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In this issue we are focusing on Team Around the Family,
including case studies demonstrating how effective they can be.
Pages 2-3 links to guidance and a summary of good practice
Pages 4-5 case study 1, the Matthews family
Pages 6-7 case study 2, the Fisher family
Page 8
findings from an audit of TAF cases earlier this year.
Read on for an introduction to Team Around the Family from
Caroline Dowson, SSCP Business Manager.
For most situations, a Team Around the Family is a group of people who
come together around the needs of a child/family. It should bring together
parents and practitioners, regardless of agency boundaries, into a small
individualised team for each child who has been identified as having
additional needs. It should address what is having an impact on the family
situation to promote best outcomes for the child. The lead practitioner
should ensure that the family is advised of any Team Around the Family
activity. It should be promoted as a positive entitlement and all staff should
explicitly involve the child and family at all stages. The membership of a
Team Around the Family may change over time as the needs of the child
and family change.
Once a lead practitioner has been identified and the Team Around the
Family process begins, children and families should be involved in the
planning of how that group will function, the expectations around
communication and ensuring the plan for the child or young person is one
they have contributed to. The plan should also be practical, as well as
simple, with clear timescales and responsibilities.
The voice of the family is central to the Team Around the Family model.
Different families will have different needs and views about the level of
involvement they will want to have with the Team Around the Family. Some
will want to attend and have records of all meetings, know about every
discussion and others may not. Families will have had differing levels of
experience with professionals and their participation should be wellinformed and welcomed rather than presented as an added difficulty in their
navigation through services.
Consideration should also be given to including adult services in the Team
Around the Family if they are working closely with the parents or carers.
Their contribution could be very valuable in working towards co-ordinated
outcomes for the child or young person.
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Team Around the Family meetings—useful resources

CHANGES MADE IN JANUARY 2020
Two changes were made in January 2020:
•

Early Help Assessments (EHAs) are no longer registered at the Early Help Hub

•

The Team around the Child process (TAC) is now called Team around the Family
(TAF)

For more details see the Updates Page on the Professional Choices Website.

QUICK LINKS
Step Up Step Down Protocol
This protocol describes the application of ‘Step Up’ and
‘Step Down’ mechanisms across Somerset, and includes
details and examples of how this works with TAC/F
meetings.
The Protocol is available on the SSCP website

Early Help Animation
This short animation describes how a family is
helped by Early Help, including a TAF
meeting.
The animation is available on YouTube.

Consultation lines
Children’s Social Care would welcome anonymous case discussions regarding
thresholds before an Early Help Assessment (EHA) is completed if you are unsure what
service to refer to.
Lead Practitioner / Organisational Safeguarding Leads can telephone the Consultation
Lines: First Response 0300 123 3078 and Early Help Hub 01823 355 803. Information
and frequently asked questions regarding the consultation line can be obtained by
following the link: www.somerset.gov.uk/sscbthresholds
2

Good practice for
Team around the Family (TAF)
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WORKING EFFECTIVELY WITH FAMILIES
CASE 1—MATTHEWS FAMILY
1. The Background
Jo has three children; a baby and two children in junior school. Jo’s mother (MGM) and
sisters live locally. There have previously been child protection concerns in the family,
both historically when Jo was little, and more recently. Jo reports it is hard to understand
and retain information and professionals believe Jo may have a learning disability.

2. Safeguarding concerns leading to the TAF meeting
There were several child protection referrals and assessments due to Jo’s vulnerability
and difficulties parenting. Jo has been involved with unsuitable men, and there were
concerns about the impact of her alcohol use and her mental health on her children.
Jo’s third child was born after a move to another area with a new partner, this baby was
born with complex health needs. Concerns about the family escalated at this time and
Jo decided to return to Somerset to be nearer her family who could support her.
Jo and her children were initially sofa-surfing, with only the oldest child in education.
The baby became unwell and was admitted to hospital again. The hospital had
concerns about the family and whether Jo could understand the medicalised feeding.
The hospital started a Early Help Assessment (EHA).

3. The TAF/C meetings
The Health Visitor (HV) arranged a TAF with the school which the hospital was unable
to attend. The first TAF did not go well with limited resources available from Education
at that time. Family Intervention Service (FIS) were unable to attend the meeting but
informed the family were accepted onto the waiting list and plans were started.

The infant was hospitalised for 2 weeks, the HV liaised with the hospital and requested
a robust plan on discharge as there were concerns about his presentation on arrival
(late presentation). A TAF / discharge meeting was held in the hospital, with a
paediatrician, dietician and newly allocated FIS worker working together to plan
support for mum to enable her to care for the infant on discharge home.
Later a TAF was held with school with FIS input and agencies continued to work
together.
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4. What has changed for the family
School place for both children, in the same school.
House near new school, and furniture.
The TAF in the new school has led to the children receiving wraparound care and
support, and the PFSA works with the TAF.
Professionals working together to help Jo, eg reading letters aloud.
The youngest child has been successfully shielded during COVID-19. This included
staff dropping off equipment, food bank vouchers etc to Jo. The infant had to
have major surgery so transport was organised.
A Safe Families referral was made, and Jo was supported while the infant was in
the tertiary hospital.
Jo is less dependent on family which has reduced conflict and tension. The family
sees MGM regularly, and MGM helps with childcare.
Jo’s mental health has improved and she feels empowered.
Safe families worker continues to work with the family.

5. What worked well
Professionals have worked together well. All professionals are aware of Jo’s needs,
and ensured that the information that Jo is given is easy to understand; with lots of
pictorial information eg on correctly using the feeding equipment.
Giving consistent information, in a way that Jo can understand, has helped to build
up her confidence. Practitioners have also helped practically, eg with budgeting,
housing, food, benefits application and understanding forms.
Now Jo is not completely dependent on her family, their relationship is better and
they are more able to support her.
The family’s perception of professionals has improved. They now have more
confidence that asking for help can lead to positive outcomes.
The supported family got though COVID-19 and shielded the infant appropriately.
Healthcare was accessed as needed.

6. What we learned from this case
It is important for professionals to work together but not duplicate. The potential for
duplication became evident at the beginning of the COVID-19 crisis when professionals
were struggling to hold a TAF and were separately trying to help.
Empowering parents is key as then they can often manage things themselves and not
become reliant. Pictorial information helps, even when health instructions are
complicated this mother was able to meet the baby’s health needs with support.
This was a good experience of multi-agency working.

Case contributed by CC, PHN
To ensure anonymity, names and some details of the case have
been changed.
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WORKING EFFECTIVELY WITH FAMILIES
CASE 2—FISHER FAMILY
1. The Background
The Fisher family moved into the area already known to services. The two children, both
of primary school age, were in receipt of a child protection plan Mother was pregnant
with her third child. The parents engaged well, and the child protection plan was
stepped down to a child in need (CIN) plan, and then to a TAF.

2. Safeguarding concerns leading to the TAF meeting
Most of the concerns centred on the parents’ substance misuse. This had led to
problems with finances and debt, friction in the family, and housing problems—the
parents lived separately with their own parents.
The parents and children had been rehoused in a rural area, away from dealers. Their
new accommodation was big enough for them all, had a garden, and the family thrived.

3. The TAF/C meetings
The parents had good support from their wider family, but there were some
difficulties. They engaged well with the HV, getset worker and SDAS, and adhered
to the Plan, for example the parents took their methadone at different times so that
one parent was always available for the children.
The parents were open to receiving help, which contributed to the TAF meetings
being successful. The meetings were held in the school, and the family engaged
well. The right agencies attended the meetings—school, health visitor, Somerset
Drug and Alcohol Service (SDAS), getset.
Agencies collaborated on the plan, for instance the GP enabled the parents to pick
their prescription up at the surgery instead of having to go to a local town on the
bus. If they had to attend appointments at the end of the school day then the
school arranged to keep the children for a few extra minutes. The HV made
unannounced visits to see the children; and found that the children were well and
the house was always satisfactory; clean, with sufficient food.
Both the parents were successful in finding employment. Unfortunately with this
increase in disposable income they returned to drugs, buying methadone to
supplement their prescriptions. The parents were able to ask for help. The TAF
quickly responded, coming together to assist the family. Concerns were escalated to
Children’s Social Care, the case returned to CIN level for 3 months for intense
support for a short time, and then returned to TAF.

6

4. Benefits to the family
The TAF has been beneficial to the family in many ways. They understood there was
help available so were open to being supported by the TAF. The meetings still held
them to account and focused on their children’s needs (so were not always
comfortable), but were less stressful than child protection conferences.
With the support from the TAF the family were able to ‘own’ the plan, so there were
occasions when they would identify that an action / target had been met and refer to
the plan. They knew that there was someone to talk to, and found it acceptable to ask
for help—even with big things like starting to struggle with substance misuse again.

The family received support from the community, such as food parcels from the
church, during the COVID-19 pandemic. This gave the parents confidence to allow the
children more experiences such as participating in sleepovers with friends.
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5. What worked well
The TAF meetings were supportive, focused on the children and the plan, with good
attendance including SDAS and the school.
All agencies adhered to the plan, with clarity for the parents about expectations.
Mother was open to help, she wanted the children to grow up in a healthy
environment.
Some of the behaviours and triggers that could lead to drug-taking were tackled,
for example the parents changed their phone numbers so they would not be
contacted by drug dealers.
The parents knew that they could obtain support rather than turning to drugs.
Agencies came together, and where possible were flexible to the family’s needs—eg
weighing the baby at home rather than requiring clinic attendance.

6. What we learned from this case
Working with families at TAF level can work really well.
The family were well supported in a non-judgemental
way. The family had a good relationship with the
families, professionals explain that they knew when they
family did not have any food, or when the baby was
unwell. The parents responded to this; the mother
would talk to the HV and together they avoided triggers
that may have previously caused drug use.

Case contributed by LP, PHN
To ensure anonymity, names and some details of the case have
been changed.
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AUDIT SUBGROUPS
The SSCP has two Audit Subgroups (ASG) which meet on a regular basis to look at the quality
of multi-agency working and adherence to child protection policy and procedures.

The audits
The ASGs looked at the cases of 10 children, in which a Team around the Family / Child
meeting had been held. Following recent case reviews, prioritisation was given to cases with
unborn babies in the household (five of the ten cases).

The findings
•
•

•
•
•
•

•

•
•

The lead practitioner for these meetings was from FIS (4), school (5), or was a health visitor
(1).
The issues for the families included low mood or other parental mental health concerns,
domestic abuse in the household, alcohol or substance misuse, and lack of engagement
with services.
In most cases the right agencies were involved and contributing the work with the family,
although not all of the agencies were included in the TAF process.
The notes of the TAF were of inconsistent quality and recorded on a variety of templates.
The quality of the TAF plans varied. Most actions were not recorded in a SMART way. The
majority did not have clear achievable milestones.
When a new pregnancy was confirmed in a family with a TAF plan, consideration was not
always given to the implications of the new baby. If services are open to a family and a
new baby is coming, the services need to consider completing a new assessment,
In the five cases where there were unborn babies in the household, the TAF considered the
unborn baby and acted on identified vulnerabilities. Fathers were considered although
there was not evidence that they were included in the TAF process in every case.
The families’ level of needs were assessed effectively in most cases.
The majority of cases demonstrated effective multi-agency working

The Quality and Performance Subgroup oversees the audit work and is
responding to the findings. Please see the reminder on pages 2-3 for
good practice in working with a Team Around the Family.

Contact the SSCP
Contact us by email: SSCP@somerset.gov.uk.
The SSCP has a circulation list to send email alerts when new newsletters or
learning bulletins are published. If you do not currently receive these emails
and would like to sign up to the list, visit our website
sscb.safeguardingsomerset.org.uk
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