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A note to practitioners about the resource pack
The purpose of this resource pack is to support practitioners in assessing families
using the new child and family assessment which is being introduced in Leeds
CSWS in October 2013 in conjunction with the new electronic recording system,
Frameworki.
Many, if not all of the ideas contained within the resource pack will be familiar to
practitioners, but this is the first attempt at bringing them together in a central place
which is accessible to a range of workers.
The ideas within the resource pack are not exhaustive and will be reviewed,
following feedback. It is hoped though that there is sufficient breadth that everyone
will find something that is useful to support their practice in assessing families using
the new child and family assessment model.
Practitioner within the Children’s Trust Partnership
The resource pack is also available, for information, for practitioners who work
across the different agencies within the Children’s Trust Partnership.
The tools are not intended to be completed by Children’s Services practitioners who
have not been trained in how to use each of them effectively.
However, access to the resource pack is an opportunity for practitioners to further
develop their understanding of the detail and content of social workers interventions
with children and families. This can improve practice when agencies are working
together in an integrated way and enhance individual practitioners’ skills in
addressing various aspects of work to reduce risk and build resilience.
Some tools such as genograms and ecomaps may be familiar to many practitioners
and are already incorporated into their records for children and families. Many of the
other tools are of a more specialist type and require specific training in order to
capture the right level of information and effectively analyse it. Key documents that
will support all types of work with children and families would include “Ten pit falls
and how to avoid them”, “Kolbs cycle reflective practice” and “solution focussed
interventions”.
For further information on the relevance of the tools for Children’s Services
practitioners, contact the Integrated Processes Service on 0113 2476830 or email
cafeam@leeds.gov.uk
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1. Genograms
Genograms provide a quick visual picture of the complexity of a family. They are
important in ensuring that all family members are identified and that it is clear who is
biologically important to the child. For evidencing wider support networks Eco-maps
can be a more appropriate way to record such information, see Eco-maps section for
more information.
Genograms are particularly good for working with families to clarify complex
relationships, to indicate gaps in knowledge and to make visible intergenerational
and life cycle issues. They can be used to gather information and to work
therapeutically.
As they can be powerful in raising painful and suppressed memories, it is important
to explain what a genogram is and what it is likely to raise before undertaking this
task. Some of the symbols used can have a considerable but unintentional impact.
For example the use of X to symbolise the death of a family member may be very
hurtful. Family members should be asked what symbols they would wish to use.
Workers sometimes avoid genograms because they feel the result often looks a
mess, or the family structure is so large that they have difficulty drawing it on one
sheet of paper. But this misses the main point of the exercise which is to help the
family provide information which they think is important and assist them to see
patterns and gain insights. Once the process is completed a neat version can be
produced.
Frameworki can produce a genogram of all the personal relationships which are
recorded electronically within the system, using the symbols identified below, but this
should not deter workers from completing the exercise with a family or child.
It is recommended that before using genograms workers should draw and discuss
their own genogram not only to learn how to structure them but to experience the
feelings which they can raise.
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Genogram Symbols
In a genogram, the male is represented by a square on the left and the female by a
circle on the Right

Standard gender symbols for a genogram
In a standard genogram a triangle is used to represent an unknown gender. In the
case of a miscarriage or abortion, a diagonal cross to indicate the death of the foetus
is drawn on top of the triangle.
If a biological father has not been linked with the child, the genogram will produce a
standard square shape, although this will have a broken line, and rather than stating
the name, it will say ‘unknown’

Symbols for unknown biological father
Rules to build Genograms
Although there is general agreement on the basic genogram structure and symbols,
there are some variations from one author to another. If you understand the following
rules, you will be able create the most complex genogram without any problem, and
others will be able to understand your work. It can be useful to create genograms in
assessment sessions with family members, and the following rules will support you
to do so before recording them electronically in Frameworki.
In summary, here are the four rules to build a genogram:
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1. The male is always at the left of the family and the female is always at the right of
the family.
2. In the case of ambiguity, assume a male-female relationship, rather than malemale or female-female relationship.
3. A spouse must always be closer to his/her first partner, then the second partner (if
any), third partner, and so on...
4. The oldest child is always at the left his family, the youngest child is always at the
right of the family.
Child Friendly Genograms
For children they may initially feel uncomfortable engaging in this type of activity, but
for some people focusing on a task which is on paper, where eye contact doesn’t
need to be maintained can feel more safe.
Just remember that there is no ‘right way’ of constructing a genogram with a child.
Preparation
Preparation to commence the genogram needs to involve the child or young person.
Ask them how a big piece of paper they will need (A4, A3). Where do they want to
start – with themselves, their parents etc.? Do they want to include pets, friends? etc.
Ask the child / young person if they want to draw it out or do they want you to do it.
Whilst squares and circles are traditional shapes used in genograms, allow the child
to use their own shapes. If the child doesn’t know what to choose, think about having
a sheet of different shapes. They can either copy them, or cut them out and stick
them on to paper.

Children’s Perceptions
Understanding a child’s view of themselves in the family is crucial. It’s therefore not
essential if the child doesn’t ‘accurately’ outline who’s who in their family etc. It’s their
perception that counts.
Family trees can help children look at how their family has changed and who has
come into and out of their life. These complicated relations can be an additional
source of stress for children because the changes are difficult to understand. A
useful way of doing this is by checking if there is anyone who the child would like in
their genogram, or who used to be there but is no longer. Think about a special
symbol for that person. Again a sheet of different pictures / symbols which the child
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can choose may help. This may also aid a discussion about why that particular
picture was chosen.

In contrast, check if there is anyone in the child’s family that they would like to miss
out. Again, think about a symbol which the child can put in the place of the missed
person i.e.

Assessing Feelings / Script
From a workers perspective it is useful to understand the child’s emotional link to
people who may have hurt them or let them down. The following ideas can help
generate discussion about how a child feels about someone, who they like / don’t
like, what they feel angry about and what they do want to happen.
Using different faces, ask the child which face they would put next to the people in
their family e.g. happy, angry, sad, scared. Explore with the child why they chose
that particular face e.g. “I can see that you put an angry face next to your mum, can
you think of an example when your mum was like that with you?”
Whilst the genogram is being drawn out, have conversations about the family:




Who would you go to if you were sad, upset?
In your family, who is the ‘good one’ who gets into trouble the most?
What 3 words would you use to describe your mum, dad, brother, sister
etc?

Children hold a set of beliefs about their place in the family history, the present and
the future. These incorporate other ‘world view’ e.g. big boys don’t cry, I have grown
to be grown up, etc.
One way to look at this is to suggest a hypothetical question then ask the child to
think about what each person in their family might say. Using bubble thoughts can be
7

a fun way of doing this e.g. “What so you think mum, dad etc. might say if you came
home with a certificate saying you had been good at school?”
“Well done”

I wouldn’t show
them, they’re not
interested

“Pity you’re
never like that
at home”

“I wouldn’t get a
certificate; I’m never
good at school”

Information about the child’s family can be of interest to both the child and the parent
/ carer. Family secrets and things that are not talked about can be raised and
explored. A child’s understanding of an event can be surprising to parents and
carers.
All the used shapes / pictures can be found in the Microsoft Word programme. Under
the box ‘insert’ you will find Clip Art, Word Art and Auto Shapes.
The section on child friendly genograms has been kindly shared by the Therapeutic Social Work
Team.
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2. Ecomaps
Valuable information about the child and their interactions with the people around
them can be gained from carrying out an ecomap exercise. Some families or children
may prefer this to the more formal structure of a genogram. It takes a relatively short
period of time to complete with the child or family and can be used as supporting
evidence in the assessment or care planning process.

Ecomaps show the network of people around the child or family diagrammatically.
The child is placed at the centre of the diagram; each person and organisation that
forms a part of the child or young person’s network is named and placed within a
circle.
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Ecomaps are not a static record as family relationships change, therefore they
should be undertaken on a number of occasions to map the changes during
assessment and care planning processes.
When working with children it is preferable to use moveable objects to represent
their ecosystem. The child can then move them around to indicate what their feelings
are and how they may change. This is similar to sculpting exercises.
Getting Started
The child is placed at the centre of the diagram. Each person and organisations that
forms a part of the child or young person’s network is named and placed within a
circle.
In the Middle
Where there is a connection between the child or young person and an individual
and organisation the nature of the relationship is illustrated by a line drawn between
them. During the exercise it is important to establish who is part of the child or young
person’s life; this may involve asking about family members, friends and
professionals.
Endings
Depending upon the age of the child it may take two sessions to complete the
Ecomap. At the end of the exercise make sure the child or young person is able to
have a copy of their Ecomap.
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Where there is a connection between the child or young person and an individual
and organisation the nature of the relationship is illustrated by a line drawn between
them.
Why are Ecomaps effective?








It focuses on the relationships children and family members have not only with
their relatives but with significant others like friends and pets, with
organisations such as schools and family centres and with pastimes and
activities
Information can be gained on who and what are important to each family
member, whether relationships are supportive or stressful and the extent of
their support systems
Ecomaps are empowering as they give the children and families greater
control over the information giving process that a structured question and
answer session may not elicit
Helps families to gain insights and to assess their own situation
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3. Sculpting
Sculpting is a creative way of exploring family relationships and dynamics and can
be used with children from a young age through to adults. It can be effectively used
with individuals or a sibling group. Sculpting combines pattern making, spatial
awareness, symbolism, and non-verbal and verbal expression.
Getting Started
Think about venue and space – as with any direct work the person you are working
with will need to feel comfortable and have a sense of privacy. You do not need a lot
of space to create a sculpt but a table or some floor space is helpful, depending on
how you agree to work.
Time – the same principles apply to those as the life map. Allow enough time to
complete the exercise, giving time to deal with any issues that may emerge without
having to end the session too soon. Conversely a participant can complete a sculpt
very quickly and may not seem to want to discuss anything in any detail, although
they may need their parent/carer/teacher to know that they have completed the
sculpt in case issues arise at a later point.
Equipment - there are a whole range of objects which can be used to help form a
sculpt - cushions, stones, coins, buttons, toy animals, items from nature (such as
leaves, pine cones, stones, conkers etc.), miniature figures such as Guatemala
worry dolls, dolls house furniture - anything really! It is also helpful to have paper
and felt tip pens.
What happens to the sculpt at the end – it is important to talk about this before
you start. Are you going to copy it, take it away, and use it for assessment
purposes? The participant needs to know this so they can make a choice about
what to share.
Confidentiality – what happens to any information that is shared in the course of the
exercise? Is it discussed outside the room? If so by whom and for what reason?
Again it is important that the participant is made aware of this.
In the middle
In the process of creating the sculpt you are encouraging the person you are working
with to think about who they would want represented. It is important that that they
choose something for themselves too - don't forget things like pets which may be a
great source of comfort for a child. Encourage the participant to think widely,
including people who may not be directly within the family, including people they like
and who are supportive and people they perhaps struggle to get along with.
Help the person to place the object they have chosen to depict themselves on to a
large piece of paper. Then name the others around them thinking at the same time
how close they are to each individual. For example a supportive carer may be right
next to the child. A violent person may be placed far away, or in fact the child may
choose to still place them close to them even though this may not ‘fit’ with your view
of a person. It's important to go with what the person brings and gently enquire as
opposed to interrogate. You are trying to get a snapshot picture of the person's
feelings/thoughts about significant people. The person may wish to write comments
about the people next to the object. You may ask questions like;
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'I notice that you have put mum very close to you. What do they do that makes them
so close to you?'
What makes this person so far away? Have they ever been closer?
What would need to happen for them to come closer?'.
These are just examples of questions you might ask. Generally this exercise has a
life of its own and questions/reflections come naturally.
Endings
When the sculpt looks complete to the participant, you may like to take a picture of it
if you are able to do this appropriately. At the least, you should have a piece of
paper with a note of where the various people are in relation to each other and any
other notes that have been made. This record is useful to refer to in any on-going
work and of course sculpts can change. Creating a further sculpt at a later date
may show some difference in a person’s perceptions, or reflect changes in a child’s
development, or progress in family dynamics which could be very useful for the
participant to see.
Interpretations – it is important not to overtly interpret the sculpt as it represents
what the participant has chosen to share/create at that moment in time, although it is
likely to demonstrate the main the support that person has in their life. You can
comment on the process of the exercise and on what you can see, but be careful
about suggesting what it might mean. For example;
“You seemed to find that quite hard to start but then it got easier…”
“I notice that you have put mum really close to you but that your dad is right across
the other side – do you want to say anything about that?”
What to do next – before ending the session, check in with the participant. Do you
need to follow up anything, how do they feel about ending the session/what they
have created? Check out who they can talk to about anything that comes up for
them outside the session.
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This is an example of a ten year old girl's sculpt. This was the second sculpt that she
did and she has several people close to her but her previous sculpt was quite bereft,
with just a few people at the edge. The person who abused her was placed
underneath the paper.

Reference
Baxter, A. 2003 Creative Therapies with Traumatised Children London, Jessica
Kingsley, London
This section has been kindly shared by the Therapeutic Social Work Team
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4. Life Maps
Building a timeline of events from birth to the present can be a useful way of gaining
an understanding of a family’s journey and the important events from their
perspective. It involves the use of art, talking and charting to develop a visual map of
the child’s life so far. It can often be the first time that a family, or a parent or child
has thought about their life in its entirety. It can therefore be both illuminating and
challenging. Practitioners using this method should ensure that they have the time
required to support the people involved emotionally as well practically during and
after the process.
Getting Started
Think about the space – you will need somewhere that enables all the people
involved to have access to the timeline. They will need to feel comfortable and have
a sense of privacy.
Time – do not do this when your time, or your participant/s, is limited. You may need
to complete it over more than one session and ensure that you leave enough time in
each session. It is important not to set anyone up to open themselves to difficult
issues and then have to close them down too quickly. Equally if the participant
closes things down and makes it a very quick and factual exercise, do not labour the
point. Remember that time is also containing so you need to plan for the session to
have a definite end so that people are not left struggling for closure. Think about
what kind of time period you are trying to cover prior to arranging the meeting. If you
are seeking a parent’s story, you might have 40 or more years to cover; a
grandparent’s story is likely to take longer.
Equipment – at a minimum you will need pen and paper. The more creative the
tools you supply, the more chance you will have of evoking a sense of permission to
explore difficult subjects without speaking. Pens, paint, coloured paper, things to cut
out, stickers, different textures such as feathers and cloth can all be useful.
Photographs – asking family members to bring photos that could be used to either
date events, talk about them, or even to form part of the life snake can be useful.
Remember to check how they are happy for them to be used.
Clear brief – ensure that all people participating in the life snake understand the
process, what they will be expected to think and communicate about, and for what
purpose the information will be used.
What happens to the life map at the end – it is important to talk about this before
you start. Are you taking it away, or photographing it, or copying information from it?
Is one of the family or the child keeping it? Or are you dismantling it at the end and
packing all the private information back away? Although people may change their
mind by the end of the process it is important to discuss this before it begins.
Confidentiality – what happens with all the information that has been shared? Is it
discussed outside the room? If so by whom and for what reason? This does not just
include professional disclosure but disclosure by different family members.
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In the middle
The role of the social worker is to facilitate the process by asking open questions,
encouraging sharing and participation, and keeping the focus by reminding
participants of the task and drawing attention to the passage of time that needs to be
explored. As well as this, the worker should be monitoring the quality of the
communication, the emotions that are being brought up by doing the piece of work,
and adjusting the task and the expectations accordingly. This might include frequent
breaks, directing people to different tasks, or spending time listening to or supporting
people as they remember difficult things.
Comfort – think about drink, food, toilets and anything else a person might need to
keep them feeling relaxed and safe. Interruptions such as telephones or people
coming in and out, or loud noises that make it hard to concentrate should be
avoided.
Time – ensure that the life map is progressing and that you are about half way
through the timeframe at the half way point. If you know that some of the more
critical events happen near the end you might want to think about how to ensure
enough time is left to explore those events well.
Endings
When the life map is complete make sure there is time to look at it as a whole. It is
sometimes good to be able to place it on the wall or floor and get people to stand on
chairs to look at the picture of their life. Allow people the space to look at it without
making any comments. After five minutes or so you may want to ask an open
questions like “what are you thinking right now?”
Interpretations – if you have had any insights or developed a hypothesis during the
life snake process you need to check them out. Ask the participants what strikes
them most about their life? Ask them what surprised them? What did they already
know? Once you have listened to all they have to say if they have not raised some of
the things that you are thinking, you need to ask their permission to share some of
your observations. These are some of the things that I have been thinking about…
what do you think?
What to do next – check in with the participants – what do they want to do with what
they have explored or discovered? Do you need to follow anything up (referrals,
visits, information that needs to be checked or found?). How do they feel about
ending the session/what they found? What would they like to do with the work?
Finally it is good to ask what they are going to do with the rest of their day – talk a
little bit about the small tasks that make up life to bring them back into the present.
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This is an example of a child’s life map covering the age from when he was born
up to the age of 15, although the map suggests that the road continues into the
future.
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5. All About Me
This is a board game and a resource that should be available within most social work
teams, or at least within most area offices.
The purpose of ‘All About Me’.
Children, who experience emotional crisis such as bereavement, family breakdown
or divorce, typically feel isolated from peers and known adults. This can confuse and
intensify feelings and emotions. At these times children may need the help of
someone who is not directly involved in what is going on. The purpose of the ‘All
About Me’ board game is to encourage an exploration of painful areas in their lives
through play, activity and conversation. Through playing this game, we share
feelings and experiences in a way that help the child see they are not alone,
physically or emotionally. The child sees adults have universal feelings of
fearfulness, sadness and joy. It encourages a child to see it is right to own up to
feelings and talk about them.
Why a Game?
A board game is instantly recognisable to a child and needs little, if any, explanation.
Familiarity lowers anxiety for the child and helps to establish a relaxed atmosphere
that enables free-flowing conversation. Playing the game should be enjoyable for
you and the child, giving the child special time that the therapeutic relationship
provides. There are no winners or losers in ‘All About Me’. It is a non-competitive
activity. The board provides the initial focus, but ultimately it is secondary to the role
of the cards and conversation. ‘All About Me’ is a path to discovery for a child, a trail
you accompany them along, offering support and reassurance.
Preparation of the Game
‘All About Me’ is for use within a trusted relationship, not as an introduction or short
cut to develop rapport. The sense of fun is triggered by the practitioner’s enthusiasm
and confidence. Most people have found practice sessions useful before using this in
a therapeutic setting. As part of establishing equality, you may prefer to ask the child
if they would like to play a game in advance. Whether a child is able to give informed
consent is arguable, however asking the child emphasises the theme of equality in
the game. During the game it is apparent that the practitioner responds to as many
cards as the child. The model of partnership underpins the activity.
There is a worksheet which can be completed before the game commences. This
can be completed before you meet for the intended session together; taken away for
the child to complete alone; or presented at the start of the session. This focuses the
child’s thinking on basic, safe details about themselves. Children usually enjoy filling
in their details and colouring in the sheet.
It is essential to provide uninterrupted and relatively open-ended time for the session
so the child can explore issues freely. It is advisable to arrange the room and seating
so you are closer together and on the same level. The degree of physical proximity is
something to assess with each child. It is not helpful to construct a face to face
setting. You will need a large flat surface around the board for play so a large table
or on the floor is recommended.
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The Cards
The deck has 141 cards all individually hand drawn. No two cards are the same. It is
impossible and inappropriate to use the whole deck in any one session. It is
anticipated that you will sort through the deck and choose the most suitable cards for
your purpose. You will be presenting the child with a prepared range of issues to
contemplate. It is important to arrange the cared order. It is advisable to start with
some of relatively ‘safe’ cards (e.g. My favourite colour/clothes/TV programme). Be
aware that for some children there may well be sensitive issues among these
seemingly innocuous statements and they should be chosen carefully.
The rest of the deck falls into sections that approach issues of self-esteem,
emotional responses, hopes and wishes, authority and control, illness and
incapacity, and finally, fantasy. Your knowledge of the child will guide your choice of
cards. There are blank cards which can supplement the deck, and can be used to
ask specific questions. As the typeface will obviously be different, it is advisable to
openly acknowledge what has led you to create an additional card, for example you
have been thinking about what may be worrying them. It is a good idea to engineer
safe statements for the end of the session, so the child is not left with uncomfortable
feelings. Thirty cards are usually enough for one session.
Playing the Game
The board is a classic path format starting with the lion and ending with the monkey.
There is no reason why you have to end there; you may wish to double back if the
pack is unfinished. Playing pieces are provided, but you may wish to use other
objects chosen by the child such as shells, small toys or animals.
Once you have arranged the pack, presented the board and chosen the playing
pieces, you are ready to play. You may want to choose who goes first, being
conscious of which order the cards are in. The first player rolls the dice, moves their
pieces that number of spaces and turns over the top card. They respond to the
statement on the card. It is helpful to establish from the start of the game that the
activity is to develop a conversation. You should expand on the responses through
additional questions and statements. For example ‘My favourite colour is red. My
coat is red, I have a red car and a red mug for tea’ or ‘So how often do you eat
pancakes? What do you like best about them?’
Once the card has been considered it is placed face up on the player’s side of the
board. The decorative cards enhance the play setting and form a record of the
conversation. This may be useful for further reflection later in the game. You may
use this as the basis of a written record which can be explored in a future session.
Quite commonly children start playing a little apprehensively and then warm to the
activity. This is often to the point they not only answer their own cards but yours as
well. It has also been found that children become so engrossed in conversation they
disregard the board, rolling the dice but not moving the pieces. This is all fine as the
overall essence of the game is ‘All About Me’.

The game is developed and produced by Barnardos
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6. Three Houses
The Three Houses tool was initially developed by Nicki Weld and Maggie Greening
in New Zealand as a way of gathering information to contribute to intervention plans.
The concept of the house was chosen because not only is it a symbol recognisable
and understood by most people, but a house is a part of a wider environment, such
as a neighbourhood or a community. By describing an individual or family as a house
in a metaphoric sense, we can ask a number of key questions, including:
1. What makes their house (this can be themselves or their family) strong?
2. What makes this vulnerable?
3. What are their hopes for their house?
4. What is happening both within and around a person that keeps them safe
from, and also vulnerable to, danger and harm?
The houses can be completed in any order and this is decided by the worker and the
individual or family. The tool is designed to be used as part of a transparent process
with no hidden agenda. This means the social worker needs to be upfront in
discussing it with an individual or family, so people clearly understand what they are
being asked to do and where the information will go.
Steps for using the Three Houses tool include:








Wherever possible, inform the parents or carers of the need to interview the
children, explain the three houses process to them and obtain permission to
interview the children.
Make a decision whether to work with the child with/without parents or carers
present.
Explain the three houses to the child using one sheet of paper per house.
Use words and drawings as appropriate and anything else useful to engage
child in the process.
Often start with ‘house of good things’ particularly where the child is anxious
or uncertain.
Once finished, obtain permission of the child to show to others - parents,
extended family, professionals. Address any safety issues for the child in
presenting to others.
Present the finished three houses assessment to the parents/caregivers,
usually beginning with ‘house of good things’.

The House of Vulnerabilities: The House of Vulnerabilities identifies factors that
make a person at risk of danger and harm. The interior of the house looks at identity
and spirituality, such as negative self-perception, values and beliefs; thoughts and
feelings, including thoughts that contribute to low mood or harmful behaviour; and
physical wellbeing, where there are factors such as substance abuse and risk-taking
behaviours.
The exterior of this house targets family and extended family, especially where there
is sanctioning of illegal and violent behaviours by the family; friends and peers and
activities they are into that increase harm; community, school or work where there
20

may be a lack of structure and unsafe environments. It identifies the ways in which
these factors contribute to creating vulnerability to increased danger and harm.
When using the tool with children or young people, the house of vulnerabilities could
be renamed as ‘the house of hiccups’ or ‘the house of worries’.
The House of Strength: The House of Strengths identifies the same internal and
external factors as the House of Vulnerabilities, but the focus is on what is positive
and helps to keep a person safe and well. This can assist in identifying external
protective factors and internal resilient traits. It gives the individual or family a sense
of what is working well, and what they have to build on to strengthen and improve
their situation. The House of Strengths can be used to counteract what is in the
House of Vulnerabilities by identifying the exceptions and the strategies that can help
with the vulnerable factors.
The House of Hopes and Dreams: Finally the House of Hopes and Dreams is the
place of aspirations - how a person’s world would look if their goals were reached
and that they would like to be different. It uses questions from solution-focused brief
therapy, including the miracle question (De Shazer and Berg, 1984), to create this
future picture. It aims to give everyone, including the professionals working with this
tool, a sense both of their goals and of the possibility that things can change in their
lives. The House of Hopes and Dreams refers back to the previous two houses to
identify what resources are available and to identify what factors may create
instability.
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Example questions to ask for each house:
Vulnerabilities / Worries / Hiccups
 What makes your house vulnerable?
 What makes your house sad?
 What makes your house insecure?
 How do you feel about this?
 What would you like to improve?
 Who could help make your house happy, strong or good?
 What would need to change to make your house happy, strong or good?
Strengths / Good things
 What makes your house strong?
 What makes your house happy?
 What makes your house good?
 How do you feel about this?
 What makes your house strong, happy or good?
 Who helps to make your house strong, happy or good?

Hopes and Dreams
 What are your goals?
 What are your aspirations?
 What would you like to be different in your life?
 What do you want to be when you grow up?
 If you had 3 wishes what would they be?

Reference
Weld, N. (2008). The three houses tool: building safety and positive change. In M.
Calder (Ed.) Contemporary risk assessment in safeguarding children, Lyme Regis:
Russell House Publishing
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7. Child Observation Template
It is recommended that this template is saved in landscape format prior to use.
Child’s Name & Age

Date of Observation

Observer

Where did the observation take place?

For how long?

At what time of
day?

What was the general activity during the
observation?
EG: breakfasting, preparing for school,
teatime, bedtime etc.

What did you notice about the
environment?

What did you notice about how the child
was feeling?
Did this change at all, what did you notice
about that?

What did you notice about how the parent
was feeling?
Did this change at all? What did you
notice about that?

How did the child try to gain parental
attention?
What was the verbal communication
between parent and child like?
What was the non- verbal communication
like?
How did the parent respond to the child’s
overtures?
Does the parent appear to accurately
interpret the child’s communication?
What did you notice about physical
closeness and affection?
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Were there times when the parent & child
disagreed?
What did you notice about how they both
responded to that situation?

Were any other people in the
household/activity?
How did they interact? What struck you
about the difference they made?

Any other observations:

Whilst you were undertaking the
observation, how did you feel?
Did that change at all during the
assessment, if so in response to what?
What have you observed that has
surprised you?
What have you noticed that will require
further exploration?
In what way has the observation
confirmed/disconfirmed your hypotheses?
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8. Seven Steps to Determination
The need to understand whether people have both the capacity (the IQ, EQ,
resources and support) and the motivation (the will, the belief in a better future, and
a belief that what is being offered will provide some of the answer) is critical when a
child’s long term well-being is part of the equation.
It is important to remember that all behaviours in which humans indulge have served
them in some way. Although they may have outgrown the need for the behaviour,
the maladaptive functioning still remains. It is unlikely that people will be completely
happy about changing without being convinced that they are going to gain something
in the short, medium and long term. When planning for change, attention needs to be
paid to all three of these areas. When working with people to help them change their
behaviours, the worker needs to understand how the person sees the problem, and
what ownership they have in it. If you are the only person worried about the problem
then you are unlikely to see any change. Change is a matter of balance; if the
motivational forces are greater than the status quo then change is more likely to
occur. The seven steps of determination offer a framework for a practitioner to think
about and explore a person’s motivation to change. The seven steps to
determination are as follows:
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I accept there is a problem – the first step is to gain some agreement on the
area of change. Often people who are involved with social care feel there is
an element of coercion and a power imbalance that is not in their favour. This
can make them very reluctant to acknowledge the issues that have brought
social care into their lives in the first place. Even if they have sought support,
it is natural to have a degree of ambivalence towards changing behaviours.
Until the identified problem is shared between all the people involved, it is
unlikely that effective change will ensue. If change is forced at this stage
through external forces (such as moving a person, adding another carer or
resource to do some of the task that are not being undertaking) then it is likely
once the external forces are removed the behaviour will relapse.



I accept some responsibility for the problem – this involves eliciting
change talk and taking ownership for the issue. There may still be a high
degree of ambivalence towards making change, and other people may still be
seen as culpable, but there is an expression of individual involvement or
participation in the problem.



I have some discomfort about the problem – being able to move people
past complacency or hopelessness is critical to enabling change. If it seems
easier or inevitable that stay as you are, then the motivation and grit required
to address difficult issues will be very hard to find. People need to feel that the
problem is impacting on them and cannot just be ‘lived with’. Unfortunately
many of the vulnerable adults with whom we work have a high threshold for
discomfort as life has exposed them to multiple difficulties that they have
learnt to endure.



I believe things must change – this is an expression of the extreme
discomfort that has forced the issue to the surface. It can no longer be ignored
or endured. The person often feels powerless and desperate at this stage and
may be looking for someone to take the issue away for them, to rescue them.
There may expressions of magical thinking, acts of desperation, and extreme
expressions of emotion. It is likely that people at this stage will still be looking
for outside or external influences to ‘rescue’ them from the discomfort and
distress they are experiencing. In addition they often have little experience of
making good impacts on their circumstances and environment by exercising
their will and choices. This gives them a damaged internal change script
which runs along the lines of ‘no use trying because nothing will be different
anyway.’



I see myself as part of the solution – if people have been able to stay
engaged during the last difficult step, then they are ready to actually do some
of the hard work it takes to make a lasting difference to their situation. It is this
ability to acknowledge that they will need to be actively engaged in change,
and that no-one else and nothing else will be the entire answer, that triggers
the new behaviours and challenges the negative internal thought patterns. A
person at this stage should be able to generate a number of strategies for
supporting themselves to make behaviour changes. Not all of them will be
practical but most of them will involve some action on the part of the person
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themself (as opposed to earlier talk which would have featured mostly other
people doing things).


I make a choice to change – it is important to be prepared with a number of
immediate strategies and actions that people can carry out once they have
reached this phase. Support to move into action is often a necessary part of
keeping resolve. Past conversations should have generated a number of
different strategies and here is the time to explore how realistic they are and
plan first steps. People will need to rehearse what they will do and also make
commitments as to when and how. They should have an initial first step that
they are actively carrying out.



I see the next step towards change – the first step has been taken and
there is an impact or decrease in the pressure or discomfort. This reward
needs to be used to encourage the person to keep carrying out the critical
tasks and to understand that change is an on-going process. Identifying what
needs to happen next to maintain the change momentum makes it less likely
that the person will slip quickly back into the status quo. This stage is critical
in the change process as it is the relief of pressure that can make people think
that the worst is over and it is safe to return to status quo behaviours. This
means that vulnerable children, young people and adults can be more at risk
during this period, and therefore careful monitoring of the high impact
behaviours that caused the need for change must occur during this period.
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9. Solution Focused Interventions
Solution focused questioning
Solution-focused questions are designed to help people explore their strengths and
resources rather than concentrate on their problems and deficits. The questions can
help an individual identify what their goals, or preferred future, will look like when
they have overcome their problems or challenges. They help the person notice
things in their lives that are going well or those goals that are already being
achieved. The techniques are very appropriate to older children, adolescents and
adults and can be easily learned and are usually safe to practice.
Problem free talk
It is often helpful to engage the person in problem free talk at the beginning and
throughout the helping conversation. This means talking to them about things in their
life that are not immediately connected with the problem or challenge/s they are
facing. Listening actively to this can tell you a lot about the person’s potential,
resources and competencies and shows them that you are interested in them as a
person, e.g. “I know a little about your problem but before we discuss it further I
would like to find out a bit more about you as a person. What are your interests,
hobbies, tell me about your family, etc.” By listening very carefully you will be able to
identify the things that are going well or times in the past when things have gone
better. Try not to concentrate your listening too much at this point on the problem.
Think about strengths and successes and remember these for later use,
e.g. “Tell me about a time in the past before the problem existed? What was life like
then?”
Goals/preferred future
Helping a person to identify clear goals or a clear description of their preferred future
without the problem can be very helpful. This involves questions that concentrate on
what life will be like without the problem or challenge. It is important to concentrate
on the detail. For example:
·
·
·
·
·
·

“What will you notice when the problem is better?”
“How will things be different when the problem is better?”
“What will you be doing differently when things are better?”
“What will you be doing instead?”
“How will your parents/friends tell that things are going better?”
“How will others tell when the problem is better? Tell me more about that”.

Always ask for detail and remember to ask “what else?”
Well-described goals will be:
· Positive;
· What is wanted rather than what is not wanted;
· Broken down into small, achievable steps;
· Specific and observable; and
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· Realistic.
It is useful to use language which implies a positive outcome, for example:
· “How will you do that”, rather than “Why will you do that?”
· “When this happens”, rather than “If this happens...”
· “What will you be doing”, rather than “What would you be doing?”
· “What will be happening”, rather than “What won’t be happening?”
Identifying exceptions to the problem and how they are already coping
Very few problems are present all the time. In fact, most problems only occur
occasionally. There are usually many times when the problem is not happening at all
or is happening to a lesser degree. Helping the person to notice these times can help
reduce the feeling of being overwhelmed by the problem and can help identify things
they or others are already doing to solve the problem. For example:
“Tell me about times when the problem is less troubling or when it is not happening”
“Tell me about the times when you cope better with the problem”
“What is different about the times when the problem is better?”
“When things are tough, how do you cope?”
“Tell me what has worked in the past even if only for a short time”
Remember to ask for detail, “What else?” and “Tell me more”.
Scales
The use of scales is a flexible technique that can be used to help a person identify
movement in their problem or challenge. It is especially helpful when the person is
struggling to identify goals or exceptions to their problem.
“Imagine a scale from 0 to 10. 10 represents how you want things to be when the
problem is solved and 0 is the opposite”.
“What number are you on the scale right now?”
“What number were you at when the problem was at its worst?”
“What will you notice if you moved up one or two numbers towards your goal?”

If the individual describes themselves at a very low number you can ask questions
like:
“How do you cope when things are so difficult?”
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“Who is helping you to cope?”
“What is stopping you from moving down one number?”
“Describe the different changes you will notice as you move up each number on the
scale?”
As you can see questions like these encourage the young person to imagine change
and to focus on their strengths and coping skills. With younger children it is useful to
use more playful and imaginative scales involving pictures. You can be as
imaginative as you like with the scales and adapt them to the person, their age and
their interests. For example you could draw a set of steps or a mountain to climb.
Feedback
Giving feedback, i.e. summarising what the person has said and feeding it back to
them, is a very useful technique. It informs the individual that you are listening to
them and allows them to correct you if you have picked up the wrong end of the
stick. It can also be used to remind the person of their strengths and resources.
Whenever possible, the feedback should be specific. It should always be affirming,
reassuring and, wherever possible, complimentary.
“That sounded very impressive the way you managed to get yourself to school when
the problem was so difficult”
“You are obviously a young person with a lot of resilience to have managed so well
in the circumstances”
How to make it work
Make sure you don’t ignore the problem completely. This can lead to the individual
feeling that they are not being listened to or that you think their problems are trivial.
· It is important to get a balance between listening to their 'problem talk' and being
aware of their strengths and resourcefulness.
· Don’t rely on solution-focused techniques completely. If you are too solutionfocused in your approach you can sometimes miss important information about
distressing events in the person’s life, for example, situations that they are not in
control of like bullying or abuse.
· It is always important to mix solution-focused approaches with other social work
interventions
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10. Chronologies
What is a Chronology?
A chronology is a sequential list of events in date order, recording all significant facts
and changes in a child or young person's life; this includes positive changes and
achievements. Chronologies should start from the child’s birth, sometimes they may
start before birth; for example where an older sibling died. A chronology does not
start from the initial Children’s Services involvement.
The chronology is a useful way of gaining an overview and for identifying patterns
within families and children’s lives. It should be used as an analytical tool to help
understand the impact, both immediate and cumulative, of events and changes on
the child or young person's developmental progress. It can help structure information
to inform an assessment and decision making. In order to achieve this, the
chronology must be concise, relevant and updated when new events occur. Events
should be listed with a summary of significant information rather than a detailed
descriptive account. The chronology is not a life story book and should not duplicate
the case history.
The primary function of a chronology is to record factual information. It should not
contain contentious material, opinion or judgement. The chronology is used to inform
an assessment and analysis, but this should be recorded separately.
What do I include?
It is not possible to specify every event that could or should be included in a
chronology, because different audiences have different information requirements.
The relevance of particular ‘significant’ events may vary according to the purpose of
the chronology and the time span being covered. Professional judgment has to be
exercised in deciding what is significant, relevant and what level of detail is required.
For example: a Child Protection Conference may require detail of incidents that
support the s47 enquiry and assessment, such as not keeping appointments,
specific dates of school attendance and punctuality etc.; whereas this level of detail
may not be necessary in a chronology for a Head of Service Decision and Review
Panel (HODAR ).
Chronologies for Court
A chronology required for proceedings needs to focus more closely on the events
that led to the care proceedings becoming necessary, than a standard chronology.
The court requires a ‘diary’ of key events. Often it is the first document the court
reads, before statements and reports filed for the final hearing. It is also useful as:
· A summary for the court at subsequent hearings
· Reference text when drafting local authority statements
· An aid for the court & guardian as to what enquiries need to be made.
It may be appropriate to update the chronology throughout the proceedings by
adding an addendum, especially any contested hearing (subject to court’s directions)
and the final hearing. Other parties may also contribute to the chronology, which is a
key document contained in the court bundle.
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Key features of a chronology
In most circumstances the following should be included. Some examples are given,
although these are not exhaustive and should only be used as a guide.


Significant events and changes in the circumstances of the child and
family. Marriages, co-habitations, relationships, significant friendships and
pets, births, deaths and changes in adults/children in the family composition
and household (link to a genogram). Significant family rifts, changes of
residence (temporary or permanent), episodes of homelessness, changes in
carers, contact arrangements. Events of religious and/or cultural significance
(e.g. baptism).



Previous social services activity. E.g. Referrals, transfers, closures, key
incidents giving rise to concerns about harm/parental care, nature of
intervention (s.47, s.17) services provided (by children’s or adult’s team’s),
child protection conferences and registration, key planning/decision making
meetings, statutory visits & looked after reviews, care history and court
orders.

Here it is important to record the social work action/s, but equally important to also
identify the professionals involved (their name and role), who was seen, briefly
state the purpose of the action/s and the outcome. This gives the reader the
necessary context to understand the meaning of the information;
For example…
08.03.2012 Home visit conducted.
…provides insufficient information. A better record would be…
08.03.2012 Home visited conducted by allocated Social Worker (Helen Brownlie)
and Family Support Worker (Chris Orr), to share content of the conference report.
Mrs Shendry spoken to, Daniel seen. Mrs Shendry did not dispute the content of the
report, but disagreed with the recommendation that Daniel remain on the register.


Child’s health history. Specific details of immunisations, on-going diagnosed
health conditions and impairments, particulars of significant health events,
such as childhood illnesses, contact with accident and emergency, periods of
hospitalisation and relevant medical examinations. Parents/carers health may
also be relevant if it impacts on the child and family.



Education, training and employment. The child’s educational
achievements, including qualifications, changes of school/educational
establishment. Particulars of significant educational events, such as
statements or PEP’s, these can also include non-academic achievements, for
example membership of the school netball team; periods of exclusion and
absence. Any additional training or activities attended such as voluntary work,
clubs or cycling proficiency. Any paid employment they may have. Changes in
parents/carers employment status are also relevant if they have significantly
impacted on the child and family.
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Changes in the child’s legal status & placement history of a looked after
child. This may include court applications, hearings and orders (Particularly
relevant for Court Chronologies). Orders made under s.8, such as Residence
Orders. A child’s legal status whilst looked after and changes of placement
whether they are subject of a Care Order or accommodated under s.20. Dates
and decisions of any care planning panels. E.g. Adoption or Fostering.



History of any offences. Details of offences for which the child has received
a caution, orders, fines, sentences, Periods in custody. This includes relevant
offences by significant adults. Note on confidentiality: legal advice should be
sought about data protection requirements.

When do I start a chronology?
A chronology should be started as part of the process of completing a Child and
Family Assessment, and be updated during the period of social services involvement
with the child. In some cases, social workers may wish to start a chronology earlier
and will need to use their professional judgement as to when this would be helpful.
In Frameworki the system will pull through information into a chronology such as the
start and end dates for episodes (pieces of work, e.g. Child and family assessment)
automatically. Case notes can also be added into the chronology automatically by
checking the box named ‘significant event’, this will pull through the title of the case
note. This title should therefore be written in a format which is suitable for inclusion
into the child’s chronology as discussed above. You can also add in one off events
into the chronology without creating an episode or a case note within the chronology
screen such as birth of a sibling.
The information automatically populating a chronology in Frameworki is a starting
point only and all entries are editable by the worker who created the chronology. It is
important that information pulled through is reviewed for accuracy and
completeness, it will be necessary to add further detail to some of the entries to be in
keeping with the guidance on context of entries above.
A chronology should draw on sources of information from social work files and
information from other agencies. The source of information needs to be identified;
any relevant documents should be referenced. The involvement of family members
in building a chronology provides an opportunity to check the accuracy of information
and it can assist the assessment, obtaining family members’ perspectives on
particular events.
We acknowledge the work of Lucie Heyes (Practice Development Officer, Islington) in the preparation
of the above material on Chronologies.
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11. The Stepwise Approach to Assessment
The Stepwise Approach to assessment gives a structured approach to the stages of
the assessment process and the place of forming, testing out and discarding
hypothesis within that process.
Whilst the hypotheses forming stage has been placed at the beginning of a model for
the process of an assessment it is important to realise that the process of
hypothesising should be repeated when any new evidence comes to light which may
challenge previously held views.
Decide on
Care plan
Analyse
information / make
judgements
Test
information
Checking back, questionnaire
and scales
Gather
information
Genograms, ecomaps,
checklists, DOH forms,
body map
Hypothesise
About all the possibilities
Plan
Type, timescale,
partnership, standards,
equality, tasks, responsibilities,
communication
“A stepwise model for children and family assessments”. Raynes in Calder, Hackett
(2003)
New information is sought with the specific purpose of increasing understanding
about what is happening within the family and how this is impacting upon the wellbeing of the child or children under consideration. It is vital to make the search wide
ranging and to do it in partnership with family members as much as possible. Using
different strategies for gathering the information rather than relying on one narrow
method is also important
 Plan
Type of Assessment, timescale, partnership, standards, empowerment, tasks and
responsibilities, communication, engagement, purpose, who needs to be involved
and how.
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 Hypothesise
About all the possibilities, explore the reason for those hypotheses and consider
how to seek to confirm/disconfirm them.
 Gather Information (from a variety of sources)
Genograms, ecomaps, checklists, proforma, Interviews, files, other agencies,
chronology.
 Test Information
Review hypotheses; are new ones emerging, what evidence is there to confirm or
disconfirm hypotheses. Are you able to demonstrate in your assessment report
the methods you have used to test out the hypotheses and why you have
discarded or retained each one?
 Analyse Information
Use supervision, but also think about the original concerns, new concerns,
motivation, capacity and engagement, likelihood etc.
 Decide on Care Plan
Based on clearly identified needs and a holistic view of the child
Barry Raynes in “Assessment in Child Care – Using and Developing Frameworks
for Practice” Editors: Marin C. Calder and Simon Hackett. Publisher: Russell
House Publishing.
Some useful questions to consider for assessment work when using the
stepwise framework
Planning
 At the end of this assessment, what would I like to understand about this
child/family? i.e. What is the purpose of this assessment?
 What barriers are there to family members and agencies becoming involved in
this assessment? Who will be the most difficult to reach and engage?
 What questions/feelings might the user have about the assessment process?
 How often have they been assessed and how might this affect the
assessment process?
 Which parts of the assessment process will be more challenging for you?
Why?
 What support and guidance do you need from your supervisor?
 What model of Assessment are you using?
Hypothesising
 List three assumptions you might have formed on the basis of the presenting
information in this case.
 If you had any bias in this case, what would it be?
 What beliefs do professionals already have about this family/person?
 What cultural or gender dimensions might arise in this assessment?

35





What knowledge do you bring to this case? Where does it come from? Are
there gaps in your knowledge?
What previous experience do you have of assessment work in these cases?
How do you think that might influence your approach?
Can you identify a number of hypotheses and clarify how you will seek
evidence to both confirm / disconfirm them?

Information gathering
 What are the key areas of information required in this assessment?
 What do we already know? What don’t we know?
 Where and who are the agency sources for this information?
 Who knows the family/person best?
 How might other agencies see your role in this family?
 Is any agency likely to be difficult to engage? How might we address this?
 Would there be benefit in undertaking some/all of the assessment on a coworker basis or a multi-disciplinary basis?
 What contact and information from other agencies do you need?
 Which family members and friends need to be involved and in what
order/grouping?
 How will the information be recorded?
 What information do we need from other agencies that we still do not have?
 What tools might assist us?
Testing Information and Hypotheses
 Have you been able to test out all of the original hypotheses?
 Are you satisfied that you have tested the hypotheses rigorously and you
haven't simply sought out information to confirm your original hypotheses?
 Of the original hypotheses, which have you discarded and why?
 Have any new hypotheses emerged?
Are there some hypotheses that you have not been able to test out because
of the unavailability of sufficient information or lack of time or access to key
people? If so, are further enquiries indicated beyond the point of this
assessment
 If so, what form do you recommend these should take?
 What pieces of information are still not making sense, or are ambiguous? How
can we clarify these?
 What discrepancies in information exist? How do we test or resolve these?
 What contradictions have you/other professionals observed in the parent’s
behaviours to the child?
Analysis
 What is becoming clearer? What is becoming less clear? What is unknown?
 What positive or concerning patterns are emerging? How long-standing are
these patterns?
 How does the information gathered most likely explain the causes and
consequences of the current concerns?
 What alternative explanations need to be considered?
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How do other agencies understand the situation? What are their concerns?
What is the user’s explanation for the situation they are in?
What do you think is the meaning of this situation to the parents/child?
What risk and protective factors exist for the children/victims in this case?
What might other agencies/the service users make of how we are thinking
about this assessment and its implications?
What knowledge, theory, research, values and experience can assist in
explaining this situation and how it might develop?
What is motivating the family’s willingness to cooperate?
Where might the parent’s motivation or capacity to change be weaker?
What efforts have been made to facilitate change and with what success?
Does this provide any grounds for optimism?
Where in your report would it be helpful to draw explicitly on theory/research?
How fair, clear, balanced and evidence-based is the report? Is it clear how the
decision/recommendation was arrived at?

Recommendations, decisions and plan
 What decisions do we need to make at this point?
 What options are there?
 To what extent do we have the information to make a decision at this point?
 What would be happening in this family if things had improved? How would
we know?
 What are the steps to achieving that?
 If there is no professional intervention, will things be better, worse or the same
in six months’ time? Think about the different family members involved.
 What might be the pros and cons of different decisions? Who gains and who
loses?
 What is negotiable and non-negotiable about this situation in relation to our
agency’s duties and responsibilities?
 To what extent is there agreement between agencies about the key concerns
and how each agency will contribute to addressing these?
 What would a safe environment look like for this child? What one thing would
the child ask us to address for her/him to feel safe?
 What specific outcomes are/need to be identified in the plan/report for the
child/parents?
 To what extent would these outcomes make sense to the child/parents in the
light of the analysis and the process of the assessment? Will they come as a
bolt out of the blue?
 How clear are your/others’ roles and specific tasks in helping achieve these
outcomes?
 What evidence exists about the willingness and capacity of the user to
understand, engage with and address the concerns?
 How does the plan provide for monitoring and review against the intended
outcomes?27
 What is the contingency plan in the event of failure to achieve these?
 What is your plan for sharing the report with family members?
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12. Analysing risk and resilience
It is often the case that parental problems such as; substance misuse, mental health
problems, intimate part violence or learning difficulties are present in situations
where parenting capacity is a concern. It does not automatically mean that such
problems will lead to harm of a child particularly if appropriate support is utilised.
However these issues do increase the risk of harm particularly when more than one
concern is prevalent (Cleaver, 2007). Situations are further compounded by external
factors such as poverty and social isolation.
This section builds on the previous one of the Stepwise approach, reinforcing the
importance of the process of assessment.
It is important to use a variety of methods and sources during assessments and to
avoid over reliance on parents verbal articulacy in demonstrating their cooperation
and insight. The importance of coordinated multi agency assessment is highlighted
in entrenched situations where families have multiple difficulties (Turney, 2011).
It may be necessary for specialist assessments to be undertaken for example child
mental health assessment, paediatric assessment, psychological assessments of
adults of children, educational or adult offending assessments. However given the
impact of delay it is vital to consider carefully whether further or repeated
assessments are necessary to avoid the ‘start again syndrome’ (Brandon 2008 and
2009).
Analysing assessments: the five anchor principles
1.
2.
3.
4.
5.

Why is the assessment being done?
What is the story?
What does the story mean?
What needs to happen?
How will we know we are making progress?

Getting the meaning out of the facts is key to effective analysis. By deciding which
information is relevant, you have started this process ‘Showing your workings’:





hypothesising
testing
reflecting
planning

Different ways of looking at the situation: here is the problem, what is the solution?
this is the story, what does this tell us about the need?
Focus on the needs of the individual child and family, rather than describing need:




in universal terms
in service terms
in terms of an assessment
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Rating: Which concerns are the most relevant?
Probability: How likely are the possible negative events to happen?
Timescale: Are your concerns immediate or long term?
Frequency: Are they recurring concerns or rare events?
Movement: Are the strengths/vulnerabilities static or dynamic?
Forming hypotheses
The process of forming and testing hypotheses starts from the first moment of
contact between the practitioner and family. Hypothesis can be conscious or
subconscious. When testing hypotheses practitioner must look for the exceptions
(times or people which do not fit with the practitioner’s theory); this avoids
practitioners picking information which verifies their hypotheses or generalising too
broadly.
It is imperative to use a wide variety of tools to gather information: interviewing
parents; interviewing professionals; direct observations; using questionnaires and
scales; creative approaches for engaging children; making reference to research and
theory.
Testing and evaluating hypotheses is a key part of the assessment process; those
that have not been tested during an initial assessment may indicate that a core
assessment is necessary.
How to Hypothesise
 Write down explanations or insights that are presented to you
 Next to each explanation write down how you could test it
 What would disprove it?
 Note down opposing information and what impact this has on the original
hypothesis
 List all the information that supports the hypothesis
 What are you left with? Weigh up the evidence
 Have new hypotheses emerged?
 Make a decision about the critical issues and analyse the impact of them
Questions to Assist Hypothesising:
 Can you develop some hypotheses (at least four)
 What knowledge and information are the hypotheses based on?
 What actions will you take to test them out?
 Can you construct an action plan?
 Who will be involved?
 How will you seek evidence to disprove or confirm your hypotheses?
 What will you use to help you decide how to weight the value of different
hypotheses?
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Evaluating hypotheses
 Are you satisfied that you have tested all the available hypotheses rigorously?
 Are you able to demonstrate in your assessment report the methods used to
test them out and why you have discarded or retained each one?
 Are there some hypotheses that you have not been able to test out due to
unavailable information?
 Are further enquiries necessary?
The following table devised by Tony Morrison provides a useful way in which to
categorise information when analysing risk:
Firm Ground Intelligence

Ambiguous Information

Assumption led information

Missing Information
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Some helpful models and checklists have also been devised for assessing specific
circumstances such as the Alcohol Use Questionnaire (DOH, 2000) in relation to
alcohol misusing parents.
The Aim Assessment manual (2007) has been devised to use when assessing
children under 12 who are displaying sexually harmful behaviours. The Aim 2
manual has been devised for adolescents displaying sexually harmful behaviours.
The Aim Initial Assessment provides a checklist and guidance on analysis and
outcomes, and practical home safety plans. It also contains guidance on talking to
children and parents about sexual behaviours.
The Aim Core Assessment provides checklists and guidance on analysis and
outcomes. It also includes guidance on report formats, the AIM Inter Agency Process
and guidance on interventions with children, their families and their wider network.
Within Frameworki there are links to specialist assessments to support workers
undertaking these.
The Cycle of Change (Prochaska and Diclimenti, 2004) is often used in relation to
parents affected by substance misuse but can be useful for other assessments in
terms of assessing parent’s potential for change.
The cycle sets out a process by which people move through the stages of change
listed below:
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The model’s basic premises are:


that change is a matter of balance and that people change their behaviour when
there are more motivational forces in favour of change than in favour of the
status quo.



for the process of change to be effective, professionals must assess and work
with the parent or carer at the stage which the parent has reached in terms of
their readiness to accept or deny the need to change.

The model contains five stages of change which are explained below:
a. contemplation
b. determination
c. action
d. maintenance
e. lapse
There are also two blocks to change:
a. pre-contemplation
b. relapse
Pre-contemplation
The vast majority of families are at this point when they have been referred because
the child is a cause for concern to professionals or neighbours. The parents who are
in pre-contemplation are unaware, or have a vague recognition of concerns, but at
this stage they have not considered that their behaviour needs to change. Parents
consequently respond in a variety of ways to the initial social work contact as
highlighted in the study by Cleaver and Freeman (1995). They may be scared and
anxious when faced with the concerns of professionals and may be defensive, angry
and deny difficulties. Alternatively, there may be a helpless, passive response in
which parents seemingly do not react to the professionals’ concerns.
At this stage the agencies’ concerns to protect the child may involve practitioners in
planning interventions to safeguard the wellbeing of the child. However, workers
need to be aware that parents at the pre-contemplation stage are unable to make a
full psychological commitment to plans for change as they have not yet come to
terms with the need to change. Thus parents’ commitment and/or motivation to
change at this stage may simply be tokenism, or they may make commitments that
are unrealistic, such as, “We’ll do anything you say”.
Contemplation
At this stage parents begin to consider the possibility that there is a problem and
explore whether or not they are able to tackle it. The assessment process is an
essential tool to facilitate the contemplation stage, but this can take time and may
also be incompatible with the needs of the child or the timescale given for
assessment. Parents may be ambivalent and feel anxious about what change will
mean. Part of parent’s very early motivation may come from being subject to
external intervention, perhaps via their child being made the subject of a child
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protection plan, or the possibility of childcare proceedings, both of which give a
potent message that things must change. The effectiveness of intervention will
depend on whether this external motivation can be transformed into the internal
motivation of the parent. The ability of workers to combine the use of external
sanctions with the engagement of families is crucial if the intervention is to lead to
change.
Determination
Determination is found when parents make a more formal expression of:







the real nature of the problems they face and how these affect their children
the changes they wish/should make
what specific goals are to be achieved
how parents and workers will co-operate in moving towards these goals
what rewards and changes will arise once these goals are met - for instance, a
decision to discontinue a child protection plan or the removal of court orders
what the consequences might be if such changes are not achieved.

At this stage, clear agreements for work towards change may be negotiated among
parents, children and professionals. These agreements should include specific
detail about who does what, when and how. A study of post-registration practice by
Calder & Horwath (2000) demonstrated that lack of clarity with regard to details of
what was expected of both parents and professionals resulted in confusion about the
purpose of interventions and gave parents little indication as to what they were
expected to do to meet the needs of the child. For parents the agreements can
reinforce the fact that progress will be incremental and achieved in small stages.
Case planning and core group meetings are two forums where agreements can be
developed. Parents are more likely to be motivated to change if they receive early
support services as part of the assessment process (Farmer and Owen, 1995). It is
therefore important that agreements make explicit exactly what the parents can
expect from professionals.
Action
At this point a parent has made a decision to change and is attempting to use the
services and interventions provided by the agencies to put the change into practice.
If parents are not properly prepared they may find it difficult to engage in the process
of change. Targeting specific interventions for specific problems may be useful as
the interventions enable parents to work in an ordered sequence, rather than finding
themselves overwhelmed by all that is required and dropping out; for example, a
parent may stop attending a parents group if he or she is not clear as to why s/he is
attending. Dropping out or disengaging can often be labelled as failure or noncompliance, when in many cases it can be the result either of confusion with regard
to aims and objectives or because early agreements for change that were made with
the parents precede discussion of issues related to contemplation.
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Maintenance
At this stage the emphasis moves to consolidating changes already made. This may
be achieved through rehearsal and testing of newly acquired skills and coping
strategies, over time and under different conditions. More specific attention needs to
be paid to relapse-prevention work that is aimed at anticipating stresses and triggers
that may undermine newly acquired coping skills. Relapse-prevention work involves
parents and professionals recognising and planning strategies to manage the impact
of unforeseen stresses that are likely to occur and can result in maintenance of
change becoming very difficult. For example, a parent who has an alcohol problem
may decide to abstain from its use. He/she may manage this effectively until a crisis
occurs when the temptation to drink becomes overwhelming. A situation such as the
one illustrated needs to be anticipated, and strategies that build on known strengths
and effective support systems should be identified; for example, extended family,
community, and other agencies. It is particularly important to recognise the impact of
stresses on the parents when one parent changes while the other is left out of that
process. The abandonment of one parent can occur if the focus of professional
involvement centres on the other parent, frequently the mother, who is prepared to
work with the professionals.
Maintenance is sometimes given little or no space in practice because the pressure
on resources in turn puts pressure on requiring the rapid turnover of cases.
Typically, a family may make significant progress in a family centre, as a result of
which the child’s is terminated and services cease to be provided. However, if
changes have not been sufficiently integrated into the family’s daily life as well as
internalised by the parents, the latter remain dependent on the supportive presence
of family centre staff, with new stresses quickly overwhelming the fledging
confidence and skills of parents and children, leading to relapse.
Further complications arise if parents are unable to internalise the changes required
of them. Change can only be maintained through the use of external resources, for
example, family and community networks. Some parents with learning disabilities,
for instance, are able to meet the developmental needs of the child with support from
family and the community. Therefore, part of the assessment process needs to
include an evaluation of both the effectiveness and viability of maintaining a support
network as a long-term arrangements, in the event of the parents’ present inability to
internalise the required changes.
Lapse and relapse
One of the strengths of this cyclical model is that it allows for the reality that few
people succeed the first time round. Change comes from repeated efforts, reevaluation, renewal of commitment and incremental successes. However, the model
distinguishes between lapse and relapse.
Lapses occur when individuals/families get themselves into high-risk situations - for
instance, couples who begin to argue once again over which of them should
discipline the child. At this point it is vital that the couple recognise what is
happening, and put into action their relapse prevention plan - for instance, to call a
neighbour round to look after the child while each parent has a cooling off period.

44

In contrast, a relapse occurs with a return to the unwanted behaviour - in this case
abuse of a child - and for which there may be serious consequences for the family’s
future. Lapse is thus a part of, and not simply an enemy of, change. In some cases
of relapse, where the risks to the child of suffering harm are high, court orders may
be required to monitor the process and to ensure that contingency plans will protect
children from further harm should the need arise.
Engaging with the change process
Engaging with the change process involves positively weighting, increasing or
establishing motivators for change, while actively removing, decreasing or re-framing
barriers to change, whether these are material, psychological, individual or
environmental. This can be understood only by recognising that motivation is an
interactional phenomenon in which professionals are highly significant figures,
especially where the future security of the family is in question. However, others
also have influence; family, friends and community all form the wider motivational
network. Part of the assessment process should, therefore, include an identification
of the influences and attitudes of the wider network; supports, strengths, stressors,
weaknesses or anti-therapeutic elements. Positive members of the network should
be engaged in the change process; this can be achieved through such forums as
family group conferences. Parents also influence each other in terms of their
engagement with, and commitment to, change.
Adapted from Howarth, J and others (2000) The Child’s World: assessing children in
need – World Training & Development Pack: London NSPCC
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13. Promoting resilience, assessing vulnerability
The purpose of risk assessment in social work is closely associated with the
prevention of existing or future significant harm and this involves weighing up both
the positive and negative factors in children’s circumstances. An understanding of
‘resilience’ is important when analysing information in terms of providing an evidence
based framework within which to consider judgements about risks and protective
factors within children’s lives. There are commonly agreed factors which are shown
to promote resilience in children;











The child has a secure relationship with one reliable adult
Influence of another stable adult figure or figures
Positive social support networks and a social role
Positive school experiences
A sense that one’s own efforts can make a difference
Personal or ‘inherent’ qualities
A child’s own coping skills
A child’s view of themselves
Plans for the future
Early and compensatory experiences

Familial and parenting characteristics that enhance resilience:









A confiding relationship with a partner of with others
Cohesive and consistent parental relationship
Parental self esteem
Role models
Adequate finances and employment opportunities
Constructive coping styles and deliberate parental actions to minimise
adversity for children
Openness and good communication
Knowledge of ‘protective factors’

Community factors that enhance resilience:



Cultural connectedness, values and identity
Access to health, education, welfare and other services

(Dalzell and Sawyer, 2011)
Using this in the assessment process alongside consideration of risk factors for
children should lead to more inclusive and imaginative recommendations that
explore how positives can be strengthened and deficits reduced (Dalzell and
Sawyer, 2011).
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Protective factors for children
Babies
 The input of specialist medical practitioners when babies are born with the
HIV or Hepatitis B or C virus.
 Attendance at clinic for immunisations and developmental reviews.
 The presence of an alternative or supplementary caring adult who can
respond to the developmental needs of the baby.
 Wider family support and good community facilities.
 Sufficient income support and good physical standards in the home.
 The relevant parent acknowledges the difficulties and is able to access and
accept treatment.
 Regular supportive help from primary health care team and social services,
including consistent day care.
 An alternative, safe and supportive residence for mothers subject to violence
and the threat of violence.
Protective factors for toddlers
 The presence of an alternative or supplementary caring adult who can
respond to the child’s developmental needs and provide continuity of care.
 Wider family support and good community facilities.
 Sufficient income support and good physical standards in the home.
 The relevant parent acknowledges the difficulties and is able to access and
accept treatment.
 Regular supportive help from primary health care team and social services.
 Regular attendance at nursery or similar day care facility.
 An alternative, safe and supportive residence for mothers subject to violence
and the threat of violence.
Protective factors for primary school age children
 The presence of an alternative, consistent caring adult who can respond to
the cognitive and emotional needs of the child.
 Sufficient income support and good physical standards in the home.
 Regular attendance at pre-school facilities.
 Regular, long-term support for the family from primary health care team, adult
social services and children’s social care, and community based services.

Long-term package of services to meet the diverse and enduring, complex
and multiple needs of some families.
 The relevant parent acknowledges the difficulties and is able to access and
accept treatment.
 An alternative, safe and supportive residence for mothers subject to violence
and the threat of violence.
 Children have the cognitive ability to rationalise drug and alcohol problems in
terms of illness. This enables them to accept and cope with parents'
behaviour more easily.
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Protective factors for adolescents
 The presence of an alternative, consistent caring adult who can respond to
the cognitive and emotional needs of children.
 Sufficient income support and good physical standards in the home.
 Regular supportive help from a primary health care team and social services
and community based resources, including respite care and accommodation.
 Regular attendance at school.
 Positive school climate and sympathetic, empathic and vigilant teachers.
 Attendance at school medicals.
 An alternative, safe and supportive residence for mothers subject to violence
and the threat of violence.
 Peer acceptance and friendship.
 A supportive older sibling.
 Social networks outside the family, especially with a sympathetic adult of the
same sex.
 Belonging to organised, out of school activities, including homework clubs.
 Being taught different ways of coping and being sufficiently confident to know
what to do when parents are incapacitated.
 An ability to separate, either psychologically or physically from the stressful
situation.
 Sufficient income support and good physical standards in the home.
 Practical and domestic help.
 Regular medical and dental checks including school medicals.
 Factual information about puberty, sex and contraception.
 Regular attendance at school.
 Sympathetic, empathic and vigilant teachers.
 Belonging to organised, out of school activities, including homework clubs.
 A mentor or trusted adult with whom the child is able to discuss sensitive
issues.
 An adult who assumes the role of champion and is committed to the child and
'acts vigorously, persistently and painstakingly on their behalf' (Department of
Health 1996, p.24).
 A mutual friend.
 The acquisition of a range of coping strategies and being sufficiently confident
to know what to do when parents are incapacitated.
 An ability to separate, either psychologically or physically from the stressful
situation.

The three fundamental building blocks of resilience that underpin the many factors
are:
1. A secure base, whereby a child feels a sense of belonging and security
2. Good self-esteem, that is, an internal sense of worth and competence
3. A sense of self-efficacy, that is, a sense of mastery and control, along with an
accurate understanding of personal strengths and limitations.
(Gilligan, 1997)
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Gilligan goes on to identify six domains that contribute to the three building blocks of
resilience. These 6 domains can be used understand the areas of impact on a
children’s resilience:

Each of these domains can be assessed using the Assessment Framework as
demonstrated below:
Child health and development
 Health
 Education
 Emotional and behavioural
development
 Family and peer relationships
 Self care and competence
 Identity
 Social presentation

Six domains of resilience
 Secure base
 Education
 Secure base/friendships/positive
values
 Secure base/friendships
 Secure base/social
competencies
 Talents and interests
 Social competencies

By relating the resilience model back to the assessment framework it enables the
practitioner to integrate resilience into their assessment and planning work.


Understanding a child’s resilience factors are crucial when planning to
intervene effectively.
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Plans need to take into account both the external protective factors and the
internal resilience. These should then be understood in the context of the
adversity and protective factors within the child’s family, friends, community
and environment.

This can focus practitioners from moving from assessment to intervention aimed
directly at influencing such factors, this can help to reduce additional harm and
promote positive change. Utilising support from extended family members through
restorative practices such as family group conferences and strengthening community
resources can improve outcomes for children and young people.



Understanding a child’s resilience factors are crucial when planning to
intervene effectively.
Plans need to take into account both the external protective factors and the
internal resilience. These should then be understood in the context of the
adversity and protective factors within the child’s family, friends, community
and environment.

This model can be enriched by adding the understandings of the cultural context that
have been drawn from the work of the International resilience project. By placing the
child within their cultural frame and understanding resilience as the ability to
negotiate the tensions between the individual and the environment around them it
helps broaden the focus from the ages and stages and attachment based model that
applies more accurately to experiences of western children (Brigid Daniel & Sally
Wassell – Assessing & Promoting Resilience in Vulnerable Children).
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Ten questions to explore when thinking about a child’s resilience and
vulnerabilities.
These questions could be adapted for use with other agencies and families.
1.
2.
3.
4.
5.
6.
7.
8.
9.

Why are you worried?
What sort of behaviour is causing the problem?
Who is being affected, how, when and where?
When did it start?
What factors are present in the child’s background (e.g. divorce/illness)
What are the present and past risk and protective factors?
Which risk factors be decreased?
Which protective factors can be increased?
What are the strengths in the child, family, community, school, and how can
they be built on?
10. What is the worst thing that could happen?
(From RIP website)






Decide which factors and responses to minimise and which to maximise will
support planning for the child.
Factors you identify to maximise or to build on are likely to be the protective
and resilience factors, which will ultimately lead the child to full and capable
life as an adult.
Factors you decide to minimise or reduce are likely to be those which would
lead to increased vulnerability and adversity in adult hood.
By placing the child at the centre of the risk and resilience matrix and working
from their individual characteristics and experiences, you can ensure a tighter
focus. Adult needs are less likely to drive the planning if the focus remains on
the child’s experience, their understanding of that experience and the
corresponding child actions and interactions.

Tools to support understanding the child’s world
 The Assessment Framework,
 Bear cards or any other type of picture cards that are about feelings.
 Resilience handbooks by Sally Wassell and Bridget Daniels, Assessing and
Promoting Resilience in Vulnerable children I, United Kingdom, Jessica
Kingsley Publishers, 2002
 Risk and resilience matrix, found in The Child’s World, Assessing children in
need, Edited Jan Howarth, United Kingdom, Jessica Kingsley,
 Strengths and difficulties questionnaire from Scales and Questionnaires.
 A people house – where a child demonstrates their attachment by placing
people/animals in different rooms or parts of a house. Who they leave out is
as important as who they put in.
 Observing how children respond to other people – at school, in small peer
group, one on one, to managing disappointment, to attempting to learn
something, to how they sit, stand and move in ‘strange situations’
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Use story telling – it helps with children if you can keep the story outside the
child – it lessens the blame and guilt feelings that children often have when
they do not understand what adults want.
Sand play – let the children build a world and then tell you about it in a
structured session
Photos – let them take photos of things that matter to them, take photos of
what they make in sessions. Ask if you can use them to help people
understand what they see as important.
Check with other adults what you have observed including parents, family
members, and nursery or school teachers, other children (when appropriate).
Check in with the child about what are thinking to see if they see it the same
way. Make sure you pick a measurement that a child can relate too and
check in how they are feeling about things each session – such as colours
that THEY give a feeling too (black is sad, red is angry, yellow is happy), or
beads that they can weigh or objects to stack if they cannot count properly
(the heavier this is the bigger problem it is for me – the lighter the easier it is
for me)
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14. Working with parents with learning difficulties and disabilities, including
The Needs Jigsaw, PAMs and guide to Good Practice
A careful assessment is essential before starting work with parents with learning
difficulties. Currently Leeds does not have its own specific policy for working with
parents with learning disability so this section refers to a range of references where
good practice, support and tools can be found.
What is learning disability?
“A significantly reduced ability to understand new of complex information, to learn
new skills (impaired intelligence) with a reduced ability to cope independently
(impaired social functioning); which started before adulthood with a lasting effect on
development.” (Department of Health, Valuing People 2001 p14).
Social workers may not always know whether a parent has a learning disability or
learning difficulty. Using the guides referred to in this section will help you determine
whether or not it is necessary to consider obtaining an assessment to determine
whether a parent has a learning disability and what alternations/adaptations to your
work with the parents should take place to ensure they are able to participate.
Recent case law, Kent CC v A Mother (2011) EWHC 402 (fam), Mr Justice Baker
concluded;
“The Guidance issued by central government needs to be followed.”
The guidance referred to is “Good Practice Guidance on Working with Parents with a
Learning Disability”, Department of Health and Department for Education and Skills,
2007 (www.dh.gov.uk/en). This should be used and referenced in any assessments
of parents who have learning disability or suspected learning disability.
At a recent legal briefing in Leeds (July 2013) the legal advice reiterated this point;
“In any case where parents are known or suspected to have a learning disability then
the local authority should prepare an assessment plan in advance of the
assessment. The plan and assessment should make clear that when assessing they
will be implementing/have implemented the Department of Health Good Practice
guidance and Learning Curves – (both referred to below) The Assessment of
Parents with a Learning Disability. The assessment would need to set out all the
practical steps taken to adapt and allow for the parents learning disability.”
The overarching purpose of the Department of Health practice guidance is to help
services to improve their support for parents with a learning disability and their
children by;
• Increasing the chances of the children of parents with a learning disability
continuing to live with them in a positive and supportive environment that meets the
children’s needs. The guidance is for both adult and children’s services. In particular,
it is for commissioners of education and social care services, for all service providers
and is for the information of Primary Care Trusts. A key aspect of good practice is
multi-agency working and thus this guidance is concerned with social care, health
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and education services and with the role of both statutory and independent sector
services.
The guidance should be read in conjunction with other relevant legislation and
guidance in particular:
• Fair Access to Care Services: Guidance on eligibility criteria for adult social care.
Department of Health, 2002.
• Framework for the Assessment of Children in Need and their Families, Department
of Health et al, 2000.
• Statutory guidance on Inter-agency co-operation to improve the well-being of
children: Children’s Trusts. HM Government, 2005.
• Working Together to Safeguard Children: A guide to multi-agency working to
safeguard and promote the welfare of children, HM Government, 2006.
• Statutory guidance on making arrangements to safeguard and promote the welfare
of children under section 11 of the Children Act 2004, HM Government 2007 .
It establishes 5 key points of good practice:
(1) Making information and communication accessible to parents with a learning
disability, to encourage the engagement of the parent(s) with services and therefore
maximise the chances of their children's needs being met (i.e. in a format that can be
readily understood and proactively offered by services to parents)
(2) Ensuring that there are jointly agreed protocols between adult and children's
services (and health and social care) so that;
(a) The needs of learning disabled parents and their children can be responded to
promptly and appropriately, in light of the fact that such parents may experience a
range of needs (housing, mental health, domestic violence, substance abuse)
(b) Needs are addressed before they deteriorate (studies have identified a tendency
for the care of children in such families to often lurch from crisis to crisis unless
coordinated, frequently long-term support is provided)
(c) Prevent parents and their children falling between the safety nets of the services,
such as where a parent is not deemed eligible for support from Adult Services in
support of his/her parenting role, which is becoming increasingly rare, but struggles
to parent without support.
(d) There is a recognition that 'a combination of learning disability and parenting
responsibilities creates a higher level of need than if needs only relating to learning
disability are considered' (para. 1.2.4.)
(3) Ensuring that support designed to meet the needs of parents and children is
based on a realistic assessment of their needs and strengths and in particular, the
importance of services taking a long-term view of the needs of learning disabled
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parents, 'It is against children's interests if support is provided to enable their parents
to look after them while they are young but the necessary support is not then
provided as children grow older and needs change' (para.1.3.4.);
(4) Recognising that long-term support does not mean that parents cannot look after
their children
(5) Ensuring that parents have access to independent advocacy to enable them to
build self-esteem and confidence and skills and this should be used and evidenced
in any assessment of parents with a learning disability or suspected learning
disability.
“Learning Curves, the assessment of parents with a learning disability” by Penny
Morgan and Andy Goff
This is a good practice manual for practitioners commissioned by the Norfolk Local
Safeguarding Children Board following the death of a baby whose mother had
learning disabilities. It contains a range of materials designed to support those
involved in the assessment of families where one or both parents have learning
disabilities.
A number of further helpful points are made in a Barnardos report (2000);


A combination of diagnostic and functional assessments can be used to suit
the specific needs of the family.



A holistic approach is necessary when mapping the family’s strengths and
needs. However this does not mean that each member of the family should be
assessed. Where just one child or one parent is having difficulties, a single
assessment may be indicated



Assessments should ideally include fathers or other men involved in the family
(even when they are not the child’s father), especially when children are
affected by their presence or thought to be ‘at risk’ from them in some way.



An inter-agency plan is crucial. This can identify who is best suited to assess
the family, thus avoiding repetition, saving professional time and reducing
‘wear and tear’ on the family.



Assessments must take account of environmental factors, social stressors
and the support available, all of which may be determining how well parents
cope.



Assessments inevitably intrude into the life of parents and children. Unless
mandated by a court, informed consent is essential and the information
collected should be only what is needed for the intended task. Helping parents
with learning disabilities say ‘ no’ may be as useful a learning experience as
encouraging them to say ‘yes’.







McGaw, S. (2000) What Works for Parents with Learning Disabilities? Barnardos
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The Needs Jigsaw – A tool to use when working with a parent with learning
disability

The Needs Jigsaw was devised by Kathy Stevens in 1994 as an assessment tool to
use with parents or carer’s who have learning disabilities. Initially used as part of a
parenting assessment, it is now used in a variety of situations and for a variety of
reasons.
The Needs Jigsaw is used as a teaching tool for students studying child care, with
parents and carers who need extra help to explore or understand their children’s
needs, as an assessment tool and as a multi -agency child protection training tool.
The Needs Jigsaw is a wood puzzle made up of pieces which represent the different
needs of children for example: food, emotional warmth, health, education etc. The
Jigsaw has a set of prompt cards for each need.
Getting Started
It is important to consider the venue and time required for this activity. It should
preferably not be done in the family home and may take two sessions or more
depending upon the needs of parents or carer’s.
Time and space are also important considerations. Sessions should not exceed two
hours.
Parent’s and carer’s will require a clear explanation of the purpose of the exercise
and that it is not “a test” but a tool to explore their understanding and knowledge of
children’s needs and to help practitioners assess additional support that may be
required.
In the middle
Practitioners place the pieces of the jigsaw on a table; this can be done placing the
pieces either facing downwards or upwards. Parents are then asked to choose a
“need”.
Practitioners then ask those questions from the prompt cards. Some questions may
not be relevant to all assessments. Some questions can be adapted to ensure that
the concerns or issues that are discussed are specific to the case. It is important to
ensure parents understand the different needs. For example some parents may not
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understand what ‘identity’ means and practitioners will need to explain some ‘needs’
particularly when working with parents with learning difficulties.
Endings
It is important to be aware that some questions may evoke difficult memories for
parents or carer’s in terms of their own needs being unmet during their childhood.
Therefore it is important to allow parents time at the end of a session to reflect upon
and discuss difficult issues.
Why is it effective?
This is an effective tool to elicit information about parent’s knowledge and
understanding of children’s needs and to identify any gaps in their understanding.
This tool is particularly useful when assessing young parents or parents with learning
disabilities as it visually demonstrates the range of children’s needs and helps
people to understand children’s needs in depth.
It helps to identify gaps in people’s knowledge, which can then be addressed and
gives people confidence – both the worker and the parent/carer. Parents recognise
just how much they do provide for their children. Practitioners can be much more
focussed and it provides prompts. It can help to tackle sensitive issues which can be
more difficult to address in general discussion.
It is interactive and therefore takes away the more paternalistic question/answer
element of conventional discussion, particularly in assessment situations. Generally
people enjoy using it as it is tactile and enables people to see where their own needs
have not, or are not being met, this can then lead to work on how they can address
them. It therefore forms a good basis for future work.
The tool is recognised as a valid assessment tool when working with all parents but
particularly those with learning disabilities and therefore provides credible evidence
when undertaking parenting / risk assessment or pre-birth assessments that may be
used within private or public law proceedings.
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PAMS (Parent Assessment Manuel)

Author: Sue McGaw
The Parent Assessment Manual (PAM) is a comprehensive, assessment tool for use
with vulnerable families, including parents with learning disabilities. Based on the
Parental Knowledge-Skills-Practice Model the PAM provides professionals with a
structured and practical approach to the assessment of parents and their children (019 years). It is a PC software CD-Rom application which includes Clinical
Assessment forms, Worksheets, Graphical Parent Summary and Profiles.
In order to use this assessment model, workers need to be trained on using the
various components. For those workers who have undertaken training, information
is available as to how this specialist assessment will be incorporated into the child
and family assessment.
CHANGE
There is a free workbook to download called “Say NO to child abuse” aimed at
parents with learning disability
www.changepeople.co.uk
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15. A tool to support assessment of parents who use drugs
Problem drug use was defined in Hidden Harm (Home Office 2003) as behaviour
that has ‘serious negative consequences of a physical, psychological, social and
interpersonal, financial or legal nature for users and those around them’. Statistically
there appears to be an increase in the prevalence of drug misuse and whilst varying
rates in different geographical areas in the UK, on average one in four cases of
children subject to a child protection plan is thought to involve parental drug misuse.
The prognosis for children in these families is frequently poor; not just in terms of the
potential impacts on them within the home but in the outcomes of social work
intervention, with children’s chances of being removed from home being significantly
increased. According to Hidden Harm (Home Office 2003) less than half the parents
with serious drug problem have their children living with them. When children do
remain living with their families, social work services only tend to become involved
when the situation has deteriorated to crisis point, by which time the focus of the
work is on protecting children from the worst consequences of their parents’ drug
use rather than helping the parent address their difficulties (Tunnard 2002).
The following guidelines have been adapted from the Standing Conference on Drug
Abuse (SCODA) guidelines for professionals assessing risk of harm to children when
working with drug-using parents. The guidelines have been adapted so that the
information is collated under the dimensions of the Framework of Assessment of
Children in Need and their Families (DoH and others 2000)
The Assessment of Parents who use Drugs - Assessment of family functioning
and the impact it has on parental capacity
Pattern of parental drug use
 Is there a drug-free or supportive partner?
 Is the drug user stable or chaotic? (i.e. swings between states of intoxications
and withdrawal and/or poly-drug use_
 Is alcohol a part of the repertoire of drug use?
 Exactly what drugs are used? (ask specific questions e.g. refer to yesterday
or last weekend)
 How much is spent on an average day or week?
 Have there been any (voluntary) significant drug-free periods?
 How are the drugs used?
 What are the behavioural implications? (e.g. inconsistent behaviour,
drowsiness or unavailability)
How the drugs are procured
 Are the children let alone while the parents are procuring drugs or getting
money to do so?
 Are the children being taken to places where they could be vulnerable?
 Where does the money to buy drugs come from?
 Are the parents frequently arrested? Are there any outstanding criminal
offences yet to be dealt with? Are the parents on probation?
 Is the home used for selling drugs stolen items or prostitution?
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Are the parents allowing the home to be used by other drug users?

Health risks
 Where the drugs are normally kept? Could children have access to them?
 If parents are injecting drugs, are needles shared? How are syringes or
needles disposed of?
 Are the parents or children registered with a GP? Is the GP aware of the drug
use?
 Do the parents have health problems associated with drug use?
Parents’ perception of the situation
 Do parents see their drug use as harmful to themselves or their children?
 What strategies are used to minimise the impact on the children?
 Do the parents perceive a difference in their childcare when they are using
drugs and when not?
Reference
Adapted by J Powell National Children’s Bureau 2001, in Putting Analysis into
assessment, Dalzell and Sawyer, 2011, National Children’s Bureau
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16. Assessing Parental Mental Health
Adverse parental mental health does not necessarily adversely impact children’s
development but needs to be taken into account during an assessment. It can and
often does affect the capacity of parents to parent, even if there are times when they
manage this well and there is often an impact on the resulting parent –child
relationship. Caring for children affects the mental health of the parent and the
child’s changing needs and development have an impact on the parent and how
effective they are able to meet these needs at different times.
Issues to take in to consideration:
1. What are the symptoms and nature of the mental health/illness, including how
severe they are and how long they have occurred?
2. How does the child experience or become involved in the parents symptoms
and behaviour?
3. What is the treatment, (particularly medication) and its effect on capacity to
parent?
4. Is there any evidence that the parent has additional difficulties (“dual
diagnosis”) such as substance misuse or learning difficulty?
5. In what way is the parents social and psychological functioning affected and
how does this impact on the child?
6. What separations or changes of carer, or inconsistency from the caregiver
have arisen as a result of the parent’s mental health difficulty?
7. What additional socio-economic disadvantage, social isolation and poverty
arise and affect the degree of impact on the child?
8. In what other ways is the parent or child marginalised or discriminated against
and how does this affect other concerns?
9. Does the child have access to significant others whose mental health is less
compromised?
10. How old was the child when the parent’s mental health difficulty first arose?
11. What was the quality of parenting like before the problem arose?
12. In what way does the child’s age and stage of development affect the parent?
13. How resilient/vulnerable is the child?
14. What is available/accessible/taken up by the child in the way of wider
support?
Reference
Weir, A “A framework for Assessing Parents with Mental Health Problems” in
“Assessment in Child Care – Using and Developing Frameworks for Practice”
Editors: Marin C. Calder and Simon Hackett. Publisher: Russell House Publishing.

61

17. A tool to support the assessment of neglect – “Tell me about your day”
Whereas other forms of child abuse involve acts of commission, neglect is
concerned with acts of omission. Though these can rarely be identified as wilful,
neglect may be seen as maltreatment of a child in which the “omission of care places
well-being and development in jeopardy”. The term neglect cannot be construed as
being confined to physical issues, as all aspects of children’s development are
intertwined. As with all abuse, there is always an element of emotional harm
involved.
Tools such as the ones provided below can be helpful in the assessment of neglect
but must be used in conjunction with professional judgement rather than as
standalone instruments. The circumstances of the parents in cases of neglect can
often stir feelings of sympathy and compassion in workers. They may not always
feel the same about these parents as they might those who commit abusive acts
against children but the consequences for children whose basic needs are not met
on a daily basis, coupled with a low warmth environment can have significant impact.
The assessment tool “Tell me all about your day…..” is intended to help the worker
concentrate on the child’s experience. This is only the one part of the assessment as
to the reasons why the child’s needs may not be being met. Having completed
gathering the information, together with the outcome of any assessment tools, the
following reflective questions may assist in hypothesising analysing and
understanding the information





Precisely what is missing in the care of this/these child/ren?
How many dimensions of the child’s developmental needs are in ‘jeopardy’?
What appear to be the effects of these omissions on the children’s
development and behaviour?
What makes workers hopeful or unhopeful that the situation can be
improved sufficiently to make good these omissions of carers soon enough for
the children’s developmental well-being?
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Tell me all about your day…………….
Question
Do you get
yourself up
in the
morning?

Factors to Consider
 Is the child expected to get themselves up?
 Is there a regular routine or does it depend on the
motivation of the carer?
 Does the child have to take responsibility for carers
and/or siblings in the morning?
 Is an alarm clock/mobile phone used to make sure
child is up in time for school/play school etc.

Do you have
anything to
eat?

 Is there usually food in the house?
 What is available to the child?
 Does an adult/sibling or child themselves take
responsibility for preparing breakfast?
 Is child given money to buy something on way to
school?
 If so what do they tend to buy
 Are clothes readily available, clean and in a good
state of repair?
 Does the child have to find their own clothes?
 Do they have their own clothing?
 What happens about washing, etc..?
 Does the child wash and brush their teeth in the
morning? Is this appropriately supervised?
 Are there facilities available, e.g. tooth brush?
 How does the child get to school?
 Who is responsible for getting the child to school?
 Is the child responsible for other children?

What
happens
about
getting
dressed?

What
happens if
you are
going to
school?
What
happens at
school?

 What is the nature of the child’s relationships with
their peers, teachers and support staff?
 What do they enjoy at school?
 What do they find difficult?
 What makes them happy and sad at school?
 Do they have friends?
 Are they bullied?
 What do they do at playtime?

What
happens if
it’s the
weekend or
school
holidays?

 Is the child expected to look after other children and
or the carer?
 Are they expected to do errands, etc., for the carer?
 How do they spend their time?
 Do they have any friends?
 Are they left unsupervised or allowed to undertake
inappropriate activities?

Notes
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Question

What
happens
after
school?

Factors to Consider
 What happens about food? (consider areas below)










What
happens in
the
evening?

What
happens at
bedtime?

Notes

Are they collected from school and if so on time?
Do they stay for after-school activities?
Are they responsible for other children?
Do they have friends that they see?
What is the journey home from school like?
(consider opportunities for bullying, etc)
Is there anyone at home when they arrive back?
What happens when they get home?
Do they have any caring responsibilities?
Is food available when the child gets home from
school?

 Is there food available?
 What kind of food does the child eat in the evening?
 What does the child enjoy eating best? How often
do they have this?
 Does anyone prepare an evening meal? If so does
the family eat together?
 If not does the child get their own food and/or get
food for others?
 When does the child usually have their last
meal/snack?
 What happens if the child says they are hungry?
 Does the child spend their time watching TV? Do
they go out? Where and with whom?
 Does the child enjoy games and toys? Which
ones? Do they have toys?
 What do the carers do in the evening? What does
the child think about their activities?
 Does anyone talk to the child or give them any
attention?
 Is the child left alone or expected to supervise other
children in the evenings?
 Does the child have a bedtime?
 Who decides when the child goes to bed?
 Where does the child sleep?
 Do they change their clothes before bed?
 Do they have a wash and brush their teeth?
 Does the child get disturbed? E.g. carers making a
noise, child sleeping on settee.
 Is the child left alone at night and/or expected to
look after other children?
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It is advisable to save the “Tell me about your day….” in landscape prior to using.
Reference
Howarth, J (2007) ‘Child Neglect. Identification & Assessment’ London: Palgrove
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18. A Tool to support Assessment of Domestic Violence
Government definition of domestic violence;
‘Any incident of threatening behaviour, violence or abuse (psychological, physical,
sexual, financial or emotional) between adults who are or have been intimate
partners or family members, regardless of gender or sexuality’ (Home Office 2000).
This includes issues of concern to black and minority ethnic refugee (BMER)
communities such as so called “honour killings”, female genital mutilation and forced
marriage. It also includes domestic violence in lesbian, gay, bisexual and
transgender relationships. This definition only takes account of domestic violence
where both parties are over 18 years of age. This is being reviewed and may be
lowered to 16. Under 18 domestic violence incidents are treated as a child protection
issue.
This definition focuses on individual incidents, not patterns of coercive control, and
includes other family members, not only intimate partners, for example elder abuse.
However, most research on domestic violence, including the government’s own
research, focuses on intimate partner violence.
There is much written about this subject and many different resources to draw on for
workers assessing and supporting families experiencing domestic abuse and
violence. Below are two examples; a model used by the Barnardos Domestic
Violence Outreach Scheme (DVOS) which was piloted in Leeds for a while and a
second one which considers assessment considerations.
The Barnardos model originates from Ontario, Canada and is based on experience
gained from using the model in the DVOS. A system of threshold scales, risk
factors, potential vulnerabilities and protective factors have been added to the model
enabling comprehensive analysis of risk within the assessment process. The model
is used to assess the severity of risk posed by domestic violence within families
where children are present. It aims to help practitioners make decisions about the
risks presented for children and to plan effective interventions for the family. The
model is based on the following principles:






protecting the children is the first priority
protecting the non-abusing parent, usually the mother helps protect the
children
providing supportive resources to the non-abusing parent will help protect and
care for the children
holding the perpetrator responsible for the abusive behaviour
respecting non-abusing parents’ right to direct her own life without placing her
children at increased risk of further abuse from domestic violence.

The Risk Assessment Model has nine assessment areas. These are the key areas to
assist social workers and other childcare professionals reach decisions about when
a child is ‘in need’ or is ‘in need of protection’. The nine assessment areas are:
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nature of the abuse
risks to the children posed by the perpetrator
risks of lethality
perpetrators pattern of assault and coercive behaviours
impact of the abuse on the women
impact of the abuse on the children
impact of the abuse on parenting roles
protective factors
the outcome of the women’s past help-seeking.

Practitioners use these areas to identify and collect information on which to base
their decision-making. This information can then be used to identify gaps in
knowledge about the situation and also to begin a process of assessing the risk
presented.
The second model is reproduced from Calder, Hackett “Domestic abuse –
Assessment considerations with women”, (2003)
Element of Assessment
All women should routinely be
asked questions about domestic
abuse, and told that this is routine.
This should be done calmly as
practitioner anxiety can put the
woman off disclosing
It should be made clear that the
purpose of asking these questions
is to ensure that she and her
children are safe.

Explain agency confidentiality
issues, that any information she
shares with you will not be
disclosed to the man unless she
agrees and has a safety plan to
accommodate it, the boundaries
and exceptions to confidentiality.
Workers should ask questions
gently and in a non-blaming way

It should be made clear that if
women choose to disclose that this
will not result in her children being
removed from her care unless the
risk to the children is serious.

Considerations, benefits, potential
outcomes
Need to create a safe place that can meet her
needs. High degree of safety and away from
the alleged perpetrator. Will reduce tension felt
by woman. It will give positive messages to
the woman that DA is common and her
situation is understood. Will create space for
the woman to disclose.
Will reduce resistance and encourage
disclosure as the woman will believe the
practitioner is not only listening but will support
her to be safe. It will also raise the issue of the
potential impact on her children, and ensures
that their safety is considered.
Will ensure that women know that information
they share with workers is confidential, and will
not be told to the man. Ensure that the woman
knows some information cannot be kept
confidential and must be shared across
agencies.
A range of questions need to be asked and
consideration needs to be given as to who is
best placed to do this. Taking into account
gender.
Telling women the truth will allay fears and will
counter any threats the man may have made
to her previously in relation to her children.
Ensures she understands the agency agenda
and is reassured.
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Element of Assessment
Where women do not disclose at
this stage, it should be made clear
that they can come back to the
worker at any time in the future.
If disclosure occurs it is important
to remember that she may only tell
the bare minimum. Perhaps ask
about a specific incident, or the last
time.
Use the Deluth power and control
wheel to explore with women the
type and range of abuse that they
have experienced (ref available
online for Deluth)
Document what the woman tells
you in her words, ensuring you
have her explicit consent to do so.
Make sure she understands the
things that are not negotiable.
Document all disclosures fully and
add any observations/concerns you
may have. This is important if the
woman’s explanation is not
consistent with worker findings
With her permission use a body
chart to note injuries and date and
sign it. Encourage her to report her
injuries to the police. Ensure she
has access to medical services, in
some instances it may be
appropriate to photograph injuries.
Discuss options available and
provide information
If she doesn’t want to leave or isn’t
ready to leave conduct an
assessment of safety and agree a
safety plan with her.

Considerations, benefits, potential
outcomes
It is important to leave the door wide open, to
send signals that tell the woman whilst they are
not yet ready to disclose, that they may, and
can do so, in the future.
Gives the practitioner an opportunity to explore
the spectrum of abuse, the severity and the
time span. Gives the woman an opportunity to
snapshot without having to think about the
whole at the first disclosure. Prevents probing
for too much detail in the first instance.
This will mean that women have an opportunity
to engage with the range of abuses they may
have experienced, will help them share
practitioners definition of abuse, and will tell
them that abuse is common and they are not
alone.
Will provide evidence for assessment and
evidence for future criminal/civil action if
required. It will also ensure health risks are
minimised.

Evidence for criminal/civil action if required

Practitioners need to be fully aware of the
range of services available in their area.
Some women will have a safety plan but
formalising it with her will check that it is in
place, is viable, that she knows she has
options, gives her a degree of control, and
demonstrates that she is thinking about her
safety and forward planning. In some
circumstances the level of risk may be so great
that practitioners are left with no option but to
remove children if the woman refuses to
engage with the reality of the situation.
This is a particular fear of women who are
subject to domestic abuse and workers should
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Element of Assessment

Considerations, benefits, potential
outcomes
be clear that they have evidence to support
such interventions.

Whilst the above models both refer to women, it is acknowledged that they could
also be used for men who are victims of domestic violence or abuse.
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19. Kolb’s Cycle Reflective practice

1. Focusing on Experience
Here the emphasis is on facilitating an accurate and detailed recall of events. A
partial description of the situation will undermine the rest of the cycle. Supervisees
can be assisted to recall more than they think they can recall if the right questions
are asked. In these lists 'you' is the supervisee.
· How are you today - what's your day been like so far?
· What happened before the 'event' 'issue' 'situation' started?
· What was your role in this situation?
· What was your aim? What planning did you do?
· What did you expect to happen?
· What happened?
· What did you say? What did you do?
· What did the other people involved say, do or display?
· What reactions did you notice to what you said/did?
· What surprised or puzzled you? Who behaved differently?
· What stuck out for you? What were the key moments?
· What words, non-verbals, sounds, images struck you?
· What did you notice about yourself, and the others involved?
· What do you think others would have noticed about you?
· If others involved had been describing this event, how similar or different to your
account would their description have been?
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· What didn't you notice? What or who was hard to observe?
· What observations or concerns do other agencies have?
· What went according to plan? What didn't happen?
· What changes or choices did you make?
· What did you say, notice or do immediately after the situation?
2. Focusing on Reflection
Here the emphasis is on eliciting feelings, and patterns. These may bring out further
Information, or may reveal the supervisee's underlying attitudes. They may also give
clues to other personal factors complicating the supervisee's experience. Reflection
helps the supervisee make links between the current situation and his/her prior
experiences, skills or knowledge.
· What did you feel at the start of the situation?
· What feelings did you bring into this situation?
· Describe the range of feelings you had during the episode?
· What physical sensations were you experiencing? Heart beat etc.
· What did the situation/your feelings remind you of?
· What previous work, processes, skills, knowledge are relevant?
· What patterns did you see in this situation? Are these familiar?
· Where have you encountered similar processes?
· Describe a time when you last experienced that -what happened?
· Who/what does the other person in this situation remind you of?
· What did you think the other person(s) was feeling?
· What feelings might you be carrying on behalf of the user/victim/other workers, e.g.:
what transference or projection might be occurring?
· What other factors might influence how you or the other people involved felt or
reacted, e.g.: gender, race?
· Where and when did you feel most or least comfortable?
· Who seemed least or most comfortable - at what points?
· What thoughts went through your mind during this situation?
· What ideas came to you during the situation?
· What are the continuities or discontinuities between this situation and the pattern of
what's been happening before this situation began?
· What did you tell yourself about what was happening, e.g. what was the 'self-talk'
inside your head?
· What feelings were you left with - is this familiar in these sorts of situations
3. Focusing on Analysis
Here the emphasis is on analysis and explanation, probing the meanings that the
supervisee and others involved attribute to the situation. This includes consideration
of other possible explanations, the identification of what is not known or understood,
and areas for further exploration or assessment.
· List three assumptions you/others might have brought into the situation?
· How would you/others explain or understand what happened in that situation? How
else could you explain what happened?
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· How would the situation have been seen differently if you had been male/female?
black/white; able bodied/disabled etc.
· Who are the shareholders for this situation?
· What tasks or responsibilities in this situation were or were not addressed?
· What other, possibly unexpected outcomes, did the situation produce?
· What was the nature of the power relations during this situation?
· Did power relations shift during the situation - if so why?
· How far did this situation confirm or challenge your previous understanding?
· What are the current strengths, needs, risks for the different stakeholders in this?
situation?
· What new information emerged?
· What was the critical moment?
· What went well, and why?
· What did not go well and why?
· How else might you have managed the situation?
· What bits of theory, training, research, policy, values might help you make sense of
what was happening in this situation?
· What is not known?
· What conclusion are you drawing from this situation so far?
· How do you define your role in this situation?
· How do others define your role in this situation: e.g. supervisee, other workers, user
or other agency?
· What would the organisation say your role is in this situation?
· How clear is the organisation about its expectations in this situation?
4. Focusing on Strategies and Action Plans
The focus here is on translating the analysis into planning, preparation and action.
This includes identification of outcomes and success criteria as well as consideration
of potential complications and contingency plans.
· In the light of the reflection and analysis we've done, what's your overall summary
of where things are at, and what needs to be done next?
· Can you identify what you are and are not responsible for in managing this
situation?
· What training, supervisory, mentoring and support needs have been raised for you?
· What information needs to be obtained before proceeding?
· What are your aims in this next phase of work?
What is urgent and essential?
· What would be desirable?
· What is negotiable and what is non-negotiable in this situation?
· What would be a successful outcome to the next situation from your perspective?
· What would be a successful outcome for the next situation from the perspective of
the other key shareholders?
· What do you need to do more of?
· What do you need to do less of?
· What do you need to start doing that perhaps you have been putting off?
· What are the different ways in which you could approach this?
· What might be your strategy for the next situation?
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· What are the possible best or worst outcomes?
· How can the other key shareholders be engaged?
· What contingency plans do you need - what is the bottom line?
· Who else needs to be involved (other staff, other agency)?
· What would you like from them?
· How well equipped do you feel to undertake this?
· Where do you feel more or less confident?
· How can you prepare for this - mental rehearsal, flip chart map?
· What can I do that would be helpful at this stage?
· What and when does feedback and debriefing need to take place?
· Are there any safety/ethical issues for you or others?
· What can be done to minimise any dangers?
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20. Needs-led planning
Plans are a tool that can assist partnership working with families and help improve
multiagency communication. The plan provides a framework to record:
1. NEEDS – what the child and family must have access to, what needs to
change, or what they should do more of to enable them to thrive. It helps to
frame the need using the child’s name – for example: Child A needs to be
able to make friends
2. OUTCOMES –are the changes that you will notice in the child and family once
the interventions have been successful. Picturing what will occur for the child
and family in concrete terms informs the review process and helps you
answer the question – what have you done to make a significant difference to
the life of this child.
3. SERVICES – what everyone involved is going to do, to maintain strengths
and protective factors and/or achieve the changes necessary. Within the plan
both family and professionals should be aware of their responsibilities and
should be named, timeframes for delivery and resources required will be
clearly defined.
The plan acts as the practitioner’s written agreement with the family and other
professionals, clearly outlining the reasons and purpose of the involvement. This can
help families understand exactly what is expected of them and also shows who is
involved, why and how they will be supported. It is important that plans are
developed in conjunction with the family and other professionals. They should not be
developed in isolation. Plans should be updated regularly as needs are met,
outcomes are achieved and tasks are completed, in order that families and
professionals can clearly see, measure and evidence change.
Written plans should reflect the changing circumstances and should not just be selfpopulated from one review to the next. It is important that the child and family are
able to understand the plan. Social work jargon can be confusing and vague, which
is why we try to avoid using it when talking to families. We should also try to avoid
writing it in the plans that families have to understand.
For example, rather than:
The class teacher has informed that Child A’s ability to form appropriate peer
attachments is significantly affected by the aggressive attitude and behaviour that
she frequently displays. Subsequently she is isolated which is hindering her social
and emotional development.
It is unlikely that you would say this to a family, so keep it simple:
Child A’s class teacher has said he/she is isolated. She has no close friends in
school, because she is often violent towards other children.
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The SMART plan sheet
One tool which can be used to improve the effectiveness of plans is SMART targets.
SMART planning is reflected in the forms that we use, as can be seen below. The
headings within the plans support you to think about the NEEDS and OUTCOMES
first by asking ‘What is to be achieved?’ Next you will consider what SERVICES are
needed to achieve the outcomes of the plan by asking ‘What needs to happen’ and
to identify ‘Who will be responsible’ and ‘When does it need to be done by’.
Child in Need/ Child Protection Plan
What is to be
What needs to
achieved
happen

Who will be
responsible

When does it need to
be done by

If you are struggling to develop SMART targets you can use the planning sheet
below. Start with your original target, ask yourself the questions and incorporate the
answers into a new target which is SMART. Once you are confident working in this
way, you can support family and other professionals to identify SMART goals in
partnership.
SMART Plan
Target:


Specific – What is expected, how and how much? The target should be
unambiguous; anyone could look at it and know exactly what is required.



Measurable – How will you know when your target has been achieved? How
much of something or how many? How will it be measured?



Achievable/Attainable – Is it possible? Some challenge is expected, but it must
be within a family’s ability to achieve the target. If set too high or too low targets
may be ignored.



Realistic/Relevant – A target should be something that both you and the family
can agree in partnership. Identify any barriers and how these will be managed.
What are the benefits of achieving the target?



Timescales – When should this target be achieved by? Clarity around start date,
duration, any relevant review points and end date.

New Target:

75

21. Ten pitfalls in Assessment & how to avoid them
Whilst the intention of this toolkit is to support you in your assessment of children
and families and to promote positive practice, this quick guide for the NSPCC is a
helpful way of highlighting unhelpful practice to avoid.
Pitfalls
1. An initial hypothesis is formulated on the
basis of incomplete information, and is
assessed and accepted too quickly.
Practitioners become committed to this
hypothesis and do not seek out information
that may disconfirm or refute it.
2. Information taken at the first enquiry is not
adequately recorded, facts are not checked
and there is a failure to feedback the outcome
to the referrer.

3. Attention is focused on the most visible or
pressing problems; case history and less
“obvious” details are insufficiently explored.

4. Insufficient weight is given to information
from family, friends and neighbours.

5. Insufficient attention is paid to what children
say, how they look and how they behave.

6. There is insufficient full engagement with
parents (mothers/fathers/other family carers) to
assess risk.

Strategies to avoid the pitfalls
Active, conscious hypothesising,
testing to confirm/disconfirm
Record uncertainties
Critical reflection
Evaluate the quality & source of
information
Go back to the referrer and check the
details, distinguish between
observation & opinion, ensure that
the information has been accurately
understood, ensure referrers receive
feedback
Consider the context and the
chronology
Theme the chronology
Summarise the chronology e.g., 0-5,
6-11,12-16, 16 +
Put the child’s voice into the
chronology
Use the chronology for analysis
Give equal weight to referrals from
family, friends & neighbours
Ensure that “anonymous” is not
interpreted as “malicious”
Clearly understand the legal
framework for seeing the child
Be alert to the need to recognise
patterns of parental resistance
Make time for detailed direct
observations of the child
Find out from the child what a day in
their life is like
Consider how the child may be
silenced by their circumstances
Dads! Dads! Dads! ……. And other
family members
Engagement & honesty
Understand the reasons and
meaning of “lack of engagement” for
individual families
Use a clear framework to assess &
analyse risk
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Know that children’s services are
biased towards intervening with
younger children
Respond robustly to “hard to help”
neglected adolescents
Monitor self & others for “over
optimism” with older children
Find out from the child what a day in
their life is like
Ask, if this child were younger, how
would we respond?
8. There is insufficient support/supervision to
Pay attention to how you feel, notice
enable practitioners to work effectively with
fear, anxiety, avoidance in yourself
service users who are uncooperative,
Demand quality supervision
ambivalent, confrontational, avoidant or
Have a clear strategy to keep you &
aggressive.
others safe in vulnerable situations
Joint Visits with other agencies
Speak up when you feel fearful,
threatened, intimidated: it is a sign of
an effective practitioner
9. Throughout the initial assessment process,
Check out how information has been
professionals do not clearly check that others
received and understood
have understood their communication. There is When talking to other professionals,
an assumption that information shared is
be curious about what they think and
information understood.
feel and how they understand the
situation
Be mindful of the desire of some
people to deceive – maintain a
“respectful uncertainty” & “healthy
scepticism”
10. Case responsibility is diluted in the context Role Clarity
of multi-agency working, impacting both on
Effective communication with other
referrals and response. The local authority may agencies, maximise verbal & face to
inappropriately signpost families to other
face communication
agencies, with no follow up.
Confirm key decisions & reasons in
writing
7. Initial decisions that are overly focused on
age categories of children can result in older
children being left in situations of unacceptable
risk.

Broadhurst et al 2010, www.nspcc.org.uk/inform
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