NORTHUMBERLAND COUNTY COUNCIL
Wellbeing & Community Health Services – West Locality Social Work Team

Minutes of a Strategy Meeting
(Using the Signs of Safety Assessment Framework)


DATE OF MEETING: 
VENUE:  


THIS MEETING WAS HELD WITHOUT PARENTS’ KNOWLEDGE OR ATTENDANCE AND ANY INFORMATION CONTAINED THEREIN SHOULD ONLY BE DISCLOSED TO PARENTS AND/OR FAMILY MEMBERS AFTER CONSULTATION WITH THE TEAM MANAGER.



RECORD OF DISCUSSION:


Details of Child:							
Family name:
Date of Birth: 	
Ethnicity:
Home address:


Secondary home address:

 
Given names:
Gender:
Primary language:
Telephone (mobile):
Case number:
Temporary address:


	
	

	






RECORD OF DISCUSSION

Record of discussion dates:

Date referral received:
Discussion planned date:
Record of discussion due date:
Record of discussion actual date:


WORKING TOGETHER

Meeting details:

Meeting type:
Planned meeting date:
Actual meeting date:
Meeting duration (in minutes):
Meeting location: 

Meeting attendees:






FAMILY COMPOSITION:





RECORD OF DISCUSSION:

Reason for discussion:

Alleged abuse category:
 



















DOCUMENTS ATTACHED







Name of Child: 				                                   Date assessment completed:
	
	


SIGNS OF SAFETY ASSESSMENT AND PLANNING FORM




	
DANGER	SAFETY

	Aspects that demonstrate likelihood of maltreatment		Aspects that indicate safety, strengths, resources, goals, 
                                                                                                    willingness etc














	HISTORY:










	DANGER/RISK FACTORS



 







	SAFETY










	COMPLICATING FACTORS











	STRENGTHS










	Actions










	Information gathered - Other agencies






	Multi Agency assessment
	


	



	Danger Statement





 



	Safety Scale: 









	Safety plan/ further actions:








		(Taken from Turnell A Edwards S, (1999),Signs of Safety, Norton Press)



											Sara Donkin
Social Worker									Team Manager 


Date: 

Input to Tracker Sheet – Yes / No

	Recommendations
	Corresponding Action
	By whom?
	When?

	1. 
	
	
	

	2. 
	
	
	

	3. 



	
	
	

	4. 



	
	
	

	5. 
	
	
	

	6. 
	
	
	

	7. 
	
	
	



Signed:  _______________________________ (Chairperson)

Checked by……………….
Signs of Safety Strategy Meeting
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