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Purpose of Paper:  
 

 
To update on progress of the various strands of the BOND programme and to provide 
assurance to Service and Finance Group and the Children’s Commissioning Committee 
about progress. This report will change in future to provide a more consistent approach to 
reporting and it is acknowledged that there is a lot of information contained and it is difficult 
to connect the programmes.  

Further information 

How will this benefit the health and wellbeing of 
Salford residents, or the CCG or City Council? 

 

Providing a preventative approach to 
managing demand will improve the 
outcomes residents of Salford 
experience. 

There will be a more joined up system 
wide response to a number of elements 
which will reduce longer term impacts 
from adversity 
 
 

How does this paper address health inequalities 
and promote inclusion? 

The whole programme is about addressing 
inequalities and promoting inclusion 

What risks may arise as a result of this paper 
and how will they be mitigated? 

Risks and mitigations are identified in the 
papers 

Does this address any existing high risks facing 
the organisation and how does it reduce them? 

This is about trying to reduce demand for high-
cost services 

Are there any possible conflicts of interest 
associated with this paper? 

No 



 

   
 

 

    
    
    
     

Will any current services or roles be affected by 
issues within this paper and what are they? 

No for information only 

Note: Where appropriate, please ensure detail is provided. 
Document Development 

Has there been Public Engagement? No 

Has there been Clinical Engagement? 
Professionals have contributed to the 
development, evaluation and outcomes 
described in this paper 

Has the impact on Salford socially, economically 
and environmentally been considered? 

The social value impact of keeping children 
local to Salford, less travel and keeping 
investment within Salford 

Has there been an analysis of any impacts on 
equality? 

The TCS model is a specialist service for 
children with learning disabilities and autism.  

Some of the families / children will have 
equality related characteristics  

Has legal advice been obtained? Not Required 

Has this been to any groups or committees for 
engagement, comments, or approval?  Leadership Team & POG 

Note: Where relevant, please provide detail and ensure that it is clear how and when particular 

stakeholders were involved in this work, that there is clarity of what the key message/decision was, 
and whether amendments were requested about any part of the work.



 
 

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 but there is significant cost avoidance. 
 
 
 
 
 
 
 

 

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. All 
programmes are starting to show outcomes for young people and their 
families and there are some great individual stories to tell. (Please see 
individual reports).  

 
 
 

3. Individual Evaluations  
 
The individual Q3 monitoring reports are listed as follows and can be found as 
appendices at the bottom of the report or attached. 
Appendix 1 – Transforming Care 
Appendix 2 – Domestic Abuse 
Appendix 3 – Act Report not available  
Appendix 4 – Route 29 presentation sent separately 
Appendix 5 – Trauma and Resilience 
Appendix 6 – Specialist Nurses Safeguarding 
 
An Innovation App is currently been tested with a number of the programmes to help 
produce cost benefit analyses data. This information should be available for the next 
quarterly monitoring. 
 
 

4. Impacting Factors 
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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 their peak were 45 at the end of October 21. Since then, numbers 
have started to reduce reflecting a steady fall in overall Cared for Children numbers now 

at 564. At the end of February 22 there were 36 external residential Placements. 

4.2 It would appear the significant impact on placement stability and the impact on Covid 
on families and carers has started to ease and the input from the various BOND 
interventions is beginning to make an overall impact and not just resulting in positive 
outcomes for individual children, young people and their families. 
 
4.3 The previous report raised workforce stability as being 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 
was undertaken and 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. 
 
4.7 The review has now taken place and a plan is in place to develop stronger provision 
and a more effective workforce. Recruitment is slow but significant posts have now been 
filled. 
 
 

5. Further Financial Information 
 

              5.1 The 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 there are difficulties recruiting to 2 co-ordinator posts and 
Transforming Care due to staffing issues. There is a projected underspend on the 
programme of £200k which has been built into the Integrated Fund budget monitoring 
and is mainly on the Trauma & Resilience element (£168k) and after maximisation 
of the use of one off external monies for the Keyworker posts in Transforming Care. 

 

              5.2 Whilst it is difficult to precisely quantify the level of cost avoidance achieved 

through this programme, as detailed in the individual 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 CfC has avoided cost pressures 

of circa £5.4m, with a further circa £2m from prevention of placement break  down. 

              It is also worth noting that the pressures on the OOP budget are not solely driven 

by the number of placements, but also reflect the general increase in placement 

costs being charged by providers and also a small number of very high costs 
placements resulting from the specific requirements of the individual children placed.  
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6. Recommendations 
 
6.1 The Service and Finance Group is asked to: 
 

 Note this Report 
 
 
 
Name Debbie Fallon 
Job Title Head of Partnerships 
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Appendix 1 

Transforming Care 

       Keyworking Q3 Interim Progress Report 

Pilot sites 2021/22 
 

Reporting Period Q3 Interim – Metrics, 

eLearning and Workforce 

Delivery confidence (RAG) 

Organisation 
Name: 

Transforming Care Salford Last period As per End of Year 
Report 

Report 

Completed by: 

Debbie Fallon Current status G  

 
There are four tables to complete 

 Table 1: Metrics to measure success Each CCG is expected to hold a 
Dynamic Support Register which rates those Children & Young people 
with a Learning Disability and Autism who may be at risk of entering the 
care system or a tier 4 mental health admission. 

 Table 2: Highlights  

 Table 3: Financial Spend  

 Table 4: Risks 

The Q2 progress report will feed into work commissioned from AGEM CSU to support 
new sites, as part of the national roll-out with the mobilisation and implementation of 

Keyworking. It may also identify further information to support your work.  
 

Table 1: Metrics to measure success end Q3 
 

 

Metric   Measuring 
success   

 

1. 90% or above of 
CYP within the 
agreed age range 
identified as red or 
amber on the DSR 
will have a named 
Keyworker  

Number on the DSR 
(RAG) within age range 

 
Red =       3 
Amber =   2 
Green =    11 
Total =    16 
 
Age range: 0-25 

 

Number red or amber on 
DSR with named 

keyworker  
 

3 

Percentage red or amber 
on DSR with named 

keyworker 
 

60% 
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2. 90% or above of 
inpatients within 
agreed age range 
will have a 
named Keyworker  

Number of inpatients 
within age range and with 

LD/autism 
 
1 
 

Number of inpatients 
with a named keyworker 

 
 
1 
  

Percentage of inpatients 
with named keyworker 

 
 

100% 

3.By end of 
September 2022 
there will be a 
reduction in re-
admissions within 
agreed age range 

Number of admissions Q1 
2 

Number of admissions Q3 
 
1 

 Number of re-admissions Q1 
0 

Number of re-admissions Q3 
 
1  

 
 
Table 2: Highlights  

Key Highlight for this period (word count 250) 

 

Our established Keyworkers have a caseload of 13 families, who they are supporting efficiently. The 
referral process for TCS has moved from the MAP Panel to the Disability Resource Panel, which meets 

monthly. This is in keeping with the move of the management of the project over to the Children with 
Disabilities Team. The management of the Keyworker element of TCS however still remains in SIASS, 
Salford’s SENDIAS service and is overseen by the SIASS Manager. 

 
Due to successful intervention from the project a number of cases are naturally looking at being stepped 

down. This is within the parameters of other services continuing to support the families, but the specialist 
intervention from our Keyworkers is no longer required. This is in keeping with our empowerment model 
for families. 

 
Scrutiny of the project is overseen not just by strategic managers but there is also 6 weekly Keyworker 

Overview Meetings, which include two experts by experience parents. Their experiences of the system 
with their own child has been invaluable in terms of giving the team a wider perspective.  
 

Specific pieces of work and commissioned services have been sourced to meet the needs of individual 
families, especially in the field of short break care. This has had a transformational impact on some 

families and is a unique feature of the project. 
 
The Outcome STARS, a quantitative and qualitative tool for measuring intervention for families, is now 

established and being used successfully with a number of families. A more simplistic questionnaire to 
track intervention has also been generated by the Keyworker Overview Group to quickly capture the 

impact Keyworking has had on families. 
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The Keyworkers continue to play a pivotal role in supporting the wider TCS Team and have now regular 

clinical supervision from a Clinical Psychologist assigned to the project. Regular case management is 
provided to Keyworkers by the SIASS Manager. Particularly strong links have been forged with the 

Learning Disability Nurse on the team, and the team continue to develop their links with the Children with 
Disabilities Team. 

 
Key activity completed in this period:  (word count 250) 

 
 

The Keyworkers have worked with 13 families during this period. There is currently a plan for step down 
for two children in the next Quarter (Q3). The wider TCS Team underwent Outcome Stars training, to 

help evaluate the project, which the Keyworkers are now undertaking regularly with families. The 
Keyworker Overview Group meet every 6 weeks to give an update on the project and also have input by 
two experts by experience. During this quarter overview of the project moved to the Children with 

Disabilities Team, with the Disability Resource Panel becoming a point of initial referrals. New 
information regarding in-patients is shared at fortnightly Multi-Agency Panel (MAP) and Head of 

Commissioning Debbie Fallon will refer children and young people who are eligible for a Keyworker to 
the SIASS Manager directly to ensure that each child is allocated an Keyworker. The Keyworkers 
remained based within SIASS. Training and CPD (e.g. autism awareness, mental health awareness) was 

provided to the team during the period, both sourced from NHS England the Community of Practice, as 
well as other areas. Salford delivered a joint session with Herefordshire at one of the Community of 

Practice meetings, reflecting on effectiveness and impact of the pilot schemes and the challenges faced. 
During this quarter Keyworkers have now started to access clinical supervision by a Clinical 
Psychologist, in addition to case supervision from the SENDIASS manager. 
 

If there was something significant you planned to complete but did not please explain: (word count 
250) 
 
There has been on-going possible discussion about additionality for Salford in terms of more Keyworkers but this hasn’t yet been agreed upon. It was hoped during this 
quarter the Keyworkers would undergo Positive Behaviour Support Planning training, but this did not occur as a suitable provi der was not identified.  
 

Total number of CYP who received Keyworker support during Q2 and Q3: 

Q2 Q3 

8 13 

Total number of CYP who were stepped down during Q2 and Q3:  

0 0 

Workforce: 

Insert your Keyworking service structure diagram 
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Workforce: 

Complete the table for each role within your Keyworker model 

 
Keyworking 

Function 

Role 

Employer 

(NHS/ LA / 

third 

sector) 

Grade  

(AfC Band/ 

equivalent) 

Vacant  

 

() 

Recruited  

 

() 

In 

post 

() 

eLearning 

modules 1-3 

() 

Operational 

 

() 

Current 

caseload  
 

(n) 

Stepped 

down*  

(n) 

Transforming 

Care 

Keyworker 

LA  

     3C 

X      

8 

 

0 

Transforming 

Care 

Keyworker 

LA  

3C 

X      

5 

 

0 

Transforming 

Care 

Keyworker 

Manager 

LA 4C X     N/A N/A 

Learning 

Disability 

Nurse (3 

days) 

  X       

Head of 

Partnership 

LA  X       
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Head of 

SEND and 

Complex 

Needs 

LA  X       

Clinical 

Psychologist 

(1 day 

secondment) 

 8B X       

Educational 

Psychologist 

0.5days 

   X      

Service 

Manager 

CWD  

LA         

Practice 

Manager 

CWD 

LA         

*since becoming operational 
 

  

  

 

 

 
 
 

What’s going well, developments or learning you wish to highlight? (word count 350) 

 

 

Keyworkers are developing a wide range of expertise and knowledge around local and regional services 

and have a robust understanding of Transforming Care and its objectives. Work has begun with families 
in a timely manner, in a multi-agency framework. TCS Keyworkers are skilled at challenging the system 

and advocating for support for families, especially where there is identified gaps in services and 
provisions. Creative utilisation of short-break packages of care support for families has led to a dramatic 
increase in the quality of lives for families. A key learning point has been to continue to triage and 
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respond to referrals appropriately, and not take over or replicate current services. 

There is no prescribed time the Keyworkers will remain involved as i t is based on individual need. 
However, we are finding that as family situations improve and outcomes are reached families do not 

need the same level of input and the Keyworker can start to step away naturally. Keyworkers may need 
to re-engage at some point, but it is hoped increased resilience will mean families can manage better 
themselves without further intervention.  

 
 

 
 
 
What are the top 3 things you would advise a new site to do to help them to implement 

keyworking? (word count 350) 

 

 Have a clear referral process and criteria- without this the role of Transforming Care can be 

misunderstood by professionals and families, leading to inappropriate referrals and raising 
of expectations.  

 Have clear metrics for measuring impact- Outcome Stars, case studies, etc. This is an 
effective reflection tool but also a useful way to evidence impact and intervention 

 Be mindful when recruiting- it is our belief in order to be successful in this role some lived 

experience/life experience/professional credibility is needed, given the complexity of the 
cases and the entrenched nature of the support for some families  

 Ensure TCS activities and impact are documented on children’s case files (Early Help) 
when they do not have a social worker.  

 

Are there any tools and templates that would have helped you to implement faster?  

 
 

No 

Does the team have any templates and/or procedures that you are willing to share with AGEM 
CSU as part of the review of implementing Keyworking? (please select one box) 

 

 Yes, we are happy to share and for 
content (in part/full) to be incorporated into 

guidance for national rollout (with 
acknowledgement) 

X No, not at this time. 
 

No 

Name and email of person to contact:  

Please provide any other information which you think might be helpful:  (word count 450) 

 

 

Our keyworkers have become respected members as part of the professional team around a 
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child, both within statutory and wider services. One of the benefits of having an integrated CCG 

and LA within Salford has meant our Keyworkers have access to relevant client management 
systems and professional networks that they may not have if they were located for instance, in 

the voluntary sector. I would worry how non-statutory services outside of a CCG/LA would go 
about practical things, such as consistent and cohesive sharing of information and access to 
services.  

Having key strategic managers from health, education and social care overseeing the project has 
added a level of credibility to the project and the work that has been undertaken, which has 

enabled Salford to engage families effectively and ensure timely and robust decision making. 
 
 

 
 

 
 

  



 

   
 

 

 
 

14 

Table 3: Financial Spend  

Financial Spend  

Budget  £115,000 – tailored to 
each Pilot site 

YTD actual  
 

RAG G/A/R 

 

 
 

Please provide details including 

slippage 
 

 
 

Slippage due to recruitment challenges but 

significantly overspent on SBC which supports the 
families 
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Table 4: Risks  

    

  Top three risks or issues 

  Risk/issue description  

  
Last 

period 

G/A/

R? 

Curre
nt 

statu
s 

G/A/

R 
 

    Mitigating action RAG 
after 

actio
ns 

  As a result of…. 
There is a 
threat of … 

Which 

could 
lead to 

…. 

   

Need 
clarification 
from GM 

 
G/A/

R 

  

There is 

uncertainty as to 
whether the 

Salford 
Keyworkers will 

need to transfer to 

the GM team once 
it is up and 

running  
 

High level of 

uncertainty 
for involved  

Lack of 

incentive 
to 

develop 
systems 

and 

processe
s further 

as they 
may not 

be 

required 
in the 

longer 
term  

  This has 

now 
been 

clarified 
and they 
will need 

to 
transfer 

at some 
point if 
Salford 

are to 
continue 

receiving 
funding 

A 

  
Last 

period 

G/A/

R 

Curre
nt 

statu
s 

G/A/

R 
 

    Mitigating action RAG 
after 

actio
ns 

  As a result of…. 
There is a 

threat of … 

Which 
could 

lead to 
…. 

  Tight 
internal 

managemen
t of the 

scheme. 
External 
monitoring 

needs to 
recognise 

numbers of 
families 
being 

supported 
will be low. 

 G/A/
R 

  

Pressure to take 

more referrals than 
can be managed  

 

If 

keyworkers 
have 

unreasonabl
e case- 

loads they 

will be less 
effective  

Poor or 

no 
outcomes 

for 
families  

  There 

are 
consiste

nt and 
robust 
referral 

pathway
s that 
are 

routinely 
challeng

ed and 

G 
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scrutinis

ed.  

  
Last 
period 

G/A/
R 

Curre
nt 
statu

s 

G/A/
R 

 

    Mitigating action RAG 
after 
actio

ns 

  As a result of…. 
There is a 

threat of … 

Which 
could 

lead to 
…. 

  Shared 
understandi

ng across 
the 
partnership 

of the 
keyworker 

function and 
intended 
impact.  

 G/A/
R 

  

Keyworker role 

taking on 
roles/responsibilitie

s of statutory 

services rather 
than the defined 

purpose.  

Not 

enhancing 
the support 
needed to 

families  

Poor 

outcomes
.   

  Keywork

ers are 
adept at 
challengi

ng other 
member

s of the 
partners
hip 

G 

                            
 

 

 

 

 

 

 

 
 
 
 
Appendix 2 
 
Domestic Abuse 
 
 

Programme Name Harbour- YP DA service 

Project Lead Clarissa Baddley 

Date 05/02/2022 

 

Please state outcomes for the project and targeted group of Children and Young People 
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Key DA target outcomes 
1) To Build Resilience  
2) To Reduce Risk and increase safety 
3) To Increase awareness 
4) To Enhance the workforce approach and understanding 

 
Q3 Referrals 
107 referrals received in Year 3 Q3. As predicted, we received in a slight reduction in referrals over this 
quarter due to the Christmas period. This is inclusive of young people who harm statistics. 
On average Harbour are supporting children for 3 months/12 weeks. This is due to children isolating, 
delays with accessing schools and the omicron variant resulting in higher cases over the December 
period. The nature of supporting CYP requires support to be accommodating and flexible, as there can 
be high levels of engagement, so we are flexible in our engagement strategy.  
Most referrals received in this Quarter were from Children’s Services at 27%, Early Help 16% and 
Education 11%. We received our first GP referral. We will be looking in Q4 how we can increase referrals 
from other services i.e. MARAC, Sexual Health and GMP. Most other referrals were made internally, 
when children required further support and were offered either 1:1 or R’Space 
Referrals by Month 

 October 25 

 November 23 

 Dec 14 

As predicted, we saw a drop in referrals over the Christmas period with most referrals coming through 
in October/November in the first school term. This quieter period enabled the team to reduce the 
waiting list. 
Of the referrals, SC involvement :  

 -CIN 42% 

 -CP 39% 

Referral breakdown 

 Referrals accepted into the service this quarter – 21 

 Referrals received in the quarter 62 
 Children supported over this quarter – 103, 50 completed the support 

 There are 37 referrals on waiting list this quarter 

 4 referrals were declined 

Reasons why referrals were declined - survivors did not want support 
 

Q3. 
The Harbour (TDAS) team have supported CYP both virtually and face to face during this quarter. We 

note that there are still some barriers to the efficiency and delivery of the service in relation to covid-19 

and not yet being based within Salford which we are hoping will change by April 2022. 

During the quarter – CYP allocated to support workers received 174 hours of face-to-face contact on a 

1:1 basis, parents received 41 hours of contact, 48 hours were spent liaising with other professionals, 82 

hours were provided in group work. 

1:1 ones & YPVA cases 
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In Q3, the 1:1 (5-11) support was the most requested in Q3 at 42%, YPVA 12+ is 20 %.  

There has been a huge improvement over the management of the referrals and now both Project Lead 

(TLC) and Service Coordinator (TDAS) ensure a holistic approach and wrap around service for the child. 

We have made steps to provide information to all referrers on waiting times and support with 

alternative services within Harbour that may be beneficial to children – mainly R’Space for those that 

are not currently experiencing DA or presenting with complex issues related to DA. We have also 

managed the 1:1 waiting list by allowing all the team (children and family worker and YPVAs) to offer 

one to one support to the under 11s. This has led to a reduction in the waiting list (TDAS) for 1:1 support 

for the under 11s and now waiting times are 90 days/3 months.  

R’Space  
28% of referrals were for R’Space. 8-11 received the most referrals for R’Space at 20% 
Groups are booked with consistent weekly sessions, at a set location and time – this helps to provide 

structure and reliability of staff for the child. Ensuring a confidential space is maintained during ALL 

group sessions, helps to promote a positive relationship between staff and child and can encourage 

disclosures. Session activities are tailored around the child’s learning needs and can encourage self-

esteem and positively impact the relationship between support worker and child. Priority is placed on a 

confidential and uninterrupted space, and room suitability to adhere to COVID-19 guidelines.  Detailed 

referrals are requested from professionals, with conversations held with parent/carers prior to the start 

of the group programmes. This informs the group facilitator of each child’s individual needs, helping to 

provide a service tailored to the child, and adapt all activities, designed to engage. We received positive 

feedback from parents – please see evaluation form attached. 

Children & Family 

Children and Family support referrals are 20% of this quarter. 

SOSN+ Healthy Relationship Workshops 

Our focus this quarter has been on the promotion of Speak out Speak now, R’Space and Healthy 

Relationship Workshops in schools, we found that the easiest way to communicate with schools was 

through the briefing and through contacts from delivery of the YPVA in high schools. The next quarter 

we will be focusing on the delivery of these groups.  

Counselling sessions- 64 counselling sessions completed this Q 

Client Postcodes: 

M18 1 0.97% 

M27 19 18.45% 

M28 7 6.80% 

M3 3 2.91% 
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M30 17 16.50% 

M38 16 15.53% 

M44 7 6.80% 

M46 1 0.97% 

M5 3 2.91% 

M6 8 7.77% 

M7 11 10.68% 

Missing – 9 – 8.74% 

 

 
 

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

Yes, the programme is fulfilling all desired requirements. Outcomes are positive and 

engagement is high.  

Appropriate measurements have been taken to secure long term funding.  

 

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

Age range 

0-5 5 

6-10 64 
11-15 29 

16-20 6 

 
Gender 

Male 44 

Female 59 

Transgender 0 

Don’t know 2 
 
Sexual Orientation 

Gay 1 
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Don’t Know 12 

Not Asked 72 

Heterosexual  15 
Bisexual 2 

Other 1 
 
Ethnicity  

White British: 71 

Eastern European: 6 

Other White Background 1 

Pakistani 3 
Indian 1 

Other Asian Background 2 
Other Ethnic Group  1 

Black African 2 
Any Other Black African/Caribbean 1 

Arab 1 

Child didn’t know how to describe ethnicity 2 
Not asked 2 

 
Religion 

Christian:  8 

Jewish:  4 

Muslim 4 

Sikh 2 

Catholic 8 

Don’t Know: 4 

Not Asked: 26 

No Religion 36 
 
Mental Health Needs  

Yes 62 
 
Drug and Alcohol needs 

Yes 1 
 
Disability  

Yes 6 

No 90 
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3. How and why have these outcomes been achieved or not achieved?  

The outcomes have been achieved by the service being flexible in approach and engaging 

with service users in locations desirable and easily accessible. 

Schools have now allowed access to pupils through external services now being allowed to 

attend which has increased engagement levels and supported in 1 contact meetings. 

Please scroll up to section one. Alongside all the outcomes there is a section which states 

how they have been achieved via the provider. 

 

 

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

Covid has been the main impact in relation to delivery. The service is adapting to work 

under these conditions in respect that not all partnership agencies are running business as 

usual and joint working can be difficult on occasion. 

Tender process- the service did go out to tender and the provider was successful in a 

partnership approach to secure 5 years further funding. 

Staffing and delivery issues 

No staffing issues at present 

 

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

Yes 

The service has been involved in many multi agency meetings/ professionals meetings to 

support in whole case approach, including joint visits with partnership agencies. 

The service is evidenced to be a referral pathway in the practitioners guidance 2021 

The service has delivered multi agency training with commissioner on DA and impact on 

children. 
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The service has supported in SCRs practice and given advisories 

The service is accountable to all partners and presents quarterly reports to the 

commissioner in LA, CCG, police, education, health. 

The provider is moving towards a more integrated approach now that covid restrictions 

have eased and have staff placed within many services throughout the LA. 

The service has now joined into partnership with Salford foundation, TLC and Manchester 

women’s aid to provider a lead provider model for the city. 

 

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

The service has been successful in tender to secure 5 years further funding. 

The service has also placed application for a BL bid to support in the delivery of healthy 

relationship work across Salford. 

7.  What cost / demand avoidance is evidenced? 

 
Cost avoidance is difficult to measure in relation to the fact that the service is aimed at building 
resilience, reducing harm/ risk which we may only see impact of fully many years down the line 
when children supported become adults. Since completing a joint commissioning strategy we 
have now moved towards a new lead provider model across Salford with the new’ insight system’ 
outcome measurement system being implemented in March 2022. This will enable us to monitor 
yearly trend, impact and national comparison. This will support in evidencing impact across all DA 
commissioned services through a whole family approach. 

We can however predict ‘save on impact’ if we base these cost avoidances in relation to a 
reduction in ACES which have been evidenced to increase chances of children becoming victims, 
perpetrators of abuse in adult life. 

Current cost of 1 adult victim of abuse according to safe-lives stats 2019 is 14k 

What we know? 

It costs on average £14k to support a victim of domestic abuse 

13 adult victims cost on average £182k 

(£14k x 13 victims) 

Children are 50% more likely to be a perpetrator or victim of domestic abuse if they witness it 
within the family 
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home. 

Cost of 200 victims £2800,000 

Harbour is calculated to support 200 young people per year with the first quarter demonstrating 
supporting 

58. Harbour is funded for 2 years with the expectancy to support 400 young people. Last year it 
supported 256. Statically over 50% of these 400 children may become victim or perpetrator of 
abuse- that’s 200! 

DA YP service per YP costs £890 

£14k per adult victim 

£34k per family unit 

£890 per young person  

BONUS 

The 200 figure of engagement does not include : 

 The challenge on social norms 

 Training delivered to professionals to 
 enable them to support victim better through social care ( 786 children 

at CP level of DA) 

 Group deliver within Schools to YP 

Estimated save; £2,622,000 if all children supported did not go on to become a victim or 
perpetrator of abuse 

 

 

 

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

 
Impact Statement- above is a case study in GREEN evidencing impact of service 
and below is the  
 
 

CYP POWeR – Outcomes Q4 
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11+ 

Confident to try new things 
 

82% 

Proud of myself 
 

84% 

Good about the future 
 

86% 

Able to make up my mind about 
things 
 

71% 

If yes able to communicate this to 
others 

77% 

Loved by my family 88% 
Able to do things as well as I’d like 78% 

Scared for myself   80% less 
Scared for other people 79% less 

Tearful or Sad 81% less 

Anxious or Stressed 75% less 

Lonely as thought I don’t have 
anyone to talk to 

79% less 

Worried about my health 84% less 

Like things are my fault 84% less 

Like I don’t deserve nice things 71% less 

 
Impact Statement from CYP 1:1 & YPVA who completed the programme 

I know more about where to get help, if I need 
it 

83% 

I know more about respectful relationships 80% 

I know more about how to stay safe 85% 



 
 

25 
 

Using this service has had a positive impact on 
my progress at nursery, school, college 

83% 

 
 
Impact Statement from Parents who completed the programme – Children and Family Support  

The service has had a positive impact on my 
child 

100% 

I know more about respectful relationships 100% 

Has had a positive impact on my child’s health 100% 

Increased my child’s knowledge about how to 
stay safe 

100% 

Increased my child’s knowledge about how to 
access help or support if needed 

100% 

Increased my child’s knowledge about 
respectful relationships 

100% 

Has helped me understand more about the 
impact of abuse on child 

100% 

Has had a positive impact on our parent/child 
relationship 

100% 
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9. Are we capturing the right outcomes? 

I believe the outcomes are very young people focus and fall in line with the ‘insight’ tool 

for commissioners from safe-lives on children’s provision 

 

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

Please review question 7  

 
 
 
 
Appendix 3 
 
ACT 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Appendix 4 
 
Route 29 
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Appendix 5 

Trauma and Resilience 

 
Programme Name Salford Trauma Informed and Trauma 

Responsive Approach 

Project Lead Madha Ayub 
Date 03/02/2022 

 
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 the City, health, CVS, schools. 
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- 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. 

 

 

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

Workforce development and training: 1496 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 consistently positive.   

Greater Manchester training: Salford co-ordinated the local rollout of the Level 2 and 

Level 3 training for the Home Office funded Greater Manchester Trauma Responsive 
programme. 30 places were attended (on a 25 place course) for the Level 2 training and 
73 (out of 100) for the Level 3 training. This is a successful attendance rate considering 
the short timescales of rollout and considering progress in other localities also. A 
significant amount of VCSE partners, health colleagues and Local Authority professionals 
were able to attend the training. 

Future training: A Trauma Responsive training specification is being developed. The 
Commissioning Lead is scoping out the requirements for further trauma training in the 
system and once the level and type of need is established, the specification will go out to 
market. This will allow a comprehensive training schedule to be developed for this year (to 
be added to in future years). This will include plans for foster carers, adults social care 
colleagues, various social work teams, health colleagues. 
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A targeted training workshop is planned in March/April for A&E staff including 
receptionists, and secondary care clinicians. We are also planning to develop a session 
in-house for school governors, supported by the Educational Psychologist team. 

Developing a Trauma informed system: An agreement has been made with the Greater 

Manchester Resilience Hub to host 2 Trauma Responsive Practitioner roles which will be 
based in Salford but have access to resources, support, clinical supervision and 
opportunities from the Hub. One of these posts is now out for advert and the other is going 
to be advertised over the next week or so. The Trauma Responsive Practitioners 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.  

Work is ongoing with the EP team and the Inclusion strategy to consider how to support 
schools to become trauma informed. 

Trauma informed resources have been added to the SCC induction training package and 
work is being done to include elements of the approach in the roll out of the Family 
Partnership Model. 

Trauma Responsive workshops: A Trauma responsive workshop was held in December 

to bring together colleagues from across health, LA and VCSE organisations to discuss 
how to take forward the approach. Feedback from this workshop is being collated and are 
already informing next steps – for instance considering Trauma Responsive standards, 
developing an offer for more tailored training, supporting trauma informed training for non-
client facing teams. 

 

 

11. 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. 

 

12. How and why have these outcomes been achieved or not achieved?  
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Training has been coordinated with the GM programme and with external providers, 
facilitated by the commissioning team and promoted widely and successfully.  

The Trauma Responsive Practitioners roles have been finalised after discussion with 
various groups. One role is now out to advert, the other is due to be advertised 
imminently. Greater Manchester Resilience Hub have agreed to host these roles on 
SCC’s behalf. 

A training specification is being drafted for procurement of external providers to offer a 
more tailored training plan for Salford.  

A Salford Trauma Responsive workshop held in December was a highly successful 
beginning to setting up regular ways of sharing knowledge and developing communities of 
practice. Further sessions are planned. 

Future plans are around the communications approach, developing standards, working 
with VCSE partners and supporting to embed the approach by linking in with various parts 
of the system. 

 

 

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

The Trauma Responsive Practitioner role has taken time to send to recruit because of 
Hub recruitment processes. Recruitment may be a challenge as this area is a national 
issue currently. 

 

 

14. 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. The 
trauma training has reached a wide variety of professionals and we will continue to work in 
this whole system approach. This includes staff who do not work with patients/service 
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users because a key aim of the programme is for Salford City Council to become a trauma 
informed and trauma responsive organisation for its own staff as well as the people that 
they support. This means that trauma responsive approaches are equally important in 
non-client facing aspects of the organisation and training will also be targeted in these 
areas with the support of HR. 

 

 

15. 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. This had to be done at Salford level for GM training 
over the last few months but GM now have admin support in place. Local training 
will be coordinated locally by the Commissioning Manager and Administrative 
colleagues. 

- Continued commissioning capacity is required to develop the Trauma approach, 
develop the training approach, 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.) 

 

16.  What cost / demand avoidance is evidenced? 

 

- Currently there is no evidence of cost/demand avoidance as this is a very early 
stage of a long-term 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)). 
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 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. 

 

 

17. 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 when the Trauma Responsive Practitioners come into post.  

 

18. 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, 
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- 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. 

 

19. 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.  
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Appendix 6 
 
Specialist Nurses Safeguarding 
 

ROUTE 29 AND COMPLEX SAFEGUARDING – SPECIALIST 
NURSING 
 

 

REPORT OF: 

 

Jayne Barber and Laura McNicoll 

(Specialist Nurses for Complex 
Safeguarding and Route 29) 
NHS Salford CCG 

 

DATE OF PAPER: 

 

 

January 2022 

 

SUBJECT: 

 

Route 29 and Complex Safeguarding 

Specialist Nurse Update – Quarter 3 
2021-22 

 

1. EXECUTIVE SUMMARY 
 

This is the sixth report that has been completed by the NHS Salford CCG Specialist 

Nurses for Safeguarding Children working within Route 29 and the Complex 
Safeguarding Team.  

 
The focus of this report is to demonstrate feedback received following a survey 
produced by the Specialist Nurses and undertaken with both staff and management 

teams at R29 and Connect. The aim of the survey was to consider the impact of having 
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direct links to health within the teams, how this works well & also to consider how this 
could be enhanced further. 
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2. Survey Feedback 

 
2.1 A short survey monkey was developed by the Specialist Nurses in October 2021 and shared with colleagues based within the Route 29 

and Connect Teams to gather feedback on the understanding of Health within the teams and if any further support was required. 
 
2.2 19 members of staff responded and the feedback obtained was very positive and highlights included: 

 95% of staff had found the health support provided by the Specialist Nurse to be Useful or Extremely Useful. 

 100% believe the Specialist Nurse role is very valuable in the team(s). 

 100% believe there are no barriers to obtaining support from the Specialist Nurses and feedback included that both nurses are 
‘approachable’, ‘quick to respond’ ‘have a clear understanding of needs of young people’ and ‘always on hand to support’. 

 
2.3 The full results of the survey are available in Appendix 1. 
 

 

3. Route 29 (R29) and Salford Connect.  

 
3.1 A total of 1 young person is currently living within the hub. This young person comes under the remit of the SRFT LAC and 0-19 due to 

receiving recent Initial Health Assessments or already have existing relationships with 0-19 School Nurse. However, the Specialist Nurses 
have provided a health response to emerging health needs and were assessed face to face within the R29 Hub.  

 
3.2 Specialist Nurses being based within the R29 Hub and Salford Connect teams is crucial as it allows direct access for professionals to seek 

health support and guidance in a timely manner. 
 
3.3    The Specialist Nurses will continue to offer health intervention where required to young people 18 + open to the Salford Connect Transition 

Worker. 
 

5. Development of Salford’s Model  
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5.1 The Specialist Nurses have formulated an electronic feedback survey which has been distributed throughout both Salford Connect & R29 
staff & managers. The purpose was to look at the impact of having direct links to health within both teams, how this works well & also to 
consider how this could be enhanced further. The findings are provided below.   

 
5.2 The 0-19 Universal Partnership Plus (UPP) team is now operational. The Specialist Nurses have met with the locality Lead, Specialis t 

Outreach Nurse, 0-19 development Nurse and Cared for Children specialist Nurse to explore how each service interfaces and pathways 
are aligned. Further plans to attend UPP team meeting are in place to discuss our roles  for Q4.  

 
5.3  The Specialist Nurses have attended train the trainer sessions on ‘understanding exploitation’ and will now deliver the training as part of the 

SSCP. 
 
5.4    Plans are underway for the Specialist Nurses to transfer over onto EPR which has been agreed between senior leads at SRFT and Salford 

CCG. This allows for patient records to be held centrally and aligns with 0-19, Specialist CFC Nurse & Youth Justice Nurse recording 
system ensuring continuity of care and all health information is documented on a universal system to aid robust information sharing, 
collaboration and continuation of care.      

 
 

6. Quarter 3 Activity & Impact 
 

REFERRALS IN QUARTER 3 2021-22 
 

A combined number of 42 young people were referred into Route 29 and Connect Team in Q3.  
 

ROUTE 29  
 

37 of the 42 young people were referred to Route 29.  

CONNECT 
 

4 of the 42 young people were referred to the Connect Team. 

 

1 young person was referred into both Route 29 and Connect Team. 
CONTACTS AND VISITS UNDERTAKEN IN Q3 2021-22 



 

38 
 

 

 In Q3 2021-22 the Specialist Nurses made 58 contacts with young people on their caseload. This includes face to 

face visits, telephone contacts, virtual contacts (i.e. Microsoft Teams) and other messaging contacts i.e. 
WhatsApp. 

 

27 attempts to engage young people for initial visits were made with young people by 

Specialist Nurses in Q2. 
 

57 meetings were attended in relation to these young people.  These include strategy meetings, 

Initial Child Protection Case Conferences, Core groups, Child in Need meetings, and RISE meetings held as part of CST 
risk management process.  
 

ONGOING / DIRECT WORK 
 

As of 18/01/22 the Specialist Nurses currently have 35 young people open for ongoing / direct work, 

which were referred into the service in 2020-21 and 2021-22. For these 35 young people the Specialist 

Nurses holds case responsibility for identifying and actioning health needs & maintaining safeguarding 
responsibilities at meetings.     

 
7 Young People from R29 and Connect where closed to the Specialist Nurses in Q3 and stepped down to 0 -19 

Universal Health Services: 
 

The Following outcomes were achieved for the 8 Young People:  

 7 were assessed by the Specialist Nurse on a Face-to-Face basis  

 7 engaged positively with Health Practitioner 

 

23 contacts were made by the Specialist Nurse over the period of intervention- this gives an average 3 visits per YP  

 

 75% were seen for targeted intervention and needs identified in areas including Sexual health (2 YP), Physical 

Health (1 YP), Emotional/Mental Health (4 YP) Drug awareness (1 YP). Parenting Support was undertaken for one of 

the YP families in l ine with the ‘Think Family’ Agenda.   
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25% were offered Full Health Assessments having been identified as not having had any face-to-face health 

intervention. This encapsulated all  domains of health including Physical, Sexual, Emotional/Mental Health alongside 
Drug and Alcohol Use.  
All  young people seen have an individualised health care plan formulated. 

 

4 of these YP were referred to CAMHS and 1 Young Person was referred to dental services.   

 

Out of the 8 young People assessed 100% empowered to take responsibility for their own health appropriate to 

age. 
 
 

IMPACT- ONGOING DATA COLLECTION 

 
As a result of direct work and intervention from the Specialist Nurses, the following outcomes have been achieved: 

 3 young people have optimised mental and emotional health using the Strengths and Difficulties (SDQ) 

Scores. 

 37 young people have optimised physical health. 

 18 young people have optimised childhood development. 

 44 young people can now demonstrate positive life style choices and health 

promotion. 

 23 young people can now demonstrate good dental health (with dental registration 

and attendance for dental assessment annually. 

 17 young people can now demonstrate good optical health (with Optician registration 

and promoting regular attendance at annual vision assessment). 

 18 young people are protected from communicable and preventable diseases as per 

Childhood Vaccination Schedule and fully vaccinated by age 15 years. 

 33 young people can now demonstrate good general health (ensuring permanent registration with a GP and 

have effective communication with the GP). 

 47 young people have been empowered to take responsibility for their own health appropriate to their age 

and development. 
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7.  Communication with primary care services  

 
7.1 100% open notification forms have been sent to GP Services, SRFT Safeguarding Team and 0-19 Services during Quarter 3. This ensures 

Universal Health Services are up to date with current concerns and risks which might have otherwise been unknown, however may form 
part of a bigger picture when presenting with issues within Primary Care.  

 

8. Local and Regional Activity   

 
8.1 In liaison with Sexual Health Leads the Specialist Nurses now have access to a fast-track email referral system to improve accessibility to 

sexual health services for our most vulnerable young people. This is an outcome following the Specialist Nurse identifying barriers to 
accessing sexual health care for vulnerable young people.  

 
GM Activity 

 
8.3 The Specialist Nurses continue to attend quarterly meetings with other GM Complex Safeguarding Nurses to share good practice and local 

learning/themes.   
 
8.4 The Children’s Society have released a Northwest regional briefing on ‘Children being Forced or Coerced to Internally Carry Drugs’ in 

partnership with the Northwest Regional Organised Crime Unit. Juliette Baldwin from the children society is joining the GM Nurses meeting 
in March ’22 to discuss how some of the recommendations can be implemented into health assessments.  
 

9. Training 

 

9.1 The Specialist Nurses continue to co-deliver Safeguarding Children level 3 training for Primary Care. Due to the Covid pandemic this training 
is now in an online format and continues to receive positive feedback. 
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9.2 The Specialist Nurses contributed to the GP Leads forum focusing on childhood trauma and the intergenerational impact. 
 
9.3 The Specialist Nurses form part of the training hub for the Salford Connect team and have delivered multi agency awareness sessions. 
 
9.4 On an individual level they have maintained access to training to support continuous learning in their specialist field from national, local and 

in-house training seminars.  
 

10. Plans for Next Quarter  

 
10.1 The Nurses aim to develop a bespoke training package for 0-19 and Primary Care Services around complex safeguarding awareness, 

identification, and health management of young people  
 
 
10.3 Improved links with wider services to develop pathways that are responsive to young people’s identified need such as drug and alcohol, 

mental health and sexual health services.  
 
10.4 Access to sexual health services for young people needs further exploration as there are barriers for young people accessing services as 

there is not currently a city-wide offer. 
 
10.5 The Specialist Nurses will aim to make links with Salford’s Navigator Project to explore how to develop multiagency working.  
. 
 
Jayne Barber & Laura McNicoll (Specialist Nurses for Complex Safeguarding and Route 29)  
December 2021. 
 
 
 

 
 
 
Appendix 1 – Survey results 
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1. Which service do you work in?  

Answer Choices 
Response 
Percent 

Response Total 

1 Route 29   
 

63.16% 12 

2 Complex Safeguarding   
 

36.84% 7 

 
answered 19 

skipped 0 

 

2. Have you referred any cases to the R29/CST Specialist Nurses?  

Answer Choices 
Response 
Percent 

Response 
Total 

1 Yes   
 

89.47% 17 

2 No   
 

10.53% 2 

 
answered 19 

skipped 0 
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3. If no please specify why  

Answer Choices 
Response 
Percent 

Response 
Total 

1 
Did not feel the Young Person has any 
Health Needs 

 0.00% 0 

2 A Health Professional was already involved  0.00% 0 

3 The Young Person declined assessment  0.00% 0 

4 
I felt able to support the young person with 
their health needs 

 0.00% 0 

5 Other (please specify):   
 

100.00% 2 

 
answered 2 

skipped 17 

Other (please specify): (2) 

1 I'm a manages and don't have case responsibility 

2 I have advised the team I supervise to speak w ith the nurses. 
 

 

4. What was the purpose of your referral into the R29 / CST Specialist Nurses?  

Answer Choices 
Response 
Percent 

Response 
Total 

1 Physical Health   
 

68.42% 13 
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4. What was the purpose of your referral into the R29 / CST Specialist Nurses?  

2 Sexual Health   
 

73.68% 14 

3 Mental Health   
 

52.63% 10 

4 Drugs and Alcohol   
 

31.58% 6 

5 Full Health Assessment   
 

42.11% 8 

6 Other (please specify):   
 

5.26% 1 

 
answered 19 

skipped 0 

Other (please specify): (1) 

1 n/a 
 

 

5. On a scale of 1 to 10 how useful did you find the health support provided by the Specialist Nurse?  

Answer Choices 
Response 
Percent 

Response 
Total 

1 1 (Not at all useful)  0.00% 0 

2 2  0.00% 0 

3 3  0.00% 0 

4 4   
 

5.26% 1 

5 5  0.00% 0 
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5. On a scale of 1 to 10 how useful did you find the health support provided by the Specialist Nurse?  

6 6  0.00% 0 

7 7  0.00% 0 

8 8   
 

5.26% 1 

9 9   
 

15.79% 3 

10 10 (Extremely Useful)   
 

73.68% 14 

 
answered 19 

skipped 0 

Comments: (9) 

1 The advice provided at specialist meetings has been invaluable 

2 Takes a holistic approach to young people  

3 Both Jayne and Laura go out of their w ay to build trust w ith our young people. They alw ays share signif icant information and are very approachable. 

4 They brought to the attention of the professional group w hat had been over looked in terms of heath needs and missed appointments. 

They w ere also able to support YP in areas they may not have discussed w ith others. 

5 I f ind the multi agency response very helpful in information sharing and support from other services. 

6 The young people that I have referred to the Specialist Nurses have really benefitted from the support and service provided. For one young person, she has been supported 

to access sexual health services and w ill ring Jayne up w ith relevant questions related to her health. This is a young person w ho struggles to trust professionals and has not 

had a lot of access to health services until recently. It is impressive and pleasing to see her place trust in Jayne and see her access support from her health. 

 

Another young person has utilized support from Laura on an ongoing basis around a range of physical and emotional diff iculties. He has felt open to talking to Laura about 

all of these areas. On a straightforw ard level, he now  has glasses as Laura w as able to support him to access the opticians, but on a larger scale, he also has benefitted 

from Laura's expertise around emotional and mental w ellbeing and now  has appropriate support in place and a thorough risk management plan. 

 

Both Laura and Jayne are advocates for the young people in a holistic sense. It has been really useful having them on board to help us navigate other services (especially 
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5. On a scale of 1 to 10 how useful did you find the health support provided by the Specialist Nurse?  

CAMHS and sexual health) and they have been able to use their professional relationships and experience of the health systems to make sure our hard to reach young 

people get the things they need. 

7 Very useful the nurses go into depth in all areas of the young person's health w hich supports the young person but also provides key w orkers w ith good advice on how  to 

support in their role too.  

8 Both Laura and Jane are very approachable and share the same passion for the young people. Laura and Jane have the time and patience to get to build the relationships 

and get to know  the young people to ensure all avenues are their health needs are being met. Laura and Jane are both really thorough and have good contact links w ith 

other professionals if  they need to tap into other services w hich is really useful. 

9 Jayne Barber provided some sexual health information and condoms for a young lad I am w orking w ith. The young lad w ould not engage w ith any sexual health clinics or 

professionals previously.  

Laura McNicoll has been essential and has joint w orked a young boy w ho has bow el issues and through her commitment w e have been able to request a referral into Initial 

Child Protection Conference to ensure his health needs are needing to be met.  

Jayne and Laura are alw ays available on email or the phone and drop in w ith any information needed, leaflets etc for my young people. Alw ays on hand for advice, I 

appreciate their expertise and guidance.  
 

 

6. On a scale of 1 to 10 how much do you understand about the Specialist Nurse Role within R29/CST?  

Answer Choices 
Response 
Percent 

Response 
Total 

1 1 (I do not understand)  0.00% 0 

2 2  0.00% 0 

3 3  0.00% 0 

4 4  0.00% 0 

5 5  0.00% 0 
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6. On a scale of 1 to 10 how much do you understand about the Specialist Nurse Role within R29/CST?  

6 6   
 

10.53% 2 

7 7   
 

21.05% 4 

8 8   
 

15.79% 3 

9 9   
 

5.26% 1 

10 10 (Full understand the role)   
 

47.37% 9 

 
answered 19 

skipped 0 

Comments: (5) 

1 The nurses go above and beyond to help 

2 Jayne and Laura have explained their roles w ell. 

They feel w ell integrated into our team and are very clear w ith young people and professionals about w hat they can offer. They have also co-delivered training w ith our 

team to help other teams and services understand their role, 

3 Fully understand the role and it's vital to the model / a much needed addition that should stay. 

Unclear as to w hy both CST and R29 are split by tw o people rather than one person in each team. 

4 The role of the nurse at Route 29 are very important. The nurses provide a health assessment and look at all areas of health including physical health, sexual health and 

contraception and mental health. The nurse are very know ledgeable in w ider support services w ere young people can access further support this has been extremely 

valuable for our young people  

5 I think both Laura and Jane go above and beyond for the young people and are thriving for the best for them. 
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7. On a scale of 1 to 10 how valuable do you think the role of the Specialist Nurse is within R29/CST?  

Answer Choices 
Response 
Percent 

Response 
Total 

1 1 (Not valuable)  0.00% 0 

2 2  0.00% 0 

3 3  0.00% 0 

4 4  0.00% 0 

5 5  0.00% 0 

6 6  0.00% 0 

7 7  0.00% 0 

8 8  0.00% 0 

9 9   
 

10.53% 2 

10 10 (Very valuable)   
 

89.47% 17 

 
answered 19 

skipped 0 

Comments: (7) 

1 Enables direct access to health for some very vulnerable young people. Plus provides another adult the young person can form a positive relationship w ith. 

2 The process of specialist nurse being able to liase w ith other medical staff ensures the YP receive good quality care and support. 

3 For all the reasons above, I think the Specialist Nurse role is invaluable to CST. We w ork w ith young people that often have unmet health needs that go unrecognised. The 

specialist nurse role has helped break dow n barriers for young people to access health care. I feel it has really benefitted my practice as I am much less likely to assess 

there are no "no health needs" simply because the young person hasn't shared any - I am more curious about how  their experiences might be impacting their health.  
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7. On a scale of 1 to 10 how valuable do you think the role of the Specialist Nurse is within R29/CST?  

4 Benefit from know ing w hich health service is involved 

If they haven't got one - can be seen by Laura / Jayne and  

5 Very valuable the young people I w ork w ith have fed back to me that they have found it helpful seeing the nurses and just rec ently one of young person I w ork w ith has 

decided to access talking therapy follow ing a discussion w ith the nurse. We as key w orkers are alw ays able to contact the nurses w ith any concerns w e have and provide 

excellent advice  

6 Extremely valuable, the importance of health should not be minimised! Laura and Jane can tap in to a w ide range of service and are able to provide 1-1 support to young 

people some of w hom are extremely shy/ anxious and do not like health settings or professionals therefore they are break dow n barriers w hilst building trusted 

relationships.  

7 Essential  
 

 

8. Are there any barriers to obtaining support from the R29/CST Specialist Nurses?  

Answer Choices 
Response 
Percent 

Response 
Total 

1 Open-Ended Question 100.00% 15 

1 None - i have alw ays found the nurses accessible by phone/ email/ in person w hen needed.  

2 no 

3 No - both nurse are helpful and approachable. I value their expertise greatly. 

4 Know ing w hen to approach for support if  school nurse involved( But this is my issue not theirs) 

5 N/A 

6 No 

7 None identif ied. 
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8. Are there any barriers to obtaining support from the R29/CST Specialist Nurses?  

8 Not a barrier to support - alw ays feel you are both approachable and very quick to respond - only slight difference is it can be hard to know  w hich nurse is allocated to 

w hich case so emails to both get sent.  

9 No Barriers - Nurses alw ays available for a consultation and to conduct a visit w ith our YP's and families  

10 no 

11 No barriers the nurses are super friendly professional and alw ays on hand for support  

12 No 

13 No they are alw ays available and so very approachable.  

14 No barriers 

15 None.  

Both Laura and Jayne are very supportive, they have a clear understanding of the needs of the young people and are very trauma informed, and this is evident w hen they 

are supporting the young people  
 

 
answered 15 

skipped 4 

 

9. If so what solutions would you offer to remove any barriers?  

Answer Choices 
Response 
Percent 

Response 
Total 

1 Open-Ended Question 100.00% 6 

1 
 

2 This being discussed or me ascertaining this sooner possibly at the point of allocation 
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9. If so what solutions would you offer to remove any barriers?  

3 N/A 

4 I haven't identif ied any barriers. 

5 N/A  

6 n/a 
 

 
answered 6 

skipped 13 
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