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Parenting Assessment including Pre-Birth, Support and Intervention Practice Guidance
1. Foreword
A parenting and pre-birth assessment should be a holistic assessment which explores a parent(s), or primary carer’s ability to provide safe care for their child/ren and meet their immediate and long-term care needs. The right approach and intervention at the right time can strengthen relationships for children and minimise the possible impact of trauma.   
This guidance aims to promote the Trust’s over-arching practice model through relationship-based and trauma informed practice.  Relationship-based practice promotes a strengths-based, systemic approach to working in partnership with children, young people and their families. 
This practice guidance is relevant to unborn children or at any point in the child’s journey. An assessment must be seen by all as an opportunity to provide timely and effective help and support (intervention) to improve the child’s current and future lived experience. The identification of needs and provision of help and support should happen as soon as possible during the assessment. 
2. Preparation for a parenting assessment and planning at child in need, core group and care planning meetings. 
Once it has been identified that a parenting assessment is needed for a child or young person, it is important that everyone involved with the child; parents, extended family/friends, family support services and other professionals are able to contribute to the plan of assessment, intervention and support.  To achieve this the following steps are recommended: 
· There should be a reflective discussion in supervision with your team manager regarding any parenting assessment and intervention. 
· A family group conference should have been held, or a referral should be made at the beginning of the assessment. 
· Parenting assessments should be completed during periods of child protection planning, prior to legal planning meetings and before entering pre-proceedings, or care proceedings. 
· You must consider if the parents are presenting as a couple or individually.
· Child in need, core group or care planning meetings should be used to support the planning of the assessment and intervention. 
· You need to consider equality, diversity and inclusion throughout your intervention. You must consider if there are any communication needs, learning needs, or capacity issues that need to be considered in the work with the family. Is a PAMS assessment more appropriate to the family’s needs. 
· A separate child impact chronology needs to be completed which provides key incidents, significant events, support and interventions that have been offered to the family. Outcomes also need to be recorded. 
· Draft some key questions that the assessment should cover, to guide your overall assessment. 
· Assessment planning should ideally take place at child in need, core group and care planning meetings. 
· Both parents can attend the same meeting if safe to do so. Use separate meetings if not. 
· The child or young person where appropriate can attend, if not, ensure their wishes and feelings are gained for this meeting and throughout the assessment. 
· Key agencies e.g. education, health, family support services etc. need to be in attendance and contribute to the assessment and provision of help and support.   
· At least two to three child in need, core group or care planning meetings should be scheduled over a 12 – 14 week period whilst the assessment and intervention is completed. This will allow enough time for change in parenting capacity to be measured by the multi-agency group. 
· Safety planning needs to be considered at each stage of the intervention. 
· A copy of the assessment plan should be made available to the family and the multi-agency group involved in the assessment and provision of help and support at the earliest opportunity. 
3. The planning and intervention conversations to be had with children, young people, families and professionals:   
· What the family feel they are doing well. 
· The issues identified by all as needing to be assessed. 
· What areas of family life the family need support in changing? 
· How would the family like the assessment workers to work with them? 
· What have the family appreciated in the past from workers who they have found supportive / helpful?
· All to agree on which elements of the assessment will be the responsibility of the social worker, which elements are the responsibility of the other professionals and which aspects will be covered jointly. 
· Agreement on expected behaviour of all involved. 
· Assessment and intervention tools that will form part of the intervention should be recorded and explained to the child’s family and form part of the child’s plan.   
· There should be regular communication between the family, the social worker and the other professionals throughout the assessment and intervention.
· Dates, times and venues of sessions should be agreed, to include unannounced visits and visits that cover the lived experience of the child e.g. early mornings, bedtime/ evening routines, daytime behaviours observations will be needed. This should be recorded and form part of the statutory visit requirements and contribute to the child’s plan.  
· It should be made clear to the family what the consequences could be if the intervention is not completed or is not working.
· The family should be informed how they can report their own concerns if intervention is not being completed how they thought it was going to be. 
4. Reviewing and finalising the assessment and intervention. 
· At the halfway point.  All involved in the assessment and intervention should meet to discuss and review the progress and discuss the support and adapting the plan if needed to resolve any difficulties. 
· It is the responsibility of all professionals to bring together their own analysis from the information they have gathered from their own interventions.  
· [bookmark: _Hlk85809095]The draft analysis should be summarised by all the professionals and be recorded in the child in need, core group or care planning meeting. It should be evidenced that there has been a discussion with child and the family. 
· The midpoint review should be finalising the next stage of assessment, intervention and planning with clear aims and objectives. The family will be clear on what support and assistance they need to make changes and reduce the risk to the child/ren
· Any further extensions should be agreed whilst keeping in mind the child’s permanency plan, timescales and safety. The maximum length for a parenting assessment should be 12 weeks. 
· The outcome of the final meeting should be making clear recommendations on the next stages to inform the child’s plan. 
· The family should have a final copy of the assessment 2 weeks after the final child in need, core group or care planning meeting. 
· The family should be able to understand your conclusions and recommendations.
5. The recording of the assessment and interventions 
Ensure that recordings from assessment interventions are accurately captured on Eclipse. This is a child’s story and assessment sessions may contribute to significant decisions about their life. The child should be able to understand, if they were to view their file later, what the concerns were, what the intervention was and what decisions were made by whom and why. 
6. Further Reading and Practice Guidance – Use the Links Below
· Conform: Conducting a Parenting Assessment to Safeguard Children by Jon Symonds. (A detailed understanding of what parenting assessments should cover, and the models and frameworks of ‘parenting’ used in statutory and court assessments).
· Framework for the Assessment of Children in Need and Their Family
· Guided Parenting Tasks: Assessment Tool
· https://proceduresonline.com/trixcms2/media/4738/pre-birth-assessments-v4ld-020221.pdf
· https://intranet.birminghamchildrenstrust.co.uk/downloads/file/2156/director_of_practice_webinar_-_pre-birth_assessments_6_october_2020
7. Parenting and Pre-birth Assessment Template can be found here:



8. A supervision tool - Assessment checklist for social workers and team managers when quality assuring their assessments and interventions. 
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A Parenting/Pre -Birth Assessment, Support and Intervention of Mr J Bloggs.
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Please remove any guidance from your final assessment: 

In the following sections any headings and subsections are designed to be guidance and incorporate our practice standards. 

It is intended to act as guidance. You need to be professionally curious and adaptable. Parents may wish to focus on areas that are pertinent to them and their lived experience.  Provide them with space, whilst balancing the need to gather a holistic assessment. 

Before starting the assessment, be clear that children and parents have access to support as issues may arise when exploring personal issues. Consider cognitive functioning and what other factors could be impacting on their ability to change. For example, drug and alcohol use, their own educational attainment or literacy, adverse childhood experiences and trauma, social economic factors, harmful or unhealthy relationships, and social graces. It is important to understand why the parents may, or may not, have capacity to make the changes in their parenting within the child’s timescale.

This parenting assessment template can also be used for a pre-birth parenting assessment, you will need to alter the template slightly, but further guidance can be found on:  

https://proceduresonline.com/trixcms2/media/4738/pre-birth-assessments-v4ld-020221.pdf

If completing a pre-birth you will need to incorporate the suggested heading into this assessment: 

· Preparation for birth – Perinatal engagement with services 

1 Assessment Details.



		Social Worker:

		



		Team Manager:	

		



		Address:

		



		Date assessment started:  

		



		Date assessment concluded:  

		







2 Family Composition.



		Name

		DOB

		Relationship to child 

		Legal Status/ Plan Type

		Address



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		







3 Genogram. A three generational cultural genogram should be completed and used to inform this section. A genogram is an opportunity to explore in depth the family relationships, cultural and social heritage.



4 Purpose of Assessment.  Reason for assessment, specific issues that are being assessed. Confirm parents understand the purpose of the assessment. The purpose of an assessment is to identify and analyse a child’s needs, to consider any risks, or harm being suffered and what level of support and intervention is required to improve the child’s outcomes and welfare and where necessary to make them safe. 



5 Summary of Conclusions and Recommendations. This Section of the assessment should be completed at the end of the report and provides the family and reader with a succinct summary of the main conclusions and key recommendations. This should be written in simple language that parents can understand and be brief. Some parents may not read a full assessment, so this is a summary that gives an overview of the assessment and evidences how we have been able to draw conclusion. 



You might outline the main conclusions and key recommendations, or you might use the following headings if parents find them easier to understand: What’s working Well - What are We Worried About? What needs to change?



This should be no more than one page maximum. 

6 Sources of Information and Plan. Dates child and family members seen by Social Worker (specific to the assessment). State what you did during the session e.g. direct observation, practical advice, demonstrations, interviews…

Sources of information; Confirm you have reviewed relevant records current and historical on the child’s/ family file. This will include BCT records, but you may have also viewed other Local Authorities’ records if the family has been known elsewhere.

Formal assessment, intervention and support sessions. Including observations of the child or children. 



		Date 

		Details of Session 

		Location



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		









Professionals who were consulted and contributed to the assessment, intervention and support. 



		Name

		Designation

		Contact Details



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		







7 Background and Current Situation. Summarise relevant children services history, significant past harm and historical intervention as well as any previous assessments.  Use your chronology as a guide to draw our key events. This is not a chronology. 



8 Profile of the Parent(s). Ideally each parent should have their own assessment due to safety and confidentiality. To understand a parent’s functioning and their development, it is important to explore their own history and childhood experiences. This is a good place to begin an assessment in conjunction with a genogram as it can open your understanding of the family and help a parent to reflect on their own experiences.   



9 [bookmark: _Hlk96255216]Domain of Parenting Capacity.  Link this analysis to the profile of the parents and their own childhood experiences of being parented.  The headings below should be succinct. Do not be descriptive, pull together your evidence from your findings. 



1. Basic Care 

2. Ensuring Safety 

3. Emotional Warmth 

4. Stimulation 

5. Guidance and Boundaries 

6. Stability 

7. Analysis of parent’s understanding and acceptance of worries/concerns identified within the domain of parenting capacity.  Did they demonstrate an understand what the focus of the assessment/observation session was on, did they seek guidance and implement advice, where they proactive in bringing about change? 



What issues are impacting on parenting capacity to meet the child/ren’s domain of child development? For example, concerns surrounding substance misuse, domestic abuse etc. 



Level of understanding that the parent shows regarding their responsibility to provide the child with a safe environment. 



Ability to recognise the positives and negatives in their own experience of being parented and a willingness not to mirror negative behaviours in their own parenting. 



Consideration needs to be given as to the parents’ understanding of the child’s needs. 



Whether they are realistic in their expectations of the child – some of this may reflect their understanding of child development or it may be about their deficits in terms of parenting ability. 



Can parents manage the children’s behaviours and how are they going to do this – You will need to draw this out from them, how they are going to practically achieve this.



Parents to identify their own strengths and weaknesses so that these can be addressed within the assessment. 



Consideration to be given in the assessment as to the level of motivation of each parent to accessing support, implementing change and maintaining change. 



Ability to meet the child’s changing needs as they progress through pre-birth, childhood into adolescence.



10 [bookmark: _Hlk96255840]Domain of Family History and Functioning. Link this analysis to the profile of the parents and their own childhood experiences of being parented.  The headings below should be succinct. Do not be descriptive, pull together your evidence from your findings.



1. Family History and Functioning 

2. Wider Family

3. Housing

4. Employment and Money Management

5. Family’s Social Integration 

6. Parent/s understanding and acceptance of worries/concerns identified within the domain of Family History and Functioning. What issues are impacting on parental capacity to meet the child/ren’s family history and functioning needs? For example, internal trauma / abuse, family is isolated, lack of network. 



Family history includes genetic, psycho-social factors and social graces. Family functioning is influenced by who is living in the household and how they are related to the child; significant changes in family/household composition; history of childhood experiences of parents; chronology of significant life events and their meaning to family members; nature of family functioning, including sibling relationships and its impact on the child; parental strengths and difficulties, including those of an absent parent; the relationship between separated parents.



11 Domain of Child’s Development Needs.  You may use a separate heading for each child and summarise their individual needs, e.g.: Eldest child subject of this assessment, second eldest child subject of this assessment or you may summarise each child’s needs. 



Ensure the child’s lived experience is captured, such as relevant to the information provided below, but be concise and use your professional judgement as to what is relevant to the assessment. Some of the guidance below is quoted from Framework for the Assessment of Children in Need and their Families (Department of Heath et al, 2000).



Children have similar basic needs; however, these needs will be diverse and individual depending on the child’s development and attachment, they may have specific needs, vulnerabilities, or strengths.  Pay attention to what children say, how they look and behave.  The assessment and intervention should take into consideration social ‘GRACES’, the child’s personality, lived experience, resilience and any potential future harm. The assessment and intervention should measure the capacity to change and the parent’s capacity to meet their child’s, or children’ needs.



The headings below should be succinct. Do not be descriptive, pull together your evidence from your findings.



1. Health

2. Education

3. Emotional and Behavioural Development 

4. Identity 

5. Family and Social Relationships

6. Social Presentation and Self-Care Skills

7. Analysis of parent’s understanding and acceptance of worries/concerns identified for the domain of child development needs. This section can include but is not exclusive to considering if parent/s demonstrated they could change their behaviour if advised to do so and what this means for capacity and sustainability of change now and in the future. Did they try and address the concerns they had originally been referred for? Did they learn from the sessions? Did you observe a change from beginning to end? If no change was observed, did they give reasons for not implementing these? Were they valid reasons? Has risk to the child’s development needs been reduced? 



What issues are impacting on capacity to change to meet the child/ren’s developmental needs? For example, concerns surrounding substance misuse, domestic abuse etc. 







12 Child’s Wishes and Feelings. If completing a pre-birth assessment, do not answer the child is too young to express their wishes and feelings.  



1. Childs Voice, capturing the child’s thoughts, feelings, and their wishes. 

2. What children think of their family relationships and their circumstances. 

3. Children’s understanding of any family difficulties. 

4. How they see the future

5. Their feelings

6. How were wishes and feelings obtained?  If children are very young or have communication difficulties use a variety of methods to engage and ensure the use of observation. You can attach any appropriate direct work as appendices to the assessment. 

7. What is your analysis of the child’s wishes and feelings and their capacity to understand the situation? 



13 Analysis of Capacity to Change. 
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Bring together the overall analysis from the three separate domains, drawing together the strengths, protective factors, risks, concerns/worries and the impact this has had on the child. Be balanced in your analysis. 



Briefly summarise the child’s specific needs, consider adversity, resilience, vulnerability and protective factors. Reflect the child’s wishes and feelings obtained via direct work/interactions/observations. Guidance below is quoted from Framework for the Assessment of Children in Need and their Families (Department of Heath et al, 2000).



Briefly summarise and balance the strengths and skills of the parents, and the difficulties and concerns. Consider their capacity to care Consider the parenting capacity (individually and together with other parent/ current partner where appropriate). What are the gaps in meeting the child’s needs? Are there underlying difficulties, such as trauma, adverse childhood experiences, which are impact upon the parent’s on-going difficulties?



What are the parents understanding and attitude towards the concerns of the local authority; parent’s insight into the impact of their behaviour on the child; level of responsibility accepted & desire to change. 



Did parent/s cooperate with the assessment?  were they prepared for the sessions? Did they understand what the focus of the assessment/observation session was on, did they seek guidance and implement advice, where they proactive in bringing about change?



What changes have parents made and what is the impact of these? Are family involved and how can this contribute towards keeping the child safe in their parent’s care? Will this bridge the gap, is parenting ‘good enough’ or do the risks still outweigh the protective factors?



Can professionals remain involved for the short, medium, long term to support parents develop necessary parenting capacity? 

Has the parent got the ability to change with/without support from professionals in timescales suitable to the child’s need for permanence? Can parents effect the necessary changes and meet the needs of the child(ren) within the developmental timescales of the child(ren).



What would be the benefits to the child(ren) of remaining in the care of the parent(s)/returning to the care of the parent(s)? 



What would be the risks to the child(ren) of remaining in the care of the parent(s)/returning to the care of the parent(s)? E.g. What ill treatment, or harm has a child suffered because of any parenting difficulties. What is the seriousness of this? 



Top Tips when considering capacity to change:



· An assessment must assess capacity to change, which requires that parent’s, or wider family, recognise the need to change, can make the necessary changes, and are prepared to invest and sustain effort over time. Explore these elements within your assessment, if any of these elements aren’t present, then prognosis for change is poor.



· There are relevant tools to measure capacity to change, such as by research in practice, or you could use a neglect tool at the beginning and the end of the assessment period. 



· Some issues may need expert assessment, talk to your manager if you are not confident. E.g. cognitive assessment, psychological assessment, some sexual abuse/ capacity to protect, PAMS assessment, medical expertise – injuries: bones, brains and bruises, fabricated illness.



· We need to consider timescales for change and the timescales for children and make recommendations accordingly. 



· Behavioural theories tell us that knowledge is not enough to make most people change their behaviour. They need the desire to change and to feel that it is possible. 



· Successful changes in behaviour have these things in common. Emotional buy in, clear rational and reason as to why this change needs to happen – ‘how better is the future’, supportive systems and processes.

. 

14 Analysis of Current Risk to Children and Future Harm 



The analysis should include: 



· Concerns/themes identified within the assessment. What are the main issues? 



· Is the child at risk of significant harm? If so, from what or whom? 



· Strengths and protective factors within the family that can alleviate the concerns or the impact of the concerns.



· Changes made during the assessment period as a result of the support accessed. 



· Comment on parent’s ability to meet the child’s needs and protect them now but also as the child’s needs change. Does the parent show the ability to be flexible as the child grows older and becomes more independent? Comment on the risk that the child may or may not be exposed to at different age stages in their lives. 



· If there is a continuing risk; what needs to change or improve in order to alleviate this risk and to optimise the wellbeing of the child? What needs to happen for the risk to be manageable and the care to be acceptable (considering whether the child has been identified as needing ‘good enough’ or ‘better than good enough’ care). 



· Understanding on the part of the parent of the concerns. An understanding of the impact of the concerns on the child. 



· Assess the willingness, motivation and capacity to actively change things. 



· What is the potential for the success of such change in terms of the parents’ ability to maintain such change? 





· What is the timescale for such a change – is this within the child’s timescale? 



· Outline all the possible outcomes – return home; live with family; permanency outside of the family. 



· Provide an analysis of the impact of the child on each of these options. 



15 Recommendations and Plan



16 Social Workers Signature and Date 



17 Parents Signature and Date 



18 Team Managers Comments



19. Signature and Date 

[bookmark: _GoBack]
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[bookmark: _GoBack]A supervision tool - Assessment checklist for social workers and team managers when quality assuring their assessments and interventions. 



Please consider whether the areas are met in the table below – Fully/ Partially/ Not met.



		Purpose and process of assessment

		Fully/ Partially/ Not met



		Purpose of assessment - Is it clearly identified? Prior to assessment commencing a manager should have discussed this with the social worker and had a reflective conversation.  

		



		Does the assessment identify any needs of those being assessed? Language/ learning needs? If not required, then state this. Is a PAMS assessment needed if parents has learning needs?

		



		What tools, strategies, or services are being used to assist communication if required?

		



		Is there an assessment and intervention plan for the duration of the assessment? Number of sessions, agreed dates, observation of contact, types of intervention, etc. 

		



		Is there a multi-agency contribution to the intervention and assessment? Lateral checks

		



		

		



		Family profile 



		Genogram – included / 3 generational (if not 3 generational does it say why not?).

		



		Table of key family members, names, relationship to child, age, gender, ethnicity, religion and address 

		



		

		



		Overview of family history and previous agency involvement   



		Chronology - (This should be separate and referred to, or summarised, rather than repeated)

		



		Is there an understanding of family history – including each parent’s experience of being parented, 

		



		Does the assessment outline previous support provided to the family and what change was achieved, or why it has not achieved the intended goal? 

		



		Where the family have had previous children’s services involvement, or proceedings is there an analysis of work undertaken during that time and the reasons for closing children’s services involvement previously.

		



		Where a child has been subject of Section 20, is there an explanation of the circumstances? (duration, how agreement was given and the actions by BCT during the accommodation). 

		



		

		



		Child’s Profile, Voice and Needs



		Is there a clear assessment of child’s needs? E.g. Physical description, gender, age, personality, health, education, emotional and behavioural development, social and cultural needs, ethnicity, religion, etc. Can you picture the child?

		



		Can you hear the voice of the child? Evidence of direct work? Child seen alone?

		



		Family and social relationships, self-care skills, Identity, social presentation.

		



		

		



		Parental Capacity



		

		



		Does the assessment and, or chronology evidence past services / interventions / support offered and outcomes? 

		



		Does the assessment reflect a strengths-based approach to working with the family?

		



		Is the assessment balanced – does it evidence parental strengths and weaknesses?

		



		The family should be central – would this assessment help the parent understand themselves?

		



		Would it help other professionals understand a family?

		



		Does the assessment use any tools, or research?

		



		Where possible, does the assessment included observations of interactions between parent and child?

		



		

		



		Family and environmental factors 



		Have wider family been fully explored? (Are all of the men in the household and father’s included - if not does it say why? – such as outlining attempts to contact them). 

		



		Has a family group conference taken place, (including the plan arising from the meeting), if not does the assessment say why?

		



		Is there evidence of understanding of wider family support / any people who are involved in caring for the child, supporting the family, or may be potential carers for child?

		



		Accommodation, finance, home conditions, have these all been explore? 

		



		

		



		Analysis 



		Is there an analysis of each child’s individual needs (developmental and any additional needs) been considered and how they can/ cannot be met?

		



		Are protective and vulnerability factors identified?

		



		Are the parental difficulties impairing capacity to parent outlined? Have cognitive difficulties / mental health considered and assessments adapted if appropriate?

		



		Is the ill treatment, or harm suffered, because of parenting capacity identified?

		



		Is the seriousness of the level of ill treatment and likelihood of future harm if the situation does not change identified and explored? (has Right Help Right Time Threshold been applied). 	

		



		Is there an analysis of why there is a gap between parental capacity and the child’s needs?

		



		If pre-birth, does the assessment consider the work with the family, the basis upon why other children have been removed and why circumstances remain relevant, the placement options considered to keep parent/s and baby together, or why separation of parent/s and baby is necessary. 

		



		Are theories/research used to support analysis?

		



		Capacity to change – Is the analysis of parental capacity to change sufficient:

		



		Are parents, with wider family support/ other services, able to change sufficiently to ensure the child’s wellbeing, within a timeframe determined by the child’s needs and development?

		



		If parents cannot change, does the assessment set out why not and evidence the support that has been offered?

		



		Does the assessment consider underlying issues, e.g. poor parenting in childhood / trauma / parent’s relationships. What are the factors, or patterns of parenting that cause the harm/ barriers to change?

		



		Does the assessment measure progress / or lack of progress in different areas?

		



		Does the assessment use tools, which measure capacity to change? Or reference the work of other agencies?

		



		Have you answered your initial question the purpose of your assessment, the golden thread??  

		



		Does capacity consider each individual child in the family and how their needs can/cannot be met

		



		Recommendations



		What actions could be taken to keep the child(ren)safe?

		



		What support, or intervention would help the child(ren), or family member?

		



		Does the child’s safety require removal now?

		



		Is any further assessment required, of these parents, of wider family, expert assessment? 

		



		Is the child’s permanence plan considered?

		



		

		



		Grammar and presentation 



		The assessment should be written in the first person ‘I met with the mother on 6 occasions, rather than the social worker referring to themselves in the third person. 

		



		The assessment should be written in simple language that the family can understand? Avoid using social work jargon. 

		



		The assessment should be concise try to avoid repetition

		



		Check the grammar, sentence/ paragraph length and punctuation.  Remember to use spellcheck 

		



		

		



		Comments/ Actions required 

		



		

		








