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Norfolk Safeguarding Children Partnership (NSCP)
Local Safeguarding Children Group 
January 2025

Norwich minutes


Agenda
1. Welcome and introductions
2. JAGS QA and monitoring BG 
3. Domestic abuse JTAI
4. Presentation CGL and Matthew Project
5. Ideas for future LSCG meetings
6. Next meeting

	Name
	Job title
	Organisation

	Alice Stevenson
	
	

	Angie Chusonis
	
	

	Annalisa Puricelli
	
	

	Carole Jacques
	
	

	Cathie McLeod
	
	

	Charlotte Hardiment
	
	

	Christopher Fryer
	
	

	Tina Chuma
	
	

	Clare Harrison
	
	

	Jenny Cushing
	
	

	Jayne Buckingham
	
	

	Josie Wells
	
	

	Mandy Marriott-Sims
	
	

	Julie Prior
	
	

	Charlotte Reed
	
	

	Sally Bailey
	
	

	Sarah Healy
	
	

	Dean Thomas
	
	

	Mark Osborn
	
	

	Bridget Griffin
	
	





1. Welcome and introductions
Colleagues introduced themselves.  MO highlighted that this group will have two new chairs this year Josie Wells from Childrens Services and Jodie Abbott from Cambridge Community Services.  

2. JAGS QA and monitoring BG 
Presentation from BG


BG shared that JAGS is not limited to “stuck” cases but can be used in any cases where there is complexity, and it would be helpful to review how the multi-agency is working together.  JAGS helps to build relationships through a safe environment where colleagues can come together to discuss their concerns and helps to avoid conflict between organisations.  We now have 40 trained facilitators.  Colleagues around the room shared how valuable JAGS are.  

3. Domestic abuse JTAI


MO mentioned that all partners worked really well to attend JTAI meetings.  
All schools are part of Operation Encompass to ensure that schools are aware of incidents.  This is going to be piloted this month with Early Years settings which will be highly valued.  Colleagues talked about some of the complexity of understanding the child’s lived experience particularly when there is limited contact and when the child is very young.
 

4. Presentation CGL and Matthew Project


  
Presentations delivered by CF and LA
Increase of ketamine use, whilst it has been around for a long time but we are now seeing more cases in Norfolk and young people using this more frequently.  Nitazines are synthetic opioids and there is an increase of its availability, and it is being mixed with ketamine and other drugs.  There is also an increase in THC vapes.  JG highlighted increase of cocaine in Norfolk.  

1. Ideas for future LSCG meetings
MO talked about plans for future meetings and wanting different sectors to help to deliver sessions.  This approach will be trialled in the May meetings with The Benjamin Foundation helping to plan and deliver this session.  The July meeting will be planned with support from the District Councils Safeguarding Group.  In September we will be holding joint meetings with Local Safeguarding Adult Partnerships (LSAPs) and there will be a focus on Transitions and transitional safeguarding.  In November we will hold the Annual LSCG get together.  If any sectors would like to help plan any of the meetings, please get in touch with Mark to discuss this.  


6. Next meeting
Face to face meeting Weds 5th March County Hall 10:30 – 12:30
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Setting the Scene

JAGS: an innovation worth celebrating!

Came out of Safeguarding Practice Reviews

Introduced and piloted in Norfolk 2018 – 20

Observations in 2023 highlighted that the fidelity of the model had not been followed

Context of other forms of supervision developed in Children’s Services

NSCP agreed to develop Quality Assurance and Monitoring Tools to go back to basics







 



 



 











Process Development

Central point for requesting JAGS

Trained a pool of 40 JAGS Facilitators for consistent delivery in Oct and November 2024

Improved feedback mechanisms



These steps will allow NSCP to:

Quantify and qualify JAGS Delivery

Understand and measure the impact of JAGS on practice

Provide ongoing support for JAGS Facilitators







 



 



 











From December 2024

Communications out to all partners to explain new systems, including updated JAGS procedure (25 Nov 2024)

NSCP Business Unit will be monitoring as they go and deploying trained facilitators

Growing the pool and supporting ongoing professional development!



Evaluation will be undertaken by:

Quantifying requests and JAGS undertaken

Analysing feedback from 

participants and facilitators (a key responsibility for facilitators)

Facilitators network meetings – online (15 Jan) and in person  (spring 2025, date TBC)

Observations of JAGS – spring 2025









 



 



 











Useful Links

Joint Agency Group Supervision Procedure



Within that document you will find the link to request a JAGS



More comms are planned in spring/summer 2025
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Learning from Domestic Abuse
Cases File Audits

Joint Targeted Area Inspection (JTAI)

8 January 2024
Mark Osborn

NSCP Safeguarding Performance & Intelligence Co-ordinator
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The Audit Purpose

Summer 2024: used the JTAI Framework to understand the quality baseline of arrangements for:

identification of domestic abuse within assessment;

understanding of impact of domestic abuse on children; and 

how partners effectively work together to reduce risk and improve outcomes for children who been affected by domestic abuse.  

Partners involved in the audit:

















 



 



 



Audit Process

Audit tool produced by NCC Quality Assurance Team - based on the JTAI DA framework 2016 – signed off by Multi-Agency Audit Steering Group. 

Tool use to RAG rate the case, identify key strengths and areas for improvement and complete an individual agency action plan









Total of 10 cases selected of children, aged unborn to 7, who were either Child in Need or on Child Protection Plans by Children’s Services with MA involvement.  

All adult victims were female and perpetrators male.

Whole group mediation session for auditors to review the cases in the round







 



 



 



Tartan Rug – Summary RAG rating





Overall RAG Rating Summary: 2 x green, 6 x amber, 2 x red



NB The RAG rating is based on response specifically to DA, i.e. red RAGs do not necessarily indicate poor practice overall, just a poor response to DA.





 



 



 



Audit Highlights – Good Practice

Where cases were rated overall green, there was significant evidence of relationship-based practice. One parent reported to the auditor that they had a positive relationship with their social worker and personal assistant which has made the difference for her and child and how this support has led to her feeling empowered to leave her abusive husband.

Personal Assistant – Adult Services funded support to an adult who has been assessed as requiring additional support within the home, which could include cleaning, laundry and preparing and cooking meals 

 

Another feature of the cases rated overall as green was the evidence of solid multiagency working, which was accompanied by a SMART plan and clear evidence of proactively engaging Adult Services to contribute to the safety. 







 



 



 



Audit Hotspots

An emerging theme across the cases was an over reliance on adult victims keeping themselves and their children safe, and limited understanding of the challenges of how this might be difficult. 



Limited evidence of engaging fathers, or wider network, this coupled with challenges in sharing information with agencies could be linked to a lack of confidence in the workforce on how to work with fathers who are perpetrators of domestic abuse



No correlation between the child’s age and the risk associated with younger children, and children attending school and what safety planning or intervention was delivered.





The audit identified that recognised tools were not routinely being used to understand and assess risk of DA.









 



 



 



Audit Hotspots, cont.



There was some evidence of start again, as each new episode of DA was considered in isolation, leading to missed opportunities to understand the accumulative impact on the child. 



Where agencies did not agree on the level of safety for the child, there is no evidence of the NSCP’s Resolving Professional Disagreement policy being initiated. 



Whilst domestic abuse was identified the extent and significance of the impact on the child was not always clear, and intervention was not always targeted. The moderation panel noted that where there were wider safeguarding concerns such as neglect or significant parental needs, such as mental health difficulties or drug and alcohol misuse the domestic abuse became less of a feature in the planning and intervention. Multiple presenting needs could present as a challenge to the professional network to manage, with competing needs, particularly managing a parent’s needs at any given time











 



 



 



Audit Hotspots, cont.



The moderation panel identified that there was missing information from Probation in relation to perpetrators, which could have vital information in understanding the current risk to victim and their child. It was noted that often the perpetrator was not the biological parent to the child, and the Multiagency Assurance process had only highlighted parents, or resident non biological parent to Probation to check involvement. Probation highlighted that they experience significant challenge in receiving appropriate information from Children’s Services, which hinders their ability to contribute to safety for the victim and their child. 





 







 



 



 



Audit Hotspots, cont.



Sometimes difficult to understand the exact involvement, risk and impact of an incident, this was particularly true for information provided by the Police: confusion between single and different incidents if Children’s Services record one incident twice.  This raises more questions about what we know and understand the risks to be. 



Missed opportunities to fully engage EY colleagues who often know these children really well and can provide a clear focus on the child rather than the adult, i.e. how domestic abuse can and does have a negative impact on the child’s early education outcome.







 







 



 



 



Audit Findings: Conclusions



Overall, within the audits it was difficult to understand the lived experience of the child and their voice; where the child’s verbal communication and/or behaviours were telling professionals what they were experiencing and/or feeling, this did not always translate into any meaningful intervention.  There was evidence that some professionals did not always listen to or validate the children’s lived experience as the focus tended to be on the adult victims.





 



 



 



Audit Recommendations

Increase awareness and confidence to use specialist assessment tools such as DASH and ensure that these tools are used to inform planning and interventions. 



Develop training to support Early Years sector understand their roles, responsibilities and how they contribute to multiagency meetings such as core groups and child in need meetings. 



Partners to improve the way they engage with Early Years and ensure that their professional views are sought and recorded in domestic abuse cases.



Increase awareness of early identification and prevention, and how to manage/respond to early indicators of domestic abuse, including mapping interventions and tools currently available.







 



 



 



Audit Recommendations, cont.



Review current training available, ensuring it is fit for purpose and covers the DA Act 2021; this should include single and multi-agency training offers.  



Consideration to joint training with health and adult services to develop interagency working, and how services can increase safety with a more joined up approach.



Increase staff confidence to share information appropriately by building stronger working inter-agency relationships, particularly with Probation colleagues.







 



 



 



Actual JTAI inspection: 25 Nov – 13 Dec

Includes multiple inspectorates: Ofsted, Care Quality Commission, HMI Constabulary and Fire & Rescue, and HMI Probation

Multiple partners coming together to evidence quality of joined up approach to specific (targeted) issues





Process included meeting observations, focus group meetings – as requested by inspectors – 121s and field work to speak directly with practitioners.  

Also included a case file audit of six cases selected by inspectors 

Followed same process, i.e. single agency audits with mutli-agency audit moderation day to draw out finding

2 green cases; 4 ambers.

















 



 



 



Actual JTAI audit headlines - strengths

Working together: including good attendance and contribution at multi-agency meetings.

Evidence of risk across different age groups being recognised and managed well across the partner agencies.

Safeguarding information being transferred effectively from nursery to school / school to school as well as partners actively engaging with nurseries and schools, particularly Children’s Services and NIDAS.

EY settings included in information sharing and safeguarding processes with positive feedback from nurseries involved in all 6 cases regarding this.

Identification and consideration of DA even when other complex parental factors exist i.e. mental health, learning difficulties, drugs and alcohol.

Robust pre-birth assessments completed, leading to safety.

Health contacts with patient routinely involve conversations about DA and / or discussions regarding parental relationships.







 



 



 



Actual JTAI audit headlines – 

areas for improvement

Further embed a ‘Think Family’ / family networking approach across all agencies, that ensures inclusion of fathers and wider family in assessment and planning.

Continue building professional confidence to challenge each other and parents where necessary.

Ongoing work to build workers’ skills to manage complex cases, particularly given the increasing reduction in experienced staff across partner agencies.

Adult-focused agencies to more consistently consider risks in terms of the impact on children and young people, especially when adults have significant vulnerabilities.

Even more professional curiosity across all agencies regarding the impact of domestic abuse on children.

Continue to improve collective understanding of the child’s lived experience.







 



 



 



Next Steps

Proposed multi-agency practice actions from actual JTAI case file audit:

Develop a geographical locality model of partnership working based around Children’s Services Family Help that promotes professional points of contact.

Expand multi-agency training offer and include understanding and expectation of each other's roles.

Further develop the DA Champions’ network.

Develop opportunities to better engage and join up with Mental Health services



Development of DA action plan – including

Original audit recommendations

Actions above

Overarching findings from inspection







 



 



 



JTAI letter publication

Draft letter to go to Local Authority 27 January

Publication on or around 21 February



Partnership Action Planning

Existing action plan for ‘mock’ JTAI audit undertaken in preparation – adding learning from inspection case file audit findings and headline findings from verbal feedback

Convening a partnership meeting on 7 Feb to progress further with strategic governance and oversight
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      Green    Comprehensive coverage in the relevant areas of the Evaluation Criteria (EC) .      


Amber      Emerging areas that would  benefit from further development .      


Red    Little or no coverage of the areas to a concerning level and/or widespread and  serious failure .  
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CYP - DRUGS AND ALCOHOL 

THE MATTHEW PROJECT

































































Young people

Many young people will experiment with drugs and alcohol – this is not unusual



Some young people may use drugs recreationally for a relatively short time

Some young people will ‘grow out’ of their drug use

Drug use can take over peoples lives and cause immense problems

When a young person makes these decisions, they are also thinking about their friends and the culture they are in. 

























Why Do Young People Use? 



























































































Why do young people use substances?

Peer pressure, connection, boredom, excitement, enjoyment, coercion.

Social expectancy/norms with alcohol and cigarettes

To take risks, curiosity, to rebel, ease social anxiety, to relax, to forget

Financial advantages, community/upbringing/social norms.

Medical reasons i.e. pain relief but also px dependency to avoid withdrawals.

To self-medicate, to forget trauma, to relax, to manage stress, manage anxiety, low mood, psychosis, “to feel”.

Media and mixed messages, Nitrous Ox, US, Music, Alcohol

Who defines it as problematic? The Young Person or people around them

























Vulnerable Groups? 



















Vulnerable Groups 







Being Homeless 

Involved in anti-social behaviours or crime 

Involved in an accident or who repeatedly presents with a minor injury

Under the influence of a substance at school or other settings 

When their behaviour raises concerns about risk 

















Vulnerable Groups 

Looked 

after 

Excluded from school, or who truant on a regular basis 

Involved with the youth justice system  

Involved with safeguarding agencies 



 Has a learning disability or developmental disorder (e.g. ADHD) or any other mental disorder School





















65% identified as having anxiety/low mood/depression ​



40% expressed having suicidal thoughts or are self-harming ​



35% were neurodiverse with ADHD and ASD being the most common diagnoses. 

The term ‘Co-occurring drug and alcohol conditions’ helps us think beyond mental health, including neurodiversity.   ​















Where do YP get drugs?

















Where do YP get drugs



Internet or dark web

Buy from street, Illicit or prescription meds.

Friends/partners.

Own prescription i.e. Not using as prescribed.

Family are Substance users, prescribed or buy to avoid criminality of child.

Alcohol brought by third party.

Internet trends

Lighter fluid 













































































































Protective factors 

Attending school regularly

Non-using friends

Supportive family

Extra curricular activities

Clear goals 

& aspirations

Able to communicate 

own feelings

Views drugs as

 ‘not for me’















Importance of Working Together 



Bring together expertise

Coordinated working together is essential for better outcomes

Early identification

Joint care planning and risk assessing/taking

Abstinence may not always be possible. Harm minimisation

Flexibility and consideration to the needs of client group (change phones, unreliable carers, no internet access, poor education)

Optimism and compassion, hope and persistence

Progress can be slow

Offering health education (strengths based), assessing motivation and harm minimisation.

Working with families and significant others





















Screening Tool























Screening Tool

























Screening Tool























Other questions to consider

Do you find it difficult 

to stop using?

Do other people around 

you think it is a problem?

Has your use of substances stopped you doing something you wanted to do?



And / or very open questions, “tell me about your substance use”. “How would you describe your use of substances”



Other perspectives: If your friend / parent were here what might they say?













Impact of Others Substance Misuse on CYP? 

































Family, social relationships & identity.























While it is not always the case, substance misuse can have a negative affect on an individual’s ability to parent effectively, therefore impacting young people

Unsafe environment, toxic substances in the home.





Poverty, deprivation & inadequate accommodation.

Physical & emotional

 abuse or neglect.

Education and 

cognitive ability. 

Emotional &

behavioural 

development.





























Continued.... Poor Outcomes 

More likely to experience difficulties at school

Anti-Social Behaviour

Develop substance misuse problems themselves







































































Health and Wellbeing 

Confidence and Self-esteem



Positive Friends and Community 



Keeping Safe and in control 



Engaging in Education 



Positive Family Relationships 



Working Towards

Building Resilience  













































Support from School.

Somewhere safe to escape, to be alone or with friends.



Close safe relationship with an adult/family member.



Identifying goals and dreams.



Support from appropriate services.



Feelings of control and choices, success and achievement

01

04

02

05

03

06























Drug and alcohol support for young people in Norfolk



























Our Charity



























Young People 

Services

Adult Services

Unity/YouCan

On Track

Next Steps 

Outside 

The wire 





















REFERRAL CRITERIA 

Aged under 19 and lives in Norfolk

Wants to reduce their own drug/alcohol use or affected by a family members use.

Parent/carer consent for under 13 years

Consent from the young person





























UNITY/YouCan TEAM AT THE MATTHEW PROJECT

DRUG AND ALCOHOL SUPPORT FOR

 YOUNG PEOPLE UNDER 19 IN NORFOLK

Providing regular support, information, and safety advice.



1-2-1 with a worker

Meeting face to face where the child or young person feels safe and comfortable.

Location

Being flexible with how we contact a child or young person. This can be via phone calls, text or emails.



Contact

Substance Misuse and YouCan

 Struggling with drug/alcohol use that either they are using or have a family member who is using.





















SUBSTANCE MISUSE

DRUG AND ALCOHOL SUPPORT FOR

 YOUNG PEOPLE WITH ISSUES AROUND SUBSTANCE MISUSE

Education around substances and their impact

Harm reduction techniques & Relapse Prevention

Sexual health advice,

 C-Card services & BBV + Hep B Screening

Motivational techniques to facilitate reduction or abstinence.



















 Targeted Groups 









Additionally, for targeted groups of young people who have increased vulnerability to substance misuse we can provide structured and unstructured educational sessions



 Tailored to the needs of each group. 



Sessions can be delivered at a venue of your choice, including education establishments, youth groups and online, the length of these session can be negotiated based on the needs of each individual group. 





















YouCan

SUPPORT FOR YOUNG PEOPLE AFFECTED BY 

A FAMILY MEMBERS SUBSTANCE MISUSE

Access to positive/skills activities to build confidence and 

self-esteem

Offer a space to 

talk and aid understanding of their experiences 

Working closely with other agencies to build support

Tailored 1-2-1 support with a worker to meet their needs 

































LIVE CHAT



Monday to Thursday

16:00 - 19:00



For 13 yrs or 

older only.

Access via website 

SEND QUESTIONS ANONYMOUSLY VIA DEVICES INCLUDING A MOBILE PHONE, TABLET OR LAPTOP, TO AN EXPERT WHO WILL PROVIDE IMMEDIATE HELP AND ADVICE.



matthewprojectyoungpeople.org

















PROFESSIONALS

A collaborative approach working closely with other organisations supporting the young person.



Drug and alcohol Training, awareness sessions and seminars. 



Advice, guidance and information to professionals where there is a concern regarding a CYP.



Access to screening Tool. 

















Advice line:

0800 970 4866 9:00 - 17:00, 

Mon - Thur 9:00 - 16:30 (Fri)







YouCan@matthewproject.org

































@TMPyoungpeople



matthewprojectyoungpeople.org



Contact Us

WEBSITE



Unity@matthewproject.org
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Change Grow Live Norfolk

Chris Fryer – Complex Needs and Think Families Team Leader







Objectives

To know when and how to make a referral. 

To understand how CGL supports people and the treatment options available.

To understand the different pathways that clients may be placed on depending on their objectives, goals and additional needs.

To understand the risk of parental substance misuse to children.
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How to refer into service

Self-refer for a drop-in assessment 

Self-refer via website and somebody will contact you about attending for assessment 

Professional referral via the CGL website 
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Entry Into Service

Clients starts with a full personalised assessment. 



At assessments, we are looking to obtain an accurate level of the client's substance use, alongside exploring risks to the client and those in the client’s life.

Clients are offered a BBV screening, access to the needle exchange and harm minimisation advice if appropriate.

From this point, clients are allocated into the appropriate pathways and a specific named worker from the appropriate team.
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Brief Intervention

If a client’s substance use is quite low, or they have managed to make changes themselves, we may offer them a brief intervention, where we give advice and guidance but do not open them fully into treatment.



Sometimes a client does not need full structured treatment, but rather to be provided with confidence and reassurance alongside harm minimisation advice.
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Alcohol Pathway

If a client is deemed to be alcohol dependent, they are allocated to the alcohol pathway. 

We assess dependency using the AUDIT and SADQ screening tools.

It is dangerous for alcohol dependent clients to suddenly stop drinking as this could lead to seizures or death.

The alcohol pathway is medically managed. It will start with a Nurse alcohol assessment, to ascertain the clients’ liver function.

From this point the client may go to detox or gradually reduction.

We can also offer medication to manage cravings and support abstinence.

This is all underpinned by behaviour change work and frequent reviews with your recovery coordinator.
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Alcohol withdrawal

Physical symptoms of alcohol withdrawal

hand tremors 

sweating

nausea

visual hallucinations 

seizures (in the most serious cases) 



Psychological symptoms of alcohol withdrawal

depression

anxiety

irritability

restlessness

insomnia





Symptoms can vary depending on the person, their tolerance, the way their body metabolises alcohol and their physical and mental health. 

Withdrawal is the body's reaction to the sudden absence of a drug to which the user has become physically dependent. The effects can be stopped either by taking more of the drug, or by going 'cold turkey', completely doing without the drug. This can lead to physical and psychological withdrawal symptoms developing such as… (as slide) 
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Psychological Health

Alcohol misuse may precipitate:

Depression

Anxiety

Alcoholic amnesia

Psychotic illnesses

Morbid jealousy

There is a strong association between alcohol misuse and suicide



Many psychological problems resolve spontaneously when drinking ceases, particularly anxiety and depression
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Fetal Alcohol Syndrome

Fetal Alcohol Syndrome or FAS is defined as a group of birth defects that occur in infants of women who consume alcohol during pregnancy. Children with FAS have problems with their neurological development, abnormal growth, and have characteristic physical features that result from their foetal exposure to alcohol. 

The only absolute way to prevent FAS is to avoid alcohol completely during the entire course of pregnancy. It is also recommended to avoid alcohol consumption while trying to become pregnant so that the baby’s heart, blood vessels, and brain can develop properly during the first few weeks of pregnancy.
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The more you drink when you're pregnant, the greater the risk there is to your baby’s health. Miscarriage, stillbirth, premature birth and small birth weight are all associated with a mother’s drinking during pregnancy.

Neurological problems are caused by damage to the central nervous system (brain and spinal cord). The problems experienced are likely to change as an infant grows up and different problems may be seen at different stages of development, from childhood, adolescence, and into adulthood.

These may include: learning disabilities, poor academic achievement, poor organisation, lack of inhibition, difficulty writing or drawing, balance problems, attention and hyperactivity problems.

The characteristic facial features can include: small and narrow eyes, a small head, a smooth area between the nose and the lips and a thin upper lip.

When a pregnant woman drinks, the alcohol goes across the placenta to the foetus via the bloodstream. The foetus’ liver isn’t fully formed, so it relies on the mother's liver to metabolise (break down) the alcohol. When the alcohol passes from the mother into the foetus' body it lacks oxygen and the nutrients needed for its brain and organs to grow properly. White matter in the brain, which is responsible for speeding up the processing of information, is sensitive to alcohol, so when a mother drinks, it affects the development of her baby’s white matter. 

Diagnostic term used to describe impacts on the brain and body of individuals prenatally exposed to alcohol during pregnancy

Lifelong disability



May have particular difficulty:

organising themselves

keeping appointments

maintaining boundaries and impulsive behavior

Likely to do poorly in services and, therefore, appear treatment resistant

This is blaming the person for a condition that they have no control over



9



Drug Categories:



STIMULANTS - How many can you name? 



DEPRESSANTS - How many can you name? 



HALLUCINOGENS - How many can you name? 
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Opiate Pathway	

Opiate clients will have their first medical appointment with a prescriber to ascertain if they are suitable to be put on OST medication (primarily methadone or buprenorphine).

They will be asked to attend regular medication reviews to reach the appropriate dose. 

Alongside this clients will be offered psychosocial interventions and workshops.

Recovery coordination in this pathway is split into Medically Assisted Treatment stages (MAT) – the reason for this is that as clients move through the MAT stages, they receive the appropriate level of intervention.

CGL can also support clients who wish to detox off their medication.
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Non-dependent Pathway	

This pathway is for anyone using alcohol non-dependently (binging) or using non-dependent substances.

This pathway is predominantly based around behaviour change and CBT influenced techniques.

We run a mixture of mixed substance groups, one to one appointments, a ketamine group in partnership with NNUH and a ChemSex project in partnership with iCash.

We are working on enhancing this pathway at present, and responding to the need of the non-dependent client group. 
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Complex Needs Pathway

A client may be allocated to the complex needs pathway if they are experiencing unstable substance use alongside multiple co-occurring complexities and chronic unmet needs.

The workers in this team have smaller caseloads as they are expected to carry out more home visits and work more closely with other involved professionals to keep these clients safe.

There is 1.8 workers in Norwich office, 1 worker in the Great Yarmouth office and 1 worker in the Kings Lynn office. 
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Think Families Pathway	

This pathway is for pregnant women (irrespective of whether their unborn child is under children’s services), parents of children subject to child protection plans (Section 47) and parents of children subject to a Child In Need plan (Section 17).

This pathway is integrated into children’s services to provide wrap around support and access to case files. 

This team predominantly carries out home visits so they can assess children and parents in their home environment.
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‘If you were born where they were born, if you were born when they were born, and you were taught what they were taught; you would be like them’.	 

Roy Lilley





Any Questions? 
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