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[bookmark: PreBirthplan]CHILDREN, FAMILIES & EDUCATION

Parenting Assessment Plan and Agreement



In Respect of: 

[Parent(s) names and relevant children’s names ] 





Completed by: 
Name:
Team:
Address: 
Qualifications : 

Date  started:    
Date completed:

The purpose of this plan an agreement is to outline Children’s Services expectations of (parents’ names) whilst undertaking a Parenting Assessment in respect of their child (name and DOB)



	It is expected that:  (Parents’ names) will
· Contribute in all sessions in an open and honest way. 
· Answer all questions posed to them.
· Be available for all pre-arranged sessions.
· If they have to cancel a session for exceptional reasons then they should contact (Worker’s name and contact details) at the earliest opportunity.
· Act respectfully to all workers involved within the assessment. Any aggressive behaviour will result in the sessions being ended.

· Please feel free to add any of your own… 
· .
· .

Children’s Services will:

· Listen to you and ensure your rights are known and upheld
· Work with you in an open and honest manner 
· Inform you as soon as possible if for any exceptional reason a session needs to be cancelled.
· Support you during the assessment.
· Work in a respectful and non-judgemental manner 
· Respect confidentiality and only share information gained during the assessment with those professionals it is deemed appropriate.

· Please feel free to add any of your own… 
· .
· .



	On signing you are agreeing to the above expectations as noted, and any you feel should be added to the list. 
 

	Signature: 

	Parents
Name ……..……………………..  Relationship…………………….
Signature……………………………Date ………………


	Parents
Name ……..……………………..  Relationship…………………….
Signature……………………………Date ………………


	Social Worker on behalf of the LA 
Name ……..……………………..  Signature……………………………
Date ………………




Parenting Assessment Plan and Agreement 
	PARENTING ASSESSMENT PLAN

	Date
	Venue
	Focus of Session
	Worker/s

	Review/notes 

	Introductory Visit
	Insert here whether 

VIRTUAL 


HOME 

CHILDREN’S SERVICES VENUE
	Introductory Visit 

Introductory session to explain purpose of the assessment
What are the parents understanding of Local Authority concerns. Why are we worried about CHILDS NAME?

Utilise and discuss the Danger Statements and Safety Goals with the family 


	

Remove the Documents Icons out of plan prior to sharing with parents
	Please adapt each session if using a combined tailored parenting assessment  such as Parents Assess or PAMS approach for parents with learning difficulties/vulnerability. 

	Week 1

Date: 

Time:
	Insert here whether 

VIRTUAL 


HOME 

CHILDREN’S SERVICES VENUE
	Family Support Network and Structure 
What support is available from immediate family members and is available to support with the parents with the care of CHILDS NAME?

Completion of Ecomap/genogram

Hold Family Network meeting if not already in place and finalise Safety Planning 

	

	

	Week 2
Date: 
Time:
	Insert here whether 

VIRTUAL 


HOME 

CHILDREN’S SERVICES VENUE
	Experiences of Childhood and Previous relationships and Perception of Partner. 
What are the parent’s experiences of being parented? Their Life History / Experiences and understanding of how these of impact on their own parenting.
Current Relationship
Insight into how parents function in a relationship and the impact they’re relationship can have on him.

	





	

	Week 3
Date: 
Time:
	Insert here whether 

VIRTUAL 


HOME 

CHILDREN’S SERVICES VENUE
	Self-Identity and Perception and perception of Parenting 
Exploration into the parents Identify, self-esteem and perception of themselves.
What is the parents understanding of their role as a parent. Exploration of their strengths, weaknesses and experiences of parenting so far.

	









	

	Week 4
Date: 
Time:
	Insert here whether 

VIRTUAL 


HOME 

CHILDREN’S SERVICES VENUE
	Drugs, Alcohol, violence  and Criminal History 
Session seeks to gain information into any substance misuse or criminal history.
Parental Mental Health 
To explore the parent current mental health, support services involved and the impact this could have on meeting CHILDS NAME needs. 

	











	

	Week 5
Date: 
Time:
	Insert here whether 

VIRTUAL 


HOME 

CHILDREN’S SERVICES VENUE
	Perception of Children
How is CHILDS NAME perceived by parents; an exploration into the parents relationship with them. 
Parenting and the needs of Children 
What is the parents understanding of CHILDS NAME physical, emotional and developmental needs both now and into the future?   

	






	

	Week 6
Date:
Time:
	Session needs to take place within the home where there are concerns in relation to neglectful home conditions. 


	Finances and Home Conditions  
Is the home environment suitable for the safe care of CHILDS NAME?
Do parents understand the concept of neglect?
Are parents able to appropriately identify neglectful home conditions and risk?
Undertake Graded Care Profile assessment

	



	

	Week 6
Date: 
Time:
	Insert here whether 

VIRTUAL 


HOME 

CHILDREN’S SERVICES VENUE
	Midway Review meeting with parents
	
	

	Week 7
Date: 
Time:
	Insert here whether 

VIRTUAL 


HOME 

CHILDREN’S SERVICES VENUE

COMMUNITY
	Observation of parenting

For pre-births or in households where there is a child under 1 year - Safe Sleeping arrangements 

Direct work with child to establish their wishes and feelings.
	

	




	Week 8
Date: 
Time:
	Insert here whether 

VIRTUAL 


HOME 

CHILDREN’S SERVICES VENUE

COMMUNITY
	Observation of parenting 
(skip to week 11 if prebirth with no other children present)
	
	

	Week 9
Date: 
Time:
	Insert here whether 

VIRTUAL 


HOME 

CHILDREN’S SERVICES VENUE

COMMUNITY
	Observation of parenting

Direct work with child to establish their wishes and feelings. 
	
	

	Week 10
Date: 
Time:
	HOME 

CHILDREN’S SERVICES VENUE

COMMUNITY
	At this stage there needs to have been an observation of parenting that has been in person, the home needs to have been seen and the child needs to have been spoken to alone if age appropriate. 

Observation of parenting
	
	

	Week 11
Date: 
Time:
	Insert here whether 

VIRTUAL 


HOME 

CHILDREN’S SERVICES VENUE
	Overview of Assessment 
Review any potential gaps, or clarify understanding and Identify any areas of ongoing need. 
Any issues within observations that need to be re-visited. 
Use of signs of safety to establish 
· What has been working well 
· What we are worried about
· What needs to happen

	
	

	Week 12
Date: 
Time:
	
	Final Review Meeting – to be attended by SW and parents
	
	



This plan may need to be flexible to take into account any unforeseen circumstances. 
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Session 1

The Family Structure Checklist


		Questions

		Answers 
(please ensure all answers are as 



detailed as possible, prompt & ask 



further questions if necessary)



		1.   What is his / her full 
name?

		



		2. 
How does he / she 
prefer to be known?

		



		3.
How old is he / she?




		



		4. 
Where does he / she 
live?

		



		5. 
Who does he / she 
currently live with?

		



		6.
How often do you see 
him / her?

		



		7. 
What is your current 
relationship with him / 
her?

		



		8.
Have Social Workers 
ever been involved with 
him / her?



If so how, in what way 
and what happened?
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Session 1 - EXPERIENCES FROM CHILDHOOD

		Questions

		Answers 
(please ensure all answers are 



as detailed as possible, prompt 



& ask further questions if 




necessary)



		Ask these questions, in respect of EACH parent and any adult who was important to the resident or played a significant part in their life:






		Describe your father / mother / important person?

		



		Say three good things about each of them?

		



		Say three bad things about each of them?

		



		Did they go out to work when you were a child?

		



		How long did you live with them?

		



		What do you remember about the thing you liked most about them?

		



		What do you remember as the thing you liked least about them?

		



		Did they have any particular difficulties when you were growing up (for example alcohol abuse)?

		



		What kind of thinks did you do together?

		



		What would they do if you were naughty?

		



		What did they consider was naughty enough to be punished?

		



		How often did they punish you?

		



		What was the worst punishment you ever received from them?

		



		Where you ever punished when you felt you did not deserve it?

		



		Did you get hugs and cuddles from them?

		



		How often did you get hugs and cuddles?

		



		Describe your relationship with them now?

		



		About the relationship of the resident’s mother & father (parents) / primary carers:



		What kind of relationship do you think they (your parents) had?

		



		How well do you think they got on together?

		



		Was either person in charge of the relationship?  If so why do you think that was?

		



		How often did they argue?

		



		What kind of things did they argue about?

		



		What happened when they argued?

		



		Who came off best when they argued?

		



		Were they ever violent to each other?

		



		How did you feel when they argued or where violent?

		



		Why do you think they behaved in the way they did?

		



		In respect of each sibling, step-sibling or half-sibling



		How would you describe them?

		



		What did you most like about them?

		



		What did you least like about them?

		



		Describe your relationship with them?

		



		How much time did you spend together, playing or doing things?

		



		What things did you do together?

		



		What was the worst thing they ever did to you?

		



		What was the worst thing you ever did to them?

		



		What was the nicest thing they ever did to you /or for you?

		



		What was the nicest thing you ever did to them / or for them?

		



		How would you describe your relationship with them now?

		



		Explain any ways in which you were treated differently by your parents?

		



		Resident’s perception of home:



		Describe your home  as you were growing up.  What was it like?

		



		Who lived there?

		



		Where did everyone sleep?

		



		Describe the kind of meals you had?

		



		Describe the kind of clothes you wore?

		



		Would you say your family was poor or well off?

		



		Perceptions of self in childhood:



		What kind of child do you think you were?

		



		What was the happiest time in your childhood?

		



		What was the unhappiest time in your childhood?

		



		What was the naughtiest thing you ever did?

		



		Describe something in your childhood which made you feel really proud?

		



		Describe the times in your childhood when someone really hurt you?

		



		Describe things from your childhood which still upset you?

		



		Tell me about anything or anyone who has made you feel afraid?

		



		Relationship with the Local Community:



		What was the area like where you were brought up?

		



		What kind of things did you do for play?

		



		Who did you play with?

		



		Describe any time when people picked on your family?

		



		Tell me about the times when members of the family were called names?

		



		How would you describe your home?

		



		Overall Perceptions:



		What kind of childhood do you think you had?

		



		Describe three good things and three bad things from your childhood.

		



		If you could have changed anything about your childhood what would it have been?

		



		What do you think you have learned from your childhood about yourself?

		



		In what ways do you think you take after either of your parents?

		



		What do you think you learned from childhood about being a parent yourself?

		



		What support does your family currently provide for you?
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Session 3

Present Relationship Checklist



		Questions

		Answers 	(please ensure all answers are as 				detailed as possible, prompt & ask 				further questions if necessary)



		

When did you meet?

		



		

How did you meet?

		



		

How long have you lived together?

		



		

What first attracted you to him/her?

		



		

Describe your partner?

		



		

What do you like most about him/her?

		



		

What do you like least about him/her?

		



		

Do your parents approve of your partner?

		



		

Explain who does what jobs around the house?

		



		

Who makes the important decisions? You or your partner?

		



		

What things do you normally agree about?

		



		

What things do you normally disagree about?

		



		

If you disagree, what normally happens?

		



		

Who pays the bills and normally organises the money?

		



		

What level of respect do you think your partner has for you?

		



		

When you have something to say how well dos your partner listen to you?

		



		

Has your partner every physically hurt you in any way?  If so when and why?

		



		

Does your partner ever say things which hurt or upset you? If so, what and how often?

		



		

If you could change anything about your partner, what would it be?

		



		

How long do you think you and your partner will stay together?

		



		

Is there anything you can think of which might cause you to separate?

		



		

If you separated what do you think you would do?

		



		

Are you happy with your relationship?

		



		

If not what are you unhappy with about your relationship?

		



		

Do you think you will have more children?

		



		

What will your partner think you have said about your relationship?
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Session 3

Previous Relationships Checklist


		Questions

		Answers 
(please ensure all answers are as 



detailed as possible, prompt & ask 



further questions if necessary)



		Beginning with your first serious relationship, what was the person’s name?

		



		How old were you both?

		



		What was happening in your life at the time?

		



		How did you meet?

		



		What attracted you to each other?

		



		How long did the relationship last?

		



		How long did you live together?

		



		Describe the person.

		



		What did you like best about him/her?

		



		What was the worst thing about him/her?

		



		What were you like together?  Describe your relationship?

		



		How many children did your partner have?

		



		How many children did you have together?

		



		Describe how you looked after the children together?

		



		Why do you think the relationship ended?

		



		How did you feel about this?

		



		What happened to the children?

		



		How do you feel about this?

		



		Did you have any involvement with Social Workers?  If so, why?

		



		What do you feel about the relationship now?

		






image6.emf
Session 5  Perception of parenting.doc


Session 5 Perception of parenting.doc


Session 5 PERCEPTION OF PARENTING

		Questions

		Answers 
(please ensure all answers are 


as detailed as possible, prompt 


& ask further questions if 
necessary)



		Is being a parent easy?



		



		What is the easiest thing about being a parent?




		



		What is the most difficult thing about being a parent?




		



		Do you like being a parent?




		



		What is the best thing about being a parent?




		



		What is the worst thing about being a parent?




		



		Is there anything about being a parent that you wish you could do better?




		



		What age of child do you feel most confident with?

		



		Is there a particular age of child you do not like or are not looking forward to?  Why?



		



		What do you think is the most important thing you can offer your child(ren)?




		



		What do you do when your child cries?


What kind of things do the child(ren) come to you for?



		



		What do you do when your children(ren) need(s) comforting?




		



		As a parent, do you think you have made any mistakes?

		



		What is the biggest mistake you think you have made as a parent?

		



		Has anything happened to your child(ren) which you regret?

		



		Do you feel school is important?  If so, what do you do to help your child with schooling?
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Session 4

Stress-Parental Stress Checklist


		Questions

		Answers 
(please ensure all answers are as 



detailed as possible, prompt & ask 



further questions if necessary)



		Do you think you are someone who suffers from stress?

		



		What kind of things make you feel stressed?

		



		Is there a particular group or body of people that make you stressed (e.g. doctors, social workers)

		



		Do any particular individuals make you feel stressed?

		



		Does the child/ren make you feel stressed at times?

		



		What things do they do that make you feel stressed?

		



		Describe how you feel when you are stressed.

		



		How often do you feel stressed?

		



		What is the most stress you have ever been under?

		



		What do you do when you feel stressed?

		



		Have you ever been to the doctor because of stress?

		



		Have you ever been on medication because of stress? 

		



		What does your partner do when you are stressed?

		



		Does this help or make things worse?

		



		Is there anything which helps to reduce your stress?

		



		Parental Stress



		Do you find being a parent stressful?

		



		Is your child so active that sometimes you feel really tired?

		



		Does your child do things to wind you up?

		



		Does your child break things?

		



		Do you find your child is more difficult than most children?

		



		If your child really wants something do they go on and on until they get it?

		



		Do you think your child does things sometimes to please you?

		



		Does your child enjoy playing with you?

		



		Is your child often miserable and unhappy?

		



		Is being a parent harder than you thought it would be?

		



		Does your child lose his/her temper over silly little things?

		



		Does your child learn things quickly?

		



		Do you think that your child demands more of you than most other children?

		



		Does your child do as he/she is told?

		



		Do you think your child behaves better at school than at home?

		



		Is your child usually in a good mood in the morning?

		



		Are there things about your childs behaviour which make you angry?

		



		Are there times when you do not feel particularly close to your child?
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Session 2

Religion

Checklist


		Questions

		Answers 
(please ensure all answers are as 



detailed as possible, prompt & ask 



further questions if necessary)



		1.   What is your religion?

		



		2. 
Before the assessment did you attend a religious institution e.g. Church, Synagogue?

		



		3.
How often did you attend?



		



		4. 
Who did you attend with?

		



		5. 
Do you feel that your religious beliefs influence the way you behave?

Please give examples

		



		6.
Will your beliefs influence the way you raise your child/ren

Please give examples/in what ways

		



		7. 
How do you feel about mixing and interacting with people who do not share your religion?

		



		8.
What sorts if religious festivals do you engage in and celebrate?
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Session 2

The Education Checklist


		Questions

		Answers 
(please ensure all answers are as 



detailed as possible, prompt & ask 



further questions if necessary)



		What Schools did you go to:




		



		What kind of schools where they? 


(ensure all schools are named from Nursery, Primary, Secondary etc)

		



		Did you miss any school?

		



		Were you ever excluded or suspended from school?  If so why?

		



		Was there a reason why you did not go to school? [if applicable]?

		



		What kind of pupil do you think you were?

		



		What were your favourite subjects?

		



		What where your least favourite subjects?

		



		Did you leave school with any examination passes?

		



		What groups/classes were you in, top, middle or bottom?

		



		How would your teachers have described you?

		



		How would your school friends have described you?

		



		What was the worst thing you did at school?

		



		What was the thing you were most proud of at school?

		



		Where you ever bullied at school?  If so, by whom and for how long?

		



		Did you ever bully anyone?  If so, whom and for how long?

		



		Did you have lots of friends or a small group of friends?

		



		Do you think you could have done better at school?

		



		What prevented you from doing better at school [if applicable]?

		



		Would you like to return to education in the future?
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Session 2

Criminal History Checklist


		Questions

		Answers 
(please ensure all answers are as 



detailed as possible, prompt & ask 



further questions if necessary)



		When did you start to commit criminal offences?

		



		Why do you think you began to offend?

		



		What is your criminal history from that time?

		



		What sentence(s) did you receive?

		



		Why do you think you committed each offence?

		



		What was happening in your life at the time of the offence?

		



		When was your last offence?

		



		Have you any outstanding court appearances?

		



		Do you think you will commit offences in the future?  If so why?

		



		Have you received any counselling or attended any courses in respect of your offending behaviour?

		



		What did you learn?

		



		If you are still committing offences, would you like to stop?

		



		If so how do you think this will be achieved?
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Session 2

Drug Use Checklist


		Questions

		Answers 
(please ensure all answers are as 



detailed as possible, prompt & ask 



further questions if necessary)



		When did you start taking drugs and what is your drug history?

		



		How many drugs are you presently using?

		



		How much do you spend on drugs?

		



		How often does your drug use also involve alcohol?

		



		What are your preferred drugs?

		



		How often do you mix drugs together?

		



		Do you use prescription drugs, such as sleeping tablets as well?

		



		Do you have a reliable drug source?

		



		How do you take the drugs?

		



		How do the drugs affect you?

		



		How do you get your needles?

		



		Where do you keep your drugs and equipment?

		



		Is there anyway the children could gain access to these?

		



		Did you continue to use drugs during pregnancy?

		



		What is the effect of drugs on the foetus?

		



		What efforts did you make to give up when pregnant?

		



		How often have you taken drugs in front of the children?

		



		What do your children know about your drug habit?

		



		How often have you taken drugs when you have been looking after the children?

		



		What do the children know about the different ways of taking drugs?

		



		How often do people come to your home to take drugs?

		



		What detoxification programmes have you tried?

		



		Which drug project are you registered with?

		



		How long do you consider you have been a drug addict?

		



		Would you like to stop taking drugs?

		



		To what extent do you think taking drugs affects your ability to look after a child?

		



		How often would you look after the children were you were taking drugs?

		



		What do you think your partner feels about you taking drugs?

		



		What do you think your children think about you taking drugs?

		



		Have you discussed your views with your partner?  If so what happened?

		



		How do you feel when your partner is taking drugs?
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Session 2

The Health Checklist


		Questions

		Answers 
(please ensure all answers are as 



detailed as possible, prompt & ask 



further questions if necessary)



		1.
Describe any serious 
accidents or illnesses?

		



		2.
Describe the extent to 
which you have 
recovered from them?

		



		3.
What physical or 
emotional effect have 
they had?

		



		4.
Have you ever been 
seen by a psychiatrist or 
psychologist?

		



		5.
If so, when and why?

		



		6.
Do you know what they 
said about you?

		



		7.
What physical or 
emotional problems are 
you being treated for?

		



		8.
What medications are 
you currently taking?

		



		9.
Do you have any 
illnesses which you 
believe to be a 
problem?

		



		10.
How do you feel about 
any current illnesses?

		



		11.
Do you have any 
illnesses or injuries 
which you believe affect 
your ability to look after 
your child?

		



		12.
Do you require any 
special help or medical 
services because of your 
illness?

		



		13.
Do you think your 
lifestyle exposes you to 
health risks?

		



		14.
What does your partner 
feel about your 
illness(es)?
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Session 4

Dominant & Submissive Behaviour


Checklist


		Questions

		Answers 
(please ensure all answers are as 



detailed as possible, prompt & ask 



further questions if necessary)



		1.   Do you think you are a 
very confident person?

		



		2. 
Do you like to do things 
your way?

		



		3.
Do you stand up for 
yourself if you think you 
are in the right?



		



		4. 
Will you argue with 
people if you think you 
are in the right?

		



		5. 
Do you argue with 
people even if you know 
you are in the wrong?

		



		6.
What kind of things do 
you argue about?

		



		7. 
If you are in the wrong 
would you admit it?

		



		8.
If you have done 
something wrong would 
you apologise?

		



		9. Do you usually end   up being in charge of things?

		



		10. What do you do if 

11. people try to take over?

		



		12. Do you consider yourself to be a nervous person?

		



		13. Do you find making decisions difficult or easy?

		



		14. Does anyone else make important decisions for you?

		



		15. Do you think showing emotions is a sign of weakness?

		



		16. Do you insist that people apologise to you if they are In the wrong?

		



		16. Do you sometimes 
become angry with 
people to make your 
point? 

		



		17. Do you sometimes 
pretend to be angry to 
get your own way?

		



		18. Do you think crying is a 
sign of weakness?
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Session 5 PERCEPTION OF CHILDREN 

		Questions

		Answers 
(please ensure all answers are 


as detailed as possible, prompt 


& ask further questions if 
necessary)



		Ask these questions, in respect of EACH child of the family:






		CHILD’S NAME:



		



		Describe her/him




		



		What do you think is the best thing about her/him?




		



		What do you think is the worst thing about her/him?




		



		What kind of things make her/him happy?



		



		When was the last time s/he was happy and why?



		



		Describe the happiest s/he has ever been in his/her life?



		



		How often do you think s/he is happy?




		



		What does s/he do when happy?




		



		How long does her/his happiness last?

		



		Is s/he happier now than when young?  If not, why?
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Session 5 PARENTING KNOWLEDGE AND STYLE 

		Questions

		Answers 
(please ensure all answers are 


as detailed as possible, prompt 


& ask further questions if 
necessary)



		Why do babies cry?



		



		How would you respond to the different types of crying?



		



		What physical needs does a child have as s/he is growing up?



		



		What emotional needs does a child have as s/he is growing up?




		



		What educational needs does a child have as s/he is growing up?




		



		How do you think children learn?




		



		What kind of things do you think are naughty?




		



		What things can a parent do when a child is naughty?




		



		Would you ever smack your child?  If so, what for?




		



		Do you think children like to be cuddled?  If so, when would you cuddle them?




		



		Do you think that children should know that parents are ‘in charge?




		



		If so, how would you let your children know you were in charge?




		



		Should parents encourage imaginary play with small children, for example, having a tea party?




		



		Should parents join in?

		



		At what age do you think children would want to stop playing at having tea parties or imaginary play?




		



		How often do you think parents should play with children?




		



		How long do you think a child of 12 months will concentrate on one game/thing/activity?


· One minute


· Ten minutes


· Fifteen minutes


· Thirty minutes


· Forty-five minutes?




		



		Why do you think they can concentrate for that long?



		



		At what age do you think children should be allowed to go to the shop alone?




		



		When should children be allowed to have boyfriends/girlfriends?

		



		When should children be allowed to stay up until 10.00pm?



		



		At what age should children be allowed to stay in the house alone?




		



		At what age should children be allowed in the kitchen unsupervised?


 

		



		At what age should children be allowed a say in important family decisions – for example, whether a new partner should be allowed to move into the house?




		



		How old should children be before they are allowed pocket money?




		



		How old should a child be before they are told about contraception, masturbation, safe sex?



		



		Is there an age when you think children should be allowed to watch pornographic films?
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Session 4

Rigid, Flexible, Organised or Disorganised Thinking & Behaviour Checklist


		Questions

		Answers 
(please ensure all answers are as 



detailed as possible, prompt & ask 



further questions if necessary)



		1.   Are you an organised or 
disorganised person

		



		2. 
How do you feel if you 
do not know what is 
going to happen from 
day to day?

		



		3.
If things are not planned 
how do you feel?




		



		4. 
If something suddenly 
crops up which you had 
not expected, how do 
 feel?

		



		5. 
Do you like to follow the 
same routines?

		



		6.
How do you feel if you 
do not know what is 
going to happen next?

		



		7. 
Do you have a daily 
routine which you 
prefer to follow?

		



		8.
What do you do if your 
routine is disrupted?

		



		9.
If you are going 
somewhere do you 
always give yourself 
plenty of time in case 
something goes wrong?




		



		10.
How do you feel if 
something you have 
planned gets disrupted?

		



		11.
What do you do if 
something you have 
planned gets disrupted?

		



		12.
If you have already 
made up your mind 
about something, do 
you tend not to change 
it?

		



		13.
Do you like the children 
to have the same 
routine every day?

		



		14.
What do you do if the 
children do not want to 
follow that routine?

		



		15.
Does your partner feel 
the same as you about 
these things? If not, 
how does that make you 
feel?

		



		16.
Has there ever been a 
time when things were 
different and you felt 
better able to cope?
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Session 2

Finances Checklist


		Questions

		Answers 
(please ensure all answers are as 



detailed as possible, prompt & ask 



further questions if necessary)



		1.
What is your monthly income

		



		2.
What is this income made up of?



		



		3.
How is the income spent?

		



		4.
What are your financial priorities?

		



		5.
What happens to any money left over?

		



		6.
Do you have any debts?

		



		7.
How are these debts being managed?

		



		8.
Are any of these debts critical?

		



		9.
What is your attitude to 
work?
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Session 2

The Employment Checklist


		Questions

		Answers 
(please ensure all answers are as 



detailed as possible, prompt & ask 



further questions if necessary)



		1.
What jobs have you had 
since you left school?

		



		2.
Why did you change 
jobs?

		



		3.
Why did you leave your 
last job?

		



		4.
Which was the job you 
enjoyed the most?

		



		5.
How many years have 
you worked?

		



		6.
How many years have 
you been available for 
work?

		



		7.
Would you like to be 
employed?

		



		8.
What do you plan to do 
in the future to obtain 
employment?

		



		9.
What is your attitude to 
work?
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Guide for Safety Planning with parents / carers to ensure ‘safe sleeping’

Contributing parental themes in infants being harmed by co-sleeping / unsafe sleeping

· Parental alcohol use

· Parental illicit substance misuse

· Parental stress

· Parental mental health

· Parental sleep deprivation

· Young parents

· Presence of pets 

· Cluttered environment

Pre-Birth Assessments



All good pre-birth or Children & Families assessments will identify strengths, weaknesses and complicating factors in families. Themes, including those listed above, may feature in the assessment, with actions and plans, agreed with the family, to mitigate potential risks to the baby and they may co-exist with a range of other risk factors. All complicating factors (or ‘unknowns’) should be assessed further, as they may have a significant impact on the final assessment and subsequent planning. 



Preparing Danger Statements – Safety Goals



Danger Statements form the analysis of an assessment. They are created from the case mapping and should be developed with the family themselves. The Danger Statement will explain to the parents / carers what might happen to the children, should the parents or carers behaviours continue to put the child at risk of harm (worst case scenario). The parents or carers need to be able to understand the Danger Statement and acknowledge any potential risks to the child. There are times when simplistic, to-the-point language is hard-hitting and difficult for parents to process; however, this is needed, in some cases, for parents to be made aware what might happen if things don’t change. For example – “Social Worker and Health Visitor can see that both Mum and Dad really do care for their baby; however, when they drink too much alcohol, they can become drowsy and forgetful (like the time they forgot to turn the oven off and went to bed). When adults drink too much alcohol, their brains are less focussed and their behaviours can change. Should Mum or Dad get so drunk, they might forget to put baby in the cot, and baby will end up sleeping with Mum and Dad in their bed. This might end up with baby being squashed, suffocated or really hurt by Mum and Dad when they’re asleep. There are, tragically, times when babies die in these circumstances. ”



Safety Goals are agreed targets, set by parents / carers and professionals. Safety Goals are achieved by agreeing SMART actions which are realistic, achievable and relevant to the concerns. To reach the Safety Goal, a trajectory of work, timescales, reviews and responsibilities should be developed. Each Danger Statement should have a Safety Goal - for example – “Social Worker and Health Visitor would like baby to be healthy, happy, sleeping, eating well and have a loving, caring relationship with both Mum and Dad. For this to happen, Mum and Dad need to work with professionals to create a ‘Safety Plan’ to ensure that, when they both drink too much alcohol, they can make sure baby is safe, sleeping in the cot and not in the same bed as Mum and Dad.” As with the Danger Statement, parents and carers need to understand the Safety Goal and commit to working towards this. 



Safety Planning:



A Safety Plan is NOT a working agreement. No-one signs Safety Plans. There should be no reference to taking legal action should the parents not comply. 



In order for parents / carers to keep baby safe when sleeping, Safety Planning with the family is paramount. Social Workers or other professionals can’t forcibly make adults abstain from alcohol or drugs, especially if there are long-standing addiction issues. Similarly, adults who experience mental health difficulties or have learning difficulties cannot suddenly change overnight. As such, Safety Planning should be realistic and meaningful, not tokenistic. Below is an example of a Safety Plan. 



‘Danger Statement’ - “Social Worker is worried that ……………………”

‘Safety Goal’ - “Social Worker would like baby to…………….”

‘Safety Plan’

This Safety Plan has been created by the Social Worker, insert other professionals involved and parents’ / carers’ names and the close family network who the parents / carers trust. All members of the Safety Network are committed to make sure the Safety Plan works and correct actions are taken at all times. All members will share each other’s contact details. 

Members:



Insert names and contact numbers for professionals and family / networks.



We are aware that both Mum and Dad have insert relevant risk factors. This could lead to baby sleeping with Mum and Dad, rather than in the cot. As the Danger Statement outlines, safe-sleeping for baby needs to be practiced all of the time and, for this to happen: - 



Worker to list points of protective measures to be put in place - for example:



1. Social Worker will visit at least once a week, but will have regular phone calls to the support network as well

2. Social Worker and Midwife or Health Visitor will work with Mum and Dad to go over safe-sleeping arrangements

3. Mum and Dad will call on [named support network] to ask for help if they feel unwell or can’t cop

4. Further points can be added that are specifically tailored to the family’s situation
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Put them on their BACK for every sleep


In a CLEAR FLAT SLEEP SPACE


Keep them SMOKE FREE day and night


To reduce the chance  
of sudden infant death 
syndrome (SIDS), always 
follow safer sleep for  
your baby:







• you have recently drunk any alcohol


• you or your partner smoke


• �you have taken any drugs that make  
you feel sleepy or less aware


• �your baby was born prematurely  
or very small


Sofas and armchairs are always 
dangerous places to fall asleep with  
your baby – move somewhere safer  
if you might fall asleep


Some parents choose to  
share a bed with their baby.


Be aware – You should not 
share a bed with your baby if:


Follow the tips 
if you think you 
might fall asleep 
with your baby in 


the bed
 Keep pillows 


and adult 
bedding away 


from baby


Make sure baby 
won’t fall out 
of bed or get 


trapped between 
the mattress and 


the wall


Tips for safer bedsharing


Keep  
pets away from 
the bed and do 
not have other 


children sharing 
the bed
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Session 5

Child Protection Concerns

		Questions

		Answers 
(please ensure all answers are as 



detailed as possible, prompt & ask 



further questions if necessary)



		1. What do you think the concerns are for your child?



		



		2. Why do you think people are concerned?



		



		3. Do you think all of the concerns are real?



		



		4. Do you think any of the concerns are real?



		



		5. Do you think your child has suffered in any way?



		



		6. Do you think things should be different?



		



		7. If so, what things should be different?



		



		8. What happened?



		



		9. Do you think you or your partner did anything wrong?




		



		10. Did you injure the child in any way?




		



		11. If you did not injure your child, do you think your partner did?




		



		12. If the same situation arose again, would you do anything differently?




		



		13. Do you do anything different now to prevent something like that happening again?




		



		14. Did you learn anything from what happened?
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