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What is Gweres Teyluyow? 

The Gweres Teyluyow (Helping Families) service for children and families in Cornwall has 
been up and running for two years. The aim of the service is to prevent family breakdown and 
enable children to stay within the family. What makes this service different is that it is delivered 
by a multi-disciplinary team; it targets younger children aged 5-11 and works intensively with all 
members of the family. The model of care includes the offer of therapeutic support -  Cornwall 
is one of the early adopters of the Functional Family Therapy Child Welfare (FFT CW) model in 
the UK.   

Cornwall Council asked the Institute of Public Care at Oxford Brookes University to carry out 
an evaluation of the service to explore how well families have been engaging in it and what 
difference it is making to the lives of children and families. For example, what progress is being 
made towards the following key outcomes:

• improving communication and relationships within the family;
•  supporting parents, so they are better equipped to care for their children and manage their 

behaviour; 
• reducing children’s challenging behaviour 



How the work was carried out 

Secondary analysis of 
the mainly quantitative 
data collected by the 
service, including 
information relating to 
demand and service 
activity. 

Case file analysis of 
62 files from Gweres 
Teyluyow’s records 
for families that had 
accessed the service 
and completed or nearly 
completed interventions, 
carried out via remote 
access. 

Semi structured 
telephone or online 
interviews with 24 
family members who 
had accessed the 
service and completed 
or nearly completed 
interventions.

Semi structured online 
interviews with 16 
strategic leads from 
Together for Families 
and partner agencies. 

Online survey of 
professionals to which 
there were a total of 55 
responses. 

Two online focus 
groups with Gweres 
Teyluyow staff: 15 
people attended the first 
one and 13 attended the 
second one. 

Analysis of 
standardised 
measures (OQ), which 
measures Symptom 
Distress, Interpersonal 
Relations, and Social 
Role (Lambert et al, 
2004), administered 
by Gweres Teyluyow 
workers in the first year 
of evaluation.

The evaluation was carried out in 2 waves, a year apart – in January 2020 and January 2021. 



KEY FINDING

1. Demand and service activity

Evidence collected for this evaluation suggested that the service is reaching the right families 
– those with young children who are exhibiting challenging behaviours, and where parents are 
struggling to cope. The conditions for change are favourable as parents want the support and it 
is still early enough in a child’s life to turn things around.

47%
of referrals came from parents 

or schools, the rest were 
from Early Help and Family 
Assessment and Support 

Teams

59%
of the children were in the age 

range 8-11

3:1
Nearly three times as 

many boys than girls – 123 
compared to 49 - were 
receiving the service

69% 
of cases had the child 

reported as being aggressive 
towards an adult or siblings 

at home or school at the 
beginning of the intervention

38% 
of cases featuring  family risk 

factors had poor mental health 
of the parent as a factor

32% 
of cases cited domestic 

violence as a mentioned risk

172 
families have accessed the 

service between January 2020 
and December 2021

Demand is increasing,  
we are seeing younger  

children with more entrenched 
difficulties, leading to behaviour 

difficulties. It’s really important to 
intervene early, has more impact and  

if don’t intervene it will escalate  
as the child gets older.

STRATEGIC MANAGER

“The FFT therapy  
is brilliant. We wish we had  

more of it”.

PARENT
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2. The challenges and enablers

When the Covid pandemic took hold it became a challenging time to launch a new service, but 
staff were not deterred and showed great resilience and resourcefulness in their delivery.

EARLY CHALLENGES AND ENABLERS

All families had Covid 
support plans and flexible 
delivery methods were 
agreed in response to 
family circumstances and 
preferences. 

During lockdowns, 
some families switched 
to remote methods 
including telephone, 
WhatsApp, Facetime, 
text check-ins and MS 
Teams with shorter more 
frequent sessions and 
check-ins in between. 

Covid risk assessments 
were completed by the 
team to enable face to 
face visits to continue 
safely by meeting 
outdoors, using PPE and 
social distancing and 
in practice the majority 
of families were able to 
engage in person.

One of the key enablers 
at this early stage was 
the input of the national 
FFT implementation lead, 
who helped to ensure 
staff were trained and 
supported early on. 

CHALLENGES AND ENABLERS PICKED UP AT THE LATER STAGE OF EVALUATION 

Parents of children 
with very complex and 
additional needs were still 
struggling to get help from 
other agencies; it was 
hard to get access to adult 
mental health services 
for parents who needed 
longer term support.

Capacity to meet 
increased demand was 
an issue.

Staff have learnt 
from each other’s 
professional knowledge 
and experience and 
grown in their roles. For 
example therapists felt 
more confident around 
safeguarding and holding 
risk.
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3. Engagement of families

Levels of engagement have been high. Factors which have helped include:

Quick access following 
referral.

Support between 
sessions. 

Skilled workers able 
to establish good 
relationships early on.

Workers who are non-
judgemental, respectful 
and empathetic. 

A flexible approach to 
timings of sessions.

An emphasis on building 
strengths and finding 
solutions.

 Efforts made to include 
the whole family. 

Sessions in the home 
were particularly 
important for some. 

Staff hold smaller 
caseloads and can 
therefore provide more 
intensive support for 
longer, responding 
flexibly to the needs of 
each family

Use of evidence-based 
interventions and 
tools e.g. motivational 
interviewing, incredible 
years parenting 
programme as well as 
the FFT CW programme

Connecting well with 
other agencies to 
maximise the support for 
families, including where 
the child had special 
needs.
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4.  Engaging fathers and children

Overall, fathers were less well 
engaged. If cases are broken 
down according to whether 
the family received FFT CW 
or not: 80% of fathers who 
participated in FFT CW engaged 
well, compared to only 47% of 
those who didn’t. Numbers are 
relatively small but may be an 
indication that a therapist-led 
intervention works particularly 
well in keeping fathers engaged.

Whilst engagement with children 
was good overall, some children 
with very complex needs / 
special educational needs did not 
engage well in family sessions. 
In some of these cases a 1:1 
approach was found to work 
better.

One of the reasons for the overall 
high levels of engagement may 
be that families have voluntarily 
signed up for the support. 

Staff in the focus group 
suggested that it was easier 
to work alongside families 
who wanted change and were 
motivated to achieve it.

“My ex-partner wouldn’t engage  
but he did with _________  

the FFT therapist. 
_________ helped him to 

be involved.” (mother)

MOTHER
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5. Outcomes for children and families

The service was at an early stage of implementation and therefore it was not possible to fully 
evaluate the outcomes achieved by families. However, evidence did suggest that progress was 
being made in the following areas:

As a result of improvements in these areas, about half of the families were stepped down to a 
lower level of support or closed to social care at the end of the intervention.

PARENTS CHILDREN FAMILIES

Parents had better knowledge, 
understanding and skills in 
relation to child development; 
were more confident in their 
parenting; had improved levels 
of self-esteem and emotional 
wellbeing; and were feeling 
more hopeful and positive 
about the future.

Children had fewer 
incidents of aggression 
or anti-social behaviour 
at home or at school; 
improved social skills and 
self-efficacy and were 
using techniques to help 
them manage difficult 
emotions. 

Families were experiencing 
less stress and turbulence; 
they had improved 
relationships and 
communication.
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6.  What works and could be replicated 
in other teams

Multi-disciplinary composition 
of the team

Facilitative or ‘coaching’ style 
of working

Emphasis on reflective 
practice and clinical 
supervision

Tracking families after cases 
are closed, to establish 
whether they are able to 
sustain the gains made during 
an intervention

Using monitoring tools that 
incorporate feedback from 
families to measure progress 
towards outcomes (e.g. Score 
15, Outcomes Star)


