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Aims  
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•To explain how family group conferences can enable 

clients and their extended family, and support networks, 

to make safe and effective plans when risk is identified 

 

•How family group conferences can make safeguarding 

personal 

 

•To understand the relevance and importance of mental 

capacity in the agreement of plans for adults  

 

 



Elsie’s story: the situation 
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Elsie’s story 

• Elsie 79 yrs. Living alone in her own home. 
George, her son diagnosed with paranoid 
schizophrenia, refusing medication, visits 
daily and controls all aspects of her life - 
physical, verbal and emotional abuse. Police 
involved several times, but Elsie refuses to 
give a statement – considers herself to be 
his carer. 

 4 



What is Daybreak? 
• Founded 1999 
• A company limited by guarantee and a registered 

charity 
• To promote family decision making, and in 

particular, family group conferences (FGC) 
• A specialist service 
• Pioneering work in child welfare, domestic 

abuse/violence, (Dove) and Adult Safeguarding 
 

• Provides FGC programmes, individual referrals, 
training and consultation (Accredited Learning 
Centre) 
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Daybreak’s FGC for Adults 

• Safeguarding (inc. Elder Abuse + wider 

safeguarding concerns) 

• Personalised support  (inc. for mental health) 

• Independence planning  (adults with 

disabilities and older people) 
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Abuse of Adults 

7 



Safeguarding Adults Principles: what we 

teach our Daybreak coordinators 

• Safeguarding concerns over-ride confidentiality! 

• Suspicion of abuse (any type) should always be reported  

• It is not the coordinators role to decide if abuse has 
taken place 

• Whenever possible the adult “victim” should be 
encouraged to report concerns – also to be informed that 
the coordinator needs to report concerns 

• Coordinators should be familiar with, and follow, 
Daybreak’s / their organisation’s adult safeguarding policy  



Who abuses older people? 
 

                         Partners  

                  Other family  

                 Care workers  

                           Friends  
 

Source: UK study of abuse and 
neglect of older people 2006  -  
funded by Department of 
Health and Comic Relief (UK 
charity) 

 

 

51% 

49% 

13% 

5% 
 

An estimated 4% people 
aged over 65 years have 
experienced mistreatment 
(likely underestimate) 
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Abuse by partners / close family 

    Abuse may be:  

 deliberate and long-standing  e.g.  

      - stereotypical domestic violence / abuse 

 unintentional / response to current situation e.g. 

      - result of inability to cope (often neglect?) 

      - due to lack of understanding 

- frequently involves a family member with mental illness, 
drug or alcohol problem or learning disability 
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Dilemmas in safeguarding adults: 

• All agencies have responsibility for safeguarding 
vulnerable adults – BUT: adults have the right to 
make choices which leave them at risk 

 

• Police have a duty to investigate and prosecute if 
a crime is committed – BUT: adults have the right 
not to give evidence if they are the victim 
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 Barriers for adults accessing help 
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Barriers 

When the abuser is a family member, the 
victim often wants to protect him/her from 
punishment.  
 

FGC allow individual circumstances and 
everyone’s needs to be taken into account 
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Barriers, (cont’d) 

Fear of consequences can deter victims from seeking help, 
such as: 

•Agencies taking control - FGC ensure control remains 
with the service user, and that their wishes are 
paramount 

•The abuser may also be the carer, and may withdraw 
support – the victim remains in control of whether the 
meeting goes ahead, but this can be set against the 
current danger of the abuse continuing, and our 
experience that FGCs usually result in positive 
outcomes.   
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How FGC can help  

• Clear communication of concerns and risks ensures 
shared responsibility (service user, family and 
professionals) for outcomes 
 

• Involving everyone ensures and demonstrates that 
all options are sought and considered 
 

• Involving wider family eliminates the secrecy in 
which abuse is perpetrated and increases the circle of 
safeguarding and support 
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How do FGCs fit in with the Care Act  

•FGCs always put the individual at the centre of the 
process 

•FGCs involved the extended family and friendship 
network, (identified for inclusion by the client) 

•FGCs work with the community and other supporting 
services allowing support to come from family, 
friends, services and wider community, (Partnership) 
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How do FGCs fit in with the Care Act, 

(cont’d)  

•The family group is seen as the ‘experts’ when 
discussing and agreeing solutions and making plans to 
resolve the concerns – in turn this empowers the 
family and creates ownership of plans created 

•FGCs encourage support plans to support everyone 
in the plan, looking at both the referred and 
carers/key people 

•Advocates should be provided to ensure true 
participation is possible. 
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UK Mental Capacity Act 2007 

Statutory Principles: 

1. A person must be assumed to have capacity unless 
it is established that they lack capacity 

 

1. A person is not to be treated as unable to make  a 
decision merely because he/she makes an unwise 
decision 

 

18 



19 

 So what is a family group 

conference?  

• A decision-making meeting – action planning 
 
• Employing a broad definition of family 
 
• Focused on building partnerships 
 
• Recognizing the family as “expert” 
 
• Helping the person for whom the meeting is about to 

have a voice in their future:  the advocate or support 
person 

 
• Making solid use of professional consultation and 

support 
 

• Built on a strong set of values – Daybreak’s Statement of 
Values 



The Daybreak Statement of Values 

• 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 recognition and valuing of difference 

• The demonstration and promotion of mutual respect 

• Promotion of the active participation of everyone affected by 
a decision 

• A commitment to openness and transparency  

• A recognition and valuing of the roles and responsibilities of 
agencies 
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 FGC: the process 

• Referral made – only with agreement of client 

• Allocation to Independent FGC Coordinator  

• Preparation: 

– Coordinator meets referrer  

– Coordinator meets with client – gains informed consent  

– Works with client to identify those to attend FGC  

– Meets face to face with all participants – both family, friends and 

professionals 

– Coordinators manages all logistics of meeting, including organising 

advocates if needed 
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 FGC: the process, (cont’d): 

• At the Initial FGC: 

– Stage 1 – Information Sharing  

– Stage 2 – Private Family Time  

– Stage 3 – Agreeing the Plan * client with capacity / client without 

capacity 

– Monitor identified 

– Review meeting date agreed 

• After the FGC: 

– Plan gets typed up and distributed  

• Review FGC – same stages as the Initial FGC but starting by 

asking the family for their views before asking for updates 

from professionals  

 



Elsie’s story: the outcome 
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Elsie’s FGC:  what happened during the FGC 

process and meetings 

• Elsie has capacity 

• Elsie is in control of who comes to her meeting 

• Elsie chooses to have an advocate to support 

her through the process  

• A wide ‘family’ membership participates, 

George’s sisters feel able to be involved 

• George not excluded and attends with a friend 

who has been prepared to understand his role 

and support George in the process 
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Elsie’s FGC:  what happened during the FGC 

process and meetings 

• Together the family group hear from professionals 

present gaining a clear understanding of 

concerns, strengths, resources 

• A plan is made that includes: 

– Set times that George will visit his mother 

– Support for George from one of his sisters to help him 

manage his medication 

– A clear plan of what is to happen if George turns up 

outside of his planned visit times 

– ‘Permission’ for social worker or police to be contacted 

if anyone felt this was needed in future 

• Monitor identified and review meeting date agreed 
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Elsie’s FGC: what happened during the FGC 

process and meetings 

• Although the risk is not totally eliminated, the risk 

to Elsie is much reduced 

• George’s attendance and involvement was 

critical 

 

• At the review meeting 3 months later there is 

positive feedback from family group and 

professionals 
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Evidence that family group conferences work 
for vulnerable adults 

• Daybreak pilot project (Hampshire 2007 – 2010): 49 referrals 

 29 cases were closed to safeguarding 

 8 cases showed reduced risk 

 17 cases  - no further action by care service 

• Safeguarding adults under the Care Act 2014 
Edited by Dr Adi Cooper and Emily White (2017): chapter 3 “Participative 
Practice and family group conferences, Marilyn Taylor & Linda Tapper 

• Hampshire constabulary analyst reports (restricted): 
– November 2007:  decrease in number of crime reports received by 

Hampshire Constabulary for 50% of families 

– April 2010:  decrease in number of crime reports received by 
Hampshire Constabulary for 63% of families 
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Quote from an adult after her FGC 

“But for the family group conference, I would be 
dead by now.   
 

The family group conference helped me realise 
that there was a future.  
 

It empowered both myself and my family to plan 
for a future without violence”. 
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Final questions? 
  

29 


