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1 Introduction
1.1 Reason for assessment

This should state the reason the assessment is being undertaken, and why now. For example, is it being under taken within pre-proceedings/within care proceedings? Is it an update to a previous assessment? If yes, include the context of that assessment and the date. You should always state that the assessment seeks to consider past parenting but also the parents’ capacity to make and sustain changes, and what support they may need.   

Give a brief outline of why we are in pre-proceedings/care proceedings – what are the risks that have been identified? 
Give a brief overview of the history and any previous involvement. For example, you might say that the Local Authority has been involved with the family for the past 6 years due to the risks of neglect and domestic violence and the children have been subject to Child Protection Plans on 2 occasions and give dates. Why has Child Protection not been successful in helping make changes? Or there may have been no previous involvement and we have entered PLO/care proceedings due to a specific event – for example an injury to a child, or a disclosure of sexual abuse. 

Do not go into great detail in this section. As this assessment is being undertaken within PLO or care proceedings, the detailed history should already have been contained in a previous assessment which evidences why we have entered PLO/care proceedings and/ or the Initial SWET and Court Chronology. This is a brief overview at the outset of this document to provide some context to the assessment; to lay out what the concerns and risks are and help you link the outcome of assessment to the identified concerns. You will be referring to specific incidents/concerns in the history throughout the remainder of the document, so this is really just to provide an overview. 
1.2 Pen picture of the child (do a separate pen picture for each child) 
This is just a very brief summary to give a sense of the child at the outset of the assessment and give some context to the assessment. Do not go into detail about the child’ needs and identity, as this comes later. 

· A brief description giving child’s age, gender, physical appearance and presentation. 

· What things does the child enjoy? 

· Very brief care history – with whom has the child lived prior to becoming looked after? Who does he/she live with now? Do not go into detail, just a sentence or two to provide some context as to whether the assessment is of someone with whom the child is still living/has lived with until recently, or has this been a distant relationship until now?

· Child’s wishes and feelings and understanding of his/ her circumstances. 

· Child’s wishes and feelings about significant people in their lives and future plans. Report the child’s wishes, feelings and views using their words, as far as possible. For younger children, use observations to comment on their wishes and feelings. Remember to comment on whether or not what they say verbally is the same was what their non-verbal communication tells us, or do they say different things to different people? 
1.3 Family composition
Include parents and their partners, any other adults who may hold parental responsibility, all siblings (full, half-siblings, step-siblings), and any other members of the wider family who are important in the lives of the child and/or parent either currently and historically, and/or who are significant to the assessment.

	Name
	Relationship to the child(ren) 
	Ethnicity and language
	Current contact with the child(ren)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


ADD GENOGRAM AS AN APPENDIX
1.4 Process of the assessment
You should have completed an Assessment Plan and so you can refer to this, for example: 

At the outset of the assessment process, [insert name] was provided with a written assessment plan. This set out the process of the assessment, how any communication barriers would be overcome and who else would be consulted as part of the assessment. 

If for any reason an assessment plan was not completed, or is was not possible to follow the plan, highlight any changes under this section. Set out whether planned sessions were attended, and whether these took place face-to-face or virtually. 
1.5 Agencies consulted as part of the assessment
	Agency 
	Person Consulted 
	Dates consulted
	Consulted in relation to

	e.g. police, health, education 
	Name and role
	
	Name of child or parent

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


As a minimum, police, health (e.g. health visitor, school nurse, mental health) and education should be consulted (unless none of the children are of school/nursery age). The parenting assessment should triangulate information from other sources, and not rely on parents’ narrative. The information gathered should be included in the body of the assessment report under the relevant section not listed here, and will feed into your analysis of information. Remember to consult with all relevant involved agencies and services; include substance misuse services, domestic abuse services, GPs; family support workers; contact supervisors, paediatricians. It is not sufficient to just gather information from other agencies at the outset of the assessment process. If they have on-going involvement, remember to get updates throughout and towards the end of the assessment to get their views on what, if anything, has changed during the process. The date column is included so that you can demonstrate easily that you have consulted thoroughly and have up to date information to base your information and recommendations on. 
2 Child(ren)’s Needs
General: This section is about the child’s NEEDS. Specify any additional needs that the child may have over and above another child of a similar age. 

Under the different headings in this section, you should specify the child’s needs and keep focused on this, rather than overlapping too much into the child’s history and how the parents’ have or have not met those needs – that is for the later section on parenting capacity. If you go into this in this section, you will end up repeating it later. There are times when there will be some unavoidable overlap, when the child’s need is as a direct result of parenting capacity, and this needs stating, but try to avoid repetition. For example, under education, you might say “Sabina is behind in her education due to having missed a lot of school previously” but do not go into a lot of detail about why she wasn’t taken to school/ what help the parents were given and whether this worked or not – leave all that detail for the parenting capacity section.
2.1 Health
Under this heading keep to physical health needs. There are later sections for development/ education/ learning and emotional health. 
You only need to mention the health history in so far as it impacts on current or future needs. Keep it concise and relevant. For example, you do not need to give birth weight and all childhood illnesses from which the child has recovered. That the child had chicken pox three years ago is not relevant. However, if the child has eczema which causes discomfort and needs regular daily treatment, then that is relevant. 
Think about what matters specifically for the individual child. For most children, you do not need to say that the child needs food, exercise and to be registered with a GP – all children need this and it goes without saying. However, if the child has been diagnosed as obese, you would want to draw attention to the need for a healthy diet and exercise. 

Draw attention to any needs that have arisen due to parenting – for example you might say a child needs tooth extractions and that this is due to decay as a result of not brushing teeth. As above, do not go into great detail about parents’ failings to seek dental treatment – leave that for the parenting capacity section. 
Remember to include any relevant information from health professionals – the health visitor, CIC medical assessments, paediatrician reports. These reports often also include information about development and emotional health, so remember to use information about physical health in this section, and other information in the relevant sections below. 
2.2 Education
If the child is currently meeting milestones/doing as well as expected in school, and there are no anticipated additional needs in the longer term, then just say this. 
This is about needs, so you do not need to go into detail of educational history, and remember not to go into whether their educations need have been met by parents – leave this for the Parenting Capacity section (Stimulation section). 
Comment on the child’s current development – is the child working at the expected level at school? Use feedback from school or nursery to inform this section, and for school age children refer to the PEP as this will have a clear assessment of how the child is doing and what their current needs are. If the child is of pre-school age – are they meeting developmental milestones? The Health Visitor is the expert on child development, so this section should include their assessment of the child’s development, or if the child is under the care of a Paediatrician due to delayed development, include their view here. 
If the child has any additional needs, either from organic learning needs or due to missed schooling, say what their additional needs are and what support they need. 

Remember to think about the long term needs as well as the current level of need. So for example, a child who has a diagnosed learning disability is likely to need additional support in school, or a specialist school throughout their childhood. A child who is slightly behind due to previous poor school attendance, may be expected to catch up with support.
Avoid going into emotional and behavioural issues in this section, even if the child displays challenging behaviour in school – this is an emotional/ behavioural issue, not an educational need. Although you may want to say that the child is struggling to learn due to his/her emotional needs, just say this and cross reference to the next section to avoid repeating yourself.            


2.3 Emotional and behavioural development

Is the emotional and behavioural development of the child what you would expect for a child of this age? Remember to consider child development. A child aged two would be expected to have tantrums to express themselves, so you would not identify that as an unusual behaviour or one that indicates an additional need, unless it was over and above what would be expected. Does the health visitor assess it to be within the “normal range” for a child of this age, or is it identified as an indication of an additional emotional need? 
Think about any additional emotional needs, for example, is the child particularly sensitive to criticism; easily upset; are they able to show empathy to others at an age appropriate level; are they able to recognise and express their own feelings in a way you would expect for a child of this age? 
Does the child display behaviours that are challenging? Show your understanding of where the behaviours are coming from. Highlight whether the behaviour this is likely to be a result of lack of boundaries/ expectations, or whether it is an expression of an emotional need, for example anxiety, fear, frustration. Is the child very quiet/ withdrawn/ compliant?  Consider the impact of any trauma that the child has experienced, and whether this could explain the challenges in their behaviour. 
Include any self-harm; risk taking behaviour. Highlight if particular behaviours are specific to certain situations. Does the child behave differently in different situations/ with different people? 
Remember, not simply to describe the behaviour – what does this mean the child needs? If you find yourself describing the behaviour, then ask yourself – “so what?” Link the behaviour to the need. A behaviour is most usually linked to an emotional need. Be clear about what the actual need is, and the type of care and/or additional support that would meet that need. Try not to label the child, but consider where their behaviour is coming from and what need they are expressing through it.
For example - a child may show a lot of aggressive behaviour– is this linked to having seen a lot of aggressive behaviour, or is it due to frustration/communication problems/not being listened to/not knowing how to express themselves in a different way? Two different children may display similar behaviours, but the emotion behind the behaviour, and therefore what they need to help them, might be very different. 
Think about future needs as well as how the child seems now.  We know at a young age, children can often present with no apparent additional emotional and behavioural needs, but that these become more apparent later. For example, if you know a child has experienced domestic abuse and violence in utero/ infancy, they will be vulnerable to having difficulties coping with stress later. This could mean they are more vulnerable to experiencing mental health difficulties/struggle with coping with stress/difficulties in their relationships in later childhood and adulthood. 
2.4 Identity


How does the child see themselves? 
What is their race/ethnicity/religion and language and how important is this to them? Does it give a positive sense of identity or do experiences of racism/ being made to feel different mean they associate their ethnicity/ religion/ language negatively – if yes – what do they need to help with this? 
What is the young person’s gender identity? Are they transgender? If yes, how comfortable are they with this? How is their sense of identity impacted by the acceptance or otherwise of others close to them? Is any additional support needed in relation to this? For young people who are not transgender, is their gender identity linked to unhelpful gender stereotypes and role models? What is the impact and what support is needed? 

Are there any immigration or citizenship issues which impact on the young person’s sense of national/ cultural identity and sense of belonging? What are their views and what needs to happen to resolve any issues? 
Does the child see themselves as sporty/artistic/clever? What is their self-image, self-esteem and sense of identity? 

Do any additional needs or a disability impact on their self-image, and to what extent have others contributed to this, in the past or currently. What needs to change? 

Include the child’s sense of belonging and acceptance by their family and peer group. Have they got a strong and positive family identity? Do they have a sense of belonging in both the maternal and paternal side of their family? Where a father is not named on a birth certificate, is paternity known and acknowledged? What impact does this have? Has their place in the family affected their family identity? Do they see themselves as an adult in the family, or a protective big brother/ sister?  Include anything relevant, whether this be their identity within their birth family, or within their placement. 




               

2.5 Family and social relationships


What kind of relationship does the child have with his/her parents and significant family members? Include siblings, half and step-siblings, grandparents and other relevant family members if they are significant either now or have been in the past. 
Highlight if there are any family members who the child used to have relationship with, but no longer does – what is the significance of this? – if this person posed a risk then might be a good thing, but the child may have lost contact with somebody very important to them. Has the child had the benefit of consistent relationships generally? Do they feel safe and secure with their parents/grandparents? 
Have the parents been reliable in attending contact since the child became looked after, so that the relationship has been maintained? For a child who was removed from his/ her parents care at birth/ very young – has the contact allowed them to build a relationship and for the parents to become a familiar person to them?
This section is not only about family relationships, but also social relationships – does the child have friends? Are they able to make and keep friends? Do they understand what friendship is at the level you would expect for a child of their age? Ask their nursery/ school whether their ability to interact with other children and staff is what they would expect. 

And again – remember the “So what?” what is their need in relation to this and how can that need be met? Think - do they need a change of contact arrangements? Do they need extra help in small groups in school to develop their social skills? If it is down to lacking confidence – how can we build it? 

2.6 Social presentation 

Depending on their age - how is the child presented/how do they present themselves? How does this impact on them? 

This includes the clothes they wear – are they presented as clean and appropriately dressed for the weather, occasion and for their age? If not, what is the impact? Are they aware of it themselves, does it impact on their self-esteem, or the way they are seen and treated by others? 

For older children, do they dress/ act in a way associated with a particular social group? Are they happy with this or would they like it to change? 
Is the child happy with their social presentation? Is it impacting on their identity/ their ability to be part of social situations that they would like to be involved in, or does something need to change? 
2.7 Self-care skills

For younger children, they are still largely dependent on their carers to meet their needs, and it is fine in these cases to keep this section very brief, and just say this. 

Are the child’s self-care skills what you would expect for a child of this age? They may be behind or advanced for their age. For example, are their self-care skills behind what you would expect– as they might be if they have been over-protected, or not taught to do things for themselves; for example, a seven-year-old who does not know to brush his/her teeth. Or they may be beyond what you would expect – for example a three-year-old who does not expect to have a meal provided but takes food from the fridge. 

Include not only physical self-care i.e. do they feed/dress bath themselves at the level you would expect, but also are they aware of looking after themselves in other ways? Are they aware of risks in the home and outside? Are they aware of online safety, risks from others, if they are being bullied or unfairly treated by friends do they recognise this? Does their behaviour or lack of understanding make them more vulnerable to risk from others?
3 Parenting Capacity
General: Under the relevant sub headings under the Parenting Capacity section, consider the parents’ ability to meet the child’s needs. Consider the usual needs that a child of the similar age has, but also the particular needs of the child(ren) that the parent is being assessed to care for, which you have identified in the previous section. 

In order to do this, consider information from different sources:
· Historical information that you have read on files, or observed yourself.

· Observations/ information gathered during the assessment period.
· Information gathered from other sources – what the child has said; other family members; other professionals.
Avoid an over reliance of what a parents said they have done/would do – does this match what they actually did? 

Where there are concerns about a parents’ ability to meet a particular need of the child, -  do parents understand and accept they have not been able to do this?

Where you have identified a need has not been met, your discussions with parents need to have explored what has prevented them from meeting these needs – lack of understanding of what is needed? Lack of practical and emotional support? Have they tried hard but struggled? Is it a lack of care? Are they pre-occupied / overwhelmed by their own problems/ needs? You need to explore this with parents, but also be ready to challenge where their explanations are implausible, or do not match the reality.
If this is a joint assessment, has one parent taken primary responsibility for meeting these needs? Are tasks shared? Do they both accept changes need to be made? 
Where your assessment has identified that the parent has not been able to meet the need in the past/ currently – is there any support that could be provided that would help them now and in the future? Are there times when they have been able to meet the need- what was different then? What would need to happen for them to do it again? 

3.1 Basic Care

Have parents consistently met the basic care needs of the child? Have the children been fed, appropriately dressed, i.e. in clothes that fit, are suitable for the weather and are clean? Have the children been registered with the GP and taken to health appointments as required? Are home conditions adequate, clean and warm? 

Include observations from home visits, reports from school and health professionals. Triangulate your information to build a picture. Where there are unmet needs, be clear about to what extent and what the impact is on the child, if any.  For example, you may have observed little food in the house on home visits. However, if there has always been a meal available, the children look well fed, never complain of being hungry/have never presented as hungry and the health visitor is not concerned about their weight, then your concern amounts to needing to know more about the family’s shopping habits rather than any evidence of inadequate nutrition.

Where needs have sometimes been met but not others, i.e. needs have been met but there are issues with consistency – what has led to the improvement and what has led to things deteriorating? 
PRE-BIRTH – Include care taken for unborn child e.g. clinic attendance, smoking, alcohol or drug misuse during pregnancy. Are parents able to adapt to child’s needs changing over time?

3.2 Ensuring Safety

The focus of this section will very much depend on the situation and what the identified risks have been for this child. 

This section covers basic safety in the home. Is the home environment safe? Are dangerous cleaning products and knives kept out of reach of young children? Is supervision adequate? However, it is not just about basic safety, also consider: 
If the parent has been implicated in physically harming the child – whether this has been over chastisement, physical abuse, accidental injury caused through neglect/ lack of supervision. Is the child at ongoing risk? 
This section also covers being protected from harm from others, whether this is other family members who pose a risk; protection from witnessing domestic abuse; being kept safe from other children/ adults outside of the home, including being at risk of CSE/ CCE. 

Does the parent understand the risks? Where they have perpetrated harm/ not been able to prevent harm previously – do they recognise this? What if anything would they do differently?


3.3 Emotional Warmth

Do the parents show warmth and affection towards the child?  Affection is shown in different ways. In some families it is shown in cuddles and by saying “I love you.” In other families, there are other, possibly less obvious ways of showing affection. Regardless of how it is shown, does the parent help the child feel loved and important? How does the parent respond when the child is distressed or needs their attention? What encouragement, praise and reassurance do they give? Do they recognise and respond when their child is upset/ frightened/ proud/ excited? When speaking about any harm their child has suffered – do they show empathy? If they have been implicated in causing/ not being able to prevent the harm – do they show regret/ remorse/ understanding of how the child may feel? 

Even when a child’s behaviour is challenging, is the parent, as far as it is reasonable to expect, able to understand it in the context of the child’s emotional needs and respond appropriately? If the parent is initially unable to understand the child’s behaviour, have you been able to support them to do so or do they maintain a blaming or unsympathetic stance despite education? Remember, all parents get it wrong sometimes, and this needs to be assessed in the context of what is “good enough” and reasonable to expect. 

Are there concerns that a parent is emotionally abusive? For example, scapegoats a child; deliberately undermines confidence; says cruel hurtful things either to deliberately upset, or without understanding the impact. 
Does the parent understand the child’s relationships with others and are they able to promote contact positively regardless of their own views?
3.4 Stimulation


For nursery and school age children – does the parent ensure good school attendance and punctuality to promote the child’s formal education? Does the parent encourage the child in his/ her education – support with homework and speak to the child positively about school? 

For preschool children – does the parent have age appropriate toys accessible in the home? Do they make eye contact and talk, sing, read to, play with the child to promote their development? Do they attend groups and go out and about to provide social opportunities and for the child to experience different people and environments? 

How do the parents talk with the child? Do they have aspirations for their child? Do they listen and show interest and ask questions when the child is talking to them?  What do the family do at weekends and school holidays; how do they spend their time?
Does the parent recognise when the child is under-stimulated/ bored and respond by providing attention/ an activity? 

Comment on whether the child is achieving developmental milestones/is working at the expected level at school to evidence that either the parent has met the child’s need for stimulation or not.  
3.5 Guidance and Boundaries

How does the parent manage the child’s behaviour? Do they recognise when a behaviour is problematic and intervene when they need to? Do they do this in a timely way? How do they do it – calmly explaining, or aggressive and authoritarian? Do they know the difference between “naughtiness” and behaviour that is a result of tiredness/ hunger/ upset/ frustration and are they able to adapt their response accordingly? 

Are their expectations realistic, taking into account the age of the child? 
Are they able to be flexible and adjust their methods according to the needs and ages of the child(ren) and the situation?  For example, the need to be very firm in some situations to ensure the safety of the child and in other situations, the need to negotiate and compromise.  

Do they provide appropriate guidance and lead by example? Does their own behaviour show a disregard for boundaries, do they and the people they spend time with act as good role models?
Consider what support has been provided to parents, and whether this has made a difference. We can’t expect parents to just understand their child’s development and how to implement boundaries especially if they have not had this role modelled to them. There is a difference between not knowing, and not being able to. 

Without repeating detail that may be contained within the Child’s Needs section of the report, comment on whether the child displays any challenging behaviours/lack of boundaries as evidence of whether the parent has met these needs. 
3.6 Stability
Have parents been able to provide a sense of continuity/ stability/ predictability for the children?
This includes a stable home. Has the child experienced a number of house moves, or have they had a stable home? Where there have been moves, have these been outside of the parents control or as a result of their poor choices/ chaotic lifestyles? Have moves/ other changes been well managed so as to reduce the impact on the child/ren? Have the parents prepared the child, and helped them to understand what is happening? 

Has the child had the benefits of stable relationships? Have they had a consistent primary carer and been able to maintain relationships with significant others. Have the parents understood the importance of this to the child? 

Examples of significant instability include numerous house moves in a relatively short space of time – particularly when these have involved a change in area and schools; parents having a number of partners and introducing them to the children quickly, only then for the relationship to end and the child having no further relationship; parents not allowing contact with the other parents/ a grandparent/ significant other due to their own needs and feelings/  a parent frequently leaving the child in the care of somebody else in an unplanned way, particularly when there has been no specified end to the arrangement. 

For very young children, who have not yet spent much time in their parents’ care – what does the parent’s history tell us about their ability to provide stability? 
4 Family and Environmental Factors

General: These are the other factors which have an impact, either positive or negative, on the parents’ ability to provide adequate care for the child. They tend to be a combination of historical influences that impact now on the parents functioning, and other influences which cause or reduce additional pressures. 

Whilst some detail will be necessary, avoid including unnecessary description and focus on including what impacts on the parents and the children now. 

4.1 Family History and Functioning
Focus here on the parents and children, there is another section for wider family. 
Parent’s childhood and their experience of being parented: You do not need to include a great deal of detail or description. The focus should be on the impact of their childhood/ history on them and how they behave now, and their capacity to change. In discussing this with the parent during your assessment, you may have gathered a lot of information and detail in order to understand their history. You do not have to include all of the descriptive detail in this report. You should concentrate on analysing the information. 
Example: The parents might have talked a lot about their educational history and experience of school. Rather than including all the description, – think about how this has impacted on them emotionally and the whether this now influences how they parent and support their own children’s education. We do not need to know about which schools they attended and when – what is relevant is how their experience impacted on them, and how this affects their parenting now. 
Example: If a parent has grown up in a household with domestic abuse and drug and alcohol use, they may have gone into a great deal of detail and described a number of different incidents. The relevance to their parenting capacity may be that their template for a relationship is one where domestic abuse is a feature and is likely to have left them with emotional vulnerabilities and reduced resilience which will impact on their parenting capacity. 

Parents’ past and current functioning: Does either/ both of the parents have any issues with alcohol or other drug use/ mental health/ domestic abuse/ learning disability? What is the impact, if any, on them and their parenting capacity? Are the issues long standing; have there been times when they have not had these issues – was their parenting capacity improved at these times? 
Do not rely on self-reporting. Does what they say fit with what we already know? Ensure you include information from substance misuse services/ mental health services/ GP records/ domestic abuse services etc. as applicable. Do they acknowledge the issue and the impact on them and their children now? Are they motivated to make changes?
Relationship between the parents, - past and current - how they met/ whether still in a relationship/ is their relationship stable or on – off/ pattern of relationships – for example do either/ both of them have a pattern of short term relationships/ domestic abuse/ what are the roles within the relationship – is there a primary carer or is parenting shared? / is one parent dominant/ abusive/ more capable. 

What are the relationships between each of the parents and the children/ what are the sibling relationships? Are any of the children favoured/ scapegoated by one or both parents, or other siblings/ what are the sibling relationships and the impact on each of them.

Significant family events that have impacted/ are impacting on the dynamics, for example a family bereavement which has impacted on Mum’s mental health or the ending of a relationship. 
To what extent has the family’s history impacted on their functioning now? What is the capacity to make and sustain changes? Consider the following: 

Are the family dynamics static or fluid? Have the current difficulties existed over time, or have they arisen recently, and if yes, why? Are they very long standing issues, which may be more difficult to change? 

Are there entrenched “Family Stories” that are seen as “The Truth” and lead to a particular individual playing a “role” within the family. 

How do this family cope with problems?  What is their capacity to problem solve? 
4.2 Wider Family

Often completing an “Eco-map” with parents and the children is a helpful and visual way of collecting this information. 

Who are considered to be members of the wider family by the child and the parents? This includes related and non-related persons and absent wider family, who are significant but do not live in the same household. What is their role and importance to the child and parents? 

How often and in what context do the children and parents see them? Is the contact regular and reliable? If not reliable – what is the impact on the child? Has the level of contact changed over time and what has been the impact? For example, if one or more of the children have previously lived with another family member and has a very significant relationship, what is the impact of that now?

Are relationships with the wider family positive and supportive? Any difficult relationships and the impact on the parents and/or the children. For example, a very critical grandparent.

What kind of support is offered? Practical/ emotional/ financial. Is it reliable and given without conditions, or is support likely to be withdrawn? 
Is anybody in the wider family identified as a risk factor or protective factor and how is this managed? 
4.3 Housing




   

Comment on the current accommodation.

Is it spacious enough for the family? What are the sleeping arrangements? Which of the children share bedrooms and what is the impact – does it work well, or does this cause tensions between the children? Is the living accommodation adequate? Does it allow for people to have space/ play/ do homework?
Does the property have basic amenities/ is it adequate in terms of warmth/ no damp/ gas and electric?
Is the housing accessible and suitable to the needs of disabled family members?
Is the property owned/ rented/ privately rented and what is the impact? For example, on the family’s ability to address any housing issues. For example, is the Landlord helpful and responsible? Is the housing secure? Any concerns re eviction? Are the housing conditions or related issues adequate or are they a source of stress for the family?
What are home conditions like?  Are levels of cleanliness adequate and if not, why not and what is the impact? Make relevant to the needs of the children. For example, there are different issues for a crawling baby who picks things up off the floor to eat and could pull things on top of him/herself, compared to an older child.
4.4 Employment

Are both/ one of the parents employed? How does work impact on parents’ ability to spend time with the children? Does it impact on their ability to meet the children’s needs – for example to get to and from school and provide adequate supervision? Is the employment stable / are working hours regular? If not, what is the impact on parenting capacity and on the children generally. How important is work to the individual – for example in terms of their identity, self-esteem, providing time away from the home and an opportunity to socialise. How does this impact on their parenting capacity?  For some parents, positive employment which they enjoy might improve parenting capacity by giving them more energy, time away from the home and improved financial security. For others, it may be too demanding and they may be focussing too much on their work to the detriment of the children.  How have changes in employment impacted on the parents and children in the past and is there anything to be learnt from this? 
Are there any changes that need to be made now that could improve the situation for the children?
4.5 Income

Where does the family’s income come from? Is it reliable and enough to meet their needs? If the family receive benefits and they getting the proper entitlement?
How is money managed / prioritised within the family? Are there any debts which impact parents’ ability to provide for the children’s needs?  Who makes the decisions on what money is spent on? Are the children’s needs prioritised when decisions are made about money?
Are there other factors which impact on finances – for example, income might be adequate, but if parents’ substance misuse impacts on finances and they are spending money on drugs and alcohol – to what degree and what is the impact on the children? 
4.6 Family’s Social Integration
Are the family integrated within their community? Do they have friends and neighbours nearby who are able to offer support? Any hostilities or difficult relationships? Do the family have a sense of belonging in their community, or are they very isolated? Are there factors which help or hinder the family’s ability to integrate, for example, language, cultural issues, disability, behavioural issues of the parents or children?   

4.7 Community Resources

Are community resources easily accessible to the family and are the resources needed available to meet the family’s needs? Are there any services which the family need, which are not available or not easily accessible? What is the impact? Are some needs unmet or are there practical or financial implications of having to travel to access services? How willing are parents and children to access community resources? 
5 Analysis and Recommendations
5.1 Analysis

The assessment has considered the three domains of the Assessment Framework. Your analysis has to draw together the key findings from each of the three domains and what this means for the child. No new information should be introduced in this section, it is a drawing together and interpretation of the information contained elsewhere. 
You have identified what the child’s current and future needs are. Your analysis has to consider whether these needs can be met by the parents(s) in the context of their wider environment and circumstances. 
The fact that you been undertaking this assessment within pre-proceedings or care proceedings means that you had already identified prior to your assessment that there was likely a deficit in parenting capacity as the children were at risk, or that at least some of the children’s needs were not being met. However, your assessment needs to consider the current situation, and the distance travelled during the course of the assessment. It is not sufficient to say parents were not meeting the children’s needs previously and so cannot meet them now. This comes from an over-reliance on the history without enough analysis of what has, or could change. 
Your analysis needs to draw together what if anything, has changed, and why/ how? 
For example: 
· Motivation or lack of motivation of the parents;
· The support that has become available, whether from family and friends or professional support;
· Parents’ willingness or reluctance/ inability to accept or benefit from the support? Is this different from on previous occasions, and if yes, why? Is it related to changes in their motivation? Or is there now support available that wasn’t previously? What is the likelihood of them accepting support/ continuing to accept support going forward? 
· A change in family circumstances; was this a change that was brought about deliberately by parents, or something that happened for another reason? Is it a permanent or temporary change and what is the impact now and in future? 
If positive change has been identified:

· Is the change enough to mean the children would be safe and well cared for if they were to return to / remain in their parents’ care now and in the future?
· If risks remain, are those risks manageable? Could support be provided to manage and mitigate those risks? Is this support available and what is the likelihood of the family accepting and benefitting from this? Is the support available long term if needed?
· Are the changes sustainable? 

· What support is needed now/ might be needed in the future to support the changes being sustainable?
· Is this support realistic/ sustainable/ available/ are parents willing and able to benefit from it?
If no / insufficient change has been achieved: 

· Has there been any change at all, and if not, why not? 

· Has some change been identified, but insufficient to allow the children to remain/ return home? 

· Is further change needed? If yes, what can we do, if anything, to make this happen? If this support was in place, are we optimistic of change and is the time needed for further change within the timescales of the child? 

· If we have identified no/poor capacity to change – what is this based on? Examples are the long-standing nature of the issues which have not changed over time, despite support being in place etc. or entrenched patterns of behaviour which are repeated, and we have seen same again.
· What is it about the situation that means that the support provided so far has not been successful? Why is there not a package of support that would be sufficient to allow the child(ren) to return home? This could be linked to the nature of the risk; the fact that it is unpredictable and cannot be safety planned; parents have shown that would not work with that package of support; the support has been tried previously and was not successful in keeping the children safe. 
5.2 Recommendations
Note: recommendations need to be agreed via a care planning meeting with Service Manager and Head of Service prior to sharing with parents and filing of the parenting assessment.
If the assessment is being undertaken within pre-proceedings, you need to make a clear recommendation about whether care proceedings is recommended, or whether PLO should end. 
If assessment is being undertaken in care proceedings, your recommendation should set out whether the child should remain / return to parent(s) care, and under what Order. 
Whether this can be an immediate return, or whether additional work needs to be completed first. 

What additional support is recommended?

Whether your recommendation is subject to any other conditions. 

Name of Author …………………………………………………….
Signature …………………………………….
Date ……………………………………….
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