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1. Purpose of report
This report provides an update on Barnsley’s Think Family Programme which is the local 
delivery mechanism for the Government’s national Phase 2 Expanded Troubled Families 
Programme 2015-20. The report sets out the five year delivery requirements, progress to 
date, and outlines future plans for the consideration of the TEG membership. 

1.1ntroduction & Background 
The Phase 2 Troubled Families Programme is a five year payment by results (PbR.) 
programme. Its overarching aims are to:

 Deliver early intervention with families who have multiple and complex needs.  
 Support effective targeted integrated service delivery.
 Reduce costs to the public purse.

1.2 In Barnsley the Programme and the funding it generates contribute to the Council’s Think 
Family service transformation and strategic ambitions to deliver ‘the right support at the right 
time’ for families, so key features of local delivery are: 

 Embedding of support within existing services. 
 Pump priming new ways of working. 
 Developing new processes to support the early identification of and support to 

‘Troubled’ families.

1.3 The detail of family eligibility criteria and the principles that govern support interventions 
that are programme compliant are at Appendix 9.1

1.4 The Programme focuses on a range of prevention and early help criteria and outcomes, 
and requires a multi-agency, wrap around support model for families. These features plus the 
allocation of a key-worker to co-ordinate interventions to respond to target families’ needs 
contribute to the Barnsley Early Help approach. 
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2.

1.5 The service transformation ambitions of the programme for more efficient targeted early 
intervention and early help services for families are therefore strategically aligned to those of 
the BMBC Corporate Plan and the Early Help Delivery Plan. The time-limited programme 
funding that is being generated is being invested in the Think Family Programme staff and 
developing new ways of working to translate these ambitions into action.

 Commissioning the Delivery of support to families:

2.1 In order to respond to the range and complexity of target families’ needs, provision is 
currently commissioned in four areas – BMBC Family Centres, and Berneslai Homes Family 
Intervention Service, BMBC Youth Offending Team and BMBC’s Community Intervention 
Team. 

2.2 The providers are funded specifically to deliver direct family support to target families 
whilst at the same time modelling and embedding service transformation objectives in their 
work. All take a whole family approach, co-ordinating support across the families’ multiple 
issues, and seek to build the families’ own ability to manage their own issues in future.

2.3 Access to support for families is within existing referral pathways and allocation 
mechanisms.
The providers are required to co-operate with each other to support access to appropriate 
levels of support for families that are referred to their provision. They are also required to 
provide programme management information, impact evidence and evaluation data.

2.4 Each Provider works directly with the family to negotiate a shared action plan, and where 
required, brings together and co-ordinates a team around the family to help them to access 
support and treatment to change their problem behaviours for a sustained period of time, so 
that they can go onto manage their families and their lives differently in the future.

 Example components  of successful work include:

 managing morning routines to help parents get children to school on time and ready to 
learn; 

 supporting access to Debt Management Services to relieve financial and  associated 
stresses;

 support with tenancy management issues;  
 access to employment and skills development,  
 work alongside Children’s Social Care
 work alongside offender services
 Parenting support and Family mediation

2.5 Continuous improvement and development of support interventions is required in order to 
meet the Programme targets and realise the potential income. Service improvements and 
potential new commissions are under consideration to develop:

 Common understanding and approach to referral routes.
 Responses to families with higher needs.
 Longer term support and monitoring for sustainability.
 Broader partnership working and increasing knowledge of services in the community 
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3.

that support families.
 Linking to these services to support the integration of their activity and capture 

attachments and outcomes.
The latter points become increasingly important to achieve a sustainable embedded approach 
to supporting ‘Troubled’ families when the Programme and funding ends in 2020.

 Performance to Date:
A table detailing DCLG targets and Barnsley delivery to date is attached at Appendix 9.3 

3.1 Overall attachment and claims data shows Barnsley to be performing as projected. This is 
against low initial projections for Year 1 & 2, based on the Phase 1 claim pattern when 75% of 
claims were evidenced in the final year of the programme, and to account for Phase 2 
outcome changes which include:

 Increased period of sustainability, from 3 to 6 months in 3 of the headline criteria 
areas.

 Introduction of zero tolerance for DV, crime and ASB.
So it will take longer to evidence a claimable outcome, and the burden of proof for the output 
components is higher.

3.2 The programme is on track to deliver the required attachments, however the number of 
successful claims needed to deliver on the 2020 DCLG claim target remains a significant 
challenge in terms of managing the amount of data and evidence required.

3.3 Mitigating activity is in place to increase claims throughput with a shift to earlier help in 
Phase 2. This is starting to take effect illustrated in the rapid increase in attachments by 
Family Centres in the ‘by provider’ figures at Appendix 9.3 Work is also underway to identify a 
‘prevention’ cohort who can be directed into lower tier support to increase the earlier help 
element of the programme, as well as eligible families who are already accessing wider 
services in the prevention arena who can be attached to the programme. These measures are 
intended to drive earlier intervention and a potential quicker turnaround on positive outcomes 
for issues that are less entrenched.

4. Recommendations
Members are asked to: 

4.1 Receive this update report and consider any relevant implications with regard to their 
areas of work or responsibility.

4.2 Make recommendations in support of future development and delivery of the 
     Programme 

5. Conclusion/ next steps
Six months into the second year of Phase 2 the need to progress towards financial 
sustainability for the delivery of support interventions is of increasing importance. This is a 
critical issue over the remainder of the programme to insure against loss of family support 
when the funding ceases. An evaluation and review of current commissioning arrangements, 
continuing to embed interventions within future service development planning such as Family 
Centres, and the exploration of potential invest–to-save options for family support 
interventions are in scope.

6. Risks/ barriers 
Risk/Barrier Potential Impact Mitigating activities
6.1 The 
identification, 
verification, 

 Failure to meet delivery 
requirements and 
realise full potential 

 The staffing in the data team has been 
increased to 2 data Officers and a 
Data Support Apprentice.
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monitoring and 
demonstration of 
impact is reliant 
upon a manual 
spreadsheet-
based system.
Higher target 
numbers are 
increasing the 
pressure on this 
system.

income.
 Key pressure points are 

experienced at  PbR 
claim and national 
reporting periods

 The data and tracking systems that 
support and manage the local 
response are under continuous review 
and improving all the time. 

 Investment in a suitable IT solution is 
currently being explored with the 
support of IT Services. Options 
include linking into wider strategic IT 
developments, and exploration of a 
potential development partnership 
with a large provider.

6.2 PBR claims 
sustainability 
conditions (see 
Think Family 
Outcomes Plan 
(TFOP) copy at 
Appendix 9.2).

Ability to meet claim targets 
is compromised

 Barnsley has led a Regional proposal 
to DCLG to consider the development 
of a distance travelled measure for 
improvements in school attendance. 

 An earlier help approach is being 
explored with the Education Welfare 
Service and to support links to schools 

 Local guidance to evidence  Progress 
to Work has been devised

 The monthly ‘Master Spreadsheet’ 
process has been implemented with 
providers, it supports the auditable 
evidence trail for claims.

6.3 Gaps in data 
sources

Affects ability to complete 
DCLG required reporting 

Working with partners to continuously 
improve data exchange. Sub-Regional 
and local work on IG to support this is 
underway.

6.4 Access to 
partner 
records/information 
on their 
interventions

Evidence of  impact of 
interventions is reliant upon 
self report and case work 
for health issues  

DCLG and DOH are addressing this as it 
is a national issue. Locally work is 
ongoing to write whole family approach 
and TF data requirements into 
commissioning specifications e.g.  DV, 
substance misuse

6.5 The TF funding 
drives provision to 
deliver TF 
compliant claims, 
but for more 
complex and 
higher ‘tier’ needs, 
this may not be 
achievable. 

Outcome targets are not 
supported as well by higher 
need cases.

Higher tier intervention targets are 
adjusted to reflect this, and whole 
programme attachments set at a much 
higher level than the required outcome 
target. 

Mitigating activity is in place to increase 
claims throughput with next stage service 
development, and the shift to earlier help 
detailed at 3.3 above. 

A local evaluation process to capture 
wider evidence of impact is in 
development

7. Financial Implications
7.1 The potential income generation from the successful delivery of this programme totals 
£5m over five years to 2020 with potential attendant cost savings from earlier 
intervention/demand reduction in higher cost services. 

7.2 The DCLG funding framework breaks this down into three components:
 Service Transformation Grant ( STG)    £200k per year
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 Attachment Fees                              £1000 per family meeting the attachment definition                       
 Payment by Results for claims         £800 per family  meeting the claim requirements

The annual financial envelope available per year is set by DCLG; they set maximum 
attachment targets and allowances on how STG is accessed.

7.3 The Service transformation Grant supports Think Family Team staffing and activities, as 
directed by DCLG, and currently BMBC invests £590k per year in commissioned family 
support. 

7.4 As detailed earlier in this report, further investment is planned to mitigate programme risk 
to ensure that the full potential income can be realised and used to develop sustainable future 
models of support for vulnerable families.  This will include effective strategic alignment of 
support services, investment in an IT solution to manage early identification and 
demonstration of impact, and the review of commissioned provision.

8. Co-production/ stakeholder engagement
The involvement and contributions of the 4 providers have been integral to the development 
of the programme delivery model and data processes that ensure that the DCLG reporting 
and evaluation requirements are met. They are involved in regular meetings including a 
quarterly Action Learning Set, which supports their co-working and responses to ongoing 
DCLG and programme delivery requirements. They have supported Barnsley’s contribution to 
the national qualitative evaluation. (copy attached) They have been instrumental in scoping 
out a local evaluation model and provide case studies to inform the ‘stories of impact’ 
framework that is in development.

9. Appendices/ background papers

9.1  Troubled Families Programme eligibility criteria & Troubled Families /Think Family 
        Principles
9.2  Think Family Outcomes Plan
9.3  TF Programme Targets, Attachments & Claims to date
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9.1

Troubled Families Programme eligibility criteria 

To be classified as ‘on programme’ a family must experience at least 2 of the following:

Parents and children involved in crime or 
antisocial behaviour

Adults out of work or at risk of financial exclusion 
and young people at risk of worklessness

Children who have not been attending 
school regularly

Families affected by domestic violence and abuse

Children who need help Parents and children with a range of health 
problems

Troubled Families /Think Family Principles

In order to qualify for payment by results, the support interventions that they receive must comply
with the, namely:

There will have been an assessment that 
takes into account the needs of the whole 
family

There is a lead worker for the family that is 
recognised by the family and other professionals 
involved with the family

There is an action plan that takes account of 
all (relevant) family members

The objectives in the family action plan are 
aligned to those in the area’s Troubled Families 
Outcomes plan (Barnsley Think Family Outcomes 
Plan.)
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9.2

Think Family Programme 
Outcomes Plan 2016/17

Version 3-1 (Agreed from April 2016)

This is a live document.

This document provides guidance for the Think Family Early Intervention & Prevention team, commissioned services, partner services, delivery staff, 
Finance, IT, Business Intelligence and Audit team personnel involved in the BMBC processes supporting the delivery of the Think Family Programme 
in Barnsley in 2016/17.

It sets out the eligibility criteria for identifying and attaching families to the programme, and the measures by which significant and sustained 
progress can be evidenced to support successful payment by results claims in the local delivery of the national Troubled Families Phase 2 Expanded 
Programme. As such it constitutes the Barnsley Troubled Families Outcomes Plan which is a DCLG requirement for participation in the programme.
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Family eligibility
To be attached to the programme a family must:

 reside in Barnsley.
 be a family that will most benefit from an integrated, whole-family approach to their problems.
 include at least one dependent child aged 0-15 or aged 16-18 in full-time education, in training or unemployed and living in a family with his or her 

parent(s) / carer(s).
 meet at least 2 of the following Think Family  criteria, of these criteria not all can be present in one individual*

            * where an adult is in prison this can count as one criteria only, the remainder must be present in other family members.
 be in receipt of support that meets the four Think Family Principles.
 Must NOT have been successfully claimed for previously in Phase 1 of the TF Programme.

The Six Headline Think Family criteria The Four Think Family Principles:

Reflecting the expanded national programme’s focus on a broader range of 
family problems, family eligibility is based upon a cluster of six headline 
problems.
To be eligible for the expanded programme, each family must have at least two 
of the following six problems:

1. Parents and children involved in crime or anti-social behaviour.

2. Children who have not been attending school regularly.

3. Children who need help: children of all ages, who need help, are identified 

as in need or are subject to a Child Protection Plan.

4. Adults out of work or at risk of financial exclusion or young people at risk of 

worklessness.

5. Families affected by domestic violence and abuse.

6. Parents and children with a range of health problems

Reflecting both the national and local  service transformation aims of 
the programme, in order to be attached to the programme (and be able 
to attract a PbR claim), a family must be in receipt of support that meets 
the following four principles 

1. There will have been an assessment that takes into account the 

needs of the whole family; 

2. There is an action plan that takes account of all (relevant) family 

members; 

3. There is a lead worker for the family that is recognised by the family 

and other professionals involved with the family; and

4. The objectives in the family action plan are aligned to those in the 

area’s Troubled Families Outcomes plan.

P
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Demonstrating Success

Success as determined by DCLG reflects the requirements of the national programme, and is demonstrated only by the provision of internally 
audited evidence that demonstrates that families who were eligible for the Think Family Programme have either:

Achieved significant and sustained progress, compared with all of the family’s problems.
OR

An adult in the family has moved off benefits and into continuous employment.

Only then can a results payment be claimed by BMBC.

Evidencing Outcomes to Confirm Significant and Sustained Progress
1. The following tables, one for each of the headline criteria, detail the criteria, and evidence requirements that both confirm a family’s eligibility for 

the programme  -  how to identify an eligible family, and the evidence required to demonstrate significant and sustained progress against their 
identification criteria which could lead to a successful PbR claim.

2. Please note: there are new outcome elements and sustainability periods for 2016/17. Outcome areas which were not mandatory and were set at 
three months for year 1 (2015/16) have been extended in some cases, this is due to the DCLG requirements to demonstrate “ambition and 
stretch” in our Troubled Families Outcomes Plan (TFOP). Any new outcome elements and sustainability periods will apply to all claims processed 
from 1st April 2016. (Previous TFOP applies to any submitted up to March 31st 2016).

3. Where all family problems are not evident at the point of referral and only become apparent following engagement, the relevant outcomes 
within the Family’s Action Plan should be set at this later point. For example if only two criteria are known at referral, but once engaged a further 
two criteria are identified. Significant and sustained progress must be evidenced against all four criteria for the family outcome to lead to a claim.

4. Where problem criteria are not relevant to a family at the point of engagement (e.g. the adults are in work and therefore worklessness is not an 
issue), evidence must confirm that the family’s status has not regressed (e.g. adults have not become unemployed between engagement and 
claim). 

P
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1. Parents and children involved in crime or antisocial behaviour

BMBC Corporate Priority People achieving their potential
Outcomes Early targeted support for those who need it Children and adults are safe from harm
Identifying criteria
The family includes at least one of the following

Evidence Significant Progress Time period for Sustained Progress

Youth & Adult Crime – A Family Member has committed a proven 
offence in the previous 12 months. 

Case records 
corroborated by YOT / 
Police/ Probation/CRC 
records

No (zero) offences recorded For  6 months 

Anti-Social Behaviour - Family has an adult or child who has 
received an anti-social behaviour intervention (or equivalent local 
measure) in the last 12 months.

Case records 
corroborated by Police, 
CSP, Berneslai Homes

No (zero) incidents of ASB 
recorded

For  6 months 

Equivalent Concerns: Family has adults or children identified by 
lead professional using appropriate assessment because their 
potential offending behaviour is of equivalent concern to the 
indicators above.

Case record evidence of 
improvement against 
identified issue 

EHA, Family Star other 
appropriate assessment tool 
in case records

Case does not re-present to services at 
same level within 6 months of step 
down/closure

P
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2. Children who have not been attending school regularly
BMBC Corporate Priority People achieving their potential
Outcomes Every child attends a good school Early targeted support for those who need it
Identifying criteria Evidence Significant Progress Time period for Sustained Progress

Persistent Absence: A child who is 
persistently absent from school for an 
average of less than 90% of possible 
attendances across the last 3 consecutive 
terms.

Recorded in case records from 
School records via Capita or report 
provided by Think Family Data Team

By provision of evidence to support 
exceptional progress/distance 
travelled

Attendance of all children in family is 
90% of possible attendances or over 

OR 
where attendance of target child/ren 
has made exceptional progress but 
not attained 90% when all other 
applicable criteria have been met& 
sustained as required.

For three consecutive terms 

OR 

For consideration on a case by case basis 
when all other applicable criteria have 
been met & sustained as required.

Exclusions: 
Exclusions by number of periods of 
exclusion: 3 or more fixed term 
exclusions (FTE)  in the last 3 consecutive 
school terms; 

Exclusions by days excluded: 
primary school child - 5 or more school 
days FTE the last 3 consecutive terms
Secondary school age child - 10 or more 
days FTE in the last 3 consecutive terms.

Recorded in case records from 
School records via Capita or report 
provided by Think Family Data Team

By provision of evidence to support 
exceptional progress/distance 
travelled

All children should have 90% 
attendance and less than 3 
incidences of fixed terms exclusion, 
or for Primary children have less 
than a total of 5 days exclusion, or 
child of any age less than a total of 
10 days exclusion. 
OR 
where attendance of target child/ren 
has made exceptional progress but 
not attained 90% when all other 
applicable criteria have been met& 
sustained as required.

For three consecutive terms

For consideration on a case by case basis 
when all other applicable criteria have 
been met & sustained as required.

PRU/Alternate Provision: A child who is 
in alternative educational provision for 
children with behavioural problems

Recorded in case records from 
School records via Capita or report 
provided by Think Family Data Team

Child is registered in appropriate 
provision and attending 90% of 
possible attendances.

For three consecutive terms

Not on roll (NOR), 
Missing from education (CME), 
Attendance could be 0 or low %age or 
part year attendance

Recorded in case records from 
School records via Capita or report 
provided by Think Family Data Team

Child is registered in appropriate 
provision and attending 90% of 
possible attendances as required by 
phased return to appropriate 

For three consecutive terms
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provision
Equivalent Concerns: A child nominated 
by education professionals as having 
school attendance problems of equivalent 
concern to the indicators above because 
he/she is not receiving a suitable full time 
education.

Case records Child is registered in appropriate 
provision and attending 90% of 
possible attendances.

For three consecutive terms

P
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3. Adults out of work or at risk of financial exclusion and young people at risk of worklessness

BMBC Corporate Priority Thriving and vibrant economy People achieving their potential Strong & resilient communities
Outcomes Create more & better jobs and business 

growth
Early targeted support for those who 

need it
Increase skills to get more people 

working
People are healthier, happier, 

independent and active

People volunteering and contributing toward 
stronger communities

Identifying criteria
The family includes at least one of the following:

Evidence Significant Progress Time period for Sustained Progress

Benefit Period of continuous 
employment 

JSA
 

Out Of work: An adult in receipt of out of work benefits, 

This includes adults in receipt of Employment and Support 
Allowance (ESA), Incapacity Benefit, Carer’s Allowance, Income 
Support, Job Seekers Allowance (JSA)and Severe Disablement 
Allowance or Universal Credit if relevant.

Referrals, Case Records, 
and corroborated by 
TFEA

Evidenced in case 
records by provider  
letter, attendance 
records.
See guidance note below 
for what constitutes a 
PTW outcome.

Adult is in employment and 
off benefit corroborated by 
TFEA

OR 

Adult has made significant 
progress towards work 
(PTW) 

ESA

26 weeks 
(out of the last 30 
weeks 
13 consecutive weeks 

13 consecutive weeks.

Risk of NEET: A child, who is aged 16 years and about to leave 
school, has no/ few qualifications and no planned education, 
training or employment.

Referrals and Case 
records 

Child is in education, training 
or employment with training 

13 consecutive weeks

NEET: A young person aged 16-18 who is not in education, 
training or employment.

Referrals and Case 
records corroborated by 
LA NEET records

Young Person is in 
education, training or 
employment with training 

13 consecutive weeks
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Debt: Parents and family are in debt – can include Council Tax 
and Rent arrears, hire purchase and credit card debt. 
Nominations from organisations specialising in debt and finance, 
such as  CAB, LWA, Jobcentre Plus and housing providers

Referrals and Case 
records, client disclosure

Appropriate debt 
management plan in place 
and family are better off 
financially

13 consecutive weeks

Unclaimed Benefit: Parents and family are not accessing 
appropriate benefits.
Nominations from organisations specialising in debt and finance, 
such as  CAB, Welfare Rights and housing providers

Referrals and Case 
records, client disclosure 
TFEA assessment

Appropriate benefits being 
accessed family are better 
off financially

13 consecutive weeks

P
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THINK FAMILY PROGRAMME PROGRESS TO WORK MEASURES :  information and guidance
This criteria applies to adults ( >18years) who are out of work

When can PTW be 
claimed?

Progress to work will be claimable only when evidence can be provided to demonstrate the client’s initial position ( i.e. assessment of needs at 
commencement of key worker support as part of Think Family intervention)
together with significant and sustained progress towards resolution of their assessed issues under the PTW criteria above.

What evidence is 
required?

Auditable evidence will be required to show that progress has been made against the identified needs and sustained for 13 weeks

TFEA evidence Where a family is referred for TFEA support, TFEA involvement will be recorded in the agreed action plan and evidence to demonstrate progress will be 
provided through the case records and TFEA use of Work Star.
TFEAs will also provide corroborative evidence from DWP & JCP records to support progress to work outcomes evidenced by key workers in other support 
services in the same way that they do for employment outcomes.
(To enable this, such clients must be denoted by the LMS marker on JCP records – this is a TFEA TF&EI&P team action).

Support service/case work 
evidence

Support providers will need to be able to offer auditable referral, assessment, action plan and case work records which will provide detail of identified 
needs and progress activities supported by key worker, for example money management, CV, job search support.
Evidence from 3rd parties – e.g. volunteer placements, courses attended such as Northern College weekends, CAB debt management planning 
appointments etc will need to be recorded.

What constitutes a 
progress to work 
measure?

Adult has made significant progress towards work e.g. cumulative steps over a sustained period of time (13 weeks) so that a progress to work ‘journey’ 
is developed and maintained leaving the client in a better position to continue that journey at the end of intervention.
Activities that can be included in such steps include:
Relevant unpaid work experience as agreed with DWP
Volunteering ( DWP notified)
Attendance at a relevant education/skills programme e.g. basic skills, maths , English, ICT classes, Peer Mentoring
Attendance at a relevant vocational/support programme e.g Northern College Family weekend, confidence and motivation classes, Cook & Eat, Money 
Management, Recovery College etc
Completion of an Apprenticeship
Achievement of a relevant academic/vocational qualification
Completion of programmes at Community Hub ( Community Shop)
Increased working hours reducing reliance upon benefits /start part time work ( up to 16 hours)
Short term work (less than employment outcome requirements) leading to increased  motivation, skills, improved CV and  continued progress
Taking part in a DWP Sector based work academy 
Taking part in the BMBC ‘Jobs’ Programme

Any of these activities 
which together comprise 
a consistent and 
cumulative 13 week 
period of work/skills- 
related activity will count 
as progress to work.

Permitted work ( ESA clients less than 16 hours declared to JCP)
This condition  must also 
be met 

Compliance with claimant commitment and / or Compliance with Work Programme requirements
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4. Children who need help

BMBC Corporate Priority People achieving their potential
Outcomes Children and adults are safe from harm Early, targeted support for those who need it

Identifying criteria
The family includes at least one of the following

Evidence Significant Progress Time period for Sustained Progress

Early Help need identified: A child who has been identified as 
needing early help. 
This may include children below the threshold for services under 
Section 17, Children Act 1989 and those experiencing or at risk of 
poor parenting, with developmental delay, at risk of exploitation, 
with challenging behaviours and those previously accommodated 
and returning home from care.

Request for Service, Early 
Help Assessment (EHA), 
Referrals and Case 
records.

EH Action Plan in place and 
progress maintained, case 
does not progress to 
statutory service 
intervention. Evidenced in  
Team Around Family (TAF) 
records/ Case records 
/relevant  impact measures 
demonstrate progress e.g. 
Outcomes Star

6 months

Early Help need assessed: A child who has been assessed as 
needing early help. 
This may include children , who when assessed were deemed below 
the threshold for services under Section 17, Children Act 1989

CSC Assessment, EHA, 
Referrals and Case 
records.

EH Action Plan in place and 
progress maintained, case 
does not progress to 
statutory service 
intervention. Evidenced in 
TAF records/ Case records / 
relevant  impact measures 
demonstrate progress e.g. 
Outcomes Star

6 months

A child ‘in need’:  under Section 17, Children Act 1989. CSC Assessment, 
Referrals and Case 
records

Action Plan in place and 
progress maintained, case 
does not progress to CPP. 
CSC Records evidence step 
down from CSC to |Early 
Help services

Closed to CSC sustained for 6 months

A child subject to a Child Protection Plan.(CPP) CSC Assessment, 
Referrals and Case 

Action Plan in place and 
progress maintained.. CSC 

Closed to  CSC sustained for 6 months
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records Records evidence step down 
from CSC to Early Help 
services

Equivalent Concerns: A child nominated by professionals as having 
problems of equivalent concern to the indicators above.

Referrals and Case 
records

Action Plan in place and 
progress maintained, case 
does not progress to 
statutory service 
intervention. Evidenced in 
TAF records/ Case records / 
relevant  impact measures 
demonstrate progress e.g. 
Outcomes Star

Case does not progress to statutory 
intervention progress maintained for 6 
months
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5. Families affected by domestic violence and abuse
Note:
The Think Family Programme will apply the agreed cross-government definition of domestic violence and abuse, which defines it as: ‘any incident or pattern of incidents of 
controlling, coercive, threatening behaviour, violence or abuse between those aged 16 or over  who are, or have been, intimate partners or family members regardless of gender or 
sexuality. The abuse can encompass, but is not limited to psychological, physical, sexual, financial and emotional.’

BMBC Corporate Priority People achieving their potential 
Outcomes Children and adults are safe from harm Early, targeted support for those that need it

Identifying criteria Evidence Significant Progress Time period for Sustained Progress
Domestic Violence/Abuse (experience of): A young person or adult 
known to local services has experienced, is currently experiencing 
or is at risk of experiencing domestic violence or abuse.

Referrals, Case records, 
client disclosure

No (zero)  incidents  of 
DV/DA experienced

6 months

Domestic Violence/Abuse( perpetrator): A young person or adult 
who is known to local services as having perpetrated an incident of 
domestic violence or abuse in the last 12 months

Referrals, Case records, 
client disclosure

No (zero) incidents of 
DV/DA perpetrated 

6 months

Domestic Violence/Abuse (Incidents): Been subject to a police call 
out for at least one domestic incident in the last 12 months.

Referrals, case records, 
client disclosure and 
information from the 
Police, Multi-Agency 
Safeguarding Hubs 
(MASH) and Multi-
Agency Risk Assessment 
Conferences (MARAC).

Reduction in police 
call outs for domestic 
incidents

6 months
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6. Parents and children with a range of health problems

BMBC Corporate Priority People achieving their potential
Outcomes People are healthier, happier, independent

and active
Early, targeted support for those that need it

Identifying criteria
The family includes at least one of the following:

Evidence Significant Progress Time period for Sustained Progress

Mental Health Issues: An adult with mental health problems who 
has parenting responsibilities or a child with mental health 
problems.
This includes children with conduct disorders.
The adult or child does not need to be receiving specialist 
treatment

Referrals, Case records, 
client disclosure

Action Plan in place 
and progress 
maintained

6 months

Drug/Alcohol issues: An adult with parenting responsibilities or a 
child with a drug or alcohol problem

Referrals, Case records, 
client disclosure

Action Plan in place 
and progress 
maintained

6 months

A new mother who has a mental health or substance misuse 
problem and other health factors associated with poor parenting.

Referrals, Case records, 
client disclosure

Action Plan in place 
and progress 
maintained

6 months

Equivalent Concerns: Adults with parenting responsibilities or 
children who are nominated by health professionals as having any 
mental and physical health problems of equivalent concern to the 
indicators above. 

To include unhealthy behaviours, resulting in problems like obesity, 
malnutrition, diabetes, poor oral health, lack of access to 
appropriate medical services.

Referrals, Case records, 
client disclosure

Action Plan in place 
and progress 
maintained to include 
early help responses 
such as GP 
registration, access to 
dental services, 
healthy weight 
management. 

6 months
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9.3 TF Programme Targets, Attachments and Claims to 30 September 2016

TF Programme Target 5 years target 2100 
Families achieving 
successful outcomes* as 
set out on TFOP+ 
 Includes 105 Early Starter 
families.

Increased 5 year target
2210 

Year 1. 2015-16 Year 2. 2016-17 Year 3. 2017-18 Year 4. 2018-19 Year 5. 2019-20TF annual targets & 
performance Attached PBR Claim Attached PBR Claim Attached PBR Claim Attached PBR Claim Attached PBR Claim
TF annual targets 420 

stretched 
to 520

No target 
expected 
low claim in 
start up 
year

596
 

100

Annual Performance to 
date
Totals

532 82 411 58

Annual  S&S / 
employment  split

74 8 48 10

Work after claim for S&S 4 1
Cumulative target to date 532 50 (self set) 1016 (1116) 150 
Cumulative performance  
to date 

532 82 953 @ Q2 140

*significant and sustained outcome against assessed needs (TF criteria) OR continuous employment  

+TFOP –Think Family Outcomes Plan
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Attachment & claims by Provider at 30 September 2016

Period 2015-16 2016-17 (@Q2) 2017-18 2018-19 2019-20

Commissioned Providers Attachment Claim Attachment Claim Attachment Claim Attachment Claim Attachment Claim
CIT* 15 0 TBC 1
FC 201 0 299 13
TYSS+ 7 0 17 0
FIS 202 22 92 32
Aligned Provision
CSC 58 58 12 12
MST TBC TBC
Early Starter Activity
EWS 35 2
YOT 10
Other 4
ANNUAL TOTALs 532 82 420 58
Commissioned Providers: CIT –Community Intervention Team, FC –Family Centres, TYSS- Parenting & Family Mediation, FIS – Family Intervention Service

*CIT longer term cases and small team & caseload so cases carry forward, identification process under review in Y2 due to SYP restructure

+ TYSS Parenting /REMEDI limited case load

Aligned Provision:  CSC –Children’s Social Care. MST –Multi Systemic Therapy  

Early Starter Activity: These families were identified under Early Starter requirements prior to 4 principles requirements, these remain as monitored on programme.
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Background and methodology 

 Ipsos MORI has been commissioned to conduct quantitative and qualitative research as part of the 
evaluation of the new Troubled Families programme. Broadly speaking, the qualitative research seeks to 
better understand the delivery of the Troubled Families programme and its impact on service 
transformation, and to provide descriptive accounts of how the Troubled Families programme is received by 
families. 

 This report presents key findings for Barnsley from qualitative interviews conducted in phase 1 : wave 1 of 
the Troubled Families qualitative research. 

 Where appropriate, findings from the quantitative surveys* undertaken by Ipsos MORI are also 
incorporated. 

 Six in-depth family visits and six face-to-face interviews with practitioners were conducted in Barnsley. 
 Local staff and practitioners were selected in conjunction with Barnsley Council and the Ipsos MORI 

qualitative research team to ensure coverage across the council and partner agencies. 
 Both staff and families will be recontacted this year with a view to conduct a further interview to understand 

what, if anything, has changed in the intervening period. 

*Surveys of Troubled Families Coordinators, Employment Advisers and keyworkers were conducted over the period October – November 2015. These staff surveys are 
designed to run annually over the five years of the evaluation; this is the first in the series 
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A note on this report and interpretation of findings 
 Qualitative findings are descriptive and illustrative, not statistically representative. Messages 

communicated in this report are based on the themes across the interviews and family visits 
undertaken. 

 It is the range of views which is important, not how many participants hold each view. It is not possible 
to quantify findings or suggest they represent the distribution of attitudes among all relevant 
stakeholders or families involved in the new programme in the respective case study areas. 

 This report is designed to draw on findings from across all nine case study areas, highlighting specific 
areas of the programme where things are working well and less well, and which are useful to local 
authorities (as opposed to a comprehensive summary). Please also note that these findings are not a 
judgement or endorsement of the local programme, but a descriptive account based on initial 
observations. 

 We have, as much as possible, tried to reflect on progress in Barnsley specifically, but note that we have 
had to be careful with how findings are presented to guarantee the anonymity of practitioners and 
families who kindly agreed to take part. For a more comprehensive picture of the expanded programme 
at this interim stage, please refer to the full interim report . Where the name of your local authority is 
not indicated, the report presents overall findings. 

 Lastly, please note that these are interim findings – the purpose of the evaluation is to measure change 
over time, and we will provide you with full findings on completion of the second wave of research 
being conducted later this year. 
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Service transformation in context 
 Service transformation is one of the core objectives 

of the new Troubled Families Programme. Local 
authorities necessarily have to work towards more 
integrated ways of working with partners, and 
make changes to the ways in which families 
experience support interventions, in order for the 
programme to succeed and be sustained in the 
long-term. 

 All case study areas reported being at the stage of 
multi-agency working, (largely from work done in 
wave 1 of the programme). However, the progress 
of these relationships, processes and the 
development of strategy for working with partners 
were at differing levels of maturity, underpinned 
by three key factors: 
 Progress in developing processes which 

supported multi-agency working 
 Progress in engaging with partners 
 How well the expanded programme aligned 

with existing strategic ambitions in the 
context of government cuts. 

How does Barnsley compare? 
 Multi-agency working appears to be at a 

comparatively mature stage in Barnsley. 
 A lot of work has been undertaken to 

engage with a wide range of partners 
involved at the strategic level – this 
commenced during the early development 
of the new programme. 

 Broadly speaking, partners seem to buy 
into the programme. 

 Partners understand the importance of 
the principals of the programme. 
However, they are keen to ensure that the 
outcome indicators allow and encourage 
them to work with the families that need 
help the most. 

 In Barnsley, a challenge in multi agency 
working is the variation in how data is 
collected. This area has been invested in as 
part of the Expanded programme.  
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Learning from best practice – what does ‘good’ look 
like at this early stage? 
 Engaging partners – using various channels, and innovative 

ways to secure buy-in (examples cited included hosting 
conferences and inviting families to speak about their 
experiences in front of partners). 

 Data sharing – a dedicated person or people managing the 
data matching process, and heavily involved in relationship 
management with key partners and stakeholders. Considering 
steps towards automating the process. 

 Referral/assessment tools established and in place, with high 
usage and awareness by a range of partner agencies. 

 Local Outcomes Plans and Payment by Results embedded in 
practice and agreed by a wide range of partner agencies 

 Key/lead workers – initial steps taken towards ‘capacity 
building’ across agencies and in some instances contributing 
directly towards delivery. 

 Troubled Families Employment Advisers making an important 
contribution by challenging assumptions about worklessness 
and ‘getting employability on the agenda’. Working with 
key/lead workers and families to help find employment and 
training opportunities. 

“We’ve just had a number of Police Officers 
nominated to work with us in that way and we’re 

starting to look at their training” 

Troubled Families Coordinator [unspecified location] 

“[Payment by Results] has ensured that we 
genuinely work in an evidence-based way for 

each family and it’s enabled us to make sure that 
we’re very prudent about how we spend our 

money.”  

Troubled Families Coordinator [unspecified location] 

“When I inherited these teams [under the phase 
one programme] and retrained them, the big 
blockage was worklessness. They’d never 

worked on it, and that’s the same in social care. 
The feeling was that ‘worklessness isn’t our job, 

it’s somebody else’s job’.” 

Troubled Families Employment Advisor [unspecified 
location] 
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Experiences of data sharing and matching 
In general: 
 Currently, data matching and sharing systems are overwhelmingly 

characterised by manual processes. 
 According to the quantitative survey of Coordinators, almost every 

local authority has at least one dedicated data analyst working 
on the programme. Around a quarter of  local authorities said they 
have two or more, reflecting the complexity of the role. 

 Where data sharing seems to be working best is in areas where: 
 Relationship management is a central part of the role, 

helping partners to buy into the principle and see its value. 
 Where analysts are sensitive to others’ workloads and try to 

work around their commitments. 
 Where the analyst works closely with the Troubled Families 

Coordinator, particularly in relation to building relationships. 
In Barnsley 
 Data sharing was a resource intensive challenge for Barnsley, particularly for working with partners 

located externally to the core team. The expanded programme had also made data sharing more difficult 
due to the increase in complexity. The team invested in staff who had the capability to handle data. 

 One key challenge is ensuring that partners based outside the central team record data in the same way 
so that there is accurate and consistent recording of outcomes.  

“Interaction is easier between 
certain staff than others, and that 

may be due to others having a 
ridiculously massive workload, 

while others at that point in time 
might not. Getting the data from 

some people is fine; from others it 
can be a little bit more difficult, but 

it’s how you ask. It’s how you play it 
and how you ask those people to 

find the data.”  

Data analyst [unspecified location] 
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Troubled Families Employment Advisers 
Some key challenges… 
 A context of some partners believing that employment criteria overriding 

others could come at the expense of working through more/equally 
important issues facing families. 

 A feeling that employment issues are not the priority for many families 
with complex issues, particularly among frontline workers. Employment did 
not feature heavily in conversations with family workers during the first wave 
of research, and it was clear for many that, in terms of sequencing, working 
towards employment goals necessarily has to come later. 

…and suggestions for how to overcome them 
 Troubled Families Employment Advisers have been used to help change 

attitudes of frontline workers, holding sessions to teach them about the 
benefits system and upskilling in other ways to help address issues around 
employability. 

 Positioning can be important. In one case study area, Employment Advisers 
were embedded within the early help team which had helped to shift the 
mindset of those who had not previously considered employability to be a 
top priority. 

 An understanding that, for Employment Advisers, this is a new way of 
working, so is there perhaps an opportunity to shape their role as much as 
possible to align with the local programme. 

“It’s all very well and good going in 
saying you need to get a job, but 

their mental health is so 
horrendous, they wouldn’t sustain a 

job even if they got one… 
everything else has got to be 

addressed [first].”  

Keyworker [unspecified location] 

“We’ve been a bit unfortunate with 
continuity, but the positive 

experience we’ve had, I think that 
initiative has enabled us… to put 

employability on the agenda. I 
would really campaign to expand 

that [initiative]”  

Troubled Families Coordinator 
[unspecified location] 

P
age 32



9 9 

Practitioner summary: Barnsley 
 Barnsley is one of the more ‘mature’ case study areas, where multi-agency working 

and early help working are at an advanced stage compared to other areas. This is 
partly due to the fact that many of the services were already working in this way. 

 The partners we spoke to were positive about the aims and the strategic direction of 
the programme. They believed that the aims to work with the whole family, and target 
early help were the right ones, and aims that they had been working towards. Troubled 
Families help them to continue with what they thought the best approach was. 
Ultimately they are aiming for a higher value model that can be delivered at a lower 
cost. 

 There is variation in the levels of the partnership, with some partners described as 
being more ‘on board’ than others. This seemed to be time-related with the partners 
who had been on board longest were the most committed and those who were 
new still lagging behind. There were also partners who seemed reluctant to be 
involved, mainly due to difficulties around data sharing. 

 There was a sense from practitioners that the outcomes model could be a more 
sophisticated tool. At the moment practitioners felt that the outcomes such as 90% 
attendance were arbitrary goals which did not measure the effort and time spent with 
a family. They felt that distance travelled tools may be a better indicator and also 
ensure that the expanded programme continues to help those most in need of help, 
and avoids “cherry picking” of families closest to the outcomes required.  

 There were some concerns that the programme’s funding timespan of one year 
doesn’t match the overarching long term aims. 

 

 

“There’s a mismatch between 
the programme’s ambitions 
and the desire for long term 
change. We are dealing with 

families with entrenched 
issues, they require long term 
intervention yet there’s only a 
commitment of one year for 
the programme. We have to 
deal with that and make sure 
we guard against doing the 
easy thing, as we want real 

impact. Sometimes the 
programme can lead you 

down the easy path.” 

Troubled Families practitioner 
[Barnsley] 
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Experiences of 
Families in the 
new programme 
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Initial engagement, assessment and goal setting 
 Routes to Troubled Families services tended to be either directly from social workers 

already attached to the family, or from social services via an agency that had raised 
concerns. More exceptionally, neighbours had reported families to social services, 
or families had self-referred – the latter typically relating to the behaviour of a child 
that parent/s felt they could no longer cope with. 

 In most cases there appeared to have been quick progression from initial referral 
to assessment and support, though there was evidence of long delays in some 
instances, which families found frustrating. 

 Fear and anxiety around the point of engagement, related to uncertainty about the 
exact role of the keyworker, was a strong theme in family interviews. Whilst some 
families, building trust with the worker took weeks or months, workers often 
appeared to have been very successful in alleviating fears and providing 
reassurance during early visits. 

 Recall of the assessment process was limited,  though families did recall completing 
self-report questionnaires such as the Family Star and noted that they had updated 
this periodically with their family worker. 

 Overall, the assessment and goal setting elements of support appeared to be 
family-led – consistent with views given in staff interviews. 

 Goal setting could be an ongoing process as families and workers established 
trust/ rapport.  Families were positive about goal setting where they felt their specific 
goals were relevant, appropriate and personal to them. 

“When we first met him he was 
quite reassuring and I wasn’t 

nervous about anything and, you 
know, like he puts your mind at 

ease because he’s like we’re not 
here to judge you, we’re here to 

just help you along”  
Mother [unspecified location] 

“I was concerned when 
she first came because I 
didn’t know what I could 

say to her and what I 
couldn’t..……It’s like a 

new face, it’s like 
someone interfering with 

your life that obviously 
you don’t know”  

Mother [unspecified 
location] 

 From the keyworker perspective, engagement with the action planning process was reported to vary from family to 
family, and often served as an early indicator of whether the family would fully engage with the service and go on to achieve 
positive outcomes. 
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Types of support families were given  
 Families described a range of things that keyworkers supported 

them with on a day-to-day basis, such as parenting skills, getting 
children to school, addressing issues such as housing or debt, advocacy 
with schools and other agencies, and finding positive activities for 
children and young people.  

 Signposting to mental health services was also mentioned, though in line 
with the views of staff, some families identified difficulties in accessing 
the provision they felt they needed. 

 Whilst families’ problems were often ongoing, as would be expected, 
there was much evidence of positive impacts stemming from the 
keyworker support. 

 Some families indicated that having a friend or advocate had built 
their resilience and confidence to start tackling their issues, which 
aligns with views of staff who often pointed to empowerment of 
families as being the ultimate aim of the support. 

 Employment support did not emerge as an area in which all families 
felt that they wanted or needed support in.  Some who were dealing 
with multiple complex issues wanted to return to work in the future but 
did not think that they were in the right place to look for work at the 
moment. Others pointed to practical barriers such as childcare, or poor 
qualifications. This aligned with views of keyworkers who indicated many 
families they support are not ready for work and that other issues need 
to be addressed first.  

 

Staff perspectives: parenting support 
This was identified in the keyworker survey as 
the most common type of support they 
provided; with 82% indicating they provided this 
at least once a week. 
Keyworkers commonly offered parenting 
coaching in the home.  A key intervention was in 
helping parents develop routines for leaving 
the house in the morning and for mealtimes, 
with charts and tools to support this. They also 
offered advice on handling difficult behaviour – 
particularly around setting boundaries. 
Whilst referrals to parenting courses were also 
said to be common, coaching in the home was 
felt to be important as it could be tailored to 
the particular family and responsive to parenting 
challenges as they arose.  
Keyworkers also identified that parents often 
had barriers to attending formal sessions – for 
example, feeling intimidated at the prospect of 
classroom learning, or even leaving the house. 
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Family accounts of support: views of family workers 
and services 
 Families typically described their keyworker as being similar to a supportive friend or mentor. 
 Successful relationships were built through several key elements: trust, someone who was 

on their side, reliability, regular contact, and a non-judgemental attitude. 
 Interviews suggested there was frequent, informal contact in line with a traditional Family 

Intervention Project (FIP) model. Staff noted that this can be a key challenge for workers, who 
need to develop the skills to be able to both support families and also challenge them 
and set boundaries. 

 Families recognised the principle of whole-family working and were positive where 
keyworkers directly engaged with children to a significant extent – for example, through 
taking them out or signposting them to positive activities. These were said to relieve pressure 
in the home and give everyone some space. 

 From the keyworker perspective, it was said that family working could also mean maintaining 
regular contact with the children to ensure the worker had the ‘whole picture’ of what was 
happening in the family, for safeguarding reasons. 

 Among families that discussed service withdrawal, some were comfortable with this on the 
horizon, whereas others appeared to have concerns about how they wold cope without 
their keyworker.  

 Whilst staff indicated they took steps to prepare families for withdrawal, some suggested their 
services were time bound, which they did not necessarily support. Nonetheless it appeared 
that even where time limits had been applied there may be some flexibility afforded to 
keyworkers. 
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Family experiences in Barnsley Case study example – Troubled Families 
Employment support 

On the whole families were quite far away 
from thinking about re-entering the work 

place. This was typically because they were 
dealing with complex issues at home, or 

they or their children had severe disabilities 
that made it more difficult for them to 

return to work. 

However one of the families had been 
supported in looking for work through 
their  keyworker and through a regular 

adviser who they saw at the JobCentre Plus 
(JCP). 

In the family both parents were looking at 
returning to work. One parent had recently 

found work, through support from the 
keyworker and work coach at the JCP. 

However after a few weeks the contract 
had unfortunately ended and  they had 

been made redundant.   

The other parent was also hoping to return 
to work at some stage. The keyworker has 
helped work on her confidence  through 
getting involved in voluntary work and 
encouraging her to apply for jobs that 

would be suited to her.  

“Having someone come to the house, 
someone to have a chat with about 

anything, feelings, how I cope, 
someone to give me advice on 
strategies to use with the kids” 

Parent (Barnsley) 

“Because I’ve been with [my 
keyworker] since I first self-referred, 

she knows the ins and outs of 
everything … she’s got to know me 

and family. She’s like an extra 
added member of the family.” 

Parent (Barnsley) 

 Participants seemed to be referred onto the programme through other existing 
support such as social workers, or had self referred.  

 As at the national level, families tended to be initially wary of support. However, 
they tended to be more receptive to someone who was not a social worker as they 
saw the keyworker as someone “on their side”. 

 On the whole families were very positive about support they had received, 
especially where they felt that it had been personalised to their goals, and where 
keyworkers employed a friendly informal approach to build up trust.  

 In exceptional cases where the support did not seem to be working as well this 
seemed to be where there were still multiple services involved and the keyworker 
model did not seem to be in place. 
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Appendices 
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Phase 1 Case study areas 

 Barnsley 
 Cambridgeshire 
 Leicestershire 
 Manchester 
 Newcastle 
 North Tyneside 
 Northamptonshire 
 Thurrock 
 Warwickshire 
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Technical notes 
 Fieldwork for phase 1: wave 1 was conducted over the period October 2015 – March 2016  
 At the time of writing, 47 families and 67 staff and stakeholders have participated in the qualitative research, 

across the nine case studies 
 Case study areas were selected from the wave 1 and 2 early starters for the new Troubled Families 

programme. Whilst convenience was a factor in sampling (i.e. whether the local authority had capacity / 
willingness to participate at that time), the final sample achieved a range of types of attributes in relation to: 
geography/ location, type of authority, local model, scale of local activity) 

 Staff were sampled through discussions with Troubled Families Coordinators, with the aim of achieving a mix 
of strategic and delivery staff and key partners 

 Families were sampled by local authorities under guidance from Ipsos MORI, with the aim of achieving a mix 
of intervention type/ intensity and issues experienced among the families 

 The study has been underpinned by a Theory of Change for Troubled Families delivered at an earlier scoping 
phase 

 A detailed account of the methodology, and the topic guides used in the study, are included in the national 
report 

 This research has been conducted by skilled and experienced researchers. In conducting our fieldwork we 
adhere to industry leading quality procedures surrounding data protection and ethical protocols. We are 
accredited to ISO 9001standard and are registered under the 1998 Data Protection Act for holding and 
processing ‘personal data’. We also possess current Generic Security Accreditation Documents (GSAD) and 
comply with MRS and GSR ethical protocols. 
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