifies a return into the City would be in
their best interests.

5.

Further Financial Information

5.1The budget for the Bond programme is now built into the integrated fund on a recurrent basis
with a total allocation across all workstreams of £2.619m. It is currently anticipated that all
workstreams will spend to budget except for the Trauma & Resilience where 2 posts are currently
being recruited to and Transforming Care due to staffing issues as highlighted in the evaluation
report. Overall anticipated underspend is circa £150k to £200k in 2021/22.

5.2 Whilst it is difficult to precisely quantify the level of cost avoidance achieved through this
programme, as detailed in the individual evaluation reports attached there is evidence of significant
prevention of children becoming looked after or placement breakdown particularly in Route 29
which even taking into account a conservative estimate of closed cases that would have become
LAC has avoided cost pressures of circa £5.4m, with a further circa £2m from prevention of
placement breakdown. The programme has also contributed to an overall 10% reduction in LAC
numbers.
5.3 As highlighted above, whilst there continue to be cost pressures in this area due to issues
arising in recent months as a result of Covid impact, workforce/carer sickness and the temporary
mothballing of 2 Children’s Homes these are not in the control of this programme and should
therefore not reflect on its undoubted achievements/success.

6.
6.1

Recommendations
The Service and Finance Group is asked to:


Note this Report

Name Debbie Fallon
Job Title Head of Partnerships

Appendix 1

Evaluation up to 31/08/21 – BOND Programme
Programme Name
Salford Trauma & Resilience
Project Lead
Madha Ayub
Date
23/08/2021
Please state outcomes for the project and targeted group of Children and Young People
The Trauma “The Salford Way” strategy was developed in 2020 with the objectives below:
- Providing inter-generational support for parents, families, adults and children to prevent ACEs.
- Reducing the negative impact of ACEs and trauma experienced as an adult.
- Developing adversity and trauma-informed workforce and services and systems.
- Increasing societal awareness and supporting action across communities.
A business case was later approved and funding agreed as part of the BOND programme around the
following objectives:
-

development of a Trauma informed response across Salford. This would involve applying a
trauma and resilience lens across City, health, CVS, schools.
Workforce development and training.
Work with third sector organisations to develop resilience, communities of practice and create a
social movement for change.
Comms and engagement – develop shared principles around trauma and resilience and build
awareness

This was a system approach rather than specifically targeted at a cohort.

1. Has the programme delivered outcomes and impact as originally envisaged. If not, why not?
Workforce development and training: 1176 practitioners across the Salford system have now been
trained in Trauma informed approaches – this is over a wide range of professionals across Salford
services, including:
-

Headteachers, teachers, teaching assistants, SENCOs
Social workers
Residential Child Care workers, Supported tenancies officers
Early Help practitioners
Nurse practitioners, midwives, nurses, health visitors
Safeguarding officers, Child protection officers
GPs, CAMHS practitioners, Psychotherapists, Psychologists, Paediatricians

-

Youth worker, Probation officers, crown prosecutors, detective inspectors, sergeants,
constables
Commissioning managers
Youth Justice team, Learning disabilities team, Complex needs team

Demand for the training has been high and feedback extremely positive. Some quotes from post
training evaluation are shared below:

“The training was excellent. I have taken a lot away from this training. The rewording of questions was
something I will make a conscious effort of changing.”
“Norma was incredible! I truly resonate with everything she said. Her training will have a huge impact
on my practice going forward. This was excellent personal development, thank you.”
“I have completed trauma training before - all have been very similar, but this training made me look at
everything I had learnt before in a different way, this by far was the best training session I have been
on.”
Suggestions for improvement were around more practical suggestions and examples of a trauma
informed approach, for the training to be delivered in person where possible, to be more interactive
and for more training to be provided.
Further training dates have been set and a training plan is being developed to ensure all parts of the
system are trained (including health, schools, SCC frontline staff and SCC as an employer).
Developing a Trauma informed response: role profiles have been developed for 2 Trauma
Responsive Practitioners who will provide consultation and support to practitioners working with
children and parents in other services. They will also support the strategic effort to embed trauma
informed and responsive principles across Salford.
Other outcomes have not been worked on as there has been a significant gap in commissioning
capacity from January to May 2021 due to the previous project lead leaving and a new one coming
into post. In May/June, the work was re-started. An update paper has been developed to describe the
way forward with the Salford trauma approach and has been shared at Leadership and POG.

2. Did the programme address the inequities and achieve outcomes for all groups of children in

Salford?
The programme will improve care and outcomes for adults and children who face inequities in a variety
of factors which impacts their ability to achieve and progress.

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.

3. How and why have these outcomes been achieved or not achieved?

Training has been coordinated with external providers, facilitated by the commissioning team and
promoted widely. Specific sessions for schools’ colleagues and health colleagues (including A&E) are
now planned.
Since May 2021, the Trauma strategy has been consulted at the All-Age Mental Health
Commissioning Strategy Group. The strategy is being revised to be shared more widely to allow
further feedback and to allow key stakeholders to shape the strategy.
The role profiles for Trauma responsive practitioners have been discussed with various groups and
developed through several iterations. It is currently being finalised.
A paper has been developed which outlines the way forward with the Salford Trauma approach over
the next few months. This is being presented at various groups for approval and feedback.
Other outcomes have not been worked on due to a gap in commissioning capacity.

4. What contextual factors and unintended consequences affected the delivery of programmes

and associated outcomes as single programmes and system working?
The gap in commissioning capacity and project leadership has meant that some elements of this work
have not progressed.

5. Have the programmes combined developed a whole systems approach to working to
prevention and support for young people and families?
This programme cuts across all the BOND projects and also services and programmes across the
system. The impact of ACEs and Trauma is realised in factors across services – higher demand for
mental health services, frequent visits to GPs and health services, increased likelihood of developing
conditions such as cardiovascular disease, diabetes, respiratory disease, increased likelihood of drug

and alcohol abuse, of committing or becoming a victim of violence and of contact with the justice
system.
Increasing trauma awareness and embedding a trauma responsive approach across the system on a
basis of shared principles and shared outcomes will inevitably create improvements across services
and contribute to prevention and support for young people and families. This approach will only be
effective in collaboration across the system. As it stands – the trauma training has reached a wide
variety of professionals and we will continue to work in this whole system approach.

6. What needs to be in place for the outcomes to be sustained?

-

Administrative and coordination capacity is required to continue to organise and facilitate the
training sessions.
Commissioning capacity is required to develop the Trauma strategy further, to appoint to
Trauma Responsive Practitioner roles and to start the work with third sector organisations.
Communications capacity will be required to support this work.
Continued links with the GM Trauma work are key to ensure both programmes are co-existing
effectively and building on each other rather than duplicating.
The agreed recurrent funding is required to continue training, and to take forward work with
third sector organisations.
Links with wider Salford services/system are key to making sure services across the City move
towards a trauma informed and trauma responsive approach (this includes amending policies,
communication methods, assessments etc.)

7.

What cost / demand avoidance is evidenced?

-

Currently there is no evidence of cost/demand avoidance as this is a very early stage of a longterm approach.
Once the Trauma Responsive Practitioners are in post, there will be an opportunity to
understand their impact on cost/demand avoidance through case study evidence.
A history of ACEs and trauma can underpin poor educational attainment, health-harming
behaviours and anti-social and criminal behaviour in adolescence, and in later life the
development of premature ill health and death. A trauma informed and responsive system can
help mitigate this.
In the longer term, when there is more of a trauma responsive approach across policies and
processes in the City – we may be able to evidence improvement in outcomes such as:
 Reduced CAMHS and adult mental health waiting and access times,
 Increased confidence in front line professionals/ parents,
 Reduced school exclusions (this outcome has been evidenced in Wales, and it should
be noted that the lifetime cost of exclusion is around £370,000 per young person in
lifetime education, benefits, and healthcare and criminal justice costs (Gill et al. 2017)).
 Increased staff wellbeing

-

-






Reduced exposure to ACES,
Reduced external SEND provision [linked to the Ealing Model],
Reduction of NEET (young person not engaged in education, employment or training)
Reduction in attendance for physical health issues

However, an improvement in these outcomes would not attributable only to the trauma approach as
there are many other programmes working to improve these and the trauma approach enhances and
supports these.

8. Is there evidence that the Best value investment is having an impact on delivering better

outcomes for Children in Salford?
Currently there is no evidence available of better outcomes but we should be able to obtain some case
studies over the next 2 quarters when the Trauma Responsive Practitioners come into post.

9. Are we capturing the right outcomes?

While there are clear objectives in the Trauma and Resilience strategy, more work is required to
establish which outcomes and outputs we are looking to measure and how evaluation will be carried
out.
One key output we are already capturing:
-

Number and job roles of practitioners who have received trauma informed training.

Further suggestions for outputs include:
-

Impact on staff wellbeing from being trauma informed.
Percentage of Salford staff who are trauma aware.
Number of referrals to the Trauma Responsive practitioners (would hopefully demonstrate
awareness in other practitioners of the value of a trauma responsive consultation service)
Reduction in school exclusions (trauma informed and responsive schools)

Potential suggestions for measuring outcomes include:
-

Impact of the Trauma Responsive practitioners through individual case studies.
Wider awareness across Salford.
Reduced CAMHS waiting and access times,
Increased confidence in front line professionals/ parents,
Reduced school exclusions
Reduced exposure to ACES,

-

Reduced external SEND provision [linked to the Ealing Model],
Reduction of NEET (young person not engaged in education, employment or training)
Reduction in attendance for physical health issues

Over time, we would hope to see significant impact through outcomes across the system – fewer GP
visits, fewer A&E visits, less demand on CAMHS and adult mental health services, less youth justice
referrals, reduced violence and crime, improved achievement and employment. However, it will be
difficult to clearly quantify how much of the reduction is attributable to trauma informed approaches as
there are numerous other programmes in place to improve these outcomes. The trauma approach
enhances and supports the other programmes and ensures that they are as effective as possible.

10. Is the Best Value investment delivering value for money?

The cost avoidance of an effective trauma responsive approach can be significant – a 2019 WHO study
found that the cost in Europe of ACEs is $581 billion in Europe (Bellis et al. 2019). Another study
similarly found that the annual ACE attributable cost in England and Wales was £42.8 billion (Hughes et
al. 2020).
Considering the financial cost of not having a trauma-informed approach, we are confident that the
agreed investment will deliver value for money. This will become more clear as the Trauma Responsive
Practitioners come into post and specific cases can be tracked and followed, allowing us to consider
what outcomes have been averted through the intervention.
In terms of training – the virtual format of the training sessions has allowed a large number of people to
participate, which has improved value for money.

Gill, K., Quilter-Pinner, H., Swift, D., (2017) Making the Difference: Breaking the link between school and
exclusion and social exclusion. Institute for Public Policy Research. Accessed at
https://www.ippr.org/research/publications/making-the-difference
Bellis, M.A., Hughes, K., Ford, K., Rodriguez, G.R., Sethi, D. and Passmore, J., (2019) Life course health
consequences and associated annual costs of adverse childhood experiences across Europe and North
America: a systematic review and meta-analysis. The Lancet Public Health, 4(10), pp. 517-e528. Accessed at
https://www.sciencedirect.com/science/article/pii/S2468266719301458
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Evaluation up to 31/08/21 – BOND Programme
Programme Name
Project Lead
Date

Transforming Care in Salford
Debbie Fallon/ Geoff Catterall
27.08.21

Please state outcomes for the project and targeted group of Children and Young People

Transforming Care Salford Model (TCS Model) is based on the principles of the original Ealing
service and embodies the wider transformation care agenda. It is a specialist service providing
intensive support to a small number of children and young people aged 5-17, with Learning
Disability and Autism and possibly mental health issues who are at risk of family breakdown and
a consequent move to residential placement or admission to Tier 4 mental health provision. A
Positive Behaviour Support Plan helps families change how they manage distressing behaviour
and where possible families are offered tailored Short Break Care services. All C&YP will have an
EHCP.

1. Has the programme delivered outcomes and impact as originally envisaged? If not, why not?

Overall outcomes were not monitored in the first phase of the programme, but work has now
been completed to ensure from Q1 2021/2022 outcomes will be monitored. These were agreed in
July 21. In addition, staff have now completed Outcome Star training and will be using these tools
with families to demonstrate outcomes being achieved.
1.
2.
3.
4.
5.
6.
7.

Family Personal outcomes.
Of the cohort referred to TCS, number of CYP who continue to live with their family.
On roll and attending education provision.
School attendance % on joining TCS.
Termly attendance levels
Of the cohort referred to TCS, number with an agreed Positive Behaviour Plan
Numbers of Salford CYP with LD in residential schools and settings at start and at end of
intervention
8. Average cost of TCS multi agency community package vs average cost of residential
placement
9. Health Outcome TBD

10. SEN identified and plan in place SEN status at point of referral, update each quarter. N –
no SEN identified, K -SEN support, E –EHCP
11. level of SC intervention. Early Help, CIN, CP, LAC
12. key worker allocated
13. Families give positive feedback
14. Outcomes star to measure family outcomes
15. Personal Budget allocated

2. Did the programme address the inequities and achieve outcomes for all groups of children in Salford?

This is a targeted service. The programme will improve care and outcomes for young adults and
children who face inequities in a variety of factors which impacts their ability to achieve and
progress. There is lots of evidence to suggest families with a child with complex and additional
needs are more likely to be lower income families as caring responsibilities often make it
impossible to pursue a career or maintain a full-time position. Lower income is often associated
with poorer housing and living in less desirable parts of the city, and poorer health outcomes. It is
also likely that another family member or parent will have additional needs, in the case of parents
often undiagnosed.
There is already evidence of Keyworker support leading to improvement in home and garden
conditions and discussions with mothers about longer term objectives of returning to work and the
impact this can have on improving emotional well -being.

3. How and why have these outcomes been achieved or not achieved?

Case studies evidence that personal family outcomes are being achieved but numbers on the
programme are small, so it is difficult to demonstrate wider outcomes.

4. What contextual factors and unintended consequences affected the delivery of programmes and

associated outcomes as single programmes and system working?

The original model was based on Clinical Psychology (CP) and Learning Disability Nurse (LD)
input but in Salford we used Educational Psychology (EP) along with the LD Nurse. Proposals
were put forward to change the team structure in May 2021 which included,

•
•
•
•

Increase the Learning Disability nurse time from 0.4 to 0.6 a week
reducing the Educational Psychology from 0.6 to 0.1 a week
Introduce Clinical Psychology time 0.4 a week
Contribute to Commissioning time for SBC packages.

The LD Nurse time increased and further GM funding secured two TCS Keyworker, one has just
taken up post. However, the EP has left the LA and a replacement is yet to be secured and
Clinical Psychology time is only 1 day a week at present. ( CP recruitment is an issue across GM)

5. Have the programmes combined developed a whole systems approach to working to prevention
and support for young people and families?

Since a key worker came into post the project has worked very closely with R29 as there was a
recognition several TCS referrals were known to R29 through current or previous interventions.
TCS is a small project delivering planned interventions and cannot provide an emergency service.
By working together closely R29 can provide the emergency cover if necessary and a decision
can be made who is best working with the parent or child depending on skills and support
required.

6. What needs to be in place for the outcomes to be sustained?

TCS has been enhanced with the employment of a specialist Keyworker and the second
Keyworker will now enable the project to work with more families. Educational Psychology and
Clinical Psychology input will widen the level and range of interventions offered .
7.

-

What cost / demand avoidance is evidenced?

What is the current cost?
What is the cost avoidance? – what is the innovation avoiding by working this way –
description and cost
What is the current impact the innovation is having? – data and cost.
Is it additional funding required or is it to maintain current service delivery?

The total budget for TCS not including the Keyworkers is £158,000, but the project is running at
a much lower cost due to the staffing issues. Keyworker costs are paid through GM for three
years.
Family A) A young Person who does not meet the criteria for TCS is moving from J17 to an
external therapeutic children’s home at a cost of £3995 a week. Another Young women due to
be discharged from hospital would be a similar cost if going into residential care but she is

eligible for the TCS service so can be supported at home by TCS and the Keyworker at
significantly less cost.
TCS provides value for money as stopping just a weeks’ placement cost in a residential home
more than pays for the cost of the scheme. Approximate cost of out-of-borough residential
placement for this cohort is a minimum of £350,000 per year combining resi dential and
educational costs.
Family B) This family were supported by the LA agreeing to their 15-year-old son spending just
under 8 weeks in foster care. This provided respite, allowed the situation to calm and a
package of support to be put in place including TCS and Key Worker Support. His period in
care cost over £4,000 but a prolonged period in care has been prevented. The family are likely
to need regular planned SBC which is currently being explored. If this can be provided through
the Fostering Service or in the community through Short break care, this will keep costs down.
Family C) This family were referred to Transforming Care due to involvement with Route 29
coming to an end. There were still significant concerns around the 16-year-old sons’ mental
health and his likelihood of an admission to a Tier 4 mental health bed. The YP has a fixation
around euthanasia and ending his own life.
The TCS Keyworker has mainly focused on supporting his Mother who ideally wants to start
working again while two different support workers were engaged to start to take him out, give
him opportunities to socialise and start making plans including re-engagement in education.
There has already been significant progress in less than 3 months with the YP. He initially saw
no point engaging with anything as his life would end at 18 but he is now taking driving lessons.
£2, 206 was spent on his support from May 12 th to the end of July, an average of £200 a week
and education continued his support during the school holidays costing £700 a week
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.
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. A Tier 4 admission would be in the region of £600- £1000 a day.

8. Is there evidence that the Best value investment is having an impact on delivering better outcomes

for Children in Salford?

All but 1 of the current cases is relatively new so it is too early to evidence outcomes in this
reporting period.

9. Are we capturing the right outcomes?

Further work has taken place in relation to outcomes but monitoring has only started from Q1
2021/22. These will be revised if necessary.

10. Is the Best Value investment delivering value for money?

This report evidences this.

Appendix 3

Evaluation 2020-2021 – BOND Programme
Programme Name
Project Lead
Date

Route29
Sayma Khan
10.9.21

The aims of this evaluation are to increase our understanding of:
1. Has the programme delivered outcomes and impact as originally envisaged in the theory
of change? If not, why not?
Yes – initial theory of change was completed in early 2019 and following the launch of Route29 this was revised in
May 2020

2. Did the programme address the inequities and achieve outcomes for all groups of children

in Salford

The model is aimed at young people aged 12 to 17 on the edge of care, edging to care and in care at risk of
placement breakdown. Since the launch there is evidence of good outcomes for young people of that age group.

3. How and why have these outcomes been achieved or not achieved?
Route29 combines a defined culture and practice with a range of services, support and accommodation options and
a team of specialists working together through a shared practice framework. At the heart of the model is a
residential Hub, which provides short-term placements and outreach support.
Although the investment in Route29 was intended to ensure Salford can work with 80 young people at any point in
time the service has been operating with an average of 105 cases (20% increase). Average age of young people is 14
years 2 months and top three risk factors based on referrals are socially unacceptable behaviour, mental health and
drug misuse.
For young people aged 16 – 18, there is an innovative partnership between The Foyer, Places for People and Salford
City Council Route29 service. The service forms part of the overall Route29 hub model and was a flexible adaption of
an existing SaILS contract in response to emerging demand. The 4 new beds were ready for accommodation on
16.11.2020 and 16 young people have moved into the Foyer.

Cost Avoidance/outcomes
1.

Reduction of children aged 12+ starting to be looked after

Age at admissions/FY
Under 12
12 and over
Grand Total

16/17
133
78
211

NOTE: UASC are not within Route29 remit. 20/21 = 6 UASC

17/18
139
89
228

18/19
128
78
206

19/20
121
68
189

20/21 YTD
118
47
165

21/22
YTD
39
38
77

21/22YTD = 13

1.
2. Based on closed cases subject to CIN/CP plan between February 2020 – 31st March 2021 there was 79 young
people closed to Route29 without an admission into care. It is difficult to calculate cost avoidance as we can’t
categorically say that if Route29 were not involved a YP may have been accommodated. However, if we
benchmark with previous years of data in the preceding year, I believe that we ought to anticipate by a liberal
approach that one third (27) of the 79 young people would have been admitted into care. 27 young people
based on their age and the issues presented it is highly unlikely they would be matched to a foster placement
instead they would be placed in a residential setting.
If all 27 of the young people end up in residential placements this would cost the Council in a circa £5.4m to £6m per
year, based on average fee cost of current placements. This cost does not take into consideration all other services
that would need to be provided.
3.

In the same period as above 55 Looked after Children were supported by Route29 to prevent a placement
breakdown. I have managed to peruse the figures a nd note that approximately 40 of the 55 have not moved
to any other placement. Based on 40 young people.
IFA cost = £2,000,000.00 (£50k per annum) (best case)
Residential cost = £9,600,000.00 (£240k per annum) (worse case)
It is difficult to quantify what the move on placement of circa 40 young people would have been if it did breakdown
however based on the cohort of young people this could be in excess of £ 2,000,000.00 as it is highly unlikely, we
would find a suitable foster placement based on the age and needs of our young people.
4.

Commissioned Placements

The above diagram shows a positive trend however more recently the number have increased for commissioned
placements due to two in house homes being temporarily paused. Work is underway as part o f the residential review
and young people placed OOB will return to Salford in a planned way.
In terms of additional outcomes for young people accessing a service through Route29 has been captured through the
GMCA cost benefit analysis which provides deta iled outcome over a period of case tracking.

5. Salford Foyer/Route29 Flats
Of the 16 young people placed at the Salford Foyer/Route29 flats there is a clear saving of the full monies that wer e
expended, and this was achieved within 9 months. The remainder three months will no doubt lead to additional savings
which I anticipate a further approximately £30,000. The savings clearly outweigh the expense incurred and the most
positive reason for this is that the beds secured were in continuous use.
Savings based on external 16+ spend only: £90,325.07
6. Route29 respite Llder Hall/Caravan
Cost to LA for Respite
23 day/night Route29 foster carer = £1380
47 day/night other respite = £3000 (inc accommodation, overheads)
Total = 70 nights
Total cost = £4380
Cost to LA without Route29
Worse-case scenario Residential respite - £500 per night (based on current provider Short Break Care, 70nights) =
£35,000
Best case scenario Foster carer - £120 per night (70 nights) = £8400
Cost saving in circa = £35,000

4

What contextual factors and unintended consequences affected the delivery of
programmes and associated outcomes as single programmes and system working

As anticipated the pandemic has had significant impact on service delivery. Predominately with schools being closed
and activities within the local community which has led to an increase in young people’s mental health needs and
criminal activity.
Since the launch of Route29 it is apparent there has been several referrals requesting support for children under the
age of 12. It was anticipated that this could be delivered within existing staffing levels however this is not achievable
due to high volume of cases within Route29 which have been above 80 at any one point. This could partly be due to
covid impact however the coming year will be able to provide a clearer picture.
Given the complexity of the model being delivered, it is likely to take some time for practice to change and be
embedded. Although we have captured early indicators of success there is still some way to go for delivery to show
sustainability and successful outcomes.

5

Have the programmes combined developed a whole systems approach to working to
prevention and support for young people and families?

Route29 and ACT have both been able to deliver this. There is a clear framework in place to ensure Route29, YJS and
CST work seamlessly.
More recently there is work underway to ensure there is a clear link between TCS model and Route29 to avoid
duplication or to enhance the level of support for some young people.

6

What needs to be in place for the outcomes to be sustained?





Continued leadership
Accountability at all levels
Financial investment when needs of local community change. we must continue to adopt
and adapt our practice to ensure we continue innovation

7

Is there evidence that the Best value investment is having an impact on delivering better
outcomes for Children in Salford?

Yes – outlined in earlier section. Without this investment we would have not been able to sustain
the service.

8

Are we capturing the right outcomes?

Route 29 yes

9

Is the Best Value investment delivering value for money?

Yes - It is difficult to calculate cost avoidance as we can’t categorically say that if Route29 were not
involved a YP may have been accommodated. See section 3 for outcomes.

Appendix 4
Evaluation up to 31/08/21 – BOND Programme
Programme Name
Project Lead
Date

R29 & CST Specialist Nurses
N Dugdale/D Kinsella
1.10.2021

Please state outcomes for the project and targeted group of Children and Young People

Aimed at young people aged 12-17 on the edge of care, edging to care and those in care at risk of placement
breakdown.
The specialist nurses are part of the integrated service for adolescents with complex needs; working within
a shared practice framework they aim to maximise the opportunities to address the health needs of children
and young people for optimum health outcomes. The Specialist Nurse role includes children and young
people who have been identified as being at risk of or suffered harm from complex safeguarding issues
(risks outside the home).
Outcomes/measures to ensure this cohort of children and young people achieve their optimum health













Identification of health needs within the cases
Identification of health needs within the wider family
Provision of health needs assessment and individualised health care plan
Contribute to care, case and progression planning
Referral pathways to specialist health services, support and interventions
Facilitate and support existing health service links within Salford Services (e.g. 0-19 service, GP, sexual
health)
Indirect oversight support to the 0-19 service when involved with cases
Consultations with Hub staff around health needs and appropriate support
Collaboration of assessment, intervention and training in relation to health needs
Liaison between Route 29, Complex Safeguarding and the wider health services
Develop and deliver training to wider services
Audit and evaluation

1. Has the programme delivered outcomes and impact as originally envisaged? If not, why not?
YES
Data and case examples demonstrate that the R29/CST specialist nurse roles enable young people to
access healthcare encapsulating all domains of health to include physical, sexual and emotional health.

All young people open to R29 and CST are offered a health analysis/assessment that identifies any gaps
or potential health needs. Young People can be assessed by the Specialist Nurse and/or, 0-19 practitioner
and GP. These robust health pathways enable individualised health care plans and support the
identification of health needs within the wider family.
The plethora of literature and research clearly highlights the negative health impact of child abuse and
neglect.
R29 & CST Key Workers and Social Workers have direct access to a health professional to address any
health concerns should issues become apparent
The role ensures improved communication between targeted services and health (to include primary care,
0-19 services and other allied health professionals) about the most vulnerable young people so they are
aware of current risks and vulnerabilities.
Sexually exploited children have a range of vulnerabilities, which may be associated with physical & mental
health needs. Some vulnerabilities contribute to the exploitation, others arise from it. The role that health
services play in the lives of children mean that they are in a position to make a significant contribution to
making children safe & supporting those harmed through sexual exploitation.
Research also suggests significant barriers to health support for sexually exploited young people, thereby
reducing their ability to achieve positive long-term outcomes. Many of the health needs identified are the
same as other group but are exacerbated by the sexual nature of abuse and the adolescent life stage
(Department of Health, 2014).

2. Did the programme address the inequities and achieve outcomes for all groups of children in Salford?
Yes
The Department of Health (2015) Promoting the health and well-being of looked after children provides
statutory guidance around meeting the health needs of children in care.
Specialised health provision for children outside of statutory processes is, however, less defined. The
specialist nurses ensure all children open to CST and R29 get the opportunity to have their health needs
assessed and met regardless of their status within safeguarding processes, e.g. Looked After, Child
protection, Child in need. This address’s inequities and improves health outcomes for children who without
this provision would not achieve.

3. How and why have these outcomes been achieved or not achieved?
Barriers to achieving the outcome is due to the high number of young people being referred into the
service and the Specialist Nurse not having the resources to assess all young people. Young people are

referred to 0-19 services however due to their caseload capacity not all young people receive a holistic
health assessment.

4. What contextual factors and unintended consequences affected the delivery of programmes and
associated outcomes as single programmes and system working?
Pandemic:
The impact of Covid-19 pandemic has delayed the embedding of the specialist nurses within the integrated
team. Not being physically visible within the hub due to COVID restrictions has meant the specialist nurses
roles are not always understood by other members of the integrated team. This also impacts on
opportunistic conversations with keyworkers around the young people and potential health needs. The
closure of schools, community centres etc also had an impact on the ability to meet young people face to
face.
The impact of virtual appointments with children and young people delays the development of a trusted
relationship; this is particularly significant given that these children have suffered trauma and may not have
equitable communication skills and strategies of their peers. This can impact on their engagement with
professionals.
Unintended role limitations:
As the restrictions have eased the specialist nurses are establishing effective trusted relationships with
young people. The trusted relationship between the nurse and young person is key to addressing health
needs and accessing health services. The inability to deliver a wide range of specialist care or support the
young people accessing these services impacts on the timeliness of interventions which may have
unintended health consequences.
Due to the complexities of health commissioning accessing STI testing is not easy for young people in
Salford. The nurses are not able to transport young people and rely on other key workers to do this – this
may impact on confidentiality. A solution to this would be for the nurses to have STI testing kits so that
young people can carry out tests in their own home.
Another example is nicotine replacement therapy clinics; if the nurses were able to facilitate young people
accessing virtual clinics and prescriptions this too could have an impact on success of smoking cessation.
System Working:
The Specialist Nurses attend quarterly meetings with the GM Complex Safeguarding Nurses across the
Greater Manchester footprint. This is a forum to share good practice in relation to assessing health needs
and safeguarding in relation to child exploitation. It also allows new practices to be shared and emerging
themes to be discussed.
The nurses’ continue to co-deliver Safeguarding Children level 3 training for Primary Care. Due to the
Covid-19 pandemic this training is now in an online format. The nurses are part of the training hub for

complex safeguarding team and have delivered multi-agency awareness sessions. Delivered training to
R29 key workers and specialist team emphasising the importance of optimising health to improve a young
person’s wellbeing.
The Nurses form part of the training hub for complex safeguarding team and have delivered 2 multi-agency
awareness sessions in Q4 last year.
The specialist nurses are representing health in the steering group for sexual harmful behaviours tool

5. Have the programmes combined developed a whole systems approach to working to prevention
and support for young people and families?
Yes
The Specialist Nurses form part of the Specialist Team at R29 & CST and attend weekly meetings that
discuss children and their families. This facilitates health focused conversations where the specialist
nurses are able to identify families in need of support from a health professional. Without this input health
needs would go unrecognised, this therefore provides a whole system approach that supports a holistic
perspective on children, young people and their families (also see above in system working)
6. What needs to be in place for the outcomes to be sustained?
Smaller caseloads and further development of the specialist nurse role in areas as stated above.
Ability to deliver other treatments/services such as STI testing, Nicotine replacement therapy,
consideration of the nurses being able to transport young people to sensitive health appointments to keep
young people fully engaged and maintain confidentiality.
By removing the time limit of intervention sustainability and longer-term positive health outcomes for
children and young people, may add further value to the investment.
7. What cost / demand avoidance is evidenced?

Targeting health promotion is critical for YP aged 10-24 as life-long behaviours are established at this time
with huge potential impact on their future health status. It is crucial to address health inequalities during
adolescence so they have the best chance of being a healthy adult. The most important risk factor is an
unhealthy diet, while physical inactivity also plays a role. Young people’ s physical activity levels are critical
to their overall health.
Public health England’s 2020 strategy identifies smoking, poor diet, physical activity and high alcohol
consumption as the four principal behavioural risks to people’s health in England today.
In 2019/20 there were more than 1 million hospital admissions linked to obesity in England, an increase of
17 per cent on the previous year. Rising rates of obesity translate to increasing costs for the NHS. In
2014/15 the NHS spent £6.1 billion on treating obesity-related ill health, this is forecast to rise to £9.7
billion per year by 2050. This will not include the social burden of these health consequences.

Childhood obesity has followed a similar pattern. For children in year six there was a 13-percentage-point
gap in obesity rates between the most and least deprived children in 2019, up by 5 percentage points since
2006.
The leading cause of disability in young people in the UK are Social/behavioural, Learning Difficulties,
Stamina/Breathing/Fatigue, Mental Health
Public Health England (2018) highlighted that by addressing teenage pregnancy, the system can save £4
in welfare costs for every £1 spent. Outcomes for young parents and their children are still
disproportionately poor, contributing to inter-generational inequity with higher rates of infant mortality, low
birthweight and poor maternal mental health amongst other adverse outcomes.
46% of 15 year olds have decay in their permanent teeth
Young adults with 4+ adverse childhood experiences are more frequent users of health services than their
peers
These socioeconomic inequality costs the NHS in England 4.8 billion a year (2016) www.york.ac.uk
Due to the complex health needs of children within R29 and CST a monetary value is often difficult to
establish due to the multi-faceted determinants of health. However, each quarter report provided by the
specialist nurses highlight how their roles have a positive impact on young people’s health outcomes.
2021 Q1 data highlights where savings are being made, some examples of demonstrating impact below.





31 young people have optimised physical health (reducing the risk of obesity)
36 young people now demonstrate positive life-style choices and health promotion (improves
physical, emotional and social health)
20 young people can now demonstrate good dental health (poor dental health can have severe
consequences, such as cardiovascular disease, respiratory infections, Fertility issues, Kidney
disease)
16 young people can now demonstrate good optical health (improves educational outcomes, selfesteem and socio-economic life chances)

All demonstrating potential savings on the health and social care systems.
8. Is there evidence that the Best value investment is having an impact on delivering better outcomes
for Children in Salford?
Yes
See above. Case studies are also available
9. Are we capturing the right outcomes?
Family health needs/interventions are not captured within the current outcomes
The nurses highlight that 12-week targeted interventions are unrealistic due to the time it takes for these
young people and families to trust professionals. It may take weeks to build that trusting relationship before

any interventions can be effective. The measurement of impact of the trusted relationship and role
modelling provided by the nurses is unclear.
The 0-19 teams are reviewing their model of service delivery, how will this impact on the specialist nurse
role? What outcome data can be triangulated to avoid duplication and demonstrate impact?
New pathways are being established in conjunction with the clinical psychologist, how can these outcomes
triangulate with the wider health outcomes of this project.

10. Is the Best Value investment delivering value for money?
Yes
The specialist nurse role has taken more time than expected to become established due to the pandemic.
Achieving positive health outcomes contributes to reducing financial burden to health and social care
systems and society as highlighted in the research and in the areas reported above.
The interventions implemented by the nurses are targeted to address specific needs of each child and any
family members, the trusted relationship model that the nurses establish is key to maintain and identify
additional health needs as they arise or become more apparent.
A balance will be required when considering value with a long-term trusted relationship versus removing
that too soon. By removing the time limit of intervention sustainability and longer-term positive health
outcomes for children and young people, may add further value to the investment.

Appendix 5
Programme Name
Project Lead
Date

ACT – Achieving Change Together
Kay Davidson
Sept 2021

Please state outcomes for the project and targeted group of Children and Young People

ACT was developed in 2015, by Wigan and Rochdale Councils on behalf of Greater Manchester and as part of
the Department for Education and Social Care Innovation Programme. The approach seeks to improve
outcomes for young people and their families and to provide effective alternatives to high cost external and
secure accommodation for those young people vulnerable to exploitation. The approach was jointly developed
by national experts and leading researchers including Research in Practice and the University of Bedford, The
Children Society and the Innovation Unit.
Outcomes for the young people :







Reduced risk of exploitation
Awareness of risks and rights
Ability to make informed choices
Improved physical and emotional health
Stable and supportive living arrangements
Positive relationships with parents, carers, professionals

Outcomes for the organisation :






New pathway leading to more integrated and effective practice
Fewer referrals to high cost secure accommodation
Evidence based and cost effective model
Co productive approach to service design
Increased public confidence in an approach to exploitation

1. Has the programme delivered outcomes and impact as originally envisaged? If not, why not?
ACT report outcome data to GMCA however as this is included within the CST data return we don’t have
access to Salford only ACT data.




Reduced spend on placements
Improved emotional and mental health
Reduced exposure to criminality





Reduced missing from home episodes
Reduced alcohol/substance misuse
Improved education attainment

2. Did the programme address the inequities and achieve outcomes for all groups of children in Salford?

The programme is limited to those children and young people involved in a specialist children service –CIN,
CPP, YPP or Looked After. Where a high risk of exploitation is identified and placement instability is
identified.
The Complex Case Team has two ACT social workers and one ACT parenting worker which limits the number
of children and young people that can be involved in this model of intervention.

3. How and why have these outcomes been achieved or not achieved?

Please see above in box 1.

4. What contextual factors and unintended consequences affected the delivery of programmes and

associated outcomes as single programmes and system working?
Nothing identified at this time however the impact of Covid and lockdown periods ma y have impacted on
referrals being made to ACT.

5. Have the programmes combined developed a whole systems approach to working to prevention and
support for young people and families?
ACT is linked to Route 29 and YJS given the potential for joint cases so a joint protocol has been agreed
which includes links to specialist workers in these three services (nurse, SLT etc)

6. What needs to be in place for the outcomes to be sustained?

The ACT model have now been made permanent in Salford’s CST.
Consideration to growing this model in the CST and introducing it in other services – YJS, R29, residential
services.

7.

What cost / demand avoidance is evidenced?

Cost benefit analysis carried out by GMCA in 2020, using data from the 5 GM,LA areas delivering the ACT model
confirmed :
•

The headline finding from the CBA is that the ACT programme shows evidence of fiscal benefits that outweigh
the costs of implementation to date:
• Collective costs over the study period of approximately £1,500,000.
• Cost avoidance valued at approximately £4,000,000 – relating to £3m in placement expenditure
avoided, and £1m in respect of missing from home episodes avoided.
• An overall financial return on investment of £2.70 for every £1 invested over the 21 months.

A Salford case study that demonstrates these savings

8. Is there evidence that the Best value investment is having an impact on delivering better outcomes

for Children in Salford?
Yes from the GMCA cost benefit analysis conducted on the ACT model in 2020.
Greater access to info officer would help confirm outcomes for Salford and areas for further development.

9. Are we capturing the right outcomes?

The outcomes of ACT are integral to the model.

10. Is the Best Value investment delivering value for money?

Yes – strong evidence from GMCA cost benefit analysis exercise conducted in 2020 on the 5 areas delivering
ACT.
Greater access to a local data/info/finance specialist would assist understanding Salford’s savings.

Appendix 6

Evaluation up to 31/08/21 – BOND Programme
Programme Name
Project Lead
Date

Harbour- YP DA service
Clarissa Baddley
25/09/2021

Please state outcomes for the project and targeted group of Children and Young People

Harbour offers intervention to young people are 5 to 18 based within Salford via a home address or school. The
service accepts referrals from all partnership agencies and self-referrals and is accessible Monday to Friday 9-5
with flexible late night assessments when desired. The service is base across Salford in community hubs, schools
and young centres to support deliver and engagement. The service offers home visits when appropriate
through 121 interventions and group delivery based within schools and community groups.
The service supports young people who are male or female and offers inclusive intervention through
partnership working to the LGBTQ community & BME community with support when English isn’t first
language.
The service also works closely with disability services and mental health services( CAMHS)
The service support young people who have witness domestic abuse, been in or are currently in a domestic
abuse relationships or are using harm in the form of adolescent domestic violence, peer on peer violence or
intimate partner violence. 121, group delivery and counselling is all facilitated through this provision.
The service received 71 referrals that resulted in engagement were received in Year 2 Q1 via TDAS which is
above target
36 referrals that resulted in engagement were received from TLC

Reasons why referrals were declined (6 clients did not want support, 1 unable to contact)
Over all 90 young people within the 1 st quarter where supported. Our overall yearly target is 200 which
evidences a vast demand on the service
This provided over 352 hours of support with 136 hours of face to face support. The majority of referrals
received in this Quarter were from Children’s Services at 62%, then Early Help 8% and Education 5%. The
service will be looking at how we can increase referrals from other services i.e. MARAC, Sexual Health and GMP.

Referrals by Month




April 30
May 33
June 41

98.31% of children had Child Services involvement at the point of referral
 -CIN 50.77%
 -CP 36.92%
Programme outcomes
Outcomes agreed currently on the theory of change







Increase the number of children able to access support for domestic abuse in the form of
physical, sexual, psychological, emotional & financial,
Improve resilience of young people affected via domestic abuse
Offer from a trauma aware approach in intervention to young people affected by domestic
abuse
Increase knowledge on healthy relationships
Improve skill set of staff working with families effected by domestic abuse

Above indicates a massive increase in engagement and referrals into service. This is a 36% increase on last year’s
stats for Q1
Outcomes on measurement of 2,3&4 are evidence in section 8
The service has supported over 73 staff members this Quarter through the delivery of engagement
sessions on DA practitioner’s guidance, resource tool kit and service delivery available.
The survey monkey indicated that over 97% of staff that engagement in the training found it beneficial
and 100% agreed that the training improved knowledge base.
Attached are some images of work completed through group delivery
Cases studies are available on request.

Images from 1-2-1 and R’Space groups

