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Executive Summary 
 

During the period April 2014– March 2016, Hampshire County Council has continued 

to provide Daybreak with funding for continuation of the highly respected Adult Family 

Group Conference service, which has been available throughout the county since 

2007.   

 

The criteria allows for referral for any vulnerable adult aged 18 years or over, for whom 

there are safeguarding concerns. Referrals can be accepted from any source, 

including self-referral by the service user or a family member, although almost all are 

received from social workers. 

 

Summary of referrals: 

• 28 referrals received involving 30 service users 

• 15 went on to have a family group conference  

• 11 had at least 1 FGC Review meeting 

• 40% of referrals were for older persons aged 60+ years 

• 33% of referrals were for service users with a learning disability 

• 23% of referrals were for service users assessed as lacking the capacity to 

make 1 or more of the decisions required 

 

Service User Participation: 

• 66% of all service users attended their FGC 

• 80% were supported by a trained advocate or another designated and prepared 

person at the FGC, or by presenting the service user’s views in their absence 

 

Daybreak actively seeks feedback on the FGC process and outcomes as experienced 

by service users, families and professionals. The response from those involved was 

overwhelmingly positive, and many comments have been included in this report, along 

with 2 case examples in Appendix A. 

 

Although no cost benefits analysis for this period is currently available, a study 

undertaken by Hampshire Adult Services of recognised savings post FGC for the initial 

pilot of 2007 – 2010, showed total estimated savings of £77,000  

(See appendix B). 

 

 



6 

 

 

 

 

 

 

 

 

 

 

 
 

 

 “Your life, your choice” 

http://www.google.co.uk/imgres?biw=1101&bih=621&tbm=isch&tbnid=H7fajrydVvouXM:&imgrefurl=http://www.pepenbury.info/skills-training&docid=IT5ExHDG74H7vM&imgurl=http://www.pepenbury.info/sites/default/files/styles/large/public/skills-training.jpg?itok%3DpFbFWFIV&w=694&h=348&ei=gF-TUo6sCseVhQeYx4CADg&zoom=1&ved=1t:3588,r:49,s:0,i:236&iact=rc&page=4&tbnh=159&tbnw=284&start=45&ndsp=18&tx=110&ty=87
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Introduction 

 

During 2014 – 2016 Daybreak has continued to work in partnership with Hampshire 

County Council to provide Family Group Conferences as part of an inclusive and 

personalised approach to Adult Safeguarding. Nationally a more personalised 

approach has been prompted by the introduction of the new Care Act 2014, but within 

Hampshire Family Group Conferences have been used in this way since 2007 so the 

required changes perhaps seem less radical than in some areas of the UK.  

 

There has however been a drop in referrals for FGC compared to previous years, and 

this seems to have been at least in part due to reorganisation of Adult Social Care and 

safeguarding practices, as well as many changes in personnel. This may also reflect 

a large drop in overall Safeguarding referrals recorded by Hampshire Adult Services, 

the reasons for which are unclear. 

 

Although, as might be expected, the majority of referrals are still for older persons, it 

is encouraging to note that recently we are receiving more referrals for adults with 

learning disabilities. The referral criteria agreed with Hampshire allows for referral for 

any vulnerable adult aged 18 years or over, for whom there are safeguarding 

concerns. Referrals can be accepted from any source, including self-referral by the 

service user or a family member, although the majority are still received from adult 

services staff. Referrals from any other source are brought to the attention of the 

relevant Adult Services team to ensure that other safeguarding procedures can be 

considered as appropriate. 

 

Interest in FGC for adults and the pioneering work done in Hampshire, is growing 

throughout the UK, Europe and the US.  Daybreak continues to receive regular 

requests from local authorities and other organisations for information, support and 

training, either from those with the wish to access or start a FGC service, or more 

generally to learn about the broader aspects of working inclusively with families. 

The introduction of the new Care Act 2014 has had a significant impact on 

awareness and interest in Adult FGC throughout England and Wales. The Act clearly 

states the need to transform the way we work with those requiring care and support, 

putting people in control of their own lives, and warns that organisations must guard 

against safeguarding arrangements reverting to a paternalistic and over-

interventionist way of working. This backs up the FGC way of working, and indeed 

FGC are suggested as one way to fulfil this requirement. 
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The financial situation throughout the UK remains a challenge for everyone working in 

Adult Social Care; whether in the public, private, or non-profit-making sectors. 

Daybreak is fortunate to have had the opportunity to work in partnership with 

Hampshire County Council, in taking a radical new approach to Safeguarding.  In 

particular our thanks are due to our Adult FGC Steering Group for their continued 

support, advice and enthusiasm throughout the duration of this programme. We hope 

to continue to work with you for many years to come. 

 

 

 

Linda Tapper 

Programme Manager 

Daybreak FGC 

 

 

 

 

http://www.google.co.uk/imgres?start=228&sa=X&biw=1101&bih=621&tbm=isch&tbnid=Awk4qdmwFob1lM:&imgrefurl=http://www.semesteratsea.org/2013/04/03/witnessing-student-compassion-in-a-south-african-township/&docid=UmyJc6G5Ol5B-M&imgurl=http://www.semesteratsea.org/wp-content/uploads/2013/04/Cheshire-Home.jpg&w=960&h=517&ei=7H2TUrfXDIO-0QW--oDwDg&zoom=1&ved=1t:3588,r:34,s:200,i:106&iact=rc&page=15&tbnh=165&tbnw=289&ndsp=18&tx=175&ty=106
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Referrals, FGC Meetings and Reviews 

 

  
14 -15 

  
15-16 

 
% 

 
Total number of referrals received  
 

 
13 

 
- 

 
15 

 
- 

 
Number of service users involved in the referrals* 
 

 
13 

 
- 

 
17 

 
- 

Number of referred service users assessed as 
lacking capacity to decide one or more of the 
relevant questions 

 
3 

 
23% 

 
4 

 
24% 

 
Initial FGC meetings held** 

 
9 

 
70% 

 
6 

 
40% 

 
1st Review FGC meetings held** 
 

 
7 

 
78% 

 
4 

 
66% 

 
2nd Review meetings held** 

 
1 

  
0 

 

 

* A referral may involve more than one service user / vulnerable adult. For example if 

a couple are both considered to be “at risk”, or the needs of more than one person 

need to be considered in any plan. This may be a situation where the perpetrator of 

abuse is a “vulnerable adult”, and the “victim” is a carer, often a parent or spouse. 
 

**On average across all Daybreak FGC programmes, 70% of referrals received and 

accepted progress to an initial FGC meeting and 60% of initial meetings held have at 

least 1 review meeting. Occasionally it will be agreed to hold a 2nd Review meeting, 

especially if the situation is complex, or if there have been unexpected changes in 

circumstances during the FGC process.  

 
Following a steady increase since 2007, for the past 2 years there has been a marked 

decrease in the proportion of referrals in which the service user had been assessed 

as lacking the capacity to make one or more of the relevant decisions (i.e. the FGC 

referral was for a Best Interests meeting): 
 

• 2007 –  2010  - 16% (% of referrals which were for a Best Interests FGC) 

• 2010 -  2012   -  30%  

• 2012 – 2013  -  43%,  

• 2013 – 2014  -  50% 

• 2014 -  2015  -  23% 

• 2015 – 2016  -  24% 
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It is not clear why this should be the case. Maybe there is a lack of awareness amongst 

referring social workers that FGC can be used as a Best Interests meeting, and a lack 

of understanding about the benefits that this can bring. 

 

During 2015-16 there has been a decrease in the percentage of referrals which go on 

to have a family group conference There can be many reasons why a referral may be 

submitted and accepted but not result in holding a full FGC meeting. As Family Group 

Conferences are voluntary, sometimes the service user (having consented to referral), 

changes his or her mind and decides that they do not wish to proceed. It is recognised 

that many social workers are referring for the first time, and may not have the 

understanding of the process that would enable them to explain it to the service user. 

This may result in the service user rejecting the proposal, or alternatively consenting 

to referral without fully understanding the implications. On meeting with the service 

user for the first time, the coordinator will always spend as long as necessary 

explaining the process to ensure that the service user can make an informed choice 

about whether to continue. The service user’s decision will always be respected, 

whatever their reasons.  

 

Even if a referral does not result in a full FGC meeting, there can still be a beneficial 

outcome for the service user. On many occasions the time that the coordinator spends 

with the service user and family members, listening to their views and talking through 

the issues and concerns, leads directly to individuals taking action to remedy the 

situation, without the need for a formal meeting.  

 

However this year in particular there has been a marked increase in requests for FGC, 

where the referring social worker has cited the need for “mediation” between family 

members, as one of the main reasons for referral. While there is almost always an 

element of mediation required to bring a group of individuals with differing views to the 

table, there are distinct differences between FGC and a Mediation service.  

 

Family Group Conference or Mediation? 
 

Mediation focuses on resolving the differences and improving the relationship 

between 2 or more parties, usually including exploring how the problems between 

them began. 
 

A Family Group Conference is focused on helping an individual, with the support of 

those who care about them, to create and put in place plans for their future safety, 

well-being and happiness. If there are disputes within the circle of family and friends 

they are asked to put them aside and to focus on needs and welfare of the individual 

whom they all care about. The FGC does not focus on resolving their relationship – 

though this often does improve as a result of the FGC process. Most people do 

manage to find ways to work together towards a common goal. 
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Referrals – by area and client group 

 

 2014-15 2015-16 

Total referrals received  13 15 

   

Havant and Petersfield 1 0 

Fareham and Gosport 4 3 

Eastleigh and Test Valley 4 2 

New Forest 0 3 

Winchester  2 2 

Alton and Fleet 1 0 

Basingstoke, Rushmoor, Hart 1 5 

   

By client Group: 13 17 

   

Older persons  5 7  

Learning disability 7 3 

Physical Disability 0 2 

Other (including MH; DV; drug/alcohol; brain 

injury) 

1 5 

 

 

All adult social care staff are given information about the use of adult family group 

conferences as part of the safeguarding course delivered in Hampshire, although due 

to the time restrictions of the course this is no longer delivered directly by Daybreak. 

Despite this information many social workers still say they are unaware that they could 

refer to the service, or what cases are appropriate for referral.  
 

Staff changes often mean that social workers who had become familiar with the FGC 

model and referral process move on and are replaced by new staff who may be 

unaware of the service. Often it seems that a Family Group Conference is not 

considered unless a referral is suggested at a Safeguarding meeting, As fewer 

statutory safeguarding meetings are now being held, this may be having a “knock-on” 

effect on the number of FGC referrals made. 
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Family Group Conferences –  

  “...ensuring that vulnerable adults have a voice, and are included 

in decisions affecting their lives” 

http://www.google.co.uk/imgres?start=201&sa=X&biw=1101&bih=621&tbm=isch&tbnid=-GHafeN3FajVwM:&imgrefurl=http://www.cypnow.co.uk/cyp/news/1050039/young-people-learning-difficulties-postcode-lottery-provision&docid=Bo5qHN18cvrCFM&imgurl=http://www.cypnow.co.uk/IMG/396/8396/6e8ce1d3-a14c-f40c-0b3b3629335fae38-gif4042-375x250.gif?1333540261&w=375&h=250&ei=fVyTUuvODcGAhAet_4GoAQ&zoom=1&ved=1t:3588,r:15,s:200,i:49&iact=rc&page=13&tbnh=183&tbnw=240&ndsp=20&tx=191&ty=107
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Service User Participation 

 

 14-

15 

 15-

16 

% 

Number of service users involved in referrals 

which reached an initial FGC 

 

9 

 

- 

 

6 

 

- 

Number of service users who attended their 

Initial FGC 

6 66% 4 66% 

Supported by trained independent advocate or 

other designated support person 

 

5 

  

3 

 

 

 

Number who did not attend, but whose views 

were presented at the FGC meeting by a 

trained advocate or other designated person 

 

2 

 

  

2 

 

 
 

All service users referred for a FGC, regardless of their mental capacity, will be 

encouraged to attend, offered appropriate support, and the meeting adapted to meet 

their needs. It is an important principle of family group conferences that vulnerable 

individuals will be empowered and enabled to be as fully involved as possible in the 

process. This principle is now also a requirement of the Care Act 2014, for anyone 

who would have substantial difficulty in understanding or taking part in the process. 

Whilst there is sometimes a friend or family member who can fulfil this role, often this 

is not an appropriate option, and an independent, trained advocate is needed.  

 

Some service users refuse any specific support, and feel confident enough to speak 

for themselves. The coordinator will ensure that they have the opportunity to do this, 

that they are listened to, and that the meeting is a positive and empowering experience 

for them. 

 

On some occasions a service user may choose not to attend, or may lack the capacity 

to make the decision, and it not be considered in their best interests to attend – most 

often due to concerns about their physical or mental health. It is the coordinators 

responsibility to ensure that whenever possible the service user’s views are obtained 

and presented at the meeting. If the service user has the capacity to make the final 

decision about the plan, the coordinator or advocate will check that he/she is in 

agreement with any actions before the plan is finalised. 

 

For the last few years the funding available for FGC has not included provision for 

advocacy. Although it has been possible for Daybreak to apply for funding from 

Hampshire CC for individual cases, on occasion this has caused difficulties and 
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delays. Local advocacy services will usually be utilised if available, but Daybreak also 

has a pool of trained volunteer advocates who can be available if required. However 

using volunteers is not without cost so our ability to provide this service long-term can 

never be assured.  

 

 

 

 

 

 

 

 

 

 

 

http://www.google.co.uk/imgres?start=101&sa=X&biw=1101&bih=621&tbm=isch&tbnid=Ue_plHOPS8OBNM:&imgrefurl=http://www.westsussex.gov.uk/living/safety_and_security/safeguarding_adults_at_risk.aspx&docid=W9TklsBLjtnw0M&imgurl=http://www.westsussex.gov.uk/idoc.ashx?docid%3D452180c7-25ae-4250-b779-c79c048bf4b6%26version%3D-1&w=216&h=179&ei=OV6TUpzSBsmUhQfcj4H4Cw&zoom=1&ved=1t:3588,r:14,s:100,i:46&iact=rc&page=7&tbnh=143&tbnw=140&ndsp=18&tx=119&ty=86
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Outcomes 
 

What does success look like? 

 

There can be no single criteria for a “successful outcome”. Although  improved safety 

is always a priority, safeguarding cannot be considered in isolation from the wishes 

and well-being of the individual. In the eyes of the adult service user, their own “safety” 

may not be the most important issue. 

Daybreak recognises that a service user with capacity to make their own decision, 

may choose to leave themselves at risk. However the FGC could still be considered 

to have a successful outcome if the process has resulted in greater awareness and 

understanding of risks and options, increased support being offered and accepted, 

and improved communication and relationships within the family.  

Another beneficial outcome is often the development of greater understanding, trust 

and respect between the professionals/service providers and the service user and 

their family. Many interactions between families and professionals can be led by 

suspicion and distrust, often fuelled by media representations, or past experiences. 

Having a neutral “intermediary” who spends time with each individual, listening and 

explaining what is happening can make a huge difference to how professionals are 

viewed and how services are received.  

Savings for the local authority  may also be a desired outcome, but again this cannot 

be a realistic aim in every case. An evaluation of cost benefits of the first 3 years of 

this project, (summary provided in Appendix B), showed clear overall cost savings. 

Often this was due to increased family involvement in the day-to-day needs of their 

relative, which led to a reduction in the need for LA involvement and social worker time 

after the FGC process. It is expected (although it is difficult to prove in the short term), 

that there is also a reduction in re-referral rates, as families become more adept and 

confident at managing changing circumstances. 

When considering whether the process had had a successful outcome, opinions of 

those involved may vary. It is essential to remember that family members and 

professinals alike may come to the table with their own “agenda”, and quite often have 

fixed ideas of what “should” happen. Some people may consider the process to be 

“unsuccessful” if it results in any outcome that is not what they themselves wanted.  

It is important that the FGC coordinator is able to manage expectations; ensure 

everyone comes into the process with an open mind, willing to listen to and respect 

the views of the service user; and to challenge all participants to put aside their own 

preconceptions.  
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Family Group Conferences –  

“bringing families back into decision-making” 

http://www.google.co.uk/imgres?start=145&biw=1101&bih=621&tbm=isch&tbnid=8izLDnTMHSBRzM:&imgrefurl=http://www.chinadailyasia.com/business/2013-09/17/content_15088696.html&docid=q2rb_PWtFIGQuM&imgurl=http://www.chinadailyasia.com/attachement/jpg/site441/20130917/1379402196668_489.jpg&w=600&h=414&ei=SH6TUryOOoel0wX34IGoCg&zoom=1&ved=1t:3588,r:54,s:100,i:166&iact=rc&page=10&tbnh=186&tbnw=270&ndsp=18&tx=135&ty=116
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Feedback on the Service 

 

Following each initial FGC or Review meeting, all participants are sent a feedback 

questionnaire, inviting them to comment on the service they received, the plan 

developed and the outcomes achieved. The return rate for the questionnaire, perhaps 

inevitably, is quite low (usually around 20%), but those who do reply are 

overwhelmingly positive. 

 

Respondents do not need to identify themselves in any way, but most do so. They are 

invited to include a contact number if they would be willing to be contacted to discuss 

their experience further, and Daybreak has a policy of contacting as many as possible. 

In addition we will routinely contact anyone whose comments indicate that they were 

dissatisfied in any way.  

 

The following are some of the comments taken from the feedback questionnaires: 

 
Family member: “I think this will make (the person) more confident in themselves” 

Social worker:  “Opportunity for all parties to communicate openly at the same time 

in a safe forum” 

Referring social worker: “structured, supportive, mediated by neutral parties with 

advocacy for the service user” 

Family members: “family communication re-opened. Clear course of action in case 

of change of circumstances” 

 

Service user: “I feel safer now that everyone is helping me. I like talking about what’s 

happening in the family and how to make it better” 

 

Referring social worker: “seeing the family engage with each other and work as a 

unit. Excellent service!” 

 

Family member (from very conflicted family): “we are in the same room!”  

 

Referring social worker: “Good service. Keeps things on track and keeps everyone 

accountable for actions. Good to get other professionals involved” 

 

Agency worker: “For the first time, I think the family felt they were supported in a 

positive way” 
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“Your life, your choice” 

 

 

 

 
   

 

“An advocate can help me explain what I want – and make sure 

everyone listens to me!” 

 

 

 

 

 

 

 

 

 

 

 

http://www.google.co.uk/imgres?biw=1101&bih=621&tbm=isch&tbnid=T9a7OmAtmCcN5M:&imgrefurl=http://smchealth.org/divisions&docid=9o378PivD-H7MM&imgurl=http://smchealth.org/sites/default/files/pictures/AAS/AsianOlderAdult_iStock_000018013869XSmall.JPG&w=425&h=282&ei=k2CTUvbgGO7Q7Ab9ooGYCA&zoom=1&ved=1t:3588,r:32,s:0,i:185&iact=rc&page=3&tbnh=179&tbnw=199&start=32&ndsp=22&tx=114&ty=91
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Working in Partnership 

 

 

Daybreak’s involvement with the service users and families referred to us is intense 

but short-term.  One of the main purposes of a Family Group Conference is to involve 

everyone who is concerned about the individual - family members, friends and 

professional service providers, and to ensure that any support plan is understood and 

agreed by all. 

 

In many cases relationships and communication have broken down, and the FGC 

coordinator will spend a lot of time in the preparation period working to restore vital 

links and trust between all the parties. This can be of continuing importance to the 

safety and well-being of vulnerable service users, as they are likely to need to maintain 

a working relationship based on trust and mutual respect with service providers, as 

well as with their own family members. 

 

 2014 

-15 

Average 

per mtg 

2015 

-16 

Average 

per mtg 

Number of family members/friends 

who attended an FGC meeting 

during the year (not including the 

service user) 

 

68 

 

4.0 

 

52 

 

5.2 

Number of ASC representatives 

and other agency staff who 

attended an FGC meeting during 

the year (excluding advocates) 

 

50 

 

2.9 

 

19 

 

1.9 

 

 

It is important that an appropriate balance is achieved at the FGC between the 

number of family members present and the number of professionals / service 

providers. Ideally, as this is a family meeting, the family should always make up the 

majority, however sometimes this is not possible. If there is a very small family 

group, but many professionals are involved, the service user and family may ask that 

they all be invited to contribute their knowledge of the situation into the meeting. In 

most cases however, all but the referrer and the advocate choose to leave after 

stage one of the meeting as their part in the proceedings is now over. This will then 

restore balance, and the family can take all views and information into account.  
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“Working together makes us stronger!” 
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Appendix A: Case study 1 – Margaret Phillips aged 82 years  

(Names and some details changed to preserve confidentiality) 

 

Situation:  Margaret normally lived in her own home with her son David. At the 
time of the referral Margaret had been a patient in a Community hospital for 6 
weeks after becoming unwell at home. Since admission Margaret had required 
2:1 support for transfers and all her daily living needs. Concerns had been 
raised that David had not allowed appropriate support for his mother while 
she was at home and that her care needs had not been met. Since admission 
David had become verbally abusive to care staff when they wanted to discuss 
the care his mother needed, and he was reluctant to accept the care package 
offered in order for her to return home, saying he could manage. Margaret 
was observed to be nervous and fearful when David tried to support her. 
Margaret had 3 other children who had been discouraged from visiting or 
being involved in her care by David. 
 
A referral for a Family Group Conference was made to address the question: 

• What support does Margaret need in order for her to be cared for safely 
at home, and how can this be provided? 
 

At the Family Group Conference: Margaret did not attend her FGC due to her 
health, but her views were represented by her advocate. David attended along 
with Margaret’s 3 other children and another family member. Despite their 
previously difficult relationships the family members agreed a comprehensive 
plan of support, in which they were all involved. After hearing from all the 
agencies present the family also agreed that the suggested care package would 
be accepted and care-workers welcomed in the home. 
 
Outcome: A Review FGC was held 10 weeks later at which it was confirmed 
that all promised actions had been completed and there were no on-going 
safeguarding concerns. Margaret was said to be happy and well-cared for. 
 
Comment from Social Worker: “The meeting was managed well by the 
coordinator who acted as a mediator between the family and health 
professionals. It enabled information to be shared and clarified with all parties 
at the same time.”  
 
Comment from family member: “As a result of the plan her main carer will also 
have the support he needs so this will make M safer. She will have company 
and the care of her family in familiar surroundings” 
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Case Study 2: Maria Stone aged 40 years 
(Names and some details changed to preserve confidentiality) 
 

Situation: Maria has a long-term degenerative condition which is currently 
causing her increasing medical and physical difficulties. She is a single mother 
living with her 12 year old son Jake. Jake’s father Martin has had intermittent 
contact with his son throughout his life but this has recently broken down as 
Jake refuses to see him. Maria is struggling to cope with Jakes behaviour at 
home and worries about what will happen in the future. Maria has limited 
mobility and her current home is unsuitable for her needs. She receives daily 
help from a care agency which is working well. 
 
A referral for a Family Group Conference was made to address the questions: 

• What support does Maria need to care for herself and Jake? 

• What needs to happen about the house and who can help with this? 

• What role can Martin play in Jake’s life and how can this be supported? 

• Who can care for Jake for short periods or longer term if necessary? 
 

At the Family Group Conference: Seven family members attended the FGC 
including Martin, but Jake chose not to be involved. Maria was supported by 
an advocate provided by Daybreak.  
 
Outcome: Maria decided she needed to sell the house and move to something 
easier to manage. Her family agreed a plan to assist her to do this. Martin 
agreed to finance Jake’s out of school activities by direct debit, and other 
family members took responsibility for getting him to and from his activities 
and school. Everyone wanted to support Martin and Jake to get their 
relationship back and came up with lots of ideas including introducing 
skype/facetime if Jake agreed. Plans for short-term or emergency care for jake 
where agreed; long-term plans discussed but decisions deferred so Jake could 
be consulted. A date for a Review meeting was agreed, but when the time 
came everyone was busy with the house move and decided they had 
everything under control. 
 
Comment from one family member: “Lots of historic problems were resolved. 
Positive steps and aims now in place. (We all) feel more supported” 
 
Another family member commented: “Much more clarity in the family about 
their needs. More support = less worry!” 
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Appendix B: 

 

          Cost benefits analysis (Hampshire 2007 – 2010) 

 

As a part of initial pilot programme funded by Comic Relief in using FGC in 

Cases of Elder Abuse, Hampshire CC undertook a cost analysis of the first 49 

referrals which reached at least an initial FGC meeting. (The pilot also accepted 

referrals from Southampton and Portsmouth Unitary Authorities but these were 

not included in the Hampshire Analysis) 

 

The following table shows some of the results:  
 

Hampshire referrals which had at least 1 FGC 

meeting (2007 – 2010) 

49 

Cases closed to Safeguarding following FGC 29 

No further action from Adult Social Care services 

following FGC 

17 

Increased family/ community support 10 

Reduced risk (in addition to those closed to 

safeguarding) 

8 

Housing / accommodation issues resolved 8 

  

Savings in residential care costs (returned home):   £30,000 

Savings due to reduced/cancelled domiciliary care:  £12,480 

Savings in social worker/ care management time*:  £34,880 

Total estimated cost savings :  £77,360 

 

*Some cost savings were due to reduced domiciliary care package costs, or 

to the client no longer requiring a residential care placement.  (Cost saving 

calculated for 1 year only) 
 

If the FGC resulted in reduced care management time the savings were 

estimated based on perceived reduction in time spent per week over 1 year, 

as follows: 
 

Estimated 1 hr reduction in care management time: £1040 

Estimated 2 hrs pw reduction in care management time: £2080 
 

Reductions in time spent were estimated by the referring social worker, as 

were the perceptions of reduced risk and increased family/ community 

support. 
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DAYBREAK FAMILY GROUP CONFERENCES 

 

 

 

      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

“I found it an easy relaxed atmosphere for everyone to air their views in”  

– comment from a family member who attended a  

Family Group Conference 
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  DAYBREAK FAMILY GROUP CONFERENCES 

 

 

 
 

 

 

“A world where all who are vulnerable and disempowered are enabled 

to participate in decisions affecting their lives” 

- Daybreak Vision Statement 

 

http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=8DrfBZWA2Epj9M&tbnid=AhHnvXCxpCowNM:&ved=0CAUQjRw&url=http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=8DrfBZWA2Epj9M&tbnid=AhHnvXCxpCowNM:&ved=0CAUQjRw&url=http://www.leedspft.nhs.uk/our_services/ld/intensiveinteraction&ei=v1uTUrHtIfSY0AWLqYC4Cg&bvm=bv.56988011,d.ZGU&psig=AFQjCNE6RuKP-zWdSLGQhIhYBZEE95A7lw&ust=1385475320122783&ei=FVyTUoORDKbG0AW004GwAg&bvm=bv.56988011,d.ZGU&psig=AFQjCNE6RuKP-zWdSLGQhIhYBZEE95A7lw&ust=1385475320122783
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The Daybreak Vision Statement: 

“A world where all who are vulnerable and disempowered are 

enabled to participate in decisions affecting their lives” 

The Daybreak Mission Statement frames our Vision in terms 

of what we strive to achieve: 

“Empowering children, families and vulnerable adults to make 

good decisions and enhance their life chances” 

 

The Daybreak Value Statement outlines the core beliefs we 

share 

• A belief that families have the ability to make decisions 
about  members of their own families 

• A commitment to the empowerment of families to make 
those decisions 

• The demonstration and promotion of mutual respect 

• Promotion of the active participation of all involved in the 
process 

• The recognition and valuing of difference 

• A commitment to openness and transparency  

• A recognition and valuing of the roles and responsibilities of 
agencies 

 

 


