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1. EXECUTIVE SUMMARY  
 
Daybreak FGC has been funded by the Brighton & Hove Children’s Fund Partnership and 
the Brighton & Hove Children and Young peoples Trust to provide a Family Group 
Conference service in the City. The financial year 2005/2006 was the third year of 
operation of Daybreak in Brighton & Hove and the second full year of referrals on which 
we have reported. The outcomes for children & families for the year and the partnership 
working with agencies have been extremely positive. This report was written in November 
2006, six months after the end of the financial year that it covers, allowing evaluation of the 
outcomes of our work with families referred during that year. 
 
Family group conferences (FGCs) are a process that places members of the extended 
family & and friends as the key decisions makers about the welfare of their children, with 
access to information, expertise and resources from agencies. The structure of the 
meetings and the local use of advocacy ensures children’s involvement in the family 
decision making process.  
 
In 2004/5 insufficient referrals had been received to allow Daybreak to meet its targets with 
regards to numbers of FGCs, although outcomes for children who did have FGCs had 
been good. In addition in previous years there has been a concern that referrals were 
coming to Daybreak late in the process of decision making about children, reducing the 
opportunity for family members to have an input into the key decision making about their 
children and potentially reducing the likelihood that families would find solutions that would 
enable their children to stay out of the LAC system. Daybreak had worked closely with 
Children & Families management to change this pattern during 2004/5 but this work had 
still to bear fruit. Work had also been done during 2004/5 to increase the proportion of 
referrals from workers other than social workers and to encourage self referrals by family 
members.  
 
Performance indicators and targets were set for Daybreak at the start of the financial year 
2005/2006.in the area of numbers of referrals received and FGC meetings held, profile of 
families referred, outcomes for children and participation of adults and children. This report 
examines those targets and performance indicators and puts them within the wider context 
of the work of the project with families, children and professionals from April 2005 to March 
2006. 
 
Referrals 
Target: In a full year of operation from April to March it is expected that the Project will 
receive at least 33 referrals, undertake 21 initial Family Group Conferences, and that 24 
review meetings will be offered.  
(This target is examined in detail in Section 3.1 of the report)  
 
37 families with 76 children were referred in this period. Of these referrals 20 (54%) 
progressed to an initial FGC; those families had 10 review meetings. The number of 
review meetings was less than expected. On the basis of numbers of review meeting held 
in previous years. 
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26% of referrals came from sources other than social work teams and 74% from social 
work teams; this included the 12% of referrals that were self referrals. This is a higher 
proportion of non-social work referrals than in previous years, largely accounted for by the 
increased number of self referrals. Disappointingly only one referral was received direct 
from an education worker. This higher level of non social work referrals may have had an 
impact on the number of referrals not reaching FGC.  
 
Overall the referral statistics for this year indicate a movement towards referring for FGCs 
earlier in the process for families.  As this has been the main focus of interventions by 
Children & Families managers over the last year this change is gratifying. 
 
Profile of Families 
The emphasis of The Children's Fund is the involvement of socially excluded families; 
there has been an emphasis on ensuring that Black and Minority Ethnic (BME) families 
have good access to the service. 
 
Performance Indicator: 
10% of Children and families receiving family group conferences will come from black and 
minority ethnic backgrounds. 
(This target is examined in detail in Section 4.2.3of the full Report)  
15% of families receiving FGCs and 13% of children receiving FGC were from black & 
minority ethnic backgrounds. The percentage of BME families at referral was 11% so 
Daybreak was particularly successful in getting BME families through to having an FGC 
meeting  
 
Of the 76 children referred 25 (33%) were under five, below our 5 – 13 referral age range. 
This high proportion of children under the children’s fund age and the need for FGCs 
focussed on younger children has in the subsequent financial year resulted in changes in 
the funding and in referral criteria to Daybreak for the following year 2006/2007. The 
families who were referred were experiencing a high level of difficulty, with an average of 4 
identified risk factors occurring per family. The table indicates that the project was 
successful in getting families experiencing a high number of problems through to having 
an FGC;  
  
Outcomes  
Of 37 referrals received, 20 had an initial FGC; this is 54% of families. 17 families (46%) 
did not progress to an FGC. This is a slightly higher proportion than previously - last year 
42% did not progress to an FGC. This slight increase may be explained by the increase in 
the proportion of referrals that were either self referrals or referrals from other agencies. 
 
Analysis shows that the key decision about whether a referral progresses to an FGC is 
made by family members, as would be expected from a family led decision making 
process. In general terms families are less likely to go ahead with the FGC process if the 
level of agency concern or intervention is lower.  Nevertheless some families with a lower 
level of agency concern do go on to benefit from the FGC process, and there are also 
indications that family members benefit from the process of considering an FGC but 
choosing to pursue other options to resolve their difficulties.  
 
There are implications for the setting of referral criteria and for costing of the project here. 
Generally the Funders have wanted to offer FGCs to families earlier in the process in order 
to allow them to be used preventatively. Some families are benefiting from this approach. 
However there needs to be an acceptance that this approach will mean a lower referral to 
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meeting ratio and that funding has to be allowed for the coordinator time taken on working 
with families who choose not to have an FGC. Referral criteria that focus on families with a 
high level of concern would not allow for so much preventative work, but would have a 
more apparent success in transfer to meetings and focus of funds on meetings.  
 
One helpful structure within which to examine the outcomes from the FGCs that do take 
place, alongside performance indicators, is that of the “Every Child Matters” outcomes - Be 
Healthy, Stay Safe, Enjoy and Achieve, Make a Positive Contribution and Achieve 
Economic Well-being. 
 
“Stay Safe” 
During this year 39 children in 20 families had FGCs. The resultant plans were agreed by 
professionals with a baseline of agreement being that they did not place the children at risk 
of significant harm. 
 
Performance Indicator: 
75% of children and young people receiving family group conferences will remain living 
with their families or communities. 
 
(This Performance Indicator is examined in more detail in Section 5.4.2 of the report) 
 
Of the 39 children who had FGC about them, 37 children (95%) remained living with 
family and friends at the end of the FGC process.   
 
One way of keeping children safe can be removal from the family into public care. One 
performance indicator for the project was focussed around the use of FGCs to fully explore 
other options of keeping children safe with in the family network. 
 
Performance Indicator: 
70% of children and young people identified at the point of referral as accommodated or at 
risk of accommodation will be diverted from public care, either through prevention of 
accommodation in stranger care or placement of children who are currently in stranger 
care within permanent family and friend’s carers instead. 
 
(This Performance Indicator is examined in detail in Section 5.4.2 of the report)  
 
Of the 39 children having FGCs 29 were identified at point of referral as in accommodation 
or at risk of accommodation. Of these 29 children 27 (93%) were diverted from public 
care as a result of plans made at their FGC  
 
“Enjoy and Achieve” 
“Every Child Matters” identifies the key importance of children being able to attend school 
and to benefit from the learning opportunities offered to them, so one of the performance 
indicators was focussed around this issue.  
 
Performance Indicator: 
70% of children and young people receiving family group conferences will show improved 
school attendance, where this is an identified issue, as measured by co-ordinators at 
referral and at review conferences 
 (This target is examined in detail in Section 5.4.3 of the report)  
5 children who had FGCs had education problems as an identified issue at the point of 
referral.  Plans were made for all of these five children a nd an additional four 
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children, whom the coordinator considered directly aimed to tackle education 
problems.  None of these children had review meetings so it was not possible for the 
coordinator to review the impact of the plan on school performance or attendance. 
Overall though, as we saw in section 3.1 few referrals were made by education staff that 
would be in the best position to identify school attendance problems and refer for FGCs. 
 
 
“Make a Positive Contribution” 
 This section looks at the children’s contribution to the FGC meetings and the impact their 
views were felt to have had on the resulting family plan – in the opinion of the children 
themselves, adult family members and professionals.  Contributing can be about 
attendance at meetings but above all it is about having your views listened to and taken 
into account in the plans made. 
 
Performance Indicator:  
100% of family group conferences will include the participation of the child or young 
person. This can be in a range of ways according to the needs and wishes of the child or 
young person. 
(This target is examined in detail in Section 5.4.4 of the report) 100% 0f FGCs for 
children aged five and above included the participation of the child or young person, by 
the children attending the meetings themselves and or having their views presented to the 
meeting. 70% of children aged five an over attended their meeting. About half of the 
children aged five and above were represented by an independent advocate (48%).  The 
rest represented themselves, had family support or support from another professional. For 
younger children their views or likely views were presented by adults who knew them  
 
Overall the children’s comments and answers to the questions on the feedback forms 
indicate that their experience of the meeting was a positive one – although clearly not an 
easy one. They felt listened to and felt that their views were included in the family plan. 
Adult family members and professionals reported that they had learnt a lot about the 
child’s views at the meeting and a high proportion found the involvement of advocates 
helpful. Adults involved in the meetings reported that the children’s views had had an 
impact on the family plan. 
 
“Be Healthy”  
There were no specific performance indicators set for this area of outcomes. A key area of 
planning in FGCs however is that of children emotional well being. A key focus of many 
FGCs both for children and those looked after children was on the promotion of positive 
contact between the child and key family members – concern about this area was an issue 
at referral in 65% of families having FGCs. Family Plans are often extremely detailed 
about these issues, contributing to children’s emotional well being and to the stability of 
their placements with families and with alternative carers. 
 
“Achieve Economic Well-Being” 
Every Child Matters refers to over coming socio-economic disadvantage to achieve 
children’s full potential in life.  Although FGCs do not directly address poverty and 
deprivation, their focus is the well being of the child or young person, and ensuring that 
their needs are met.  To this end, FGCs contribute indirectly to this outcome, although we 
have not addressed it directly in the collection or analysis of the data in this report. 
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Adult Participation 
Key to the FGC approach is the involvement of a wider family and friend’s network in the 
decision making, bringing together all possible family resources. 
 
Performance Indicator: 
100% of family group conferences will be attended by 2 or more adult family members 
At initial FGC meetings an average of 8 adult family members was invited to the meeting,  
An average of 6 adult family members attended. ( This target is examined in detail in 
Section 6.1.1 of the report)  
 
Of those adult family members who were not able to attend the meeting, some participated 
by sending letters or messages to the meeting about their response to the questions being 
addressed. If we combine those who both attended or made contributions to the meeting 
this was an average of 7 adult family members. Overall family members were happy with 
the FGC process itself; they appreciated the work of coordinators in convening the 
meeting and the positive involvement of the professionals. Despite frequent professionals 
concerns about whether family members would be able to handle the FGC process, 
feedback indicated that family members felt safe and heard at meetings. Family members’ 
views of the plans they made at the meetings was positive. 
 
Feedback form Professionals involved was positive both about their experience of the 
meeting itself and about the outcomes. 
 
Overall then Daybreak met its targets and performan ce indicators well over the year.  
 
During 2005/6 work progressed on the development of the Brighton & Hove Children & 
Young Peoples Trust. Daybreak was already working in partnership with key agencies and 
this work was developed further in this period. 
 
As has been seen above a large proportion of referrals over the year came from workers 
from Children & Families (C&F). C&F agreed to fund Daybreak for 2006/7 making up both 
the taper in Children's Fund funding but also increasing overall funding. This would then 
lead to a doubling of FGC referrals in 2006/7.  The decision was also made to extend the 
age range of referral in 2006/7 so that families with children aged 0 years to 5 years could 
also be referred, extending the age range to children from 0 to 13 years. 
 
In the latter part of the year funding was agreed for 2006/7 for a project based around 
Patcham High and two feeder schools, Carden Primary and Patcham Junior, to be funded 
in 2006/2007. This project is to focus on improvement in school attendance and 
behavioural problems in the target schools. Daybreak is one of three partner agencies 
working with education staff in the project to deliver services to families. This is particularly 
welcome as the issue of low referral by schools/education had been repeatedly noted 
throughout the year. The project will allow us to develop practice and experience to 
promote referral from other schools. 
 
In the latter part of 2005/6 the City’s Children and Young Person Plan was being 
developed. In relation to the ECM outcome “Stay Safe” the plan’s Priority 10 is “To support 
carers in providing care, security and stability for their children”   
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Two of the success criteria for this priority are 
·  To increase in the number of families involved in FGC to 44 by 2006/7 and maintain 

this number to 2008/9 increase the percentage where children and young people who 
remain living with their families to 85% by 2006/7 and maintain this percentage to 
2008/9 

·  Ensure that all family group conferences include the participation of the child or young 
person according to their needs and wishes   

 
Work in 2006/2007 has continued to go well. Daybreak is meeting its new targets for 
increased level of referrals for the extended age range. Outcomes continue to be good and 
work with the Children & Young People’s Trust is anticipated to continue into 2007/2008. 
 
 
 



 9 

 
2. INTRODUCTION 
 
This report was written in November 2006, six months after the end of the financial year 
that it covers. This is to allow evaluation of the outcomes of our work with families referred 
during that year, as our work with them continues for some time after referral. Daybreak 
FGC has been funded by the Brighton & Hove Children’s Fund Partnership and the 
Brighton & Hove Children and Young peoples Trust to provide a Family Group Conference 
service in the City. The Daybreak Project Reports to a multi -agency FGC Steering group 
that meets bi-monthly. The financial year 2005/2006 was the third year of operation of 
Daybreak in Brighton & Hove and the second full year of referrals on which we have 
reported. The outcomes for children & families for the year and the partnership working 
with agencies have been extremely positive. 
 
Family group conferences (FGCs) are a process that places members of the extended 
family & and friends as the key decisions makers about the welfare of their children, with 
access to information, expertise and resources from agencies. The structure of the 
meetings and the local use of advocacy ensures children’s involvement in the family 
decision making process. Agencies referring to FGCs are committed to contributing to the 
meetings and supporting family plans - unless they put the children at risk. Agencies 
agreeing plans made by families undertake to support and enact those plans with the 
families as agreed. Thus FGCs actively empower child & family centred decision making 
processes. 
 
In 2004/5 insufficient referrals had been received to allow Daybreak to meet its targets with 
regards to numbers of FGCs, although outcomes for children who did have FGCs had 
been good. In addition in previous years there has been a concern that referrals were 
coming to Daybreak late in the process of decision making about children. This reduced 
the opportunity for family members to have an input into the key decision making about 
their children and potentially reduced the likelihood that families would find solutions that 
would enable their children to stay out of the LAC system. Daybreak had worked closely 
with Children & Families management to change this pattern during 2004/5 but this work 
had still to bear fruit. Work had also been done during 2004/5 to increase the proportion of 
referrals from workers other than social workers and to encourage self referrals by family 
members.  
 
In the service contract for 2005/6 targets and performance indicators were set as follows. 
Outcomes on each of these targets and performance indicators are highlighted in the text 
in the relevant section of the body of this report. 
 

Target:  
In a full year of operation from April to March it is expected that Daybreak will 
receive at least 33 referrals, undertake 21 initial Family Group Conferences, and 
that 24 review meetings will be offered. (Section 3.1) 
 
Performance Indicators: 
Participation 

·  100% of family group conferences will be attended by 2 or more adult family 
members. (Section 6.1.1) 

·  100% of family group conferences will include the participation of the child or 
young person. This can be in a range of ways according to the needs and 
wishes of the child or young person (Section 5.4.4) 
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Outcomes  
·  75% of children and young people receiving family group conferences will 

remain living with their families or communities.(Section 5.4.2) 
·  70% of children and young people identified at the point of referral as 

accommodated or at risk of accommodation will be diverted from public care 
either through prevention of accommodation in stranger care or placement of 
children who are currently in stranger care within permanent family and 
friends cares instead (Section 5.4.2) 

·  70% of children and young people receiving family group conferences will 
show improved school attendance, where this is an identified issue, as 
measured by co-ordinators at referral and at review conferences.( Section 
5.4.3)  

 
Family Profile 

10% of Children and families receiving family group conferences will come 
from black and minority ethnic backgrounds. (Section4.2.3) 
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3. REFERRALS TO DAYBREAK 
 
3.1  Number of Referrals and Who Referred Them? 
 
33 families with 72 children were referred in this period. An additional 4 families were 
referred where the children were single children below five years and thus out of our 
referral criteria; these were individually funded by monies from Children & Families. The 
rest of this report looks at these two groups in combination both in terms of profiles of 
referrals and in terms of outcomes and feedback. 
 
Target: In a full year of operation from April to March it is expected that the Project will 
receive at least 33 referrals, undertake 21 initial Family Group Conferences, and that 24 
review meetings will be offered.  
In total 37 families with 76 children were referred in this period. Of these referrals 20 (54%) 
progressed to an initial FGC; those families had 10 review meetings. The number of 
review meetings was less than expected – this issue is examined in section 4.1 below. 
  
 
 

Source of Referral by Agency/Team 2005/06 

Self referral, 4, 
11%

YOT, 1, 3%

CAMHS, 1, 3%

Education, 1, 3%

Sure Start, 1, 3%

YISP, 1, 3%

FRT, 1, 3%

C&F - DAT, 7, 18%

Family Centres, 1, 
3%

C&F- West team, 6, 
15%

C & F-_ East team , 
6, 16%

C& F - North team, 
4, 11%

C&F- Childrens 
Disablity Service, 

3, 8%

 
Figure 1 - Source of Referral by Agency/Team in 2005/6  

 
As can be seen 26% of referrals came from sources other than social work teams and 
74% from social work teams; this included the 12% of referrals that were self referrals. 
This is a higher proportion of non social work referrals than in previous years, largely 
accounted for by the increased number of self referrals. As will be seen later in sec 3.4 this 
higher level of non social work referrals may have had an impact on the number of 
referrals not reaching FGC.  
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Disappointingly only one referral was received direct from an education worker. However 
one of the self referrals had been suggested to the family member by an education worker. 
Many people from Education attended training and were enthusiastic about the model and 
its application within their schools; however this did not translate into actual referrals. This 
is disappointing as schools have the major agency contact with children in our referral 
band and FGCs have proven efficacy in education based referrals for behaviour and 
attendance problems.  As will be seen in section 8 below, in the subsequent financial year 
funding has been gained to specifically link Daybreak with an education based project.  
 
3.2 Which Families Were Referred? 
The current referral criteria allow families where there are children aged between 5 & 13 to 
be referred to Daybreak. 
 

3.2.1  Ethnic Background   

One of the performance indicators relates to the ethnicity of families receiving FGCs. 11% 
of families referred were of BME background. (12% of the B&H population are non White 
UK)  

 
3.2.2 Age of Children   
The columns in Figure 2 below show the distribution of children referred by age. The age 
of children covered by Children’s Fund monitoring is 5 – 13 years so the chart does not 
break the under fives and the 14+ groups down into different ages.  

Figure 2 - Age & Gender Distribution of Children Referre d 2005/6  

Age & Gender Distribution of Children Referred 
2005- 06 

0

5

10
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20
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5
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yrs

6-7
yrs

7-8
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yrs
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ild
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n

Girls

Boys

 
 
Of the 76 children referred 25 (33%) were under five, below our 5 – 13 referral age range. 
These were largely siblings of older children who did come into our referral range. 
However four of them were sole children under five who were able to be referred due to 
individual funding of each referral.  This high proportion of children under the children’s 
fund age and the need for FGCs focussed on younger children has in the subsequent 
financial year resulted in changes in the funding and in referral criteria to Daybreak – see 
section 8 below 
 
3.2.3 Gender of Children   
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A significantly larger number of boys were referred than girls; 50 (66%) boys and 26 (34%) 
girls were referred. We do not know what the reason for this bias in referral was – in 
previous years gender has been evenly balanced Figure 2 above shows the distribution of 
gender by age.   
 
3.2.4 Status of Families Referred  
Figure 3 below shows the status of children referred, by family. The “in need” category 
indicates that the family have been assessed as being “in need” by a social worker, 
“support” is the help offered by other agencies without social work assessment. In the 
previous year these two groups were combined in one "in need" group 
 

Status of Children (by family) at Referral  2005/20 06 

In Need, 8, 22%

Support, 6, 16%

Accommodated, 
9, 24%

Sec 7, 1, 3%

Interim Care 
Order, 6, 16%

CP Register, 7, 
19%

 
Figure 3 - Status of Children (By Family) at Referral  2005/6 

 
When I was writing last year's Annual Review there was concern that referrals for FGCs 
were occurring late in decision-making and planning processes, allowing families reduced 
input into the planning for their children and probably reducing the impact of the FGC 
process. This was indicated by a number of referrals for children already on Care Orders 
or Supervision orders subsequent to care orders and low numbers of referrals of referrals  
at earlier stages of intervention such as children on the child protection register or of 
children in need.  
 
If we compare the proportions referred this year each in group with those referred last year 
·  The proportions referred as “accommodated under Sec 20” have remained about the 

same,  
·  Last year’s “in need” group was 33%, this years “In need” combined with “support” is 

38%,  
·  The biggest change had occurred within the CP register group; last year this was only 

8% of referrals, this year it was 19%.  
·  In the previous year 21% of referrals were of families with children already on ICOs in 

this year this had reduced to 16%   
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·  There were no children already on Care orders or Supervision Orders referred this 
year i.e. no referrals very late in the decision making process.  

 
Overall then the referral statistics indicate a mov ement towards referring for FGCs 
earlier in the process for families.   As this has been the main focus of interventions by 
C&F managers over the last year this change is gratifying. 
 
3.2.5 Problems Being Experienced By Families Referr ed 
Table 1 below shows the percentage of families who had a number of risk factors present 
at the time of referral. The table shows that the families who were referred were 
experiencing a high level of difficulty, with an average of 4 of these factors occurring per 
family. 
(The table also compares the number of problem factors present at referral for all families 
referred with the number of those factors demonstrated by families who progressed to 
FGC – this comparison will be examined below in Section 4.2.4.) 

Table 1 Factors involved in FGC Referral 
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All 
families 
referred 
N=37 
 

11% 35% 41% 5% 24% 54% 27% 11% 41% 59% 57% 5% 4 

Families 
who had 
FGCs  
N=20 
 

5% 40% 35% 10% 15% 55 % 25% 10% 50% 65% 65% 5% 4 

 
 
 
 
4. THE MEETINGS  
 
4.1  Numbers of Meetings 
Of 37 referrals received, 20 had an initial FGC; this is 54% of families. 
 
Of the 20 families who had an initial FGC, 11 have had, or are working towards a first 
review i.e.  55% of families who had an initial FGC had a review meeting. 
 
Two families had a second review, one may have one.  This makes a likely total of 14 
review meetings – against an expectation of a possible 24. This a lower proportion of 
families are going on to have second reviews than in earlier years in Daybreak.  Of the 12 
families who did not go on to have review meetings three made this decision at the initial 
meeting; family members felt that the plan made there was sufficient and would need no 
review. The remaining 9 families decided at the initial meeting to keep the possibility of a 
review open and either set a provisional date or agreed a time period after which the 
coordinator would contact them to see if a review FGC was needed.  
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In five of these situations the children were in care proceedings family members felt that 
the plan as agreed at the initial meeting had been carried through and there was no need 
for a further meeting. The other four families had children in the community; none of them 
felt that all issues had been fully resolved. Each of those decided not have a review 
meeting; this seems to have been as a result of an informed decision about what a further 
FGC could achieve in their particular situation rather than any dissatisfaction with the FGC 
process itself. They all continued to receive support from agencies. 
 
 
4.2     The Profile of Families and Children Having  FGC Meetings 

4.2.1   Age & Gender  

The table below shows distribution of gender by age for all children referred. As can be 
seen the disproportion of boys over girls further increased from referral stage amongst the 
children having FGCs; 28 (72%) of them were boys and 11 (28%) were girls. Again we do 
not know why this is. 

 

Gender distribution of children having FGCs 
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Figure 5 Gender Distribution of Children Having FGCs 

 
4.2.3   Ethnic Background of Children Having an FGC  

 
Performance Indicator: 
10% of Children and families receiving family group conferences in 2004 -5 will come from 
black and minority ethnic backgrounds. 
 
15% of families receiving FGCs and 13% of children receiving FGCs were from black & 
minority ethnic backgrounds. The percentage of BME families at referral was 11% so 
Daybreak was particularly successful in getting BME families through to having an FGC 
meeting. 
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4.2.4    Family Problems For Those Having An FGC   
Table 1 in section 3.3 examined the number of risk/problems being experienced by 
families referred for FGCs – the “referral” group. It compares these with those families who 
subsequently went on to have an FGC - the “FGC” group. The table indicates that the 
project was successful in getting families experiencing a high number of problems through 
to having an FGC;  
·  The average number of factors present remained stable for the “FGC” group in relation 

to the “referral” group.  
·  The percentage of families experiencing some problems remained stable between the 

groups – poor or risky parenting, education problems, youth offending and child drug or 
alcohol abuse.  

·  Some  problems were more highly represented in the “FGC” group – Parental drug and 
alcohol abuse, parents with learning difficulties, those with need of support of better 
parenting, those needing to make better contact arrangements for the child and those 
where there was a risk of removal of the child from  the family. 

 However some factors were less likely to be present in those families who went on to 
have FGCs – domestic violence, parental mental illness and key relationship breakdown.  
The lower incidence of relationship break down is partially explained by the lower rate of 
agency and self referrals getting through to FGC ( see Section 4.3.1) below for more on 
this) as relationship breakdown was a key feature in those referrals.  The reduced rate of 
Domestic violence and mental illness may mean that these families experiencing these 
problems were more likely to choose not to have an FGC, however this is only supposition. 
 
 
4.2.5 Status of Children in Families Having FGCs 
 

Status of children (by family) who had FGCs ( inc 
spot purchases) 2005/2006 

In Need, 4, 20%

Support, 2, 10%

Accommodated, 
6, 30%

Sec 7, 1, 5%

Interim Care 
Order, 4, 20%

CP Register, 3, 
15%

 
Figure 6 Status of Children (by Family), who had FGCs (including Spot Purchases) 2005/6 

If we compare Figure 6 with the earlier figure 5 we can see that the profile of families by 
status indicates that in general the higher the level of agency concern and intervention the 
more likley the referral is to get as far as an FGC meeting. 
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·  The “Accommodated” category increased from 24% of referrals to 30% of meetings, 
“ICOs” from 16% to 20%  

·  The “in need” category remained about the same between the two groups 
·  The “support” category reduced from 16% of referrals to 10% of meetings, "In need" 

reduced from 22% to 20%, “CP register” reduced from 19% of referrals to 15% of 
meetings.   

The percentage changes are all small. 
 
4.3 Referrals That Did Not Reach FGC 
4.3.1  Source of Referral 
Of the 37 referrals received 17 (46%) did not progress to an FGC. This is a slightly higher 
proportion than previously - last year 42% did not progress to an FGC. There are 
indications that his may in part be due to the increase in the proportion of referrals that 
were either self referrals or referrals from other agencies. 
 
Self Referrals and referral from other agencies tend to come at an earlier stage of 
development of problems within the families than those from social services. These 
problems are significant to family members and will have started to result in problems for 
the children, with for example general emotional well- being, behaviour, school attendance 
or attainment. Such problems will have aroused concern for a parent and/or for an 
involved professional. However they will not in general have aroused sufficient concern to 
have led to child protection intervention. These referrals are often centred on parental 
relationship breakdown and the resulting distress and problems with contact between the 
children and key family members.  
 
 In summer ‘05 I presented a paper to the FGC steering group which compared social 
work referrals with referrals from other sources, across the whole period of the project. 
Generally referrals from other sources were less likely to reach FGC; self referrals were 
particularly likely not to get to FGC with only 33% of self referrals getting to initial FGC.  
This may be understandable in that the problems being tackled were less serious in that 
they often had not come to the attention of external authorities and there would be less 
external pressure to have the meeting. On the other hand it may be a need for 
coordinators to develop practice experience in working more at this preventative end of the 
scale; they report that the issues and processes are often very different.  
 
One possible positive for families is that Coordinators report that for many families the 
process of deciding not to have an FGC can be beneficial in itself and can often results in 
decisions to tackle problems in other ways – however we have not gained feedback from 
families directly about this. We are aiming in the future to develop a feedback system for 
families who do not have FGCs in addition to the current feedback forms for families who 
do an FGC to look more closely at this issue. 
 
The consequence for Daybreak however is that in successfully increasing referrals from 
other sources this year, as was the Children’s Fund aims for the project, we have had a 
lower proportion of families to FGC.  The Steering group continues to monitor this issue 
 



 18 

4.3.2  Who Decided Whether The Referral Progressed to a Meeting? 
 

Who decided Not to Progress to FGC Meeting?

Family/Child 
changed mind 
prior to FGC, 1, 

6%

No contact could 
be made w ith 
family, 1, 6%

Key w orker 
decided FGC no 

longer needed, 3, 
18%

Family decision 
not to proceed, 7, 

41%

Family member 
changed mind 

prior to FGC, 5, 
29%

 
Figure 4 - Reasons for no FGC 2005/6 

 
In the majority of situations where the referral did not progress to an FGC the decision was 
made by a family member, so families remained in charge of this key decision. In 41% of 
cases not proceeding to FGC this decision was made at an early stage; once the model 
had been explained to the family they decided that they did not want to go further. In 29% 
this decision was made at a much later stage after the idea of an FGC had been agreed 
and work was in progress to organise it.  
 
In only 3 (18%) of cases was the decision not to proceed made by a referring worker. Two 
of these were cases where the case had been transferred to a new worker at an early 
stage and the new worker did not feel an FGC would be appropriate. In another case 
transfer to another worker had taken a long time and the new worker felt that the family 
situation had changed and made an FGC inappropriate. 
 
4.3.3 Discussion points in relation to non progress ion to an FGC meeting 
The issues discussed in sections 4.3.1 and 4.3.2 highlight some interesting information 
about factors that mean that a referral does not reach FGC. In summary these sections 
show us that the key decsion about whether a referral progresses to an FGC is made by 
family members, as would be expected from a family led decision making process. In 
general terms families are less likely to go ahead with the FGC process if the level of 
agency concern or intervention is lower. This is confirmed by the material in 4.2.2 
examining the status of children in families and referral in relation to the status of those 
who then go on to have an FGC. 
 
Nevertheless some families with a lower level of agency concern do go on to benefit from 
the FGC process, and there are also indications that family members benefit from the 
process of considering an FGC but choosing to pursue other options to resolve their 
difficulties.  
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There are implications for the setting of referral criteria and for costing of the project here. 
Generally the Funders have wanted to offer FGCs to families earlier in the process in order 
to allow them to be used preventatively. Some families are benefiting from this approach. 
However there needs to be an acceptance that this approach will mean a lower referral to 
meeting ratio and that funding has to be allowed for the coordinator time taken on working 
with families who choose not to have an FGC. Referral criteria that focus on families with a 
high level of concern would not allow for so much preventative work, but would have a 
more apparent success in transfer to meetings and focus of funds on meetings.  
 
 
5 OUTCOMES OF THE MEETINGS 
 
5.1 Outcomes for Children 
One helpful structure within which to examine the outcomes from FGCs, alongside 
performance indicators, is that of the Every Child Matters outcomes - Be Healthy, Stay 
Safe, Enjoy and Achieve, Make a Positive Contribution, Achieve Economic Well-being 
 
5.1.2     Stay Safe 
During this year 39 children in 20 families had FGCs. The resultant plans were agreed by 
professionals with a baseline of agreement being that they did not place the children at risk 
of significant harm. 
 
Performance Indicators: 
75% of children and young people receiving family group conferences will remain living 
with their families or communities. 
 
Of the 39 children who had a FGC about them, 37 children (95%) remained with family 
and friends at the end of the FGC process. Despite often high levels of concern at referral 
professionals felt able to agree plans subsequent to an FGC that kept children safe with 
their families or friends. 
 
Although overall outcomes for children were good and plans were made that professionals 
felt addressed issues of concern, this was not possible in every case. In at least one 
situation by the 2nd review meeting some agencies began to feel concern that the key 
issues in the family were not changing, despite planned support and intervention by both 
agencies and extended family members. This was disappointing to some workers. 
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However this case confirms that the FGC process can contribute to keeping children safe 
by helping agencies explore the level of concern and the limitations of family help. They 
can then make higher level interventions knowing that family solutions have been fully 
explored, and in partnership with extended family members who have been fully involved 
in the decision making process and the attempt at earlier intervention.  
 
One way of keeping children safe can be removal from the family into public care. One 
performance indicator for the project was focussed around the use of FGCs to fully explore 
other options of keeping children safe with in the family network 
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Performance Indicator: 
70% of children and young people identified at the point of referral as accommodated or at 
risk of accommodation will be diverted from public care either through prevention of 
accommodation in stranger care or placement of children who are currently in stranger 
care within permanent family and friends carers instead. 
 
Of the 39 children 29 were identified at point of referral as in accommodation or at risk of 
accommodation (numbers in different groups of placement at time of referral are identified 
in red lettering below).  Of these 29 children 27 (93%) were diverted from pu blic care 
as a result of plans made at their FGC 
 
Of these 37 children 
 

6 of the 37 were in foster care at the start of the process, all subject to interim 
care proceedings  
·  of these 4 children from  two  families went to live with family members 
·  2 children from 2 families returned to live with their parent 

 
7 of the 37 children were in care of family & frien ds at the start of the process 
·  3 children from 3 families stayed in that placement supported by plans for support 

and contact two of these were teenagers in need, one was a baby in interim care 
proceedings 

·  2 children from 1 family moved from one family placement to another long term 
family placement again supported by plans for the move and for support and 
contact, these children were subject to interim care proceedings and will now be 
on residence orders 

·  2 children on a Residence Order moved back to their parent. 
 

22 of the 37 children were living with their parent s at the start of the FGC 
process 
·  16 children from 7 families stayed with their parent(s). These were from support, in 

need or CP register groups, with 3 children from 1 family being subject to Interim 
care proceedings; the plans concentrated on supporting parental care. Of t his 16 
10 children were accommodated or at risk of accommodation at the time of referral 

·  6 children from 2 families went from their parents to extended family care, all of 
these children were subject to interim care proceedings at the time of the FGC 

 
The remaining 2 children from 2 families went into or remained in foster care  after 
their FGC   
·  One was newly accommodated with foster parents before the FGC and remained there 

as a result of the plan.  Contact arrangements with family members were tackled in 
detail in this family’s plan. 

·  The other child was living with family/friends and was accommodated in foster care as 
a result of the family plan. In both cases the referring SWs felt placement with family 
left the child at risk and were pleased to engage the family in a plan for 
accommodation as a result of the FGC. Again contact with family members was part of 
the family plan.  
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5.1.3 Enjoy and Achieve 
“Every Child Matters” identifies the key importance of children being able to attend school 
and to benefit from the learning opportunities offered to them, so one of the performance 
indicators was focussed around this issue.  

. 
Performance Indicator: 
70% of children and young people receiving family group conferences will show improved 
school attendance, where this is an identified issue, as measured by co-ordinators at 
referral and at review conferences 
 
5 children who had FGCs had education problems as an identified issue at the point of 
referral.  Plans were made for all of these five children and an additional four children, 
which the coordinator considered directly aimed to tackle education problems. None of 
these children had review meetings so it was not possible for the coordinator to review the 
impact of the plan on school performance or attendance. 
 
Overall though, as we saw in section 3.1 few referrals were made by education staff who 
would be in the best position to identify school attendance problems and refer for FGCs. In 
section 8 we look at a project development for 2006/2007 which may help us to tackle this 
issue. 
 
5.1.4  Make a Positive Contribution  
 
 This section looks at the children’s contribution to the FGC meetings and the impact their 
views were felt to have had on the resulting family plan – in the opinion of the children 
themselves, adult family members and professionals.  Contributing can be about 
attendance at meetings but above all it is about having your views listened to and taken 
into account in the plans made. 
 
Did The Children Attend Their FGC?  
  
A total of 39 children were the subject of an FGC 
 
In looking at “making a positive contribution” I have chosen a cut off point of analysing the 
position of children aged 5 and over; this makes a total of 27 children.  
 
Out of a possible 27 children aged 5 and over who could have attended their FGC, 19 did 
attend.  This gives an attendance rate for this group of 70%. Many younger children are 
present at the meeting or come in and out of the meeting from crèche facilities but could 
not be said to be “attending” the meeting.  
 
Of the 8 children who did not attend their meeting 3 young people chose not to attend but 
to be represented at the meeting, for one child the mother made a decision that child who 
had a learning disability should not attend the meeting, for 4 children who were LAC the 
social worker made the decision that they should not attend in the light of the issues to be 
discussed and the children’s age.  
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Did Children Present Their Views and How?   
This issue was the focus of another performance indicator. 
 
Performance Indicator:  
100% of family group conferences will include the participation of the child or young 
person. This can be in a range of ways according to the needs and wishes of the child or 
young person  
 
100% 0f FGCs for children aged five and above inclu ded the participation of the 
child or young person 
 
A key feature of the FGC project in Brighton & Hove is the offer to all children over five to 
have an independent advocate if they wish. During this period field work was being done 
researching the impact of advocacy on the experience of the FGC on all involved and the 
impact on outcomes – the findings of this will be published in 2007. 
 
About half of the children aged five and above were represented by an independent 
advocate (48%).  The rest were represented by themselves, had family support or support 
from another professional. Of those children who were represented by another 
professional (5), four were represented by a Guardian ad Litem. 
 
In the case of the eight children who did not attend the meeting, all had some form of 
representation; 5 were represented by a professional supporter and 3 were represented by 
a professional advocate. 
 
The needs of younger children including were presented to the meeting usually by a 
professionals working with them.  
 
 
What Was the Children’s Experience of being at the Meeting?  
We received feedback forms from 7 children. All 7 children who submitted feedback forms 
spent time in the meeting. All but one of these children had an independent advocate.  In 
their feedback forms children answer a range of questions.  Overall the children’s 
comments and answers to the questions on the forms indicate that their experience of the 
meeting was a positive one – although clearly not an easy one. 
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The answers given to specific questions (in italics) were  
 
Did the child feel safe at the meeting? -  3 children said “a lot,” 3 said “mostly”, 1 said “a 
bit” 
 
Did the child understand what was happening at the meeting? - 4 children said “a lot”, 2 
said “mostly”, 1 said “a bit”.  
 
Did the children find the meeting helpful? – 4 children said “a lot”, 1 said “mostly” 1 said “a 
bit” 1 said “no”   
The child who had a negative experience of the meeting was the one child who did not 
have an independent advocate.  
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Did The Children Feel Listened To And Did They Thin k Their Views Made A 
Difference?  
Again in answer to specific questions – with some direct quotes 
 
Did the child tell the adults at the meeting their views?  4 said “a lot” 3 said “mostly”  
�"��
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Did the child feel listened to? 3 children said they felt listened to “a lot” and 4 children said 
the felt listened to “mostly”. Of the children who had an advocate 3 felt “mostly” listened to 
and 50% felt listened to “a lot” 
 
The children commented on their experience of advocacy  
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Did the child feel that their views were included in the plan? 2 children said “a lot”, 2 said 
quite a bit, 3 said “a Little”. All children had seen a copy of the written plan when they 
made this feedback. 
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What did adult family members and professionals lea rn about the view of the child – 
and what impact did they think those views had on t he family plan? 
 
55 family members of a possible 106 gave in feedback forms; this is a 52% return rate.   
22 service providers returned forms; this is a 51% return rate. Overall adults felt they leant 
information about the views of the child as a result of the meeting. 
 
How much did the family member learn about the child’s views at the meeting?   
56% said “a lot” or “Quite a lot”, 31% said “average” and only   13% said “very little” or “a 
bit”. Interestingly where the child had an advocate percentages saying they had learnt “a 
lot/quite a lot” were the same, however the “average” number was reduced and the 
percentage saying that they learnt “a bit/very little” increased to 21%. 
 
Did the family member find having an independent advocate for the child helpful? 77% of 
family members felt that having an independent advocate was very helpful or helpful, 17% 
said they felt it was “OK”,  and I family member ( 3%)  felt it was “unhelpful” and another 
family member from a different family felt that it had been “really unhelpful.” 
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Where family members made additional comments about the role and impact of the 
advocate these comments were very positive. 
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How much did Service providers learn about the child’s views – 39% said “a lot/quite a lot”, 
38% said “average”, 23% said  “a little” or ” very little” 
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Adults overall felt the child’s views had an impact on the family plan –  
 
How much did the family member feel the Children’s views impacted on the plan? – 27% 
said “a lot”, 27% said “quite a lot”, 35 % said “average”, 9% said “a bit”  2% very little . The 
percentages in each group were virtually identical for adult family members where the child 
had an independent advocate.  
 
Overall how much did the service providers  feel the Children’s views impacted on the 
plan– 39% said “a lot/ quite a lot”, 44% said “average”, 17% said “a little /not at all”.  
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5.1.5 Be Healthy  
There were no specific performance indicators set for this area of outcomes. A key area of 
planning in FGCs however is that of children emotional well being. A key focus of many 
FGCs both for children and those looked after children was on the promotion of positive 
contact between the child and key family members – concern about this area was an issue 
at referral in 65% of families having FGCs. Family Plans are often extremely detailed 
about these issues, contributing to children’s emotional well being and to the stability of 
their placements with families and with alternative carers. 
 
5.1.6 Achieve Economic Well-Being 
Every Child Matters refers to over coming socio-economic disadvantage to achieve 
children’s full potential in life.  Although FGCs do not directly address poverty and 
deprivation, their focus is the well being of the child or young person, and ensuring that 
their needs are met.  To this end, FGCs contribute indirectly to this outcome, although we 
have not addressed it directly in the collection or analysis of the data in this report. 
 
 
6   ADULTS AND THE MEETINGS 
 
6.1 Adult Family Members and the Meetings 
Key to the FGC approach is the involvement of a wider family and friend’s network in the 
decsion making, bringing together all possible family resources. 
  
6.1.1  Adult Family Member’s Attendance 
Performance Indicator 
100% of family group conferences will be attended by 2 or more adult family members 
At initial FGC meetings an average of 8 adult family members was invited to the meeting,  
An average of 6 adult family members attended.  
 
Of those who were not able to attend the meeting many participated by sending letters or 
messages to the meeting about their response to the questions being addressed. If we 
combine those who both attended or made contributions to the meeting this was an 
average of 7 adult family members.  
 
6.1.2 Adult Family Members Experience of the Proces s 
55 family members of a possible 106 gave in feedback forms; this is a 52% return rate. 
These came from 8 different families. Again the family members are asked a range of 
questions, many of them relating to the service offered to them by the coordinator at 
different stages.  Overall family members were happy with the FGC process itself 
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Overall family members felt that the people they needed to have at the meeting were 
there. In answer to the question were the right people at the meeting? – 70% said "Yes". 
 
However some people commented on the fact that key members were not present  
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Other people felt that the limitations on who could attend made by referring social workers 
and the emphasis on timescales did not aid the decision making prcess 
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Did the adult family member feel they had enough time to discuss and plan as a family” – 
92% said "Yes". 
 
Many professionals feel concern before the meeting that the family will not be able to 
manage the FGC process and that family rows or violence will erupt in private family time. 
These concerns are understandable; many families enter the meeting bringing with them 
histories of family rifts, rivalries and violence.  
 
However in answer to the question did adult family member feel safe in the meeting? -  
91% said "Yes". 
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6.1.3 Family Views of the Plan 
Family member’s views of the plan they made were positive. In answer to the question 
“What did adult family members think of the plan they made at the meeting?” 
75% said "good” or “Excellent", 25% "Good/fair" or “fair” 
 
 
6.2        Professionals and the Meetings 
 
6.2.1 Professional Attendance 
 
An average of 2 professionals attended family meetings with a range of 1 – 5. Where only 
one professional attended, at three meetings, this was a social worker. This was because 
the key focus of the meeting was on an agenda of looking for an alternative placement for 
a child. All but two meetings had a social worker present, 53% of professionals attending 
FGCs were social workers, and the remaining 47% were from a range of agencies e.g. 
YISP, YOT, education, health.  
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The quote below from a family member shows appreciation not just of the model itself but 
also the contributions made by professionals. 
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6.2.2 Professional Views of the Meeting 
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6.2.3 Professional Views of Outcomes 
Professional’s views of the outcomes of the meeting are positive. 
 
Did service providers feel that the plan addressed the questions posed at the FGC?   
85% said “Yes” 
 
Did service providers feel there had been positive outcomes from the meeting?  
70% said “Yes” 
 
 
7. OTHER PROJECT DEVELOPMENTS  
 
7.1 Promotion of Family Group Conferences  
The use of FGCs has needed continued promotion throughout this year. Two lots of 
Introductory and referral training were delivered in July 05 and January 06 attended by 
workers from a range of voluntary statutory agencies and community groups. In addition I 
have continued to make individual visits to work groups in the city; this year I met with 
CAFCAAS, Amaze, Tarner Neighbourhood renewal team, the new IFIP team. I continued 
as a member of a number of multi-agency groups in the city both to understand the work 
that different agencies are involved in and to raise the possible use of FGCs. The 
Common Assessment framework (CAF) was being developed during this period and I had 
involvement in various CAF workshops & meetings, liaison with CAF pilot groups. A local 
focus in CAF implementation was on working in partnership with families, implementing 
many principles that also underpin FGCs 
 
The parents leaflet developed in the previous year has proved to be a very useful tool for 
professionals to present the idea of an FC to family members and again permission to 
refer to Daybreak. It has also been useful to family members in knowing about the service 
– two of the self referrals were as a result of picking up the leaflet in agency waiting rooms. 
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7.2 User involvement  
Commissioning of a User Involvement survey aimed to get more detailed feedback of 
user’s experience of FGCs and to explore the range of possibilities of user involvement in 
the management of the project. Commissioning of this work took place in 2005/6 but the 
results became available in Jan 07. The report gives some useful feedback to the project 
and a number of family members have expressed interest in being involved with different 
aspects of the promotion and management of the project. 
 
7.3 BME families  
Leaflets translated in to Bengali and Arabic were made available by July 2006 and were 
circulated to local groups. In addition translations in to Cantonese, French and Italian were 
made as required by families. 
Daybreak worked with several families over the year where at least some parts of the 
family did not speak English or had English as a second language. All reports and plans 
were translated. If interpreters were needed then they were supplied, although our aim 
would be where possible to hold meetings in families’ first language by matching the 
language of the coordinator to the family. This work highlighted the considerable additional 
expense to Daybreak of such work. As seen below we continued to develop the diversity 
of the  
 
7.4 The Coordinators 
The direct work with families in preparing for an FGC is done by Daybreak Coordinators. 
As a result of anticipated increase in numbers of referrals in 2006/7 due to additional 
funding from Children & Families and from the Sorted4school project, recruitment and 
training process for new Independent Coordinators took place in the latter part of the 
financial year. Coordinator posts were advertised particularly to BME groups to encourage 
applications to assist diversity in the coordinator group. 
 
Training took place in December 2005; potential coordinators from B&H joined participants 
from other Daybreak projects. Interviews were held in February 2006. The interviewing 
panel included the valuable input of a young person who had had their own FGC and had 
been trained for interviewing through the Children’s Rights and Advocacy Service for other 
recruitment in the City. Seven potential coordinators were identified and started on the 
process of police checks, and observations of other experienced coordinators holding 
FGCs, before taking on referrals themselves. The coordinator group is now 14 strong with 
a range of gender, language and ethnic origin 
 
7.5 Advocacy for Children 
A key feature of the FGC project in Brighton & Hove is the offer to all children over five to 
have an independent advocate if they wish. Advocacy for children having an FGC 
continued to be offered from the Children’s Rights and Advocacy service working in 
partnership with Daybreak. During this year there were major changes in the structure and 
personnel in that service, which meant that by August 2005 three new paid advocacy 
posts had been created; the advocates were to provide advocacy for children across a 
range of situations including FGCs.  Training about FGCs and the working together of 
advocates and coordinators was delivered jointly by an experienced FGC advocate and 
the Daybreak project manager. Part of this training was supported by the pulling together 
in one document the various agreements made by the advocates and coordinators about 
joint work over the earlier stages of the FGC project.  
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Regular joint meetings between advocates and coordinators continued after the period of 
change in the advocacy service and in November 2005 Joint Practice Guidelines were 
agreed between the two groups. This makes possible the training and induction of new 
coordinators and advocates into a consistent pattern of working. The two groups have 
continued to be able to work together well through periods of change of personnel within 
the two groups as a result. 
  
During this financial year field work was being done for independent research on the 
impact of advocacy on the experience on all involved in the FGC and the impact on 
outcomes – the findings of this research will be disseminated early in 2007 



 30 

8. INTO 2006/2007 - WORK WITH THE DEVELOPING CHILDR EN AND YOUNG 
PEOPLE’S TRUST  
During 2005/6 work progressed on the development of the Brighton & Hove Children & 
Young Peoples Trust. Daybreak was already working in partnership with key agencies and 
this work was developed further in this period. 
 
As has been seen above a large proportion of referrals over the year came from workers 
from Children & Families. Partnership working between Daybreak and C&F management 
continued with the aim of encouraging social work referral at key points in the decision 
making process. As was seen earlier this appears to have had an impact on the stage at 
which families are referred. 
 
C&F agreed to fund Daybreak for 2006/7 making up both the taper in Children's Fund 
funding but also increasing overall funding. This would then lead to a doubling of FGC 
referrals in 2006/7.  The decision was also made to extend the age range of referral in 
2006/7 so that families with children aged 0 years to 5 years could also be referred, 
extending the age range to children from 0 to 13 years. 
 
In the latter part of the year funding was agreed for 2006/7 for a project based around 
Patcham High and two feeder schools Carden Primary and Patcham Junior to be funded 
in 2006/2007. This project is to focus on improvement in school attendance and 
behavioural problems in the target schools. Daybreak is one of three partner agencies 
working with education staff in the project to deliver services to families. This is particularly 
welcome as the issue of low referral by schools/education had been repeatedly noted 
throughout the year. The project will allow us to develop practice and experience to 
promote referral from other schools. 
 
In the latter part of 2005/6 the City’s Children and Young Person Plan was being 
developed. In relation to the ECM outcome “Stay Safe” the plan’s Priority 10 is “To support 
carers in providing care security and stability for their children”   
 
Two of the success criteria for this priority are 
·  To increase in the number of families involved in FGC to 44 by 2006/7 and maintain 

this number to 2008/9 increase the percentage where children and young people who 
remain living with their families to 85% by 2006/7 and maintain this percentage to 
2008/9 

·  Ensure that all family group conferences include the participation of the child or young 
person according to their needs and wishes   

 
Work in 2006/2007 has continued to go well. Daybreak is meeting its new targets for 
increased level of referrals for the extended age range. Outcomes continue to be good and 
work with the Children & Young People’s Trust is anticipated to continue into 2007/2008. 
 
Sheena Cameron 
Daybreak Project manager 
 Brighton & Hove 
 
 
This is the full version of this report. Further copies of the report or the executive summary 
only can be obtained from the Daybreak website at www.daybreakfgc.org.uk in the 
“Brighton & Hove” section. 
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Appendix - Case Studies  
 

The following case studies give examples of the ran ge of issues that FGCs have 
been focussing on in Brighton & Hove.  
 
Family 1  Two children aged 6 years and 18 months living with their maternal grandmother 
due to long history of drug use by mother and both fathers. At the time of the referral care 
proceedings had been initiated and the FGC was requested to look at support for the 
placement with the grandmother, including exploring support form the paternal family. 
Social services had had contact only with the maternal part of the family; the maternal 
family had no contact with the paternal side of the family. By the time of the initial FGC 
meeting social services had decided that they could not support the grandmothers 
continuing care of the children due to her failing health, however the family were 
contesting this.  
 
The children’s views were represented at the meeting by the Guardian .The family made a 
two-fold plan, the first part was the support that they could offer to the grandmother  the 
second part was to identify potential  family carers for the children should the court decide 
that neither the grandmother or the mother could be carers for the children. The court 
supported the view that the children could not be returned to their mother and that they 
could not live with their grandmother in the longer term despite the proposed support.  
 
The family members identified by the family, a paternal grandfather and partner, were then 
assessed by social services as agreed in the family plan and approved as carers. The 
review FGC meeting bought together the family to plan the detail of the introduction of the 
children to these new family carers, the detail of the move from their maternal 
grandmother, contact from their mother and other family members and respite care for the 
carers within the family. These plans have now been implemented; there may be a further 
review meeting as required by the family. 
 
 
Family 2  The family had 5 children, aged between 7 & 17, all with some degree of learning 
difficulty; they were on the Child Protection register at the time of referral. Both parents 
have learning difficulties. The children had previously been removed from their parents 
care due to neglect and placed on a residence order with their paternal grandfather and 
his partner. The parents had regular contact with their children. The grandfather died three 
years ago, his partner continued care of the children. Social services had no involvement 
until they discovered recently that six months previously the parents had resumed care of 
all of their children when their career’s health had suddenly failed. 
 
Assessment showed that the parents were coping well.  However the children were 
registered due to professional concern about the likelihood of neglect. The situation 
seemed very fragile and a crisis with any one FO the children was rocking things for the 
others. The FGC was to look at planning and coordinating family and agency support. A 
mixture of family and friends and the children themselves attended the meeting. The 
families were clear that they could provide the necessary support them selves and made a 
detailed plan for day to day practical and emotional support as well as for help in a crisis. 
Impact on subsequent de-registration is not yet known 
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Family 3  This was a referral of the family of an autistic child of 11 living with a single 
parent mother. She was supported by a variety of services but was struggling to cope with 
her child’s increasing aggression and size level of demand. An FGC was suggested to her 
by her social worker in order to explore whether she could get more support and respite 
from her family. She did not initially want the meeting on this basis, but subsequently 
referred herself for an FGC so that she could plan for her child with the support of her 
family.  
 
The initial FGC was attended by some family and a number of local friends and a range of 
professionals. The child came to parts of the meeting; his views were represented by his 
respite carer. The family felt unable to provide additional practical support due to 
geographical distance, however a number of new services were introduced as a result of 
the plan and existing services & support strengthened and coordinated. The child had just 
transferred to a new secondary school and this subsequently started to break down. There 
is now debate between Children & families and Schools about funding of a residential 
school placement; as a result of the FGC it is clear that all that can support can be offered 
by either family or services while the child remains in the family home has been explored. 
 
Family 4 - This was a referral of a family with two children aged 7 & 10 and a baby.   An 
FGC had been suggested to the parents by a local family support project, initial contact 
with Daybreak was made by the family. The problems in the family were a very 
acrimonious marital relationship, father’s severe alcohol problems and debt. Both parents 
agreed to pursuing an FGC, local agencies and extended family members were contacted 
and an advocate started working with the children. Just before the meeting the mother 
decided that she did not want to go ahead with the meeting and it was cancelled. This was 
explained carefully to the children by both the FGC coordinator and the advocate. 
 
About four months later an extended family member contacted Daybreak and asked if the 
meeting could go ahead; the same coordinator worked again with the family and the initial 
meeting took place. In the plans made at the initial meeting and the subsequent review 
meetings, extended family members took on tasks of offering more contact and care for 
the children and roles supporting and monitoring the parents around specific tasks. The 
parents agreed changes in their behaviour, taking on identified tasks and changing the 
children’s physical and emotional environment. Support (as requested by the parents) was 
offered by local agencies and support direct to the children was increased particularly via 
the school.  
 
However by the 1st review it became clear to involved agencies that the children continued 
to be distressed by the family situation. The physical conditions for them in the home had 
been improved; they were receiving more support from family and school and felt their 
view was being heard. However the key issue of the alcohol abuse had not changed; the 
father was not accessing local alcohol abuse agencies as had been agreed. The marital 
relationship remained acrimonious. In their contribution to the second review meeting the 
children were saying very clearly that there was no point in meeting if things did not begin 
to change. 
 
 A number of referrals were made by involved workers to the DAT team as a result of 
particularly difficult arguments between the parents after the first review meeting.  As a 
result of this continuing agency concern, the family was allocated to a social worker and 
the newly allocated social worker attended the second FGC review FGC meeting. The 
children’s names were subsequently placed on the Child Protection register. 
 


