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Families First Operating Procedures




PLEASE NOTE : THESE PROCEDURES ARE IN THE PROCESS OF BEING REWRITTEN – IN THE INTERIM PERIOD PLEASE ALSO REFER TO THE FOLLOWING DOCUMENTS 
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[bookmark: InitialStepsfortheAllocation51]INITIAL STEPS FOR THE SOCIAL WORKER FOLLOWING ALLOCATION

Following allocation the Social Worker has the following key responsibilities:

· Ensure that the referrer has been notified in writing of the outcome of their referral and your contact details (where they are a professional).

· Speak to the referrer to check the facts of the referral and fully understand their concerns.

· Ensure you are clear about the agreed timescales for the completion of the assessment and that a new single assessment has been opened and linked to the referral on the case recording system.

· To arrange to meet the child and family within a maximum of 5 working days from allocation. In cases which identify Child Protection concerns; practitioners should visit within one working day and the child must be seen. 

· Take introductory pack on first home visit and cover all elements of the “checklist for practitioners on initial home visit” (Appendix 1) and ask parent/carer to sign to confirm receipt of this information.  This will include:

· Explain the reasons for your involvement to the child and family and ensure they understand this.
· Establish who has parental responsibility for the Child/Young Person
· Ensure the consent form is signed by the relevant adults/parents (Appendix 2) .
· Explain the process of planning and information sharing.
· Ensure that all relevant information has been shared with parents including complaints procedures; access to records information etc. using the checklist in this chapter.
· Complete basic information sheet for all family members including names/dates of birth/addresses/ethnicity/language/religion.

· Introduce the family worker to the family where one is identified.

· Establish with the family which professionals they are involved with and contact them to gather information for the assessment.

· Where a case is to be open for more than 25 days, by day 10, invitations must be sent to the family and all professionals to attend the first TAF (must be held by day 25).  This will usually be agreed with the Team Manager at the 10 days management checkpoint.

Where the adult family members are known to Durham County Council contact the worker involved and ensure you as the social worker are logged as co-worker on the case and they know of your involvement.  This will enable you to view adult information on SSID.

Where necessary, contact the SSID team to request access to read historical adult information.

As a minimum those to be invited to the Team Around the Family meeting should include: 

· The parents (including those who may not live in the family home. On occasion this may require the meeting to be run in 2 parts).
· Extended family that they choose to invite and who will be a support.
· Social Worker
· Family Worker - One Point / Families First 
· One Point Practitioners (Early Help Advisors and Early Help Practitioners)
· 0 – 19 Community Family Hub Practitioners
· Health Rep (Health Visitor, School Nurse, GP, Specialist Health Services). 
· Education Rep (School, Nursery, College).
· Appropriate Specialist Adult Service Workers.
· Other relevant agencies who play a role in the family e.g. housing, Police Community Support Officer, Anti-Social Behaviour Team, Voluntary and Community sector workers. 

Ensure that all basic information collated from the family is transferred onto the case recording system and that the case recording system accurately reflects the key family information.  

The Assessment timescales for Level 4 cases begin on the date of referral and the assessment needs to be completed within a maximum of 45 days. The assessment will be proportionate assessment to meet the needs of the child and family, based on the referral to Children’s Sevices and as such it is expected a large number of assessments will be completed in 25 days or less. 

First steps within the assessment process include re-reading the referral information to ensure you have a full and comprehensive understanding of the presenting concerns.  It will then include the completion of:

· A genogram.
· The start of the multi-agency chronology.
· Review of all historical records on the case recording system including all previous referral and any information known about the adults in the family.  (This may include them as children).

The assessment process will run alongside an outcome focussed plan. Support should always be offered to the family whilst the assessment is ongoing. Often, support offered at this stage of intervention will be based on the child and the parent’s priorities and what they feel they most need support with.

The priorities and intervention at this stage should be agreed with the family at this visit.  The final outcome focussed Care Plan and support to be offered will be agreed at the first TAF (within 25 days).
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[bookmark: InitialTeamAroundtheFamily71]FIRST TEAM AROUND THE FAMILY (TAF) MEETING AFTER ALLOCATION 

For all cases that are to remain open to the team for 25 working days or more a TAF meeting must be arranged by day 25.

The social worker is responsible for arranging these meetings with the support of the team co-ordinator. 

The social worker will ensure that the family understands who will be attending the meeting and why. All Families must receive the ‘Single Assessment and TAF guide’ for parents and carers. 
The social worker will ensure that the child/young person understands who will be attending the meeting and why.

The social worker should discuss whether the child/young person requires an advocate and where appropriate make a referral.

The social worker will ensure that the family and child/young person can attend and support them to do so.

Wherever possible, introductions by all professionals should have been made to the family beforehand and this is the responsibility of individual professionals and agencies to arrange.

The social worker have responsibility for chairing the meeting.

The social worker will be responsible for ensuring that there is a record of this meeting which will be circulated to all that participated. This may mean that another member of the TAF takes the minutes whilst the social worker chairs. 

The purpose of the meeting is: 

· To lay out clearly to the family what the issues of concern are for the child/ren and whole family functioning.
· To lay out expectations from professionals for the family.
· To be clear about what they would need to see in terms of change for the child and family and what a good outcome will look like.
· To be clear about what the family can expect of all of the professionals sitting around the table in terms of support to effect positive change.
· To clarify what support extended family members are able to offer to the family.
· To explain to all present the process of the Assessment and Review process and the expectations of all professionals in terms of ongoing contributions to this.
· To explain the process of pulling together the multi-agency chronology and agree what information will be returned to the social worker and when.
· Identify at this stage whether other professionals need to be a part of the multi-agency meeting process.

· Agree a multi-agency work plan for 4-6 weeks of intervention (up until the date of the next meeting at least). The plan should also specify visiting arrangements between professionals (i.e. dates each professional intends to visit).
· Agree the final outcome focussed Care Plan.
· Set out a schedule of meetings at 4-6 weekly intervals until at least the formal 3 month review so that all partners and the family have the dates set.

The multi-agency work plan should be included in the child’s family plan and subsequently typed up. It should identify clearly what each session with the family will look like and how it will link to the overall goals in the care plan. It should provide evidence of visiting patterns and frequencies and should identify tools which staff plan to use with families. Overall, the plan should ensure all professionals and family are clear about when visits will be made and any specific tasks planned which will contribute to the overall intervention plan. The plan should to be linked to the goals and outcomes agreed with the family.
 
Copies of the hand written notes can be copied and shared at the meeting to assist in providing all members of the TAF with the agreed actions of that meeting. 

Copies of the Outcome Focussed Care Plan should be sent to the family and all professionals in attendance at the meeting along with the typed minutes of the meeting and recorded on the case recording system within 10 working days of the meeting. The minutes should be quality assured by the relevant team manager or social work consultant.  

All TAF meeting minutes should be recorded on the case recording system. 












[bookmark: DeliveringSupport44][bookmark: DeliveringSupport91]DELIVERING SUPPORT AND INTERVENTIONS TO FAMILIES


A key focus of the Families First Service is to ensure that families have an opportunity to build up a good relationship with their social worker and practitioners within the team, which in turn will support the process of creating change with families. Social workers should not underestimate the importance of their positive relationship with a child and a family in helping them to make change and should see this as a key part of their early work with every family. A relationship-based approach provides the skill base and the environment from which social workers are enabled to help families to change, helping them to find solutions, so that the safety, development and well-being of their children is enhanced.

Positive relationships in this context are warm; open; honest; supportive; challenging and assertive, where appropriate.  All practitioners need to work honestly and openly with families, discuss any concerns with them and ensure that they are involved in decision making. It is important that they acknowledge and respect the contribution of parents and other family members.

Practitioners have a responsibility to ensure that they spend time with the child and family to enhance their own understanding of the family’s functioning and what life is like for the child living within that family unit. 

Practitioners need to work directly with children and young people and ensure that this work is evidenced within the assessment and plan.  The Single Assessment Guidance provides a range of tools to assist practitioners with this.  Whilst much of this work can be seen as part of the ongoing assessment process (e.g. use of scales, questionnaires, home conditions checklist; alcohol screening tool), if done well can really help the family to understand themselves better and what support they may need and should be seen as tools for change in families.

All work with families will be based on a solution focused approach using the Signs of Safety framework for assessment and intervention. 

Practitioners also have a responsibility to develop detailed support plans with families which indicate what needs to change within families and how this will improve life for the child; what help and support each member of the family needs and why. Every plan needs to be include specific actions for individual family member and professionals and each must indicate what the change is that is required.  

The focus of the Families First Service is to provide direct help and intervention to help families to make the changes that we are asking of them. This will be done in conjunction with other agencies and other services. Part of the role of the social worker is to both coordinate this and ensure that the family understands who is doing what and to deliver relevant parts of the support plan themselves. 

Whilst referrals to specialist services should continue to be made where children, young people and families have specific needs, where appropriate and possible support to families should be offered by practitioners in the team who know the family.  The benefits of this approach are that TAF meetings are kept to a  manageable size and families know who is visiting them and why; the social worker can use the opportunities to deliver support as a means of getting to know the family and building up positive relationships; the family see the practitioner as someone who is helpful to them and not simply critical or monitoring them; the practitioner spends more time in the family home which aids their assessment and enables them to determine whether the family can make the sustainable changes that have been identified; and resources are used more effectively. 

Families must understand why professionals are concerned and what changes need to happen to reduce those concerns. 

All plans will be based on the premise that support may need to be intensive at first but that any outcome focussed care plan will aim to gradually reduce support to ensure that families can demonstrate they can sustain change.  Part of the ongoing assessment of the Social Worker is to determine how well the family can function with low levels of sustainable support in the longer term. If a family is unable to do this, then careful monitoring and evidence gathering is required as this may suggest that the parents will be unable to meet their children’s needs in the long term. 

All support plans should include a contingency plan.

Families should understand clearly what support they will receive and what may happen next if they are unable to make the changes that have been identified as necessary. 

All support plans should include an ‘exit plan’ out of the Families First Service either into universal or other targeted services as required or into Looked After Children teams as a result of the strength of concerns and risk for the child. 

The use of community and voluntary organisations as well as volunteers and befrienders should be routinely considered for families who are moving down the continuum of need.  

All families should know who they can contact if they need support – both whilst an active case to a Families First team and once the case has closed to this service. A critical role of the social worker is to identify this source of support for each family.

[bookmark: WhatdoyouMean45][bookmark: WhatdoyouMean92]WHAT DO WE MEAN BY DIRECT SUPPORT AND INTERVENTION?

A key element of our work to support families to make positive changes is the offer of direct support. An initial focus on direct help, such as overdue repairs, rubbish clearance or obtaining crucial items such as beds for children or a functioning washing machine is important in starting to build the relationship needed to bring about change. Seeing some practical and quick results can signal to families that the worker intends to keep their promises and is there to help. This may be the point where families begin to see this support as different to what they may have experienced before and begin to trust the social worker and become more willing to work with them.

Direct support involves workers working alongside families, showing them how to clear up and improve home conditions.   As one study put it, ‘…it also meant being able to help the family see that change was possible, sometimes by identifying an important change where positive results could be seen fairly quickly, for example in improving the physical environment of the home’. Small improvements such as a cleaner house or garden are often a critical first step forward for families. These improvements can reduce other problems such as depression or difficult family relationships that can be exacerbated by poor living conditions as well as improving a family’s motivation to make bigger changes. Workers help to provide a routine for those living in chaotic circumstances, showing parents how to get children up and fed in the morning, how to prepare meals and how to put children to bed are important. Family’s day-to-day skills such as cooking, hygiene and daily routines may often have been taken for granted by other agencies and they may need to learn these things for the first time. Parents may not have much knowledge about the development needs of their children and may need information regarding this as well as help in mirroring how to play for example. The focus needs to be on workers who do much of the work ‘on the job’ showing the family what to do, teaching them, sometimes for the first time, basic household skills such as shopping and cooking rather than referring them to a ‘food skills course’ run by another agency.

The objective is always helping families learn to do things themselves.  Workers are clear on the need not to slip into doing things for families, allowing them off the hook. As families achieve things that were previously beyond them, this builds up their self- esteem, creating a ‘feel good factor’ which builds their confidence and resilience. Practitioners need to slowly pull back on this direct support over time to ensure families don’t become dependent on this support and ensure that any changes that are made are sustainable.

The type of direct support offered will be dependent on the needs of the family and should be tailored to the assessment of their needs. All support should be evidence based and based on what we know works to support change in families. 

Below is a list of examples of the types of support that may be offered to children, young people and families to ensure that outcomes are improved.  This list is not exhaustive.

· Direct work with children (talking, playing, completing activities with them; use of worksheets and questionnaires with a view to getting to know them and enabling them to speak to us so that we can understand their experiences and lives);
· Direct work with parents to aid assessment and understanding of their issues and experiences (use of checklists, questionnaires);
· Genogram with the whole family including the use of photographs;
· Support with family routines - using stickers, photos, making posters to aid understanding and memory, supporting and helping families use reward charts effectively and consistently;
· Showing and helping the family to undertake basic day to day household tasks such as shopping, preparing meals, hygiene and daily routines;
· Showing parents and young people how to clean a bedroom or kitchen for example, by doing it with them initially and then gradually reducing the amount of direct support to ascertain whether the family are able to do this in a sustained way themselves;
· Modelling family routines - attending houses at critical times - e.g. mornings and evenings in order to observe what is happening and support the family to make a plan. Plans of work to attend at critical times to support parents and show them how to make the changes needed;
· Showing and helping the family how to get the children up and fed in the morning or how to put children to bed;
· Increasing knowledge and understanding of a range of issues for children, young people and parents - about domestic abuse; substance misuse; healthy eating; 
· Support with family budgeting - access to debt management if required and helping family apply for appropriate benefits; this may include a plan which includes support with shopping; then a reduction in support to help with a shopping list; then support with preparing and cooking healthy meals; and then positive reinforcement and motivation for the family to do these tasks independently;
· Support to help to get the child to school with a  view to modelling how the parent/young person will move towards doing this independently;
· Support to get family members to key appointments( e.g. health, housing)  and meetings with other services;
· Support to get family members to access an appropriate Parenting Programme, Family Learning activity at Children’s Centre or School;
· Helping the family tackle overdue repairs, cleaning projects, rubbish clearance or obtaining crucial items such as beds for children or a functioning washing machine;
· Helping and supporting the family address overcrowding- sorting out storage/providing beds etc;
· Support with housing needs, addressing rent arrears, applying and bidding for new tenancy if required;
· Support to build positive relationships in families by helping members of the family to talk to each other; identify each other’s strengths; talk about difficult issues; find ways of addressing difficult conversations without arguing,  negotiate, agree and maintain appropriate boundaries;
· Facilitating family mediation sessions within the family home either in response to a crisis  - e.g. a young person who is being threatened with having to move out or in a planned way;
· Facilitating a Family Group Conference with the support of the Supporting Solutions team;
· Supporting parents to plan a family day out and give them the confidence to do the trip in order to improve family relationships;
· Educating parents about child development through the use of DVDs; work sheets, activities (e.g. pre-birth toolkit – some materials are appropriate for a wider age range of children);
· Supporting young people and parents to access higher education or training by for example, ensuring they have access to support for their CV; accompanying them to an open day; 
· Support engagement with positive activities outside the home such as sports, educational and recreational activities;
· Work with young people who have been missing from home to help them understand risk; how to keep themselves safe on social media; develop keeping safe strategies;












[bookmark: OutcomeFocusedPlans101]OUTCOME FOCUSED PLANS

The Family Outcome Framework sets out an agreed approach to Care Planning and evidencing when a family has achieved significant and sustained progress, ensuring our work with children and families is focussed on achieving measureable positive outcomes.











The key purpose of any type of child’s or young person’s plan is to help focus and target professional involvement with them and their family steering activity towards agreed goals and outcomes.  A good plan therefore needs a clearly defined overall aim or goal, and a brief summary of the key issues and reasons why additional support, protection or care is needed.

The plan should include sufficient information to allow anyone reading it without prior background knowledge of the child or their circumstances to understand broadly why it’s needed at this time, and should include reference to all family members and their needs.

A good plan will be clear about what the child’s unmet developmental or care needs are and what is required for the child’s improved circumstances, wellbeing or safety, based upon rigorous and up-to-date assessments. Having a clear understanding about what the child’s or young person’s unmet needs are is always the starting point for developing a good plan.

Plans will consider the needs of all members of the family in the context of Think Family practice, but will always have a focus on how improving outcomes for parents will impact positively on the child and their unmet needs.

Plans must also be clear about the services or support that will be offered to the child/young person or their family, and/or the actions which are required, to help meet the child’s needs. The plan should identify clearly who will be responsible for providing or doing what and should set reasonable timescales for this – which should reflect the child’s own needs and rate of development. All plans will be reviewed at 4-6 weekly intervals at TAF meetings to measure progress against the intended outcomes. 

Importantly, effective plans set clear ‘planned outcomes’ for each of the child’s unmet needs. Planned outcomes should:

· describe what change will ‘look like’, making it easier to tell whether or not the plan (or individual aspects of it) has been successful, i.e. whether an unmet need is now sufficiently met, or a risk factor sufficiently reduced. 
· be child focused,
· achievable
· easily measurable.
· timely 

The most successful plans ‘take people with them’; they have been developed with families, not for them. Parents – and young people, when appropriate – should be integral to their development and implementation, firm partners from the outset. To assist in this process, plans should therefore be written in clear, straightforward language that can be easily understood by anyone outside of social care and in particular by the family (and child/young person when appropriate) that plan has been made for. They should be explicit, jargon free, and avoid abbreviations. 

In accordance with the principles of evidence-based practice, all plans for children should include clear, built-in mechanisms to help measure their progress and success. 

Traditionally, success has often been evaluated in terms of processes – “have we done what we said we’d do?” However, this often tells us little about the consequences for the child. To know about these, we need to measure outcomes – by asking “what difference has this plan made for the child - and how do we know?”

Therefore, unless the child’s plan includes clear ‘intended’ or ‘planned’ outcomes which relate to each aspect of risk or unmet need, it’s virtually impossible to know whether (and when) the plan has achieved what it was designed to do. When planned outcomes are clearly defined, measurable and explicitly child-focused, it becomes much easier to evaluate a plan’s real success for the child, in a more reliable and objective way.

Planned outcomes also help parents/carers and involved professionals know where the goal posts are – i.e. what ‘success’ will look like and what the expected changes/requirements are. This in turn makes it much easier to focus in upon what changes have been achieved for the child at review meetings or before decisions are made about their cases.

Like the entire plan itself, plans need to be SMART (i.e. specific, measurable, achievable, realistic and timely).

They should relate specifically to the child and family and their identified unmet needs (and to any risk factors, if these have been identified). 

Planned outcomes should not relate to ‘Interventions’ – i.e. to the services offered, actions or tasks agreed, etc. (This is a crucial concept. Planned outcomes which relate to ‘Interventions’ won’t usually help to measure success for the child, only success of providing a service or achieving a tasks, etc. So, a parent may receive support to attend a ‘positive parenting’ group and may complete it, but what matters in terms of outcomes for the child is whether this results in improved quality of care and/or developmental progress.)

Planned outcomes need to be Measurable and so should incorporate a clear and objective measurement of success, preferably something which can be independently observed, recorded, counted, weighed or otherwise evaluated without requiring personal judgements or values. However, this is not an exact science, and can be especially difficult when the child’s needs relate to their emotional development or to the quality of their attachments or family relationships. In such cases, changes in the child’s observed behaviour or their own views may be the only means of independent evaluation.

Planned outcomes also need to be Achievable and Realistic. For example, in the case of CiN plans they should help demonstrate whether the child’s needs have been sufficiently met so that they are no longer “a vulnerable child with complex and multiple needs”. In the case of child protection plans, they should help demonstrate whether the likelihood of significant harm has sufficiently reduced to a point where the plan can be replaced with a Child in Need plan.

Planned outcomes should also be achievable within reasonable timescales – which themselves should be determined by the child’s own needs and developmental timescales, or the anticipated/likely timeframe of the plan or review period (whichever is less). 

It should be recognised that there are sometimes unintended impacts which can and should also be planned for:

e.g. a child’s school attendance improves but they worry more about what is going on at home as they are not there.  This would need an additional plan to support the child’s emotional needs as well as their school attendance. 

[bookmark: StepbyStepGuide102]STEP–BY–STEP GUIDE TO DEFINING MEASURABLE ‘PLANNED OUTCOMES’

· Step 1: Identify the unmet needs: Before anything else, it’s necessary to be clear about the child’s unmet developmental and care needs and any difficulties their parents/carers have in meeting these needs and any risk factors that must be reduced.  This is the key function of the assessment process.

· Step 2: Agree the changes that are needed or the ‘Planned Outcomes’: Once the child’s needs are identified then the practitioner needs to be clear about what the planned outcomes are for the child and their family. What changes are needed in this family in order to improve outcomes for them?

 	e.g. If a child has poor school attendance then the overall planned outcome would be for them to improve school attendance so that their attendance improves to at least 90% for 3 consecutive terms

· Step 3: Identify the services/support/activities which will help the child and family to achieve the outcomes identified: Once the child’s needs are clearly defined, the services, support, actions (or non-actions) etc. can be identified, which will help to meet each of the child’s needs or reduce risks, etc. These are usually agreed at a planning or review meeting, Child Protection conference etc. They should focus on the direct support and help that will be provided to the family that will help them to make the changes identified

· Step 4: Ask a few questions about each identified need/risk factor:

· If this need was being met sufficiently (or if this risk was sufficiently reduced), how would I know?
· What would I see/measure/count etc. that would tell me?
· What would be tangibly different about or for the child?
· In other words, how would I determine that the child’s development / wellbeing / care / safety has really improved and that the services provided or the actions taken have really made any difference?

· Here’s an example of a need I have:

· My Need: I need to lose some weight, because I can’t fit into my outfit for my sister’s wedding.
· My problem: I keep eating too many cakes and biscuits and I never exercise.  
· What action is required: I’m going to eat fewer cakes and biscuits and I’m going to the gym every week.
· By When: September (date of the wedding).
· Planned outcome:  I’ll have lost enough weight to fit into my outfit.

(If I defined my planned outcome as simply “I’ll have lost weight”, I couldn’t be sure that this would result in my need to fit into my outfit - I might not lose enough weight. Similarly, if I set a planned outcome simply to have visited the gym every week, I couldn’t be sure this would meet my need either - I might go to the gym and eat the cheap Wagon Wheels they sell there. The only way I’ll know my plan has worked is if I lose enough weight to fit into my outfit before September.

Defining measurable planned outcomes is not an exact science and it’s recognised that some needs are much harder to measure objectively in clear and quantifiable terms - particularly those relating to a child’s emotional development – for example, the quality of attachments and relationships, or the degree of self-esteem. 

· The key question to be answered, however, is “how will we know whether things have improved?” 

· Sometimes a child’s longer-term developmental or care needs can only be determined by other assessments being made (such as a risk assessment, psychological/cognitive assessment or a parenting assessment). In such circumstances, the initial ‘planned outcome’ might be simply that “there will be enough information about X from Y assessment to make future plans for the child”.
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TEAM AROUND THE FAMILY (TAF) REVIEW PROCESS


The social worker is responsible for planning and coordinating TAF meetings with support from the team co-ordinator. These meetings will act to review the family’s outcome focussed plan, for the work carried out to date and plan sessions for the next phase of work over the following 4-6 weeks period.

TAF meetings should be planned in advance. Every TAF member should know the dates of the meetings and if unable to attend, their absence recorded. 

The meetings should aim to include both parents/carers. In cases where it is not appropriate that parent/carer(s) attend together; the meeting should be co-ordinated to allow parents/carer to attend separate parts of the meeting. 

The purpose and process of each meeting should have been explained to the family members beforehand along with an explanation of who will be attending and why.  Members of the team have a responsibility to speak to parents/family members prior to meetings and ensure they are fully prepared and know what information will be shared. No new information to the family should be shared at TAF meetings. 

The social worker should gather the views of the parents/carers/children and young people, in the week prior to the meeting, as part of their ongoing work. Parents/carers/children and young people should be encouraged to represent their views at each meeting and ask questions. Where they are unable to attend, their views should be recorded and then represented at the meeting. These views should be clearly stated on the minutes of the meeting. 

Where a social worker and a family worker within Families First are working together with a family, they should meet at least once prior to each TAF meeting to discuss and plan the next pieces of intervention work with the family.  

Each TAF meeting should use the outcome focussed care plan as the basis for their discussion.  The outcome focussed plan should be updated at each TAF meeting; clearly demonstrating when outcomes have been achieved and are outstanding. All work should be agreed and recorded in the child’s family plan, showing the tasks for each TAF member. 

As a minimum each meeting should consider and record the following:

· The actions agreed at the last meeting and how these have since been progressed?
· A review of the work plan to date; how effective is the plan? What work is outstanding and what is the planned schedule of interventions for the next 4 – 6 weeks. 
· Whether any referrals need to be made to other agencies or professionals.
· The progress has been made towards the overarching care plan outcomes for the child/young person, whether the plan continues to be relevant and what amendments, if any, are required. 
· Events which should be added to the chronology. 
· Patterns of concern evident from analysis of chronology.
· A review of the levels of engagement and cooperation from parents with the plan and evidence of progress and change. 
· The risks to the child and any further action required.
· The protective factors present within the family to mitigate the risks.
· The views of the child.
· The views of each parent and relevant members of the extended family. 
· The views of each member of multi-agency TAF member. 
· The make-up of the multi-agency TAF and whether other professionals should be co-opted onto the team.

	The social worker will chair TAF meetings. 

	Record taking in the form of TAF minutes will be a responsibility shared by all TAF professionals.  TAF minutes should be recorded on the child/young person’s case file using the agreed recording format in the child’s electronic case file.   

	The minutes should be typed and quality assured by the relevant team manager/social work consultant. 
· A copy must be securely circulated to all TAF members including those who were not able to attend, within 10 working days.  
· It is the responsibility of TAF members to identify any disagreements/inaccuracies within minutes of meetings and alert the chairperson. 

















[bookmark: EscalationandDeescalation65][bookmark: EscalationandDeescalation121]ESCALATION AND DE-ESCALATION OF CASES TO AND FROM FAMILIES FIRST


The Durham Continuum of Need (see page 3 of the Threshold Document 0-19 Level of Need) is designed to support Families appropriately depending upon their level of need. As a family’s needs change, they will move between the levels of need on the Continuum. Families deemed at level 2 or higher on the Durham Level of need Continuum, must have an appointed lead professional. Families deemed at level 4 need must have an allocated social worker as lead professional. 

[bookmark: EscalationandDeescalation65a][bookmark: EscalationandDeescalation124]
ESCALATION AND DE-ESCALATION OF CASES BETWEEN ONE POINT SERVICE AND FAMILIES FIRST 

One Point Service and Families First teams work closely to ensure that families receive the right support at the right time; escalating and de-escalating cases according to level of need. 

[bookmark: WeeklyAllocationMeeting125][bookmark: WeeklyAllocationMeeting]
WEEKLY ALLOCATION MEETING 

All Families First Teams and One Point Service locality managers should hold a weekly allocation meeting. This meeting is an opportunity for practitioners to meet and discuss cases identified for escalation and de-escalation.  The meeting will discuss the family level of need, consider what options of support have already been offered and agree a course of action.  

Where a decision is made to de-escalate a case Families First Team Co-ordinator will take responsibility for completing the de-escalation form (Appendix 3). 

In instances where a One Point professional/family member believes a child may be or is at risk of suffering significant harm; it is not appropriate to delay action by waiting to discuss the case at a weekly allocation meeting. 
The professional/family member should act immediately and make a referral to First Contact detailing the key concerns and risks posed to the child following Child Protection Procedures . 
All decision making and actions must be recorded on the case recording system. 


















[bookmark: DeescalfromFFtoEarlyHelp]De-escalation of a Case from Families First to One Point
 Families First social worker identifies case requires de-escalation. 

Discussion should take place with relevant TAF practitioners, Family Members and the team manager/social work consultant. A record of all discussions and rationale should be kept on the child’s file including what support is required. 








Recommendation


Team managers agree de-escalation to One Point Service 

Famiiles First team manager completes transfer summary. Case note added to case recording system, and record made detailing rationale and further support required. 

Case re-allocated in case recording system to relevant One Point team.

Team managers do not agree de-escalation 

Record made on child’s file. Case remains with Families First. Support from social worker and TAF following Outcome Focussed plan. 
Agreement 
Needs may be met by One Point Service

Case is presented to the Allocations Meeting for discussion between Families First team manager and One Point Service team manager.
Case presented to allocations meeting attended by One Point Service team manager and Families First team manager 

Case discussion which includes what support has been offered and provided, including the rationale for de-escalation recommendation. 
Needs may be met by Universal Services / voluntary and community sector

Rationale for decision must be recorded on child’s file.

The identified Lead Professional details should be recorded on the case recording system and case closure procedure followed.

[bookmark: EscalationofaCase126][bookmark: EscalationofaCaseOPStoFF][bookmark: EscalationofaCaseOPStoFF67]Escalation of a Case from One Point Service to Families First	
	
												Urgent
Child Protection

Immediate referral to First Contact. First Contact will progress the escalation ensuring the MASH process is utilised.
Case in need of escalation identified by One Point lead professional 




A referral is made to First Contact by One Point team manager. 

First Contact will progress the escalation ensuring the MASH process is utilised

One Point complete transfer summary and puts case note on case record, and record on child’s file detailing rationale and areas of concern

Team managers agree escalation
Record made on child’s file. Case not escalated to Families First and remains with One Point supported by lead professional and TAF following Outcome Focussed plan. 
Team managers don’t agree escalation
Case presented to allocations meeting attended by One Point team manager and and Families First team manager. Case discussion which includes what support has been offered and provided including the areas of concern which have led to escalation recommendation. 
Escalation of level of need to Level 4 

Escalation to Families First
No change to level of need/escalation of level of need 2/3 

Needs can be met in One Point Service 

Review recommendation
Non Urgent
One Point lead professional undertake assessment review and consult with family and TAF members

[bookmark: JointWorkingArrangements108][bookmark: JointWorkingArrangements191]
JOINT WORKING ARRANGEMENTS WITH THE YOUNG PEOPLE’S SERVICE 

The Young People’s Service (YPS) works with young people who are Children in Need (at Level 4 on the continuum of need) where they are aged 16+ and have completed Year 11 at school (30 June each academic year). The Service also provides support to care leavers, Looked After Children aged 15+.

The close working relationship between the YPS and Families First team is important for this group of young people as it ensures that they get the right support and expertise that is available to meet their particular needs.  Many young people will receive support from the One Point Service and will not need the support of the YPS as they leave Year 11. 

Where a young person is 16 years old, have left Year 11 of school and require social work support; they should be referred to the Young People's Service (YPS) in line with the transfer protocol.   

Where a Young Person is already an open case to Families First; in the summer term prior to finishing Year 11 a planned transfer process will take place between the two services. Where the young person is part of a family group who have children of different ages, a co-ordinated 'whole family' team approach will be in place and the worker in YPS will be a part of the TAF support plan.

Any young people who are on family plans with younger siblings should remain with FF teams.

The Families First social worker and team manager will ensure that the YPS and appropriate One Point Service are invited to all TAF meeting planned for April, May or June of Year 11 where a 16 year is part of the family group and will be an open case on the 30 June of that year.  

A TAF meeting must have taken place prior to the 30 June and the two appropriate services must have been invited.  Relevant team managers in both services should be notified of the planned meeting date with at least 3 weeks’ notice so that they can identify a member of staff to attend the meeting. 

The meeting will consider the current care plan for the whole family and also look specifically at the needs of the young person about to leave year 11. Depending on the support needs of the young person a decision will be made at the meeting, with the family and ideally the young person present, whether the YPS or the One Point Service is best placed to meet the needs of the 16 year old young person. 

This appropriate service will then become an active part of the TAF (if they are not already) to specifically meet the needs of the young person whilst the rest of the care team continue to meet the needs of the rest of the family.  YPS will only work with the young person leaving year 11. The social worker for the family will continue to have responsibility for ensuring that the needs of all other children in the family are met, as well as arranging regular TAF meetings and inviting the relevant support services for the young person. The principle of one family plan and one TAF meeting should continue unless it is not in the interests of the young person to do so. 
Once it has been agreed who will provide support to the young person, a  joint visit will be arranged following the TAF and prior to the 30 June that year to introduce the new worker to the young person and prepare the case for transfer within two weeks of the 30 June. 

Where the YPS will provide the ongoing support to the family, the social worker can add the new worker’s name as a provision on the case recording system pending full transfer of the case. This will enable the newly identified worker to access the case information and add case notes. 

[bookmark: ClosureofCasestoFF118][bookmark: ClosureofCasestoFF221]CLOSURE OF CASES OPEN TO FAMILIES FIRST 


One of the key objectives of the Families First Service is to reduce the re-referral rate of Families by ensuring that the right support is offered at the right time. This requires rigorous and careful attention to de-escalation processes and case closures. 

Practitioners should always consider what support is required for the family upon case closure/de-escalation from Families First. Resources within Universal services, the One Point Service and the voluntary and community sector should always be considered. 

All cases that are due to de-escalate or closure must be discussed with the team manager or social work consultant in the first instance and a case note should be added to the child’s file reflecting key discussion and decisions.  

There are some referrals received within the Families First Service which require no further follow up action or support from other services and therefore can be closed. Case recording is important; the social worker must always demonstrate why this is the most appropriate decision, who has been consulted and include what evidence, if any, has been found in response to the initial issues of concern. 

In preparation for case closure, the social worker will:

· Complete the closure summary on the case recording system which must identify the initial reason/family need, what progress has been made and if there are any outstanding tasks. 
· If a lead professional is identified at the point of closure or de-escalation, add the contact details of this person onto the case recording system. 
· Prepare the child/young person’s file for closure, ensuring all key documents are be updated and included on the file prior to passing to the team manager/social work consultant for sign off. 

The team manager/social work consultant will check that closure procedure has been followed and where appropriate approve case closure. 

The social worker is responsible (in conjunction with the team co-ordinator) for ensuring that a letter is sent to TAF members, referrer and family confirming that the case has been closed to Families First. Where there are outstanding tasks/actions, the letter must also include what arrangements are in place to support the family to address their needs. 

Wherever a lead professional changes for a family who are engaged with the Stronger Families programme; the lead professional is responsible for ensuring that this information is passed to the Stronger Families Team. 

When all relevant parties are informed and the closure process is complete, the team manager/social work consultant will close the case on the case recording system. 



QUALITY CLINICS


[bookmark: QualityClinics141]Quality clinics chaired by the social work consultant 
Themed quality clinics are designed to provide space to offer in-depth reflective case discussion to social workers, in addition to management oversight which is offered within supervision. The clinics provide the opportunity to discuss progress towards good quality outcomes and avoid drift and delay for children, young people and families.

Social Work Consultants should hold monthly themed clinics with case workers on the following areas of concern:

· Cases where Neglect is a concern 
· Children/young people on the edge of care 
· Children/young person who have been open to the team for 6 months or more

The focus of each clinic is to provide opportunities for reflective case discussions aimed at improving the quality of case work, minimising drift and improving outcomes for children, young people and their families. These sessions aim to provide an opportunity to explore cases, challenge ideas within a supportive and reflective process.  

Gibbs (1988) provides a model for reflective practice:

[image: Image result for Gibbs reflective cycle]

Gibbs (1988) reflective cycle provides a process of reflection which encourages: 

· Description: a clear description of the situation
· Feelings: analysis of thoughts and feelings (worker, child, family, professionals) 
· Evaluation: what was good/bad about the experience
· Conclusion and Analysis: make sense of the experience/situation 
· Action plan: reflection upon experience to examine what needs to happen in the future

The social work consultant should support practitioners to discuss case work using the model of reflection. 

Cases should be identified by social workers as suitable for the clinic. Social workers should consult the team manager or social work consultant if they are unsure if the case meets the criteria for discussion in any clinic. 

Some cases may be specifically selected for discussion in a clinics by the team manager or social work consultant. 

The social worker must prepare for the clinic and attend with relevant information, including the genogram and update of the case.

A record must be made of discussion on each case using a discussion/decision sheet. Every case discussion written record must, as a minimum, include the following:

· Child’s name, age and PID
· Overarching plan
· Current Issue
· Reflective discussion
· Action required

As part of discussions, appropriate reference should be made to policy, procedures, research and tools 






The social work consultant will ensure accurate records are made, to reflect each case discussion, using discussion and decision sheets. The social work consultant will ensure completed discussion and decision sheets are recorded on the child's file.  

The social work consultant should provide the team manager with an overview and feedback from each clinic. 

Decisions and actions should be linked to case discussions held in supervision between social workers and the relevant team managers/social work consultant. 

Families should be informed that their case is discussed in quality clinics. 

Decisions from quality clinics should be shared at TAF meetings and included in the Family care plan. 




[bookmark: Neglect142]Neglect Clincs

The neglect clinic aims to ensure that children who live in neglectful circumstances are robustly and regularly reviewed to ensure that the circumstances they’re living in are good enough and that there is evidence of parental capacity to change. 

Neglect can be an event (one-off incident) and a process (number of events/incidents) and either can be as equally serious as the other. Neglect can be life threatening and also has the potential to compromise a child’s development significantly, across multiple domains. 

In assessing neglect, it is important for practitioners to be able to distinguish between a risk factors of neglect and indicators of actual neglect. The presence of risk factors (such as social isolation, poverty, substance misuse) doesn’t automatically mean the neglect will occur however factors can increase the likelihood. Indicators of neglect suggest that the child is experiencing actual neglect and can feature in their behaviour and development. These indicators are more often ‘seen’ and should be taken seriously. 

Because neglect frequently coexists with other forms of abuse, it can be difficult to understand and identify. Neglect is considered to be at least as damaging, if not more so, than other forms of maltreatment because its impact is the most far-reaching and difficult to overcome (Gilbert et al., 2009), in particular from the point of view of long-term mental health or social functioning. Given the lifelong impact that neglect can have upon an individual; early intervention and support for families is therefore of priority in safeguarding children from harm.  

Neglect is defined in UK statutory guidance as: 

The persistent failure to meet a child’s basic physical and/or psychological needs, likely to result in the serious impairment of the child’s health or development. Neglect may occur during pregnancy as a result of maternal substance abuse. Once a child is born, neglect may involve a parent or carer failing to: 

· provide adequate food, clothing and shelter (including exclusion from home or abandonment); 
· protect a child from physical and emotional harm or danger 
· ensure adequate supervision (including the use of inadequate caregivers) or ensure access to appropriate medical care or treatment 
· be responsive to the child’s basic emotional needs 
· provide consistent guidance and boundaries 
· failing to provide stability of physical and emotional environment (e.g. frequent short-term house moves) 

The challenge for practitioners is to know when, with whom and how to intervene and with what degree of urgency.  In this process, we should be able to make a clear distinction between those acts of omission for which good parents know that they are sometimes responsible, and child neglect. Furthermore, identify the impact that the child’s experience is having upon them and the child’s timeframe for change. Timely and reflective discussions provide the opportunity to discuss these complex cases in order to recognize patterns, identify areas of concern and form analysis.
Criteria for the clinic:

· Children at level 4 where there are concerns about neglect
· Practitioner/TAF concerned that the child is likely to experience neglect or is actually experiencing neglect

Points to consider when exploring neglect (also refer to Guidance on Neglect)

· CHANGE - Has there been an assessment of Parental capacity to change? Does the parent demonstrate ability to change or are there signs of avoidance / ambivalence / relapse? What does this mean for the child and how can practitioners support the parent? 

· AGE of the child - Although older young people are more at risk of neglect overall (Schumacher et al., 2001), pre-school aged children and babies are innately more vulnerable and can suffer severe harm from neglect very 

· DISABILITY – young children with disabilities are identified as a vulnerable group

· INTERACTIONS between parent/child 

· BIRTH FATHER – NUMBER of referrals to Safeguarding services about the child/family

· Are there PATTERNS in referral concerns– featuring similar themes such as poor supervision, neglect of child’s health and educational needs

· Are there a VARIETY of professionals concerned about the child/family?

· PRE-BIRTH risk factors such as parent failing to attend appointments, failure to follow medical advice, Misuse of illegal or prescription drugs or alcohol while pregnant.

· RISK FACTORS such as maternal mental health problems, learning disabilities, drug and alcohol misuse and living with domestic violence.

· CHILD’S PRESENTATION is of concern; changes in physical weight changes/clothes/hygiene

· CHILD’S VIEWS and comments which causes professionals / others to be concerned

· PARENT’S and professionals views


References: 
Working Together 2018 
Missed Opportunities 
[bookmark: ChildYoungPerson143]
Children/young people on the edge of care 

Children/Young people can be edging towards care (likely to require Local Authority care) for various reasons for example; family crisis, neglectful parenting, or parents struggling to cope. There is an extensive body of evidence which shows how factors such as domestic abuse, parental substance misuse, mental health problems and learning disability undermine parenting capability and increase the likelihood of the child experiencing significant harm, particularly when they occur in combination. The growing evidence shows how the experience of abuse and neglect may have a long-term, negative impact on children’s physical, cognitive, social, emotional and behavioural development that can last throughout the life course.  

“In cases where there is clear evidence of significant harm or its likelihood, multiple risk factors that are known to be associated with future harm, no mitigating protective factors and no active engagement or evidence of parental change, there is a strong possibility that children’s life chances will be seriously compromised unless they are placed away from home. The negative impact however for children being separated from their birth family is well documented with evidence of them facing poor outcomes” (DfE Assessing Parental Capacity to Change when children are on the Edge of Care). Therefore, Local Authority Care should be the only option after all possible avenues to keep the child safe at home have been explored.

Early intervention is therefore pivotal to ensuring children/young people receive the right services to address family challenges and difficulties to support them to remain together safely. Professional decision making is crucial to input the right services at the right time. When there are serious child protection concerns and the child is likely to require Local Authority care, social workers need to be able to assess and make informed decisions about the parent(s) being able to meet their children’s needs and why, what aspects of parents’ behaviour need to change and whether parents have the capacity to make such changes within a timeframe that is appropriate for the child/young person. 

Judgments concerning the risks of significant harm, need to be based on; evidence, the child’s outcomes and professional knowledge.

In all cases where children/young people are on the edge of care, a referral must be made for a Family Group Conference 

Criteria for the clinic:
· Children residing with a parent subject to an Interim Care Order
· Relationship Breakdown between child and parent/primary carer
· The child/young person is beyond parental control
· The child/young person is engaging in criminal behaviour
· Parent/Primary Carer is seeking to relinquish care of the child/young person
· Child/young person is at risk of Child Sexual Exploitation
· Frequently missing from home
Points to consider when exploring issues concerning child/young people on the edge of care: 
· RISK FACTORS: What are the risk factors which are contributing to the child/young person being on the edge of care?

· VIEWS: What does the child/young person say, what are their views?

· What do the parents and other professionals say, what are their views?

· CHANGE? Has there been an assessment of Parental capacity to change? What does this mean for the child and how can practitioners support the parent? 

· SIGNS: Are there signs of false compliance, resistance, failure to cooperate and denial; what are the possible reasons?
· STRENGTHS AND VULNERABILIES: What resources do the family have which can be utilised? What are their strengths? Can the support network help or be strengthened?
· SUPPORT SERVICES: What services have been explored? Community / Voluntary Services, Family Group conference and family mediation. If these haven’t been explored, why?
· SAFETY: Who is keeping the child/young person safe and how?

· DANGER: What are the actual risks posed to the child, from whom?

· PLAN: Can risks be managed safely without the use of care? If so, how? And if not, why

· CONTINGUENCY PLAN: Who have the family identified (if appropriate) as a carer for the children in the event that emergency care is required? What assessment is needed?

· LEGAL: Should legal advice be obtained?



References: 
Assessing Parental Capacity to Change when Children are on the Edge of Care: an overview of current research evidence 

[bookmark: ChildYoungPerson144]Children/young person who have been open to the team for 6 months or more

The purpose of this clinic is to review cases which have been open longer than 6 months within the Families First team. These reviews are undertaken by the social work consultant on a monthly basis. The review aims to consider the care plan; whether there is evidence of progress and improved outcomes; whether the plan needs to change or whether the case needs to escalate or de-escalate. 

This clinic does not consider cases whereby Children are subject to a Child Protection plan or Looked After Children. 

Criteria for clinic

· Child/young person whose case has been consistently open for over 6 months
· Child/young person is not subject to a child protection plan
· Child/young person is not Looked After

Points to consider when exploring issues concerning child/young people with cases open 6 months or more: 

· PLAN: What is the plan and purpose of current social work involvement?

· RISK FACTORS: What are the current risk factors?

· SAFETY: Who is keeping the child/young person safe and how?

· DANGER: What are the actual risks posed to the child, from whom?

· CHANGE? Has there been an assessment of parental capacity to change? What does this mean for the child and how can practitioners support the parent? Are there signs of disguised compliance, resistance, failure to cooperate and denial; what are the possible reasons?

· STRENGTHS AND VULNERABILITIES: What resources do the family have which can be utilised? What are their strengths? Can the support network help or be strengthened?

· SUPPORT SERVICES: What services have been explored? What additional work is needed?

· DE-ESCALATION: What needs to happen to de-escalate this case?

· ESCALATION: Arrange a case review using case file audit template and consider 1) what additional case work is required to evidence concerns 2) should Operations Manager be consulted? 2) Should legal advice be obtained? 3) Is PLO/Child Protection appropriate? 

· VIEWS: What does the child/young person say, what are their views? What do the parents and other professionals say, what are their views?
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Checklist for Practitioners on Initial Home VisitAppendix 1

Complete as appropriate to confirm that this information has been shared with you and explained:
	Information shared with Parent/s

	Y/N
	Comments

	Consent to share information discussed and signed

	
	

	Representations Procedure 
(Complaints or Compliments) 

	
	

	Access to Records Information 

	
	

	Relevant contact numbers for your lead professional

	
	

	Information Sharing Discussed 

	
	

	Transporting Children Policy
(if appropriate)
	
	

	Information on referral to Children’s Centre 
	
	



	Signature of Parent (s) 

	Print Name 
	Date 

	



	
	

	




	
	

	Signature of Child/Young Person
(as appropriate)
	Print Name 
	Date 
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Durham County Council
Children and Young People’s Services
Families First Service
Consent Form 
(Consent means giving your permission for something to happen or making an agreement to do something)
Child/Young Person’s name: ……………………………………………….

Date of Birth: ……………………………………………….

Address: ……………………………………………….

It is Durham County Council’s expectation that your social worker/lead professional will always strive to work in partnership with you and will fully explain the assessment process and why they are involved with your family. The social worker/lead professional will explain the issue of 'consent' and seek your permission to contact other agencies and share information in order to better understand what support your child and the rest of the family need. 

Social workers/lead professionals have a duty to promote the welfare of your child in accordance S17 of the Childrens Act which states ‘tIt shall be the general duty of every local authority to safeguard and promote the welfare of children within their area who are in need; and to assess circumstances where concerns have been raised about a child’.   

Please read the following statements and discuss any questions you have with your social worker/lead professional.  You will be asked by your social worker/lead professional to sign this consent form when they first meet with you and you will be able to have a copy for your own records.
I/we understand that it may sometimes be necessary for Children’s Care staff to transport my/our child in their own car or act as an escort with another driver. Where this is necessary I/we agree that Children’s Care staff may transport (enter name).

· I/we give permission for this to happen according to the Service’s procedure for Transporting Children.

I/we understand that information gathered regarding my family is recorded and will be stored and used for the purpose of providing services to my family. This may include a package of support/services delivered to me and my family.

This Information will not be shared for other purposes without my consent unless there are clear child protection reasons for doing so or there is a legal requirement to share the information e.g. the prevention or detection of crime.


· I/we agree to the sharing of information, between professionals working with me and my family.

· I/we do not agree to share information with: …………………………………………………………..



Please state if you have been given information about the Service’s complaints and compliments procedure:	

Yes		No

Please state if you have been given information about your right to access personal records:


Yes		No


Please use block letters

Parent(s)/Carer(s) name(s): ……………………………………………….
 
Signature: ……………………………………………….	Date: ……………………………………………….



Social worker/keyworker name: ……………………………………………….

Signature: ……………………………………………….	Date: ……………………………………………….



……………………………………………….……………………………………………….……………………………………………….…………

Young Person’s Consent

· I agree to take part in the assessment and give my views as well as talking about my wishes and feelings to the social worker.

· I understand the social worker will need to speak to people who know me e.g. my teacher

Or

· I do not consent to an assessment or to any agencies being contacted.



Name: ……………………………………………….

Signature: ……………………………………………….	Date: ……………………………………………….




Please place copy on child’s/young person’s case file








Appendix 3 

DE-ESCALATION FORM
Families First – One Point 
UNDER TAF PROCEDURES

Child/Family:	Name/s: 
DOBs: 	
			Address: 

DATE TRANSFER HAS TAKEN PLACE:          

Name of Social Worker/Lead Professional in Families First:
Name:
Team:
Contact number:


New Lead Professional in One Point:
Name:
Title:
Contact Details:


Next TAF Meeting:
Date:
Time:
Venue:
Member’s details:
______________________________________________________________

Following TAF Meeting:
Date:
Time:
Venue:
Member’s details:


Information to be shared with One Point Manager and Families First Manager

Date:  

Signed: ………………………………/……………………………...
[bookmark: Appendix14]		Families First			New Lead Professional
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		SIGNS OF WELLBEING EXPECTATIONS 2020-21 





		

NETWORKS





		EXPECTATIONS 



		WHERE WILL WE SEE THIS?

		WHAT WILL HELP YOU? 



		· First contact will check the child’s plan on Liquid Logic to see what plans are already in place with the network in order to keep the child safe and use this information to inform their decision making



		Actions agreed by the network to be included in the child’s plan on Liquid logic (so they can be easily accessed by the First contact).

The family version of the plan will be saved in the document store on liquidlogic.

		The version of the plan will be used for families.

PL Sessions 



		· On your first phone call or visit to any family you must start to identify who is in their network. Use of mapping tool to support in next steps 

		Case notes 

Assessment checkpoints 

Mapping tool in document 

Case supervision 



		Group learning  

Workshops

Mapping, ecomaps

SOS Share Point Resource

SOS Knowledge Bank

PL Sessions 



		· As part of your assessment, all identified in the network will be spoken to. 

		Child and Family Assessment 

		



		· A Network meeting to arranged before the first TAF Meeting (as required) 

		Recorded in Liquidloigic (within case notes and assessment, also in TAF minutes) 

		



		· The identified network must be involved in creating and reviewing the plan.

		The actions agreed by the Network will be included in the ‘how’ section of the child’s plan on EHM.

The names of everyone in the network should be recorded within the “Who” section of the child’s plan.

Family version to be shared also as required and saved in liquidlogic document store 

Network plan to be shared at the TAF Meeting 



		



		· A review Family Network Meeting to take place before the case is closed



		The actions agreed by the Network will be included in the ‘how’ section of the child’s plan on EHM.

Family version available as required.

		



		MAPPING





		EXPECTATIONS 

		WHERE WILL WE SEE THIS?

		WHAT WILL HELP YOU? 



		· 7 domains to be used to inform your assessment on your 1st visit

		Case notes. Mapping tool (case notes could then reference this rather than having to repeat it)

Assessment 

Case notes

		Prepare your best questions before your visit

Group learning

Practice Leads Workshops 

Mapping tool 

Assessment guidance  

SOS Share Point Resource

SOS Knowledge Bank



		

		

		



		· The Mapping tool is used with the identified Network in every case.

		Mapping tool will be attached as a document to Child’s file 



		



		· Direct work tool (such as 3 Houses) will be used to inform the mapping exercise

		Direct work will be attached as a document to Child’s file 



		



		· All assessments should be shared with families to share our thinking before it is finalised.

		Case notes and assessment analysis



		



		· Worry statements, well-being goals and safety scales that have been created with the family should be evident on every file

		Assessment 

Case notes

Early Help plan and TAF minutes





		



		WORDS AND PICTURES  





		EXPECTATIONS 

		WHERE WILL WE SEE THIS?

		WHAT WILL HELP YOU? 



		· Where needed words and pictures will be used within the child’s file. Including the purpose of intervention, (why we are involved) explanation of worries or support a piece of direct work. 









		Final version of Words and Picture saved as a document on Child’s file 

Child provided with a copy

		Support from Practice Leads

Workshops

Group learning

Guidance

SOS Share Point Resource

SOS Knowledge Bank

PL Sessions 



		A QUESTIONING APPROACH 





		EXPECTATIONS 

		WHERE WILL WE SEE THIS?

		WHAT WILL HELP YOU? 



		· Use of good questions in the middle column to balance out what it is we are worried about with what’s working well. Use of Appreciate Enquiry to strengthen the questioning approach. EARS

· Use of Appreciate Enquiry within Supervision to support practitioners to use within work with children and families

· Use of lots of relationship questions – Use of exception questions 

· Where we have concerns around thresholds use of harm matrix.

· Use of scaling questions throughout the approach, including management oversight.

		Mapping Tool 

Assessments

Harm Matrix

Direct work 

Supervision documentation.

Case notes  



		Group learning

Harm Matrix 

Relationship questions, exception questions, coping questions to explore strengths and safety

Workshops

SOS Shared Resource

SOS Knowledge Bank

EARS Appreciative Enquiry supervisions

PL Sessions  





		

		

		



		· The Harm Matrix will be used where there are lots of worries / professional anxiety, disagreement or concerns re thresholds. 



		Harm Matrix saved as a document on child’s file 

Information from questions generated by the Harm Matrix will inform ‘what we are worried about’ in our assessments, plans and meetings
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Quick Reference Guide to Case Summaries 


10-07-2020 
 


 


 


Introduction 
 


This Quick Reference Guide provides standards, expected and tips on how to write a useful case 
summary. 
 
The case summary quickly and succinctly introduces the child/ young person.  A good quality case 
summary enables colleagues to get to know the child and understand their current situation:  
 


• It shows the child (it’s their file) that you know them and what is happen for them at the time; 


• It helps colleagues to gain an immediate connection with the child and understand current 
priorities, if you are away from the office;   


• It helps the Emergency Duty Team staff to be more prepared to respond in an emergency; 


• It’s a great way to get to the heart of the child’s situation in supervision, reflective discussions 
and evaluations. 


 
 


✓ The skill is to make sure that the case summary is up-to-date, useful, accurate and succinct. It 
needs to be as brief as it can be whilst providing good, specific information.   


      X   Don’t repeat information just because it could fit under more than one heading, make the case 
summary headings suit the family and their circumstances not the other way around. 


      X   Don’t keep adding to the case summary so it grows and grows, amend it.  
✓ The previous version becomes a case note. 


 


 


 


When to write and update the Case Summary 
 


• There should be an up-to-date case summary on every child’s file; 
 


• Case summaries should be updated whenever there is a significant change in circumstances 
and/or information, or at 3 monthly intervals, whichever occurs first. 


 


 


 
What should be included in a Case Summary 


 
Pen picture  


• A short paragraph which helps to bring the child to life – who are they, what are they like, where 
do they live and with whom, how do they like to communicate?   


• Who are their brothers and sisters, and are services involved with them? 
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• Include any diversity/cultural needs or customs of the child or family that a colleague would need 
to be aware of if they needed to call or visit unexpectedly 
Who has parental Responsibility and how have they acquired this ie named on birth certificate, 
Child Arrangements Order. 
 


✓ Imagine someone needs to meet with the child in a difficult situation, what would help them to 
gain a rapport quickly? 


 
Reason why we are involved with the child/young person and their family 


• Summarise the presenting problem in referral(s) that lead to the current episode of our 
involvement;  


• Short indication of previous referrals/involvement to show if this is the first time we have been 
involved, the most recent involvement with a background of lengthy involvement or somewhere 
in between.  You don’t need to list them all, just a summary; 


• Legal Status, this could include who holds PR, public or private law orders in place or application 
made/planned; 


• Note when PLO (Public Law Outline) started, and where things are currently. 


• Does the child have a Protection Plan, include dates of previous Protection Plan? 
  


Danger/Wellbeing/Success Statement(s) 
Summary of current danger/worry statements – no need to re-write these, use what you already have 
or summaries if there are a number. 
 
Safety/Wellbeing/Success goals/Plan 
Summary of current plan - no need to re-write these, use what you already have or summaries if there 
are a number. 
 
Birth Response Plan (unborn babies only) 
Include a summary of the birth response plan and direct the reader to the full plan for more details 
 
Bottom Lines  


• Not all cases will have a bottom line, you don’t need to make one up unless there needs to be 
one. Leave this out if there aren’t any; 


• This might relate to someone not being in the house, the child spending time with someone who 
must be closely supervised at all times (give specific requirements); 


• Remember to give enough detail so the reader knows what this looks like and direct them to 
where this is explained in further detail. 


• If bottom lines flow better under the Safety/Wellbeing/Success goals/Plan heading, put them 
there. 
 


Next Steps 
When is the next multi-agency review i.e. review child protection conference, team around the family, 
core group or care team meeting; 
 
Spending time with important people 
Include information like: 


• Family time plan – when, where, who, how, supported, supervised; 


• Other circumstances where the child spends time with other people such as sleepovers shared 
care, respite; 
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• Who should be our first consideration if the child needs to stay somewhere in an emergency, 
has some one already been assessed or used in an emergency. 


 
Important to know 
Add anything here that is important to know but didn’t fit easily under the above headings.  Do not 
repeat information – if there is nothing to add just say see above or leave the heading out. 
You might include things like: 


• Best ways of contacting parents/carers if they can be hard to get hold of;  


• Legal Status, this could include who holds PR, public or private law orders in place or application 
made/planned; 


• Where are matters up to and any known hearing dates if in care proceedings; 


• Note when PLO (Public Law Outline) started, and where things are currently; 


• Does the child have a Protection Plan, include dates of previous Protection Plans; 


• Could include complicating factors; 


• Significant dates to the child, such as anniversary of bereavements; 


• Next looked after review; 


• Safety object information. 
 
Covid-19 


• Priority Level – low, medium or high 


• Reason/rationale for priority rating 


• What might change the priority level 


• Remember, this needs the approval and rationale for the decision from the Team Manager - 
note this on the Case Summary 


Headings 
 


Pen picture  
 
Reason why we are involved with the child/young person and their family 
 
Danger/Wellbeing/Success Statement(s) 
 
Birth Response Plan (unborn babies only) 
 
Bottom Lines (If needed)  
 
Next Steps 
 
Spending time with important people 
 
Important to know 
 
Covid-19 
 


 
        Up-to date             Useful              Accurate             Succinct  
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An Example of a Case Summary to show the types of information 


that might need to be included 


 


 
Pen picture  
Maddison is a 5 year old little girl who likes people to call her Maddy.  She lives in a busy household 
with her mum, Claire Greenfield, and her brother and sisters: her half-brother JoJo who is 7 years and 
sisters Casey, 4 years, Danni, 2 years and Keira who is 10 months old.  Maddy is a talkative and 
smiley little girl who presents confidently and likes to chat and play with other people.   Maddy has 
significant hearing loss in her right ear. She loves to draw and colour and this is a good way to 
engage with her. Claire Greenfield and Carl Brown share parental responsibility for Maddy, Casey, 
Danni and Keira as he is named on their birth certificates. Dad is living apart from the family at the 
moment. 
  
Reason why we are involved with the child/young person and their family 
Most recent referral was made by the Police on 2-03-2020 due to Maddy’s, and her sisters’ Dad, Carl 
Brown hitting her mother Jane, shouting, punching walls and throwing things.  Maddy and her brother 
and sisters we in the house.  There have been previous concerns and referrals over the past 7 years 
about neglect and domestic abuse. 
 
Worry/Danger Statement(s) 
Domestic Abuse: 


1. James from Families First is worried as on 2/3/20 Carl hit Claire hard enough on the face to 
give her a black eye then started punching walls and throwing things around the house. When 
the police came JoJo and Maddy were crying, Casey was sitting quiet in the corner and Danni 
and Kiera were screaming. James is worried that if things don’t change then the children will 
grow up in a home where they feel scared and unsafe, that they could get hurt in the crossfire 
whether Carl means for this to happen or not, and that as they grow up they start to learn that it 
is normal for boys to hurt and scare girls.  


Neglect: 
2. James from Families First is worried because JoJo, Maddy, Casey, Daniel and Kiera haven’t 


always been getting the good care and chances in life that all children need, like the times when 
there has been clothes and dirty plates all over the floor so the children don’t have a clean 
space to play or move around in and the worries about how much school the older children 
were missing before lockdown. James can see that these things get worse when Carl isn’t 
living at home. James worries that if this carries on then the Kiera and Danny may not learn 
and grow well as they can’t play and explore their world at home because of all the mess and 
that if JoJo, Maddy and Casey keep missing school they will fall behind other children and lose 
friends, which will make it harder for them to catch up, learn new things and feel good about 
themselves as they get older.  


Safety/Wellbeing/Success Goal: 
Domestic Abuse: 


1. James from Families First can see how upset the children have been by what Carl has done 
and both parents are saying that things can’t carry on like this but they want to keep their family 
together. In order for James to be able to get out of the family’s life, James needs to see Claire 
and Carl live apart until they and some people that Claire, Carl and the children trust come up 
with a plan that means that even if Claire and Carl start to have an argument or disagreement, 
the children aren’t left feeling scared by the things the adults do and Claire isn’t being hit by 
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Carl. James would like for the children to have a words and pictures story of their plan and 
what everyone in the network will do to make sure the children are always safe before Carl 
moves back home. 
 


2. In order for James to worry less about the care of the children, James needs to see Claire, Carl 
and a network of support people come up with a plan that means that, no matter what is going 
on for Claire and Carl, the children live in a clean home where they have space to move around 
and play and the kids are in school often enough for them to be learning new things and see 
their friends. 


Bottom Lines  


• Family to identify a network of support people 


• Carl to live elsewhere whilst he is on bail and until the family and network have come up with a 
plan to keep the children safe 


• Words and pictures explanation for the children so that they understand the plan 
 
 
Next Steps 
Review Child Protection Conference planned for 5-06-20 
Child Protection plan started 13-03-2020 - Neglect  
 
Spending time with important people 


Family Time - Maddy and her brother and sisters currently spend time with their Dad via whatsapp 


video call on their Mum’s phone everyday.  Maddy doesn’t always want to join in but is encouraged to 


by mum.  


Before Covid, Maddy and JoJo sometimes had sleepovers at their maternal aunt, Gemma 
Harrington’s home. This is not happening at the moment.  
 
Important to know 


• Carl Brown, Dad, is currently on bail and must not visit the family home or street. 


• Betty Greenfield, Maternal Grandmother, has an argumentative relationship with Claire but has 
always been in the children’s lives and has cared for them for some weekend and whole weeks 
in the past when Claire has asked for help.  
 


Covid-19 


Priority High – because of worries around domestic abuse and neglect, Carl is currently out of the 


family home but mainly because of his bail conditions. In the past he has broken similar bail 


conditions. Domestic abuse is still being minimised and the most recent incident was serious and 


witnessed to varying degrees by all the children. Parents want to remain together and if Dad turned up 


at the home, Mum is not in a position to be able to prevent him entering due to the harm she has 


suffered in the past. Family network finding is currently in the early stages and Mum has been 


struggling with all managing the 5 children now Carl is out of the home.  


• Visits by the Social Worker are weekly and are currently been done front door visits and direct 
work in garden when possible.  


• Priority may change once network and safety  
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CHILD AND FAMILY PLAN – REFERENCE TOOL 


Children in Need of Help and Protection 
 


This is summary and not a replacement for the full Care Planning Procedure, Practice Guidance, 


the Practice Standards for Plans or the Safety Planning Workbook (Signs of Safety).  
 


The purpose of this reference tool is to assist practitioners with the structure and flow of the 


Child and Family Plan. It focuses on what good looks like and provides guidance of what 


should be included under the current headings of the plan. A good plan starts with good 


planning and follows the key principles which are included in this guidance.   


This guide is step forward in the implementation of Signs of Safety.  Good outcomes for 


children/young people are achieved through clear, focused, timely care planning. The process 


involves helping the child/young person’s network to develop and set out what everyone in the 


network will do on a day to day basis to keep the child/young person safe, even when things 


become difficult.  


The purpose of Signs of Safety is ‘to do everything humanly possible to put the parents, 


children and everyone naturally connected to the children at the centre of the assessment and 


decision-making and give them every opportunity to come up with their own ideas before we 


offer or impose ours.’ 


It is the role of the social worker is therefore to facilitate the discussions with the network about 


what the plan may look like, but it is the child/young person’s network who create the plan so 


that it works well in their home and family life, not the social worker.  The social worker is 


responsible for identifying the danger statement(s) and the safety goal(s), typing the plan so 


that it makes sense to the family and sharing this with the family and the network. 


Child abuse thrives on secrecy. The Signs of Safety approach emphasises the need to build 


open, honest and respectful relationships with children/young people and their identified 


network, who are informed of the issues. 


This means that social workers and other professionals need to have difficult conversations 


with families/carers whilst being hugely kind and respectful. This means speaking to children 


/ young people and families using language that they understand. Children/young people and 


their network need to be clear about and understand what it is that needs to change, think 


through what needs to happen to make the changes and to make sure this is in within the 


child/young person ’s timeframe.  
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Stay Focused 
 


A clear, successful plan changes the everyday living arrangements 
and experiences of the child/young person, so everyone knows the 
child/young person is safe when things get difficult 


 


 
What are we worried about? (Colum 1. current title) 


 
Danger statements(s) Use or summarise your danger statement(s). It is helpful to number them. 
 


 The easiest way to write a danger statement is to break it down into 3 parts: 
 
    1. Who is worried? 
    2. What it is they are worried about? (describe the specific behaviours/give examples 
        where possible/use the language and words the family have used.) 
    3. Why? The impact on the child / young person and their future if the behaviour 
described above doesn’t change. Include the child/young person’s voice in this. 


 Use plain language that families and children/young people can understand.  
 Don’t over catastrophise but don’t minimise the seriousness. 


 
You can use subheadings to record any: 


 Triggers and stressors – what are the things happening in the child and family’s life that 
make risky behaviour more likely to happen and that we need to consider when safety 
planning? For example: date of a bereavement, school holidays, things that have 
happened in the parent /carers past that are still affecting them now 


 Red flags – what are the early warning signs that things are starting to go wrong? These 
are signs that we need to pay attention to in safety planning as these are signals that the 
family and network need to do something different to stop things getting worse.  
What are the signs that someone in the network would need to step in immediately to make 
sure that the children are safe in the face of danger? 
   


 
What will life look like when things are better? 


(Colum 2. not current title) 
Note: Current heading says Goals (small steps) What needs to happen? (Safety Goal/Wellbeing 
Goal/Healing Goal/Success goal) PLEASE IGNORE THIS – WE ARE UNABLE TO CHANGE THIS AT 
THE CURRENT TIME 
 
Safety Goal(s) 
 
Use your safety goal(s) here or summarise these if they are lengthy 
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 We work with the parents/carers, child/young person and their network to get a vision of 
what life will look like for the child/young person when things are going well for them or for 
us to no longer have concerns about them. 


 Make sure there is a safety goal for each danger statement – make the numbers correlate. 
 Start with an acknowledgment of something the family/child/young person is doing well. 
 Describe the behaviours you, the family and other professionals would like to see to be 


less concerned and be able to get out of the family’s life, rather than the behaviours you 
wouldn’t. 


 It’s not a list of services or a written agreement. 
 Are there any bottom lines / non negotiables? If so, these should be included in the safety 


goal (e.g. the need for a network, a words and pictures explanation for the child, whether or 
not someone should never be left alone with the child etc) 


 Since abuse thrives in secrecy and isolated children/young people and families struggle 
more, an informed network is crucial to keep children/young people safe. 


 The end goal - When the things described in this column are happening and dependable, 
we will no longer need to be involved. 


 Don’t include how this will be done. It is the family network’s role to share ideas about how 
this will work in their home and family and is noted in a different column; you will get into 
this alongside the family by asking some good focused questions. 


 
Examples of danger statements and safety goals can be found on the SOS Shared 
Resource:  
 
http://teams.durham.gov.uk/sites/cas/signssafety/_layouts/15/start.aspx#/SitePages/Home.aspx 
 
 
 


 


 
How will we do this? (Column 3. current title) 


 
What will the family network provide the family and child/young person with, including support, 
actions and practical help? This will be a combination of small steps over time and larger things, 
which together will provide enough care and safety for the child and meet the safety goals, even 
when things are at their most difficult. This is for the family and their network to work out. 
 


 We share our danger statements and safety goals with the family and the network. We 
then want the family and their network to come up with their own ideas about how to get 
there. 


 We will act as a facilitator and ask our best, focused questions to help the family network 
think through what needs to happen to keep the child/young person safe. 


 The family network needs to address any bottom lines/non-negotiables saying how they 
will ensure these are followed as part of the plan. 


 We do this within a family network meeting which is simply a (prepared) conversation with 
the family and their network. 


 Clear, easy to understand danger statement(s) and safety goal(s) are shared with the 
family and network at the beginning of our planning conversations so they will know what 
they need to achieve with their plan. 
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 What steps/actions/support/help will the network take or provide to keep the child/young 
person safe even when things get difficult? Help the network to think about what is 
currently working well or has worked in the past to help keep the child/young person safe 
and what still needs to happen. 


 Help the network to think about the actions that need to be taken to address any triggers / 
stressors and red flags. What is your plan B if any of the agreed actions don’t work, e.g. if a 
member of the network falls ill? 


 Be clear about who is doing what as part of the plan. 
 The plan will include additional help the family network tells us that they need from 


professionals over and above what they network can do for themselves. 
 If this plan doesn’t work within the child/young person’s timeframe, what will happen next. 


Will they need to have another network meeting, inform the Social Worker etc. 
 Make sure people are spending time with the child/young person, so they can understand 


the child/young person’s day to day experiences and strengthen relationships. Children 
and young people should be involved in creating their plan. 


 A safety object can be chosen by the child/young person if this will help them to 
communicate more easily about any worries that they have. It should be described, where 
it will be placed if the child needs to alert someone that they need to talk and who will do 
something about this. 


 Include the need for ‘fire drills’ of the plan, and how this will be recorded. Think about who 
you need to alert when you are fire drilling the plan and add this to your case summary so 
that everyone is clear that this is a drill. Fire drills are essential as they rehearse the safety 
plan meaning it will be easier to follow in times of difficulties and tests to see if it works in a 
safe way for the child/young person. 


 When the child / young person and their network have worked together in terms of the plan 
they keep a record of this (e.g. in a book, on WhatsApp etc), so we can see who is doing 
what and when and if that is working 


 Where we can gain agreement, we will ask family to create a simple words and pictures 
story for the children to explain the worries and what the agreed plan is. 
 


 


 
 


 
Who Will Do This (Colum 4. current title) 


 
This is where who will do the things that the family network have agreed to do is explained. 
 
 


 It should clearly show who is in the network, both (naturally connected and professionals) 
as well as who is responsible for doing what so there can be no misunderstanding (clarity 
about who is doing what may also be completed in the ‘How’ section so that this is clearer).  


 Include a telephone number for each person in the network. 
 Include who will be in charge of making sure that the plan works in the longer run, in 


preparation for professionals no longer being involved. Use the family’s language, e.g. 
boss, chief, caretaker, head etc. 


 Include who will keep a record of how things are going (the safety journal, WhatsApp 
Group etc) to keep track of times when the family network has done something to try to 
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keep the child / young person safe and whether this has worked. This is the record of how 
the plan is tested out over time and what difference this has made to the child / young 
person. 


 Include what the family lead should do if they are worried that the plan is not doing what it 
needs to, or their worries increase. 


 
 


 


 
By When (Colum 5. current title) 


 
 This column explains the when, how often, by or from what date. 
 Be specific about timings, frequency and timescales – this can help build hope for the child 


and family. 
 Show any planned changes to frequencies etc as the plan progresses. 
 Include any professional appointments for the child / family members. 
 Many of the actions that the network will undertake to keep children safe will be long term 


actions  
 
 


 


 
How will we know when things have improved? (Colum 6 current heading) 


(Scaling Question) 
 


 This is where we track progress of the plan so we can understand whether things are 
getting better or not. 


 This is your safety scale. You can devise a unique safety scale linked to each danger 
statement and safety goal or you can use a more overall safety scale: 
 


On a scale of 0-10, where 10 is that the child/young person is safe with the network’s plan in place and it is 
working, and 0 is that the child/young person is not safe at all, they are at risk of harm and the network’s 


plan is not working, where would you scale this? 
 


0-------------------------------------------------------------------------------------------------------------10 
 


 Always use the same scaling question(s) from one meeting to the next so that you are 
tracking the same thing each time. 


 Ask the scaling question to everyone present (e.g. in the network meeting / Core Group / 
Review Conference) and record their responses in this column. 


 Remember that scaling questions can be transformative, but they also need to be used 
with care so that families and their network don’t become disillusioned if the number is low.  


 Scaling is less about the number itself and more about what the reasons are behind the 
number, for example, what is working well enough to make it that number (so even if the 
rating is low, we can ask ‘what is it that makes you a 2 rather than a 1?’). 
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 We can then use the scaling question to think about what still needs to happen to get us 
towards where we want to be. What would need to happen for them to be able to move up 
just a point on the scale? This links back to the small steps and actions that are needed to 
keep moving towards the overall goal. 


 Use this thinking to strengthen the ‘How’ section of the plan and make sure that any 
actions are realistic for the family and their network. 


 This means that we can open our meetings with a scaling question (or questions) in order to 
get the family and their network to think about what is already working well in relation to the 
danger statements and safety goals and what still needs to happen for things to continue to 
improve. 


 
 


What next? 


Once you have facilitated and supported the family network to create their plan, it is 
the Social Worker’s responsibility to have the child and family plan typed up on 
LiquidLogic.  It is likely that more than one family network conversations/meeting will 
need to take place before the child and family plan is fully created.  Remember to: 


 
 Check with the family network that what you have typed up is what they 


meant for it to look like. 
 Ensure that all members of the family and professional network have a copy 


of the plan. 
 Think about how best to print this out for the family network. 
 Work with the family to create a short words and pictures for the child 


explaining the reason for the child and family plan and what it will do. 


 


Quality Assure Your Own and Others Work 


Use the Key Principles for Plans in your work and check the quality against them: 


 Clarity – Is it clear whose plan this is, why it is needed and how worried we 
are? Is there a safety goal and a scaling question linked to every danger 
statement?  


 Plain language – Is it understandable to the child, young person, parents, 
and network? 


 Behavioural – Is there a focus throughout on specific behaviours that have 
been observed, and that need to change and why? Does it show the step by 
step ‘who does what’ to keep the child safe when things are difficult? 


 Outcome focused – Are there clearly written goals that describe what life for 
the child will look like when the plan has progressed, and things have 
changed.  What are the child’s needs and how will these be met including how 
opportunities to heal from trauma will be provided? 
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 Child focused – Is there priority given to actions that directly improve the life 
and safety of the child? Where there are other plans (EHCP, PEP for 
example) are they aligned with this plan and referred to? Does the planning 
and plan also show that more? 


 Parent Involvement – Is it clear that parents or carers have been involved 
planning and the creation of the plan? How is this evidenced? 
 


 Informed Support Network – Does the document show clear involvement of 
all connected support people (Family Network) in active roles within the plan?  
Does it include the role of other agencies and the involvement of other 
support services, i.e. what Supporting Solution Service or Full Circle are 
doing? 


 Child’s Voice and Involvement – Is what the child or young person’s wants 
to change and their involvement clear throughout the planning and plan?  


 Time – Does the plan identify clear timescales for actions?  


 Risk Sensible Practice  – Does the planning and the plan apply what we 
know from practice wisdom and research as well as building upon the 
identified existing safety and existing strengths for the child? 


 Bottom lines – Are there any non-negotiables? 


 Has the plan been tried and tested? – How confident are you that it will 
work? 


 Contingency plan – Is it clear if this plan, or parts of the plan, don’t work 
within the time it needs to, what will happen? 


 


 
Family Outcome Framework Criteria – quick check 


 
Have you selected from the drop-down list at least 2 ‘headline problems’ and at least one ‘outcome’ 


that matches and relate to each other from the Family Outcome Framework?  For example, ‘headline 


problem 3’ and ‘Outcome 3.1’ and 3.2.’  Have you done this for both the child/young person and each 


adult in the family? For example, the child/young person, Mum, Dad and stepfather who lives with 


mum. For the child/young person you simply select the relevant criteria from the drop-down box in 


liquid Logic and the matching outcome however, for the adults you must write this in the free text boxes 


available.  


 


 


Remember: Stay Focused 
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A clear, successful plan changes the everyday living arrangements 
and experiences of the child/young person, so everyone knows the 
child/young person is safe when things get difficult 
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CHILD AND FAMILY ASSESSMENT– SOS / SOW STRUCTURED ASSESSMENT 
 


This is summary and not a replacement for the full Assessment Procedure and Practice 
Guidance or the Practice Standards for Assessments which you need to know, understand 


and regularly refer to 
 


 


The purpose of this quick reference tool is to assist practitioners with the structure and flow 
of their assessment. It provides suggested sub-headings (in bold) and compliments the 
Stay Curious Guidance for writing Signs of Safety / Signs of Wellbeing informed 
assessments 


 
CHILD AND FAMILY ASSESSMENT  
 
REASON FOR ASSESSMENT  
To be discussed and agreed by Team Manager or Social Work Consultant 
(Families First) or Team Manager (One Point Service) 
 
Introduction to the case: 
 
What is the referrer worried about? 
 
 
What does the referrer think is working well? 
 
 
Complicating Factors (things that are making life more difficult): 
 
 
 
 
HOW THIS ASSESSMENT WILL BE COMPLETED   
Assessment Plan  
 
 
THE PEOPLE CONTRIBUTING TO THIS ASSESSMENT ARE: 


 
 


Chronology 
 
 
Child and Young Person 
 
Child/YP needs and experiences 


 Be clear about whose views you are recording (e.g. the parent, the child / young 
person, the wider network, professionals) 


 Include other headings if you think that this will be helpful for the family 
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 You can use information from the Harm Matrix and how this impacts on the child / 
young person in this section 


 Use information from best questions for what is working well and the impact of this 
on the child / young person in this section 


 
What are you / the family / the TAF / the network worried about? 
 
 
 
 
What do you / the family / the TAF / the network think is working well - strengths 
and safety: 
 
 
 
 
Complicating Factors (things that are making life harder for the child / young 
person): 
 


 
 
  


The child/young persons views, wishes and aspirations.  
 Use information from the Three Houses / Wizard / Fairy / My Safety House or other 


direct work tools in this section 
 
What the child / young person is worried about: 
 
 
 
What the child / young person thinks is working well (strengths and safety): 
 
 
 
Complicating Factors (things that are making life harder for the child / young 
person): 
 
 
 
Adult/Carer Adult 1  


 The assessment should have an adult section for every significant adult in the 
child’s life. This should include the child’s dad even where they don’t live at home, 
unless there is a good reason not to. If the child’s mum or dad has not been 
considered in the assessment there needs to be a clear reason as to why not. 


 Be clear about whose views you are recording (e.g. the parent, the child / young 
person, the wider network, professionals) 


 Include other headings if you think that this will be helpful for the family 
 You can use information from the Harm Matrix and how this impacts on the child / 


young person in this section 
 Use information from best questions for what is working well for the adult and how 


this impacts on the child / young person in this section 
 
 
What are you / the family / the TAF / the network worried about? 
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What do you / the family / the TAF / the network think is working well - strengths 
and safety: 
 
 
 
 
Complicating Factors (things that are making life harder for the parent / carer): 
 
 
 


  
Views of Parent/carer 
 
Use this section to include what the parents / carers views are of the assessment, whether 
they agree or disagree with the outcome and whether they feel that this has captured 
everything that it needs to.  
 
 
FAMILY OUTCOMES  
Please select ‘What we want to Achieve.’ 
Please complete the relevant sections applicable to the child/Young Person 
and their family  
 
Family and Environmental Factors  


 This is where you can record information about the family network 
 Be clear about whose views you are recording (e.g. the parent, the child / young 


person, the wider network, professionals) 
 Include other headings if you think that this will be helpful for the family 


 
What are you / the family / the TAF / the network worried about? 
 
 
 
 
What do you / the family / the TAF / the network think is working well - strengths 
and safety: 
 
 
 
 
Complicating Factors (things that are making life harder for the family): 
 
 
 
 
 
 
Analysis - what we think this means? 
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What are we Worried About ? 
Brief summary for the family (bullet points) 
 
Danger statement(s) 
 
What is Working Well? 
Brief summary for the family (bullet points) 
 
 
 
Recommendations and what needs to happen? 
 
Safety Goal(s) 
 
 
 
Scaling(s) 
 
 
 
Recommendation: 
 
 
 
Next Steps: 
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CHILD AND FAMILY ASSESSMENT GUIDANCE – Signs of Safety / Wellbeing / Success 


 
The child/young person’s views about their life and lived experiences need to be included 


throughout the assessment 


 


STAY CURIOUS 


The purpose of this Reference tool is to assist practitioners with the structure and flow of 
their assessment. It includes new sections to help us to work with the Signs of Safety / Signs 
of Wellbeing practice model and some guidance of what should be included in each of the 
assessment domains.   
  
Signs of Safety / Wellbeing / Success is our underpinning practice model here in Durham 
(see Appendix 1 for the Mapping Framework) however we should also always consider other 
practice frameworks such as the Framework for Assessment (Appendix 2), a restorative 
approach and trauma informed practice. Practitioners need to complete a holistic 
assessment with reference to the Assessment Diamond however the depth and focus of the 
assessment needs to evidence what the biggest impact is on the child / young person in 
terms of harm / worries, strengths and safety. 
 
The practitioner can, where this is helpful for the family, add any additional headings to 
the body of the assessment alongside the SOS headings, for example a section on 
Background context or other headings from the Assessment Diamond. 
  
 


Principles of Assessment 
 


The following principles need to underpin our approach with children / young people and families 
otherwise we aren’t ‘doing’ Signs of Safety. 


 
Child focused – is the child / young person’s voice, lived experience and the impact of what is 
happening to them front and centre of the assessment? Have we / parents / carers had a conversation 
with the child about why we are involved so that we can speak to them directly about the worries and 
what is working well, particularly in relation to the worries? Have we asked the child / young person what 
they want to happen and who they think may be good people to help? Does the child’s / young person 
voice carry over to our danger statements and safety goals and has the child / young person been 
involved in safety planning? 
 
Questioning Approach – have we been careful about what we think we ‘know’ and asked lots of curious 
questions to understand the behavioural detail, the impact on the child / young person / family and check 
out what has happened from lots of different people’s perspectives so that everyone feels heard and 
involved?  
 
Evidenced based – have we checked out what parents / carers, children and young people are telling us 
through observation and from the perspectives of the people who know the child / young person best so 
that our understanding and decisions are based on evidence rather than opinion or a single story? 
 
Risk sensible – have we asked as many questions to understand what is working well in relation to the 
worries and about times when the worries have been managed better as we would about what the 
worries are? Have we asked questions to understand how the things that are working well are making life 
better for the child / young person and family so we know that these things are making a difference? 
Have we written our assessment in a way that balances the worries with what is working well, that goes 
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into behavioural detail about both and says what the impact of the worries and what is working well is on 
the child / young person? Are we being really clear about the worries and about existing safety? 
 
Valuing children and families as experts in their own lives – are we asking questions about the child / 
young person’s lived experience to the people who know them best (i.e. their network of family and 
friends, as well as professionals). Do we ask children, young people, parents and their network of 
important people for their version of events, what they want to happen and what ideas they have to make 
things better? Have we checked out what these people think that life will look like when things are better? 
 
Exploring and involving the network – have we been curious about who else is around this family who 
could offer support, even when families tell us that they don’t have any one or they don’t want to involve 
anyone else? Have we used tools to help with ‘family’ finding and asked questions to explore both the 
worries about involving other people and the possibilities that involving other people might create? Have 
we asked the network for their perspective as part of the assessment and have we said what it is that 
they already do to help? 
 
Honouring families – do we appreciate how difficult it can be for families to be open with us about the 
things that they are most ashamed of or stressed by? Do we appreciate the positive intentions behind 
actions, even where these actions may not turn out to be helpful? Do we thank families for trusting us 
enough to speak with us about the things that hurt them the most? Do we notice and appreciate the 
efforts that families make to try to improve things, no matter how small? Do we make sure that we write 
about children / young people and their families in a way that reflects the conversations that we have had 
with them so that families know what to expect in the assessment? 
 
Language – is the assessment understandable to the child / young person, parents and the network 
using language that makes sense to them rather than professional jargon? Is the assessment written in a 
way that would make families want to work with us, instead of them feeling ‘got at’ or judged?  If this 
assessment was about a child that you have a personal connection with, how would you want it to be 
written? Do we check out with children and families what language they use and then use this, where 
appropriate, in our written reports and assessment. Do we use Language that Cares guidance? 
 
Valuing the family’s culture and uniqueness – are we curious about what life is like for this family and 
the particular circumstances they are living in, taking into account their culture, identity, family traditions 
and beliefs and how this makes life better or harder for them?  
 


 


 


CHILD AND FAMILY ASSESSMENT  
GENOGRAM 
 
This should be one of the first things that is looked at with the child/young person and their family and is 
essential in exploring the network. Focus on the strengths and networks the family already have, 
including the people and support in their community. 
 
You can use the genogram as a direct work tool with the children / young people and their family 
including the network where possible. Mobility Mapping and Ecomaps can also be used with children, 
young people and families to get a better understanding of who is in their network of support. 
 


 
REASON FOR ASSESSMENT  
To be discussed and agreed by Team Manager or Social Work Consultant 
 
Introduction to the case 







3 
 


 
Start with a short paragraph about who the child/children/young person is/are, names, ages and who they 
usually live with, who their parents are and who holds Parental Responsibility. Include any current court 
orders that are in place.  
 


 The First Contact referral should not just be cut and pasted into this section. Based on information 
in the referral, state what the referrer is worried about (be specific and include any dates) and 
what the referrer thinks is working well in relation to the child / young person. 


 Include the draft danger statement from MASH / First Contact, informed by the worries that the 
referrer has. 


 Early Help will use a draft worry statement devised by the Team Manager before allocating the 
case.  


 
 
WORK PLAN AND TOOLS    
 
Explain how the assessment work will be undertaken, for example 
 


 Which family members or members of the identified network will be seen/spoken with and how 
often? This needs to include people who don’t live with the child / young person, for example if the 
child / young person’s dad lives elsewhere, is in custody etc.  


 Prepare good, focused questions before your first call and each visit to explore the worries and 
what is working well. You can use group supervision to support you with this.  


 Specify which tools you will use to better understand the worries, what is working well and the 
impact of these from everyone’s perspective. 


 Use the Mapping Framework with families from your first visit to map out worries, what is working 
well and what needs to happen. 


 Who needs to give permission for this assessment to happen and who do we need to speak to 
who knows the child / young person and family best so that our assessment is evidence based? 
This includes family members and other agencies / professionals, both current and historical 


 When considering the history, this should include questions to explore what has changed and 
what the parents are doing differently since services were previously involved or how safety plans 
are being used if these were previously created.  


 Details of how you will build a relationship with the child / young person over time, how you and 
their family will explain to them why you are involved, how the child/young person will be seen, 
spoken with and their views gathered, including the tools to be considered (direct work can also 
include conversations with children and young people rather than tools).  


 Be clear about how often we will visit and speak with the family, child / young person, network and 
professionals. We need to speak to the child / young person throughout the assessment and use 
the child / young person’s views to inform our next steps. 


 Where support services are required to improve the lived experience of the child / young person, 
alongside support provided by the network, then these should be provided at the earliest 
opportunity.  


 Trajectory (including key tasks) and timeline for the assessment.  
 
 
Tools: 
Genogram / Ecomap / Mobility Mapping 


 A genogram must be completed as part of every assessment. Ecomaps and Mobility Mapping can 
be used with parents, carers, children and young people to get a better understanding of who their 
supportive people are and who they are closest to so that we start to build up an understanding of 
support networks from the earliest opportunity. This can include friends, neighbours and 
community resources like youth clubs as well as family members.  


Harm Matrix 
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 You can make use of the Harm / Worry Matrix to map out what we already ‘know’ in relation to 
past harm so that any gaps in understanding can be identified. Come up with questions to explore 
these gaps with the family, their network and professionals. 


 You can use the Harm / Worry Matrix to guide the questioning for ‘What we are worried about’. 
Ask questions about first, worst and last incidents, explore how long these worries have been 
present (timescale) and how severe the worries are. Always explore what the impact of the 
worries are on the child / young person, including the impact of any trauma, over time. 
Explore this from more than one perspective, e.g. the child / young person, mum, dad, wider 
family members, professionals so that this information is triangulated and based on evidence. 


 Ask relationship questions to widen perspectives without being confrontational, e.g. ask dad what 
he thinks his child would say has been the worst thing about all of the arguing and fighting at 
home 


 The Harm / Worry Matrix is not intended to be shared with families but can be uploaded to 
Documents as part of the assessment process. 


Best Questions for what is working well 
 Apply as much rigour in asking questions to explore what is working well as you would when 


exploring the worries. 
 Ask relationship questions to help people understand the situation from a different perspective, 


especially if they are struggling to see any strengths e.g. ask a mum who is struggling with her 
child’s behaviour what she thinks gran likes / loves best about her child. 


 Ask exception questions to get a better understanding of times that the worrying behaviour could 
have happened but didn’t, or times when the worries have been less and what the impact of this 
has been on the child / young person e.g. ‘can you think of a time when you could have hit your 
child but you didn’t want to scare them so you did something else to manage their behaviour. 
What did you do instead?’ 


 Ask future hopes / goal questions to get an understanding of what life would look like if things 
were better than they are now, e.g. ‘how would you like your relationship with your child to be in 6 
months time?’ 


My Three Houses / My Safety House or other direct work tools with children: 
 Use direct work tools with children and young people to understand what they are worried about, 


what is working well and what they would like to be different in their lives. Information from these 
tools should be shared with parents and the network to inform the plan.  


 Direct work tools must be uploaded to Documents as part of the assessment process. 
Other work tools: 


 You can make use of other work tools to help you understand what life is like for children, young 
people, parents and carers, such as the HEAT Tool and Alcohol Screening Tool. Where there are 
concerns about domestic abuse the DASH tool should be used to better inform decisions about 
levels of risk and whether a family should be referred to MARAC.  


 
These and other useful tools to help guide your assessment can be found on the DSCP website:  
 
https://www.durham-scp.org.uk/professionals/early-help-and-neglect/toolkits-and-guidance-for-practitioners-
single-assessments-and-early-help/ 
 
 
CHRONOLOGY 


 
 Starting a chronology should be one of the first actions for non-emergency cases but, also needs 


to be completed for duty/emergency cases, for example prior to a Strategy meeting (even in rough 
form). 


 The Chronology should be concise and include significant events in the child/young person’s and 
family’s life, both historically and up to date. This should include the impact of the event on the 
child / young person. 
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 Events should be included on the date they happened not on the date we found out about this.  
Enter the date we were told in brackets. 


 Include date of conception or expected due dates where known  
 Practitioners should use their judgement about what to include.  
 Celebrate strengths – the child / young person’s achievements  
 Chronologies should not duplicate day to day case recording.  
 Ensure you delete any irrelevant pre-populated information that Liquid Logic produce 


 
Writing a Chronology as the first action saves time for practitioners by front-loading the 
exploration of the child/young person and family’s history and any relevant themes and gaps in 
their knowledge.  
 
Use the Chronology to inform behaviours to explore in the Harm Matrix and create good 
questions to fill in the gaps.  
 
WHAT ARE WE WORRIED ABOUT?   
 
When we are exploring worries with children / young people and families, it can be helpful to move back 
and forth between what we are worried about and what is working well so that this experience is less 
intense for families. Each time we explore a worry we can ask questions to explore any exceptions 
to that worry. Using the Mapping Framework on visits with families can help with this (see Appendix 1). 
We should always look for exceptions to the worries so that we understand where there is safety and to 
build confidence and hope for the family that things can change.  
 
When exploring worries, we can work with denial or have difficult conversations without needing to be 
directly confrontational, e.g. by acknowledging the point of view and asking a relationship question to 
widen the perspective, e.g.: 
 
‘I know you say there is no way that your partner would touch your child on their private parts. I wonder 
what the child who he did this to before would say about what he did and how this affected them?’ 
‘What if you were to read about something like this in the paper? If it was someone else’s family, what 
would you be thinking if you read that a mum was in a relationship with someone who had abused a 
child?’ 
 
 
Harm:  
 
This includes any past harm, injury or abuse to the child (usually caused by adults) or any worrying 
behaviour that is impacting on the child / young person. This also includes any behaviour by the child / 
young person themselves that is causing us, their parents / carers or others to be worried about them.  
 
We don’t need a disclosure from the child or young person to be worried if there is other evidence to back 
up concerns. 
 
Questions to explore worries can be informed by the Harm / Worry Matrix and should be explored from 
more than one person’s perspective e.g. the child / young person, mum, dad, wider network of family, 
friends and professionals 
 
Example questions (include the child / young person in the questions that we ask) 
 


 What have the adults done that has hurt, scared or worried the child / young person? 
 What has the child / young person been doing that makes us worry about them?  
 When did these worries first become a concern? What was the impact on the child / young person 


then? 
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 How often is the worrying behaviour happening? 
 What would the child / young person say is the worst thing to have happened to them because of 


the worries? 
 When was the last time that something worrying happened around the child / young person and 


what did that look like? Are things getting better or worse for the child / young person over time? 
 
Remember to always explore the impact of the worry on the child / young person from different 
people’s perspectives (including the child / young person, parents / carers, wider family and 
professionals) and be clear about how we know what the worry is. Be clear about whose view you are 
recording. What is it people are seeing in that child / young person’s behaviour / what is the child / young 
person telling us about how that made them feel, what is it that has happened in the past that is still 
having an impact now etc, rather than making assumptions. 
 
When writing about the worries, be specific about the behaviour and who did what to whom, for example:  
 
‘Mum suffers from depression and at home visits on 23/1 and 30/1 mum felt so low that she couldn’t bring 
herself to get out of bed until the afternoon. When mum is feeling like this and spends hours in bed she 
isn’t able to soothe her son when he cries, he is going without food until mum feels able to get up and he 
is missing out on the cuddles and affection that help him to bond with mum. Katie (social worker) is 
worried that this could mean that he is already starting to learn that he can’t always depend on his mum 
to look after him when he is hungry or needs reassured.’  
 
Complicating Factors 


These are the things going on around the family, the child / young person and also the things that 
professionals do that make life harder for the child and family or more difficult to solve future 
danger or worries, rather than causing direct harm to the child / young person.  


A worry for one family may be a complicating factor for another family depending on the 
circumstances and the impact on the child / young person / family.  


For example, a parent may use drugs when their child isn’t around however this may make life 
harder for the family as there is less money. This would be a complicating factor. Where a parent 
uses drugs around their child and this gets in the way of them caring for their child, this would be a 
worry.  


Complicating factors can overlap with areas of need on the Assessment Diamond and include 
things like: 


 Poverty 
 Drug and Alcohol use 
 Poor Housing 
 Isolation 
 Difficult relationships between professionals and family members 
 Difficult family dynamics 
 Disagreements between professionals 
 Number of professionals involved 
 Unknowns, uncertainties or questions that need answering in order to understand the 


situation better 
 Covid 19 


  
WHAT’S WORKING WELL?    
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When exploring and writing about What’s working well, this can be separated into Strengths and 
Safety 
 
When considering the history, be curious about what has changed and what the parents are doing 
differently since services were previously involved or how they have sustained change / 
continued to use their safety plan.  
 
Information needs to be triangulated and explored from more than one person’s perspective / 
observation so that this is evidence based. 
 
 
Existing Strengths:  
 
These are the things that are going well in a child / young person’s life that make life better for them and 
stop us from worrying so much about them, as well as the important people around the child / young 
person who care about them and look after them. 
 
Ask some really good questions to tease out the strengths and everything that is good about the way that 
the parents and the network look after the child / young person, for example: 
 


 What does the child / young person say is the best thing about being in their family? 
 What impresses you the most about mam and dad’s care of the child / young person? What 


difference does this make to the child / young person? What would the child / young person say if 
we asked them? 


 What would the child / young person say are all of the ways that mam and dad look after them 
and make them feel loved? 


 What do the children / young people like best about each other? 
 Who would the child / young person say they are closest to and how do these people make life 


better for them? 
 How is it that you manage to keep going as a family, despite all the worries? 


 
Remember to use relationship questions to understand the strengths from lots of different people’s 
perspectives, triangulate your evidence and include this in your assessment so that you cover the 
unique strengths in each particular family (see questions above) and not just what professionals think the 
strengths are.  
 
Strengths need to go into detail about the difference they make to a child / young person’s life in relation 
to the worries rather than being a shopping list of strengths (e.g. attendance at appointments) that 
haven’t evidenced what the impact is, for example: 
  
‘Mum has told us how much she really loves her son and at home visits on 20/3/20, 27/2/20 and 10/3/20 
Katie (social worker) has seen mum sit with her son on her lap, nuzzle into him, gaze into his eyes and 
smile at talk to him. Katie has seen how much baby likes and responds to this, e.g. by gazing back at his 
mum, smiling, gurgling and flapping his arms excitedly when mum smiles and talks to him, suggesting 
that he really enjoys and learns from this time with his mum’.  
 
Existing Safety: 
 
Times when parents / someone from the network have stepped in to do something different so that that 
the worrying behaviour doesn’t happen in the first place; times when the parents / network have stepped 
in to protect the child / young person when something worrying is about to happen; times when the child / 
young person has alerted someone from the network that they need help and the network has acted on 
this; the actions that young people take to keep themselves safe and how the network supports this.  
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Safety should be explored from more than one person’s perspective so that the evidence for this 
can be triangulated – always think ‘How do I know this is actually happening?’ 
 
Safety is not a one-off event but is demonstrated over time by the actions of the family and their network 
being tried and tested (fire drilled) so we know that they are making a difference. 
 
When exploring safety this always involves a network and asking questions of the people who know the 
child / young person best; the people who are around when worrying behaviour is most likely to happen 
and who have eyes and ears on the child / young person so that they can notice if things are starting to 
become worrying again and step in to make sure that the child / young person stays safe. We should be 
asking about and including the network in our assessment from day one, e.g. by asking parents about 
their support people on our first phone call and if they would like someone else to be there when we first 
visit. 
 
‘If we don’t have a network then the only tools we have are oppressive’ (Kevin Campbell). We end up 
doing ‘to’ families rather than helping them to think through problems for themselves so that they can 
manage any difficulties as they arise in future. If we have a problem in our own family, we sort it out 
together. It’s the same for the families that we work with. 
 
Ask questions that dig for detail and help the family and the network reflect on helpful actions that they 
have taken and what difference this is making. Use exception questions (times when the problem could 
have happened but didn’t) and relationship questions to explore safety from lots of different people’s 
perspectives. Make sure the child / young person is front and centre of any questions that you ask. 
 
Example questions: 


 Tell me about a time when you could see that things were starting to get worrying and someone 
stepped in to make sure that the child / young person wasn’t affected by this? What did they do to 
help? 


 Tell me about a time when you could see that things were going downhill and you / your partner 
thought, ‘we need to do something different here so our child doesn’t get scared by this’. What did 
you do instead? 


 Who would the child / young person say helps them to feel safe and what it is that these people 
do to help? 


 Who would the child / young person say that they would contact if things at home started to feel 
unsafe? How would they do this?  


 What would be the first thing that you would notice that would tell you that you need to step in to 
make sure that the child / young person is okay? 


 How long have the actions, people and plans that have kept the child / young person safe been 
going on for? 


 
When evidencing safety, we should be able to say who is doing what to make sure the child / young 
person is safe when a worry is present, for example: 
 
‘Mum was in bed when Katie visited on 30/1 however mum had arranged for her mum to stay with her for 
a few days because she realised that she was struggling to look after baby whilst she has been feeling so 
low. Even though mum was still in bed when Katie called, Katie saw gran with baby on her knee, feeding 
him and winding him. Baby was sitting close to gran and seemed settled around her, suggesting to Katie 
that he is comfortable with gran helping to look after him’. 
 
The ‘what is working well’ section is the engine room in Signs of Safety. It’s where the good stuff 
happens, where we build hope, confidence and relationships with families so that change 
becomes possible. When we are stuck then we should go back to honouring families and 
continue to be curious about the things that are working well, no matter how small.  
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Even when life is hard or difficult there will still be times when life is okay or better for the child / 
young person. We need to evidence this, remembering that the child / young person can access 
their files at any time.  
 
Where we have lots and lots of worries in a family and we are struggling to find many examples of 
strengths and safety despite asking lots of questions to explore this, we need to pay particular 
attention to how we write our assessment so that this remains kind to families, for example 
opening a sentence with a strength (no matter how small) before going on to talk about the 
worries. 
 
 
ANALYSIS   
 
Danger / Worry Statements, Safety / Wellbeing Goals and Scaling questions are the overall 
analysis of the information we have gathered under ‘What we are worried about’ and ‘What is 
working well’ and guide our plans going forward. 
 
Danger / Worry Statements:  
 
Initial Danger / Worry statements based on information shared in the referral should now be updated to 
reflect the information gathered in our assessment, for example by including the child / young person’s 
views about the impact of the worries on them. 
 
The Danger / Worry statement should outline the harm or hurt we believe is likely to happen to the 
child/young person if nothing in the family’s situation changes (future danger / worries). Past harm is the 
best indication of the future, but this isn’t always accurate. 
 
The Danger / Worry statement should capture 


 Who is worried? e.g. the social worker, the parents, the child etc 
 What it is they are worried about? Describe the specific behaviours/give examples /use the 


language and words the family have used. 
 Why? Describe the impact on the child / young person and what this means for them in future if 


the behaviour described above doesn’t change. 
 Use plain language that families and children / young people can understand and include the 


child / young person’s voice where possible. Would an 8 year old understand it? 
 Don’t over catastrophise but don’t minimise the seriousness, even if parents don’t agree.  
 Include any difference of opinion, e.g. where parents and professionals don’t agree 


 
Safety / Wellbeing / Success Goals:  
 
These are the behaviour and actions that we need to see to be satisfied that the child / young person will 
be safe / well enough (in relation to the Danger / Worry Statement) for us to no longer need to be 
involved. 
 


 Have a matched Safety / Wellbeing Goal for every Danger / Worry Statement – give these a title 
and a number, e.g. Danger statement 1: Mum’s Mental Health. Safety Goal 1: Mum’s Mental 
Health. 


 Start with an acknowledgment of something the family / child / young person is doing well (e.g. 
how it is that parents / carers want life to be better for the child / young person etc) 


 Describe the behaviours you, the family and other professionals would like to see to be less 
concerned and be able to get out of the family’s life, rather than the behaviours you wouldn’t. 


 It’s not a list of services or interventions such as written agreement or contract of expectations 
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 Are there any bottom lines / non negotiables? If so, they should be included in the safety goal 
(e.g. the need for a network, a words and pictures explanation for the child, whether or not 
someone should never be left alone with the child etc) 


 Since abuse thrives in secrecy and isolated children / young people and families struggle more, 
an informed network is crucial to keep children / young people safe. 


 Avoid saying how safety will be created - leave this detail to the parents / carers and their support 
network 


 Use language and the words that the child / young person and their family use, where this is 
appropriate – would an 8 year old understand what we are talking about? 


 Involve parents and children / young people in writing the safety / wellbeing goal (however where 
there are disagreements about this then we need to use our authority skilfully so that everyone is 
clear about what needs to happen to keep the child / young person safe whether parents agree or 
not). Remember to be firm but hugely kind.  


 
Scaling Question: 
 
The scaling question helps us to make a judgement about how serious the danger / worry is in 
relation to safety / wellbeing and helps us plan our next steps 
 


 Create a matched Scaling Question for each Danger / Worry Statement and Safety / Wellbeing / 
Success Goal – numbers and titles should correlate. 


 Start each Scaling Question with: 
On a scale of 0 – 10, where 10 is… (link this to the safety / wellbeing goal) and 0 is… (link this to the 
danger / worry statement), where would you rate the situation today?   


 Parents / carers, the child / young person (where possible) and the social worker should scale. 
 State who is scaling and how they rate the situation. What are their reasons for giving this score? 
 What would need to happen to move up 1 point on the scale? This question helps to inform the 


steps about what needs to happen next from different people’s perspectives. 
 
Recommendation: 
 
Summarise your information taking into account evidence from different sources and reach a conclusion / 
recommendation about next steps. Include: 


 To what extent has the original harm or worry been evidenced? Consider the effect of cumulative 
harm if there has been previous concerns and whether the balance of existing strengths and 
safety (including the parents / carers capacity to change and any helpful actions from the network) 
is enough to keep the child safe or if extra support is needed 


 Where does the worry / harm sit on Durham’s Threshold criteria and why 
 
WHAT NEEDS TO HAPPEN? 
 
Next Steps: The immediate actions that will be taken to build future safety / wellbeing, including any 
bottom lines needed to achieve this. What do we need to do next to move up the scale? This shouldn’t be 
a list of services or a written agreement or a contract of expectations. If a referral to a service is deemed 
helpful, be clear what difference you want this to make to the everyday life of the child / young person. 
 
Think about: 


 Building good working relationships with the child / young person, family, the network and 
professionals 


 Gain an agreement from other professionals for the work. This can include helping them to 
understand the rationale for our approach. 


 Establishing and agreeing a network 
 Safety planning sessions with child / young person, parents / carers and the network 
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 Starting words and pictures – add link 
 Referrals to services where the family feel this is needed and it will make a difference.  
 If professionals feel a service is needed which the family doesn’t agree with then we need to be 


really clear about what difference we think this will make to the child / young person and that this 
can’t be achieved in other, more collaborative ways (for example, our best questions to explore 
the issue and involving the network in safety planning) 
 


Remember: A successful safety plan changes the everyday living arrangements and experiences 
of the child / young person so everyone knows the child / young person is safe when things get 
difficult. 
 
The Danger Statements, Safety Goals and Scales are not a ‘set and forget’. They need to follow 
the child in their journey and they need to be revisited and reviewed at every Family Network 
Meeting and TAF so that we are measuring progress and making changes to the plan where this 
is needed.  
 
For more tips on best questions, writing danger / worry statements and safety / wellbeing goals, 
SOS tools and good practice examples, visit the SOS Shared Resource: 
 
http://teams.durham.gov.uk/sites/cas/signssafety/_layouts/15/start.aspx#/SitePages/Home.aspx 
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0                                                                                                                                                                                                                                                                               10                                                                                                                           


                                                                                                          Safety / Wellbeing / Success Scale 


Child’s ID: 
 


Date Started: 


What are we worried about? What’s working well? What needs to happen? 
Past Harm/worries  
 
 
 
 
 
 
 
 
 
 
 
Danger / Worry Statement(s) 
 
 
 
 
 
 
 
 


Existing Strengths   
 
 
 
 
 
 
 
 
 
 
 
Existing Safety 


Safety / Wellbeing / Success Goal(s) 
 
 
 
 
 
 
 
 
 
 
 
Next Steps 


Complicating Factors 
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Appendix 2 : Assessment Diamond 
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Quick Reference Guide to Case Summaries 


10-07-2020 
 


 


 


Introduction 
 


This Quick Reference Guide provides standards, expected and tips on how to write a useful case 
summary. 
 
The case summary quickly and succinctly introduces the child/ young person.  A good quality case 
summary enables colleagues to get to know the child and understand their current situation:  
 


• It shows the child (it’s their file) that you know them and what is happen for them at the time; 


• It helps colleagues to gain an immediate connection with the child and understand current 
priorities, if you are away from the office;   


• It helps the Emergency Duty Team staff to be more prepared to respond in an emergency; 


• It’s a great way to get to the heart of the child’s situation in supervision, reflective discussions 
and evaluations. 


 
 


✓ The skill is to make sure that the case summary is up-to-date, useful, accurate and succinct. It 
needs to be as brief as it can be whilst providing good, specific information.   


      X   Don’t repeat information just because it could fit under more than one heading, make the case 
summary headings suit the family and their circumstances not the other way around. 


      X   Don’t keep adding to the case summary so it grows and grows, amend it.  
✓ The previous version becomes a case note. 


 


 


 


When to write and update the Case Summary 
 


• There should be an up-to-date case summary on every child’s file; 
 


• Case summaries should be updated whenever there is a significant change in circumstances 
and/or information, or at 3 monthly intervals, whichever occurs first. 


 


 


 
What should be included in a Case Summary 


 
Pen picture  


• A short paragraph which helps to bring the child to life – who are they, what are they like, where 
do they live and with whom, how do they like to communicate?   


• Who are their brothers and sisters, and are services involved with them? 
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• Include any diversity/cultural needs or customs of the child or family that a colleague would need 
to be aware of if they needed to call or visit unexpectedly 
Who has parental Responsibility and how have they acquired this ie named on birth certificate, 
Child Arrangements Order. 
 


✓ Imagine someone needs to meet with the child in a difficult situation, what would help them to 
gain a rapport quickly? 


 
Reason why we are involved with the child/young person and their family 


• Summarise the presenting problem in referral(s) that lead to the current episode of our 
involvement;  


• Short indication of previous referrals/involvement to show if this is the first time we have been 
involved, the most recent involvement with a background of lengthy involvement or somewhere 
in between.  You don’t need to list them all, just a summary; 


• Legal Status, this could include who holds PR, public or private law orders in place or application 
made/planned; 


• Note when PLO (Public Law Outline) started, and where things are currently. 


• Does the child have a Protection Plan, include dates of previous Protection Plan? 
  


Danger/Wellbeing/Success Statement(s) 
Summary of current danger/worry statements – no need to re-write these, use what you already have 
or summaries if there are a number. 
 
Safety/Wellbeing/Success goals/Plan 
Summary of current plan - no need to re-write these, use what you already have or summaries if there 
are a number. 
 
Birth Response Plan (unborn babies only) 
Include a summary of the birth response plan and direct the reader to the full plan for more details 
 
Bottom Lines  


• Not all cases will have a bottom line, you don’t need to make one up unless there needs to be 
one. Leave this out if there aren’t any; 


• This might relate to someone not being in the house, the child spending time with someone who 
must be closely supervised at all times (give specific requirements); 


• Remember to give enough detail so the reader knows what this looks like and direct them to 
where this is explained in further detail. 


• If bottom lines flow better under the Safety/Wellbeing/Success goals/Plan heading, put them 
there. 
 


Next Steps 
When is the next multi-agency review i.e. review child protection conference, team around the family, 
core group or care team meeting; 
 
Spending time with important people 
Include information like: 


• Family time plan – when, where, who, how, supported, supervised; 


• Other circumstances where the child spends time with other people such as sleepovers shared 
care, respite; 
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• Who should be our first consideration if the child needs to stay somewhere in an emergency, 
has some one already been assessed or used in an emergency. 


 
Important to know 
Add anything here that is important to know but didn’t fit easily under the above headings.  Do not 
repeat information – if there is nothing to add just say see above or leave the heading out. 
You might include things like: 


• Best ways of contacting parents/carers if they can be hard to get hold of;  


• Legal Status, this could include who holds PR, public or private law orders in place or application 
made/planned; 


• Where are matters up to and any known hearing dates if in care proceedings; 


• Note when PLO (Public Law Outline) started, and where things are currently; 


• Does the child have a Protection Plan, include dates of previous Protection Plans; 


• Could include complicating factors; 


• Significant dates to the child, such as anniversary of bereavements; 


• Next looked after review; 


• Safety object information. 
 
Covid-19 


• Priority Level – low, medium or high 


• Reason/rationale for priority rating 


• What might change the priority level 


• Remember, this needs the approval and rationale for the decision from the Team Manager - 
note this on the Case Summary 


Headings 
 


Pen picture  
 
Reason why we are involved with the child/young person and their family 
 
Danger/Wellbeing/Success Statement(s) 
 
Birth Response Plan (unborn babies only) 
 
Bottom Lines (If needed)  
 
Next Steps 
 
Spending time with important people 
 
Important to know 
 
Covid-19 
 


 
        Up-to date             Useful              Accurate             Succinct  
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An Example of a Case Summary to show the types of information 


that might need to be included 


 


 
Pen picture  
Maddison is a 5 year old little girl who likes people to call her Maddy.  She lives in a busy household 
with her mum, Claire Greenfield, and her brother and sisters: her half-brother JoJo who is 7 years and 
sisters Casey, 4 years, Danni, 2 years and Keira who is 10 months old.  Maddy is a talkative and 
smiley little girl who presents confidently and likes to chat and play with other people.   Maddy has 
significant hearing loss in her right ear. She loves to draw and colour and this is a good way to 
engage with her. Claire Greenfield and Carl Brown share parental responsibility for Maddy, Casey, 
Danni and Keira as he is named on their birth certificates. Dad is living apart from the family at the 
moment. 
  
Reason why we are involved with the child/young person and their family 
Most recent referral was made by the Police on 2-03-2020 due to Maddy’s, and her sisters’ Dad, Carl 
Brown hitting her mother Jane, shouting, punching walls and throwing things.  Maddy and her brother 
and sisters we in the house.  There have been previous concerns and referrals over the past 7 years 
about neglect and domestic abuse. 
 
Worry/Danger Statement(s) 
Domestic Abuse: 


1. James from Families First is worried as on 2/3/20 Carl hit Claire hard enough on the face to 
give her a black eye then started punching walls and throwing things around the house. When 
the police came JoJo and Maddy were crying, Casey was sitting quiet in the corner and Danni 
and Kiera were screaming. James is worried that if things don’t change then the children will 
grow up in a home where they feel scared and unsafe, that they could get hurt in the crossfire 
whether Carl means for this to happen or not, and that as they grow up they start to learn that it 
is normal for boys to hurt and scare girls.  


Neglect: 
2. James from Families First is worried because JoJo, Maddy, Casey, Daniel and Kiera haven’t 


always been getting the good care and chances in life that all children need, like the times when 
there has been clothes and dirty plates all over the floor so the children don’t have a clean 
space to play or move around in and the worries about how much school the older children 
were missing before lockdown. James can see that these things get worse when Carl isn’t 
living at home. James worries that if this carries on then the Kiera and Danny may not learn 
and grow well as they can’t play and explore their world at home because of all the mess and 
that if JoJo, Maddy and Casey keep missing school they will fall behind other children and lose 
friends, which will make it harder for them to catch up, learn new things and feel good about 
themselves as they get older.  


Safety/Wellbeing/Success Goal: 
Domestic Abuse: 


1. James from Families First can see how upset the children have been by what Carl has done 
and both parents are saying that things can’t carry on like this but they want to keep their family 
together. In order for James to be able to get out of the family’s life, James needs to see Claire 
and Carl live apart until they and some people that Claire, Carl and the children trust come up 
with a plan that means that even if Claire and Carl start to have an argument or disagreement, 
the children aren’t left feeling scared by the things the adults do and Claire isn’t being hit by 
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Carl. James would like for the children to have a words and pictures story of their plan and 
what everyone in the network will do to make sure the children are always safe before Carl 
moves back home. 
 


2. In order for James to worry less about the care of the children, James needs to see Claire, Carl 
and a network of support people come up with a plan that means that, no matter what is going 
on for Claire and Carl, the children live in a clean home where they have space to move around 
and play and the kids are in school often enough for them to be learning new things and see 
their friends. 


Bottom Lines  


• Family to identify a network of support people 


• Carl to live elsewhere whilst he is on bail and until the family and network have come up with a 
plan to keep the children safe 


• Words and pictures explanation for the children so that they understand the plan 
 
 
Next Steps 
Review Child Protection Conference planned for 5-06-20 
Child Protection plan started 13-03-2020 - Neglect  
 
Spending time with important people 


Family Time - Maddy and her brother and sisters currently spend time with their Dad via whatsapp 


video call on their Mum’s phone everyday.  Maddy doesn’t always want to join in but is encouraged to 


by mum.  


Before Covid, Maddy and JoJo sometimes had sleepovers at their maternal aunt, Gemma 
Harrington’s home. This is not happening at the moment.  
 
Important to know 


• Carl Brown, Dad, is currently on bail and must not visit the family home or street. 


• Betty Greenfield, Maternal Grandmother, has an argumentative relationship with Claire but has 
always been in the children’s lives and has cared for them for some weekend and whole weeks 
in the past when Claire has asked for help.  
 


Covid-19 


Priority High – because of worries around domestic abuse and neglect, Carl is currently out of the 


family home but mainly because of his bail conditions. In the past he has broken similar bail 


conditions. Domestic abuse is still being minimised and the most recent incident was serious and 


witnessed to varying degrees by all the children. Parents want to remain together and if Dad turned up 


at the home, Mum is not in a position to be able to prevent him entering due to the harm she has 


suffered in the past. Family network finding is currently in the early stages and Mum has been 


struggling with all managing the 5 children now Carl is out of the home.  


• Visits by the Social Worker are weekly and are currently been done front door visits and direct 
work in garden when possible.  


• Priority may change once network and safety  
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CHILD AND FAMILY PLAN –  REFERENCE TOOL 


Children who are Looked After 
 


This is summary and not a replacement for the full Care Planning Procedure, Care Planning 


Regulations, Practice Guidance, the Practice Standards for Plans or the Safety Planning 


Workbook (Signs of Safety).  


 
 


The purpose of this reference tool is to assist practitioners with the structure and flow of the 


Child and Family Plan. It focuses on what good looks like and provides guidance of what 


should be included under the current headings of the plan. A good plan starts with good 


planning and follows the key principles which are included in this guidance.   


This guide is step forward in the implementation of Signs of Success / Healing. Good 


outcomes for children/young people are achieved through clear, focused, timely care planning 


with the child / young person and the important people in their lives. The process involves 


helping the child/young person and their network of important people to develop and set out 


what everyone in the network will do on a day to day basis to make sure that the child/young 


person achieves their hopes and dreams, heals from their past experiences, is supported to 


deal with any of the unintended consequences of becoming looked after and that the child / 


young person will be kept safe if things become difficult. 


We know that as children who are looked after grow older, many want to live back with their 


families and they will gravitate more towards them. A key aim of Signs of Success is to make 


sure that even when children / young people are looked after, we do everything humanly 


possible to make sure that they have connections to their family and the people who are 


important to them so that they have a sense of belonging and understand their culture and 


identity, and if they do wish to return home then we have nurtured these relationships so that 


this has a better chance of success. We include the child / young person and their natural 


networks in our decision making and planning and give them every opportunity to come up 


with their own ideas about what works for them before we impose ours. 


It is the role of the social worker is therefore to facilitate the discussions with the network (i.e. 


who the child / young person currently lives with, the people supporting the child / young 


person, as well as the child / young person’s family  and other important people) about what 


the plan may look like, but it is the child/young person and their network who create the plan 


so that it works well in their home and family life, not the social worker.  The social worker is 
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responsible for identifying any worry statement(s) and the success goal(s), typing the plan so 


that it makes sense to everyone and sharing this with the child / young person and the network. 


Sometimes there may be unintended consequences to children / young people becoming 


looked after that can make life harder for them, for example children / young people losing 


touch with friends and family members, or children / young people being unable to have a pet 


or bring their pet with them when they become looked after. Signs of Success / Healing 


emphasises the importance of working through the issues that matter the most to children / 


young people so that their voice and what they want to happen guides our planning. 


Sometimes, children who are looked after will still be at risk of harm and this harm thrives 


where there is secrecy and shame. The Signs of Safety / Signs of Success approach 


emphasises the need to build open, honest and respectful relationships with children/young 


people and their identified network, who are informed of the issues. 


This means that social workers and other professionals may need to have difficult 


conversations with children / young people and their networks, using language that makes 


sense to them, whilst being hugely kind and respectful. This can include using words and 


pictures so that children / young people and their network are clear about and understand the 


worries so they can think through what needs to happen to make life safer for the child / young 


person. This needs to be within the child/young person’s timeframe where decisions about 


permanency haven’t yet been made.  


Stay Focused 
 


A clear, successful plan changes the everyday living arrangements 
and experiences of the child/young person, so everyone knows the 
child/young person is succeeding, achieving their hopes and 
dreams and they are kept safe if things get difficult. 


 


 
What are we worried about? (Colum 1. current title) 


 
Children who are looked after who are settled often tell us that they don’t have any worries or that they 
don’t want to keep going over old worries so this column may not have anything in it, or may instead refer 
to those things that are making life harder for the child / young person. Where the child / young person 
does have worries, or there are things going on that are making life harder for them, this is column should 
contain the worry statement(s). This column can also contain any worries that the child / young person’s 
care team have about them. If we are worried about a child / young person’s safety, then this column 
should also contain the danger statement(s).  
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Worry / danger statements(s) Use or summarise your worry / danger statement(s). It is helpful 
to number them. 
 


 The easiest way to write a worry / danger statement is to break it down into 3 parts: 
 
    1. Who is worried? 
    2. What it is they are worried about? (describe the specific behaviours/give examples 
        where possible/use the language and words the child / young person has used.) 
    3. Why? The impact on the child / young person and their future if the behaviour    
described above doesn’t change. Include the child / young person’s voice in this. 


 Use plain language that children / young people and families can understand. 
 Don’t over catastrophise but don’t minimise the seriousness. 


 
If you have a danger statement, you can use subheadings to record any: 


 Triggers and stressors – what are the things happening in the child or young person’s life 
that make risky behaviour more likely to happen and that we need to consider when safety 
planning? For example falling out with friends or family, peer pressure, things that have 
happened in the child / young person’s past that are still affecting them now. 


 Red flags – what are the early warning signs that things are starting to go wrong? These 
are signs that we need to pay attention to in safety planning as these are signals that the 
chid / young person and their network of important people need to do something different 
to stop things getting worse.  
What are the signs that someone in the network would need to step in immediately to make 
sure that the child / young person is kept safe in the face of danger? 
  


 
 


How things will look and feel when children are safe, happy and doing well 
(Colum 2. not current title) 


Note: Current heading says Goals (small steps) What needs to happen? (Safety Goal/Wellbeing 
Goal/Healing Goal/Success goal) PLEASE IGNORE THIS – WE ARE UNABLE TO CHANGE THIS AT 
THE CURRENT TIME 
 
Success / Safety Goal(s) 
 
Use your success goal(s) here. Use your safety goal(s) here if there are risks to children / young 
people. Summarise these if they are lengthy. 
 
Conversations about success goals need to take Care Planning Regulations into account 
and be clear about what success looks like from the perspective of the child / young 
person and the Care Team. Success goals should be unique and realistic for each child / 
young person. 
 


 We work with the child / young person and their network to get a vision of what life will look 
like for the child / young person when things are going well for them or for us to no longer 
have concerns about them. 


 Make sure there is a success / safety goal for each worry / danger statement. You may 
have a success statement without a worry statement when settled children / young people 
are telling us that they don’t have any worries. You may also have success goals where the 
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care team have hopes for the child / young person, even if this seems less important to the 
child / young person at the time (e.g. children and young people who have lost interest in 
education). 


 Start with an acknowledgment of something the child / young person is already doing well. 
 Describe the behaviours that you and the network would be seeing when the child / young 


person is achieving their hopes and dreams, or what everyone would need to see to be 
less concerned where there are worries about the child / young person achieving or being 
safe.  


 It’s not a list of services or a written agreement. 
 Are there any bottom lines / non negotiables? If so, they should be included in the safety / 


success goal (e.g. the need for a network, a words and pictures explanation for the child / 
young person, whether or not someone should never be left alone with the child / young 
person etc) 


 Looked after children and young people need to know their roots, culture and identity so 
every attempt should be made to promote a child / young person’s sense of belonging and 
connection to their network of family and friends. 


 Since isolated children and young people struggle more, an informed network is crucial to 
help children / young people succeed, heal and stay safe. 


 Don’t include how success / safety will be achieved. It is the child / young person and their 
network’s role to share ideas about how this will work in their life this is noted in a different 
column; you will get into this alongside the child / young person and their network by asking 
some good focused questions. 


 
Examples of worry / danger statements and success / safety goals can be found on the 
SOS Shared Resource:  
 
http://teams.durham.gov.uk/sites/cas/signssafety/_layouts/15/start.aspx#/SitePages/Home.aspx 
 
 
 


 


 
How will we do this? (Column 3. current title) 


This could include how we will make sure that the things that are working well continue 
 


How will the network support and connect with the child / young person, including any helpful 
responses, practical help and emotional support? This will be a combination of small steps over 
time and larger things, which together will help the child / young person to succeed, heal from 
their past experiences, overcome any current difficulties and stay safe if there are worries about 
the child / young person being harmed. This is for the child / young person and their network of 
important people to work out. When children / young people are settled, many of the actions 
agreed in this section will be things that are working well that need to continue. 
 


 We share our success / safety goals (along with any worry / danger statements) with the 
child / young person and their network. We then want the child / young person and their 
network to come up with their own ideas about how to get there. 
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 We will act as a facilitator and ask our best, focused questions to help the child / young 
person and their network think through what needs to happen for the child / young person 
to succeed, heal or stay safe. 


 These conversations may happen as part of the Core Group, Looked After Review or we 
may also do this within a network meeting which is a (prepared) conversation with the child 
/ young person and their network of important people (e.g. carers, family members, friends, 
professionals) 


 The network needs to address any bottom lines/non-negotiables if there are worries about 
safety, saying how they will ensure these are followed as part of the plan. 


 Clear, easy to understand worry / danger statement(s) and success / safety goal(s) will be 
shared with the child / young person and their network at the beginning of our planning 
conversations so they will know what they need to achieve with their plan. 


 What steps/actions/support/help will the network take or provide to help the child / young 
person to succeed, heal or help to keep the child to stay safe if things get difficult? Help the 
child / young person and the network to think about what is currently working well or has 
worked in the past to help the young person and what still needs to happen. 


 Where there are worries about safety, help the child / young person and their network to 
think about the actions that need to be taken to address any triggers / stressors and red 
flags. What is your plan B if any of the agreed actions don’t work, e.g. if a member of the 
network falls ill or is unavailable? 


 Be clear about who is doing what as part of the plan. 
 The plan will include additional help the child / young person and their network tells us that 


they need from professionals over and above what the network can do for themselves, e.g. 
support from Full Circle. 


 Where decisions about permanency haven’t yet taken place, if this plan doesn’t work within 
the child/young person’s timeframe, what will happen next? 


 Make sure people are spending time with the child/young person, so they can understand 
the child/young person’s day to day experiences and strengthen relationships. Children 
and young people should be involved in creating their plan. 


 Where there are risks to children / young people, a safety object may be chosen by the 
child/young person if this will help them to communicate more easily about any worries that 
they have.  It should be described, where it will be placed if the child / young person needs 
to alert someone that they need to talk and who will do what about this. 


 Where there are risks to children / young people, include the need for ‘fire drills’ of the plan, 
and how this will be recorded. Think about who you need to alert when you are fire drilling 
the plan and add this to your case summary so that everyone is clear that this is a drill. Fire 
drills are essential as they rehearse the safety plan meaning it will be easier to follow in 
times of difficulties and tests to see if the plan works in a safe way for the child/young 
person.  


 When the child / young person and their network have worked together in terms of the plan 
they keep a record of this (e.g. in a book, on WhatsApp etc), so we can see who is doing 
what and when and if this is working.  


 We will work with the child / young person and their network to create a simple words and 
pictures story for the child / young person to explain any worries and what the agreed plan 
is. This is the child / young person’s version of their plan which they can draw on, colour in, 
or otherwise make their own. 
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Who Will Do This (Colum 4. current title) 


 
This is where who will do the things that the network have agreed to do is explained. 
 


 It should clearly show who is in the network, (naturally connected people, carers and 
professionals) as well as who is responsible for doing what so there can be no 
misunderstanding (clarity about who is doing what may also be recorded in the ‘How’ 
section so that this is clearer).  


 Include a telephone number for each person in the network. 
 Include who will be in charge of making sure that the plan works in the longer run, in 


preparation for professionals no longer being involved. Use the family’s language, e.g. 
boss, chief, caretaker, head etc. 


 Include who will keep a record of how things are going (the success / safety journal, 
WhatsApp group etc) to keep track of times when the network has done something to try to 
help the child / young person succeed, heal or keep the child / young person safe and 
whether this has worked. This is the record of how the plan is tested out over time and 
what difference this has made to the child / young person. 


 Include what the social worker should do if they are worried that the plan is not doing what 
it needs to, or their worries increase. 


 
 


 


 
By When (Colum 5. current title) 


 
 This column explains the when, how often, by or from what date. 
 Be specific about timings, frequency and timescales – this can help build hope for the child 


/ young person and their family. 
 Show any planned changes to frequencies etc as the plan progresses. 
 Include any professional appointments for the child / young person 
 Many of the actions that the network will undertake to help children / young people 


succeed, heal and keep children / young people safe will be long term actions  
 
 


 


 
How will we know when things have improved? (Colum 6 current heading) 


(Scaling Question) 
 


 This is where we track progress of the plan so we can understand whether things are 
getting better or not. 
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 This is your success / safety scale. You can devise a unique success / safety scale linked 
to each worry / danger statement and success / safety goal to allow you to track progress 
towards individual goals, or you can use an overall success / safety scale, for example: 
 


On a scale of 0-10, where 10 is that the child / young person is doing well / staying safe and they have the 
relationships and connections around them that will support them into adulthood and 0 is that things aren’t 
going well for the child / young person at all, they aren’t achieving their hopes and dreams / they are at risk 


of harm and we worry that when they eventually leave our care they won’t have the kind of relationships 
they need to thrive as young adults, where would you rate this? 


 
0-------------------------------------------------------------------------------------------------------------10 


 
 Always use the same scaling question(s) from one meeting to the next so that you are 


tracking the same thing each time. 
 Ask the scaling question to everyone present (e.g. in the network meeting / Core Group / 


Looked After Review) and record their responses in this column 
 Remember that scaling questions can be transformative, but they also need to be used 


with care so that children / young people and their network don’t become disillusioned if the 
number is low.  


 Scaling is less about the number itself and more about what the reasons are behind the 
number, for example, what is working well enough to make it that number (so even if the 
rating is low, we can ask ‘what is it that makes you a 2 rather than a 1?) 


 We can then use the scaling question to think about what still needs to happen to get us 
towards where we want to be. What would need to happen for them to be able to move up 
just a point on the scale? This links back to the small steps and actions that are needed to 
keep moving towards the overall goal. 


 Use this thinking to strengthen the ‘How’ section of the plan and make sure that any 
actions are realistic for the child / young person and their network. 


 This means that we can open our meetings with a scaling question (or questions) in order to 
get the child / young person and their network to think about what is already working well in 
relation to the worry / danger statements and success / safety goals and what still needs to 
happen for things to continue to improve. 


 
 


What next? 


Once you have facilitated and supported the network to create their plan, it is the 
Social Worker’s responsibility to have the child / young person’s plan typed up on 
LiquidLogic.  It is likely that more than one network conversations/meeting will need 
to take place before the child’s plan is fully created.  Remember to; 


 
 Check with the network that what you have typed up is what they meant for it 


to look like. 
 Ensure that all members of the family and professional network have a copy 


of the plan. 
 Think about how best to print this out for the network. 
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 Work with the child / young person and their network to create a short words 
and pictures story for the child / young person explaining the reason for the 
child’s plan and what it will do. 


 


Quality Assure Your Own and Others Work 


Use the Key Principles for Plans in your work and check the quality against them: 


 Clarity – Is it clear whose plan this is, why it is needed and how worried we 
are? Is there a success / safety goal and a scaling question linked to every 
worry / danger statement?  


 Plain language – Is it understandable to the child, young person, parents, 
and network? 


 Behavioural – Is there a focus throughout on specific behaviours that have 
been observed, and that need to change and why? Does it show the step by 
step ‘who does what’ to help the child / young person succeed, heal or be 
safe when things are difficult? 


 Outcome focused – Are there clearly written goals that describe what life for 
the child / young person will look like when the plan has progressed, and 
things have changed.  What are the child / young person’s needs and how will 
these be met including how opportunities to heal from trauma will be 
provided? 


 Child focused – Is there priority given to actions that directly improve the life 
and safety of the child / young person? Where there are other plans (EHCP, 
PEP for example) are they aligned with this plan and referred to? Does the 
planning and plan also show that more? 


 Parent Involvement – Is it clear that parents or carers have been involved 
planning and the creation of the plan? How is this evidenced? 
 


 Informed Support Network – Does the document show clear involvement of 
all connected support people (Network) in active roles within the plan?  Does 
it include the role of other agencies and the involvement of other support 
services, i.e. what Supporting Solution Service or Full Circle are doing? 


 Child’s Voice and Involvement – Is what the child or young person wants to 
happen and their involvement clear throughout the planning and plan?  


 Time – Does the plan identify clear timescales for actions?  


 Risk Sensible Practice  – Does the planning and the plan apply what we 
know from practice wisdom and research as well as building upon the 
identified existing strengths and existing safety for the child / young person? 


 Bottom lines – Are there any non-negotiables? 
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 Has the plan been tried and tested? – How confident are you that it will 
work? 


 Contingency plan – Is it clear if this plan, or parts of the plan, don’t work 
within the time it needs to, what will happen? 


 


 
Family Outcome Framework Criteria – quick check 


 
Have you selected from the drop-down list at least 2 ‘headline problems’ and at least one ‘outcome’ 


that matches and relate to each other from the Family Outcome Framework?  For example, ‘headline 


problem 3’ and ‘Outcome 3.1’ and 3.2.’  Have you done this for both the child/young person and each 


adult in the family? For example, the child/young person, Mum, Dad and stepfather who lives with 


mum. For the child/young person you simply select the relevant criteria from the drop-down box in 


liquid Logic and the matching outcome however, for the adults you must write this in the free text boxes 


available.  


 
 


 


Remember: Stay Focused 


A clear, successful plan changes the everyday living arrangements 
and experiences of the child/young person, so everyone knows the 
child/young person is succeeding and they are kept safe when 
things get difficult 
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CHILD AND FAMILY PLAN –  REFERENCE TOOL 


Children who are Looked After 
 


This is summary and not a replacement for the full Care Planning Procedure, Care Planning 


Regulations, Practice Guidance, the Practice Standards for Plans or the Safety Planning 


Workbook (Signs of Safety).  


 
 


The purpose of this reference tool is to assist practitioners with the structure and flow of the 


Child and Family Plan. It focuses on what good looks like and provides guidance of what 


should be included under the current headings of the plan. A good plan starts with good 


planning and follows the key principles which are included in this guidance.   


This guide is step forward in the implementation of Signs of Success / Healing. Good 


outcomes for children/young people are achieved through clear, focused, timely care planning 


with the child / young person and the important people in their lives. The process involves 


helping the child/young person and their network of important people to develop and set out 


what everyone in the network will do on a day to day basis to make sure that the child/young 


person achieves their hopes and dreams, heals from their past experiences, is supported to 


deal with any of the unintended consequences of becoming looked after and that the child / 


young person will be kept safe if things become difficult. 


We know that as children who are looked after grow older, many want to live back with their 


families and they will gravitate more towards them. A key aim of Signs of Success is to make 


sure that even when children / young people are looked after, we do everything humanly 


possible to make sure that they have connections to their family and the people who are 


important to them so that they have a sense of belonging and understand their culture and 


identity, and if they do wish to return home then we have nurtured these relationships so that 


this has a better chance of success. We include the child / young person and their natural 


networks in our decision making and planning and give them every opportunity to come up 


with their own ideas about what works for them before we impose ours. 


It is the role of the social worker is therefore to facilitate the discussions with the network (i.e. 


who the child / young person currently lives with, the people supporting the child / young 


person, as well as the child / young person’s family  and other important people) about what 


the plan may look like, but it is the child/young person and their network who create the plan 


so that it works well in their home and family life, not the social worker.  The social worker is 
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responsible for identifying any worry statement(s) and the success goal(s), typing the plan so 


that it makes sense to everyone and sharing this with the child / young person and the network. 


Sometimes there may be unintended consequences to children / young people becoming 


looked after that can make life harder for them, for example children / young people losing 


touch with friends and family members, or children / young people being unable to have a pet 


or bring their pet with them when they become looked after. Signs of Success / Healing 


emphasises the importance of working through the issues that matter the most to children / 


young people so that their voice and what they want to happen guides our planning. 


Sometimes, children who are looked after will still be at risk of harm and this harm thrives 


where there is secrecy and shame. The Signs of Safety / Signs of Success approach 


emphasises the need to build open, honest and respectful relationships with children/young 


people and their identified network, who are informed of the issues. 


This means that social workers and other professionals may need to have difficult 


conversations with children / young people and their networks, using language that makes 


sense to them, whilst being hugely kind and respectful. This can include using words and 


pictures so that children / young people and their network are clear about and understand the 


worries so they can think through what needs to happen to make life safer for the child / young 


person. This needs to be within the child/young person’s timeframe where decisions about 


permanency haven’t yet been made.  


Stay Focused 
 


A clear, successful plan changes the everyday living arrangements 
and experiences of the child/young person, so everyone knows the 
child/young person is succeeding, achieving their hopes and 
dreams and they are kept safe if things get difficult. 


 


 
What are we worried about? (Colum 1. current title) 


 
Children who are looked after who are settled often tell us that they don’t have any worries or that they 
don’t want to keep going over old worries so this column may not have anything in it, or may instead refer 
to those things that are making life harder for the child / young person. Where the child / young person 
does have worries, or there are things going on that are making life harder for them, this is column should 
contain the worry statement(s). This column can also contain any worries that the child / young person’s 
care team have about them. If we are worried about a child / young person’s safety, then this column 
should also contain the danger statement(s).  
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Worry / danger statements(s) Use or summarise your worry / danger statement(s). It is helpful 
to number them. 
 


 The easiest way to write a worry / danger statement is to break it down into 3 parts: 
 
    1. Who is worried? 
    2. What it is they are worried about? (describe the specific behaviours/give examples 
        where possible/use the language and words the child / young person has used.) 
    3. Why? The impact on the child / young person and their future if the behaviour    
described above doesn’t change. Include the child / young person’s voice in this. 


 Use plain language that children / young people and families can understand. 
 Don’t over catastrophise but don’t minimise the seriousness. 


 
If you have a danger statement, you can use subheadings to record any: 


 Triggers and stressors – what are the things happening in the child or young person’s life 
that make risky behaviour more likely to happen and that we need to consider when safety 
planning? For example falling out with friends or family, peer pressure, things that have 
happened in the child / young person’s past that are still affecting them now. 


 Red flags – what are the early warning signs that things are starting to go wrong? These 
are signs that we need to pay attention to in safety planning as these are signals that the 
chid / young person and their network of important people need to do something different 
to stop things getting worse.  
What are the signs that someone in the network would need to step in immediately to make 
sure that the child / young person is kept safe in the face of danger? 
  


 
 


How things will look and feel when children are safe, happy and doing well 
(Colum 2. not current title) 


Note: Current heading says Goals (small steps) What needs to happen? (Safety Goal/Wellbeing 
Goal/Healing Goal/Success goal) PLEASE IGNORE THIS – WE ARE UNABLE TO CHANGE THIS AT 
THE CURRENT TIME 
 
Success / Safety Goal(s) 
 
Use your success goal(s) here. Use your safety goal(s) here if there are risks to children / young 
people. Summarise these if they are lengthy. 
 
Conversations about success goals need to take Care Planning Regulations into account 
and be clear about what success looks like from the perspective of the child / young 
person and the Care Team. Success goals should be unique and realistic for each child / 
young person. 
 


 We work with the child / young person and their network to get a vision of what life will look 
like for the child / young person when things are going well for them or for us to no longer 
have concerns about them. 


 Make sure there is a success / safety goal for each worry / danger statement. You may 
have a success statement without a worry statement when settled children / young people 
are telling us that they don’t have any worries. You may also have success goals where the 
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care team have hopes for the child / young person, even if this seems less important to the 
child / young person at the time (e.g. children and young people who have lost interest in 
education). 


 Start with an acknowledgment of something the child / young person is already doing well. 
 Describe the behaviours that you and the network would be seeing when the child / young 


person is achieving their hopes and dreams, or what everyone would need to see to be 
less concerned where there are worries about the child / young person achieving or being 
safe.  


 It’s not a list of services or a written agreement. 
 Are there any bottom lines / non negotiables? If so, they should be included in the safety / 


success goal (e.g. the need for a network, a words and pictures explanation for the child / 
young person, whether or not someone should never be left alone with the child / young 
person etc) 


 Looked after children and young people need to know their roots, culture and identity so 
every attempt should be made to promote a child / young person’s sense of belonging and 
connection to their network of family and friends. 


 Since isolated children and young people struggle more, an informed network is crucial to 
help children / young people succeed, heal and stay safe. 


 Don’t include how success / safety will be achieved. It is the child / young person and their 
network’s role to share ideas about how this will work in their life this is noted in a different 
column; you will get into this alongside the child / young person and their network by asking 
some good focused questions. 


 
Examples of worry / danger statements and success / safety goals can be found on the 
SOS Shared Resource:  
 
http://teams.durham.gov.uk/sites/cas/signssafety/_layouts/15/start.aspx#/SitePages/Home.aspx 
 
 
 


 


 
How will we do this? (Column 3. current title) 


This could include how we will make sure that the things that are working well continue 
 


How will the network support and connect with the child / young person, including any helpful 
responses, practical help and emotional support? This will be a combination of small steps over 
time and larger things, which together will help the child / young person to succeed, heal from 
their past experiences, overcome any current difficulties and stay safe if there are worries about 
the child / young person being harmed. This is for the child / young person and their network of 
important people to work out. When children / young people are settled, many of the actions 
agreed in this section will be things that are working well that need to continue. 
 


 We share our success / safety goals (along with any worry / danger statements) with the 
child / young person and their network. We then want the child / young person and their 
network to come up with their own ideas about how to get there. 
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 We will act as a facilitator and ask our best, focused questions to help the child / young 
person and their network think through what needs to happen for the child / young person 
to succeed, heal or stay safe. 


 These conversations may happen as part of the Core Group, Looked After Review or we 
may also do this within a network meeting which is a (prepared) conversation with the child 
/ young person and their network of important people (e.g. carers, family members, friends, 
professionals) 


 The network needs to address any bottom lines/non-negotiables if there are worries about 
safety, saying how they will ensure these are followed as part of the plan. 


 Clear, easy to understand worry / danger statement(s) and success / safety goal(s) will be 
shared with the child / young person and their network at the beginning of our planning 
conversations so they will know what they need to achieve with their plan. 


 What steps/actions/support/help will the network take or provide to help the child / young 
person to succeed, heal or help to keep the child to stay safe if things get difficult? Help the 
child / young person and the network to think about what is currently working well or has 
worked in the past to help the young person and what still needs to happen. 


 Where there are worries about safety, help the child / young person and their network to 
think about the actions that need to be taken to address any triggers / stressors and red 
flags. What is your plan B if any of the agreed actions don’t work, e.g. if a member of the 
network falls ill or is unavailable? 


 Be clear about who is doing what as part of the plan. 
 The plan will include additional help the child / young person and their network tells us that 


they need from professionals over and above what the network can do for themselves, e.g. 
support from Full Circle. 


 Where decisions about permanency haven’t yet taken place, if this plan doesn’t work within 
the child/young person’s timeframe, what will happen next? 


 Make sure people are spending time with the child/young person, so they can understand 
the child/young person’s day to day experiences and strengthen relationships. Children 
and young people should be involved in creating their plan. 


 Where there are risks to children / young people, a safety object may be chosen by the 
child/young person if this will help them to communicate more easily about any worries that 
they have.  It should be described, where it will be placed if the child / young person needs 
to alert someone that they need to talk and who will do what about this. 


 Where there are risks to children / young people, include the need for ‘fire drills’ of the plan, 
and how this will be recorded. Think about who you need to alert when you are fire drilling 
the plan and add this to your case summary so that everyone is clear that this is a drill. Fire 
drills are essential as they rehearse the safety plan meaning it will be easier to follow in 
times of difficulties and tests to see if the plan works in a safe way for the child/young 
person.  


 When the child / young person and their network have worked together in terms of the plan 
they keep a record of this (e.g. in a book, on WhatsApp etc), so we can see who is doing 
what and when and if this is working.  


 We will work with the child / young person and their network to create a simple words and 
pictures story for the child / young person to explain any worries and what the agreed plan 
is. This is the child / young person’s version of their plan which they can draw on, colour in, 
or otherwise make their own. 
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Who Will Do This (Colum 4. current title) 


 
This is where who will do the things that the network have agreed to do is explained. 
 


 It should clearly show who is in the network, (naturally connected people, carers and 
professionals) as well as who is responsible for doing what so there can be no 
misunderstanding (clarity about who is doing what may also be recorded in the ‘How’ 
section so that this is clearer).  


 Include a telephone number for each person in the network. 
 Include who will be in charge of making sure that the plan works in the longer run, in 


preparation for professionals no longer being involved. Use the family’s language, e.g. 
boss, chief, caretaker, head etc. 


 Include who will keep a record of how things are going (the success / safety journal, 
WhatsApp group etc) to keep track of times when the network has done something to try to 
help the child / young person succeed, heal or keep the child / young person safe and 
whether this has worked. This is the record of how the plan is tested out over time and 
what difference this has made to the child / young person. 


 Include what the social worker should do if they are worried that the plan is not doing what 
it needs to, or their worries increase. 


 
 


 


 
By When (Colum 5. current title) 


 
 This column explains the when, how often, by or from what date. 
 Be specific about timings, frequency and timescales – this can help build hope for the child 


/ young person and their family. 
 Show any planned changes to frequencies etc as the plan progresses. 
 Include any professional appointments for the child / young person 
 Many of the actions that the network will undertake to help children / young people 


succeed, heal and keep children / young people safe will be long term actions  
 
 


 


 
How will we know when things have improved? (Colum 6 current heading) 


(Scaling Question) 
 


 This is where we track progress of the plan so we can understand whether things are 
getting better or not. 
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 This is your success / safety scale. You can devise a unique success / safety scale linked 
to each worry / danger statement and success / safety goal to allow you to track progress 
towards individual goals, or you can use an overall success / safety scale, for example: 
 


On a scale of 0-10, where 10 is that the child / young person is doing well / staying safe and they have the 
relationships and connections around them that will support them into adulthood and 0 is that things aren’t 
going well for the child / young person at all, they aren’t achieving their hopes and dreams / they are at risk 


of harm and we worry that when they eventually leave our care they won’t have the kind of relationships 
they need to thrive as young adults, where would you rate this? 


 
0-------------------------------------------------------------------------------------------------------------10 


 
 Always use the same scaling question(s) from one meeting to the next so that you are 


tracking the same thing each time. 
 Ask the scaling question to everyone present (e.g. in the network meeting / Core Group / 


Looked After Review) and record their responses in this column 
 Remember that scaling questions can be transformative, but they also need to be used 


with care so that children / young people and their network don’t become disillusioned if the 
number is low.  


 Scaling is less about the number itself and more about what the reasons are behind the 
number, for example, what is working well enough to make it that number (so even if the 
rating is low, we can ask ‘what is it that makes you a 2 rather than a 1?) 


 We can then use the scaling question to think about what still needs to happen to get us 
towards where we want to be. What would need to happen for them to be able to move up 
just a point on the scale? This links back to the small steps and actions that are needed to 
keep moving towards the overall goal. 


 Use this thinking to strengthen the ‘How’ section of the plan and make sure that any 
actions are realistic for the child / young person and their network. 


 This means that we can open our meetings with a scaling question (or questions) in order to 
get the child / young person and their network to think about what is already working well in 
relation to the worry / danger statements and success / safety goals and what still needs to 
happen for things to continue to improve. 


 
 


What next? 


Once you have facilitated and supported the network to create their plan, it is the 
Social Worker’s responsibility to have the child / young person’s plan typed up on 
LiquidLogic.  It is likely that more than one network conversations/meeting will need 
to take place before the child’s plan is fully created.  Remember to; 


 
 Check with the network that what you have typed up is what they meant for it 


to look like. 
 Ensure that all members of the family and professional network have a copy 


of the plan. 
 Think about how best to print this out for the network. 
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 Work with the child / young person and their network to create a short words 
and pictures story for the child / young person explaining the reason for the 
child’s plan and what it will do. 


 


Quality Assure Your Own and Others Work 


Use the Key Principles for Plans in your work and check the quality against them: 


 Clarity – Is it clear whose plan this is, why it is needed and how worried we 
are? Is there a success / safety goal and a scaling question linked to every 
worry / danger statement?  


 Plain language – Is it understandable to the child, young person, parents, 
and network? 


 Behavioural – Is there a focus throughout on specific behaviours that have 
been observed, and that need to change and why? Does it show the step by 
step ‘who does what’ to help the child / young person succeed, heal or be 
safe when things are difficult? 


 Outcome focused – Are there clearly written goals that describe what life for 
the child / young person will look like when the plan has progressed, and 
things have changed.  What are the child / young person’s needs and how will 
these be met including how opportunities to heal from trauma will be 
provided? 


 Child focused – Is there priority given to actions that directly improve the life 
and safety of the child / young person? Where there are other plans (EHCP, 
PEP for example) are they aligned with this plan and referred to? Does the 
planning and plan also show that more? 


 Parent Involvement – Is it clear that parents or carers have been involved 
planning and the creation of the plan? How is this evidenced? 
 


 Informed Support Network – Does the document show clear involvement of 
all connected support people (Network) in active roles within the plan?  Does 
it include the role of other agencies and the involvement of other support 
services, i.e. what Supporting Solution Service or Full Circle are doing? 


 Child’s Voice and Involvement – Is what the child or young person wants to 
happen and their involvement clear throughout the planning and plan?  


 Time – Does the plan identify clear timescales for actions?  


 Risk Sensible Practice  – Does the planning and the plan apply what we 
know from practice wisdom and research as well as building upon the 
identified existing strengths and existing safety for the child / young person? 


 Bottom lines – Are there any non-negotiables? 







 


9 
 


 Has the plan been tried and tested? – How confident are you that it will 
work? 


 Contingency plan – Is it clear if this plan, or parts of the plan, don’t work 
within the time it needs to, what will happen? 


 


 
Family Outcome Framework Criteria – quick check 


 
Have you selected from the drop-down list at least 2 ‘headline problems’ and at least one ‘outcome’ 


that matches and relate to each other from the Family Outcome Framework?  For example, ‘headline 


problem 3’ and ‘Outcome 3.1’ and 3.2.’  Have you done this for both the child/young person and each 


adult in the family? For example, the child/young person, Mum, Dad and stepfather who lives with 


mum. For the child/young person you simply select the relevant criteria from the drop-down box in 


liquid Logic and the matching outcome however, for the adults you must write this in the free text boxes 


available.  


 
 


 


Remember: Stay Focused 


A clear, successful plan changes the everyday living arrangements 
and experiences of the child/young person, so everyone knows the 
child/young person is succeeding and they are kept safe when 
things get difficult 
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CHILD AND FAMILY PLAN – REFERENCE TOOL 


Children in Need of Help and Protection 
 


This is summary and not a replacement for the full Care Planning Procedure, Practice Guidance, 


the Practice Standards for Plans or the Safety Planning Workbook (Signs of Safety).  
 


The purpose of this reference tool is to assist practitioners with the structure and flow of the 


Child and Family Plan. It focuses on what good looks like and provides guidance of what 


should be included under the current headings of the plan. A good plan starts with good 


planning and follows the key principles which are included in this guidance.   


This guide is step forward in the implementation of Signs of Safety.  Good outcomes for 


children/young people are achieved through clear, focused, timely care planning. The process 


involves helping the child/young person’s network to develop and set out what everyone in the 


network will do on a day to day basis to keep the child/young person safe, even when things 


become difficult.  


The purpose of Signs of Safety is ‘to do everything humanly possible to put the parents, 


children and everyone naturally connected to the children at the centre of the assessment and 


decision-making and give them every opportunity to come up with their own ideas before we 


offer or impose ours.’ 


It is the role of the social worker is therefore to facilitate the discussions with the network about 


what the plan may look like, but it is the child/young person’s network who create the plan so 


that it works well in their home and family life, not the social worker.  The social worker is 


responsible for identifying the danger statement(s) and the safety goal(s), typing the plan so 


that it makes sense to the family and sharing this with the family and the network. 


Child abuse thrives on secrecy. The Signs of Safety approach emphasises the need to build 


open, honest and respectful relationships with children/young people and their identified 


network, who are informed of the issues. 


This means that social workers and other professionals need to have difficult conversations 


with families/carers whilst being hugely kind and respectful. This means speaking to children 


/ young people and families using language that they understand. Children/young people and 


their network need to be clear about and understand what it is that needs to change, think 


through what needs to happen to make the changes and to make sure this is in within the 


child/young person ’s timeframe.  
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Stay Focused 
 


A clear, successful plan changes the everyday living arrangements 
and experiences of the child/young person, so everyone knows the 
child/young person is safe when things get difficult 


 


 
What are we worried about? (Colum 1. current title) 


 
Danger statements(s) Use or summarise your danger statement(s). It is helpful to number them. 
 


 The easiest way to write a danger statement is to break it down into 3 parts: 
 
    1. Who is worried? 
    2. What it is they are worried about? (describe the specific behaviours/give examples 
        where possible/use the language and words the family have used.) 
    3. Why? The impact on the child / young person and their future if the behaviour 
described above doesn’t change. Include the child/young person’s voice in this. 


 Use plain language that families and children/young people can understand.  
 Don’t over catastrophise but don’t minimise the seriousness. 


 
You can use subheadings to record any: 


 Triggers and stressors – what are the things happening in the child and family’s life that 
make risky behaviour more likely to happen and that we need to consider when safety 
planning? For example: date of a bereavement, school holidays, things that have 
happened in the parent /carers past that are still affecting them now 


 Red flags – what are the early warning signs that things are starting to go wrong? These 
are signs that we need to pay attention to in safety planning as these are signals that the 
family and network need to do something different to stop things getting worse.  
What are the signs that someone in the network would need to step in immediately to make 
sure that the children are safe in the face of danger? 
   


 
What will life look like when things are better? 


(Colum 2. not current title) 
Note: Current heading says Goals (small steps) What needs to happen? (Safety Goal/Wellbeing 
Goal/Healing Goal/Success goal) PLEASE IGNORE THIS – WE ARE UNABLE TO CHANGE THIS AT 
THE CURRENT TIME 
 
Safety Goal(s) 
 
Use your safety goal(s) here or summarise these if they are lengthy 
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 We work with the parents/carers, child/young person and their network to get a vision of 
what life will look like for the child/young person when things are going well for them or for 
us to no longer have concerns about them. 


 Make sure there is a safety goal for each danger statement – make the numbers correlate. 
 Start with an acknowledgment of something the family/child/young person is doing well. 
 Describe the behaviours you, the family and other professionals would like to see to be 


less concerned and be able to get out of the family’s life, rather than the behaviours you 
wouldn’t. 


 It’s not a list of services or a written agreement. 
 Are there any bottom lines / non negotiables? If so, these should be included in the safety 


goal (e.g. the need for a network, a words and pictures explanation for the child, whether or 
not someone should never be left alone with the child etc) 


 Since abuse thrives in secrecy and isolated children/young people and families struggle 
more, an informed network is crucial to keep children/young people safe. 


 The end goal - When the things described in this column are happening and dependable, 
we will no longer need to be involved. 


 Don’t include how this will be done. It is the family network’s role to share ideas about how 
this will work in their home and family and is noted in a different column; you will get into 
this alongside the family by asking some good focused questions. 


 
Examples of danger statements and safety goals can be found on the SOS Shared 
Resource:  
 
http://teams.durham.gov.uk/sites/cas/signssafety/_layouts/15/start.aspx#/SitePages/Home.aspx 
 
 
 


 


 
How will we do this? (Column 3. current title) 


 
What will the family network provide the family and child/young person with, including support, 
actions and practical help? This will be a combination of small steps over time and larger things, 
which together will provide enough care and safety for the child and meet the safety goals, even 
when things are at their most difficult. This is for the family and their network to work out. 
 


 We share our danger statements and safety goals with the family and the network. We 
then want the family and their network to come up with their own ideas about how to get 
there. 


 We will act as a facilitator and ask our best, focused questions to help the family network 
think through what needs to happen to keep the child/young person safe. 


 The family network needs to address any bottom lines/non-negotiables saying how they 
will ensure these are followed as part of the plan. 


 We do this within a family network meeting which is simply a (prepared) conversation with 
the family and their network. 


 Clear, easy to understand danger statement(s) and safety goal(s) are shared with the 
family and network at the beginning of our planning conversations so they will know what 
they need to achieve with their plan. 
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 What steps/actions/support/help will the network take or provide to keep the child/young 
person safe even when things get difficult? Help the network to think about what is 
currently working well or has worked in the past to help keep the child/young person safe 
and what still needs to happen. 


 Help the network to think about the actions that need to be taken to address any triggers / 
stressors and red flags. What is your plan B if any of the agreed actions don’t work, e.g. if a 
member of the network falls ill? 


 Be clear about who is doing what as part of the plan. 
 The plan will include additional help the family network tells us that they need from 


professionals over and above what they network can do for themselves. 
 If this plan doesn’t work within the child/young person’s timeframe, what will happen next. 


Will they need to have another network meeting, inform the Social Worker etc. 
 Make sure people are spending time with the child/young person, so they can understand 


the child/young person’s day to day experiences and strengthen relationships. Children 
and young people should be involved in creating their plan. 


 A safety object can be chosen by the child/young person if this will help them to 
communicate more easily about any worries that they have. It should be described, where 
it will be placed if the child needs to alert someone that they need to talk and who will do 
something about this. 


 Include the need for ‘fire drills’ of the plan, and how this will be recorded. Think about who 
you need to alert when you are fire drilling the plan and add this to your case summary so 
that everyone is clear that this is a drill. Fire drills are essential as they rehearse the safety 
plan meaning it will be easier to follow in times of difficulties and tests to see if it works in a 
safe way for the child/young person. 


 When the child / young person and their network have worked together in terms of the plan 
they keep a record of this (e.g. in a book, on WhatsApp etc), so we can see who is doing 
what and when and if that is working 


 Where we can gain agreement, we will ask family to create a simple words and pictures 
story for the children to explain the worries and what the agreed plan is. 
 


 


 
 


 
Who Will Do This (Colum 4. current title) 


 
This is where who will do the things that the family network have agreed to do is explained. 
 
 


 It should clearly show who is in the network, both (naturally connected and professionals) 
as well as who is responsible for doing what so there can be no misunderstanding (clarity 
about who is doing what may also be completed in the ‘How’ section so that this is clearer).  


 Include a telephone number for each person in the network. 
 Include who will be in charge of making sure that the plan works in the longer run, in 


preparation for professionals no longer being involved. Use the family’s language, e.g. 
boss, chief, caretaker, head etc. 


 Include who will keep a record of how things are going (the safety journal, WhatsApp 
Group etc) to keep track of times when the family network has done something to try to 







 


5 
 


keep the child / young person safe and whether this has worked. This is the record of how 
the plan is tested out over time and what difference this has made to the child / young 
person. 


 Include what the family lead should do if they are worried that the plan is not doing what it 
needs to, or their worries increase. 


 
 


 


 
By When (Colum 5. current title) 


 
 This column explains the when, how often, by or from what date. 
 Be specific about timings, frequency and timescales – this can help build hope for the child 


and family. 
 Show any planned changes to frequencies etc as the plan progresses. 
 Include any professional appointments for the child / family members. 
 Many of the actions that the network will undertake to keep children safe will be long term 


actions  
 
 


 


 
How will we know when things have improved? (Colum 6 current heading) 


(Scaling Question) 
 


 This is where we track progress of the plan so we can understand whether things are 
getting better or not. 


 This is your safety scale. You can devise a unique safety scale linked to each danger 
statement and safety goal or you can use a more overall safety scale: 
 


On a scale of 0-10, where 10 is that the child/young person is safe with the network’s plan in place and it is 
working, and 0 is that the child/young person is not safe at all, they are at risk of harm and the network’s 


plan is not working, where would you scale this? 
 


0-------------------------------------------------------------------------------------------------------------10 
 


 Always use the same scaling question(s) from one meeting to the next so that you are 
tracking the same thing each time. 


 Ask the scaling question to everyone present (e.g. in the network meeting / Core Group / 
Review Conference) and record their responses in this column. 


 Remember that scaling questions can be transformative, but they also need to be used 
with care so that families and their network don’t become disillusioned if the number is low.  


 Scaling is less about the number itself and more about what the reasons are behind the 
number, for example, what is working well enough to make it that number (so even if the 
rating is low, we can ask ‘what is it that makes you a 2 rather than a 1?’). 







 


6 
 


 We can then use the scaling question to think about what still needs to happen to get us 
towards where we want to be. What would need to happen for them to be able to move up 
just a point on the scale? This links back to the small steps and actions that are needed to 
keep moving towards the overall goal. 


 Use this thinking to strengthen the ‘How’ section of the plan and make sure that any 
actions are realistic for the family and their network. 


 This means that we can open our meetings with a scaling question (or questions) in order to 
get the family and their network to think about what is already working well in relation to the 
danger statements and safety goals and what still needs to happen for things to continue to 
improve. 


 
 


What next? 


Once you have facilitated and supported the family network to create their plan, it is 
the Social Worker’s responsibility to have the child and family plan typed up on 
LiquidLogic.  It is likely that more than one family network conversations/meeting will 
need to take place before the child and family plan is fully created.  Remember to: 


 
 Check with the family network that what you have typed up is what they 


meant for it to look like. 
 Ensure that all members of the family and professional network have a copy 


of the plan. 
 Think about how best to print this out for the family network. 
 Work with the family to create a short words and pictures for the child 


explaining the reason for the child and family plan and what it will do. 


 


Quality Assure Your Own and Others Work 


Use the Key Principles for Plans in your work and check the quality against them: 


 Clarity – Is it clear whose plan this is, why it is needed and how worried we 
are? Is there a safety goal and a scaling question linked to every danger 
statement?  


 Plain language – Is it understandable to the child, young person, parents, 
and network? 


 Behavioural – Is there a focus throughout on specific behaviours that have 
been observed, and that need to change and why? Does it show the step by 
step ‘who does what’ to keep the child safe when things are difficult? 


 Outcome focused – Are there clearly written goals that describe what life for 
the child will look like when the plan has progressed, and things have 
changed.  What are the child’s needs and how will these be met including how 
opportunities to heal from trauma will be provided? 
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 Child focused – Is there priority given to actions that directly improve the life 
and safety of the child? Where there are other plans (EHCP, PEP for 
example) are they aligned with this plan and referred to? Does the planning 
and plan also show that more? 


 Parent Involvement – Is it clear that parents or carers have been involved 
planning and the creation of the plan? How is this evidenced? 
 


 Informed Support Network – Does the document show clear involvement of 
all connected support people (Family Network) in active roles within the plan?  
Does it include the role of other agencies and the involvement of other 
support services, i.e. what Supporting Solution Service or Full Circle are 
doing? 


 Child’s Voice and Involvement – Is what the child or young person’s wants 
to change and their involvement clear throughout the planning and plan?  


 Time – Does the plan identify clear timescales for actions?  


 Risk Sensible Practice  – Does the planning and the plan apply what we 
know from practice wisdom and research as well as building upon the 
identified existing safety and existing strengths for the child? 


 Bottom lines – Are there any non-negotiables? 


 Has the plan been tried and tested? – How confident are you that it will 
work? 


 Contingency plan – Is it clear if this plan, or parts of the plan, don’t work 
within the time it needs to, what will happen? 


 


 
Family Outcome Framework Criteria – quick check 


 
Have you selected from the drop-down list at least 2 ‘headline problems’ and at least one ‘outcome’ 


that matches and relate to each other from the Family Outcome Framework?  For example, ‘headline 


problem 3’ and ‘Outcome 3.1’ and 3.2.’  Have you done this for both the child/young person and each 


adult in the family? For example, the child/young person, Mum, Dad and stepfather who lives with 


mum. For the child/young person you simply select the relevant criteria from the drop-down box in 


liquid Logic and the matching outcome however, for the adults you must write this in the free text boxes 


available.  


 


 


Remember: Stay Focused 
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A clear, successful plan changes the everyday living arrangements 
and experiences of the child/young person, so everyone knows the 
child/young person is safe when things get difficult 
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CHILD AND FAMILY ASSESSMENT– SOS / SOW STRUCTURED ASSESSMENT 
 


This is summary and not a replacement for the full Assessment Procedure and Practice 
Guidance or the Practice Standards for Assessments which you need to know, understand 


and regularly refer to 
 


 


The purpose of this quick reference tool is to assist practitioners with the structure and flow 
of their assessment. It provides suggested sub-headings (in bold) and compliments the 
Stay Curious Guidance for writing Signs of Safety / Signs of Wellbeing informed 
assessments 


 
CHILD AND FAMILY ASSESSMENT  
 
REASON FOR ASSESSMENT  
To be discussed and agreed by Team Manager or Social Work Consultant 
(Families First) or Team Manager (One Point Service) 
 
Introduction to the case: 
 
What is the referrer worried about? 
 
 
What does the referrer think is working well? 
 
 
Complicating Factors (things that are making life more difficult): 
 
 
 
 
HOW THIS ASSESSMENT WILL BE COMPLETED   
Assessment Plan  
 
 
THE PEOPLE CONTRIBUTING TO THIS ASSESSMENT ARE: 


 
 


Chronology 
 
 
Child and Young Person 
 
Child/YP needs and experiences 


 Be clear about whose views you are recording (e.g. the parent, the child / young 
person, the wider network, professionals) 


 Include other headings if you think that this will be helpful for the family 







2 
 


 You can use information from the Harm Matrix and how this impacts on the child / 
young person in this section 


 Use information from best questions for what is working well and the impact of this 
on the child / young person in this section 


 
What are you / the family / the TAF / the network worried about? 
 
 
 
 
What do you / the family / the TAF / the network think is working well - strengths 
and safety: 
 
 
 
 
Complicating Factors (things that are making life harder for the child / young 
person): 
 


 
 
  


The child/young persons views, wishes and aspirations.  
 Use information from the Three Houses / Wizard / Fairy / My Safety House or other 


direct work tools in this section 
 
What the child / young person is worried about: 
 
 
 
What the child / young person thinks is working well (strengths and safety): 
 
 
 
Complicating Factors (things that are making life harder for the child / young 
person): 
 
 
 
Adult/Carer Adult 1  


 The assessment should have an adult section for every significant adult in the 
child’s life. This should include the child’s dad even where they don’t live at home, 
unless there is a good reason not to. If the child’s mum or dad has not been 
considered in the assessment there needs to be a clear reason as to why not. 


 Be clear about whose views you are recording (e.g. the parent, the child / young 
person, the wider network, professionals) 


 Include other headings if you think that this will be helpful for the family 
 You can use information from the Harm Matrix and how this impacts on the child / 


young person in this section 
 Use information from best questions for what is working well for the adult and how 


this impacts on the child / young person in this section 
 
 
What are you / the family / the TAF / the network worried about? 
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What do you / the family / the TAF / the network think is working well - strengths 
and safety: 
 
 
 
 
Complicating Factors (things that are making life harder for the parent / carer): 
 
 
 


  
Views of Parent/carer 
 
Use this section to include what the parents / carers views are of the assessment, whether 
they agree or disagree with the outcome and whether they feel that this has captured 
everything that it needs to.  
 
 
FAMILY OUTCOMES  
Please select ‘What we want to Achieve.’ 
Please complete the relevant sections applicable to the child/Young Person 
and their family  
 
Family and Environmental Factors  


 This is where you can record information about the family network 
 Be clear about whose views you are recording (e.g. the parent, the child / young 


person, the wider network, professionals) 
 Include other headings if you think that this will be helpful for the family 


 
What are you / the family / the TAF / the network worried about? 
 
 
 
 
What do you / the family / the TAF / the network think is working well - strengths 
and safety: 
 
 
 
 
Complicating Factors (things that are making life harder for the family): 
 
 
 
 
 
 
Analysis - what we think this means? 
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What are we Worried About ? 
Brief summary for the family (bullet points) 
 
Danger statement(s) 
 
What is Working Well? 
Brief summary for the family (bullet points) 
 
 
 
Recommendations and what needs to happen? 
 
Safety Goal(s) 
 
 
 
Scaling(s) 
 
 
 
Recommendation: 
 
 
 
Next Steps: 
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CHILD AND FAMILY ASSESSMENT GUIDANCE – Signs of Safety / Wellbeing / Success 


 
The child/young person’s views about their life and lived experiences need to be included 


throughout the assessment 


 


STAY CURIOUS 


The purpose of this Reference tool is to assist practitioners with the structure and flow of 
their assessment. It includes new sections to help us to work with the Signs of Safety / Signs 
of Wellbeing practice model and some guidance of what should be included in each of the 
assessment domains.   
  
Signs of Safety / Wellbeing / Success is our underpinning practice model here in Durham 
(see Appendix 1 for the Mapping Framework) however we should also always consider other 
practice frameworks such as the Framework for Assessment (Appendix 2), a restorative 
approach and trauma informed practice. Practitioners need to complete a holistic 
assessment with reference to the Assessment Diamond however the depth and focus of the 
assessment needs to evidence what the biggest impact is on the child / young person in 
terms of harm / worries, strengths and safety. 
 
The practitioner can, where this is helpful for the family, add any additional headings to 
the body of the assessment alongside the SOS headings, for example a section on 
Background context or other headings from the Assessment Diamond. 
  
 


Principles of Assessment 
 


The following principles need to underpin our approach with children / young people and families 
otherwise we aren’t ‘doing’ Signs of Safety. 


 
Child focused – is the child / young person’s voice, lived experience and the impact of what is 
happening to them front and centre of the assessment? Have we / parents / carers had a conversation 
with the child about why we are involved so that we can speak to them directly about the worries and 
what is working well, particularly in relation to the worries? Have we asked the child / young person what 
they want to happen and who they think may be good people to help? Does the child’s / young person 
voice carry over to our danger statements and safety goals and has the child / young person been 
involved in safety planning? 
 
Questioning Approach – have we been careful about what we think we ‘know’ and asked lots of curious 
questions to understand the behavioural detail, the impact on the child / young person / family and check 
out what has happened from lots of different people’s perspectives so that everyone feels heard and 
involved?  
 
Evidenced based – have we checked out what parents / carers, children and young people are telling us 
through observation and from the perspectives of the people who know the child / young person best so 
that our understanding and decisions are based on evidence rather than opinion or a single story? 
 
Risk sensible – have we asked as many questions to understand what is working well in relation to the 
worries and about times when the worries have been managed better as we would about what the 
worries are? Have we asked questions to understand how the things that are working well are making life 
better for the child / young person and family so we know that these things are making a difference? 
Have we written our assessment in a way that balances the worries with what is working well, that goes 
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into behavioural detail about both and says what the impact of the worries and what is working well is on 
the child / young person? Are we being really clear about the worries and about existing safety? 
 
Valuing children and families as experts in their own lives – are we asking questions about the child / 
young person’s lived experience to the people who know them best (i.e. their network of family and 
friends, as well as professionals). Do we ask children, young people, parents and their network of 
important people for their version of events, what they want to happen and what ideas they have to make 
things better? Have we checked out what these people think that life will look like when things are better? 
 
Exploring and involving the network – have we been curious about who else is around this family who 
could offer support, even when families tell us that they don’t have any one or they don’t want to involve 
anyone else? Have we used tools to help with ‘family’ finding and asked questions to explore both the 
worries about involving other people and the possibilities that involving other people might create? Have 
we asked the network for their perspective as part of the assessment and have we said what it is that 
they already do to help? 
 
Honouring families – do we appreciate how difficult it can be for families to be open with us about the 
things that they are most ashamed of or stressed by? Do we appreciate the positive intentions behind 
actions, even where these actions may not turn out to be helpful? Do we thank families for trusting us 
enough to speak with us about the things that hurt them the most? Do we notice and appreciate the 
efforts that families make to try to improve things, no matter how small? Do we make sure that we write 
about children / young people and their families in a way that reflects the conversations that we have had 
with them so that families know what to expect in the assessment? 
 
Language – is the assessment understandable to the child / young person, parents and the network 
using language that makes sense to them rather than professional jargon? Is the assessment written in a 
way that would make families want to work with us, instead of them feeling ‘got at’ or judged?  If this 
assessment was about a child that you have a personal connection with, how would you want it to be 
written? Do we check out with children and families what language they use and then use this, where 
appropriate, in our written reports and assessment. Do we use Language that Cares guidance? 
 
Valuing the family’s culture and uniqueness – are we curious about what life is like for this family and 
the particular circumstances they are living in, taking into account their culture, identity, family traditions 
and beliefs and how this makes life better or harder for them?  
 


 


 


CHILD AND FAMILY ASSESSMENT  
GENOGRAM 
 
This should be one of the first things that is looked at with the child/young person and their family and is 
essential in exploring the network. Focus on the strengths and networks the family already have, 
including the people and support in their community. 
 
You can use the genogram as a direct work tool with the children / young people and their family 
including the network where possible. Mobility Mapping and Ecomaps can also be used with children, 
young people and families to get a better understanding of who is in their network of support. 
 


 
REASON FOR ASSESSMENT  
To be discussed and agreed by Team Manager or Social Work Consultant 
 
Introduction to the case 
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Start with a short paragraph about who the child/children/young person is/are, names, ages and who they 
usually live with, who their parents are and who holds Parental Responsibility. Include any current court 
orders that are in place.  
 


 The First Contact referral should not just be cut and pasted into this section. Based on information 
in the referral, state what the referrer is worried about (be specific and include any dates) and 
what the referrer thinks is working well in relation to the child / young person. 


 Include the draft danger statement from MASH / First Contact, informed by the worries that the 
referrer has. 


 Early Help will use a draft worry statement devised by the Team Manager before allocating the 
case.  


 
 
WORK PLAN AND TOOLS    
 
Explain how the assessment work will be undertaken, for example 
 


 Which family members or members of the identified network will be seen/spoken with and how 
often? This needs to include people who don’t live with the child / young person, for example if the 
child / young person’s dad lives elsewhere, is in custody etc.  


 Prepare good, focused questions before your first call and each visit to explore the worries and 
what is working well. You can use group supervision to support you with this.  


 Specify which tools you will use to better understand the worries, what is working well and the 
impact of these from everyone’s perspective. 


 Use the Mapping Framework with families from your first visit to map out worries, what is working 
well and what needs to happen. 


 Who needs to give permission for this assessment to happen and who do we need to speak to 
who knows the child / young person and family best so that our assessment is evidence based? 
This includes family members and other agencies / professionals, both current and historical 


 When considering the history, this should include questions to explore what has changed and 
what the parents are doing differently since services were previously involved or how safety plans 
are being used if these were previously created.  


 Details of how you will build a relationship with the child / young person over time, how you and 
their family will explain to them why you are involved, how the child/young person will be seen, 
spoken with and their views gathered, including the tools to be considered (direct work can also 
include conversations with children and young people rather than tools).  


 Be clear about how often we will visit and speak with the family, child / young person, network and 
professionals. We need to speak to the child / young person throughout the assessment and use 
the child / young person’s views to inform our next steps. 


 Where support services are required to improve the lived experience of the child / young person, 
alongside support provided by the network, then these should be provided at the earliest 
opportunity.  


 Trajectory (including key tasks) and timeline for the assessment.  
 
 
Tools: 
Genogram / Ecomap / Mobility Mapping 


 A genogram must be completed as part of every assessment. Ecomaps and Mobility Mapping can 
be used with parents, carers, children and young people to get a better understanding of who their 
supportive people are and who they are closest to so that we start to build up an understanding of 
support networks from the earliest opportunity. This can include friends, neighbours and 
community resources like youth clubs as well as family members.  


Harm Matrix 
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 You can make use of the Harm / Worry Matrix to map out what we already ‘know’ in relation to 
past harm so that any gaps in understanding can be identified. Come up with questions to explore 
these gaps with the family, their network and professionals. 


 You can use the Harm / Worry Matrix to guide the questioning for ‘What we are worried about’. 
Ask questions about first, worst and last incidents, explore how long these worries have been 
present (timescale) and how severe the worries are. Always explore what the impact of the 
worries are on the child / young person, including the impact of any trauma, over time. 
Explore this from more than one perspective, e.g. the child / young person, mum, dad, wider 
family members, professionals so that this information is triangulated and based on evidence. 


 Ask relationship questions to widen perspectives without being confrontational, e.g. ask dad what 
he thinks his child would say has been the worst thing about all of the arguing and fighting at 
home 


 The Harm / Worry Matrix is not intended to be shared with families but can be uploaded to 
Documents as part of the assessment process. 


Best Questions for what is working well 
 Apply as much rigour in asking questions to explore what is working well as you would when 


exploring the worries. 
 Ask relationship questions to help people understand the situation from a different perspective, 


especially if they are struggling to see any strengths e.g. ask a mum who is struggling with her 
child’s behaviour what she thinks gran likes / loves best about her child. 


 Ask exception questions to get a better understanding of times that the worrying behaviour could 
have happened but didn’t, or times when the worries have been less and what the impact of this 
has been on the child / young person e.g. ‘can you think of a time when you could have hit your 
child but you didn’t want to scare them so you did something else to manage their behaviour. 
What did you do instead?’ 


 Ask future hopes / goal questions to get an understanding of what life would look like if things 
were better than they are now, e.g. ‘how would you like your relationship with your child to be in 6 
months time?’ 


My Three Houses / My Safety House or other direct work tools with children: 
 Use direct work tools with children and young people to understand what they are worried about, 


what is working well and what they would like to be different in their lives. Information from these 
tools should be shared with parents and the network to inform the plan.  


 Direct work tools must be uploaded to Documents as part of the assessment process. 
Other work tools: 


 You can make use of other work tools to help you understand what life is like for children, young 
people, parents and carers, such as the HEAT Tool and Alcohol Screening Tool. Where there are 
concerns about domestic abuse the DASH tool should be used to better inform decisions about 
levels of risk and whether a family should be referred to MARAC.  


 
These and other useful tools to help guide your assessment can be found on the DSCP website:  
 
https://www.durham-scp.org.uk/professionals/early-help-and-neglect/toolkits-and-guidance-for-practitioners-
single-assessments-and-early-help/ 
 
 
CHRONOLOGY 


 
 Starting a chronology should be one of the first actions for non-emergency cases but, also needs 


to be completed for duty/emergency cases, for example prior to a Strategy meeting (even in rough 
form). 


 The Chronology should be concise and include significant events in the child/young person’s and 
family’s life, both historically and up to date. This should include the impact of the event on the 
child / young person. 
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 Events should be included on the date they happened not on the date we found out about this.  
Enter the date we were told in brackets. 


 Include date of conception or expected due dates where known  
 Practitioners should use their judgement about what to include.  
 Celebrate strengths – the child / young person’s achievements  
 Chronologies should not duplicate day to day case recording.  
 Ensure you delete any irrelevant pre-populated information that Liquid Logic produce 


 
Writing a Chronology as the first action saves time for practitioners by front-loading the 
exploration of the child/young person and family’s history and any relevant themes and gaps in 
their knowledge.  
 
Use the Chronology to inform behaviours to explore in the Harm Matrix and create good 
questions to fill in the gaps.  
 
WHAT ARE WE WORRIED ABOUT?   
 
When we are exploring worries with children / young people and families, it can be helpful to move back 
and forth between what we are worried about and what is working well so that this experience is less 
intense for families. Each time we explore a worry we can ask questions to explore any exceptions 
to that worry. Using the Mapping Framework on visits with families can help with this (see Appendix 1). 
We should always look for exceptions to the worries so that we understand where there is safety and to 
build confidence and hope for the family that things can change.  
 
When exploring worries, we can work with denial or have difficult conversations without needing to be 
directly confrontational, e.g. by acknowledging the point of view and asking a relationship question to 
widen the perspective, e.g.: 
 
‘I know you say there is no way that your partner would touch your child on their private parts. I wonder 
what the child who he did this to before would say about what he did and how this affected them?’ 
‘What if you were to read about something like this in the paper? If it was someone else’s family, what 
would you be thinking if you read that a mum was in a relationship with someone who had abused a 
child?’ 
 
 
Harm:  
 
This includes any past harm, injury or abuse to the child (usually caused by adults) or any worrying 
behaviour that is impacting on the child / young person. This also includes any behaviour by the child / 
young person themselves that is causing us, their parents / carers or others to be worried about them.  
 
We don’t need a disclosure from the child or young person to be worried if there is other evidence to back 
up concerns. 
 
Questions to explore worries can be informed by the Harm / Worry Matrix and should be explored from 
more than one person’s perspective e.g. the child / young person, mum, dad, wider network of family, 
friends and professionals 
 
Example questions (include the child / young person in the questions that we ask) 
 


 What have the adults done that has hurt, scared or worried the child / young person? 
 What has the child / young person been doing that makes us worry about them?  
 When did these worries first become a concern? What was the impact on the child / young person 


then? 
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 How often is the worrying behaviour happening? 
 What would the child / young person say is the worst thing to have happened to them because of 


the worries? 
 When was the last time that something worrying happened around the child / young person and 


what did that look like? Are things getting better or worse for the child / young person over time? 
 
Remember to always explore the impact of the worry on the child / young person from different 
people’s perspectives (including the child / young person, parents / carers, wider family and 
professionals) and be clear about how we know what the worry is. Be clear about whose view you are 
recording. What is it people are seeing in that child / young person’s behaviour / what is the child / young 
person telling us about how that made them feel, what is it that has happened in the past that is still 
having an impact now etc, rather than making assumptions. 
 
When writing about the worries, be specific about the behaviour and who did what to whom, for example:  
 
‘Mum suffers from depression and at home visits on 23/1 and 30/1 mum felt so low that she couldn’t bring 
herself to get out of bed until the afternoon. When mum is feeling like this and spends hours in bed she 
isn’t able to soothe her son when he cries, he is going without food until mum feels able to get up and he 
is missing out on the cuddles and affection that help him to bond with mum. Katie (social worker) is 
worried that this could mean that he is already starting to learn that he can’t always depend on his mum 
to look after him when he is hungry or needs reassured.’  
 
Complicating Factors 


These are the things going on around the family, the child / young person and also the things that 
professionals do that make life harder for the child and family or more difficult to solve future 
danger or worries, rather than causing direct harm to the child / young person.  


A worry for one family may be a complicating factor for another family depending on the 
circumstances and the impact on the child / young person / family.  


For example, a parent may use drugs when their child isn’t around however this may make life 
harder for the family as there is less money. This would be a complicating factor. Where a parent 
uses drugs around their child and this gets in the way of them caring for their child, this would be a 
worry.  


Complicating factors can overlap with areas of need on the Assessment Diamond and include 
things like: 


 Poverty 
 Drug and Alcohol use 
 Poor Housing 
 Isolation 
 Difficult relationships between professionals and family members 
 Difficult family dynamics 
 Disagreements between professionals 
 Number of professionals involved 
 Unknowns, uncertainties or questions that need answering in order to understand the 


situation better 
 Covid 19 


  
WHAT’S WORKING WELL?    
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When exploring and writing about What’s working well, this can be separated into Strengths and 
Safety 
 
When considering the history, be curious about what has changed and what the parents are doing 
differently since services were previously involved or how they have sustained change / 
continued to use their safety plan.  
 
Information needs to be triangulated and explored from more than one person’s perspective / 
observation so that this is evidence based. 
 
 
Existing Strengths:  
 
These are the things that are going well in a child / young person’s life that make life better for them and 
stop us from worrying so much about them, as well as the important people around the child / young 
person who care about them and look after them. 
 
Ask some really good questions to tease out the strengths and everything that is good about the way that 
the parents and the network look after the child / young person, for example: 
 


 What does the child / young person say is the best thing about being in their family? 
 What impresses you the most about mam and dad’s care of the child / young person? What 


difference does this make to the child / young person? What would the child / young person say if 
we asked them? 


 What would the child / young person say are all of the ways that mam and dad look after them 
and make them feel loved? 


 What do the children / young people like best about each other? 
 Who would the child / young person say they are closest to and how do these people make life 


better for them? 
 How is it that you manage to keep going as a family, despite all the worries? 


 
Remember to use relationship questions to understand the strengths from lots of different people’s 
perspectives, triangulate your evidence and include this in your assessment so that you cover the 
unique strengths in each particular family (see questions above) and not just what professionals think the 
strengths are.  
 
Strengths need to go into detail about the difference they make to a child / young person’s life in relation 
to the worries rather than being a shopping list of strengths (e.g. attendance at appointments) that 
haven’t evidenced what the impact is, for example: 
  
‘Mum has told us how much she really loves her son and at home visits on 20/3/20, 27/2/20 and 10/3/20 
Katie (social worker) has seen mum sit with her son on her lap, nuzzle into him, gaze into his eyes and 
smile at talk to him. Katie has seen how much baby likes and responds to this, e.g. by gazing back at his 
mum, smiling, gurgling and flapping his arms excitedly when mum smiles and talks to him, suggesting 
that he really enjoys and learns from this time with his mum’.  
 
Existing Safety: 
 
Times when parents / someone from the network have stepped in to do something different so that that 
the worrying behaviour doesn’t happen in the first place; times when the parents / network have stepped 
in to protect the child / young person when something worrying is about to happen; times when the child / 
young person has alerted someone from the network that they need help and the network has acted on 
this; the actions that young people take to keep themselves safe and how the network supports this.  
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Safety should be explored from more than one person’s perspective so that the evidence for this 
can be triangulated – always think ‘How do I know this is actually happening?’ 
 
Safety is not a one-off event but is demonstrated over time by the actions of the family and their network 
being tried and tested (fire drilled) so we know that they are making a difference. 
 
When exploring safety this always involves a network and asking questions of the people who know the 
child / young person best; the people who are around when worrying behaviour is most likely to happen 
and who have eyes and ears on the child / young person so that they can notice if things are starting to 
become worrying again and step in to make sure that the child / young person stays safe. We should be 
asking about and including the network in our assessment from day one, e.g. by asking parents about 
their support people on our first phone call and if they would like someone else to be there when we first 
visit. 
 
‘If we don’t have a network then the only tools we have are oppressive’ (Kevin Campbell). We end up 
doing ‘to’ families rather than helping them to think through problems for themselves so that they can 
manage any difficulties as they arise in future. If we have a problem in our own family, we sort it out 
together. It’s the same for the families that we work with. 
 
Ask questions that dig for detail and help the family and the network reflect on helpful actions that they 
have taken and what difference this is making. Use exception questions (times when the problem could 
have happened but didn’t) and relationship questions to explore safety from lots of different people’s 
perspectives. Make sure the child / young person is front and centre of any questions that you ask. 
 
Example questions: 


 Tell me about a time when you could see that things were starting to get worrying and someone 
stepped in to make sure that the child / young person wasn’t affected by this? What did they do to 
help? 


 Tell me about a time when you could see that things were going downhill and you / your partner 
thought, ‘we need to do something different here so our child doesn’t get scared by this’. What did 
you do instead? 


 Who would the child / young person say helps them to feel safe and what it is that these people 
do to help? 


 Who would the child / young person say that they would contact if things at home started to feel 
unsafe? How would they do this?  


 What would be the first thing that you would notice that would tell you that you need to step in to 
make sure that the child / young person is okay? 


 How long have the actions, people and plans that have kept the child / young person safe been 
going on for? 


 
When evidencing safety, we should be able to say who is doing what to make sure the child / young 
person is safe when a worry is present, for example: 
 
‘Mum was in bed when Katie visited on 30/1 however mum had arranged for her mum to stay with her for 
a few days because she realised that she was struggling to look after baby whilst she has been feeling so 
low. Even though mum was still in bed when Katie called, Katie saw gran with baby on her knee, feeding 
him and winding him. Baby was sitting close to gran and seemed settled around her, suggesting to Katie 
that he is comfortable with gran helping to look after him’. 
 
The ‘what is working well’ section is the engine room in Signs of Safety. It’s where the good stuff 
happens, where we build hope, confidence and relationships with families so that change 
becomes possible. When we are stuck then we should go back to honouring families and 
continue to be curious about the things that are working well, no matter how small.  
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Even when life is hard or difficult there will still be times when life is okay or better for the child / 
young person. We need to evidence this, remembering that the child / young person can access 
their files at any time.  
 
Where we have lots and lots of worries in a family and we are struggling to find many examples of 
strengths and safety despite asking lots of questions to explore this, we need to pay particular 
attention to how we write our assessment so that this remains kind to families, for example 
opening a sentence with a strength (no matter how small) before going on to talk about the 
worries. 
 
 
ANALYSIS   
 
Danger / Worry Statements, Safety / Wellbeing Goals and Scaling questions are the overall 
analysis of the information we have gathered under ‘What we are worried about’ and ‘What is 
working well’ and guide our plans going forward. 
 
Danger / Worry Statements:  
 
Initial Danger / Worry statements based on information shared in the referral should now be updated to 
reflect the information gathered in our assessment, for example by including the child / young person’s 
views about the impact of the worries on them. 
 
The Danger / Worry statement should outline the harm or hurt we believe is likely to happen to the 
child/young person if nothing in the family’s situation changes (future danger / worries). Past harm is the 
best indication of the future, but this isn’t always accurate. 
 
The Danger / Worry statement should capture 


 Who is worried? e.g. the social worker, the parents, the child etc 
 What it is they are worried about? Describe the specific behaviours/give examples /use the 


language and words the family have used. 
 Why? Describe the impact on the child / young person and what this means for them in future if 


the behaviour described above doesn’t change. 
 Use plain language that families and children / young people can understand and include the 


child / young person’s voice where possible. Would an 8 year old understand it? 
 Don’t over catastrophise but don’t minimise the seriousness, even if parents don’t agree.  
 Include any difference of opinion, e.g. where parents and professionals don’t agree 


 
Safety / Wellbeing / Success Goals:  
 
These are the behaviour and actions that we need to see to be satisfied that the child / young person will 
be safe / well enough (in relation to the Danger / Worry Statement) for us to no longer need to be 
involved. 
 


 Have a matched Safety / Wellbeing Goal for every Danger / Worry Statement – give these a title 
and a number, e.g. Danger statement 1: Mum’s Mental Health. Safety Goal 1: Mum’s Mental 
Health. 


 Start with an acknowledgment of something the family / child / young person is doing well (e.g. 
how it is that parents / carers want life to be better for the child / young person etc) 


 Describe the behaviours you, the family and other professionals would like to see to be less 
concerned and be able to get out of the family’s life, rather than the behaviours you wouldn’t. 


 It’s not a list of services or interventions such as written agreement or contract of expectations 
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 Are there any bottom lines / non negotiables? If so, they should be included in the safety goal 
(e.g. the need for a network, a words and pictures explanation for the child, whether or not 
someone should never be left alone with the child etc) 


 Since abuse thrives in secrecy and isolated children / young people and families struggle more, 
an informed network is crucial to keep children / young people safe. 


 Avoid saying how safety will be created - leave this detail to the parents / carers and their support 
network 


 Use language and the words that the child / young person and their family use, where this is 
appropriate – would an 8 year old understand what we are talking about? 


 Involve parents and children / young people in writing the safety / wellbeing goal (however where 
there are disagreements about this then we need to use our authority skilfully so that everyone is 
clear about what needs to happen to keep the child / young person safe whether parents agree or 
not). Remember to be firm but hugely kind.  


 
Scaling Question: 
 
The scaling question helps us to make a judgement about how serious the danger / worry is in 
relation to safety / wellbeing and helps us plan our next steps 
 


 Create a matched Scaling Question for each Danger / Worry Statement and Safety / Wellbeing / 
Success Goal – numbers and titles should correlate. 


 Start each Scaling Question with: 
On a scale of 0 – 10, where 10 is… (link this to the safety / wellbeing goal) and 0 is… (link this to the 
danger / worry statement), where would you rate the situation today?   


 Parents / carers, the child / young person (where possible) and the social worker should scale. 
 State who is scaling and how they rate the situation. What are their reasons for giving this score? 
 What would need to happen to move up 1 point on the scale? This question helps to inform the 


steps about what needs to happen next from different people’s perspectives. 
 
Recommendation: 
 
Summarise your information taking into account evidence from different sources and reach a conclusion / 
recommendation about next steps. Include: 


 To what extent has the original harm or worry been evidenced? Consider the effect of cumulative 
harm if there has been previous concerns and whether the balance of existing strengths and 
safety (including the parents / carers capacity to change and any helpful actions from the network) 
is enough to keep the child safe or if extra support is needed 


 Where does the worry / harm sit on Durham’s Threshold criteria and why 
 
WHAT NEEDS TO HAPPEN? 
 
Next Steps: The immediate actions that will be taken to build future safety / wellbeing, including any 
bottom lines needed to achieve this. What do we need to do next to move up the scale? This shouldn’t be 
a list of services or a written agreement or a contract of expectations. If a referral to a service is deemed 
helpful, be clear what difference you want this to make to the everyday life of the child / young person. 
 
Think about: 


 Building good working relationships with the child / young person, family, the network and 
professionals 


 Gain an agreement from other professionals for the work. This can include helping them to 
understand the rationale for our approach. 


 Establishing and agreeing a network 
 Safety planning sessions with child / young person, parents / carers and the network 
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 Starting words and pictures – add link 
 Referrals to services where the family feel this is needed and it will make a difference.  
 If professionals feel a service is needed which the family doesn’t agree with then we need to be 


really clear about what difference we think this will make to the child / young person and that this 
can’t be achieved in other, more collaborative ways (for example, our best questions to explore 
the issue and involving the network in safety planning) 
 


Remember: A successful safety plan changes the everyday living arrangements and experiences 
of the child / young person so everyone knows the child / young person is safe when things get 
difficult. 
 
The Danger Statements, Safety Goals and Scales are not a ‘set and forget’. They need to follow 
the child in their journey and they need to be revisited and reviewed at every Family Network 
Meeting and TAF so that we are measuring progress and making changes to the plan where this 
is needed.  
 
For more tips on best questions, writing danger / worry statements and safety / wellbeing goals, 
SOS tools and good practice examples, visit the SOS Shared Resource: 
 
http://teams.durham.gov.uk/sites/cas/signssafety/_layouts/15/start.aspx#/SitePages/Home.aspx 
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Date Started: 
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Quick Reference Guide to Case Summaries 


10-07-2020 
 


 


 


Introduction 
 


This Quick Reference Guide provides standards, expected and tips on how to write a useful case 
summary. 
 
The case summary quickly and succinctly introduces the child/ young person.  A good quality case 
summary enables colleagues to get to know the child and understand their current situation:  
 


• It shows the child (it’s their file) that you know them and what is happen for them at the time; 


• It helps colleagues to gain an immediate connection with the child and understand current 
priorities, if you are away from the office;   


• It helps the Emergency Duty Team staff to be more prepared to respond in an emergency; 


• It’s a great way to get to the heart of the child’s situation in supervision, reflective discussions 
and evaluations. 


 
 


✓ The skill is to make sure that the case summary is up-to-date, useful, accurate and succinct. It 
needs to be as brief as it can be whilst providing good, specific information.   


      X   Don’t repeat information just because it could fit under more than one heading, make the case 
summary headings suit the family and their circumstances not the other way around. 


      X   Don’t keep adding to the case summary so it grows and grows, amend it.  
✓ The previous version becomes a case note. 


 


 


 


When to write and update the Case Summary 
 


• There should be an up-to-date case summary on every child’s file; 
 


• Case summaries should be updated whenever there is a significant change in circumstances 
and/or information, or at 3 monthly intervals, whichever occurs first. 


 


 


 
What should be included in a Case Summary 


 
Pen picture  


• A short paragraph which helps to bring the child to life – who are they, what are they like, where 
do they live and with whom, how do they like to communicate?   


• Who are their brothers and sisters, and are services involved with them? 
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• Include any diversity/cultural needs or customs of the child or family that a colleague would need 
to be aware of if they needed to call or visit unexpectedly 
Who has parental Responsibility and how have they acquired this ie named on birth certificate, 
Child Arrangements Order. 
 


✓ Imagine someone needs to meet with the child in a difficult situation, what would help them to 
gain a rapport quickly? 


 
Reason why we are involved with the child/young person and their family 


• Summarise the presenting problem in referral(s) that lead to the current episode of our 
involvement;  


• Short indication of previous referrals/involvement to show if this is the first time we have been 
involved, the most recent involvement with a background of lengthy involvement or somewhere 
in between.  You don’t need to list them all, just a summary; 


• Legal Status, this could include who holds PR, public or private law orders in place or application 
made/planned; 


• Note when PLO (Public Law Outline) started, and where things are currently. 


• Does the child have a Protection Plan, include dates of previous Protection Plan? 
  


Danger/Wellbeing/Success Statement(s) 
Summary of current danger/worry statements – no need to re-write these, use what you already have 
or summaries if there are a number. 
 
Safety/Wellbeing/Success goals/Plan 
Summary of current plan - no need to re-write these, use what you already have or summaries if there 
are a number. 
 
Birth Response Plan (unborn babies only) 
Include a summary of the birth response plan and direct the reader to the full plan for more details 
 
Bottom Lines  


• Not all cases will have a bottom line, you don’t need to make one up unless there needs to be 
one. Leave this out if there aren’t any; 


• This might relate to someone not being in the house, the child spending time with someone who 
must be closely supervised at all times (give specific requirements); 


• Remember to give enough detail so the reader knows what this looks like and direct them to 
where this is explained in further detail. 


• If bottom lines flow better under the Safety/Wellbeing/Success goals/Plan heading, put them 
there. 
 


Next Steps 
When is the next multi-agency review i.e. review child protection conference, team around the family, 
core group or care team meeting; 
 
Spending time with important people 
Include information like: 


• Family time plan – when, where, who, how, supported, supervised; 


• Other circumstances where the child spends time with other people such as sleepovers shared 
care, respite; 
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• Who should be our first consideration if the child needs to stay somewhere in an emergency, 
has some one already been assessed or used in an emergency. 


 
Important to know 
Add anything here that is important to know but didn’t fit easily under the above headings.  Do not 
repeat information – if there is nothing to add just say see above or leave the heading out. 
You might include things like: 


• Best ways of contacting parents/carers if they can be hard to get hold of;  


• Legal Status, this could include who holds PR, public or private law orders in place or application 
made/planned; 


• Where are matters up to and any known hearing dates if in care proceedings; 


• Note when PLO (Public Law Outline) started, and where things are currently; 


• Does the child have a Protection Plan, include dates of previous Protection Plans; 


• Could include complicating factors; 


• Significant dates to the child, such as anniversary of bereavements; 


• Next looked after review; 


• Safety object information. 
 
Covid-19 


• Priority Level – low, medium or high 


• Reason/rationale for priority rating 


• What might change the priority level 


• Remember, this needs the approval and rationale for the decision from the Team Manager - 
note this on the Case Summary 


Headings 
 


Pen picture  
 
Reason why we are involved with the child/young person and their family 
 
Danger/Wellbeing/Success Statement(s) 
 
Birth Response Plan (unborn babies only) 
 
Bottom Lines (If needed)  
 
Next Steps 
 
Spending time with important people 
 
Important to know 
 
Covid-19 
 


 
        Up-to date             Useful              Accurate             Succinct  
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An Example of a Case Summary to show the types of information 


that might need to be included 


 


 
Pen picture  
Maddison is a 5 year old little girl who likes people to call her Maddy.  She lives in a busy household 
with her mum, Claire Greenfield, and her brother and sisters: her half-brother JoJo who is 7 years and 
sisters Casey, 4 years, Danni, 2 years and Keira who is 10 months old.  Maddy is a talkative and 
smiley little girl who presents confidently and likes to chat and play with other people.   Maddy has 
significant hearing loss in her right ear. She loves to draw and colour and this is a good way to 
engage with her. Claire Greenfield and Carl Brown share parental responsibility for Maddy, Casey, 
Danni and Keira as he is named on their birth certificates. Dad is living apart from the family at the 
moment. 
  
Reason why we are involved with the child/young person and their family 
Most recent referral was made by the Police on 2-03-2020 due to Maddy’s, and her sisters’ Dad, Carl 
Brown hitting her mother Jane, shouting, punching walls and throwing things.  Maddy and her brother 
and sisters we in the house.  There have been previous concerns and referrals over the past 7 years 
about neglect and domestic abuse. 
 
Worry/Danger Statement(s) 
Domestic Abuse: 


1. James from Families First is worried as on 2/3/20 Carl hit Claire hard enough on the face to 
give her a black eye then started punching walls and throwing things around the house. When 
the police came JoJo and Maddy were crying, Casey was sitting quiet in the corner and Danni 
and Kiera were screaming. James is worried that if things don’t change then the children will 
grow up in a home where they feel scared and unsafe, that they could get hurt in the crossfire 
whether Carl means for this to happen or not, and that as they grow up they start to learn that it 
is normal for boys to hurt and scare girls.  


Neglect: 
2. James from Families First is worried because JoJo, Maddy, Casey, Daniel and Kiera haven’t 


always been getting the good care and chances in life that all children need, like the times when 
there has been clothes and dirty plates all over the floor so the children don’t have a clean 
space to play or move around in and the worries about how much school the older children 
were missing before lockdown. James can see that these things get worse when Carl isn’t 
living at home. James worries that if this carries on then the Kiera and Danny may not learn 
and grow well as they can’t play and explore their world at home because of all the mess and 
that if JoJo, Maddy and Casey keep missing school they will fall behind other children and lose 
friends, which will make it harder for them to catch up, learn new things and feel good about 
themselves as they get older.  


Safety/Wellbeing/Success Goal: 
Domestic Abuse: 


1. James from Families First can see how upset the children have been by what Carl has done 
and both parents are saying that things can’t carry on like this but they want to keep their family 
together. In order for James to be able to get out of the family’s life, James needs to see Claire 
and Carl live apart until they and some people that Claire, Carl and the children trust come up 
with a plan that means that even if Claire and Carl start to have an argument or disagreement, 
the children aren’t left feeling scared by the things the adults do and Claire isn’t being hit by 







5 
 


Carl. James would like for the children to have a words and pictures story of their plan and 
what everyone in the network will do to make sure the children are always safe before Carl 
moves back home. 
 


2. In order for James to worry less about the care of the children, James needs to see Claire, Carl 
and a network of support people come up with a plan that means that, no matter what is going 
on for Claire and Carl, the children live in a clean home where they have space to move around 
and play and the kids are in school often enough for them to be learning new things and see 
their friends. 


Bottom Lines  


• Family to identify a network of support people 


• Carl to live elsewhere whilst he is on bail and until the family and network have come up with a 
plan to keep the children safe 


• Words and pictures explanation for the children so that they understand the plan 
 
 
Next Steps 
Review Child Protection Conference planned for 5-06-20 
Child Protection plan started 13-03-2020 - Neglect  
 
Spending time with important people 


Family Time - Maddy and her brother and sisters currently spend time with their Dad via whatsapp 


video call on their Mum’s phone everyday.  Maddy doesn’t always want to join in but is encouraged to 


by mum.  


Before Covid, Maddy and JoJo sometimes had sleepovers at their maternal aunt, Gemma 
Harrington’s home. This is not happening at the moment.  
 
Important to know 


• Carl Brown, Dad, is currently on bail and must not visit the family home or street. 


• Betty Greenfield, Maternal Grandmother, has an argumentative relationship with Claire but has 
always been in the children’s lives and has cared for them for some weekend and whole weeks 
in the past when Claire has asked for help.  
 


Covid-19 


Priority High – because of worries around domestic abuse and neglect, Carl is currently out of the 


family home but mainly because of his bail conditions. In the past he has broken similar bail 


conditions. Domestic abuse is still being minimised and the most recent incident was serious and 


witnessed to varying degrees by all the children. Parents want to remain together and if Dad turned up 


at the home, Mum is not in a position to be able to prevent him entering due to the harm she has 


suffered in the past. Family network finding is currently in the early stages and Mum has been 


struggling with all managing the 5 children now Carl is out of the home.  


• Visits by the Social Worker are weekly and are currently been done front door visits and direct 
work in garden when possible.  


• Priority may change once network and safety  
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SIGNS OF SUCCESS 2020-21  
EXPECTATIONS  WHERE WILL WE SEE THIS? WHAT WILL HELP YOU?  
NETWORKS  
 In all CLA reviews the identified network should be involved / consulted as far as safe and practicable. 


This is particularly important for those young people who are transitioning to a Staying Put arrangement.  
CLA review report and minutes 
The ‘How’ and ‘Who’ section of the child / young person’s 
plan 


Mobility Mapping / Ecomaps / 
Genograms 
Planning Guidance - CLA 


 At the earliest opportunity, where there are plans being considered for the child / young person to return 
home, the network should be involved in safety planning.  


Case notes  
Care Team Meeting minutes  
The ‘How’ section of the child / young person’s plan 
CLA review minutes  


Prepare questions for network 
meeting 
Planning Guidance – CLA 
Group Supervision 
Workshops 
SOS Shared Resource 
SOS Knowledge Bank 
 


 The network should be involved in planning and preparing the young person for adulthood when the 
Young People’s Service are no longer able to offer support.  


The ‘How’ and ‘Who’ section of the Pathway Plan  Mobility Mapping / Ecomaps / 
Genograms 
Planning Guidance – Pathway Plan 
(TBC) 
Group Supervision 
Workshops 
SOS Shared Resource 
SOS Knowledge Bank 


 Foster carers should all have a clear network of support for themselves and this is clear in terms of the 
plan when a child is placed with them.  


Foster Carer case summary  
Foster Carer Supervision  


Mobility Mapping, Ecomaps / 
Genograms 
Planning Guidance - CLA 


 Network meetings should take place with the Foster Carers network where there is a risk that things will 
break down and/or support is needed so it is clear who will do what and when. 


 Disruption meeting should be held if risk of placement breakdown. 


Case notes  
Minute of meetings 
Foster Carer records on LCS 
Foster carers supervision notes 
Foster Carer case summary on their LCS file 
 


Prepare questions for network 
meeting  
Planning guidance 
Group Supervision 
Workshops 
SOS Shared Resource 
SOS Knowledge Bank 


 Foster carers are part of any network meetings taking place.   Case notes  
Minutes of meetings  


Planning Guidance - CLA 


 All residential staff will know who is in a child or young persons network and they will work to build and 
sustain relationships with them.  


Daily log  
Child’s Safety Plan 


Mobility Mapping / Ecomaps / 
Genogram 
Group Supervision 
Workshops 
SOS Shared Resource  
SOS Knowledge Bank 


MAPPING  
 Mapping tool to be used prior to each CLA review to inform current assessment and plan. Mapping tool on child’s file  Assessment Guidance 


Group Supervision 
Workshops 
SOS Shared Resource 
SOS Knowledge Bank 


 Clear worry statements (including impact of past harm / trauma), success goals and success scales on the 
child’s file.   


Child /Young Person’s Plan (columns one, two and six) 
Foster Carer Supervision  


  
 Mapping tool to be used to inform the Foster Carer assessment and annual review. Foster Carer assessment  
 Mapping tool to be used to inform Residential care plan 
 
 
 
 


Residential care plan 







WORDS AND PICTURES   
 


 Children / young people to have a words and pictures explanation of their plan. 
Child / young person’s file in documents Bank of ‘similar but different’ 


examples to give families a vision of 
what we are asking them to create 
Workshops 
Group supervision 
Guidance 
SOS Share Point Resource 
SOS Knowledge Bank 


  
 Where children are no longer living at home they should have access to their W&P explanation that was 


drafted with the parents when the child was taken from their care. 
Child / young person’s file in documents  


 Where there are significant changes to a child’s everyday living arrangements in a Fostering Household or 
Residential Home, we need a W&P example.  
 
 
 
 
 


Child / Young person’s file in documents 
Evidence of it being discussed in supervision  
Evidence within Foster Carer daily records and supervision  
In child’s residential file next to safety plan (if worry/risk) OR 
captured within key worker session (eg planning transition) 


A QUESTIONING APPROACH  
   


Group supervision  
Assessment guidance 
Harm Matrix  
Relationship questions, exception 
questions, coping questions to 
explore strengths and safety 
Workshops 
SOS Shared Resource 
SOS Knowledge Bank 
 


 Questions focus on exploring strengths / successes, but also harm / strengths and safety where there are 
concerns about safety, during statutory visits and meetings 


Case notes 
CLA review report and minutes 
Care Team minutes 
 


 Questions asked of Networks about how they can support the plan. CLA review report and minutes 
Care Team minutes 
‘How’ section of the child / young person’s plan 


 Where there are safeguarding concerns, ask questions to explore the worries, stressors / triggers and red 
flags and exceptions to these. The responses to these questions inform the plan 


The ‘What we are worried about’ and ‘How’ section of the 
child / young person’s plan 
CLA review report and minutes 
Care Team Minutes 


 Questions to explore exceptions to any worries and their hopes / dreams for the future Case notes 
CLA review report and minutes 
Care Team Minutes 
‘What life will look like when things are better’ section of the 
plan 


 The IRO needs to be curious about the best plan for the child or young person. CLA review meetings 
Monitoring meetings 
Placement visits  


 Questions by Fostering Social Workers in order to balance out the worries vs the safety when things are 
difficult.  


Foster carer supervision records 


 The Harm Matrix (alongside questions to explore strengths / safety / future hopes) can be used where 
there are lots of worries / professional anxiety or disagreement 
 


Case notes 
Harm Matrix saved as a document on child / young person’s 
file  
Information from questions generated by the Harm Matrix 
will inform ‘what we are worried about’ in our assessments, 
plans and meetings 


 Questions to ask about exceptions to the worries, coping questions and future hopes so that this is 
balanced about the child. 


Case notes 
Questions to explore exceptions and hopes will inform ‘what 
is working well’ in our assessments, plans and meetings 
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Practice Standards for Plans

April 2019


















All children and young people who need one will have a plan















All Plans will:



Once an assessment of need is completed, the Plan will be a stand-alone document, which provides sufficient information to enable the reader to gain a good understanding of the child/young person and their family without the need to refer to other documents. 



Be clearly linked to the analysis and recommendations in the most recent and ongoing assessment and show what work we are and will be doing with the family. 



Be developed with the child, family and their network within expected timescales and by the first TAF or ICPC (age, understanding and welfare permitting). Remember – it’s their plan.



Include the needs of all relevant children and family members.



Be written in straight forward and easy to understand language.



Be dynamic and adapted in response to the child/young person and their family's changing needs, risk and changes in circumstances. 



Be reviewed, evaluated and updated at the appropriate review meeting i.e. Child Protection Conference, Team Around the Family, Core Groups.



Include contingency planning.



Be SMART- Specific – Measurable – Achievable – Realistic - Timely



Be dated and signed appropriately.



Be shared with all the appropriate children, family members and professionals.











What the Plan needs to achieve 



Outcomes and Goals











All Plans will:



Ensure a focus on: 



Safety and reducing and managing what it is we are worried about for each child and family members



Meeting the unmet developmental and/or care needs of each child and family members



Modifying/changing/ending/protection from concerning adult behaviour



Enhancing parenting capacity



Making things better for children



Acknowledge and build on what is working well, including existing strengths and existing safety



Use the family’s network to help meet the small step goals and sustain progress.



Clearly describe what we are worried about and then describe what each of these will look like once achieved in the small steps goals (They will usually be the polar opposite of the worries).



Make small step goals measurable by staying how improvements will been seen (this might be through the triangulation of direct work, observation, repeating scaling questions, tools etc.)



 Prioritise the most harmful worries and address the less urgent ones later in the process so as not to overload the family.



Clearly identify smaller goals that will contribute and be a measurable step towards achieving the overall outcomes.



Review, evaluate, measure and record the progress made towards the outcomes and goals 











All Plans will:



Clearly identify the role of the social worker/lead practitioner in supporting the child and family.



Be multi-agency and identify support, practical help, referrals, services and other resources offered to the child and their family in order to support them in making and sustaining the necessary changes to achieve the outcomes.



Ensure that the person, a professional, volunteer, family members etc. who will be providing the help or resources is clearly identified and specific timescales set, they should contribute to the writing of the goal, saying how they will help the family and how they and others will measure progress.



Will identify visiting responsibilities and frequencies 











How will we do this?
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 Practice Standards for Case Recording 

April 2019 

[bookmark: _GoBack]



All children and young people will have child centred, up to date, clear and concise recording on their case record. 















All case recording will:

· Make the child or young person’s voice loud and clear and show how they are involved and engaged.

· Will include the necessary basic information (see below).

· Be written in professional, respectful, straight forward and easy to understand language.

· Show compassion, steadfast efforts by the practitioner to build an open and trusting relationship with the child and family and their skilful use of authority.

· Provide a good and accurate understanding of what took place, what was discussed and what was observed.

· Include unsuccessful attempts to visit/meet/discuss.

· Avoid jargon and abbreviations unless these are fully explained.

· Be specific and avoid ambiguous statements or generalisations.

· Include the expressed views of others – child, family, other professionals.

· Note any disagreements.

· Inform the content, analysis and recommendations in the most recent assessment and general ongoing assessment and reviews.

· Ensure direct quotes are made clear with speech marks.

· Include all key management decisions and the rationale for them.

· Include case discussions and actions agreed, which take place during supervision and other reflective discussions.

· Cross reference to where additional details can be found.

· Separate facts and professional judgement.

· Lead to a clear understanding of the child’s day-to-day experiences. 

· Reflect the full extent of the work undertaken including the work towards progressing the care plan or family plan.

· Highlight risks and actions to be taken and the follow up of these.



NB. Case recording forms part of a child life story and may be read by them at a later date.  Case recording may also be used in criminal or family law proceedings, complaints etc.



















































· On allocation an entry should be made confirming that the worker has read the case file.

· All case recording will be present on the electronic case file within 2 working days.

· All multi-agency meetings notes will be recorded on the relevant documentation in LSC and sent to participants within the expected timescales.

· Chronologies will be updated promptly and at least following every review meeting (4-6 weeks).



Recording Timescale 

All recording entries will include the following basic information:

· Names and relationship/profession of the other people present

· Relevant details of the visit/meeting/discussion etc.

· An analysis of the event/information gained i.e. emerging themes/patterns, comparison to previous visit, incongruence between what is said and what is seen, avoidance of certain subjects, possible signed of disguised compliance, evidence of progress or decline etc.

· Action needed from the event

· Expressed views of those present

· Any disagreements



Standard Basic Information will be included
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Practice Standards for Assessment



April 2019



1.  The Assessment





1.1	Children will be seen and spoken with alone during the assessment period, age and understanding permitting.

1.2	All assessments will include at least one home visit.

1.3 	All assessments will include a child centred chronology of significant events and the analysis will reference this.



1.4 	All assessments will include a genogram completed with the family.



1.5 	All assessments will include What’s Working well, What Are We Worried about and What Needs to Happen Next and have clear Danger Statements, Safety Goals and scaling questions and answers. 



1.6 	There will be evidence of a range of assessment tools being used in all assessments lasting more than 10 days 

  

1.7 	Practitioners will always ensure they see where the child/young person sleeps and reference this.



1.8	Whilst the assessment is being completed, the immediate support needs of the family will be established and help offered to the family.



1.9 	The assessment will demonstrate the workers sensitivity to and awareness of all aspects of child/young person’s and adults identity which will include their language; race; ethnicity; sexuality; culture; gender and disability. 



1.10	All assessments will be complete within the child’s urgent timescales and in line with agreed completion date.





																																																																																																																																																																																																																																				
2.1	All assessments will include a conversation with each child on their own (where this is appropriate but usually will be expected for all children over the age of 3). For disabled children, practitioners should use the child’s preferred communication style. The purpose of talking to the child is to find out, in an age appropriate way, what and who is important to them; what life is like for them living with their family; what their daily routine looks like; whether they feel safe; what their hopes and aspirations are and what they would like to be different within their family and their own life. 

2.2 	For a child under the age of three, an assessment will always include some observation of the child within their home environment and with their primary care givers.

2.3	All assessments will assess and analyise the reason for our involvement (referral)

2.4	All assessments will be carried out in partnership with parents and their networks and will ascertain their views about what works well in their family and what they would like to change. 

2.5	All parents, including absent parents will be included in the assessments unless there is a good reason not to, which is explained within the assessment. 

2.6	All assessments will include discussions/system checks with all key agencies involved with the child and their family where consent has been gained. This will include police; health agencies; education agencies; housing.  In addition, particular note must be made of agencies who are involved in supporting adults within the family and contact made with them to share information. This will include domestic abuse services; substance misuse services; probation; mental health services and others as applicable. Some agencies may not be currently actively involved but may hold important historical information. 

2.7	All assessments will establish who lives in the household and include a discussion with them where appropriate. 

2.8	All assessments will identify all birth parents and those who hold Parental Responsibility (PR) for the child and every attempt will be made to find their whereabouts and notify them of the assessment process (assuming there is no risk to the child). 

2.9	The assessment process must include consideration of all extended family members as potential sources of support to the family.

2.	Who will be involved?







																																																																																																																																																																																																																																																						

4.1 	The practitioner will ensure that the family understand the conclusions and what they need to change to improve outcomes for their child and what this would look like; ensure that they seek the views of the child and their family and any areas of disagreement which should then be recorded on the assessment document.

4.2 	Where English is not the first language of any member of the family involved with the care of the child, they must be offered an interpreter to enable them to contribute to the assessment process.

4.3 	The interpreter must also be involved at the meeting where the assessment is shared with the family where these circumstances apply.

4.4 	Assessments will be shared with relevant professionals within the TAF where consent has been gained.





3.1	All assessments will be written in straight forward language and be read, quality assured and authorised by a manager prior to being shared and/or escalated/de-escalated. They will not be authorised without these key standards being met.

3.2 	All assessments will be signed by the practitioner.

3.3 	All families will receive a copy of their assessment and be asked to add their comments. 

3.4 	The assessment and conclusions will be shared directly with the family by the assessing practitioner.  The family will be given a copy of the assessment document.

3.5 	The family should be asked to sign the assessment document. 

 



4.	How will the Assessment 

be shared?

3.	Who will see and have a copy of the Assessments
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Children’s Services BriefingUpdated July 2019 



Practice Guidance: Multi-Agency Chronologies 



Reason for Guidance



1. Every child we work with should have, on their LiquidLogic case file, a working multi-agency chronology of significant events.  Chronologies are an essential analytical tool that should be used in assessing, planning, working with families, understanding and responding (repair) to accumulative harm and in decision making. Chronologies should also be a  reliable ‘go to place’ for workers who need to get a quick and accurate understanding of the child’s experiences, the harm they have or may have suffered and to gain an up to date position of the case.  



2. This guidance provides a short summary of the thinking and process that should be followed in order to develop a meaningful multi-agency chronology for the child you are working with and to support your best practice. For guidance on creating an electronic chronology on LiquidLogic click on this link:

http://intranet/sites/CYPS/Pages/SystemsDevelopmentTeam.aspx



Chronologies in Social Care Practice - Early Help and Statutory Cases



3. Chronologies are a record of key events, in sequential order.  They are fundamental to good practice as they improve understanding and insight into individual cases and the child’s lived experiences.  Although not always accurate and other factors have be considered, past behaviors are the best predictor for future behavior.  Chronologies can be used in many beneficial ways for the practitioner, child and family. It is the responsibility of the lead practitioner to create the chronology and the responsibility of partner agencies to directly contribute relevant and succinct information to be included.



4. Why do a Chronology?

a. Shows the child’s lived experiences and family history;

b. It is a way to engage the child and family;

c. Helps to prevent significant information becoming ‘lost’

d. Are a key element in every kind of assessment, though is not a substitute for an assessment; 

e. Helps you to focus on all relevant issues, not just those presenting right now;

f. Makes you better prepared, gives you a better understanding and makes you better able to challenge (but not pre-judge) and to be curious;

g. Supports the worker and family to identify and make sense of what we are worried about,  patterns, themes, cycles, increases or decreases of events or behavior in the life of a child and their family;

h. Makes it easier to identify cumulative harm and plan support and services that will help repair harm and trauma;

i. Helps workers and family to understand the frequency, degree and the potential cumulative harm or difficulties and its impact on the child.  Parental and family members responses to significant events may add or reduce the impact of  harm on the child;  

j. Helps empathy, reflection and analysis on the part of the worker and others in the midst of work with the child and family, and sometimes after a serious incident within the family; 

k. It’s a good starting point in supervision and a summary of events to facilitate review, reflection, and work out what might be going on and why;  

l. Informs and supports decision making, planning and intervention;

m. Help Emergency Duty workers and new workers to get an understanding of the child’s experiences and harm quickly;

n. They are the starting point for internal and external auditing.

o. Chronologies are a legal requirement for some cases and a service requirement for all children’s case files.

a. Please note that a separate chronology will be required should the Local Authority intend to make an application for care proceedings. 



5. What makes a Good Chronology?

a. It lists events in the order they happened, not in the order they came to professional attention; 

b. They tell the story of the child and family, not of the agencies working with them;

c. They are up to date, accurate and succinct;

d. They are multi-agency; 

e. They save time for practitioners by front-loading their exploration of the child and family’s history and any relevant themes and gaps in their knowledge;

f. When professional  judgement is used: chronologies cannot be automated or treated as an administrative task or something that is done at case closure;

g. When they are succinct and are fundamentally different from case notes, or an ‘audit’ chronology;

h. When they are written in plain language with no abbreviations, or these are explained in the first instance they are used in each event entry.

i. They provide evidence of change (or lack of change) over time.

6. Top Tips:

a. Starting a chronology should be one of the first actions for non-emergency cases and is as important, if not more, for duty/emergency cases;

b. Start the Chronology today and work backwards by adding in historical events you learn about throughout your involvement, and forwards by adding new events as they happen;

c. A chronology doesn’t give you all the answers for your analysis, but gets you asking some of the right questions;

d. Have ‘updating child’s chronology’ as an agenda item for Core Groups, Team Around the Family meetings and Care Team Meetings.  Ask other professionals, the child and family if they know something significant to add to the chronology;

e. Enter events in the order they happen (and put when they were first reported/first known about in brackets);

f. If the actual date of the significant is unknown, use the 1st of the month and explain in the ‘Event Details’ column, why you can’t identify a specific date;

g. Focus on the person not the agency;

h. If there is a good pre-EHM/LCS (February 2019) this can be referred to within the LiquidLogic working chronology by using a relevant date (e.g. 1-02-19) and referencing where the early chronology of significant events can  be found and its title, for example in documents, entitled LSCB Chronology. But, having it all in one place is best for the child and practitioner.



What is a Significant Event?



7. Deciding on what is a significant event will often require professional judgement. Some events will be universal and others specific to an individual child and their circumstances. A chronology of significant events will include some but not all social care processes such as Strategy Meetings, Team Around the Family meetings, Private Law Outline Panel (PLO) Family Group Conference etc.  Remember to include the ‘person centred’ part, which could be the reason the meeting were needed, the decisions made, following actions and the impact on the child.

8. When using your professional judgement and practice wisdom in deciding what events are significant, ask yourself, “Does this decision, event, occurrence or omission hold significance for the child, why and what is the impact or potential impact on them?

9. Suggestions for significant events can be found below, this is not an exhaustive list, it doesn’t and can’t include events that might only be specific for an individual child (remember to be specific and include positive and negative events):

		Significant Events

Some suggestions of what might be significant events.

Think - Does this decision, event, occurrence or omission hold significance for the child, why and what is the impact or potential impact on them?





· Births, including parents and child. 

· Bereavement. 

· Physical or mental ill health in the family (including disability)/ drug/alcohol misuse/ overdose/self-harm/ depression, serious injury including accidental. 

· Child becoming a young carer or their responsibilities changing.

· Change of address, GP, School etc. 

· Change of marital or other significant relationships. 

· Domestic violence incident. 

· Missing from home and return to home.

· Change of employment/status. 

· Child protection/Child in need referrals. 

· Start of Private Law Outline (PLO) protocol

· Key decision such as change in legal status, living arrangements or who and how the child spends family time with, level of need, care plan or level of involvement etc.

· Achievements, awards, exam results.

· Child subject to a child protection plan – beginning and ends. 

· Child Protection Strategy Meetings/Child protection conferences/ Core groups/Team Around the Family Meetings, Care Team Meetings, Family Group Conference etc. 

· Changes in the child’s legal status/ becoming or ceasing to be accommodated/looked after by the local authority. 

· Accident and Emergency attendance. 

· Hospital admissions and discharge. 

· Referral to services LADO (Local Authority Designated Officer). 

· Was not brought to medical/therapeutic appointments. 

· All observations which may be related to any sign of physical, sexual or   emotional abuse and neglect including sexual or criminal exploitation. 

· A new adult, child or young person moving in or out of the household. 

· Committing of offences by the child or adults. 

· Fixed term or permanent exclusions from school. 

· Court proceedings, hearings and their outcome. 

· Significant incident e.g. house fire 



10. The table below explains what type of information should be entered into each column on the LSC chronology form. 
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		Child’s Chronology – What goes where





		Date of Event

		Category

		Type



		Event Details

		Impact /Child’s Views

		Decision /Actions



		Record the actual date that the significant event took place, not when you first heard about it.



This is the child’s chronology not a chronology of our work though some of our actions will also be significant events for the child.



Recording when the event happened helps you to identify what was going on at that time for the child and family and any patterns, triggers etc. 

















		Record the ‘primary source’ here.

Who told you about the significant event, how do we know about it? 



Examples 

· Police 

· Education 

· Social Care Records 

· Parents 

· The child







		Record the ‘headline’



What is the significant event? 



Examples 

· Referral made by Maternal Grandmother who is worried about how much alcohol mum drinks and  that the children aren’t being cared for;



· Birth of brother or sister;



· Mother starts a new relationship;

 

· Domestic abuse incident where Mother is punched in the face by Father;



· Court hearing where Father is given permission to spend more supervised time with Lucy

		Describe the basic and important details of the significant event. What happened, who was there etc.



Be specific and succinct.  Don’t copy the whole referral/information as more detail can be found in case recording.



What was it about the event that is significant or important? This might be a worry, actual harm or something was that was significantly good for the child? 



Include parental and any member of the families network’s behaviours or responses.



For example: 



[bookmark: _GoBack]Mrs Hubbard, Maternal Grandmother, took the Lucy and Peter to her home as mother was drunk, slurring her words and falling over and was unable to care for them. 

Mother said “I wasn’t that drunk, I only had a glass of cider”



You will be recording the event on the day it happened.  You should add in here, in brackets, when you first learnt of the event. This directs the reader to where more details can be found.



For example:

(First informed of this on 8/07/19 by Mrs Hubbard, Maternal Grandmother, who telephoned Mary Poppins, Social Worker)  (Monday morning) 

		Note the impact on the child or the likely impact if not known.



Record the age of the child at the time of the event as this helps to understand the impact better.





For example; 

Lucy was 6 years old and Peter was 4 years old when this happened.  Mrs Hubbard said that Lucy kept asking, “is Mammy alright” and needed a lot of reassurance before she could sleep that night. Peter showed no obvious distress.  It is likely that this would have been frightening and upsetting for both children.







		What did we do next in response to the event?



Record significant decisions made.



Think about:



What did we decide or decide against:



Who did we speak to, visit, and or inform;



Was there a Strategy Discussion or another type of meeting?



What decisions did we make (taking no action is still a decision);



Did we alter any arrangements/decisions already in place?



Management oversight, was this discussed with a manager, in supervision or a reflective discussion etc.















 



		

Remember: It is the child’s chronology



Start or build on the child’s chronology of significant events as soon as you are allocated the case.

Historical



Start with today and work backwards, by adding in historical significant events, and forwards, by updating new significant events. Current + New





*Only include significant events*       *Be specific and succinct*         * Use full names and job titles*



                                                         *Use plain language*                            *Order of events *                  * Use to aid everyone’s understanding*
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