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Bruce Thornton’s MA RAM Tool Kit 
[bookmark: _GoBack]The ten LSCBs pooled their Munro money and in 2013 the Greater Manchester Safeguarding Partnership commissioned Bruce Thornton to develop risk assessment tools to support the work of non-social care agencies to deliver safe management of cases at the Early Help level.  The MA RAM toolkit (Multi Agency Risk Assessment Model) should give assurance that risks can be appropriately managed below the threshold of social care.  It will also support better identification of harm, ensuring that appropriate referrals are made into social care.   See the Overview document in the table for more details.
	Name of Tool
	Word Version 
	PDF Version
	Guidance Document

	Overview of  MA-RAM (multi agency risk assessment model)
	

	

	

	Risk Screening Overview
	

	

	

	Capacity to Change
	

	

	


	Graded Care Form
	

	

	


	Home Conditions Form
	

	

	


	Risk Assessment – Assessing the threshold of significant harm
	

	

	




Note: within the terms of agreement with Bruce, all of these tools can be used by any of the local authorities within Greater Manchester and their partner agencies for practice, referral, training or anything else that facilitates their use.  They can be promoted via their intranet sites or on their agency websites if password protected.  LA and partner websites can alternatively include a link to this page. 
MARAM - Overview Model.pdf
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MULTI	
  AGENCY	
  RISK	
  ASSESSMENT	
  MODEL	
  
	
  


About	
  the	
  Multi	
  Agency	
  Risk	
  Assessment	
  Model	
  (MA-­‐RAM)	
  
	
  


The	
  Multi	
   Agency	
   Risk	
   Assessment	
  Model	
   is	
   a	
   framework	
   for	
   screening	
   and	
   assessing	
   risk	
   in	
  
services	
  for	
  children	
  and	
  families.	
  	
  It	
  assists	
  agencies	
  to	
  accurately	
  identify	
  appropriate	
  cases	
  for	
  
onward	
  referral	
  to	
  Children’s	
  Services.	
  	
  The	
  information	
  collated	
  as	
  part	
  of	
  the	
  risk	
  assessment	
  
provides	
   relevant	
   information	
   for	
   submitting	
   referrals	
   to	
   Children’s	
   Services	
   and	
   will	
   aid	
  
discussions	
  between	
  safeguarding	
  partners.	
  


The	
  Multi	
  Agency	
  Risk	
  Assessment	
  Model	
  includes	
  two	
  key	
  components.	
  	
  	
  


• Risk	
  Screening	
  is	
  a	
  practice	
  that	
  checks	
  all	
  cases	
  for	
  indication	
  of	
  concerns	
  about	
  significant	
  
harm.	
  	
  This	
  will	
  be	
  implemented	
  in	
  different	
  ways	
  by	
  different	
  agencies.	
  	
  It	
  should	
  however,	
  
include:	
  


o Asking	
  the	
  critical	
  question,	
  ‘do	
  you	
  have	
  any	
  concerns	
  about	
  significant	
  harm?’	
  


o Recording	
  your	
  decision	
  


o Acting	
  on	
  the	
  decision	
  


o Screening	
  routinely	
  and	
  regularly	
  


• Risk	
   Assessment	
   is	
   a	
   detailed	
   framework	
   for	
   undertaking	
   an	
   assessment	
   of	
   the	
   risk	
   of	
  
significant	
   harm.	
   	
   It	
   explores	
   components	
   including	
   the	
   capacity	
   of	
   parents,	
   the	
   child’s	
  
needs,	
  level	
  of	
  harm,	
  prediction	
  for	
  the	
  future	
  and	
  what	
  may	
  make	
  harm,	
  significant.	
  	
  	
  


The	
  MA-­‐RAM	
  Model	
  is	
  also	
  supported	
  by	
  	
  


• Two	
  Assessment	
  Tools	
  for	
  Understanding	
  Neglect	
  


o Graded	
  Care	
  Profile	
  


o Home	
  Conditions	
  Tool	
  


• Three	
  Assessment	
  Tools	
  for	
  understanding	
  Capacity	
  to	
  Change	
  


o 7	
  Steps	
  of	
  Contemplation	
  


o Continuum	
  of	
  Motivation	
  


o Change	
  Checklist	
  


• Risk	
  Assessment	
  Guidance	
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		RISK SCREENING



		



		About Risk Screening



		Risk Screening is the foundation of the Multi Agency Risk Assessment Model (MA-RAM).


When children are subject to Child Protection Plans, there are arrangements in place to safeguard them drawing the focus of all agencies.  Many of the cases that become high profile in public arise from cases where these safeguards are not in place.  Often these are children who are known to agencies but have not been identified as a safeguarding concern.  There is a search for answers to the question, ‘what could have been done differently?’   


Risk Screening works by asking a simple question routinely.  It is important that this question is asked directly, rather than other questions that may infer a similar point.  It is also important that the question is asked systematically and routinely.  The questions is:


‘(In relation to this child…) do you have any concerns about significant harm?’


This question seems simple and obvious.  Practitioners usually know straight away the answer in relation to each case.  However, it is seldom asked during supervision meetings.  


The question will have one of three answers.  


If the answer is ‘no’, it indicates that there are no concerns, and that there is sufficient information available to confirm this finding.  


If the answer is ‘yes’, it becomes an immediate trigger for onward referral to Children’s Services.  This may be preceded by a discussion with a supervisor or completing a MA-RAM Risk Assessment.  


If the answer is ‘not sure’ this is a trigger for follow up actions.  Risk cannot be managed if it is not understood.  Follow up actions may include undertaking a MA-RAM Risk Assessment, discussion with a supervisor or undertaking as specialist assessment.


Critical to being able to answer the critical question, is an appreciation of ‘significant harm’.  For further clarification, please see the MA-RAM Risk Assessment Guidance.  


Different agencies will decide to implement risk screening according to their own circumstances.  Some have regular supervision of practitioners where cases are discussed.  In these circumstances, each case can be screened against the question.  In other situations, individual practitioners may choose to screen their cases.  The Case Checklist is an example of a recording template for Risk Screening.  


The foundation of Risk Screening is to:


· Ask the critical question for each child


· Screen cases regularly


· Act on decisions






		





		



		MA-RAM Risk Screening



		



		Case checklist



		Use this checklist to routinely screen cases for concerns about significant harm.  List your cases in column 1, and tick if these have been discussed or considered.  Note if you have any concerns about significant harm by ticking yes, no or not sure.  If you decide to undertake a MA-RAM Risk Assessment tick the relevant column and you can make brief notes if required.



		Date of supervision/ case discussion

		



		Name of worker

		



		Name of manager/supervisor

		



		



		

		Do you have any concerns about significant harm?



		Name of Child

		Tick if discussed

		Yes

		No

		Not Sure

		Comments

		Undertake Risk Assessment?



		

		(

		(

		(

		(

		

		(



		

		(

		(

		(

		(

		

		(
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		(
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		(
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		(



		

		(

		(

		(

		(

		

		(
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RISK	
  SCREENING	
  
	
  


About	
  Risk	
  Screening	
  


	
  
Risk	
  Screening	
  is	
  the	
  foundation	
  of	
  the	
  Multi	
  Agency	
  Risk	
  Assessment	
  Model	
  (MA-­‐RAM).	
  


When	
   children	
   are	
   subject	
   to	
   Child	
   Protection	
   Plans,	
   there	
   are	
   arrangements	
   in	
   place	
   to	
  
safeguard	
  them	
  drawing	
  the	
  focus	
  of	
  all	
  agencies.	
  	
  Many	
  of	
  the	
  cases	
  that	
  become	
  high	
  profile	
  
in	
  public	
   arise	
   from	
  cases	
  where	
   these	
   safeguards	
  are	
  not	
   in	
  place.	
   	
  Often	
   these	
  are	
   children	
  
who	
  are	
  known	
  to	
  agencies	
  but	
  have	
  not	
  been	
  identified	
  as	
  a	
  safeguarding	
  concern.	
  	
  There	
  is	
  a	
  
search	
  for	
  answers	
  to	
  the	
  question,	
  ‘what	
  could	
  have	
  been	
  done	
  differently?’	
  	
  	
  	
  


Risk	
  Screening	
  works	
  by	
  asking	
  a	
  simple	
  question	
  routinely.	
  	
  It	
  is	
  important	
  that	
  this	
  question	
  is	
  
asked	
  directly,	
  rather	
  than	
  other	
  questions	
  that	
  may	
   infer	
  a	
  similar	
  point.	
   	
   It	
   is	
  also	
   important	
  
that	
  the	
  question	
  is	
  asked	
  systematically	
  and	
  routinely.	
  	
  The	
  questions	
  is:	
  


‘(In	
  relation	
  to	
  this	
  child…)	
  do	
  you	
  have	
  any	
  concerns	
  about	
  significant	
  harm?’	
  


This	
  question	
  seems	
  simple	
  and	
  obvious.	
  	
  Practitioners	
  usually	
  know	
  straight	
  away	
  the	
  answer	
  in	
  
relation	
  to	
  each	
  case.	
  	
  However,	
  it	
  is	
  seldom	
  asked	
  during	
  supervision	
  meetings.	
  	
  	
  


The	
  question	
  will	
  have	
  one	
  of	
  three	
  answers.	
  	
  	
  


If	
   the	
   answer	
   is	
   ‘no’,	
   it	
   indicates	
   that	
   there	
   are	
   no	
   concerns,	
   and	
   that	
   there	
   is	
   sufficient	
  
information	
  available	
  to	
  confirm	
  this	
  finding.	
  	
  	
  


If	
   the	
   answer	
   is	
   ‘yes’,	
   it	
   becomes	
   an	
   immediate	
   trigger	
   for	
   onward	
   referral	
   to	
   Children’s	
  
Services.	
  	
  This	
  may	
  be	
  preceded	
  by	
  a	
  discussion	
  with	
  a	
  supervisor	
  or	
  completing	
  a	
  MA-­‐RAM	
  Risk	
  
Assessment.	
  	
  	
  


If	
  the	
  answer	
  is	
  ‘not	
  sure’	
  this	
  is	
  a	
  trigger	
  for	
  follow	
  up	
  actions.	
  	
  Risk	
  cannot	
  be	
  managed	
  if	
  it	
  is	
  
not	
   understood.	
   	
   Follow	
   up	
   actions	
   may	
   include	
   undertaking	
   a	
   MA-­‐RAM	
   Risk	
   Assessment,	
  
discussion	
  with	
  a	
  supervisor	
  or	
  undertaking	
  as	
  specialist	
  assessment.	
  


Critical	
  to	
  being	
  able	
  to	
  answer	
  the	
  critical	
  question,	
  is	
  an	
  appreciation	
  of	
  ‘significant	
  harm’.	
  	
  For	
  
further	
  clarification,	
  please	
  see	
  the	
  MA-­‐RAM	
  Risk	
  Assessment	
  Guidance.	
  	
  	
  


Different	
   agencies	
   will	
   decide	
   to	
   implement	
   risk	
   screening	
   according	
   to	
   their	
   own	
  
circumstances.	
   	
  Some	
  have	
  regular	
  supervision	
  of	
  practitioners	
  where	
  cases	
  are	
  discussed.	
   	
   In	
  
these	
   circumstances,	
   each	
   case	
   can	
   be	
   screened	
   against	
   the	
   question.	
   	
   In	
   other	
   situations,	
  
individual	
  practitioners	
  may	
  choose	
  to	
  screen	
  their	
  cases.	
  	
  The	
  Case	
  Checklist	
  is	
  an	
  example	
  of	
  a	
  
recording	
  template	
  for	
  Risk	
  Screening.	
  	
  	
  


The	
  foundation	
  of	
  Risk	
  Screening	
  is	
  to:	
  


• Ask	
  the	
  critical	
  question	
  for	
  each	
  child	
  


• Screen	
  cases	
  regularly	
  


• Act	
  on	
  decisions	
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MA-­‐RAM	
  Risk	
  Screening	
  
	
  


Case	
  checklist	
  


Use	
  this	
  checklist	
  to	
  routinely	
  screen	
  cases	
  for	
  concerns	
  about	
  significant	
  harm.	
  	
  List	
  your	
  
cases	
  in	
  column	
  1,	
  and	
  tick	
  if	
  these	
  have	
  been	
  discussed	
  or	
  considered.	
  	
  Note	
  if	
  you	
  have	
  any	
  
concerns	
  about	
  significant	
  harm	
  by	
  ticking	
  yes,	
  no	
  or	
  not	
  sure.	
  	
  If	
  you	
  decide	
  to	
  undertake	
  a	
  
MA-­‐RAM	
  Risk	
  Assessment	
  tick	
  the	
  relevant	
  column	
  and	
  you	
  can	
  make	
  brief	
  notes	
  if	
  required.	
  


Date	
  of	
  supervision/	
  case	
  discussion	
   	
  


Name	
  of	
  worker	
   	
  


Name	
  of	
  manager/supervisor	
   	
  
	
  


	
   Do	
  you	
  have	
  any	
  concerns	
  about	
  significant	
  harm?	
  


Name	
  of	
  Child	
   Tick	
  if	
  
discussed	
   Yes	
   No	
   Not	
  


Sure	
   Comments	
  
Undertake	
  


Risk	
  
Assessment?	
  


	
   q	
   q	
   q	
   q	
   	
   q	
  


	
   q	
   q	
   q	
   q	
   	
   q	
  


	
   q	
   q	
   q	
   q	
   	
   q	
  


	
   q	
   q	
   q	
   q	
   	
   q	
  


	
   q	
   q	
   q	
   q	
   	
   q	
  


	
   q	
   q	
   q	
   q	
   	
   q	
  


	
   q	
   q	
   q	
   q	
   	
   q	
  


	
   q	
   q	
   q	
   q	
   	
   q	
  


	
   q	
   q	
   q	
   q	
   	
   q	
  


	
   q	
   q	
   q	
   q	
   	
   q	
  


	
   q	
   q	
   q	
   q	
   	
   q	
  


	
   q	
   q	
   q	
   q	
   	
   q	
  


	
   q	
   q	
   q	
   q	
   	
   q	
  


	
   q	
   q	
   q	
   q	
   	
   q	
  


	
   q	
   q	
   q	
   q	
   	
   q	
  


	
   q	
   q	
   q	
   q	
   	
   q	
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		CAPACITY TO CHANGE 

Assessing parental capacity to change 
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		MA-RAM ASSESSMENT TOOL – CAPACITY TO CHANGE



		



		About MA-RAM Capacity to change



		Agencies are usually engaged with families to improve their circumstances.  Often there is a gap between how things currently are and how things need to be.  This inevitably involves change.  As part of our work with families, we need to understand whether families; parents in particular, can make the changes required.  


This is important as change needs to be achieved within the child’s timeframe.  Delay can lead to long term harm and poor outcomes.  This is particularly true for younger children.  


Understanding change is difficult, as parents face external pressure from agencies with an underlying threat that action may follow if they don’t comply.  This can mask their own willingness to make the necessary changes required.  Research indicates that external motivation to change, unless matched by internal motivation, does not lead to sustained change.


The Capacity to Change tool includes three separate Change Tools.  These explore three different aspects.  


· The ‘7 Steps of Contemplation’ explores whether the parent is at ‘Pre-contemplation’ or ‘Contemplation’ stage.  When at ‘pre contemplation’, change has not started.  It is important to know this so that specific work can be done to shift beyond this stage.


· The ‘Continuum of Motivation’ includes examples of statements that are indicative of external and internal motivation.  External motivation alone is unlikely to lead to sustained change.  Work can be done to further explore these perspectives with the parents.


· The ‘Change Progress Checklist’ monitors progress through the Change cycle.  It assesses which stage has been achieved, the evidence that supports this and indicators that will show further progress.  Where there have been difficulties in the change process, it records information about particular events and the lessons that have been learned.  

These tools have been developed from the work of Jan Horwath (2009).  For additional information, please refer to Capacity to Change Guidance.






		





		



		Checklist 1:  the 7 Steps of Contemplation



		



		Name of child

		

		Reference

		



		Address

		

		Date of birth

		



		Worker

		

		Date completed

		



		Name of parent/carer

		



		Organisation name, and contact details

		





		



		Before real change begins individuals have to move through these 7 steps from pre-contemplation to committing to taking the next steps in order to begin to change.  It is important to establish that these steps have been achieved.  You can use this Checklist to assess whether these Steps are in place.  Unless these Steps have been achieved, change is unlikely to have begun.  You can also use any Step heading [e.g. Accept there is a problem] as a prompt during your assessment interview to probe in greater detail each Step area.  This may help to structure the discussion.  A separate checklist can be used for each individual where change is required.





		



		

		Yes

		Not sure

		No



		Step 1

		Accept there is a problem

		(

		(

		(



		Step 2

		Accept some responsibility for the problem

		(

		(

		(



		Step 3

		Have some discomfort about the problem 

		(

		(

		(



		Step 4

		Believe that things must change

		(

		(

		(



		Step 5

		See yourself as part of the solution

		(

		(

		(



		Step 6

		See that you can make a choice

		(

		(

		(



		Step 7

		See the next steps towards change

		(

		(

		(



		



		Comments and Evidence



		



		



		



		Conclusions



		



		



		





		



		Checklist 2:  the Continuum of Motivation



		



		Name of child

		

		Reference

		



		Address

		

		Date of birth

		



		Worker

		

		Date completed

		



		Name of parent/carer

		



		Organisation name, and contact details

		





		



		For change to be sustainable and intervention successful, the person should have a well developed sense of internal motivation to change.  This checklist has a range of statements that indicate internal and external motivation.  This continuum ranges from statements of strong internal motivation to statements of strong external motivation.  These statements should assist you to identify where this person's sense of motivation is currently located.  The checklist provides a recording format for cross referring general statements against statements made during your assessment.  They may also serve as a prompt during interview.  These statements are indicative, a parent may use different words to convey this meaning.  In addition to the things people say, you should also explore the behaviour and actions of the person to establish whether their motivation is indicated in both their words and their behaviour.





		



		Internal Motivators





		



		 SHAPE  \* MERGEFORMAT 




		· I want to change

		(



		

		· I don’t like things as they are

		(



		

		· I am asking for your help

		(



		

		· I have resources to help solve this

		(



		

		· I think you can help me

		(



		

		· I think things can get better

		(



		

		· I have other support, which I will use to encourage me

		(



		

		· I accept that I am doing something wrong

		(



		

		· I accept what you say needs to change

		(



		

		· I accept that others are right (family, friends, community, agencies)

		(



		

		· You defining the problem clearly helps

		(



		

		· I understand what change will involve

		(



		

		· I accept that if I do not change, you will take my children away

		(



		

		· I can change if you do this for me

		(



		

		· I’ll do whatever you say

		(



		

		· I agree to do this so the family can be reconstituted

		(



		

		· It’s your job to solve my problems

		(



		

		· You are my problem

		(



		

		· I am right and you are wrong

		(



		

		· I don’t  have any problems

		(





		



		External Motivators





		





		



		Checklist:  the Continuum of Motivation (continued)





		



		Does the parent demonstrate a high degree of internal motivation?

		Yes

		(



		

		Not sure

		(



		

		No

		(



		What is your conclusion about the parent’s motivation to change?





		



		





		



		What further work needs to be done to develop or reinforce this persons motivation to change





		



		





		



		Conclusions





		



		





		



		Checklist 3:  Change Progress Checklist



		



		Name of child

		

		Reference

		



		Address

		

		Date of birth

		



		Worker

		

		Date completed

		



		Name of parent/carer

		



		Organisation name, and contact details

		





		



		Current progress in achieving change





		



		Which stage of the change process has the client achieved? (Tick one of the 5 stages)



		(   

		(   

		(   

		(   

		(

		(



		Pre-contemplation

		Contemplation

		Determination

		Action

		Maintenance

		Lapse or relapse





		



		Please record evidence to support your assessment of the stage of change that the person has reached





		



		





		



		Please record the actions which you have agreed that need to take place over the next period





		



		





		



		Please note any future milestones that will be indicative of progress





		



		





		



		Difficulties on the change process





		



		If there is a lapse or relapse, please record information about the event(s), any lessons learned, levels of resilience and any subsequent actions that need to be taken to recover the position



		





		



		Other comments





		



		





		



		Date when this Change Checklist Assessment should be repeated

		





		





		



		Guidance





		



		



		· If you think different people in the family are at different stages, use a separate Change Checklist to confirm their motivation to change.


· If you’re not sure whether the client is ready to change, use the “7 Steps Checklist” to assess whether they have entered the contemplation stage.  If the client is still in Pre-contemplation, many change interventions will not be effective.


· If you’re not sure if the client is agreeing to change because of the coercion implied in the consequences they may face, use the “Continuum of Motivation Checklist” to assess this factor.


· If the client is at the Determination stage, make sure that the actions are agreed with the client and that the consequences of changing are fully explored.


· If the client is at the Maintenance stage, make sure that the actions are in place and the strategy to cope has been developed.  This provides resilience if the client lapses.


· If the client is making progress, make sure this is recorded and that the client has positive reinforcement of their efforts.


· If the client lapses or relapses, if changes still remains viable use this event to promote learning and developing better coping skills.


· If the client relapses, consider carefully whether the circumstances are still safe for the child to remain at home.


·   For further information about the Change Model and these Change Tools please see the MA-RAM Change Guidance
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MA-­‐RAM	
  ASSESSMENT	
  TOOL	
  –	
  CAPACITY	
  TO	
  CHANGE	
  
	
  


About	
  MA-­‐RAM	
  Capacity	
  to	
  change	
  


Agencies	
  are	
  usually	
  engaged	
  with	
   families	
   to	
   improve	
  their	
  circumstances.	
   	
  Often	
  there	
   is	
  a	
  
gap	
   between	
  how	
   things	
   currently	
   are	
   and	
   how	
   things	
   need	
   to	
   be.	
   	
   This	
   inevitably	
   involves	
  
change.	
  	
  As	
  part	
  of	
  our	
  work	
  with	
  families,	
  we	
  need	
  to	
  understand	
  whether	
  families;	
  parents	
  in	
  
particular,	
  can	
  make	
  the	
  changes	
  required.	
  	
  	
  


This	
  is	
  important	
  as	
  change	
  needs	
  to	
  be	
  achieved	
  within	
  the	
  child’s	
  timeframe.	
  	
  Delay	
  can	
  lead	
  
to	
  long	
  term	
  harm	
  and	
  poor	
  outcomes.	
  	
  This	
  is	
  particularly	
  true	
  for	
  younger	
  children.	
  	
  	
  


Understanding	
   change	
   is	
   difficult,	
   as	
   parents	
   face	
   external	
   pressure	
   from	
   agencies	
   with	
   an	
  
underlying	
   threat	
   that	
   action	
   may	
   follow	
   if	
   they	
   don’t	
   comply.	
   	
   This	
   can	
   mask	
   their	
   own	
  
willingness	
   to	
   make	
   the	
   necessary	
   changes	
   required.	
   	
   Research	
   indicates	
   that	
   external	
  
motivation	
   to	
   change,	
   unless	
   matched	
   by	
   internal	
   motivation,	
   does	
   not	
   lead	
   to	
   sustained	
  
change.	
  


The	
   Capacity	
   to	
   Change	
   tool	
   includes	
   three	
   separate	
   Change	
   Tools.	
   	
   These	
   explore	
   three	
  
different	
  aspects.	
  	
  	
  


	
  


• The	
  ‘7	
  Steps	
  of	
  Contemplation’	
  explores	
  whether	
  the	
  parent	
  is	
  at	
  ‘Pre-­‐contemplation’	
  
or	
  ‘Contemplation’	
  stage.	
   	
  When	
  at	
  ‘pre	
  contemplation’,	
  change	
  has	
  not	
  started.	
   	
   It	
   is	
  
important	
  to	
  know	
  this	
  so	
  that	
  specific	
  work	
  can	
  be	
  done	
  to	
  shift	
  beyond	
  this	
  stage.	
  


• The	
  ‘Continuum	
  of	
  Motivation’	
  includes	
  examples	
  of	
  statements	
  that	
  are	
  indicative	
  of	
  
external	
   and	
   internal	
   motivation.	
   	
   External	
   motivation	
   alone	
   is	
   unlikely	
   to	
   lead	
   to	
  
sustained	
  change.	
   	
  Work	
  can	
  be	
  done	
   to	
   further	
  explore	
   these	
  perspectives	
  with	
   the	
  
parents.	
  


• The	
   ‘Change	
   Progress	
   Checklist’	
   monitors	
   progress	
   through	
   the	
   Change	
   cycle.	
   	
   It	
  
assesses	
  which	
  stage	
  has	
  been	
  achieved,	
  the	
  evidence	
  that	
  supports	
  this	
  and	
  indicators	
  
that	
   will	
   show	
   further	
   progress.	
   	
   Where	
   there	
   have	
   been	
   difficulties	
   in	
   the	
   change	
  
process,	
  it	
  records	
  information	
  about	
  particular	
  events	
  and	
  the	
  lessons	
  that	
  have	
  been	
  
learned.	
  	
  	
  


	
  


These	
   tools	
   have	
   been	
   developed	
   from	
   the	
   work	
   of	
   Jan	
   Horwath	
   (2009).	
   	
   For	
   additional	
  
information,	
  please	
  refer	
  to	
  Capacity	
  to	
  Change	
  Guidance.	
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Checklist	
  1:	
  	
  the	
  7	
  Steps	
  of	
  Contemplation	
  
	
  


Name	
  of	
  child	
   	
   Reference	
   	
  


Address	
   	
   Date	
  of	
  birth	
   	
  


Worker	
   	
   Date	
  completed	
   	
  


Name	
  of	
  parent/carer	
   	
  


Organisation	
  name,	
  and	
  contact	
  details	
   	
  
	
  


Before	
   real	
   change	
   begins	
   individuals	
   have	
   to	
   move	
   through	
   these	
   7	
   steps	
   from	
   pre-­‐
contemplation	
   to	
   committing	
   to	
   taking	
   the	
   next	
   steps	
   in	
   order	
   to	
   begin	
   to	
   change.	
   	
   It	
   is	
  
important	
   to	
  establish	
   that	
   these	
   steps	
  have	
  been	
  achieved.	
   	
   You	
   can	
  use	
   this	
  Checklist	
   to	
  
assess	
  whether	
  these	
  Steps	
  are	
  in	
  place.	
   	
  Unless	
  these	
  Steps	
  have	
  been	
  achieved,	
  change	
  is	
  
unlikely	
  to	
  have	
  begun.	
  	
  You	
  can	
  also	
  use	
  any	
  Step	
  heading	
  [e.g.	
  Accept	
  there	
  is	
  a	
  problem]	
  
as	
  a	
  prompt	
  during	
  your	
  assessment	
  interview	
  to	
  probe	
  in	
  greater	
  detail	
  each	
  Step	
  area.	
  	
  This	
  
may	
  help	
   to	
   structure	
   the	
  discussion.	
   	
  A	
   separate	
  checklist	
   can	
  be	
  used	
   for	
  each	
   individual	
  
where	
  change	
  is	
  required.	
  
	
  


	
   Yes	
   Not	
  sure	
   No	
  


Step	
  1	
   Accept	
  there	
  is	
  a	
  problem	
   q q q 


Step	
  2	
   Accept	
  some	
  responsibility	
  for	
  the	
  problem	
   q q q 


Step	
  3	
   Have	
  some	
  discomfort	
  about	
  the	
  problem	
  	
   q q q 


Step	
  4	
   Believe	
  that	
  things	
  must	
  change	
   q q q 


Step	
  5	
   See	
  yourself	
  as	
  part	
  of	
  the	
  solution	
   q q q 


Step	
  6	
   See	
  that	
  you	
  can	
  make	
  a	
  choice	
   q q q 


Step	
  7	
   See	
  the	
  next	
  steps	
  towards	
  change	
   q q q 
	
  


Comments	
  and	
  Evidence	
  
	
  


	
  
	
  
	
  
	
  
	
  
	
  
	
  


Conclusions	
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Checklist	
  2:	
  	
  the	
  Continuum	
  of	
  Motivation	
  
	
  


Name	
  of	
  child	
   	
   Reference	
   	
  


Address	
   	
   Date	
  of	
  birth	
   	
  


Worker	
   	
   Date	
  completed	
   	
  


Name	
  of	
  parent/carer	
   	
  
Organisation	
  name,	
  and	
  contact	
  details	
   	
  
	
  


For	
   change	
   to	
   be	
   sustainable	
   and	
   intervention	
   successful,	
   the	
   person	
   should	
   have	
   a	
  well	
   developed	
   sense	
   of	
  
internal	
  motivation	
   to	
   change.	
  	
   This	
   checklist	
   has	
   a	
   range	
   of	
   statements	
   that	
   indicate	
   internal	
   and	
   external	
  
motivation.	
  	
   This	
   continuum	
   ranges	
   from	
   statements	
   of	
   strong	
   internal	
   motivation	
   to	
   statements	
   of	
   strong	
  
external	
  motivation.	
  	
  These	
  statements	
  should	
  assist	
  you	
  to	
  identify	
  where	
  this	
  person's	
  sense	
  of	
  motivation	
  is	
  
currently	
   located.	
   	
   The	
   checklist	
   provides	
   a	
   recording	
   format	
   for	
   cross	
   referring	
   general	
   statements	
   against	
  
statements	
   made	
   during	
   your	
   assessment.	
   	
   They	
   may	
   also	
   serve	
   as	
   a	
   prompt	
   during	
   interview.	
   	
   These	
  
statements	
  are	
  indicative,	
  a	
  parent	
  may	
  use	
  different	
  words	
  to	
  convey	
  this	
  meaning.	
  	
  In	
  addition	
  to	
  the	
  things	
  
people	
   say,	
   you	
   should	
   also	
   explore	
   the	
   behaviour	
   and	
   actions	
   of	
   the	
   person	
   to	
   establish	
   whether	
   their	
  
motivation	
  is	
  indicated	
  in	
  both	
  their	
  words	
  and	
  their	
  behaviour.	
  
	
  


Internal	
  Motivators	
  
	
  


	
  


	
  


• I	
  want	
  to	
  change	
   q	
  


• I	
  don’t	
  like	
  things	
  as	
  they	
  are	
   q	
  


• I	
  am	
  asking	
  for	
  your	
  help	
   q	
  


• I	
  have	
  resources	
  to	
  help	
  solve	
  this	
   q	
  


• I	
  think	
  you	
  can	
  help	
  me	
   q	
  


• I	
  think	
  things	
  can	
  get	
  better	
   q	
  


• I	
  have	
  other	
  support,	
  which	
  I	
  will	
  use	
  to	
  encourage	
  me	
   q	
  


• I	
  accept	
  that	
  I	
  am	
  doing	
  something	
  wrong	
   q	
  


• I	
  accept	
  what	
  you	
  say	
  needs	
  to	
  change	
   q	
  


• I	
  accept	
  that	
  others	
  are	
  right	
  (family,	
  friends,	
  community,	
  agencies)	
   q	
  


• You	
  defining	
  the	
  problem	
  clearly	
  helps	
   q	
  


• I	
  understand	
  what	
  change	
  will	
  involve	
   q	
  


• I	
  accept	
  that	
  if	
  I	
  do	
  not	
  change,	
  you	
  will	
  take	
  my	
  children	
  away	
   q	
  


• I	
  can	
  change	
  if	
  you	
  do	
  this	
  for	
  me	
   q	
  


• I’ll	
  do	
  whatever	
  you	
  say	
   q	
  


• I	
  agree	
  to	
  do	
  this	
  so	
  the	
  family	
  can	
  be	
  reconstituted	
   q	
  


• It’s	
  your	
  job	
  to	
  solve	
  my	
  problems	
   q	
  


• You	
  are	
  my	
  problem	
   q	
  


• I	
  am	
  right	
  and	
  you	
  are	
  wrong	
   q	
  


• I	
  don’t	
  	
  have	
  any	
  problems	
   q	
  
	
  


External	
  Motivators	
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Checklist:	
  	
  the	
  Continuum	
  of	
  Motivation	
  (continued)	
  
	
  


Does	
  the	
  parent	
  demonstrate	
  a	
  high	
  degree	
  of	
  internal	
  motivation?	
  
Yes	
   q	
  
Not	
  sure	
   q	
  
No	
   q	
  


What	
  is	
  your	
  conclusion	
  about	
  the	
  parent’s	
  motivation	
  to	
  change?	
  
	
  


	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  


What	
  further	
  work	
  needs	
  to	
  be	
  done	
  to	
  develop	
  or	
  reinforce	
  this	
  persons	
  motivation	
  to	
  change	
  
	
  


	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  


Conclusions	
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Checklist	
  3:	
  	
  Change	
  Progress	
  Checklist	
  
	
  


Name	
  of	
  child	
   	
   Reference	
   	
  


Address	
   	
   Date	
  of	
  birth	
   	
  


Worker	
   	
   Date	
  completed	
   	
  


Name	
  of	
  parent/carer	
   	
  


Organisation	
  name,	
  and	
  contact	
  details	
   	
  
	
  


Current	
  progress	
  in	
  achieving	
  change	
  
	
  


Which	
  stage	
  of	
  the	
  change	
  process	
  has	
  the	
  client	
  achieved?	
  (Tick	
  one	
  of	
  the	
  5	
  stages)	
  


q	
  	
  	
  è 	
   q	
  	
  	
  è 	
   q	
  	
  	
  è 	
   q	
  	
  	
  è 	
   q	
   q	
  


Pre-­‐contemplation	
   Contemplation	
   Determination	
   Action	
   Maintenance	
   Lapse	
  or	
  relapse	
  


	
  


Please	
  record	
  evidence	
  to	
  support	
  your	
  assessment	
  of	
  the	
  stage	
  of	
  change	
  that	
  the	
  person	
  has	
  
reached	
  
	
  


	
  
	
  
	
  
	
  
	
  
	
  


Please	
  record	
  the	
  actions	
  which	
  you	
  have	
  agreed	
  that	
  need	
  to	
  take	
  place	
  over	
  the	
  next	
  period	
  
	
  


	
  
	
  
	
  
	
  
	
  
	
  
	
  


Please	
  note	
  any	
  future	
  milestones	
  that	
  will	
  be	
  indicative	
  of	
  progress	
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Difficulties	
  on	
  the	
  change	
  process	
  
	
  


If	
  there	
  is	
  a	
  lapse	
  or	
  relapse,	
  please	
  record	
  information	
  about	
  the	
  event(s),	
  any	
  lessons	
  learned,	
  
levels	
  of	
  resilience	
  and	
  any	
  subsequent	
  actions	
  that	
  need	
  to	
  be	
  taken	
  to	
  recover	
  the	
  position	
  


	
  
	
  
	
  
	
  
	
  


Other	
  comments	
  
	
  


	
  
	
  
	
  
	
  
	
  
	
  


Date	
  when	
  this	
  Change	
  Checklist	
  Assessment	
  should	
  be	
  repeated	
   	
  
	
  


 
	
  


Guidance	
  
	
  


	
  
ü If	
   you	
   think	
  different	
  people	
   in	
   the	
   family	
   are	
   at	
  different	
   stages,	
   use	
   a	
   separate	
  Change	
  


Checklist	
  to	
  confirm	
  their	
  motivation	
  to	
  change.	
  


ü If	
   you’re	
   not	
   sure	
   whether	
   the	
   client	
   is	
   ready	
   to	
   change,	
   use	
   the	
   “7	
   Steps	
   Checklist”	
   to	
  
assess	
   whether	
   they	
   have	
   entered	
   the	
   contemplation	
   stage.	
   	
   If	
   the	
   client	
   is	
   still	
   in	
   Pre-­‐
contemplation,	
  many	
  change	
  interventions	
  will	
  not	
  be	
  effective.	
  


ü If	
  you’re	
  not	
  sure	
  if	
  the	
  client	
  is	
  agreeing	
  to	
  change	
  because	
  of	
  the	
  coercion	
  implied	
  in	
  the	
  
consequences	
   they	
  may	
   face,	
  use	
   the	
  “Continuum	
  of	
  Motivation	
  Checklist”	
   to	
  assess	
   this	
  
factor.	
  


ü If	
  the	
  client	
  is	
  at	
  the	
  Determination	
  stage,	
  make	
  sure	
  that	
  the	
  actions	
  are	
  agreed	
  with	
  the	
  
client	
  and	
  that	
  the	
  consequences	
  of	
  changing	
  are	
  fully	
  explored.	
  


ü If	
   the	
  client	
   is	
  at	
   the	
  Maintenance	
  stage,	
  make	
  sure	
  that	
   the	
  actions	
  are	
   in	
  place	
  and	
  the	
  
strategy	
  to	
  cope	
  has	
  been	
  developed.	
  	
  This	
  provides	
  resilience	
  if	
  the	
  client	
  lapses.	
  


ü If	
  the	
  client	
  is	
  making	
  progress,	
  make	
  sure	
  this	
  is	
  recorded	
  and	
  that	
  the	
  client	
  has	
  positive	
  
reinforcement	
  of	
  their	
  efforts.	
  


ü If	
   the	
   client	
   lapses	
   or	
   relapses,	
   if	
   changes	
   still	
   remains	
   viable	
   use	
   this	
   event	
   to	
   promote	
  
learning	
  and	
  developing	
  better	
  coping	
  skills.	
  


ü If	
   the	
   client	
   relapses,	
   consider	
   carefully	
   whether	
   the	
   circumstances	
   are	
   still	
   safe	
   for	
   the	
  
child	
  to	
  remain	
  at	
  home.	
  


& 	
  	
  For	
  further	
   information	
  about	
  the	
  Change	
  Model	
  and	
  these	
  Change	
  Tools	
  please	
  see	
  the	
  
MA-­‐RAM	
  Change	
  Guidance	
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GUIDANCE	
  TO	
  THE	
  CHANGE	
  MODEL	
  
	
  


Adapted	
  from	
  Horwath/Morrison:	
  The	
  Child’s	
  World	
  [2001]	
  *	
  
	
  


About	
  MA-­‐RAM	
  Capacity	
  to	
  change	
  


Agencies	
  are	
  usually	
  engaged	
  with	
   families	
   to	
   improve	
  their	
  circumstances.	
   	
  Often	
  there	
   is	
  a	
  
gap	
   between	
  how	
   things	
   currently	
   are	
   and	
   how	
   things	
   need	
   to	
   be.	
   	
   This	
   inevitably	
   involves	
  
change.	
  	
  As	
  part	
  of	
  our	
  work	
  with	
  families,	
  we	
  need	
  to	
  understand	
  whether	
  families;	
  parents	
  in	
  
particular,	
  can	
  make	
  the	
  changes	
  required.	
  	
  	
  


This	
  is	
  important	
  as	
  change	
  needs	
  to	
  be	
  achieved	
  within	
  the	
  child’s	
  timeframe.	
  	
  Delay	
  can	
  lead	
  
to	
  long	
  term	
  harm	
  and	
  poor	
  outcomes.	
  	
  This	
  is	
  particularly	
  true	
  for	
  younger	
  children.	
  	
  	
  


Understanding	
   change	
   is	
   difficult,	
   as	
   parents	
   face	
   external	
   pressure	
   from	
   agencies	
   with	
   an	
  
underlying	
   threat	
   that	
   action	
   may	
   follow	
   if	
   they	
   don’t	
   comply.	
   	
   This	
   can	
   mask	
   their	
   own	
  
willingness	
   to	
   make	
   the	
   necessary	
   changes	
   required.	
   	
   Research	
   indicates	
   that	
   external	
  
motivation	
   to	
   change,	
   unless	
   matched	
   by	
   internal	
   motivation,	
   does	
   not	
   lead	
   to	
   sustained	
  
change.	
  


The	
   Capacity	
   to	
   Change	
   tool	
   includes	
   three	
   separate	
   Change	
   Tools.	
   	
   These	
   explore	
   three	
  
different	
  aspects.	
  	
  	
  


	
  


• The	
  ‘7	
  Steps	
  of	
  Contemplation’	
  explores	
  whether	
  the	
  parent	
  is	
  at	
  ‘Pre-­‐contemplation’	
  
or	
  ‘Contemplation’	
  stage.	
   	
  When	
  at	
  ‘pre	
  contemplation’,	
  change	
  has	
  not	
  started.	
   	
   It	
   is	
  
important	
  to	
  know	
  this	
  so	
  that	
  specific	
  work	
  can	
  be	
  done	
  to	
  shift	
  beyond	
  this	
  stage.	
  


• The	
  ‘Continuum	
  of	
  Motivation’	
  includes	
  examples	
  of	
  statements	
  that	
  are	
  indicative	
  of	
  
external	
   and	
   internal	
   motivation.	
   	
   External	
   motivation	
   alone	
   is	
   unlikely	
   to	
   lead	
   to	
  
sustained	
  change.	
   	
  Work	
  can	
  be	
  done	
   to	
   further	
  explore	
   these	
  perspectives	
  with	
   the	
  
parents.	
  


• The	
   ‘Change	
   Progress	
   Checklist’	
   monitors	
   progress	
   through	
   the	
   Change	
   cycle.	
   	
   It	
  
assesses	
  which	
  stage	
  has	
  been	
  achieved,	
  the	
  evidence	
  that	
  supports	
  this	
  and	
  indicators	
  
that	
   will	
   show	
   further	
   progress.	
   	
   Where	
   there	
   have	
   been	
   difficulties	
   in	
   the	
   change	
  
process,	
  it	
  records	
  information	
  about	
  particular	
  events	
  and	
  the	
  lessons	
  that	
  have	
  been	
  
learned.	
  	
  	
  


	
  


These	
   tools	
   have	
   been	
   developed	
   from	
   the	
   work	
   of	
   Jan	
   Horwath	
   (2009).	
   	
   For	
   additional	
  
information,	
  please	
  refer	
  to	
  Capacity	
  to	
  Change	
  Guidance.	
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The	
  MA-­‐RAM	
  Assessment	
  Tool	
  for	
  assessing	
  ‘Capacity	
  to	
  Change’	
  is	
  based	
  on	
  Prochaska	
  and	
  
DiClimente's	
  Model	
  of	
  Change	
  and	
  related	
  material	
  by	
  Horwath	
  and	
  Morrison.	
  


Prochaska	
  and	
  DiClimente's	
  Comprehensive	
  Model	
  of	
  Change	
  (1982)	
  is	
  a	
  useful	
  tool	
  for	
  child	
  
and	
  family	
  assessment.	
  It	
  can	
  be	
  applied	
  to	
  any	
  family	
  where	
  change	
  is	
  required	
  at	
  personal	
  
and	
   relationship	
   levels,	
   especially	
   where	
   there	
   may	
   be	
   a	
   need	
   for	
   external	
   sanctions	
   via	
  
court	
  orders	
  and	
  where	
  the	
  parent's	
  engagement	
  in	
  the	
  system	
  is	
  involuntary.	
  It	
  also	
  applies	
  
to	
  situations	
  in	
  which	
  the	
  parent	
  has	
  sought	
  advice	
  and	
  support	
  about	
  problems	
  within	
  the	
  
family.	
  


The	
  model's	
  basic	
  premises	
  are:	
  


• 	
  that	
  change	
  is	
  a	
  matter	
  of	
  balance,	
  and	
  that	
  people	
  change	
  their	
  behaviour	
  when	
  there	
  
are	
  more	
  motivational	
  forces	
  in	
  favour	
  of	
  change	
  than	
  in	
  favour	
  of	
  the	
  status	
  quo	
  


• for	
  the	
  process	
  of	
  change	
  to	
  be	
  effective,	
  professionals	
  must	
  assess	
  and	
  work	
  with	
  the	
  
parent	
  or	
  carer	
  at	
  the	
  stage	
  which	
  the	
  parent	
  has	
  reached,	
  in	
  terms	
  of	
  their	
  readiness	
  to	
  
accept	
  or	
  deny	
  the	
  need	
  to	
  change.	
  


Key	
  aspects	
  of	
  an	
  assessment	
  of	
  a	
  child	
  include	
  focussing	
  on	
  understanding	
  which	
  changes	
  
the	
  family	
  has	
  to	
  make	
  to	
  ensure	
  the	
  child’s	
  needs	
  are	
  met,	
  and	
  whether	
  the	
  family	
  is	
  likely	
  
to	
  be	
  able	
  to	
  change	
  in	
  this	
  way.	
  	
  	
  


One	
  of	
   the	
   difficulties	
   in	
   assessing	
   ability	
   and	
  motivation	
   to	
   change	
   is	
   that	
   agencies	
   have	
  
significant	
  powers	
  to	
  intervene	
  in	
  family	
  life.	
  	
  This	
  is	
  a	
  strong	
  external	
  motivation	
  for	
  change.	
  	
  
However,	
   this	
   external	
   motivation	
   for	
   change	
   may	
   make	
   it	
   difficult	
   to	
   identify	
   the	
  
individual’s	
   internal	
  motivation,	
  which	
   is	
   critical	
   for	
   change	
   to	
   be	
  maintained.	
   This	
  Model	
  
helps	
  you	
  structure	
  your	
  assessment	
  of	
  change.	
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The	
  assessment	
  challenges	
  include:	
  
• understanding	
   whether	
   the	
   parent	
   is	
   still	
   at	
   pre-­‐contemplation	
   or	
   whether	
   change	
   has	
  


begun	
  
• understanding	
  whether	
  there	
  is	
  sufficient	
  internal	
  motivation	
  for	
  change	
  
• if	
  change	
  has	
  begun,	
  understanding	
  at	
  what	
  stage	
  the	
  parent	
  is,	
  their	
  resilience	
  and	
  their	
  


experience	
  of	
  lapse	
  and	
  relapse.	
  	
  	
  
	
  


The	
  5	
  stages	
  of	
  the	
  Change	
  Model	
  
	
  


There	
   are	
   5	
   stages	
   of	
   change	
   in	
   Prochaska	
   and	
   DiClimente's	
   Comprehensive	
   Model	
   of	
  
Change	
  (1982).	
  	
  These	
  are	
  outlined	
  below:	
  


• Pre-­‐contemplation	
  
• Contemplation	
  
• Determination	
  
• Action	
  
• Maintenance	
  
	
  


PRE-­‐CONTEMPLATION	
  


Defensive,	
  denial,	
  projecting	
  blame,	
  depressed,	
  unaware	
  of	
  problems.	
  
The	
  majority	
  of	
  families	
  who	
  come	
  to	
  attention	
  of	
  child	
  welfare	
  agencies	
  are	
  at	
  this	
  stage.	
  	
  
Possibly	
  unaware	
  of,	
  or	
  having	
  a	
  vague	
  recognition	
  of	
  concerns.	
   	
  Another	
   indicator	
  of	
  pre-­‐
contemplation	
  may	
  be	
  behaviour	
  which	
  is	
  perceived	
  as	
  hostile	
  or	
  aggressive.	
  	
  This	
  may	
  make	
  
engagement	
  difficult	
   for	
  the	
  worker.	
   	
  Whilst	
   this	
  should	
  be	
  taken	
  seriously,	
   it	
  may	
  be	
  that	
  
the	
  family	
  have	
  not	
  yet	
  considered	
  that	
  their	
  behaviour	
  needs	
  to	
  change.	
  	
  At	
  this	
  stage	
  they	
  
may	
   not	
   have	
   made	
   the	
   full	
   psychological	
   commitment	
   to	
   the	
   plans	
   for	
   change	
   being	
  
discussed,	
  as	
  they	
  have	
  not	
  come	
  to	
  terms	
  themselves	
  with	
  their	
  need	
  to	
  change.	
  	
  Without	
  
this	
   commitment,	
   you	
   may	
   find	
   “tokenism”	
   [superficial	
   agreement]	
   or	
   unrealistic	
  
commitments,	
  such	
  as	
  “We’ll	
  do	
  anything	
  you	
  say.”	
  
	
  


CONTEMPLATION	
  	
  	
  


Weighing	
  up	
  pros/cons	
  of	
  changing.	
  	
  Taking	
  first	
  steps	
  to	
  change.	
  
Establishing	
   whether	
   this	
   stage	
   has	
   been	
   reached	
   is	
   very	
   important.	
   	
   The	
   “7	
   Steps	
   of	
  
Contemplation”	
  checklist	
  can	
  be	
  used	
  to	
  assist	
  in	
  your	
  assessment,	
  both	
  to	
  check	
  and	
  record	
  
that	
   each	
   step	
   has	
   been	
   satisfied	
   and	
   also	
   as	
   a	
   structure	
   for	
   discussion.	
   	
   The	
   assessment	
  
process	
   can	
   be	
   useful	
   in	
   encouraging	
   the	
   client	
   through	
   the	
   stages	
   of	
   CONTEMPLATION.	
  	
  
However,	
   it	
  may	
  be	
  difficult	
   to	
   give	
   the	
  necessary	
   time	
   to	
  do	
   this,	
   as	
   there	
  may	
  be	
  more	
  
immediate	
  pressure	
  to	
  provide	
  services	
  or	
   intervene	
  to	
  meet	
  the	
  needs	
  of	
   the	
  child,	
  or	
   to	
  
meet	
  assessment	
  timescales.	
  	
  It	
  is	
  important	
  to	
  differentiate	
  between	
  external	
  and	
  internal	
  
motivation	
  to	
  change.	
  	
  The	
  nature	
  of	
  intervention	
  often	
  creates	
  an	
  external	
  motivation	
  for	
  
the	
  person	
  to	
  change.	
  	
  Until	
  this	
  is	
  transferred	
  to	
  an	
  internal	
  motivation,	
  the	
  effectiveness	
  of	
  
intervention	
  may	
  be	
  limited.	
  	
  The	
  “Continuum	
  of	
  Motivation	
  Checklist”	
  provides	
  a	
  series	
  of	
  
statements	
   indicative	
   of	
   internal	
   or	
   external	
   motivation	
   to	
   change.	
   	
   Factors	
   for	
   cross	
  
referencing	
  against	
   the	
   statements	
  or	
  more	
   importantly,	
   the	
  behaviours	
  demonstrated	
  by	
  
the	
  parent.	
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DETERMINATION	
  


Taking	
  an	
  informed	
  decision	
  to	
  change.	
  


This	
  is	
  evident	
  when	
  parents	
  make	
  formal	
  expression	
  of	
  the	
  problems	
  they	
  face	
  and	
  how	
  it	
  
effects	
  their	
  children;	
  the	
  changes	
  they	
  wish	
  to	
  make;	
  how	
  this	
  will	
  happen;	
  the	
  rewards	
  of	
  
doing	
  this;	
  and	
  understanding	
  the	
  consequences	
  if	
  this	
  does	
  not	
  happen.	
  	
  At	
  this	
  stage,	
  plans	
  
are	
   put	
   in	
   place	
   and	
   many	
   processes	
   exist	
   to	
   manage	
   this	
   engagement,	
   including	
   multi	
  
agency	
   meetings,	
   conferences,	
   planning	
   meetings	
   and	
   reviews.	
   	
   Research	
   suggests	
   that	
  
parents	
  are	
  more	
  likely	
  to	
  be	
  motivated	
  to	
  change	
  if	
  early	
  support	
  services	
  are	
  also	
  provided	
  
whilst	
  the	
  assessment	
  takes	
  place.	
  
As	
   part	
   of	
   the	
   determination	
   stage	
   it	
   is	
   important	
   to	
   formalise	
   an	
   agreement	
   about	
   the	
  
actual	
  actions	
  that	
  the	
  person	
  will	
  undertake.	
  	
  As	
  part	
  of	
  action	
  planning	
  it	
  will	
  be	
  important	
  
to	
   consider	
   the	
   consequences	
   of	
   change	
   for	
   the	
   person.	
   	
   This	
  might	
   include	
   fundamental	
  
changes	
   to	
   social	
   networks	
   and	
   long	
   term	
  habits	
   that	
  may	
   be	
   resistant	
   to	
   change.	
   	
   Being	
  
realistic	
  and	
  open	
  about	
  these	
  difficulties	
  should	
  lead	
  to	
  better	
  prospect	
  that	
  change	
  will	
  be	
  
successful.	
  
	
  


ACTION	
  


Rehearsing	
  new	
  thinking,	
  behaviours	
  and	
  relationships.	
  
The	
   parent	
   will	
   have	
   decided	
   to	
   change	
   and	
   is	
   attempting	
   to	
   use	
   the	
   services	
   or	
  
interventions	
   provided	
   by	
   the	
   agency	
   to	
   put	
   this	
   change	
   into	
   practice.	
   	
   It	
   is	
   important	
   to	
  
make	
  sure	
  that	
  they	
  are	
  sufficiently	
  prepared,	
  and	
  understand	
  the	
  services	
  and	
  why	
  these	
  
are	
  being	
  provided.	
   	
  Dropping	
  out	
  of	
  a	
  change	
  programme	
  may	
  be	
   labelled	
  as	
  a	
  failure	
  by	
  
the	
   parent	
   to	
   change.	
   	
   However,	
   this	
   may	
   be	
   an	
   example	
   of	
   confusion	
   about	
   what	
   the	
  
service	
  is	
  trying	
  to	
  achieve	
  or	
  an	
  indication	
  that	
  they	
  are	
  still	
  at	
  contemplation	
  stage.	
  	
  	
  
	
  


MAINTENANCE	
  


Sustaining,	
  internalising,	
  consolidating	
  new	
  behaviour.	
  
This	
  stage	
  may	
  be	
  overlooked	
  as	
  a	
  result	
  of	
  pressure	
  on	
  resources	
  leading	
  to	
  rapid	
  turnover	
  
of	
  cases.	
  	
  However,	
  if	
  this	
  stage	
  has	
  not	
  been	
  given	
  adequate	
  attention,	
  lapses	
  and	
  relapse	
  
may	
  occur,	
   leading	
   to	
   the	
  need	
   for	
   the	
   service	
   to	
   intervene	
   again.	
   	
  Maintenance	
   involves	
  
practicing	
  new	
  skills	
  or	
  coping	
  strategies	
  developed	
  as	
  part	
  of	
  the	
  change	
  process.	
  	
  This	
  will	
  
take	
   place	
   over	
   time	
   and	
   in	
   a	
   range	
   of	
   different	
   scenarios.	
   	
   It	
   will	
   confirm	
   the	
   person’s	
  
resilience	
  and	
  ensure	
  that	
  the	
  change	
  is	
  embedded.	
  	
  It	
  is	
  important	
  to	
  record	
  achievements	
  
and	
   give	
   feedback	
   about	
   success	
   to	
   the	
   client.	
   	
   To	
   promote	
   the	
   sustainability	
   of	
   the	
  
maintenance	
   stage,	
   attention	
   should	
   be	
   given	
   to	
   developing	
   coping	
   strategies	
   such	
   as	
  
contingency	
  actions,	
  relapse-­‐prevention	
  and	
  early	
  identification	
  of	
  triggers	
  to	
  potential	
  lapse	
  
or	
   relapse.	
   	
  Maintenance	
  may	
   involve	
   both	
   the	
   internal	
   capacity	
   of	
   the	
   person	
   to	
   sustain	
  
change	
  as	
  well	
   as,	
   in	
   some	
  cases,	
  external	
   service	
   support	
   in	
   the	
  medium	
  or	
   longer	
   term.	
  	
  
These	
   will	
   be	
   outlined	
   in	
   the	
   plans	
   or	
   agreements	
   with	
   the	
   family	
   and	
   reviewed	
  
appropriately.	
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Difficulties	
  in	
  implementing	
  change	
  
	
  


There	
  are	
  a	
  number	
  of	
  challenges	
  that	
  feature	
  in	
  change	
  and	
  in	
  the	
  assessment	
  of	
  capacity	
  
to	
  change.	
  	
  These	
  are	
  outlined	
  below	
  and	
  include:	
  
• Deciding	
  who	
  needs	
  to	
  change	
  and	
  what	
  needs	
  to	
  change	
  
• Lapse	
  
• Relapse	
  
• Client	
  ambivalence	
  


DECIDING	
  WHO	
  NEEDS	
  TO	
  CHANGE	
  AND	
  WHAT	
  NEEDS	
  TO	
  CHANGE	
  
When	
   assessing	
   the	
   circumstances	
   of	
   a	
   family	
   it	
   is	
   important	
   to	
   recognise	
   that	
   the	
   inter-­‐
relationship	
  between	
  the	
  individuals	
  within	
  the	
  family	
  will	
  be	
  highly	
  complex.	
  	
  The	
  need	
  to	
  
make	
  changes,	
  and	
  the	
  motivation	
  to	
  do	
  so,	
  will	
  differ	
  between	
  individuals	
  and	
  over	
  time	
  as	
  
different	
  parts	
  of	
   the	
   family	
  unit	
   changes.	
   	
   It	
   is	
   important	
   to	
  assess	
  motivation	
   to	
   change	
  
across	
   all	
   individuals	
  within	
   the	
   family	
   unit	
   and	
  not	
   focus	
  on	
   those	
  where	
   it	
   appears	
   that	
  
there	
   is	
   less	
   resistance	
   to	
   change.	
   	
   Research	
   by	
   Farmer	
   and	
   Owen	
   (1995)	
   highlights	
   the	
  
problem	
  of	
  assessment	
  which	
  may	
   focus	
   solely	
  on	
   the	
  mother,	
  particularly	
   if	
   the	
   father	
   is	
  
aggressive.	
  It	
  is	
  crucial	
  that	
  assessment	
  involves	
  both	
  parents.	
  	
  Each	
  parent	
  is	
  likely	
  to	
  have	
  a	
  
different	
  level	
  of	
  commitment	
  to	
  change	
  and	
  may	
  well	
  be	
  ambivalent	
  towards	
  it	
  in	
  response	
  
to	
  different	
  motivational	
  factors.	
  Unless	
  the	
  practitioner	
  assesses	
  both	
  parents'	
  responses	
  to	
  
the	
   required	
   changes,	
   one	
   parent	
   could	
   be	
   negatively	
   influencing	
   and	
   undermining	
   the	
  
change	
  that	
  is	
  being	
  implemented	
  by	
  the	
  other.	
  	
  	
  	
  


Being	
  clear	
  and	
  detailed	
  about	
  what	
  specific	
  changes	
  are	
  required,	
  and	
  what	
  the	
  impact	
  of	
  
these	
  changes	
  will	
  be	
  on	
  the	
  children	
  in	
  the	
  family,	
  may	
  help	
  to	
  motivate	
  parents.	
  
	
  


LAPSE	
  


Reverting	
   to	
   previous	
   patterns	
   of	
   behaviour,	
   use	
   coping	
   methods	
   to	
   prevent	
   complete	
  
relapse.	
  	
  	
  
The	
   Change	
   Model	
   differentiates	
   between	
   lapse	
   and	
   relapse.	
   	
   The	
   Change	
   Model	
  
acknowledges	
   that	
   change	
  will	
   be	
  difficult	
   and	
  behaviour	
  may	
   revert	
   to	
  previous	
  patterns	
  
several	
   times	
   before	
   change	
   can	
   be	
   maintained.	
   	
   A	
   lapse	
   is	
   not	
   necessarily	
   seen	
   as	
  
detrimental,	
   if	
   this	
   can	
   be	
   identified	
   at	
   an	
   early	
   stage	
   and	
   coping	
   strategies	
   are	
   put	
   into	
  
place.	
   	
  There	
  is	
   inevitably	
  potential	
  for	
   learning	
  from	
  these	
  incidents,	
  rehearsing	
  strategies	
  
and	
   fine	
   tuning	
  ways	
  of	
   helping	
  people	
  manage	
   these	
  behaviours	
  better	
   in	
   the	
   future.	
   	
  A	
  
lapse	
  should	
  be	
  formally	
   identified	
  and	
  treated	
  as	
  part	
  of	
  moving	
  towards	
  maintenance	
  of	
  
change.	
  
	
  


RELAPSE	
  


Reverting	
  to	
  previous	
  behaviour.	
  
A	
   relapse	
   is	
   reverting	
   to	
   the	
   past	
   behaviours.	
   	
   By	
   definition,	
   the	
   fact	
   that	
   agencies	
   are	
  
involved	
  suggests	
  that	
  the	
  child’s	
  needs	
  were	
  not	
  being	
  previously	
  met	
  or	
  that	
  the	
  child	
  was	
  
subject	
   to	
   harm.	
   	
   A	
   relapse	
   into	
   previous	
   behaviour	
   will	
   therefore	
   be	
   undesirable	
   and	
  
actions	
  may	
  need	
  to	
  be	
  in	
  place	
  to	
  protect	
  the	
  child	
  or	
  provide	
  additional	
  services	
  during	
  the	
  
period.	
   	
   Despite	
   the	
   negative	
   impact	
   of	
   risks	
   associated	
   with	
   relapse,	
   there	
   will	
   be	
  
opportunities	
  for	
  learning	
  and	
  developing	
  new	
  strategies	
  for	
  change,	
  if	
  change	
  still	
  remains	
  a	
  
viable	
  option.	
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CLIENT	
  AMBIVALENCE	
  


Trying	
  to	
  assess	
  whether	
  a	
  parent	
  is	
  really	
  committed	
  to	
  change	
  
The	
  intervention	
  of	
  agencies	
  and	
  the	
  possible	
  consequences,	
  such	
  as	
  fear	
  of	
  the	
  removal	
  of	
  
a	
  child,	
  will	
  strongly	
  coerce	
  parents	
  to	
  change.	
  	
  This	
  external	
  motivation	
  is	
  not	
  the	
  same	
  as	
  
the	
  internal	
  motivation	
  which	
  is	
  necessary	
  within	
  the	
  parent	
  for	
  change	
  to	
  be	
  successful	
  and	
  
to	
  be	
  sustained.	
  	
  Understanding	
  whether	
  motivation	
  is	
  external	
  or	
  internal	
  is	
  important.	
  	
  The	
  
‘Continuum	
  of	
  motivation’	
  checklist	
  provides	
  a	
  format	
  for	
  exploring	
  the	
  statements	
  that	
  the	
  
parent	
  makes.	
  	
  When	
  the	
  parents	
  are	
  ambivalent	
  about	
  change,	
  it	
  can	
  be	
  seen	
  in	
  behaviours	
  
such	
  as:	
  
• Tokenism	
  –	
  agreeing	
  superficially,	
  little	
  effort.	
  	
  
• Dissent/avoidance	
  –	
  ranges	
  from	
  proactively	
  sabotaging	
  to	
  passively	
  dissenting.	
  
• Compliance	
  –	
  doing	
  something	
  because	
  they	
  have	
  been	
  told	
  to	
  do	
  it.	
  	
  No	
  buy-­‐in	
  
This	
  contrasts	
  with	
  genuine	
  commitment,	
  where	
  the	
  parents	
  recognises	
  the	
  need	
  to	
  change	
  
and	
  are	
  taking	
  action.	
  
	
  


*	
  Adapted	
  by	
  Bruce	
  Thornton	
  and	
  Associates,	
  JBT	
  Training	
  and	
  Development	
  2007.	
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		Name of child

		

		Reference

		



		Address

		

		Date of birth

		



		Worker

		

		Date completed

		



		Name of parent/carer

		



		Organisation name, and contact details

		



		



		Using the Graded Care Profile



		The Graded Care Profile is an assessment tool which can be used to assist in the assessment of neglect.  The tools will identify strengths and difficulties across a number of child development areas.   It is likely to be triggered by concerns about the care the child is receiving.  Whilst it may be focussed on assessing difficulties, the Graded Care Profile also identifies strengths.  Focussing on strengths assists the assessor to appreciate the potential that exists within the family for change and improvement.  This potential will inform decisions about possible support or interventions to meet areas of need.

The Home Conditions Assessment Tool can also be used to assess neglect.  It focuses on the physical conditions of the home.



		How to use the Graded Care Profile



		· Work through the four areas of Physical Care, Safety, Responsiveness and Esteem ticking the description that best describes the care the child receives.


· Use the Scoring Grid at the end of each area section to record a baseline score for each item.


· Use the Scoring Grid to record an ‘overall score’ for each sub-area (this is either the average score or any score above 4 or 5).


· Use the Scoring Grid to record any areas that you consider should be flagged for attention/intervention.


· Use the Scoring Grid to record relevant comments/ evidence in relation to strengths and difficulties.


· Transfer the sub-area scores to the Summary Score sheets which are towards the end of the GCP.


· Use the ‘Areas identified for improvement’ sheet to identify the needs assessed and action/ interventions indicated.


· Record your decisions and further actions on the final sheet.


· Concerns and actions can then be incorporated into the care planning processes of the relevant agency or inserted into the Team around the Family or equivalent form.


· Guidance notes are available to support the use of this tool.



		





		A

		Area of Physical Care
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		1)

		NUTRITION
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		A)   Quality



		1 

		All Needs Met

		Provides excellent quality and healthy food and drink

		(



		2

		Essential Needs Met

		Provides reasonable quality and healthy food and drink

		(



		3

		Some Essential Needs Unmet

		Provides reasonable quality healthy food but inconsistently

		(



		4

		Many Essential Needs Unmet

		Provides poor quality food or an unhealthy diet through lack of awareness or effort.  Improves when prompted.

		(



		5

		Most/all Essential Needs Unmet

		Does not consider the health or quality of diet.  When prompted, very little improvement.

		(



		



		B)   Quantity



		1 

		All Needs Met

		Enough food all of the time.

		(



		2

		Essential Needs Met

		Enough food nearly all the time.

		(



		3

		Some Essential Needs Unmet

		Enough food most of the time.

		(



		4

		Many Essential Needs Unmet

		Sometimes not enough food.

		(



		5

		Most/all Essential Needs Unmet

		Not enough food most of the time.

		(



		



		C)   Preparation



		1 

		All Needs Met

		Always carefully prepared or cooked for the child.

		(



		2

		Essential Needs Met

		Well prepared and usually taking account of the child’s needs.

		(



		3

		Some Essential Needs Unmet

		Prepared mainly to meet the parent’s needs.  The child’s needs sometimes accommodated.

		(



		4

		Many Essential Needs Unmet

		Often little preparation.  The child’s needs and tastes are not accommodated or the child inappropriately prepares their own meal.

		(



		5

		Most/all Essential Needs Unmet

		Hardly ever any preparation.  Child lives on snacks/cereals/junk food and is expected to prepare their own food.

		(



		



		D)   Organisation



		1 

		All Needs Met

		Meals organised and well timed. Family sitting together. Good manners apparent.

		(



		2

		Essential Needs Met

		Well organised, often seating together and regular timing of meals. Manners are fine.

		(



		3

		Some Essential Needs Unmet

		Poorly organised, irregular timing, no proper seating. Occasional good manners.

		(



		4

		Many Essential Needs Unmet

		Ill organised, no clear meal times. Manners lacking.

		(



		5

		Most/all Essential Needs Unmet

		Chaotic, eat when and whatever food is there. Poor manners.

		(



		





		A

		Area of Physical Care (continued)
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		2)

		HOUSING
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		A)   Maintenance



		1 

		All Needs Met

		Very well maintained. Additional features that benefit the child. e.g. insulation, double glazing, draught proofing and house safe for children.

		(



		2

		Essential Needs Met

		Well maintained and some additional features.  Efforts made to  benefit  the child only  lacking if issues such as money interfere

		(



		3

		Some Essential Needs Unmet

		No additional features but well maintained.

		(



		4

		Many Essential Needs Unmet

		In disrepair.  Some repairs could be carried out by the parents

		(



		5

		Most/all Essential Needs Unmet

		Dangerous disrepair (exposed nails, live wires)  and some  repairs could be carried out by the parent/carer

		(



		



		B)   Decor



		1 

		All Needs Met

		Excellent. Child’s development age and choice is evident.

		(



		2

		Essential Needs Met

		Good. Some evidence of child’s development age and choice.

		(



		3

		Some Essential Needs Unmet

		In need of some decoration but age appropriate and reasonably clean.

		(



		4

		Many Essential Needs Unmet

		In urgent need of decoration. Little or no evidence of age appropriate décor.  Dirty.

		(



		5

		Most/all Essential Needs Unmet

		In very urgent need of decoration with no evidence of age/taste appropriateness.  Very dirty and/or an unpleasant smell.

		(



		



		C)   Facilities



		1 

		All Needs Met

		All essential facilities, central heating, shower and bath, play and learning space available

		(



		2

		Essential Needs Met

		Essential facilities. Effort to maximise benefit for the child.  Lacking only due to practical constraints e.g. finance.

		(



		3

		Some Essential Needs Unmet

		Essential to bare.  Little effort to maximise benefit to the child.

		(



		4

		Many Essential Needs Unmet

		Essential to bare.  Adult needs are met first and child needs met if anything is left.

		(



		5

		Most/all Essential Needs Unmet

		Child dangerously exposed or not provided for e.g. lack of heating, electricity.

		(



		



		NOTE:  Discount any direct external influences like repair done by other agency but count if the carer has spent a loan or a grant on the house or had made any other personal effort towards house improvement.



		





		A

		Area of Physical Care (continued)
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		3)

		CLOTHING
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		A)   Insulation e.g. warm clothing



		1 

		All Needs Met

		Well protected with garments made from good quality material.

		(



		2

		Essential Needs Met

		Well protected even if garments are made with poorer quality material.

		(



		3

		Some Essential Needs Unmet

		Adequate to variable weather protection.

		(



		4

		Many Essential Needs Unmet

		Inadequate weather protection.

		(



		5

		Most/all Essential Needs Unmet

		Dangerously inadequate. Child is exposed to bad weather.

		(



		



		B)   Fitting



		1 

		All Needs Met

		Clothing fits very well.

		(



		2

		Essential Needs Met

		Properly fits even if handed down.

		(



		3

		Some Essential Needs Unmet

		Sometimes inadequate fit.

		(



		4

		Many Essential Needs Unmet

		Often inadequate fit.

		(



		5

		Most/all Essential Needs Unmet

		Completely inadequate fit.

		(



		



		C)   Appearance



		1 

		All Needs Met

		Appears almost new, clean and cared for.

		(



		2

		Essential Needs Met

		Appears to look clean and cared for.

		(



		3

		Some Essential Needs Unmet

		Appears alright but not always clean or cared for.

		(



		4

		Many Essential Needs Unmet

		Appears worn, sometimes dirty and crumpled.

		(



		5

		Most/all Essential Needs Unmet

		Appears to be dirty, badly worn and crumpled/and or unpleasant odour.

		(



		





		A

		Area of Physical Care (continued)
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		4)

		HYGIENE
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		A)   Child Aged 0 - 4



		1 

		All Needs Met

		Cleaned, bathed and hair cared for daily.

		(



		2

		Essential Needs Met

		Clean, bathed and hair cared for most days.

		(



		3

		Some Essential Needs Unmet

		Bathing is less regular but babies are usually clean. Older toddlers less so.

		(



		4

		Many Essential Needs Unmet

		Occasionally bathed but often can be dirty and hair can be uncared for.

		(



		5

		Most/all Essential Needs Unmet

		Rarely bathed, clean or hair cared for.

		(



		



		B)   Child Aged 5 - 7



		1 

		All Needs Met

		Some independence with keeping clean and bathing but always helped and supervised.

		(



		2

		Essential Needs Met

		Reminded to keep clean and bathe. Supervised and helped if needed.

		(



		3

		Some Essential Needs Unmet

		Not always reminded to keep clean and bathe or routinely monitored.

		(



		4

		Many Essential Needs Unmet

		Reminded only now and then with minimum supervision.

		(



		5

		Most/all Essential Needs Unmet

		No concerns shown about personal hygiene.

		(



		



		C)   Child Aged 7 +



		1 

		All Needs Met

		Reminded, helped and monitored.

		(



		2

		Essential Needs Met

		Reminded regularly and followed up if not done.

		(



		3

		Some Essential Needs Unmet

		Sometimes reminded.

		(



		4

		Many Essential Needs Unmet

		Usually left to their own initiative.  

		(



		5

		Most/all Essential Needs Unmet

		No concerns shown about personal hygiene.

		(



		





		A

		Area of Physical Care (continued)
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		5)

		HEALTH
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		A)   Opinion sought and professional advice given



		1 

		All Needs Met

		Appropriate opinion sought not only on illnesses but also other genuine health matters.  All advice followed.

		(



		2

		Essential Needs Met

		Opinion sought on issues of genuine and immediate concern about child health.  Advice followed.

		(



		3

		Some Essential Needs Unmet

		Opinion sought on illness of any severity.  Advice followed.

		(



		4

		Many Essential Needs Unmet

		Help sought but delayed even when illness becomes quite serious.   

		(



		5

		Most/all Essential Needs Unmet

		Help sought but delayed or ignored even when illness becomes critical or an emergency. Advice may be not followed.

		(



		



		B)   Follow up



		1 

		All Needs Met

		All appointments kept.  Re-arranged if there is a problem.

		(



		2

		Essential Needs Met

		Fails one in two appointments because they doubt their importance or have other pressing practical priorities.

		(



		3

		Some Essential Needs Unmet

		Fails one in two appointments even if there are important because it’s inconvenient for the parent.

		(



		4

		Many Essential Needs Unmet

		Attends third time after reminder.  Contests its importance even

if it’s of benefit to the child.

		(



		5

		Most/all Essential Needs Unmet

		Fails a needed follow up a third time despite reminders.  Misleading or doubtful explanations.

		(



		



		C)   Surveillance and oversight of health matters



		1 

		All Needs Met

		Visits in addition to the standard checks. Up to date with immunisations unless valid reservations.

		(



		2

		Essential Needs Met

		Up to date with standard checks and immunisation unless parent refuses for no obvious reason.

		(



		3

		Some Essential Needs Unmet

		Omissions for reasons of adult’s personal convenience but takes up if persuaded.

		(



		4

		Many Essential Needs Unmet

		Omissions because of carelessness, accepts service if it is provided at home.

		(



		5

		Most/all Essential Needs Unmet

		Clear disregard of child’s welfare. Frustrates home visits.

		(



		



		D)   Disability / chronic illness (3 months after diagnosis)



		1 

		All Needs Met

		Compliance with treatment and advice is excellent. Any issues due to differences of opinion. Very good affection shown.

		(



		2

		Essential Needs Met

		Compliance is good. Any issues relate to practicality or finance. Good affection shown.

		(



		3

		Some Essential Needs Unmet

		Compliance is sometimes lacking for no apparent reasons. Inconsistent affection shown.

		(



		4

		Many Essential Needs Unmet

		Compliance is frequently lacking and trivial reasons offered as excuses.  Little affection shown.

		(



		5

		Most/all Essential Needs Unmet

		Serious compliance failure. Medication not given. Inexplicable deterioration. Any affection appears contrived.

		(



		



		SCORING GRID – AREA OF PHYSICAL HEALTH
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		A1) Nutrition

		1

		2

		3

		4

		5

		Flagged for attention

		Overall Score



		A) Nutrition Quality

		(

		(

		(

		(

		(

		(

		



		B) Nutrition Quantity

		(

		(

		(

		(

		(

		(

		



		C) Nutrition Preparation

		(

		(

		(

		(

		(

		(

		



		D) Nutrition Organisation

		(

		(

		(

		(

		(

		(

		



		



		A2) Housing

		1

		2

		3

		4

		5

		Flagged for attention

		Overall Score



		A) Housing Maintenance

		(

		(

		(

		(

		(

		(

		



		B) Housing Décor

		(

		(

		(

		(

		(

		(

		



		C) Housing Facilities

		(
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		(

		



		



		A3) Clothing

		1

		2

		3

		4

		5

		Flagged for attention

		Overall Score



		A) Clothing Insulation

		(

		(

		(

		(

		(

		(

		



		B) Clothing Fitting

		(

		(

		(

		(

		(

		(

		



		C) Clothing Appearance

		(
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		(

		



		



		A4) Hygiene

		1

		2

		3

		4

		5

		Flagged for attention

		Overall Score



		A) Child Hygiene

		(

		(
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		(

		



		



		A5) Health

		1

		2

		3

		4

		5

		Flagged for attention

		Overall Score



		A) Health opinion sought

		(

		(

		(

		(

		(

		(

		



		B) Health follow up

		(

		(

		(
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		(

		(

		



		C) Health Surveillance and oversight of health  matters

		(

		(

		(

		(

		(

		(

		



		D) Disability / chronic illness (3 months after diagnosis)

		(

		(

		(

		(

		(

		(

		



		





		COMMENTS / EVIDENCE (e.g. what you have observed).  Recording strengths as well as the difficulties ensure that the potential of the family to change is recognised and their achievements built upon.
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		B

		Area of Safety
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		1)

		IN PRESENCE OF PARENT

		[image: image18.png]e








		



		A)   Awareness of Safety



		1 

		All Needs Met

		Very aware of appropriate safety and risk issues.

		(



		2

		Essential Needs Met

		Aware of important safety and risk issues.

		(



		3

		Some Essential Needs Unmet

		Poor awareness of safety and risk except for immediate danger.

		(



		4

		Many Essential Needs Unmet

		Rarely notices safety or risk issues risks.

		(



		5

		Most/all Essential Needs Unmet

		Unconcerned about safety or risk issues.

		(



		



		B)   Practice at Pre-mobility age



		1 

		All Needs Met

		Always cautious with handling and laying down child.  Baby seldom left unattended.

		(



		2

		Essential Needs Met

		Cautious whilst handling and laying down child. Frequent checks if unattended.

		(



		3

		Some Essential Needs Unmet

		Handling of child is uncertain. Frequently unattended when in the house.

		(



		4

		Many Essential Needs Unmet

		Handling of child is uncertain. Unattended during care chores e.g. feeding bottle left in mouth.

		(



		5

		Most/all Essential Needs Unmet

		Dangerous handling e.g. left dangerously unattended whilst feeding or bathing.

		(



		



		B)   Practice at Acquisition of mobility



		1 

		All Needs Met

		Constant alertness and effective measures against any dangers.

		(



		2

		Essential Needs Met

		Alert and effective measures against any danger.

		(



		3

		Some Essential Needs Unmet

		Actions taken to prevent danger are of limited use.

		(



		4

		Many Essential Needs Unmet

		If action is taken it is ineffective. Short term improvement after mishaps soon lapses.

		(



		5

		Most/all Essential Needs Unmet

		Inadvertently exposes to serious dangers. E.g. hot iron left near by.

		(



		



		B)   Practice at Infant School



		1 

		All Needs Met

		Close supervision indoors and outdoors.

		(



		2

		Essential Needs Met

		Supervision indoors. No direct supervision outdoors if known to be at a safe place.

		(



		3

		Some Essential Needs Unmet

		Little supervision in or out of doors. Intervenes only if in considerable danger.

		(



		4

		Many Essential Needs Unmet

		No supervision. Intervenes after mishaps which soon lapses.

		(



		5

		Most/all Essential Needs Unmet

		Minor mishaps ignored or the child is blamed. Intervenes casually even after major mishaps and lapses.

		(



		





		B

		Area of Safety (continued)
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		1)

		IN PRESENCE OF PARENT
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		B)   Practice Junior and Senior School



		1 

		All Needs Met

		Allows out in known safe surroundings with agreed time limits and checks.

		(



		2

		Essential Needs Met

		Allows out in unfamiliar surroundings if felt to be safe.  Sets reasonable time limits and checks.

		(



		3

		Some Essential Needs Unmet

		Not always aware of whereabouts outdoors.  Believing it is safe as long as the child returns on time.

		(



		4

		Many Essential Needs Unmet

		Unconcerned about daytime outings but concerned about late nights in case of child younger than 13.

		(



		5

		Most/all Essential Needs Unmet

		Unconcerned despite possible dangers outdoors. E.g. railway lines, ponds, unsafe building, or staying out until late evening.

		(



		



		C)   Traffic Age 0 - 4



		1 

		All Needs Met

		Well secured in the pushchair or pram or walks at child’s pace with hand firmly held.

		(



		2

		Essential Needs Met

		3 to 4 year old allowed to walk, but close by parent.  Always in sight, hand held firmly if necessary e.g. crowds or by roads.

		(



		3

		Some Essential Needs Unmet

		Infant not secured in pram. 3 to 4 year old expected to keep up with adult when walking. Occasional glance back if left behind.

		(



		4

		Many Essential Needs Unmet

		Babies not secured in pushchair. 3 to 4 year old child left far behind when walking.

		(



		5

		Most/all Essential Needs Unmet

		Babies, toddlers unsecured, careless with pram or pushchair. 3 to 4 year old child left to wander unsupervised.

		(



		



		C)   Traffic Age 5 and above



		1 

		All Needs Met

		5 to 10 year old escorted by adult when crossing a busy road. Walk closely together.

		(



		2

		Essential Needs Met

		5-8 year old allowed to cross road with a 13+ child. 8-9 year old allowed to cross alone if they are safe to do so.

		(



		3

		Some Essential Needs Unmet

		5-7 year old allowed to cross with a child who is under 13.  8-9 year old allowed to cross alone.

		(



		4

		Many Essential Needs Unmet

		5-7 year old allowed to cross a busy road alone because they are believed to be safe.

		(



		5

		Most/all Essential Needs Unmet

		At age 7 child crosses a busy road alone without any concerns regarding safety.

		(



		





		B

		Area of Safety (continued)
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		1)

		IN PRESENCE OF PARENT
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		D)   Safety Features This item along with other safety provisions which are not fixtures, such as bike helmets or safety car seats can be used to help to score  Item 1 (Awareness of safety)



		1 

		All Needs Met

		All relevant safety features. Gates, guards, secure windows, locked medicine cabinets, smoke alarms, household chemicals secured, electrical and gas safety devices, intercom, safety within garden e.g. pond.

		(



		2

		Essential Needs Met

		Most essential features. 


Improvisation and DIY safety features when they cannot be afforded.

		(



		3

		Some Essential Needs Unmet

		Lacking in essential features, very little improvisation or DIY is ineffective.

		(



		4

		Many Essential Needs Unmet

		No safety features and some hazards through lack of repair or concern.  

		(



		5

		Most/all Essential Needs Unmet

		No safety features and dangerous hazards or disrepair. E.g. exposed electric wires and sockets, unsafe or broken windows, dangerous household chemicals or no smoke alarms.

		(



		



		



		2)

		SAFETY IN ABSENCE OF PARENT
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		In the care of others



		1 

		All Needs Met

		Child is left in care of a competent and safe adult.  Never in the sole care of a young person under 16.

		(



		2

		Essential Needs Met

		Child aged 1-12 years is left for a short time with a young person over 13 who is familiar and competent with no significant problems.  The above applies to babies only in urgent situations.

		(



		3

		Some Essential Needs Unmet

		When out playing leaves a 0-9 year old with a child aged 10-13 or a person not known to be competent.

		(



		4

		Many Essential Needs Unmet

		When out playing a 0-7 year old is left with an 8-10 year old or person not known to be competent. 

		(



		5

		Most/all Essential Needs Unmet

		When out playing a 0-7 year old is left alone or with  a slightly older child  i.e. 8 or less, or with an unsuitable young person or adult.

		(



		





		SCORING GRID – AREA OF SAFETY
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		COMMENTS / EVIDENCE (e.g. what you have observed).  Recording strengths as well as the difficulties ensure that the potential of the family to change is recognised and their achievements built upon.
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		C

		Area of Responsiveness
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		1)

		CARER
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		A)   Sensitivity



		1 

		All Needs Met

		Anticipates or picks up very subtle signals both verbal or nonverbal expressions including emotions or mood.

		(



		2

		Essential Needs Met

		Understands distinct verbal or clear nonverbal expressions including emotions or mood.

		(



		3

		Some Essential Needs Unmet

		Not sensitive enough. Signals have to be intense to be noticed e.g. child crying.

		(



		4

		Many Essential Needs Unmet

		Insensitive. Needs repeated or prolonged and intense signals to be noticed e.g. screaming.

		(



		5

		Most/all Essential Needs Unmet

		Insensitive to even repeated and prolonged intense signals or is even averse to signals.

		(



		



		B)   Timing of response



		1 

		All Needs Met

		Responses well timed with signals or even anticipates those signals.

		(



		2

		Essential Needs Met

		Responses mostly timely except when occupied by essential chores.

		(



		3

		Some Essential Needs Unmet

		Not timely if distracted.  Timely if they are not otherwise occupied or if the child is distressed.

		(



		4

		Many Essential Needs Unmet

		Responses delayed even when child is in distress.

		(



		5

		Most/all Essential Needs Unmet

		No responses unless there is a clear mishap.

		(



		



		C)   Appropriate responsiveness to the child



		1 

		All Needs Met

		Warm emotional and practical responses appropriate to the signal.

		(



		2

		Essential Needs Met

		Practical responses e.g. treats are lacking but emotional responses are warm and reassuring.

		(



		3

		Some Essential Needs Unmet

		Emotional and practical responses warm if in good mood. Otherwise flat.

		(



		4

		Many Essential Needs Unmet

		Emotional response is brisk, flat and functional. Annoyance if child in moderate distress but attentive if in severe distress.

		(



		5

		Most/all Essential Needs Unmet

		Unpleasant/punitive even if child in distress.  Acts after a serious mishap mainly to avoid criticism.   Any warmth or remorse is deceptive.

		(



		





		C

		Area of Responsiveness (continued)
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		2)

		MUTUAL ENGAGEMENT
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		A)   Overtures – two way communication



		1 

		All Needs Met

		Two-way with parent usually going first and engaging child.

		(



		2

		Essential Needs Met

		Equally positive by both. Parent responds even if the child is defiant.

		(



		3

		Some Essential Needs Unmet

		Approaches mainly by child and, sometimes by the carer.  Negative response if the child’s behaviour is defiant.

		(



		4

		Many Essential Needs Unmet

		Mainly by the child.  Seldom by the carer.

		(



		5

		Most/all Essential Needs Unmet

		Child appears resigned or apprehensive and does not make approaches.

		(



		



		B)   Quality



		1 

		All Needs Met

		Both engage and enjoy it. Frequent pleasure shown. 

		(



		2

		Essential Needs Met

		Both engage and enjoy it. Pleasure is usually shown. 

		(



		3

		Some Essential Needs Unmet

		Sometimes engaged and pleasure shown. The child gets most enjoyment and the carer passively joins in and occasionally gets enjoyment.

		(



		4

		Many Essential Needs Unmet

		Engagement mainly practical. Indifferent when child attempts to engage. Child can derive some pleasure e.g. attempts to sits on knees, tries to show toys.

		(



		5

		Most/all Essential Needs Unmet

		Dislikes approaches by the child.  Child is resigned or plays on its own.  Carer engages only if told to do so.

		(



		



		CAUTION: If child has temperamental/behavioural problems, scoring in this sub-area (mainly quality item) can be affected unjustifiably.  Scoring should be done on the basis of score in area C/1 (Carer) and problem noted as comments.



		





		SCORING GRID – AREA OF RESPONSIVENESS
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		COMMENTS / EVIDENCE (e.g. what you have observed).  Recording strengths as well as the difficulties ensure that the potential of the family to change is recognised and their achievements built upon.
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		D

		Area of Esteem
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		1)

		STIMULATION
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		Age 0 – 2 years 



		1 

		All Needs Met

		A great deal of appropriate stimulation. E.g. talking, touching, reading &looking. Many positive educational toys.

		(



		2

		Essential Needs Met

		Adequate and appropriate stimulation. Some positive educational toys.

		(



		3

		Some Essential Needs Unmet

		Inadequate and/or inappropriate. Baby left alone while carer does what they want. Occasional interactions with the baby.

		(



		4

		Many Essential Needs Unmet

		Baby left alone while carer pursues own interests unless the baby demands attention.

		(



		5

		Most/all Essential Needs Unmet

		None. Even mobility restricted e.g. confined in chair/pram for the carer’s convenience.  Irritated if the baby demands attention.

		(



		



		Age 2 -5 years (Interactive stimulation talking to and playing with the child. Reading stories and discussion.



		1 

		All Needs Met

		Plenty and good quality.

		(



		2

		Essential Needs Met

		Sufficient and of satisfactory quality.

		(



		3

		Some Essential Needs Unmet

		Variable. 

		(



		4

		Many Essential Needs Unmet

		Deficient even if the carer is totally unoccupied

		(



		5

		Most/all Essential Needs Unmet

		No stimulation.

		(



		



		Age 2 -5 years (Toys and gadgets items of uniform, sports equipment books etc.)



		1 

		All Needs Met

		Excellent provision.

		(



		2

		Essential Needs Met

		Provides all that is necessary and tries for more.  Adapts if carer can’t afford.

		(



		3

		Some Essential Needs Unmet

		Essentials only.  No effort to improvise if unaffordable.

		(



		4

		Many Essential Needs Unmet

		Lack of even essential toys.

		(



		5

		Most/all Essential Needs Unmet

		None unless provided by others e.g. gifts or grants.

		(



		



		Age 2 -5 years (Outings taking the child out for recreational purposes)



		1 

		All Needs Met

		Frequent visits to child centred places both locally and further away.

		(



		2

		Essential Needs Met

		Enough visits to child centred places locally (e.g. parks) and occasionally further away.

		(



		3

		Some Essential Needs Unmet

		Child accompanies carer going where carer decides but usually in child friendly places.

		(



		4

		Many Essential Needs Unmet

		Child accompanies carer e.g. local shopping.  Plays outside and outings to keep up with others.

		(



		5

		Most/all Essential Needs Unmet

		No outings for the child. May play in the street if carer goes out locally e.g. to pub.

		(



		





		D

		Area of Esteem (continued)

		[image: image34.png]







		



		1)

		STIMULATION
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		Age 2 – 5 years (Celebrations seasonal and personal.)



		1 

		All Needs Met

		Notable, happy, fun and appropriate.

		(



		2

		Essential Needs Met

		Very good but may be limited e.g. by finances.

		(



		3

		Some Essential Needs Unmet

		Mainly seasonal and low key personal e.g. birthdays.

		(



		4

		Many Essential Needs Unmet

		Only seasonal. Low key to keep up with other people.

		(



		5

		Most/all Essential Needs Unmet

		Even seasonal festivities absent or dampened.

		(



		



		Age 5 + years (Education)



		1 

		All Needs Met

		Active interest in school which is supported at home. 

		(



		2

		Essential Needs Met

		Active interest in school. Support at home when carer is free of essential tasks.

		(



		3

		Some Essential Needs Unmet

		Some interest in school but little support at home, even if carer has spare time.

		(



		4

		Many Essential Needs Unmet

		Little interest and poor support in school. Interest for other reasons e.g. free meals.

		(



		5

		Most/all Essential Needs Unmet

		Disinterested or even discouraging. 

		(



		



		Age 5 + years (Sport and leisure)



		1 

		All Needs Met

		Well organised outside school hours e.g. clubs and swimming.

		(



		2

		Essential Needs Met

		All support that is affordable.

		(



		3

		Some Essential Needs Unmet

		Not active in finding activities, but will use local facilities.

		(



		4

		Many Essential Needs Unmet

		Child finds activities for themselves Parent/carer is indifferent.

		(



		5

		Most/all Essential Needs Unmet

		Disinterested even if the child is involved in unsafe or unhealthy activities.

		(



		



		Age 5 + years (Peer/friend interaction



		1 

		All Needs Met

		Assisted and new friends checked.

		(



		2

		Essential Needs Met

		Some assistance and new friends checked.

		(



		3

		Some Essential Needs Unmet

		Supports if a child is from a family who are friendly with carer.

		(



		4

		Many Essential Needs Unmet

		Child finds own friends. No help from carer unless serious problems e.g. bullying.

		(



		5

		Most/all Essential Needs Unmet

		Disinterested, indifferent or even discouraged.

		(



		





		D

		Area of Esteem (continued)
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		1)

		STIMULATION
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		Age 5 + years (Provision equipment)



		1 

		All Needs Met

		Fully provided e.g. sports gear or computer.

		(



		2

		Essential Needs Met

		Well provided and tries to provide more.

		(



		3

		Some Essential Needs Unmet

		Some limited provision. 

		(



		4

		Many Essential Needs Unmet

		Poor provision.

		(



		5

		Most/all Essential Needs Unmet

		No provision made and even discouraged.

		(



		



		



		2)

		APPROVAL

		



		



		Reward and Approval



		1 

		All Needs Met

		Talks about the child with pleasure and praises without prompting.  Appropriate emotional and practical rewards for achievement.

		(



		2

		Essential Needs Met

		Talks fondly about the child when asked. Generous praise and emotional reward, less practical reward e.g. financial constraints.

		(



		3

		Some Essential Needs Unmet

		Agrees with other people’s praise of the child. Gives low key praise and some emotional rewards.

		(



		4

		Many Essential Needs Unmet

		Uninterested if the child is praised by others. 


Indifferent to the child’s achievement which is only briefly acknowledged.

		(



		5

		Most/all Essential Needs Unmet

		Undermines if the child is praised. Achievements are not acknowledged. Reprimanded or mocking is the only response.

		(



		



		



		2)

		DISAPPROVAL
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		Disapproval and Sanctions



		1 

		All Needs Met

		Mild and consistent verbal disapproval if a set limit is crossed.  

		(



		2

		Essential Needs Met

		Consistent verbal and low level physical and other sanctions if any set limits are crossed.

		(



		3

		Some Essential Needs Unmet

		Inconsistent boundaries or methods.  Shouts or ignores child.  Low level physical and moderate other sanctions.

		(



		4

		Many Essential Needs Unmet

		Inconsistent.  Shouts/harsh verbal or moderate physical, or severe other sanctions.

		(



		5

		Most/all Essential Needs Unmet

		Terrorised. Ridiculed, severe physical or cruel and spiteful other sanctions.

		(



		





		D

		Area of Esteem (continued)
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		4)

		ACCEPTANCE

		



		



		Unconditional Support



		1 

		All Needs Met

		Unconditional acceptance.  Always warm and supportive even if child is failing.

		(



		2

		Essential Needs Met

		Unconditional acceptance, even if temporarily upset by child’s behaviour.  However, always warm and supportive.

		(



		3

		Some Essential Needs Unmet

		Annoyance at child’s failure.

		(



		4

		Many Essential Needs Unmet

		Unsupportive or rejecting if the child is failing.

		(



		5

		Most/all Essential Needs Unmet

		Indifferent if child is achieving and rejects or belittles if the child makes mistakes or fails.

		(



		





		SCORING GRID – AREA OF ESTEEM
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		COMMENTS / EVIDENCE (e.g. what you have observed).  Recording strengths as well as the difficulties ensure that the potential of the family to change is recognised and their achievements built upon.
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		GRADED CARE PROFILE – SUMMARY SCORES



		



		AREA: A) PHYSICAL

		Sub-area Score



		1

		Nutrition

		



		2

		Housing

		



		3

		Clothing

		



		4

		Housing

		



		5

		Health

		



		



		AREA: B) SAFETY

		Sub-area Score



		1

		In Carer’s Presence

		



		2

		In Carer’s Absence

		



		



		AREA: C) RESPONSIVENESS

		Sub-area Score



		1

		Carer

		



		2

		Mutual Engagement

		



		



		AREA: D) ESTEEM

		Sub-area Score



		1

		Stimulation

		



		2

		Approval

		



		3

		Disapproval

		



		4

		Acceptance

		



		





		AREAS IDENTIFIED FOR IMPROVEMENT



		



		CONCERN


(note the sub area, describe what needs to improve)

		ACTION REQUIRED


(Tasks agreed, who will do these and by when)



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		DECISIONS



		Please record your decisions after completing the Graded Care Profile.  Areas identified at level 4 and 5 may be indicative of neglect.  If these indicate a safeguarding concern, Child Protection Procedures must be followed.  This should be discussed with your supervisor.



		(

		Concerns about neglect in this case have not been substantiated.



		(

		Some concerns about neglect in this case have been substantiated, but I do not consider that this child is suffering significant harm.



		(

		Concerns about neglect in this case have been substantiated and I am concerned that this child is suffering significant harm.



		



		FURTHER ACTION ARISING FROM THIS ASSESSMENT



		Choose one or more of the following options:



		( Undertake on-going work with the family

		(



		( Undertake joint on-going work with this family with other agencies

		(



		( Not appropriate for this agency, refer to another agency

		(



		( Child Protection concerns, refer to Children Social Services

		(



		( No further action

		(



		



		OTHER ACTION (Please list any actions to be taken following this assessment)   



		Liaise with other agencies regarding joint working

		(



		Arrange a further visit to monitor progress 



		Planned Visit

		(



		

		Unplanned Visit

		(



		



		CONSENT   



		For sharing information or referral to another agency the consent of the child/parent is usually required.  Please confirm whether the consent of the child/parent has been obtained.



		( I have obtained consent to share information/refer to another agency.

		(



		( I do not have consent to share information/refer with another agency but have Child Protection concerns and obtaining consent may harm the child.

		(



		



		Parent(s) signature

		



		Worker’s signature

		



		





		COMMENTS / EVIDENCE



		



		



		



		CONTRIBUTING AGENCY

		WORKERS NAME

		TITLE
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Name	
  of	
  child	
   	
   Reference	
   	
  


Address	
   	
   Date	
  of	
  birth	
   	
  


Worker	
   	
   Date	
  completed	
   	
  


Name	
  of	
  parent/carer	
   	
  


Organisation	
  name,	
  and	
  contact	
  details	
   	
  
	
  


Using	
  the	
  Graded	
  Care	
  Profile	
  


The	
  Graded	
  Care	
  Profile	
  is	
  an	
  assessment	
  tool	
  which	
  can	
  be	
  used	
  to	
  assist	
  in	
  the	
  assessment	
  of	
  
neglect.	
  	
  The	
  tools	
  will	
  identify	
  strengths	
  and	
  difficulties	
  across	
  a	
  number	
  of	
  child	
  development	
  
areas.	
  	
  	
   It	
   is	
   likely	
  to	
  be	
  triggered	
  by	
  concerns	
  about	
  the	
  care	
  the	
  child	
   is	
  receiving.	
  	
  Whilst	
   it	
  
may	
   be	
   focussed	
   on	
   assessing	
   difficulties,	
   the	
  Graded	
  Care	
   Profile	
   also	
   identifies	
   strengths.	
  	
  
Focussing	
  on	
  strengths	
  assists	
   the	
  assessor	
   to	
  appreciate	
  the	
  potential	
   that	
  exists	
  within	
  the	
  
family	
   for	
   change	
   and	
   improvement.	
  	
   This	
   potential	
   will	
   inform	
   decisions	
   about	
   possible	
  
support	
  or	
  interventions	
  to	
  meet	
  areas	
  of	
  need.	
  


The	
  Home	
  Conditions	
  Assessment	
  Tool	
  can	
  also	
  be	
  used	
  to	
  assess	
  neglect.	
   	
   It	
  focuses	
  on	
  the	
  
physical	
  conditions	
  of	
  the	
  home.	
  


How	
  to	
  use	
  the	
  Graded	
  Care	
  Profile	
  


• Work	
  through	
  the	
  four	
  areas	
  of	
  Physical	
  Care,	
  Safety,	
  Responsiveness	
  and	
  Esteem	
  ticking	
  
the	
  description	
  that	
  best	
  describes	
  the	
  care	
  the	
  child	
  receives.	
  


• Use	
  the	
  Scoring	
  Grid	
  at	
  the	
  end	
  of	
  each	
  area	
  section	
  to	
  record	
  a	
  baseline	
  score	
  for	
  each	
  
item.	
  


• Use	
   the	
   Scoring	
   Grid	
   to	
   record	
   an	
   ‘overall	
   score’	
   for	
   each	
   sub-­‐area	
   (this	
   is	
   either	
   the	
  
average	
  score	
  or	
  any	
  score	
  above	
  4	
  or	
  5).	
  


• Use	
   the	
   Scoring	
   Grid	
   to	
   record	
   any	
   areas	
   that	
   you	
   consider	
   should	
   be	
   flagged	
   for	
  
attention/intervention.	
  


• Use	
   the	
   Scoring	
  Grid	
   to	
   record	
   relevant	
   comments/	
   evidence	
   in	
   relation	
   to	
   strengths	
  
and	
  difficulties.	
  


• Transfer	
  the	
  sub-­‐area	
  scores	
  to	
  the	
  Summary	
  Score	
  sheets	
  which	
  are	
  towards	
  the	
  end	
  of	
  
the	
  GCP.	
  


• Use	
   the	
   ‘Areas	
   identified	
   for	
   improvement’	
   sheet	
   to	
   identify	
   the	
   needs	
   assessed	
   and	
  
action/	
  interventions	
  indicated.	
  


• Record	
  your	
  decisions	
  and	
  further	
  actions	
  on	
  the	
  final	
  sheet.	
  


• Concerns	
  and	
  actions	
   can	
   then	
  be	
   incorporated	
   into	
   the	
   care	
  planning	
  processes	
  of	
   the	
  
relevant	
  agency	
  or	
  inserted	
  into	
  the	
  Team	
  around	
  the	
  Family	
  or	
  equivalent	
  form.	
  


• Guidance	
  notes	
  are	
  available	
  to	
  support	
  the	
  use	
  of	
  this	
  tool.	
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A	
   Area	
  of	
  Physical	
  Care	
  
	
  


	
  


1)	
   NUTRITION	
  
	
  


	
  


A)	
  	
  	
  Quality	
  
1	
  	
   All	
  Needs	
  Met	
   Provides	
  excellent	
  quality	
  and	
  healthy	
  food	
  and	
  drink	
   q	
  
2	
   Essential	
  Needs	
  Met	
   Provides	
  reasonable	
  quality	
  and	
  healthy	
  food	
  and	
  drink	
   q	
  
3	
   Some	
  Essential	
  Needs	
  Unmet	
   Provides	
  reasonable	
  quality	
  healthy	
  food	
  but	
  inconsistently	
   q	
  


4	
   Many	
  Essential	
  Needs	
  Unmet	
  
Provides	
  poor	
  quality	
  food	
  or	
  an	
  unhealthy	
  diet	
  through	
  lack	
  of	
  
awareness	
  or	
  effort.	
  	
  Improves	
  when	
  prompted.	
   q	
  


5	
   Most/all	
  Essential	
  Needs	
  Unmet	
  
Does	
  not	
  consider	
  the	
  health	
  or	
  quality	
  of	
  diet.	
  	
  When	
  
prompted,	
  very	
  little	
  improvement.	
   q	
  


	
  


B)	
  	
  	
  Quantity	
  
1	
  	
   All	
  Needs	
  Met	
   Enough	
  food	
  all	
  of	
  the	
  time.	
   q	
  
2	
   Essential	
  Needs	
  Met	
   Enough	
  food	
  nearly	
  all	
  the	
  time.	
   q	
  
3	
   Some	
  Essential	
  Needs	
  Unmet	
   Enough	
  food	
  most	
  of	
  the	
  time.	
   q	
  
4	
   Many	
  Essential	
  Needs	
  Unmet	
   Sometimes	
  not	
  enough	
  food.	
   q	
  
5	
   Most/all	
  Essential	
  Needs	
  Unmet	
   Not	
  enough	
  food	
  most	
  of	
  the	
  time.	
   q	
  
	
  


C)	
  	
  	
  Preparation	
  
1	
  	
   All	
  Needs	
  Met	
   Always	
  carefully	
  prepared	
  or	
  cooked	
  for	
  the	
  child.	
   q	
  
2	
   Essential	
  Needs	
  Met	
   Well	
  prepared	
  and	
  usually	
  taking	
  account	
  of	
  the	
  child’s	
  needs.	
   q	
  


3	
   Some	
  Essential	
  Needs	
  Unmet	
  
Prepared	
  mainly	
  to	
  meet	
  the	
  parent’s	
  needs.	
  	
  The	
  child’s	
  needs	
  
sometimes	
  accommodated.	
   q	
  


4	
   Many	
  Essential	
  Needs	
  Unmet	
  
Often	
  little	
  preparation.	
  	
  The	
  child’s	
  needs	
  and	
  tastes	
  are	
  not	
  
accommodated	
  or	
  the	
  child	
  inappropriately	
  prepares	
  their	
  own	
  
meal.	
  


q	
  


5	
   Most/all	
  Essential	
  Needs	
  Unmet	
  
Hardly	
  ever	
  any	
  preparation.	
  	
  Child	
  lives	
  on	
  snacks/cereals/junk	
  
food	
  and	
  is	
  expected	
  to	
  prepare	
  their	
  own	
  food.	
   q	
  


	
  


D)	
  	
  	
  Organisation	
  


1	
  	
   All	
  Needs	
  Met	
  
Meals	
  organised	
  and	
  well	
  timed.	
  Family	
  sitting	
  together.	
  Good	
  
manners	
  apparent.	
   q	
  


2	
   Essential	
  Needs	
  Met	
  
Well	
  organised,	
  often	
  seating	
  together	
  and	
  regular	
  timing	
  of	
  
meals.	
  Manners	
  are	
  fine.	
   q	
  


3	
   Some	
  Essential	
  Needs	
  Unmet	
  
Poorly	
  organised,	
  irregular	
  timing,	
  no	
  proper	
  seating.	
  Occasional	
  
good	
  manners.	
   q	
  


4	
   Many	
  Essential	
  Needs	
  Unmet	
   Ill	
  organised,	
  no	
  clear	
  meal	
  times.	
  Manners	
  lacking.	
   q	
  
5	
   Most/all	
  Essential	
  Needs	
  Unmet	
   Chaotic,	
  eat	
  when	
  and	
  whatever	
  food	
  is	
  there.	
  Poor	
  manners.	
   q	
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A	
   Area	
  of	
  Physical	
  Care	
  (continued)	
  
	
  


	
  


2)	
   HOUSING	
  
	
  


	
  


A)	
  	
  	
  Maintenance	
  


1	
  	
   All	
  Needs	
  Met	
  
Very	
  well	
  maintained.	
  Additional	
  features	
  that	
  benefit	
  the	
  child.	
  
e.g.	
  insulation,	
  double	
  glazing,	
  draught	
  proofing	
  and	
  house	
  safe	
  
for	
  children.	
  


q	
  


2	
   Essential	
  Needs	
  Met	
  
Well	
  maintained	
  and	
  some	
  additional	
  features.	
  	
  Efforts	
  made	
  to	
  	
  
benefit	
  	
  the	
  child	
  only	
  	
  lacking	
  if	
  issues	
  such	
  as	
  money	
  interfere	
   q	
  


3	
   Some	
  Essential	
  Needs	
  Unmet	
   No	
  additional	
  features	
  but	
  well	
  maintained.	
   q	
  
4	
   Many	
  Essential	
  Needs	
  Unmet	
   In	
  disrepair.	
  	
  Some	
  repairs	
  could	
  be	
  carried	
  out	
  by	
  the	
  parents	
   q	
  


5	
   Most/all	
  Essential	
  Needs	
  Unmet	
  
Dangerous	
  disrepair	
  (exposed	
  nails,	
  live	
  wires)	
  	
  and	
  some	
  	
  
repairs	
  could	
  be	
  carried	
  out	
  by	
  the	
  parent/carer	
   q	
  


	
  


B)	
  	
  	
  Decor	
  
1	
  	
   All	
  Needs	
  Met	
   Excellent.	
  Child’s	
  development	
  age	
  and	
  choice	
  is	
  evident.	
   q	
  
2	
   Essential	
  Needs	
  Met	
   Good.	
  Some	
  evidence	
  of	
  child’s	
  development	
  age	
  and	
  choice.	
   q	
  


3	
   Some	
  Essential	
  Needs	
  Unmet	
  
In	
  need	
  of	
  some	
  decoration	
  but	
  age	
  appropriate	
  and	
  
reasonably	
  clean.	
   q	
  


4	
   Many	
  Essential	
  Needs	
  Unmet	
  
In	
  urgent	
  need	
  of	
  decoration.	
  Little	
  or	
  no	
  evidence	
  of	
  age	
  
appropriate	
  décor.	
  	
  Dirty.	
   q	
  


5	
   Most/all	
  Essential	
  Needs	
  Unmet	
  
In	
  very	
  urgent	
  need	
  of	
  decoration	
  with	
  no	
  evidence	
  of	
  age/taste	
  
appropriateness.	
  	
  Very	
  dirty	
  and/or	
  an	
  unpleasant	
  smell.	
   q	
  


	
  


C)	
  	
  	
  Facilities	
  


1	
  	
   All	
  Needs	
  Met	
  
All	
  essential	
  facilities,	
  central	
  heating,	
  shower	
  and	
  bath,	
  play	
  
and	
  learning	
  space	
  available	
   q	
  


2	
   Essential	
  Needs	
  Met	
  
Essential	
  facilities.	
  Effort	
  to	
  maximise	
  benefit	
  for	
  the	
  child.	
  	
  
Lacking	
  only	
  due	
  to	
  practical	
  constraints	
  e.g.	
  finance.	
   q	
  


3	
   Some	
  Essential	
  Needs	
  Unmet	
   Essential	
  to	
  bare.	
  	
  Little	
  effort	
  to	
  maximise	
  benefit	
  to	
  the	
  child.	
   q	
  


4	
   Many	
  Essential	
  Needs	
  Unmet	
  
Essential	
  to	
  bare.	
  	
  Adult	
  needs	
  are	
  met	
  first	
  and	
  child	
  needs	
  
met	
  if	
  anything	
  is	
  left.	
   q	
  


5	
   Most/all	
  Essential	
  Needs	
  Unmet	
  
Child	
  dangerously	
  exposed	
  or	
  not	
  provided	
  for	
  e.g.	
  lack	
  of	
  
heating,	
  electricity.	
   q	
  


	
  


NOTE:	
  	
  Discount	
  any	
  direct	
  external	
  influences	
  like	
  repair	
  done	
  by	
  other	
  agency	
  but	
  count	
  if	
  the	
  carer	
  has	
  spent	
  a	
  
loan	
  or	
  a	
  grant	
  on	
  the	
  house	
  or	
  had	
  made	
  any	
  other	
  personal	
  effort	
  towards	
  house	
  improvement.	
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A	
   Area	
  of	
  Physical	
  Care	
  (continued)	
  
	
  


	
  


3)	
   CLOTHING	
  
	
  


	
  


A)	
  	
  	
  Insulation	
  e.g.	
  warm	
  clothing	
  


1	
  	
   All	
  Needs	
  Met	
  
Well	
  protected	
  with	
  garments	
  made	
  from	
  good	
  quality	
  
material.	
   q	
  


2	
   Essential	
  Needs	
  Met	
  
Well	
  protected	
  even	
  if	
  garments	
  are	
  made	
  with	
  poorer	
  quality	
  
material.	
   q	
  


3	
   Some	
  Essential	
  Needs	
  Unmet	
   Adequate	
  to	
  variable	
  weather	
  protection.	
   q	
  
4	
   Many	
  Essential	
  Needs	
  Unmet	
   Inadequate	
  weather	
  protection.	
   q	
  
5	
   Most/all	
  Essential	
  Needs	
  Unmet	
   Dangerously	
  inadequate.	
  Child	
  is	
  exposed	
  to	
  bad	
  weather.	
   q	
  
	
  


B)	
  	
  	
  Fitting	
  
1	
  	
   All	
  Needs	
  Met	
   Clothing	
  fits	
  very	
  well.	
   q	
  
2	
   Essential	
  Needs	
  Met	
   Properly	
  fits	
  even	
  if	
  handed	
  down.	
   q	
  
3	
   Some	
  Essential	
  Needs	
  Unmet	
   Sometimes	
  inadequate	
  fit.	
   q	
  
4	
   Many	
  Essential	
  Needs	
  Unmet	
   Often	
  inadequate	
  fit.	
   q	
  
5	
   Most/all	
  Essential	
  Needs	
  Unmet	
   Completely	
  inadequate	
  fit.	
   q	
  
	
  


C)	
  	
  	
  Appearance	
  
1	
  	
   All	
  Needs	
  Met	
   Appears	
  almost	
  new,	
  clean	
  and	
  cared	
  for.	
   q	
  
2	
   Essential	
  Needs	
  Met	
   Appears	
  to	
  look	
  clean	
  and	
  cared	
  for.	
   q	
  
3	
   Some	
  Essential	
  Needs	
  Unmet	
   Appears	
  alright	
  but	
  not	
  always	
  clean	
  or	
  cared	
  for.	
   q	
  
4	
   Many	
  Essential	
  Needs	
  Unmet	
   Appears	
  worn,	
  sometimes	
  dirty	
  and	
  crumpled.	
   q	
  


5	
   Most/all	
  Essential	
  Needs	
  Unmet	
  
Appears	
  to	
  be	
  dirty,	
  badly	
  worn	
  and	
  crumpled/and	
  or	
  
unpleasant	
  odour.	
   q	
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A	
   Area	
  of	
  Physical	
  Care	
  (continued)	
  
	
  


	
  


4)	
   HYGIENE	
  
	
  


	
  


A)	
  	
  	
  Child	
  Aged	
  0	
  -­‐	
  4	
  
1	
  	
   All	
  Needs	
  Met	
   Cleaned,	
  bathed	
  and	
  hair	
  cared	
  for	
  daily.	
   q	
  
2	
   Essential	
  Needs	
  Met	
   Clean,	
  bathed	
  and	
  hair	
  cared	
  for	
  most	
  days.	
   q	
  


3	
   Some	
  Essential	
  Needs	
  Unmet	
  
Bathing	
  is	
  less	
  regular	
  but	
  babies	
  are	
  usually	
  clean.	
  Older	
  
toddlers	
  less	
  so.	
   q	
  


4	
   Many	
  Essential	
  Needs	
  Unmet	
  
Occasionally	
  bathed	
  but	
  often	
  can	
  be	
  dirty	
  and	
  hair	
  can	
  be	
  
uncared	
  for.	
   q	
  


5	
   Most/all	
  Essential	
  Needs	
  Unmet	
   Rarely	
  bathed,	
  clean	
  or	
  hair	
  cared	
  for.	
   q	
  
	
  


B)	
  	
  	
  Child	
  Aged	
  5	
  -­‐	
  7	
  


1	
  	
   All	
  Needs	
  Met	
  
Some	
  independence	
  with	
  keeping	
  clean	
  and	
  bathing	
  but	
  always	
  
helped	
  and	
  supervised.	
   q	
  


2	
   Essential	
  Needs	
  Met	
  
Reminded	
  to	
  keep	
  clean	
  and	
  bathe.	
  Supervised	
  and	
  helped	
  if	
  
needed.	
   q	
  


3	
   Some	
  Essential	
  Needs	
  Unmet	
  
Not	
  always	
  reminded	
  to	
  keep	
  clean	
  and	
  bathe	
  or	
  routinely	
  
monitored.	
   q	
  


4	
   Many	
  Essential	
  Needs	
  Unmet	
   Reminded	
  only	
  now	
  and	
  then	
  with	
  minimum	
  supervision.	
   q	
  
5	
   Most/all	
  Essential	
  Needs	
  Unmet	
   No	
  concerns	
  shown	
  about	
  personal	
  hygiene.	
   q	
  
	
  


C)	
  	
  	
  Child	
  Aged	
  7	
  +	
  
1	
  	
   All	
  Needs	
  Met	
   Reminded,	
  helped	
  and	
  monitored.	
   q	
  
2	
   Essential	
  Needs	
  Met	
   Reminded	
  regularly	
  and	
  followed	
  up	
  if	
  not	
  done.	
   q	
  
3	
   Some	
  Essential	
  Needs	
  Unmet	
   Sometimes	
  reminded.	
   q	
  
4	
   Many	
  Essential	
  Needs	
  Unmet	
   Usually	
  left	
  to	
  their	
  own	
  initiative.	
  	
  	
   q	
  
5	
   Most/all	
  Essential	
  Needs	
  Unmet	
   No	
  concerns	
  shown	
  about	
  personal	
  hygiene.	
   q	
  
	
  


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 


 


 


 


 


 


 


 







Greater	
  Manchester	
  Safeguarding	
  Partnership	
  –	
  Graded	
  Care	
  Profile	
  
 


Page	
  |	
  7	
  	
  
 


A	
   Area	
  of	
  Physical	
  Care	
  (continued)	
  
	
  


	
  


5)	
   HEALTH	
  
	
  


	
  


A)	
  	
  	
  Opinion	
  sought	
  and	
  professional	
  advice	
  given	
  


1	
  	
   All	
  Needs	
  Met	
  
Appropriate	
  opinion	
  sought	
  not	
  only	
  on	
  illnesses	
  but	
  also	
  other	
  
genuine	
  health	
  matters.	
  	
  All	
  advice	
  followed.	
   q	
  


2	
   Essential	
  Needs	
  Met	
  
Opinion	
  sought	
  on	
  issues	
  of	
  genuine	
  and	
  immediate	
  concern	
  
about	
  child	
  health.	
  	
  Advice	
  followed.	
   q	
  


3	
   Some	
  Essential	
  Needs	
  Unmet	
   Opinion	
  sought	
  on	
  illness	
  of	
  any	
  severity.	
  	
  Advice	
  followed.	
   q	
  


4	
   Many	
  Essential	
  Needs	
  Unmet	
  
Help	
  sought	
  but	
  delayed	
  even	
  when	
  illness	
  becomes	
  quite	
  
serious.	
  	
  	
  	
   q	
  


5	
   Most/all	
  Essential	
  Needs	
  Unmet	
  
Help	
  sought	
  but	
  delayed	
  or	
  ignored	
  even	
  when	
  illness	
  becomes	
  
critical	
  or	
  an	
  emergency.	
  Advice	
  may	
  be	
  not	
  followed.	
   q	
  


	
  


B)	
  	
  	
  Follow	
  up	
  
1	
  	
   All	
  Needs	
  Met	
   All	
  appointments	
  kept.	
  	
  Re-­‐arranged	
  if	
  there	
  is	
  a	
  problem.	
   q	
  


2	
   Essential	
  Needs	
  Met	
  
Fails	
  one	
  in	
  two	
  appointments	
  because	
  they	
  doubt	
  their	
  
importance	
  or	
  have	
  other	
  pressing	
  practical	
  priorities.	
   q	
  


3	
   Some	
  Essential	
  Needs	
  Unmet	
  
Fails	
  one	
  in	
  two	
  appointments	
  even	
  if	
  there	
  are	
  important	
  
because	
  it’s	
  inconvenient	
  for	
  the	
  parent.	
   q	
  


4	
   Many	
  Essential	
  Needs	
  Unmet	
  
Attends	
  third	
  time	
  after	
  reminder.	
  	
  Contests	
  its	
  importance	
  even	
  
if	
  it’s	
  of	
  benefit	
  to	
  the	
  child.	
   q	
  


5	
   Most/all	
  Essential	
  Needs	
  Unmet	
  
Fails	
  a	
  needed	
  follow	
  up	
  a	
  third	
  time	
  despite	
  reminders.	
  	
  
Misleading	
  or	
  doubtful	
  explanations.	
   q	
  


	
  


C)	
  	
  	
  Surveillance	
  and	
  oversight	
  of	
  health	
  matters	
  


1	
  	
   All	
  Needs	
  Met	
  
Visits	
  in	
  addition	
  to	
  the	
  standard	
  checks.	
  Up	
  to	
  date	
  with	
  
immunisations	
  unless	
  valid	
  reservations.	
   q	
  


2	
   Essential	
  Needs	
  Met	
  
Up	
  to	
  date	
  with	
  standard	
  checks	
  and	
  immunisation	
  unless	
  
parent	
  refuses	
  for	
  no	
  obvious	
  reason.	
   q	
  


3	
   Some	
  Essential	
  Needs	
  Unmet	
  
Omissions	
  for	
  reasons	
  of	
  adult’s	
  personal	
  convenience	
  but	
  takes	
  
up	
  if	
  persuaded.	
   q	
  


4	
   Many	
  Essential	
  Needs	
  Unmet	
  
Omissions	
  because	
  of	
  carelessness,	
  accepts	
  service	
  if	
  it	
  is	
  
provided	
  at	
  home.	
   q	
  


5	
   Most/all	
  Essential	
  Needs	
  Unmet	
   Clear	
  disregard	
  of	
  child’s	
  welfare.	
  Frustrates	
  home	
  visits.	
   q	
  
	
  


D)	
  	
  	
  Disability	
  /	
  chronic	
  illness	
  (3	
  months	
  after	
  diagnosis)	
  


1	
  	
   All	
  Needs	
  Met	
   Compliance	
  with	
  treatment	
  and	
  advice	
  is	
  excellent.	
  Any	
  issues	
  
due	
  to	
  differences	
  of	
  opinion.	
  Very	
  good	
  affection	
  shown.	
   q	
  


2	
   Essential	
  Needs	
  Met	
  
Compliance	
  is	
  good.	
  Any	
  issues	
  relate	
  to	
  practicality	
  or	
  finance.	
  
Good	
  affection	
  shown.	
   q	
  


3	
   Some	
  Essential	
  Needs	
  Unmet	
  
Compliance	
  is	
  sometimes	
  lacking	
  for	
  no	
  apparent	
  reasons.	
  
Inconsistent	
  affection	
  shown.	
   q	
  


4	
   Many	
  Essential	
  Needs	
  Unmet	
  
Compliance	
  is	
  frequently	
  lacking	
  and	
  trivial	
  reasons	
  offered	
  as	
  
excuses.	
  	
  Little	
  affection	
  shown.	
   q	
  


5	
   Most/all	
  Essential	
  Needs	
  Unmet	
  
Serious	
  compliance	
  failure.	
  Medication	
  not	
  given.	
  Inexplicable	
  
deterioration.	
  Any	
  affection	
  appears	
  contrived.	
   q	
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SCORING	
  GRID	
  –	
  AREA	
  OF	
  PHYSICAL	
  HEALTH	
  
	
  


	
  


A1)	
  Nutrition	
   1	
   2	
   3	
   4	
   5	
   Flagged	
  for	
  
attention	
  


Overall	
  
Score	
  


A)	
  Nutrition	
  Quality	
   q	
   q	
   q	
   q	
   q	
   q	
  


	
  
B)	
  Nutrition	
  Quantity	
   q	
   q	
   q	
   q	
   q	
   q	
  


C)	
  Nutrition	
  Preparation	
   q	
   q	
   q	
   q	
   q	
   q	
  


D)	
  Nutrition	
  Organisation	
   q	
   q	
   q	
   q	
   q	
   q	
  
	
  


A2)	
  Housing	
   1	
   2	
   3	
   4	
   5	
   Flagged	
  for	
  
attention	
  


Overall	
  
Score	
  


A)	
  Housing	
  Maintenance	
   q	
   q	
   q	
   q	
   q	
   q	
  


	
  B)	
  Housing	
  Décor	
   q	
   q	
   q	
   q	
   q	
   q	
  


C)	
  Housing	
  Facilities	
   q	
   q	
   q	
   q	
   q	
   q	
  
	
  


A3)	
  Clothing	
   1	
   2	
   3	
   4	
   5	
   Flagged	
  for	
  
attention	
  


Overall	
  
Score	
  


A)	
  Clothing	
  Insulation	
   q	
   q	
   q	
   q	
   q	
   q	
  


	
  B)	
  Clothing	
  Fitting	
   q	
   q	
   q	
   q	
   q	
   q	
  


C)	
  Clothing	
  Appearance	
   q	
   q	
   q	
   q	
   q	
   q	
  
	
  


A4)	
  Hygiene	
   1	
   2	
   3	
   4	
   5	
   Flagged	
  for	
  
attention	
  


Overall	
  
Score	
  


A)	
  Child	
  Hygiene	
   q	
   q	
   q	
   q	
   q	
   q	
   	
  
	
  


A5)	
  Health	
   1	
   2	
   3	
   4	
   5	
   Flagged	
  for	
  
attention	
  


Overall	
  
Score	
  


A)	
  Health	
  opinion	
  sought	
   q	
   q	
   q	
   q	
   q	
   q	
  


	
  


B)	
  Health	
  follow	
  up	
   q	
   q	
   q	
   q	
   q	
   q	
  


C)	
  Health	
  Surveillance	
  and	
  oversight	
  of	
  health	
  	
  
matters	
   q	
   q	
   q	
   q	
   q	
   q	
  


D)	
  Disability	
  /	
  chronic	
  illness	
  (3	
  months	
  after	
  
diagnosis)	
   q	
   q	
   q	
   q	
   q	
   q	
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COMMENTS	
  /	
  EVIDENCE	
  (e.g.	
  what	
  you	
  have	
  observed).	
  	
  Recording	
  strengths	
  as	
  
well	
  as	
  the	
  difficulties	
  ensure	
  that	
  the	
  potential	
  of	
  the	
  family	
  to	
  change	
  is	
  recognised	
  
and	
  their	
  achievements	
  built	
  upon.	
   	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  


 
 







Greater	
  Manchester	
  Safeguarding	
  Partnership	
  –	
  Graded	
  Care	
  Profile	
  
 


Page	
  |	
  10	
  	
  
 


B	
   Area	
  of	
  Safety	
  
	
  


	
  


1)	
   IN	
  PRESENCE	
  OF	
  PARENT	
  
	
  


	
  


A)	
  	
  	
  Awareness	
  of	
  Safety	
  
1	
  	
   All	
  Needs	
  Met	
   Very	
  aware	
  of	
  appropriate	
  safety	
  and	
  risk	
  issues.	
   q	
  
2	
   Essential	
  Needs	
  Met	
   Aware	
  of	
  important	
  safety	
  and	
  risk	
  issues.	
   q	
  
3	
   Some	
  Essential	
  Needs	
  Unmet	
   Poor	
  awareness	
  of	
  safety	
  and	
  risk	
  except	
  for	
  immediate	
  danger.	
   q	
  
4	
   Many	
  Essential	
  Needs	
  Unmet	
   Rarely	
  notices	
  safety	
  or	
  risk	
  issues	
  risks.	
   q	
  
5	
   Most/all	
  Essential	
  Needs	
  Unmet	
   Unconcerned	
  about	
  safety	
  or	
  risk	
  issues.	
   q	
  
	
  


B)	
  	
  	
  Practice	
  at	
  Pre-­‐mobility	
  age	
  


1	
  	
   All	
  Needs	
  Met	
  
Always	
  cautious	
  with	
  handling	
  and	
  laying	
  down	
  child.	
  	
  Baby	
  
seldom	
  left	
  unattended.	
   q	
  


2	
   Essential	
  Needs	
  Met	
  
Cautious	
  whilst	
  handling	
  and	
  laying	
  down	
  child.	
  Frequent	
  
checks	
  if	
  unattended.	
   q	
  


3	
   Some	
  Essential	
  Needs	
  Unmet	
  
Handling	
  of	
  child	
  is	
  uncertain.	
  Frequently	
  unattended	
  when	
  in	
  
the	
  house.	
   q	
  


4	
   Many	
  Essential	
  Needs	
  Unmet	
  
Handling	
  of	
  child	
  is	
  uncertain.	
  Unattended	
  during	
  care	
  chores	
  
e.g.	
  feeding	
  bottle	
  left	
  in	
  mouth.	
   q	
  


5	
   Most/all	
  Essential	
  Needs	
  Unmet	
  
Dangerous	
  handling	
  e.g.	
  left	
  dangerously	
  unattended	
  whilst	
  
feeding	
  or	
  bathing.	
   q	
  


	
  


B)	
  	
  	
  Practice	
  at	
  Acquisition	
  of	
  mobility	
  
1	
  	
   All	
  Needs	
  Met	
   Constant	
  alertness	
  and	
  effective	
  measures	
  against	
  any	
  dangers.	
   q	
  
2	
   Essential	
  Needs	
  Met	
   Alert	
  and	
  effective	
  measures	
  against	
  any	
  danger.	
   q	
  
3	
   Some	
  Essential	
  Needs	
  Unmet	
   Actions	
  taken	
  to	
  prevent	
  danger	
  are	
  of	
  limited	
  use.	
   q	
  


4	
   Many	
  Essential	
  Needs	
  Unmet	
  
If	
  action	
  is	
  taken	
  it	
  is	
  ineffective.	
  Short	
  term	
  improvement	
  after	
  
mishaps	
  soon	
  lapses.	
   q	
  


5	
   Most/all	
  Essential	
  Needs	
  Unmet	
  
Inadvertently	
  exposes	
  to	
  serious	
  dangers.	
  E.g.	
  hot	
  iron	
  left	
  near	
  
by.	
   q	
  


	
  


B)	
  	
  	
  Practice	
  at	
  Infant	
  School	
  
1	
  	
   All	
  Needs	
  Met	
   Close	
  supervision	
  indoors	
  and	
  outdoors.	
   q	
  


2	
   Essential	
  Needs	
  Met	
  
Supervision	
  indoors.	
  No	
  direct	
  supervision	
  outdoors	
  if	
  known	
  to	
  
be	
  at	
  a	
  safe	
  place.	
   q	
  


3	
   Some	
  Essential	
  Needs	
  Unmet	
  
Little	
  supervision	
  in	
  or	
  out	
  of	
  doors.	
  Intervenes	
  only	
  if	
  in	
  
considerable	
  danger.	
   q	
  


4	
   Many	
  Essential	
  Needs	
  Unmet	
   No	
  supervision.	
  Intervenes	
  after	
  mishaps	
  which	
  soon	
  lapses.	
   q	
  


5	
   Most/all	
  Essential	
  Needs	
  Unmet	
  
Minor	
  mishaps	
  ignored	
  or	
  the	
  child	
  is	
  blamed.	
  Intervenes	
  
casually	
  even	
  after	
  major	
  mishaps	
  and	
  lapses.	
   q	
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B	
   Area	
  of	
  Safety	
  (continued)	
  
	
  


	
  


1)	
   IN	
  PRESENCE	
  OF	
  PARENT	
  
	
  


	
  


B)	
  	
  	
  Practice	
  Junior	
  and	
  Senior	
  School	
  


1	
  	
   All	
  Needs	
  Met	
  
Allows	
  out	
  in	
  known	
  safe	
  surroundings	
  with	
  agreed	
  time	
  limits	
  
and	
  checks.	
   q	
  


2	
   Essential	
  Needs	
  Met	
  
Allows	
  out	
  in	
  unfamiliar	
  surroundings	
  if	
  felt	
  to	
  be	
  safe.	
  	
  Sets	
  
reasonable	
  time	
  limits	
  and	
  checks.	
   q	
  


3	
   Some	
  Essential	
  Needs	
  Unmet	
  
Not	
  always	
  aware	
  of	
  whereabouts	
  outdoors.	
  	
  Believing	
  it	
  is	
  safe	
  
as	
  long	
  as	
  the	
  child	
  returns	
  on	
  time.	
   q	
  


4	
   Many	
  Essential	
  Needs	
  Unmet	
  
Unconcerned	
  about	
  daytime	
  outings	
  but	
  concerned	
  about	
  late	
  
nights	
  in	
  case	
  of	
  child	
  younger	
  than	
  13.	
   q	
  


5	
   Most/all	
  Essential	
  Needs	
  Unmet	
  
Unconcerned	
  despite	
  possible	
  dangers	
  outdoors.	
  E.g.	
  railway	
  
lines,	
  ponds,	
  unsafe	
  building,	
  or	
  staying	
  out	
  until	
  late	
  evening.	
   q	
  


	
  


C)	
  	
  	
  Traffic	
  Age	
  0	
  -­‐	
  4	
  


1	
  	
   All	
  Needs	
  Met	
  
Well	
  secured	
  in	
  the	
  pushchair	
  or	
  pram	
  or	
  walks	
  at	
  child’s	
  pace	
  
with	
  hand	
  firmly	
  held.	
   q	
  


2	
   Essential	
  Needs	
  Met	
  
3	
  to	
  4	
  year	
  old	
  allowed	
  to	
  walk,	
  but	
  close	
  by	
  parent.	
  	
  Always	
  in	
  
sight,	
  hand	
  held	
  firmly	
  if	
  necessary	
  e.g.	
  crowds	
  or	
  by	
  roads.	
   q	
  


3	
   Some	
  Essential	
  Needs	
  Unmet	
  
Infant	
  not	
  secured	
  in	
  pram.	
  3	
  to	
  4	
  year	
  old	
  expected	
  to	
  keep	
  up	
  
with	
  adult	
  when	
  walking.	
  Occasional	
  glance	
  back	
  if	
  left	
  behind.	
   q	
  


4	
   Many	
  Essential	
  Needs	
  Unmet	
  
Babies	
  not	
  secured	
  in	
  pushchair.	
  3	
  to	
  4	
  year	
  old	
  child	
  left	
  far	
  
behind	
  when	
  walking.	
   q	
  


5	
   Most/all	
  Essential	
  Needs	
  Unmet	
  
Babies,	
  toddlers	
  unsecured,	
  careless	
  with	
  pram	
  or	
  pushchair.	
  3	
  
to	
  4	
  year	
  old	
  child	
  left	
  to	
  wander	
  unsupervised.	
   q	
  


	
  


C)	
  	
  	
  Traffic	
  Age	
  5	
  and	
  above	
  


1	
  	
   All	
  Needs	
  Met	
  
5	
  to	
  10	
  year	
  old	
  escorted	
  by	
  adult	
  when	
  crossing	
  a	
  busy	
  road.	
  
Walk	
  closely	
  together.	
   q	
  


2	
   Essential	
  Needs	
  Met	
  
5-­‐8	
  year	
  old	
  allowed	
  to	
  cross	
  road	
  with	
  a	
  13+	
  child.	
  8-­‐9	
  year	
  old	
  
allowed	
  to	
  cross	
  alone	
  if	
  they	
  are	
  safe	
  to	
  do	
  so.	
   q	
  


3	
   Some	
  Essential	
  Needs	
  Unmet	
  
5-­‐7	
  year	
  old	
  allowed	
  to	
  cross	
  with	
  a	
  child	
  who	
  is	
  under	
  13.	
  	
  8-­‐9	
  
year	
  old	
  allowed	
  to	
  cross	
  alone.	
   q	
  


4	
   Many	
  Essential	
  Needs	
  Unmet	
  
5-­‐7	
  year	
  old	
  allowed	
  to	
  cross	
  a	
  busy	
  road	
  alone	
  because	
  they	
  
are	
  believed	
  to	
  be	
  safe.	
   q	
  


5	
   Most/all	
  Essential	
  Needs	
  Unmet	
  
At	
  age	
  7	
  child	
  crosses	
  a	
  busy	
  road	
  alone	
  without	
  any	
  concerns	
  
regarding	
  safety.	
   q	
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B	
   Area	
  of	
  Safety	
  (continued)	
  
	
  


	
  


1)	
   IN	
  PRESENCE	
  OF	
  PARENT	
  
	
  


	
  


D)	
  	
  	
  Safety	
  Features	
  This	
  item	
  along	
  with	
  other	
  safety	
  provisions	
  which	
  are	
  not	
  fixtures,	
  such	
  as	
  bike	
  
helmets	
  or	
  safety	
  car	
  seats	
  can	
  be	
  used	
  to	
  help	
  to	
  score	
  	
  Item	
  1	
  (Awareness	
  of	
  safety) 


1	
  	
   All	
  Needs	
  Met	
  


All	
  relevant	
  safety	
  features.	
  Gates,	
  guards,	
  secure	
  windows,	
  
locked	
  medicine	
  cabinets,	
  smoke	
  alarms,	
  household	
  chemicals	
  
secured,	
  electrical	
  and	
  gas	
  safety	
  devices,	
  intercom,	
  safety	
  
within	
  garden	
  e.g.	
  pond.	
  


q	
  


2	
   Essential	
  Needs	
  Met	
  
Most	
  essential	
  features.	
  	
  
Improvisation	
  and	
  DIY	
  safety	
  features	
  when	
  they	
  cannot	
  be	
  
afforded.	
  


q	
  


3	
   Some	
  Essential	
  Needs	
  Unmet	
  
Lacking	
  in	
  essential	
  features,	
  very	
  little	
  improvisation	
  or	
  DIY	
  is	
  
ineffective.	
   q	
  


4	
   Many	
  Essential	
  Needs	
  Unmet	
  
No	
  safety	
  features	
  and	
  some	
  hazards	
  through	
  lack	
  of	
  repair	
  or	
  
concern.	
  	
  	
   q	
  


5	
   Most/all	
  Essential	
  Needs	
  Unmet	
  
No	
  safety	
  features	
  and	
  dangerous	
  hazards	
  or	
  disrepair.	
  E.g.	
  
exposed	
  electric	
  wires	
  and	
  sockets,	
  unsafe	
  or	
  broken	
  windows,	
  
dangerous	
  household	
  chemicals	
  or	
  no	
  smoke	
  alarms.	
  


q	
  
	
  


	
  


2)	
   SAFETY	
  IN	
  ABSENCE	
  OF	
  PARENT	
  
	
  


	
  


In	
  the	
  care	
  of	
  others	
  


1	
  	
   All	
  Needs	
  Met	
  
Child	
  is	
  left	
  in	
  care	
  of	
  a	
  competent	
  and	
  safe	
  adult.	
  	
  Never	
  in	
  the	
  
sole	
  care	
  of	
  a	
  young	
  person	
  under	
  16.	
   q	
  


2	
   Essential	
  Needs	
  Met	
  


Child	
  aged	
  1-­‐12	
  years	
  is	
  left	
  for	
  a	
  short	
  time	
  with	
  a	
  young	
  
person	
  over	
  13	
  who	
  is	
  familiar	
  and	
  competent	
  with	
  no	
  
significant	
  problems.	
  	
  The	
  above	
  applies	
  to	
  babies	
  only	
  in	
  
urgent	
  situations.	
  


q	
  


3	
   Some	
  Essential	
  Needs	
  Unmet	
  
When	
  out	
  playing	
  leaves	
  a	
  0-­‐9	
  year	
  old	
  with	
  a	
  child	
  aged	
  10-­‐13	
  
or	
  a	
  person	
  not	
  known	
  to	
  be	
  competent.	
   q	
  


4	
   Many	
  Essential	
  Needs	
  Unmet	
  
When	
  out	
  playing	
  a	
  0-­‐7	
  year	
  old	
  is	
  left	
  with	
  an	
  8-­‐10	
  year	
  old	
  or	
  
person	
  not	
  known	
  to	
  be	
  competent.	
  	
   q	
  


5	
   Most/all	
  Essential	
  Needs	
  Unmet	
  
When	
  out	
  playing	
  a	
  0-­‐7	
  year	
  old	
  is	
  left	
  alone	
  or	
  with	
  	
  a	
  slightly	
  
older	
  child	
  	
  i.e.	
  8	
  or	
  less,	
  or	
  with	
  an	
  unsuitable	
  young	
  person	
  or	
  
adult.	
  


q	
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SCORING	
  GRID	
  –	
  AREA	
  OF	
  SAFETY	
  
	
  


	
  


B1)	
  In	
  Presence	
  of	
  Parents	
   1	
   2	
   3	
   4	
   5	
   Flagged	
  for	
  
attention	
  


Overall	
  
Score	
  


A)	
  Awareness	
   q	
   q	
   q	
   q	
   q	
   q	
  


	
  
B)	
  Practice	
   q	
   q	
   q	
   q	
   q	
   q	
  


C)	
  Traffic	
   q	
   q	
   q	
   q	
   q	
   q	
  


D)	
  Safety	
  Features	
   q	
   q	
   q	
   q	
   q	
   q	
  
	
  


B2)	
  Safety	
  in	
  Absence	
  of	
  Parent	
   1	
   2	
   3	
   4	
   5	
   Flagged	
  for	
  
attention	
  


Overall	
  
Score	
  


In	
  the	
  care	
  of	
  other	
   q	
   q	
   q	
   q	
   q	
   q	
   	
  
	
  


	
  
	
  
COMMENTS	
  /	
  EVIDENCE	
  (e.g.	
  what	
  you	
  have	
  observed).	
  	
  Recording	
  strengths	
  as	
  
well	
  as	
  the	
  difficulties	
  ensure	
  that	
  the	
  potential	
  of	
  the	
  family	
  to	
  change	
  is	
  recognised	
  
and	
  their	
  achievements	
  built	
  upon.	
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C	
   Area	
  of	
  Responsiveness	
  
	
  


	
  


1)	
   CARER	
  
	
  


	
  


A)	
  	
  	
  Sensitivity	
  


1	
  	
   All	
  Needs	
  Met	
  
Anticipates	
  or	
  picks	
  up	
  very	
  subtle	
  signals	
  both	
  verbal	
  or	
  
nonverbal	
  expressions	
  including	
  emotions	
  or	
  mood.	
   q	
  


2	
   Essential	
  Needs	
  Met	
  
Understands	
  distinct	
  verbal	
  or	
  clear	
  nonverbal	
  expressions	
  
including	
  emotions	
  or	
  mood.	
   q	
  


3	
   Some	
  Essential	
  Needs	
  Unmet	
  
Not	
  sensitive	
  enough.	
  Signals	
  have	
  to	
  be	
  intense	
  to	
  be	
  noticed	
  
e.g.	
  child	
  crying.	
   q	
  


4	
   Many	
  Essential	
  Needs	
  Unmet	
  
Insensitive.	
  Needs	
  repeated	
  or	
  prolonged	
  and	
  intense	
  signals	
  
to	
  be	
  noticed	
  e.g.	
  screaming.	
   q	
  


5	
   Most/all	
  Essential	
  Needs	
  
Unmet	
  


Insensitive	
  to	
  even	
  repeated	
  and	
  prolonged	
  intense	
  signals	
  or	
  
is	
  even	
  averse	
  to	
  signals.	
   q	
  


	
  


B)	
  	
  	
  Timing	
  of	
  response	
  


1	
  	
   All	
  Needs	
  Met	
  
Responses	
  well	
  timed	
  with	
  signals	
  or	
  even	
  anticipates	
  those	
  
signals.	
   q	
  


2	
   Essential	
  Needs	
  Met	
  
Responses	
  mostly	
  timely	
  except	
  when	
  occupied	
  by	
  essential	
  
chores.	
   q	
  


3	
   Some	
  Essential	
  Needs	
  Unmet	
  
Not	
  timely	
  if	
  distracted.	
  	
  Timely	
  if	
  they	
  are	
  not	
  otherwise	
  
occupied	
  or	
  if	
  the	
  child	
  is	
  distressed.	
   q	
  


4	
   Many	
  Essential	
  Needs	
  Unmet	
   Responses	
  delayed	
  even	
  when	
  child	
  is	
  in	
  distress.	
   q	
  


5	
   Most/all	
  Essential	
  Needs	
  
Unmet	
  


No	
  responses	
  unless	
  there	
  is	
  a	
  clear	
  mishap.	
   q	
  
	
  


C)	
  	
  	
  Appropriate	
  responsiveness	
  to	
  the	
  child	
  


1	
  	
   All	
  Needs	
  Met	
  
Warm	
  emotional	
  and	
  practical	
  responses	
  appropriate	
  to	
  the	
  
signal.	
   q	
  


2	
   Essential	
  Needs	
  Met	
  
Practical	
  responses	
  e.g.	
  treats	
  are	
  lacking	
  but	
  emotional	
  
responses	
  are	
  warm	
  and	
  reassuring.	
   q	
  


3	
   Some	
  Essential	
  Needs	
  Unmet	
  
Emotional	
  and	
  practical	
  responses	
  warm	
  if	
  in	
  good	
  mood.	
  
Otherwise	
  flat.	
   q	
  


4	
   Many	
  Essential	
  Needs	
  Unmet	
  
Emotional	
  response	
  is	
  brisk,	
  flat	
  and	
  functional.	
  Annoyance	
  if	
  
child	
  in	
  moderate	
  distress	
  but	
  attentive	
  if	
  in	
  severe	
  distress.	
   q	
  


5	
   Most/all	
  Essential	
  Needs	
  
Unmet	
  


Unpleasant/punitive	
  even	
  if	
  child	
  in	
  distress.	
  	
  Acts	
  after	
  a	
  
serious	
  mishap	
  mainly	
  to	
  avoid	
  criticism.	
  	
  	
  Any	
  warmth	
  or	
  
remorse	
  is	
  deceptive.	
  


q	
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C	
   Area	
  of	
  Responsiveness	
  (continued)	
  
	
  


	
  


2)	
   MUTUAL	
  ENGAGEMENT	
  
	
  


	
  


A)	
  	
  	
  Overtures	
  –	
  two	
  way	
  communication	
  
1	
  	
   All	
  Needs	
  Met	
   Two-­‐way	
  with	
  parent	
  usually	
  going	
  first	
  and	
  engaging	
  child.	
   q	
  


2	
   Essential	
  Needs	
  Met	
  
Equally	
  positive	
  by	
  both.	
  Parent	
  responds	
  even	
  if	
  the	
  child	
  is	
  
defiant.	
   q	
  


3	
   Some	
  Essential	
  Needs	
  Unmet	
  
Approaches	
  mainly	
  by	
  child	
  and,	
  sometimes	
  by	
  the	
  carer.	
  	
  
Negative	
  response	
  if	
  the	
  child’s	
  behaviour	
  is	
  defiant.	
   q	
  


4	
   Many	
  Essential	
  Needs	
  Unmet	
   Mainly	
  by	
  the	
  child.	
  	
  Seldom	
  by	
  the	
  carer.	
   q	
  


5	
   Most/all	
  Essential	
  Needs	
  Unmet	
  
Child	
  appears	
  resigned	
  or	
  apprehensive	
  and	
  does	
  not	
  make	
  
approaches.	
   q	
  


	
  


B)	
  	
  	
  Quality	
  
1	
  	
   All	
  Needs	
  Met	
   Both	
  engage	
  and	
  enjoy	
  it.	
  Frequent	
  pleasure	
  shown.	
  	
   q	
  
2	
   Essential	
  Needs	
  Met	
   Both	
  engage	
  and	
  enjoy	
  it.	
  Pleasure	
  is	
  usually	
  shown.	
  	
   q	
  


3	
   Some	
  Essential	
  Needs	
  Unmet	
  
Sometimes	
  engaged	
  and	
  pleasure	
  shown.	
  The	
  child	
  gets	
  most	
  
enjoyment	
  and	
  the	
  carer	
  passively	
  joins	
  in	
  and	
  occasionally	
  gets	
  
enjoyment.	
  


q	
  


4	
   Many	
  Essential	
  Needs	
  Unmet	
  
Engagement	
  mainly	
  practical.	
  Indifferent	
  when	
  child	
  attempts	
  
to	
  engage.	
  Child	
  can	
  derive	
  some	
  pleasure	
  e.g.	
  attempts	
  to	
  sits	
  
on	
  knees,	
  tries	
  to	
  show	
  toys.	
  


q	
  


5	
   Most/all	
  Essential	
  Needs	
  Unmet	
  
Dislikes	
  approaches	
  by	
  the	
  child.	
  	
  Child	
  is	
  resigned	
  or	
  plays	
  on	
  
its	
  own.	
  	
  Carer	
  engages	
  only	
  if	
  told	
  to	
  do	
  so.	
   q	
  


	
  


CAUTION:	
  If	
  child	
  has	
  temperamental/behavioural	
  problems,	
  scoring	
  in	
  this	
  sub-­‐area	
  (mainly	
  quality	
  item)	
  can	
  be	
  
affected	
  unjustifiably.	
  	
  Scoring	
  should	
  be	
  done	
  on	
  the	
  basis	
  of	
  score	
  in	
  area	
  C/1	
  (Carer)	
  and	
  problem	
  noted	
  as	
  
comments.	
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SCORING	
  GRID	
  –	
  AREA	
  OF	
  RESPONSIVENESS	
  
	
  


	
  


C1)	
  Carer	
   1	
   2	
   3	
   4	
   5	
   Flagged	
  for	
  
attention	
  


Overall	
  
Score	
  


A)	
  Sensitivity	
   q	
   q	
   q	
   q	
   q	
   q	
  


	
  B)	
  Timing	
  of	
  Response	
   q	
   q	
   q	
   q	
   q	
   q	
  


C)	
  Appropriate	
  responsiveness	
  to	
  the	
  child	
   q	
   q	
   q	
   q	
   q	
   q	
  
	
  


C2)	
  Mutual	
  Engagement	
   1	
   2	
   3	
   4	
   5	
   Flagged	
  for	
  
attention	
  


Overall	
  
Score	
  


A)	
  Overtures	
  two	
  way	
  communication	
  
awareness	
  


q	
   q	
   q	
   q	
   q	
   q	
  
	
  


B)	
  Quality	
   q	
   q	
   q	
   q	
   q	
   q	
  
	
  


	
  
	
  
COMMENTS	
  /	
  EVIDENCE	
  (e.g.	
  what	
  you	
  have	
  observed).	
  	
  Recording	
  strengths	
  as	
  
well	
  as	
  the	
  difficulties	
  ensure	
  that	
  the	
  potential	
  of	
  the	
  family	
  to	
  change	
  is	
  recognised	
  
and	
  their	
  achievements	
  built	
  upon.	
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D	
   Area	
  of	
  Esteem	
  
	
  


	
  


1)	
   STIMULATION	
  
	
  


	
  


Age	
  0	
  –	
  2	
  years	
   


1	
  	
   All	
  Needs	
  Met	
  
A	
  great	
  deal	
  of	
  appropriate	
  stimulation.	
  E.g.	
  talking,	
  touching,	
  
reading	
  &looking.	
  Many	
  positive	
  educational	
  toys.	
   q	
  


2	
   Essential	
  Needs	
  Met	
  
Adequate	
  and	
  appropriate	
  stimulation.	
  Some	
  positive	
  
educational	
  toys.	
   q	
  


3	
   Some	
  Essential	
  Needs	
  Unmet	
  
Inadequate	
  and/or	
  inappropriate.	
  Baby	
  left	
  alone	
  while	
  carer	
  
does	
  what	
  they	
  want.	
  Occasional	
  interactions	
  with	
  the	
  baby.	
   q	
  


4	
   Many	
  Essential	
  Needs	
  Unmet	
  
Baby	
  left	
  alone	
  while	
  carer	
  pursues	
  own	
  interests	
  unless	
  the	
  
baby	
  demands	
  attention.	
   q	
  


5	
   Most/all	
  Essential	
  Needs	
  Unmet	
  
None.	
  Even	
  mobility	
  restricted	
  e.g.	
  confined	
  in	
  chair/pram	
  for	
  
the	
  carer’s	
  convenience.	
  	
  Irritated	
  if	
  the	
  baby	
  demands	
  
attention.	
  


q	
  
	
  


Age	
  2	
  -­‐5	
  years (Interactive	
  stimulation	
  talking	
  to	
  and	
  playing	
  with	
  the	
  child.	
  Reading	
  stories	
  and	
  discussion.	
  


1	
  	
   All	
  Needs	
  Met	
   Plenty	
  and	
  good	
  quality.	
   q	
  
2	
   Essential	
  Needs	
  Met	
   Sufficient	
  and	
  of	
  satisfactory	
  quality.	
   q	
  
3	
   Some	
  Essential	
  Needs	
  Unmet	
   Variable.	
  	
   q	
  
4	
   Many	
  Essential	
  Needs	
  Unmet	
   Deficient	
  even	
  if	
  the	
  carer	
  is	
  totally	
  unoccupied	
   q	
  
5	
   Most/all	
  Essential	
  Needs	
  Unmet	
   No	
  stimulation.	
   q	
  
	
  


Age	
  2	
  -­‐5	
  years (Toys	
  and	
  gadgets	
  items	
  of	
  uniform,	
  sports	
  equipment	
  books	
  etc.)	
  


1	
  	
   All	
  Needs	
  Met	
   Excellent	
  provision.	
   q	
  


2	
   Essential	
  Needs	
  Met	
  
Provides	
  all	
  that	
  is	
  necessary	
  and	
  tries	
  for	
  more.	
  	
  Adapts	
  if	
  carer	
  
can’t	
  afford.	
   q	
  


3	
   Some	
  Essential	
  Needs	
  Unmet	
   Essentials	
  only.	
  	
  No	
  effort	
  to	
  improvise	
  if	
  unaffordable.	
   q	
  
4	
   Many	
  Essential	
  Needs	
  Unmet	
   Lack	
  of	
  even	
  essential	
  toys.	
   q	
  
5	
   Most/all	
  Essential	
  Needs	
  Unmet	
   None	
  unless	
  provided	
  by	
  others	
  e.g.	
  gifts	
  or	
  grants.	
   q	
  
	
  


Age	
  2	
  -­‐5	
  years	
  (Outings	
  taking	
  the	
  child	
  out	
  for	
  recreational	
  purposes)	
  


1	
  	
   All	
  Needs	
  Met	
  
Frequent	
  visits	
  to	
  child	
  centred	
  places	
  both	
  locally	
  and	
  further	
  
away.	
   q	
  


2	
   Essential	
  Needs	
  Met	
  
Enough	
  visits	
  to	
  child	
  centred	
  places	
  locally	
  (e.g.	
  parks)	
  and	
  
occasionally	
  further	
  away.	
   q	
  


3	
   Some	
  Essential	
  Needs	
  Unmet	
  
Child	
  accompanies	
  carer	
  going	
  where	
  carer	
  decides	
  but	
  usually	
  
in	
  child	
  friendly	
  places.	
   q	
  


4	
   Many	
  Essential	
  Needs	
  Unmet	
  
Child	
  accompanies	
  carer	
  e.g.	
  local	
  shopping.	
  	
  Plays	
  outside	
  and	
  
outings	
  to	
  keep	
  up	
  with	
  others.	
   q	
  


5	
   Most/all	
  Essential	
  Needs	
  Unmet	
  
No	
  outings	
  for	
  the	
  child.	
  May	
  play	
  in	
  the	
  street	
  if	
  carer	
  goes	
  out	
  
locally	
  e.g.	
  to	
  pub.	
   q	
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D	
   Area	
  of	
  Esteem	
  (continued)	
  
	
  


	
  


1)	
   STIMULATION	
  
	
  


	
  


Age	
  2	
  –	
  5	
  years	
  (Celebrations	
  seasonal	
  and	
  personal.) 
1	
  	
   All	
  Needs	
  Met	
   Notable,	
  happy,	
  fun	
  and	
  appropriate.	
   q	
  
2	
   Essential	
  Needs	
  Met	
   Very	
  good	
  but	
  may	
  be	
  limited	
  e.g.	
  by	
  finances.	
   q	
  
3	
   Some	
  Essential	
  Needs	
  Unmet	
   Mainly	
  seasonal	
  and	
  low	
  key	
  personal	
  e.g.	
  birthdays.	
   q	
  
4	
   Many	
  Essential	
  Needs	
  Unmet	
   Only	
  seasonal.	
  Low	
  key	
  to	
  keep	
  up	
  with	
  other	
  people.	
   q	
  
5	
   Most/all	
  Essential	
  Needs	
  Unmet	
   Even	
  seasonal	
  festivities	
  absent	
  or	
  dampened.	
   q	
  
	
  


Age	
  5	
  +	
  years	
  (Education)	
  
1	
  	
   All	
  Needs	
  Met	
   Active	
  interest	
  in	
  school	
  which	
  is	
  supported	
  at	
  home.	
  	
   q	
  


2	
   Essential	
  Needs	
  Met	
  
Active	
  interest	
  in	
  school.	
  Support	
  at	
  home	
  when	
  carer	
  is	
  free	
  of	
  
essential	
  tasks.	
   q	
  


3	
   Some	
  Essential	
  Needs	
  Unmet	
  
Some	
  interest	
  in	
  school	
  but	
  little	
  support	
  at	
  home,	
  even	
  if	
  carer	
  
has	
  spare	
  time.	
   q	
  


4	
   Many	
  Essential	
  Needs	
  Unmet	
  
Little	
  interest	
  and	
  poor	
  support	
  in	
  school.	
  Interest	
  for	
  other	
  
reasons	
  e.g.	
  free	
  meals.	
   q	
  


5	
   Most/all	
  Essential	
  Needs	
  Unmet	
   Disinterested	
  or	
  even	
  discouraging.	
  	
   q	
  
	
  


Age	
  5	
  +	
  years	
  (Sport	
  and	
  leisure)	
  
1	
  	
   All	
  Needs	
  Met	
   Well	
  organised	
  outside	
  school	
  hours	
  e.g.	
  clubs	
  and	
  swimming.	
   q	
  
2	
   Essential	
  Needs	
  Met	
   All	
  support	
  that	
  is	
  affordable.	
   q	
  
3	
   Some	
  Essential	
  Needs	
  Unmet	
   Not	
  active	
  in	
  finding	
  activities,	
  but	
  will	
  use	
  local	
  facilities.	
   q	
  
4	
   Many	
  Essential	
  Needs	
  Unmet	
   Child	
  finds	
  activities	
  for	
  themselves	
  Parent/carer	
  is	
  indifferent.	
   q	
  


5	
   Most/all	
  Essential	
  Needs	
  Unmet	
  
Disinterested	
  even	
  if	
  the	
  child	
  is	
  involved	
  in	
  unsafe	
  or	
  unhealthy	
  
activities.	
   q	
  


	
  


Age	
  5	
  +	
  years	
  (Peer/friend	
  interaction	
  
1	
  	
   All	
  Needs	
  Met	
   Assisted	
  and	
  new	
  friends	
  checked.	
   q	
  
2	
   Essential	
  Needs	
  Met	
   Some	
  assistance	
  and	
  new	
  friends	
  checked.	
   q	
  
3	
   Some	
  Essential	
  Needs	
  Unmet	
   Supports	
  if	
  a	
  child	
  is	
  from	
  a	
  family	
  who	
  are	
  friendly	
  with	
  carer.	
   q	
  


4	
   Many	
  Essential	
  Needs	
  Unmet	
  
Child	
  finds	
  own	
  friends.	
  No	
  help	
  from	
  carer	
  unless	
  serious	
  
problems	
  e.g.	
  bullying.	
   q	
  


5	
   Most/all	
  Essential	
  Needs	
  Unmet	
   Disinterested,	
  indifferent	
  or	
  even	
  discouraged.	
   q	
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D	
   Area	
  of	
  Esteem	
  (continued)	
  
	
  


	
  


1)	
   STIMULATION	
  
	
  


	
  


Age	
  5	
  +	
  years	
  (Provision	
  equipment) 


1	
  	
   All	
  Needs	
  Met	
   Fully	
  provided	
  e.g.	
  sports	
  gear	
  or	
  computer.	
   q	
  
2	
   Essential	
  Needs	
  Met	
   Well	
  provided	
  and	
  tries	
  to	
  provide	
  more.	
   q	
  
3	
   Some	
  Essential	
  Needs	
  Unmet	
   Some	
  limited	
  provision.	
  	
   q	
  
4	
   Many	
  Essential	
  Needs	
  Unmet	
   Poor	
  provision.	
   q	
  
5	
   Most/all	
  Essential	
  Needs	
  Unmet	
   No	
  provision	
  made	
  and	
  even	
  discouraged.	
   q	
  
	
  


	
  


2)	
   APPROVAL	
   	
  
	
  


Reward	
  and	
  Approval 


1	
  	
   All	
  Needs	
  Met	
  
Talks	
  about	
  the	
  child	
  with	
  pleasure	
  and	
  praises	
  without	
  
prompting.	
  	
  Appropriate	
  emotional	
  and	
  practical	
  rewards	
  for	
  
achievement.	
  


q	
  


2	
   Essential	
  Needs	
  Met	
  
Talks	
  fondly	
  about	
  the	
  child	
  when	
  asked.	
  Generous	
  praise	
  and	
  
emotional	
  reward,	
  less	
  practical	
  reward	
  e.g.	
  financial	
  
constraints.	
  


q	
  


3	
   Some	
  Essential	
  Needs	
  Unmet	
  
Agrees	
  with	
  other	
  people’s	
  praise	
  of	
  the	
  child.	
  Gives	
  low	
  key	
  
praise	
  and	
  some	
  emotional	
  rewards.	
   q	
  


4	
   Many	
  Essential	
  Needs	
  Unmet	
  
Uninterested	
  if	
  the	
  child	
  is	
  praised	
  by	
  others.	
  	
  
Indifferent	
  to	
  the	
  child’s	
  achievement	
  which	
  is	
  only	
  briefly	
  
acknowledged.	
  


q	
  


5	
   Most/all	
  Essential	
  Needs	
  Unmet	
  
Undermines	
  if	
  the	
  child	
  is	
  praised.	
  Achievements	
  are	
  not	
  
acknowledged.	
  Reprimanded	
  or	
  mocking	
  is	
  the	
  only	
  response.	
   q	
  


	
  


	
  


2)	
   DISAPPROVAL	
  
	
  


	
  


Disapproval	
  and	
  Sanctions 


1	
  	
   All	
  Needs	
  Met	
   Mild	
  and	
  consistent	
  verbal	
  disapproval	
  if	
  a	
  set	
  limit	
  is	
  crossed.	
  	
  	
   q	
  


2	
   Essential	
  Needs	
  Met	
  
Consistent	
  verbal	
  and	
  low	
  level	
  physical	
  and	
  other	
  sanctions	
  if	
  
any	
  set	
  limits	
  are	
  crossed.	
   q	
  


3	
   Some	
  Essential	
  Needs	
  Unmet	
  
Inconsistent	
  boundaries	
  or	
  methods.	
  	
  Shouts	
  or	
  ignores	
  child.	
  	
  
Low	
  level	
  physical	
  and	
  moderate	
  other	
  sanctions.	
   q	
  


4	
   Many	
  Essential	
  Needs	
  Unmet	
  
Inconsistent.	
  	
  Shouts/harsh	
  verbal	
  or	
  moderate	
  physical,	
  or	
  
severe	
  other	
  sanctions.	
   q	
  


5	
   Most/all	
  Essential	
  Needs	
  Unmet	
  
Terrorised.	
  Ridiculed,	
  severe	
  physical	
  or	
  cruel	
  and	
  spiteful	
  other	
  
sanctions.	
   q	
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D	
   Area	
  of	
  Esteem	
  (continued)	
  
	
  


	
  


4)	
   ACCEPTANCE	
   	
  
	
  


Unconditional	
  Support 


1	
  	
   All	
  Needs	
  Met	
  
Unconditional	
  acceptance.	
  	
  Always	
  warm	
  and	
  supportive	
  even	
  if	
  
child	
  is	
  failing.	
   q	
  


2	
   Essential	
  Needs	
  Met	
  
Unconditional	
  acceptance,	
  even	
  if	
  temporarily	
  upset	
  by	
  child’s	
  
behaviour.	
  	
  However,	
  always	
  warm	
  and	
  supportive.	
   q	
  


3	
   Some	
  Essential	
  Needs	
  Unmet	
   Annoyance	
  at	
  child’s	
  failure.	
   q	
  
4	
   Many	
  Essential	
  Needs	
  Unmet	
   Unsupportive	
  or	
  rejecting	
  if	
  the	
  child	
  is	
  failing.	
   q	
  


5	
   Most/all	
  Essential	
  Needs	
  Unmet	
  
Indifferent	
  if	
  child	
  is	
  achieving	
  and	
  rejects	
  or	
  belittles	
  if	
  the	
  child	
  
makes	
  mistakes	
  or	
  fails.	
   q	
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SCORING	
  GRID	
  –	
  AREA	
  OF	
  ESTEEM	
  
	
  


	
  


D1)	
  Stimulation	
  	
   1	
   2	
   3	
   4	
   5	
   Flagged	
  for	
  
attention	
  


Overall	
  
Score	
  


Age	
  0	
  –	
  2	
  years	
   q	
   q	
   q	
   q	
   q	
   q	
  


	
  


Age	
  2	
  –	
  5	
  Interactive	
  stimulation	
   q	
   q	
   q	
   q	
   q	
   q	
  


Age	
  2	
  –	
  5	
  Toys	
  and	
  gadgets	
   q	
   q	
   q	
   q	
   q	
   q	
  


Age	
  2-­‐	
  5	
  Outings	
   q	
   q	
   q	
   q	
   q	
   q	
  


Age	
  2	
  –	
  5	
  Celebrations	
   q	
   q	
   q	
   q	
   q	
   q	
  


Age	
  5	
  +	
  Education	
   q	
   q	
   q	
   q	
   q	
   q	
  


Age	
  5	
  +	
  Sports	
  and	
  leisure	
   q	
   q	
   q	
   q	
   q	
   q	
  


Age	
  5	
  +	
  Peer/friend	
  interaction	
   q	
   q	
   q	
   q	
   q	
   q	
  


Age	
  5	
  +	
  Provision	
  of	
  equipment	
   q	
   q	
   q	
   q	
   q	
   q	
  
	
  


D2)	
  Approval	
   1	
   2	
   3	
   4	
   5	
   Flagged	
  for	
  
attention	
  


Overall	
  
Score	
  


Reward	
  and	
  Approval	
   q	
   q	
   q	
   q	
   q	
   q	
   	
  
	
  


D3)	
  Disapproval	
   1	
   2	
   3	
   4	
   5	
   Flagged	
  for	
  
attention	
  


Overall	
  
Score	
  


Disapproval	
  and	
  Sanctions	
   q	
   q	
   q	
   q	
   q	
   q	
   	
  
	
  


D4)	
  Acceptance	
   1	
   2	
   3	
   4	
   5	
   Flagged	
  for	
  
attention	
  


Overall	
  
Score	
  


Unconditional	
  Support	
   q	
   q	
   q	
   q	
   q	
   q	
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COMMENTS	
  /	
  EVIDENCE	
  (e.g.	
  what	
  you	
  have	
  observed).	
  	
  Recording	
  strengths	
  as	
  
well	
  as	
  the	
  difficulties	
  ensure	
  that	
  the	
  potential	
  of	
  the	
  family	
  to	
  change	
  is	
  recognised	
  
and	
  their	
  achievements	
  built	
  upon.	
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GRADED	
  CARE	
  PROFILE	
  –	
  SUMMARY	
  SCORES	
  


	
  
	
  
AREA:	
  A)	
  PHYSICAL	
   Sub-­‐area	
  Score	
  
1	
   Nutrition	
   	
  


2	
   Housing	
   	
  


3	
   Clothing	
   	
  


4	
   Housing	
   	
  


5	
   Health	
   	
  
	
  


AREA:	
  B)	
  SAFETY	
   Sub-­‐area	
  Score	
  
1	
   In	
  Carer’s	
  Presence	
   	
  


2	
   In	
  Carer’s	
  Absence	
   	
  
	
  


AREA:	
  C)	
  RESPONSIVENESS	
   Sub-­‐area	
  Score	
  
1	
   Carer	
   	
  


2	
   Mutual	
  Engagement	
   	
  
	
  


AREA:	
  D)	
  ESTEEM	
   Sub-­‐area	
  Score	
  
1	
   Stimulation	
   	
  


2	
   Approval	
   	
  


3	
   Disapproval	
   	
  


4	
   Acceptance	
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AREAS	
  IDENTIFIED	
  FOR	
  IMPROVEMENT	
  


	
  
	
  


CONCERN	
  
(note	
  the	
  sub	
  area,	
  describe	
  what	
  needs	
  to	
  
improve)	
  


ACTION	
  REQUIRED	
  
(Tasks	
  agreed,	
  who	
  will	
  do	
  these	
  and	
  by	
  
when)	
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DECISIONS	
  


Please	
  record	
  your	
  decisions	
  after	
  completing	
  the	
  Graded	
  Care	
  Profile.	
  	
  Areas	
  identified	
  at	
  level	
  4	
  and	
  
5	
  may	
  be	
  indicative	
  of	
  neglect.	
  	
  If	
  these	
  indicate	
  a	
  safeguarding	
  concern,	
  Child	
  Protection	
  Procedures	
  
must	
  be	
  followed.	
  	
  This	
  should	
  be	
  discussed	
  with	
  your	
  supervisor.	
  


q	
   Concerns	
  about	
  neglect	
  in	
  this	
  case	
  have	
  not	
  been	
  substantiated.	
  


q	
   Some	
  concerns	
  about	
  neglect	
  in	
  this	
  case	
  have	
  been	
  substantiated,	
  but	
  I	
  do	
  not	
  consider	
  
that	
  this	
  child	
  is	
  suffering	
  significant	
  harm.	
  


q	
   Concerns	
  about	
  neglect	
  in	
  this	
  case	
  have	
  been	
  substantiated	
  and	
  I	
  am	
  concerned	
  that	
  
this	
  child	
  is	
  suffering	
  significant	
  harm.	
  


	
  


FURTHER	
  ACTION	
  ARISING	
  FROM	
  THIS	
  ASSESSMENT	
  


Choose	
  one	
  or	
  more	
  of	
  the	
  following	
  options:	
  


ð	
  Undertake	
  on-­‐going	
  work	
  with	
  the	
  family	
   q	
  


ð	
  Undertake	
  joint	
  on-­‐going	
  work	
  with	
  this	
  family	
  with	
  other	
  agencies	
   q	
  


ð	
  Not	
  appropriate	
  for	
  this	
  agency,	
  refer	
  to	
  another	
  agency	
   q	
  


ð	
  Child	
  Protection	
  concerns,	
  refer	
  to	
  Children	
  Social	
  Services	
   q	
  


ð	
  No	
  further	
  action	
   q	
  
	
  


OTHER	
  ACTION	
  (Please	
  list	
  any	
  actions	
  to	
  be	
  taken	
  following	
  this	
  assessment)	
  	
  	
  	
  


Liaise	
  with	
  other	
  agencies	
  regarding	
  joint	
  working	
   q	
  


Arrange	
  a	
  further	
  visit	
  to	
  monitor	
  progress	
  	
  
	
  


Planned	
  Visit	
   q	
  


Unplanned	
  Visit	
   q	
  
	
  


CONSENT	
  	
  	
  	
  


For	
  sharing	
  information	
  or	
  referral	
  to	
  another	
  agency	
  the	
  consent	
  of	
  the	
  child/parent	
  is	
  usually	
  
required.	
  	
  Please	
  confirm	
  whether	
  the	
  consent	
  of	
  the	
  child/parent	
  has	
  been	
  obtained.	
  


ð	
  I	
  have	
  obtained	
  consent	
  to	
  share	
  information/refer	
  to	
  another	
  agency.	
   q	
  
ð	
  I	
  do	
  not	
  have	
  consent	
  to	
  share	
  information/refer	
  with	
  another	
  agency	
  but	
  have	
  Child	
  
Protection	
  concerns	
  and	
  obtaining	
  consent	
  may	
  harm	
  the	
  child.	
  


q	
  
	
  


Parent(s)	
  signature	
   	
  


Worker’s	
  signature	
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COMMENTS	
  /	
  EVIDENCE	
  


	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  


CONTRIBUTING	
  AGENCY	
   WORKERS	
  NAME	
   TITLE	
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1  INTRODUCTION 
 


1.1  This Summary Guidance provides a brief overview of the use of the Graded Care Profile.  
The Graded  Care  Profile  is  a  standard  assessment  tool  developed  by Dr  Srivastava,  a 
consultant community paediatrician for Luton Teaching Primary Care Trust and Dr Leon 
Polnay.   


1.2  This Guidance and the Graded Care Profile Scale have been slightly modified for use as a 
multi  agency  assessment.    The  tool  is  considered  to  be  straightforward  to  use  and 
requires little clarification.  


 
 


2  WHAT IS THE GRADED CARE PROFILE 
 


2.1  Assessment  involves  the  gathering  of  information  about  a  child’s  circumstances, 
analysing  the  information  and  reaching  a  judgement  about  the  needs  the  child may 
have.    The  challenge  for  workers  is  to  retain  the  ability  to  undertake  a  holistic 
assessment of the child, whilst having the ability to focus on particular aspects.  The area 
of neglect  is difficult to assess,  in particular due to the differing thresholds of assessors 
or  agencies.    The Graded Care Profile  is  a practice based  tool  that  gives  an objective 
measure of the care of children across a range of areas of need.  Research into the use of 
the tool suggests that  it achieved a high  level of consistency  in scoring, when different 
assessors used the GCP to assess the same case.  


2.2  The Graded Care Profile is focussed on identifying strengths as well as areas of difficulty.  
The  trigger  for  undertaking  a  Graded  Care  Profile  is  a  concern  about  neglect  and  is 
consequently focussed on negative aspects.  This is balanced out by identifying areas of 
strength  where  a  family  is  doing  well,  achieving  and  meeting  the  child’s  needs.  
Identifying areas of strength and achievement are critical when deciding on intervention 
to meet needs.  The potential of families can be better understood by referring to other 
aspects of their care where they have been successful, rather than  limiting the focus to 
areas where they are experiencing difficulties.     


 
 


3  USING THE GRADED CARE PROFILE 
 


3.1  The Graded Care Profile is a single assessment document, structured into 5 components: 


• Assessment Record 
• Scoring grid 
• Summary scores  
• Areas identified for improvement 
• Decisions and further actions 


The tool is also supported by the Guidance document 
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3.2  The Assessment Record provides a series of statements across four areas of need.  The 
statements are indicative to what degree the child’s needs are met.  Each statement is 
graded from 1 to 5 and reflects the continuum between areas of strength and areas of 
difficulties.   
The five grades of the scale are: 


 


3.3  These grades are applied  to statements structured across  the  following  four areas of 
need.  These are based on Maslow’s model of human needs and development:   


 Area of Physical Care  
 Area of Safety 
 Area of Responsiveness 
 Area of Esteem   


3.4  Each of these areas are further divided into sub‐areas (e.g. Physical Care – Nutrition or 
Physical  Care  ‐ Housing)  and  some  of  the  sub  areas  further  divided  into  items  (e.g. 
Physical  Care  – Nutrition  – Quality  or  Physical  Care  – Housing  – Maintenance).    All 
areas, sub‐areas and items are based on factors which relate to child development.   


3.5  The  scale  is  descriptive  and  enables  both  positive  and  negative  changes  to  be 
monitored after intervention. 


3.6  The GCP provides a measure of the care that is actually delivered, irrespective of other 
factors.     


3.7  Because  the GCP  focuses on  the actual  care delivered,  some  specific  concerns about 
the conduct or personality of one of the parents may not be reflected in the GCP.  This 
aspect  should  not  be  dismissed  and  other  assessments  should  be  used  to  focus  on 
these concerns.   


3.8  Areas of concern should not be dismissed because of a positive GCP score. 


3.9  Whilst  the GCP provides a scoring structure,  it  is still reliant on  the  judgement of  the 
assessor. It is not a scientific tool that provides definitive answers for your assessment.  
If in doubt discuss this with your supervisor. 


3.10  One  of  the main  strengths  of  the  GCP  is  its  focus  on  areas  of  need.    Some  of  the 
statements  that are graded are  indicative of areas of need which are not being met 
well.   These areas should be considered  in  light of the strengths also  identified within 
the family and their potential to change.   Potential to change may be evident  in other 
aspects of the care they provide to the child.   
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3.11  Statements  of  need where  scoring  indicates  difficulties  or  neglect  (scores  of  4  or  5) 
provide a direct  link  to options  for  intervention  to meet  the specific need.   However, 
this should be considered  in  light of other areas where  the  family have succeeded  in 
meeting the needs of their child.   This may  indicate their potential and build on their 
achievements.   This  should  inform your  choices of  interventions and guard against a 
negative focus.     For example,  in the area of physical care – hygiene for a child 0‐4, a 
score of 4, “occasionally bathed but often can be dirty and hair can be uncared  for”.  
This  would  indicate  an  intervention  of  structured  support  to  improve  bath  time 
routines as part of an intervention plan.  


3.12  Where a scoring of 4 or 5 is indicated for a particular area, this should alert the assessor 
that  this area of need  is unmet.   These areas are most  likely  to add  to  the assessors 
overall  judgement  about whether  these  areas  remaining  unmet  are  harmful  to  the 
child.  For example, in the area of safety, a score of 5 for pre‐mobility where the child is 
subject  to  dangerous  handling  during  bathing.    Discuss with  supervisor  as  this may 
indicate significant harm (Child Protection Concern). 


3.13  One of the modifications made to the tool has been to provide a box to flag a particular 
item or  statement  for attention.   This has been done  to more easily  identify  specific 
areas where the assessor believes intervention should focus.  Flagging should also avoid 
the  possibility  that  in  the  scoring  and  transposing  of  scores  within  the  document, 
specific  areas  of  concern  are  overlooked.   At  the  end  of  the  document,  these  areas 
flagged for attention are summarised.  


Table 1:  Statements indicating grade of need being met 
The structure of the statements within the 5 grades are reflected in the extract below. 
 


 
 


3.14  The observations recorded should relate to the main carer(s). This may be one or both 
parents or  substitute  carer(s).    If  there  is  a discrepancy  in  the  care offered between 
carers, consideration should be given to separate GCP assessments.  
 
Scoring  should be based on observations made during a home visit(s).   Observations 
made by other professionals can be incorporated, but the source of information should 
be recorded. 
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4.1  USING THE SCORING GRID 
 


4.1.1  At  the  end  of  each Assessment  Record  section  (e.g. Area  of  Physical  Care)  there  is  a 
scoring grid.   


• transpose  or  copy  your  scores  for  each  item  in  the  Assessment  Record  to  the 
Scoring Grid.  


• where an individual item requires intervention, tick the ‘flagged for attention’ tick 
box (see 4.1.2 below).   


• record a score for the sub‐area (see 4.1.3 below) 
• record any comments or evidence  to support your  findings  in  the evidence  text 


box.  (see 4.1.5) 


4.1.2  Flagging for attention:  For each item, consider whether this is an area where attention 
is required.  To indicate that you judge that intervention is necessary, tick the ‘flagged for 
attention’  box.    A  ‘flagged  for  attention’  is  not  exclusively  used  for  items where  the 
needs are many or mostly unmet (e.g. scored at 4 or 5).  They can be used for lower level 
needs i.e. scores of 2 or 3.  For example:  


• the situation is very serious and has to receive attention (e.g. score of 5, quantity 
of food is low, child is not regularly fed = child protection concern)   


• the  problem may  be  very  easy  to  resolve  and worthy  of  attention  even  if  the 
circumstances are not serious (score of 2, stimulation/  lack of toys = give parent 
details of the location of the toy bank) 


4.1.3  Scoring a sub‐area:   You will have already transposed the score for each  item from the 
Assessment Record  to  the Scoring Grid.   This  is used as a basis  for  reaching an overall 
sub‐area  score.    Where  a  sub‐area  includes  more  than  one  item  use  the  method 
described below to obtain the score for the sub‐area.  


Example 1 
If none of the ticks are above point 3, average the score for that particular sub‐area.   The 
overall score for nutrition would be 2 in this example 
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4.1.4  Example 2 
If any item scores above 3, then that sub area will be scored at that level.   In this  
example overall score for Nutrition would be 4 


 


4.1.5  Comments/evidence:   There  is a  text box  to  record comments or evidence  to  support 
your findings.  For example: 
 


 


 
 


4.2  SUMMARY SCORE 
 


4.2.1  This section provides a summary of the scores against each sub‐area.   Please transpose 
the scores from the sub‐area scoring grids.  This provides a baseline scoring summary for 
this assessment.   Establishing a baseline  score  is useful when  repeating  this Scale at a 
later date.   Progress can be demonstrated by comparing  scores.   This can be useful  to 
establish the success of intervention and can motivate both the child and their family, as 
well as the practitioner.   


 
 


4.3  AREAS IDENTIFIED FOR IMPROVEMENT 
 


4.3.1  This section of the form brings together any items flagged for attention from the Scoring 
Grid section 


4.3.2  Column 1  ‐ Please  record  the  concern, with  reference  for  the  sub‐area  (e.g.  child eats 
junk food ‐ physical/nutrition/quality).   
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4.3.3  In column 2, you can  record any actions you wish  to make.   For example,  ‘arrange  for 
mum  (Janice)  to  attend  the  Preparing  Healthy Meals  sessions  at  the  Family  Centre’.  
Whilst plans require consent and negotiation, you can use this section to note ideas that 
will inform your formal planning discussions with the family.   


 


 
 


4.4  DECISIONS AND FURTHER ACTION 
 


4.4.1  The purpose of the Graded Care Profile  is to establish whether there  is neglect.   Areas 
identified at levels 4 and 5 may be indicative of neglect. 


4.4.2  The  ‘Decisions  and  further  action’  section  of  the  Graded  Care  Profile  records  your 
decision in relation to establishing whether neglect has been substantiated and whether 
this neglect may be indicative of significant harm. 


4.4.3  Decisions:   Consider  the  ‘Summary Scores’ and  the  ‘Areas  identified  for  improvement’ 
and  on  the  basis  of  this  information,  decide  which  of  the  following  options  are 
appropriate.  If you are unsure of your judgement, discuss this with your supervisor.  


• Concerns about neglect in this case have not been established 
• Some concerns about neglect in this case have been established but I do not consider  
         that the child is suffering significant harm 
• Concerns about neglect in this case have been established and I am concerned that the  
         child is suffering significant harm 


4.4.4  Further action arising  from  this assessment:   Regardless of whether neglect has been 
substantiated  or  that  neglect  indicates  significant  harm  you  may  judge  that  further 
actions  are  indicated.     Use  this  section  to  confirm whether  the  intervention will  be 
undertaken by your agency,  in conjunction with other agencies or  refer on  to another 
agency.    In cases where significant harm  is  indicated, Child Protection Procedures must 
be followed.   


• This agency will undertake on‐going work with this family. 
• This agency will undertake on‐going work with this family with the support, advice and guidance of 


other agencies. 
• This is not appropriate for this agency and a referral will be made to a more appropriate agency 
• Child Protection concerns, refer to Children’s Social Services  


• No further action 
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4.4.5  Consent:    For  sharing  information  or  referral  to  another  agency  the  consent  of  the 
child/parent is usually required.  Please confirm whether the consent of the child/parent 
has been obtained and record this or whether consent has been dispensed with and the 
reasons for this.   


For sharing  information or  referral  to another agency  the consent of  the child/parent  is usually  required.  
Please confirm whether the consent of the child/parent has been obtained. 


• I have obtained consent to share information/refer to another agency. 


• I do not have consent to share  information/refer with another agency but have Child Protection 
concerns and obtaining consent may harm the child 
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		What does it do?

		This is a short assessment of the home conditions and their impact on the children who live there.  It considers 20 aspects of home conditions such as odour, cleanliness and home maintenance.  It concludes with a decision about the level of concern, what actions need to be taken, what tasks need to be done and who needs to do them.



		How do I use it?

		The scale is scored from 0 – 3 for each item and includes an area to make notes or record evidence.  Mark the description that best represents the conditions in the home and their impact on the child.  If there are different age children, complete the assessment in relation to the most vulnerable child.  For example, the impact will be greater depending on the age and ability of the child (e.g. a badly soiled floor will have a different impact on a child who is crawling compared to an older child).  Particular home conditions may prompt task (e.g. clearing of rubbish from home) and a subsequent review would establish whether there has been any improvement. 


It is best completed in the home in partnership with the family, but could be done in the office.


The Graded Care Profile is another assessment tool that can be used to assess neglect.  It includes home conditions but also includes other areas to provide a more comprehensive assessment. 



		Developed:

		This has been developed by Bruce Thornton and Associates (www.bruce-thornton.info)



		Original Source:

		Adapted and developed from:  Family Pack of Questionnaires and Scales – The Stationery Office



		How long?

		About 45 minutes if completed with the parents



		Further guidance?

		Yes





		Name of child

		

		Reference

		



		Address

		

		Date of birth

		



		Worker

		

		Date completed

		



		Name of parent/carer

		



		Organisation name, and contact details

		



		



		Please confirm whether the Home Conditions were assessed as part of an announced or unannounced visit

		Announced

		(



		

		Unannounced

		(



		



		Please confirm whether the Home Conditions was undertaken jointly with the parent (or family/carer etc.)

		With family

		(



		

		Without family

		(



		



		Guidance:  The Home Conditions assessment is best completed jointly with the parents.  This creates greater openness and a common understanding of the areas causing concern.  Improvement can be tracked over time, giving families a clear record of their progress.  Please consider each of the 20 factors listed and select the statement that best describes the home conditions.  Record in each ‘notes’ section a description of what you have seen and the impact on the child.  When you have completed all the sections ‘flag’ those that need attention before the next visit.  This prioritises any follow up actions required.  If there is more than one child, complete the assessment in relation to the child which the home conditions affect the most.  



		



		SCALE



		



		1

		Strong odour (e.g. smell of mould or rotten food or urine)
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		Issue does not exist

		(

		0



		

		

		

		Exists to some extent

		(

		1



		

		

		

		Noticeable has some impact

		(

		2



		

		

		

		Very apparent/serious impact

		(

		3



		Notes:

		Flag for attention:

		(



		



		



		2

		Kitchen floor is dirty (e.g. covered in bits, crumbs, rubbish, animal faeces)
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		Issue does not exist

		(

		0



		

		

		

		Exists to some extent

		(

		1



		

		

		

		Noticeable has some impact

		(

		2



		

		

		

		Very apparent/serious impact

		(

		3



		Notes:

		Flag for attention:

		(



		



		



		3

		Floor is dirty in other rooms (e.g. covered in bits, crumbs, rubbish, animal faeces)
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		Issue does not exist

		(

		0



		

		

		

		Exists to some extent

		(

		1



		

		

		

		Noticeable has some impact

		(

		2



		

		

		

		Very apparent/serious impact

		(

		3



		Notes:

		Flag for attention:

		(



		



		



		4

		General decorative order is poor? (e.g. obviously in need of attention, stained or damaged walls, broken doors or windows)
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		Issue does not exist

		(

		0



		

		

		

		Exists to some extent

		(

		1



		

		

		

		Noticeable has some impact

		(

		2



		

		

		

		Very apparent/serious impact

		(

		3



		Notes:

		Flag for attention:

		(



		



		



		5

		Kitchen sink, draining board, work surfaces, cooker, fridge or cupboard doors are dirty
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		Issue does not exist

		(

		0



		

		

		

		Exists to some extent

		(

		1



		

		

		

		Noticeable has some impact

		(

		2



		

		

		

		Very apparent/serious impact

		(

		3



		Notes:

		Flag for attention:

		(



		



		



		6

		Cooking implements, cutlery or crockery dirty (e.g.  showing ingrained dirt and/or these items remain unwashed until they are needed again)
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		Issue does not exist

		(

		0



		

		

		

		Exists to some extent

		(

		1



		

		

		

		Noticeable has some impact

		(

		2



		

		

		

		Very apparent/serious impact

		(

		3



		Notes:

		Flag for attention:

		(



		





		



		7

		Toilet, bath or basin dirty (e.g. stained, broken or showing ingrained dirt)
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		Issue does not exist

		(

		0



		

		

		

		Exists to some extent

		(

		1



		

		

		

		Noticeable has some impact

		(

		2



		

		

		

		Very apparent/serious impact

		(

		3



		Notes:

		Flag for attention:

		(



		



		



		8

		Beds, furnishings or furniture dirty (e.g. broken or stained)




		[image: image12.png]





		Issue does not exist

		(

		0



		

		

		

		Exists to some extent

		(

		1



		

		

		

		Noticeable has some impact

		(

		2



		

		

		

		Very apparent/serious impact

		(

		3



		Notes:

		Flag for attention:

		(



		



		



		9

		Parents or children’s clothing dirty (e.g. unwashed, smelling) or hair dirty or matted
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		Issue does not exist

		(

		0



		

		

		

		Exists to some extent

		(

		1



		

		

		

		Noticeable has some impact

		(

		2



		

		

		

		Very apparent/serious impact

		(

		3



		Notes:

		Flag for attention:

		(



		



		



		10

		General appearance of house, garden or yard is poor (e.g. uncared for, strewn with rubbish, containing dangerous items, broken bottles or prams)
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		Issue does not exist

		(

		0



		

		

		

		Exists to some extent

		(

		1



		

		

		

		Noticeable has some impact

		(

		2



		

		

		

		Very apparent/serious impact

		(

		3



		Notes:

		Flag for attention:

		(



		





		



		11

		There is a lack of food or food is inadequate (e.g. little or no food in the cupboards)
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		Issue does not exist

		(

		0



		

		

		

		Exists to some extent

		(

		1



		

		

		

		Noticeable has some impact

		(

		2



		

		

		

		Very apparent/serious impact

		(

		3



		Notes:

		Flag for attention:

		(



		



		



		12

		Inadequate seating, furnishing, curtains or floor covering (e.g. no chairs or tables, no curtains or curtains always closed)
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		Issue does not exist

		(

		0



		

		

		

		Exists to some extent

		(

		1



		

		

		

		Noticeable has some impact

		(

		2



		

		

		

		Very apparent/serious impact

		(

		3



		Notes:

		Flag for attention:

		(



		



		



		13

		Toys are unavailable for the children (e.g. little evidence of appropriate toys or play items/equipment for the children)
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		Issue does not exist

		(

		0



		

		

		

		Exists to some extent

		(

		1



		

		

		

		Noticeable has some impact

		(

		2



		

		

		

		Very apparent/serious impact

		(

		3



		Notes:

		Flag for attention:

		(



		



		



		14

		Bedding is unsuitable (e.g. no beds, mattresses or appropriate bed clothes on the children’s beds)
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		Issue does not exist

		(

		0



		

		

		

		Exists to some extent

		(

		1



		

		

		

		Noticeable has some impact

		(

		2



		

		

		

		Very apparent/serious impact

		(

		3



		Notes:

		Flag for attention:

		(



		





		



		15

		Unsuitable hygiene regarding drug paraphernalia (e.g. exposed needles, other drug paraphernalia visible in the house and/or within children’s reach)
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		Issue does not exist

		(

		0



		

		

		

		Exists to some extent

		(

		1



		

		

		

		Noticeable has some impact

		(

		2



		

		

		

		Very apparent/serious impact

		(

		3



		Notes:

		Flag for attention:

		(



		



		



		16

		Rodents or rodent damage to the property
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		Issue does not exist

		(

		0



		

		

		

		Exists to some extent

		(

		1



		

		

		

		Noticeable has some impact

		(

		2



		

		

		

		Very apparent/serious impact

		(

		3



		Notes:

		Flag for attention:

		(



		



		



		17

		House hazardous to children (e.g. broken electrical sockets, no smoke alarms, lack of safety gates or fire guards)
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		Issue does not exist

		(

		0



		

		

		

		Exists to some extent

		(

		1



		

		

		

		Noticeable has some impact

		(

		2



		

		

		

		Very apparent/serious impact

		(

		3



		Notes:

		Flag for attention:

		(



		



		



		18

		Basic services unavailable in the house (e.g. water, electricity, gas or heating)
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		Issue does not exist

		(

		0



		

		

		

		Exists to some extent

		(

		1



		

		

		

		Noticeable has some impact

		(

		2



		

		

		

		Very apparent/serious impact

		(

		3



		Notes:

		Flag for attention:

		(



		





		



		19

		House is cluttered (e.g. extreme clutter or hoarding, bin bags or clothing or toys left everywhere, lack of space to play)
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		Issue does not exist

		(

		0



		

		

		

		Exists to some extent

		(

		1



		

		

		

		Noticeable has some impact

		(

		2



		

		

		

		Very apparent/serious impact

		(

		3



		Notes:

		Flag for attention:

		(



		



		



		20

		Hazardous pets present in the house (e.g. aggressive or threatening animals or numbers of animals in the house)
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		Issue does not exist

		(

		0



		

		

		

		Exists to some extent

		(

		1



		

		

		

		Noticeable has some impact

		(

		2



		

		

		

		Very apparent/serious impact

		(

		3



		Notes:

		Flag for attention:

		(



		



		



		Total score

		



		



		Number of items where score is 3

		



		



		Decisions



		Please record your decisions after completing the Home Conditions Assessment.  Areas scored 3 are ‘very apparent/serious impact’.  If these indicate a safeguarding concern, Child Protection Procedures must be followed.  This should be discussed with your supervisor.



		(

		I am very concerned about the impact of the home conditions on the child



		(

		I have some concerns about the impact of the home conditions on the child



		(

		I have no concerns about the impact of the home conditions on the child



		



		Tasks for the Family/Agency



		Family/Agency to work on the following flagged items/tasks before the next visit. 


(please clarify item numbers and tasks below)

		(



		



		Further Action arising from this assessment



		Choose one or more of the following options:



		( Undertake on-going work with the family

		(



		( Undertake joint on-going work with this family with other agencies

		(



		( Child Protection concerns, refer to Children’s Social Services

		(



		( Not appropriate for this agency, refer to another agency

		(



		( No further action

		(



		



		Other Actions (Please list any actions to be taken following this assessment)   



		Liaise with other agencies regarding joint working

		(



		Arrange a further visit to monitor progress 



		Planned Visit

		(



		

		Unplanned Visit

		(



		



		Consent 



		For sharing information or referral to another agency the consent of the child/parent is usually required.  Please confirm whether the consent of the child/parent has been obtained.



		( I have obtained consent to share information/refer to another agency.

		(



		( I do not have consent to share information/refer with another agency but have Child Protection concerns and obtaining consent may harm the child.

		(



		



		Parent(s) signature

		



		Worker’s signature
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What	
  does	
  it	
  do?	
   This	
   is	
  a	
  short	
  assessment	
  of	
  the	
  home	
  conditions	
  and	
  their	
   impact	
  
on	
   the	
   children	
   who	
   live	
   there.	
   	
   It	
   considers	
   20	
   aspects	
   of	
   home	
  
conditions	
   such	
   as	
   odour,	
   cleanliness	
   and	
   home	
   maintenance.	
   	
   It	
  
concludes	
  with	
  a	
  decision	
  about	
   the	
   level	
  of	
   concern,	
  what	
  actions	
  
need	
  to	
  be	
  taken,	
  what	
  tasks	
  need	
  to	
  be	
  done	
  and	
  who	
  needs	
  to	
  do	
  
them.	
  


How	
  do	
  I	
  use	
  it?	
   The	
  scale	
  is	
  scored	
  from	
  0	
  –	
  3	
  for	
  each	
  item	
  and	
  includes	
  an	
  area	
  to	
  
make	
   notes	
   or	
   record	
   evidence.	
   	
   Mark	
   the	
   description	
   that	
   best	
  
represents	
  the	
  conditions	
  in	
  the	
  home	
  and	
  their	
  impact	
  on	
  the	
  child.	
  	
  
If	
   there	
   are	
   different	
   age	
   children,	
   complete	
   the	
   assessment	
   in	
  
relation	
  to	
  the	
  most	
  vulnerable	
  child.	
   	
  For	
  example,	
  the	
   impact	
  will	
  
be	
  greater	
  depending	
  on	
  the	
  age	
  and	
  ability	
  of	
  the	
  child	
  (e.g.	
  a	
  badly	
  
soiled	
   floor	
  will	
   have	
   a	
   different	
   impact	
   on	
   a	
   child	
  who	
   is	
   crawling	
  
compared	
   to	
   an	
   older	
   child).	
   	
   Particular	
   home	
   conditions	
   may	
  
prompt	
  task	
  (e.g.	
  clearing	
  of	
  rubbish	
  from	
  home)	
  and	
  a	
  subsequent	
  
review	
  would	
  establish	
  whether	
  there	
  has	
  been	
  any	
  improvement.	
  	
  


It	
  is	
  best	
  completed	
  in	
  the	
  home	
  in	
  partnership	
  with	
  the	
  family,	
  but	
  
could	
  be	
  done	
  in	
  the	
  office.	
  


The	
  Graded	
  Care	
  Profile	
  is	
  another	
  assessment	
  tool	
  that	
  can	
  be	
  used	
  
to	
  assess	
  neglect.	
  	
  It	
  includes	
  home	
  conditions	
  but	
  also	
  includes	
  
other	
  areas	
  to	
  provide	
  a	
  more	
  comprehensive	
  assessment.	
  	
  


Developed:	
   This	
  has	
  been	
  developed	
  by	
  Bruce	
  Thornton	
  and	
  Associates	
  
(www.bruce-­‐thornton.info)	
  


Original	
  Source:	
   Adapted	
  and	
  developed	
  from:	
  	
  Family	
  Pack	
  of	
  Questionnaires	
  and	
  
Scales	
  –	
  The	
  Stationery	
  Office	
  


How	
  long?	
   About	
  45	
  minutes	
  if	
  completed	
  with	
  the	
  parents	
  


Further	
  guidance?	
   Yes	
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Name	
  of	
  child	
   	
   Reference	
   	
  


Address	
   	
   Date	
  of	
  birth	
   	
  


Worker	
   	
   Date	
  completed	
   	
  


Name	
  of	
  parent/carer	
   	
  


Organisation	
  name,	
  and	
  contact	
  details	
   	
  
	
  


Please	
  confirm	
  whether	
  the	
  Home	
  Conditions	
  were	
  
assessed	
  as	
  part	
  of	
  an	
  announced	
  or	
  unannounced	
  visit	
  


Announced	
   q	
  


Unannounced	
   q	
  
	
  


Please	
  confirm	
  whether	
  the	
  Home	
  Conditions	
  was	
  
undertaken	
  jointly	
  with	
  the	
  parent	
  (or	
  family/carer	
  etc.)	
  


With	
  family	
   q	
  


Without	
  family	
   q	
  
	
  


Guidance:	
  	
  The	
  Home	
  Conditions	
  assessment	
  is	
  best	
  completed	
  jointly	
  with	
  the	
  parents.	
  	
  This	
  
creates	
   greater	
   openness	
   and	
   a	
   common	
   understanding	
   of	
   the	
   areas	
   causing	
   concern.	
  	
  
Improvement	
   can	
   be	
   tracked	
   over	
   time,	
   giving	
   families	
   a	
   clear	
   record	
   of	
   their	
   progress.	
  	
  
Please	
  consider	
  each	
  of	
  the	
  20	
  factors	
  listed	
  and	
  select	
  the	
  statement	
  that	
  best	
  describes	
  the	
  
home	
  conditions.	
  	
  Record	
  in	
  each	
  ‘notes’	
  section	
  a	
  description	
  of	
  what	
  you	
  have	
  seen	
  and	
  the	
  
impact	
   on	
   the	
   child.	
   	
   When	
   you	
   have	
   completed	
   all	
   the	
   sections	
   ‘flag’	
   those	
   that	
   need	
  
attention	
   before	
   the	
   next	
   visit.	
   	
   This	
   prioritises	
   any	
   follow	
  up	
   actions	
   required.	
   	
   If	
   there	
   is	
  
more	
   than	
   one	
   child,	
   complete	
   the	
   assessment	
   in	
   relation	
   to	
   the	
   child	
   which	
   the	
   home	
  
conditions	
  affect	
  the	
  most.	
  	
  	
  
	
  


SCALE	
  
	
  


1	
   Strong	
  odour	
  (e.g.	
  smell	
  of	
  mould	
  or	
  
rotten	
  food	
  or	
  urine)	
  


	
   	
  


Issue	
  does	
  not	
  exist	
   q	
   0	
  
Exists	
  to	
  some	
  extent	
   q	
   1	
  
Noticeable	
  has	
  some	
  impact	
   q	
   2	
  
Very	
  apparent/serious	
  impact	
   q	
   3	
  


Notes:	
   Flag	
  for	
  attention:	
   q	
  


	
  
	
  
	
  
	
  
	
  


2	
   Kitchen	
  floor	
  is	
  dirty	
  (e.g.	
  covered	
  in	
  
bits,	
  crumbs,	
  rubbish,	
  animal	
  faeces)	
  


	
  
	
  


Issue	
  does	
  not	
  exist	
   q	
   0	
  
Exists	
  to	
  some	
  extent	
   q	
   1	
  
Noticeable	
  has	
  some	
  impact	
   q	
   2	
  
Very	
  apparent/serious	
  impact	
   q	
   3	
  


Notes:	
   Flag	
  for	
  attention:	
   q	
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3	
   Floor	
  is	
  dirty	
  in	
  other	
  rooms	
  (e.g.	
  
covered	
  in	
  bits,	
  crumbs,	
  rubbish,	
  
animal	
  faeces)	
  


	
   	
  


Issue	
  does	
  not	
  exist	
   q	
   0	
  
Exists	
  to	
  some	
  extent	
   q	
   1	
  
Noticeable	
  has	
  some	
  impact	
   q	
   2	
  
Very	
  apparent/serious	
  impact	
   q	
   3	
  


Notes:	
   Flag	
  for	
  attention:	
   q	
  


	
  
	
  
	
  
	
  


	
  


4	
   General	
  decorative	
  order	
  is	
  poor?	
  
(e.g.	
  obviously	
  in	
  need	
  of	
  attention,	
  
stained	
  or	
  damaged	
  walls,	
  broken	
  
doors	
  or	
  windows)	
   	
  


Issue	
  does	
  not	
  exist	
   q	
   0	
  
Exists	
  to	
  some	
  extent	
   q	
   1	
  
Noticeable	
  has	
  some	
  impact	
   q	
   2	
  
Very	
  apparent/serious	
  impact	
   q	
   3	
  


Notes:	
   Flag	
  for	
  attention:	
   q	
  


	
  
	
  
	
  
	
  


	
  


5	
   Kitchen	
  sink,	
  draining	
  board,	
  work	
  
surfaces,	
  cooker,	
  fridge	
  or	
  cupboard	
  
doors	
  are	
  dirty	
  


	
   	
  


Issue	
  does	
  not	
  exist	
   q	
   0	
  
Exists	
  to	
  some	
  extent	
   q	
   1	
  
Noticeable	
  has	
  some	
  impact	
   q	
   2	
  
Very	
  apparent/serious	
  impact	
   q	
   3	
  


Notes:	
   Flag	
  for	
  attention:	
   q	
  


	
  
	
  
	
  
	
  


	
  


6	
   Cooking	
  implements,	
  cutlery	
  or	
  
crockery	
  dirty	
  (e.g.	
  	
  showing	
  ingrained	
  
dirt	
  and/or	
  these	
  items	
  remain	
  
unwashed	
  until	
  they	
  are	
  needed	
  again)	
   	
  


Issue	
  does	
  not	
  exist	
   q	
   0	
  
Exists	
  to	
  some	
  extent	
   q	
   1	
  
Noticeable	
  has	
  some	
  impact	
   q	
   2	
  
Very	
  apparent/serious	
  impact	
   q	
   3	
  


Notes:	
   Flag	
  for	
  attention:	
   q	
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7	
   Toilet,	
  bath	
  or	
  basin	
  dirty	
  (e.g.	
  
stained,	
  broken	
  or	
  showing	
  ingrained	
  
dirt)	
  


	
  
	
  


Issue	
  does	
  not	
  exist	
   q	
   0	
  
Exists	
  to	
  some	
  extent	
   q	
   1	
  
Noticeable	
  has	
  some	
  impact	
   q	
   2	
  
Very	
  apparent/serious	
  impact	
   q	
   3	
  


Notes:	
   Flag	
  for	
  attention:	
   q	
  


	
  
	
  
	
  
	
  


	
  


8	
   Beds,	
  furnishings	
  or	
  furniture	
  dirty	
  
(e.g.	
  broken	
  or	
  stained)	
  


	
   	
  


Issue	
  does	
  not	
  exist	
   q	
   0	
  
Exists	
  to	
  some	
  extent	
   q	
   1	
  
Noticeable	
  has	
  some	
  impact	
   q	
   2	
  
Very	
  apparent/serious	
  impact	
   q	
   3	
  


Notes:	
   Flag	
  for	
  attention:	
   q	
  


	
  
	
  
	
  
	
  


	
  


9	
   Parents	
  or	
  children’s	
  clothing	
  dirty	
  
(e.g.	
  unwashed,	
  smelling)	
  or	
  hair	
  dirty	
  
or	
  matted	
  


	
   	
  


Issue	
  does	
  not	
  exist	
   q	
   0	
  
Exists	
  to	
  some	
  extent	
   q	
   1	
  
Noticeable	
  has	
  some	
  impact	
   q	
   2	
  
Very	
  apparent/serious	
  impact	
   q	
   3	
  


Notes:	
   Flag	
  for	
  attention:	
   q	
  


	
  
	
  
	
  
	
  


	
  


10	
   General	
  appearance	
  of	
  house,	
  garden	
  
or	
  yard	
  is	
  poor	
  (e.g.	
  uncared	
  for,	
  
strewn	
  with	
  rubbish,	
  containing	
  
dangerous	
  items,	
  broken	
  bottles	
  or	
  
prams)	
  


	
  


Issue	
  does	
  not	
  exist	
   q	
   0	
  
Exists	
  to	
  some	
  extent	
   q	
   1	
  
Noticeable	
  has	
  some	
  impact	
   q	
   2	
  


Very	
  apparent/serious	
  impact	
   q	
   3	
  


Notes:	
   Flag	
  for	
  attention:	
   q	
  


	
  
	
  
	
  
	
  


 


 


 


 


 


 


 


 


 







Greater	
  Manchester	
  Safeguarding	
  Partnership	
  –	
  Home	
  Conditions	
  Assessment	
  
 


Page	
  |	
  6	
  	
  
 


	
  


11	
   There	
  is	
  a	
  lack	
  of	
  food	
  or	
  food	
  is	
  
inadequate	
  (e.g.	
  little	
  or	
  no	
  food	
  in	
  
the	
  cupboards)	
  


	
   	
  


Issue	
  does	
  not	
  exist	
   q	
   0	
  
Exists	
  to	
  some	
  extent	
   q	
   1	
  
Noticeable	
  has	
  some	
  impact	
   q	
   2	
  
Very	
  apparent/serious	
  impact	
   q	
   3	
  


Notes:	
   Flag	
  for	
  attention:	
   q	
  


	
  
	
  
	
  
	
  


	
  


12	
   Inadequate	
  seating,	
  furnishing,	
  
curtains	
  or	
  floor	
  covering	
  (e.g.	
  no	
  
chairs	
  or	
  tables,	
  no	
  curtains	
  or	
  
curtains	
  always	
  closed)	
   	
  


Issue	
  does	
  not	
  exist	
   q	
   0	
  
Exists	
  to	
  some	
  extent	
   q	
   1	
  
Noticeable	
  has	
  some	
  impact	
   q	
   2	
  
Very	
  apparent/serious	
  impact	
   q	
   3	
  


Notes:	
   Flag	
  for	
  attention:	
   q	
  


	
  
	
  
	
  
	
  


	
  


13	
   Toys	
  are	
  unavailable	
  for	
  the	
  children	
  
(e.g.	
  little	
  evidence	
  of	
  appropriate	
  
toys	
  or	
  play	
  items/equipment	
  for	
  the	
  
children)	
   	
  


Issue	
  does	
  not	
  exist	
   q	
   0	
  
Exists	
  to	
  some	
  extent	
   q	
   1	
  
Noticeable	
  has	
  some	
  impact	
   q	
   2	
  
Very	
  apparent/serious	
  impact	
   q	
   3	
  


Notes:	
   Flag	
  for	
  attention:	
   q	
  


	
  
	
  
	
  
	
  


	
  


14	
   Bedding	
  is	
  unsuitable	
  (e.g.	
  no	
  beds,	
  
mattresses	
  or	
  appropriate	
  bed	
  clothes	
  
on	
  the	
  children’s	
  beds)	
  


	
   	
  


Issue	
  does	
  not	
  exist	
   q	
   0	
  
Exists	
  to	
  some	
  extent	
   q	
   1	
  
Noticeable	
  has	
  some	
  impact	
   q	
   2	
  
Very	
  apparent/serious	
  impact	
   q	
   3	
  


Notes:	
   Flag	
  for	
  attention:	
   q	
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15	
   Unsuitable	
  hygiene	
  regarding	
  drug	
  
paraphernalia	
  (e.g.	
  exposed	
  needles,	
  
other	
  drug	
  paraphernalia	
  visible	
  in	
  the	
  
house	
  and/or	
  within	
  children’s	
  reach)	
   	
  


Issue	
  does	
  not	
  exist	
   q	
   0	
  
Exists	
  to	
  some	
  extent	
   q	
   1	
  
Noticeable	
  has	
  some	
  impact	
   q	
   2	
  
Very	
  apparent/serious	
  impact	
   q	
   3	
  


Notes:	
   Flag	
  for	
  attention:	
   q	
  


	
  
	
  
	
  
	
  


	
  


16	
   Rodents	
  or	
  rodent	
  damage	
  to	
  the	
  
property	
  


	
  
	
  


Issue	
  does	
  not	
  exist	
   q	
   0	
  
Exists	
  to	
  some	
  extent	
   q	
   1	
  
Noticeable	
  has	
  some	
  impact	
   q	
   2	
  
Very	
  apparent/serious	
  impact	
   q	
   3	
  


Notes:	
   Flag	
  for	
  attention:	
   q	
  


	
  
	
  
	
  
	
  


	
  


17	
   House	
  hazardous	
  to	
  children	
  (e.g.	
  
broken	
  electrical	
  sockets,	
  no	
  smoke	
  
alarms,	
  lack	
  of	
  safety	
  gates	
  or	
  fire	
  
guards)	
   	
  


Issue	
  does	
  not	
  exist	
   q	
   0	
  
Exists	
  to	
  some	
  extent	
   q	
   1	
  
Noticeable	
  has	
  some	
  impact	
   q	
   2	
  
Very	
  apparent/serious	
  impact	
   q	
   3	
  


Notes:	
   Flag	
  for	
  attention:	
   q	
  


	
  
	
  
	
  
	
  


	
  


18	
   Basic	
  services	
  unavailable	
  in	
  the	
  
house	
  (e.g.	
  water,	
  electricity,	
  gas	
  or	
  
heating)	
  


	
  
	
  


Issue	
  does	
  not	
  exist	
   q	
   0	
  
Exists	
  to	
  some	
  extent	
   q	
   1	
  
Noticeable	
  has	
  some	
  impact	
   q	
   2	
  
Very	
  apparent/serious	
  impact	
   q	
   3	
  


Notes:	
   Flag	
  for	
  attention:	
   q	
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19	
   House	
  is	
  cluttered	
  (e.g.	
  extreme	
  
clutter	
  or	
  hoarding,	
  bin	
  bags	
  or	
  
clothing	
  or	
  toys	
  left	
  everywhere,	
  lack	
  
of	
  space	
  to	
  play)	
   	
  


Issue	
  does	
  not	
  exist	
   q	
   0	
  
Exists	
  to	
  some	
  extent	
   q	
   1	
  
Noticeable	
  has	
  some	
  impact	
   q	
   2	
  
Very	
  apparent/serious	
  impact	
   q	
   3	
  


Notes:	
   Flag	
  for	
  attention:	
   q	
  


	
  
	
  
	
  
	
  


	
  


20	
   Hazardous	
  pets	
  present	
  in	
  the	
  house	
  
(e.g.	
  aggressive	
  or	
  threatening	
  
animals	
  or	
  numbers	
  of	
  animals	
  in	
  the	
  
house)	
   	
  


Issue	
  does	
  not	
  exist	
   q	
   0	
  
Exists	
  to	
  some	
  extent	
   q	
   1	
  
Noticeable	
  has	
  some	
  impact	
   q	
   2	
  
Very	
  apparent/serious	
  impact	
   q	
   3	
  


Notes:	
   Flag	
  for	
  attention:	
   q	
  


	
  
	
  
	
  
	
  


	
  


Total	
  score	
   	
  
	
  


Number	
  of	
  items	
  where	
  score	
  is	
  3	
   	
  
	
  


Decisions	
  


Please	
  record	
  your	
  decisions	
  after	
  completing	
  the	
  Home	
  Conditions	
  Assessment.	
  	
  Areas	
  
scored	
  3	
  are	
  ‘very	
  apparent/serious	
  impact’.	
  	
  If	
  these	
  indicate	
  a	
  safeguarding	
  concern,	
  Child	
  
Protection	
  Procedures	
  must	
  be	
  followed.	
  	
  This	
  should	
  be	
  discussed	
  with	
  your	
  supervisor.	
  


q	
   I	
  am	
  very	
  concerned	
  about	
  the	
  impact	
  of	
  the	
  home	
  conditions	
  on	
  the	
  child	
  


q	
   I	
  have	
  some	
  concerns	
  about	
  the	
  impact	
  of	
  the	
  home	
  conditions	
  on	
  the	
  child	
  


q	
   I	
  have	
  no	
  concerns	
  about	
  the	
  impact	
  of	
  the	
  home	
  conditions	
  on	
  the	
  child	
  
	
  


Tasks	
  for	
  the	
  Family/Agency	
  


Family/Agency	
  to	
  work	
  on	
  the	
  following	
  flagged	
  items/tasks	
  before	
  the	
  next	
  visit.	
  	
  
(please	
  clarify	
  item	
  numbers	
  and	
  tasks	
  below)	
   q	
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Further	
  Action	
  arising	
  from	
  this	
  assessment	
  


Choose	
  one	
  or	
  more	
  of	
  the	
  following	
  options:	
  


ð	
  Undertake	
  on-­‐going	
  work	
  with	
  the	
  family	
   q	
  


ð	
  Undertake	
  joint	
  on-­‐going	
  work	
  with	
  this	
  family	
  with	
  other	
  agencies	
   q	
  


ð	
  Child	
  Protection	
  concerns,	
  refer	
  to	
  Children’s	
  Social	
  Services	
   q	
  


ð	
  Not	
  appropriate	
  for	
  this	
  agency,	
  refer	
  to	
  another	
  agency	
   q	
  


ð	
  No	
  further	
  action	
   q	
  
	
  


Other	
  Actions	
  (Please	
  list	
  any	
  actions	
  to	
  be	
  taken	
  following	
  this	
  assessment)	
  	
  	
  	
  


Liaise	
  with	
  other	
  agencies	
  regarding	
  joint	
  working	
   q	
  


Arrange	
  a	
  further	
  visit	
  to	
  monitor	
  progress	
  	
  
	
  


Planned	
  Visit	
   q	
  


Unplanned	
  Visit	
   q	
  
	
  


Consent	
  	
  


For	
  sharing	
  information	
  or	
  referral	
  to	
  another	
  agency	
  the	
  consent	
  of	
  the	
  child/parent	
  is	
  usually	
  
required.	
  	
  Please	
  confirm	
  whether	
  the	
  consent	
  of	
  the	
  child/parent	
  has	
  been	
  obtained.	
  


ð	
  I	
  have	
  obtained	
  consent	
  to	
  share	
  information/refer	
  to	
  another	
  agency.	
   q	
  
ð	
  I	
  do	
  not	
  have	
  consent	
  to	
  share	
  information/refer	
  with	
  another	
  agency	
  but	
  have	
  Child	
  
Protection	
  concerns	
  and	
  obtaining	
  consent	
  may	
  harm	
  the	
  child.	
  


q	
  
	
  


Parent(s)	
  signature	
   	
  


Worker’s	
  signature	
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GUIDANCE	
  TO	
  THE	
  HOME	
  CONDITIONS	
  
	
  


Background	
  


1)	
  
Workers	
   can	
  use	
   this	
   tool	
   to	
  assess	
   the	
  physical	
  aspects	
  of	
   the	
  home	
  environment.	
   	
   It	
  
provides	
  a	
  clear	
  focus	
  for	
  working	
  with	
  families	
  on	
  very	
  specific	
  aspects	
  of	
  parenting	
  and	
  
of	
  the	
  impact	
  of	
  poor	
  home	
  conditions	
  on	
  their	
  child.	
  


2)	
  
This	
   scale	
   may	
   appear	
   critical,	
   but	
   workers	
   necessarily	
   make	
   judgements	
   about	
   the	
  
safety,	
  order	
  and	
  cleanliness	
  of	
  the	
  place	
  in	
  which	
  the	
  child	
  lives.	
  The	
  use	
  of	
  a	
  list	
  helps	
  
the	
  objectivity	
  of	
  observation.	
  	
  


3)	
  
The	
  scores	
  have	
  been	
  found	
  to	
  correlate	
  highly	
  with	
  children’s	
  abilities.	
   	
  Children	
  from	
  
homes	
  with	
   low	
   scores	
   (low	
  concerns	
   about	
   the	
   conditions	
  of	
   the	
  home)	
  usually	
  have	
  
better	
  language	
  and	
  intellectual	
  development.	
  This	
  does	
  not	
  mean	
  that	
  all	
  children	
  from	
  
high	
   scoring	
   homes,	
  where	
   there	
   is	
   a	
   concern	
   about	
   home	
   conditions,	
  will	
   have	
   poor	
  
intellectual	
  progress.	
  	
  


4)	
  
Like	
   all	
   methods	
   of	
   assessment	
   it	
   should	
   not	
   be	
   used	
   in	
   isolation	
   –	
   other	
   sources	
   of	
  
information,	
   including	
  the	
  quality	
  of	
  the	
  parent-­‐child	
  relationship	
  will	
  contribute	
  to	
  the	
  
overall	
  assessment.	
  


	
  


The	
  Scales	
  


1)	
  
The	
   assessment	
   is	
   based	
   on	
   the	
   Family	
   Cleanliness	
   Scale	
   devised	
   by	
   Davie	
   and	
  
others	
   (1984).	
   	
   It	
   was	
   included	
   as	
   an	
   11	
   item	
   checklist	
   in	
   the	
   Family	
   Pack	
   of	
  
Questionnaires	
   and	
   Scales	
   published	
   by	
   the	
   DOH	
   as	
   part	
   of	
   the	
   ‘Assessment	
  
Framework’.	
  	
  


2)	
  
This	
   version	
   of	
   the	
   Home	
   Conditions	
   tool	
   has	
   been	
   amended	
   and	
   extended	
   by	
   Bruce	
  
Thornton	
  and	
  Associates	
   in	
  response	
  to	
  user	
   feedback.	
   	
   It	
   is	
  now	
  a	
  20	
   item	
  scale.	
   	
  The	
  
scoring	
  now	
  includes	
  a	
  range	
  of	
  concerns,	
  scored	
  from	
  0	
  to	
  3.	
   	
  Originally	
   it	
  was	
  scored	
  
‘yes	
  or	
  no’.	
   	
  The	
  terminology	
  used	
  in	
  the	
  original	
  scale	
  has	
  been	
  adapted	
  and	
  one	
  item	
  
removed.	
  


	
  


Use	
  


1)	
  
The	
   scale	
   can	
   be	
   used	
   as	
   a	
   mental	
   checklist	
   to	
   provide	
   a	
   framework	
   for	
   initial	
  
observation	
  of	
  home	
  conditions.	
  	
  


2)	
  
It	
   is	
  particularly	
   appropriate	
   to	
  use	
  during	
   the	
   initial	
   visit	
   if	
   home	
  conditions	
  are	
  
already	
   identified	
   as	
   an	
   issue.	
   	
   Once	
   used,	
   it	
   is	
   a	
   method	
   of	
   keeping	
   track	
   of	
  
progress	
   or	
   deterioration.	
   	
   The	
   significance	
   of	
   your	
   observations	
   will	
   vary	
  
according	
  to	
  whether	
  the	
  visit	
  was	
  announced	
  or	
  unannounced.	
  


3)	
  
The	
   assessment	
   can	
   be	
   undertaken	
   jointly	
   with	
   the	
   caregiver	
   or	
   with	
   another	
  
worker;	
   completed	
   individually	
   and	
   the	
   results	
   compared;	
   or	
   as	
   a	
   professional	
  
assessment	
   away	
   from	
   the	
   home.	
   	
   It	
   is	
   not	
   essential	
   to	
   be	
   able	
   to	
   complete	
   all	
  
sections,	
  if	
  for	
  example	
  access	
  to	
  different	
  rooms	
  is	
  not	
  possible.	
  	
  	
  It	
  will	
  usually	
  be	
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helpful	
   to	
   share	
   all	
   that	
   has	
   been	
   observed	
   with	
   the	
   caregiver.	
   This	
   should	
  
promote	
  a	
  discussion	
  about	
  changes	
  necessary	
  to	
  improve	
  the	
  home	
  conditions	
  as	
  
part	
  of	
  a	
  care	
  plan.	
  	
  However,	
  in	
  certain	
  circumstances,	
  discussing	
  this	
  directly	
  may	
  
threaten	
   the	
   relationship	
   with	
   the	
   caregiver,	
   or	
   be	
   judged	
   to	
   be	
   inappropriate.	
  	
  
The	
   worker	
   is	
   encouraged	
   to	
   exercise	
   careful	
   judgment	
   in	
   this	
   matter	
   and	
   of	
  
course	
  discuss	
  with	
  a	
  supervisor	
  if	
  needed.	
  


4)	
  
Individual	
  items	
  can	
  be	
  a	
  focus	
  for	
  a	
  piece	
  of	
  work.	
  This	
  might	
  be	
  to	
  encourage	
  the	
  
parent	
  to	
  attend	
  to	
  something	
  that	
  could	
  pose	
  a	
  health	
  risk	
  to	
  the	
  children,	
  or	
  to	
  
bring	
   in	
   additional	
   support	
   where	
   the	
   parent	
   is	
   unlikely	
   to	
   be	
   able	
   to	
   improve	
  
matters	
  without	
  help.	
  	
  


5)	
  
The	
  scale	
  should	
  reflect	
  the	
  impact	
  or	
  relevance	
  of	
  the	
  home	
  condition	
  to	
  that	
  particular	
  
child.	
  E.g.	
  a	
  badly	
  soiled	
  floor	
  will	
  have	
  a	
  different	
  impact	
  on	
  a	
  very	
  young	
  child	
  who	
  is	
  
crawling	
  compared	
  to	
  the	
  impact	
  on	
  an	
  older	
  child.	
  


	
  


Scoring	
  


1)	
  
The	
   scale	
   is	
   scored	
   from	
   0	
   –	
   3,	
   ranging	
   from	
   the	
   ‘Issue	
   does	
   not	
   exist’	
   to	
   ‘Very	
  
apparent/serious	
  impact’.	
  


2)	
  
Items	
   are	
   scored	
   on	
   the	
   basis	
   of	
   what	
   is	
   observed.	
   The	
   scale	
   charts	
   the	
   child	
  
environment	
  as	
  it	
  is.	
  	
  This	
  provides	
  an	
  objective	
  baseline	
  regardless	
  of	
  background.	
  	
  


3)	
  
Depending	
   on	
   the	
   age	
   of	
   the	
   child,	
   different	
   items	
   may	
   cause	
   more	
   or	
   less	
  
concern.	
  	
  The	
  higher	
  the	
  score	
  the	
  greater	
  the	
  concern.	
  	
  


4)	
  
Some	
  of	
   the	
   items	
  may	
   require	
   further	
   action.	
   	
   Further	
   action	
  may	
  be	
   indicated	
  
regardless	
   of	
   a	
   low	
   or	
   high	
   score.	
   	
   You	
   can	
   make	
   a	
   note	
   that	
   further	
   action	
   is	
  
required	
  by	
  ticking	
  the	
  ‘flag	
  for	
  attention’	
  box.	
  	
  	
  


5)	
  
For	
   each	
   of	
   the	
   20	
   items,	
   there	
   is	
   also	
   space	
   to	
   make	
   some	
   notes	
   about	
   your	
  
observations.	
   	
   It	
   is	
   important	
   to	
   make	
   specific	
   comments	
   about	
   what	
   was	
  
observed	
   and	
   the	
   impact	
   on	
   the	
   child,	
   particularly	
   if	
   the	
   score	
   is	
   negative.	
   	
   This	
  
reminds	
  you	
  when	
  checking	
  back,	
   to	
   track	
  what	
  progress	
  has	
  been	
  made	
  and	
   to	
  
provide	
  specific	
  evidence	
  of	
  what	
  you	
  have	
  seen.	
  


6)	
  
At	
  the	
  end	
  of	
  the	
  list	
  of	
  20	
  items	
  there	
  is	
  space	
  for	
  you	
  to	
  record	
  a	
  total	
  score.	
  	
  This	
  
provides	
  a	
  baseline	
  for	
  your	
  assessment	
  and	
  enables	
  comparison	
  over	
  time.	
  


7)	
  
At	
  the	
  end	
  of	
  the	
  list	
  of	
  20	
  items	
  there	
  is	
  space	
  for	
  you	
  to	
  add	
  the	
  number	
  of	
  items	
  
that	
  scored	
  3.	
  	
  This	
  draws	
  your	
  attention	
  to	
  how	
  many	
  areas	
  you	
  identified	
  where	
  
there	
  is	
  serious	
  impact	
  on	
  the	
  child.	
  	
  This	
  also	
  enables	
  comparison	
  over	
  time.	
  


	
  


Reference	
  


Davie	
  CE,	
  Hutt	
  SJ,	
  Vincent	
  E	
  &	
  Mason	
  M	
  (1984)	
  The	
  young	
  child	
  at	
  home.	
  NFER-­‐Nelson,	
  
Windsor	
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		RISK ASSESSMENT



		



		About Risk Assessment



		In some circumstances it will be important to understand the level of harm suffered by the child or young person and whether this meets the threshold for referral to Children’s Services.  


This Risk Assessment builds up an understanding of the risk of significant harm.  It does not replace the risk assessment that would be undertaken by Children’s Services.  However, if an onward referral is made, this information should lead to greater clarity over the reasons for referral, more appropriate referrals and an improved dialogue with Children’s Services.


This Risk Assessment provides a framework for reviewing the components of risk.  It prompts the worker to consider each of these in turn and confirm their professional judgement. It builds up a comprehensive picture.  It may identify areas where the information in unavailable, inadequate, or that the worker is unclear.  This may indicate that there are areas that need to be followed up; to obtain further information; or to use specialist tools to explore specific areas.  If the circumstances of each parent/ carer are different, separate Risk Assessments can be completed.   


The Risk Assessment clarifies whether there is a need to refer to Children’s Services or whether work can be continued by a single agency, a number of agencies working together or a targeted service.  


The critical components of assessing risk include:


· Page 3 - Understanding the capacity of the respective parent/carer


· Page 4 - Understanding the needs of the child


· Page 5 – Indication of the level of harm


· Page 6 – Identifies current patterns of harm


· Page 6 - Considering whether the harm is significant


· Page 7 – Decisions 


· Page 7 - Follow up actions

· Page 8 – Comments of Supervisor





		





		Name of child

		

		Reference

		



		Address

		

		Date of birth

		



		Worker

		

		Date completed

		



		Name of parent/carer

		



		Organisation name, and contact details

		



		For help on each section, please refer to the Risk Assessment - Guidance



		Reason for this Risk Assessment being undertaken on this child:



		



		



		1.  Understanding the capacity of the parents/carers



		



		The purpose of this section is to establish whether the parents/carers have the capacity to meet the child’s needs and protect them from harm.   It is important to ensure sufficient relevant information is available to support your decision.



		· Assessment:  Please note any factors identified during your assessment that indicate concerns about this parents/carers’ capacity to meet the child’s needs.



		



		· Enquiries with other agencies:  Please note any factors identified during your enquiries with other agencies (e.g. Education, Health etc) that indicate concerns about this parents/carers’ capacity to meet this child’s needs.



		



		· Making a decision:  Do you consider that you have sufficient information to decide whether the parents/carers have the capacity to meet the child’s needs.

		Yes

		(



		

		No

		(



		



		1.1 Professional opinion regarding Parental Capacity



		Do the parents/carers have the capacity to meet the child’s needs and protect them from harm? 

(Tick one box only)



		(

		The parents /carers have capacity to meet most of the child’s needs and protect from harm

		(



		(

		The parents /carers have capacity to meet some of  the child’s needs and protect from harm

		(



		(

		The parents /carers have limited capacity to meet the child’s needs or protect from harm

		(



		(

		The parents /carers do not have the capacity to meet the child’s needs or protect from harm

		(



		



		Notes and comments in relation to parental capacity:  This section can be used to reference sources of evidence 



		



		



		2.  Understanding the needs of the Child



		



		As part of risk assessment it is important to understand the needs of the child.  Some of these needs will be met by support provided by the family or agencies.  The purpose of this section is to establish whether the child has substantial unmet needs.  It is important to ensure all the relevant information is available to support your decision.  



		· Assessment:  Please note any factors identified during your assessment that indicate that the child’s needs are not being met.



		



		· Enquiries with other agencies:  Please note any factors identified during your enquiries with other agencies (e.g. Education, Health etc) that indicate that the child’s needs are not being met.



		



		· Making a decision:  Do you consider that you have sufficient information to decide whether the child’s needs are being met or unmet?

		Yes

		(



		

		No

		(



		



		2.1 Professional opinion regarding the Child’s Needs



		To what degree is this child’s needs being met?                                                                                    

(Tick one box only)



		(

		Very few of this child’s needs remains unmet, (those needs are not critical needs)

		(





		(

		Some of this child’s needs remains unmet (those needs are not critical needs)

		(



		(

		Many of this child’s needs remain unmet. (those needs are not critical needs)

		(



		(

		Most of this child’s needs remain unmet and/or a critical need is unmet

		(



		



		Notes and comments in relation to the child’s needs:  This section can be used to reference sources of information



		



		



		3.  Indicating the level of Harm



		



		Understanding the current needs of a child and the capacity of these parents/carers to meet these is the foundation of assessing risk of harm.  Please transpose the scores from the two sections above into this grid and place a cross where they intersect.  This will represent an indication of harm based on your assessment.



		



		Child’s Unmet Needs

		(

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		(

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		(

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		(

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		(

		(

		(

		(

		



		Parenting Capacity





		3.1 Professional opinion regarding harm



		Indication of the level of harm                          (please tick the relevant category based on the grid above)



		

		Strong indication of harm

		(



		

		Indication of harm 

		(



		

		Little indication of harm 

		(





		



		4.  How often is harm occurring?



		



		When and how often is (or was) this harm occurring? 



		



		What do you think is likely to happen in the future?



		



		What has been the pattern?                                                                                (Please select one option)



		(

		Harmful effects are likely to increase

		(



		((

		Harmful effects are likely to continue at the same level 

		(



		(

		Harmful effects are likely to decrease 

		(



		



		5.  Considering whether this harm is ‘significant’



		



		There is a difference between ‘harm’ and ‘harm that is significant’.  Significant harm is often incident based, but longer term neglect may also constitute ‘significant harm’.  For harm to become ‘significant’ it must be severe or serious, or likely to be severe or serious in the future.  In addition, there must be additional meaning associated with this harm.  What is the story behind, or context to, the harm that has occurred?  This is often related to parental capacity, the choices that parents make, and their capacity to change.  During your assessment, think about the level of the harm, then what gives the harm this additional context.  Reaching a professional decision whether the unmet needs constitute harm and whether this harm is significant is a complex judgement.  There are examples and additional guidance in the Risk Assessment Guidance Notes.  You should discuss your findings with your supervisor or manager.



		Please record what makes the harm severe or serious (or likely to become so)



		



		Please record the meaning or implications of the harm that causes you concern



		



		In light of your findings above (seriousness and implications), please record the reason for your decision about the likelihood of significant harm



		



		



		6.  Decisions



		



		Decisions following Risk Assessment:                                                     Please tick one of the following:



		(

		YES

		Significant harm indicated

		(



		(

		NOT SURE

		Insufficient information (see ‘Follow up Actions’ below)

		(



		(

		NO

		No suspicion of significant harm

		(



		



		7. Follow up Actions



		



		Please list any actions to be taken following this risk assessment.  Follow up actions may be indicated even if there is no suspicion of significant harm.        



		



		Significant harm suspected, refer to Children’s Services

		(



		



		Further work or assessment with the family

		(



		Obtain further information from other agencies

		(



		Refer to another agency

		(



		Use a specialist tool to focus on specific areas



		Graded Care Profile

		(



		Home Conditions

		(



		Change Tools (Assessment of capacity to change)

		(



		Other actions



		



		



		8. Comments of Supervisor



		



		



		



		Name of person completing assessment and date completed



		



		Name of Worker:

		

		Date

		



		Job Title:

		

		

		



		Name of Supervisor:

		

		Date 

		



		Job Title:
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RISK	
  ASSESSMENT	
  
	
  


About	
  Risk	
  Assessment	
  


In	
   some	
  circumstances	
   it	
  will	
   be	
   important	
   to	
  understand	
   the	
   level	
  of	
  harm	
  suffered	
  by	
   the	
  
child	
  or	
  young	
  person	
  and	
  whether	
  this	
  meets	
  the	
  threshold	
  for	
  referral	
  to	
  Children’s	
  Services.	
  	
  	
  


This	
  Risk	
  Assessment	
  builds	
  up	
  an	
  understanding	
  of	
   the	
  risk	
  of	
  significant	
  harm.	
   	
   It	
  does	
  not	
  
replace	
  the	
  risk	
  assessment	
  that	
  would	
  be	
  undertaken	
  by	
  Children’s	
  Services.	
  	
  However,	
  if	
  an	
  
onward	
  referral	
   is	
  made,	
   this	
   information	
  should	
   lead	
  to	
  greater	
  clarity	
  over	
   the	
  reasons	
   for	
  
referral,	
  more	
  appropriate	
  referrals	
  and	
  an	
  improved	
  dialogue	
  with	
  Children’s	
  Services.	
  


This	
  Risk	
  Assessment	
  provides	
  a	
  framework	
  for	
  reviewing	
  the	
  components	
  of	
  risk.	
  	
  It	
  prompts	
  
the	
   worker	
   to	
   consider	
   each	
   of	
   these	
   in	
   turn	
   and	
   confirm	
   their	
   professional	
   judgement.	
   It	
  
builds	
  up	
  a	
  comprehensive	
  picture.	
  	
  It	
  may	
  identify	
  areas	
  where	
  the	
  information	
  in	
  unavailable,	
  
inadequate,	
  or	
  that	
  the	
  worker	
  is	
  unclear.	
  	
  This	
  may	
  indicate	
  that	
  there	
  are	
  areas	
  that	
  need	
  to	
  
be	
   followed	
   up;	
   to	
   obtain	
   further	
   information;	
   or	
   to	
   use	
   specialist	
   tools	
   to	
   explore	
   specific	
  
areas.	
  	
  If	
  the	
  circumstances	
  of	
  each	
  parent/	
  carer	
  are	
  different,	
  separate	
  Risk	
  Assessments	
  can	
  
be	
  completed.	
  	
  	
  	
  


The	
   Risk	
   Assessment	
   clarifies	
   whether	
   there	
   is	
   a	
   need	
   to	
   refer	
   to	
   Children’s	
   Services	
   or	
  
whether	
  work	
  can	
  be	
  continued	
  by	
  a	
  single	
  agency,	
  a	
  number	
  of	
  agencies	
  working	
  together	
  or	
  
a	
  targeted	
  service.	
  	
  	
  


The	
  critical	
  components	
  of	
  assessing	
  risk	
  include:	
  
	
  


• Page	
  3	
  -­‐	
  Understanding	
  the	
  capacity	
  of	
  the	
  respective	
  parent/carer	
  
• Page	
  4	
  -­‐	
  Understanding	
  the	
  needs	
  of	
  the	
  child	
  
• Page	
  5	
  –	
  Indication	
  of	
  the	
  level	
  of	
  harm	
  
• Page	
  6	
  –	
  Identifies	
  current	
  patterns	
  of	
  harm	
  
• Page	
  6	
  -­‐	
  Considering	
  whether	
  the	
  harm	
  is	
  significant	
  
• Page	
  7	
  –	
  Decisions	
  	
  
• Page	
  7	
  -­‐	
  Follow	
  up	
  actions	
  
• Page	
  8	
  –	
  Comments	
  of	
  Supervisor	
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Name	
  of	
  child	
   	
   Reference	
   	
  


Address	
   	
   Date	
  of	
  birth	
   	
  


Worker	
   	
   Date	
  completed	
   	
  


Name	
  of	
  parent/carer	
   	
  


Organisation	
  name,	
  and	
  contact	
  details	
   	
  


For	
  help	
  on	
  each	
  section,	
  please	
  refer	
  to	
  the	
  Risk	
  Assessment	
  -­‐	
  Guidance	
  


Reason	
  for	
  this	
  Risk	
  Assessment	
  being	
  undertaken	
  on	
  this	
  child:	
  


	
  
	
  
	
  


1.	
  	
  Understanding	
  the	
  capacity	
  of	
  the	
  parents/carers	
  
	
  


The	
  purpose	
  of	
  this	
  section	
  is	
  to	
  establish	
  whether	
  the	
  parents/carers	
  have	
  the	
  capacity	
  to	
  meet	
  
the	
  child’s	
  needs	
  and	
  protect	
  them	
  from	
  harm.	
  	
  	
  It	
  is	
  important	
  to	
  ensure	
  sufficient	
  relevant	
  
information	
  is	
  available	
  to	
  support	
  your	
  decision.	
  


• Assessment:	
  	
  Please	
  note	
  any	
  factors	
  identified	
  during	
  your	
  assessment	
  that	
  indicate	
  
concerns	
  about	
  this	
  parents/carers’	
  capacity	
  to	
  meet	
  the	
  child’s	
  needs.	
  


	
  
	
  
	
  


• Enquiries	
  with	
  other	
  agencies:	
  	
  Please	
  note	
  any	
  factors	
  identified	
  during	
  your	
  enquiries	
  
with	
  other	
  agencies	
  (e.g.	
  Education,	
  Health	
  etc)	
  that	
  indicate	
  concerns	
  about	
  this	
  
parents/carers’	
  capacity	
  to	
  meet	
  this	
  child’s	
  needs.	
  


	
  
	
  
	
  


• Making	
  a	
  decision:	
  	
  Do	
  you	
  consider	
  that	
  you	
  have	
  sufficient	
  information	
  
to	
  decide	
  whether	
  the	
  parents/carers	
  have	
  the	
  capacity	
  to	
  meet	
  the	
  
child’s	
  needs.	
  


Yes	
   q	
  


No	
   q	
  
	
  


1.1	
  Professional	
  opinion	
  regarding	
  Parental	
  Capacity	
  


Do	
  the	
  parents/carers	
  have	
  the	
  capacity	
  to	
  meet	
  the	
  child’s	
  needs	
  and	
  protect	
  them	
  from	
  
harm?	
  	
  


(Tick	
  one	
  box	
  only)	
  


� 	
  
The	
  parents	
  /carers	
  have	
  capacity	
  to	
  meet	
  most	
  of	
  the	
  child’s	
  needs	
  and	
  protect	
  
from	
  harm	
   q	
  


� 	
  
The	
  parents	
  /carers	
  have	
  capacity	
  to	
  meet	
  some	
  of	
  	
  the	
  child’s	
  needs	
  and	
  protect	
  
from	
  harm	
   q 


� 	
  
The	
  parents	
  /carers	
  have	
  limited	
  capacity	
  to	
  meet	
  the	
  child’s	
  needs	
  or	
  protect	
  from	
  
harm	
   q 


� 	
  
The	
  parents	
  /carers	
  do	
  not	
  have	
  the	
  capacity	
  to	
  meet	
  the	
  child’s	
  needs	
  or	
  protect	
  
from	
  harm	
   q 
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Notes	
  and	
  comments	
  in	
  relation	
  to	
  parental	
  capacity:	
  	
  This	
  section	
  can	
  be	
  used	
  to	
  reference	
  
sources	
  of	
  evidence	
  	
  


	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  


2.	
  	
  Understanding	
  the	
  needs	
  of	
  the	
  Child	
  
	
  


As	
  part	
  of	
  risk	
  assessment	
  it	
  is	
  important	
  to	
  understand	
  the	
  needs	
  of	
  the	
  child.	
  	
  Some	
  of	
  these	
  
needs	
  will	
  be	
  met	
  by	
  support	
  provided	
  by	
  the	
  family	
  or	
  agencies.	
  	
  The	
  purpose	
  of	
  this	
  section	
  is	
  
to	
  establish	
  whether	
   the	
  child	
  has	
  substantial	
  unmet	
  needs.	
   	
   It	
   is	
   important	
   to	
  ensure	
  all	
   the	
  
relevant	
  information	
  is	
  available	
  to	
  support	
  your	
  decision.	
  	
  	
  


• Assessment:	
  	
  Please	
  note	
  any	
  factors	
  identified	
  during	
  your	
  assessment	
  that	
  indicate	
  that	
  
the	
  child’s	
  needs	
  are	
  not	
  being	
  met.	
  


	
  
	
  
	
  
	
  


• Enquiries	
  with	
  other	
  agencies:	
  	
  Please	
  note	
  any	
  factors	
  identified	
  during	
  your	
  enquiries	
  
with	
  other	
  agencies	
  (e.g.	
  Education,	
  Health	
  etc)	
  that	
  indicate	
  that	
  the	
  child’s	
  needs	
  are	
  not	
  
being	
  met.	
  


	
  
	
  
	
  
	
  


• Making	
  a	
  decision:	
  	
  Do	
  you	
  consider	
  that	
  you	
  have	
  sufficient	
  information	
  
to	
  decide	
  whether	
  the	
  child’s	
  needs	
  are	
  being	
  met	
  or	
  unmet?	
  


Yes	
   q	
  


No	
   q	
  
	
  


2.1	
  Professional	
  opinion	
  regarding	
  the	
  Child’s	
  Needs	
  


To	
  what	
  degree	
  is	
  this	
  child’s	
  needs	
  being	
  met?	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
(Tick	
  one	
  box	
  only)	
  


� 	
   Very	
  few	
  of	
  this	
  child’s	
  needs	
  remains	
  unmet,	
  (those	
  needs	
  are	
  not	
  critical	
  needs)	
   q	
  


� 	
   Some	
  of	
  this	
  child’s	
  needs	
  remains	
  unmet	
  (those	
  needs	
  are	
  not	
  critical	
  needs)	
   q 


� 	
   Many	
  of	
  this	
  child’s	
  needs	
  remain	
  unmet.	
  (those	
  needs	
  are	
  not	
  critical	
  needs)	
   q 


� 	
   Most	
  of	
  this	
  child’s	
  needs	
  remain	
  unmet	
  and/or	
  a	
  critical	
  need	
  is	
  unmet	
   q 
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Notes	
  and	
  comments	
  in	
  relation	
  to	
  the	
  child’s	
  needs:	
  	
  This	
  section	
  can	
  be	
  used	
  to	
  reference	
  
sources	
  of	
  information	
  


	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  


3.	
  	
  Indicating	
  the	
  level	
  of	
  Harm	
  
	
  


Understanding	
   the	
  current	
  needs	
  of	
  a	
  child	
  and	
   the	
  capacity	
  of	
   these	
  parents/carers	
   to	
  meet	
  
these	
   is	
   the	
   foundation	
  of	
  assessing	
   risk	
  of	
  harm.	
   	
  Please	
   transpose	
   the	
   scores	
   from	
   the	
   two	
  
sections	
   above	
   into	
   this	
   grid	
   and	
   place	
   a	
   cross	
  where	
   they	
   intersect.	
   	
   This	
  will	
   represent	
   an	
  
indication	
  of	
  harm	
  based	
  on	
  your	
  assessment.	
  


 


 
 
 
 
 
 
 
Child’s	
  Unmet	
  


Needs	
  


� 
     


            
    


� 
    


            
    


� 
    


            
    


� 
    


            
    


 
� � � � 


 
Parenting	
  Capacity	
  


	
  


3.1	
  Professional	
  opinion	
  regarding	
  harm	
  


Indication	
  of	
  the	
  level	
  of	
  harm	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (please	
  tick	
  the	
  relevant	
  category	
  based	
  on	
  the	
  grid	
  above)	
  


	
   Strong	
  indication	
  of	
  harm	
   q	
  


	
   Indication	
  of	
  harm	
  	
   q 


	
   Little	
  indication	
  of	
  harm	
  	
   q 
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4.	
  	
  How	
  often	
  is	
  harm	
  occurring?	
  
	
  


When	
  and	
  how	
  often	
  is	
  (or	
  was)	
  this	
  harm	
  occurring?	
  	
  


	
  
	
  
	
  
	
  
	
  
	
  


What	
  do	
  you	
  think	
  is	
  likely	
  to	
  happen	
  in	
  the	
  future?	
  


	
  
	
  
	
  
	
  
	
  
	
  
	
  


What	
  has	
  been	
  the	
  pattern?	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (Please	
  select	
  one	
  option)	
  


é 	
   Harmful	
  effects	
  are	
  likely	
  to	
  increase	
   q	
  


çè 	
   Harmful	
  effects	
  are	
  likely	
  to	
  continue	
  at	
  the	
  same	
  level	
  	
   q 


ê 	
   Harmful	
  effects	
  are	
  likely	
  to	
  decrease	
  	
   q 
	
  


5.	
  	
  Considering	
  whether	
  this	
  harm	
  is	
  ‘significant’	
  
	
  


There	
   is	
  a	
  difference	
  between	
   ‘harm’	
  and	
   ‘harm	
  that	
   is	
  significant’.	
   	
  Significant	
  harm	
   is	
  often	
  
incident	
   based,	
   but	
   longer	
   term	
  neglect	
  may	
   also	
   constitute	
   ‘significant	
   harm’.	
   	
   For	
   harm	
   to	
  
become	
  ‘significant’	
  it	
  must	
  be	
  severe	
  or	
  serious,	
  or	
  likely	
  to	
  be	
  severe	
  or	
  serious	
  in	
  the	
  future.	
  	
  
In	
   addition,	
   there	
  must	
   be	
  additional	
  meaning	
  associated	
  with	
   this	
   harm.	
   	
  What	
   is	
   the	
   story	
  
behind,	
  or	
  context	
  to,	
  the	
  harm	
  that	
  has	
  occurred?	
  	
  This	
   is	
  often	
  related	
  to	
  parental	
  capacity,	
  
the	
  choices	
   that	
  parents	
  make,	
  and	
   their	
   capacity	
   to	
   change.	
   	
  During	
  your	
  assessment,	
   think	
  
about	
   the	
   level	
   of	
   the	
   harm,	
   then	
  what	
   gives	
   the	
   harm	
   this	
   additional	
   context.	
   	
   Reaching	
   a	
  
professional	
   decision	
   whether	
   the	
   unmet	
   needs	
   constitute	
   harm	
   and	
   whether	
   this	
   harm	
   is	
  
significant	
   is	
   a	
   complex	
   judgement.	
   	
   There	
  are	
   examples	
  and	
  additional	
   guidance	
   in	
   the	
  Risk	
  
Assessment	
   Guidance	
   Notes.	
   	
   You	
   should	
   discuss	
   your	
   findings	
   with	
   your	
   supervisor	
   or	
  
manager.	
  


Please	
  record	
  what	
  makes	
  the	
  harm	
  severe	
  or	
  serious	
  (or	
  likely	
  to	
  become	
  so)	
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Please	
  record	
  the	
  meaning	
  or	
  implications	
  of	
  the	
  harm	
  that	
  causes	
  you	
  concern	
  


	
  
	
  
	
  
	
  
	
  


In	
  light	
  of	
  your	
  findings	
  above	
  (seriousness	
  and	
  implications),	
  please	
  record	
  the	
  reason	
  for	
  
your	
  decision	
  about	
  the	
  likelihood	
  of	
  significant	
  harm	
  


	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  


6.	
  	
  Decisions	
  
	
  


Decisions	
  following	
  Risk	
  Assessment:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Please	
  tick	
  one	
  of	
  the	
  following:	
  


! YES	
   Significant	
  harm	
  indicated	
   q	
  


! NOT	
  SURE	
   Insufficient	
  information	
  (see	
  ‘Follow	
  up	
  Actions’	
  below)	
   q 


! NO	
   No	
  suspicion	
  of	
  significant	
  harm	
   q 
	
  


7.	
  Follow	
  up	
  Actions	
  
	
  


Please	
  list	
  any	
  actions	
  to	
  be	
  taken	
  following	
  this	
  risk	
  assessment.	
  	
  Follow	
  up	
  actions	
  may	
  be	
  
indicated	
  even	
  if	
  there	
  is	
  no	
  suspicion	
  of	
  significant	
  harm.	
  	
  	
  	
  	
      
	
  


Significant	
  harm	
  suspected,	
  refer	
  to	
  Children’s	
  Services	
   q	
  
	
  


Further	
  work	
  or	
  assessment	
  with	
  the	
  family	
   q	
  


Obtain	
  further	
  information	
  from	
  other	
  agencies	
   q	
  


Refer	
  to	
  another	
  agency	
   q 
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Use	
  a	
  specialist	
  tool	
  to	
  focus	
  on	
  specific	
  areas	
  


Graded	
  Care	
  Profile	
   q	
  


Home	
  Conditions	
   q	
  


Change	
  Tools	
  (Assessment	
  of	
  capacity	
  to	
  change)	
   q	
  


Other	
  actions	
  


	
  
	
  
	
  
	
  
	
  


8.	
  Comments	
  of	
  Supervisor	
  
	
  


	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  


Name	
  of	
  person	
  completing	
  assessment	
  and	
  date	
  completed	
  
	
  


Name	
  of	
  Worker:	
   	
  
Date	
   	
  


Job	
  Title:	
   	
  


Name	
  of	
  Supervisor:	
   	
  
Date	
  	
   	
  


Job	
  Title:	
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RISK	
  ASSESSMENT	
  
Assessing	
  the	
  threshold	
  of	
  significant	
  harm	
  


GUIDANCE	
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RISK	
  ASSESSMENT	
  
	
  


 
Name	
  of	
  child	
   	
   Reference	
   	
  


Address	
   	
   Date	
  of	
  birth	
   	
  


Worker	
   	
   Date	
  completed	
   	
  


Name	
  of	
  parent/carer	
   	
  


Organisation	
  name,	
  and	
  contact	
  details	
   	
  


Reason	
  for	
  this	
  Risk	
  Assessment	
  being	
  undertaken	
  on	
  this	
  child:	
  
 


&	
  	
  Why	
  did	
  you	
  decide	
  to	
  undertake	
  this	
  Risk	
  Assessment?	
  	
  It	
  is	
  important	
  to	
  record	
  the	
  
trigger	
   for	
   undertaking	
   the	
   assessment.	
   	
   For	
   example,	
   the	
  Multi	
   Agency	
   Risk	
   Assessment	
  
Model	
  emphasises	
  that	
  all	
  concerning	
  cases	
  should	
  be	
  subject	
  to	
  routine	
  Risk	
  Screening.	
   	
   If	
  
this	
   Risk	
   Assessment	
   was	
   triggered	
   from	
   Risk	
   Screening,	
   please	
   note	
   this.	
   	
   Otherwise,	
   a	
  
supervision	
   meeting	
   may	
   have	
   triggered	
   the	
   assessment	
   or	
   a	
   notification	
   of	
   an	
   incident	
  
within	
  the	
  family.	
   	
   	
  Do	
  not	
  delay	
  referral	
  to	
  Children’s	
  Services	
  if	
  there	
  is	
   imminent	
  serious	
  
risk	
  to	
  the	
  child.	
  	
  	
  


 
	
  


1.	
  	
  Understanding	
  the	
  capacity	
  of	
  the	
  parents/carers	
  
	
  


The	
  purpose	
  of	
  this	
  section	
  is	
  to	
  establish	
  whether	
  the	
  parents/carers	
  have	
  the	
  capacity	
  to	
  meet	
  
the	
  child’s	
  needs	
  and	
  protect	
  them	
  from	
  harm.	
  	
  	
  It	
  is	
  important	
  to	
  ensure	
  sufficient	
  relevant	
  
information	
  is	
  available	
  to	
  support	
  your	
  decision.	
  


• Assessment:	
  	
  Please	
  note	
  any	
  factors	
  identified	
  during	
  your	
  assessment	
  that	
  indicate	
  
concerns	
  about	
  this	
  parents/carers’	
  capacity	
  to	
  meet	
  the	
  child’s	
  needs.	
  
 


&	
  	
  Assessment	
  focuses	
  on	
  two	
  aspects.	
  	
  Firstly,	
  the	
  needs	
  of	
  a	
  child	
  and	
  to	
  what	
  degree	
  
these	
   are	
   being	
  met.	
   	
   Secondly,	
   to	
   what	
   degree	
   the	
   parents	
   are	
   currently	
   meeting	
   these	
  
needs	
  and	
  their	
  general	
  capacity	
  to	
  meet	
  these	
  needs.	
  


In	
  this	
  section	
  we	
  focus	
  on	
  parental	
  capacity.	
  	
  Agencies	
  are	
  often	
  asked	
  to	
  intervene	
  because	
  
of	
  concerns	
  about	
  the	
  ability	
  of	
  parents	
  to	
  meet	
  the	
  child’s	
  needs.	
  	
  One	
  of	
  the	
  key	
  areas	
  of	
  
focus	
   during	
   your	
   assessment	
   is	
   to	
   gather	
   information	
   and	
   evidence	
   about	
   the	
   parent’s	
  
capacity.	
   	
   This	
   will	
   occur	
   during	
  meetings	
   or	
   interviews	
  where	
   there	
   are	
   opportunities	
   to	
  
observe	
   the	
   interaction	
   between	
   the	
   parents	
   and	
   the	
   child.	
   	
   	
   Note	
   your	
   observations	
   and	
  
findings.	
   	
   Various	
   prompts	
   are	
   available	
   to	
   help	
   you	
   think	
   about	
   areas	
   of	
   the	
   capacity	
   of	
  
parent.	
  	
  For	
  example,	
  their	
  ability	
  to	
  provide	
  basic	
  care;	
  to	
  ensure	
  safety;	
  provide	
  emotional	
  
warmth;	
  stimulation	
  and	
  provide	
  guidance,	
  boundaries	
  and	
  stability.	
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• Enquiries	
  with	
  other	
  agencies:	
  	
  Please	
  note	
  any	
  factors	
  identified	
  during	
  your	
  enquiries	
  


with	
  other	
  agencies	
  (e.g.	
  Education,	
  Health	
  etc)	
  that	
  indicate	
  concerns	
  about	
  this	
  
parents/carers’	
  capacity	
  to	
  meet	
  this	
  child’s	
  needs.	
  
 


&	
  	
  As	
  part	
  of	
  the	
  assessment,	
  agencies	
  will	
  gather	
   information	
  from	
  other	
  professionals	
  
and	
   agencies	
   about	
   the	
   family.	
   	
  Note	
   any	
   information	
   that	
   you	
  have	
   gathered	
   from	
  other	
  
agencies	
  that	
  indicate	
  concerns	
  about	
  the	
  capacity	
  of	
  parents	
  to	
  meet	
  the	
  child’s	
  needs.	
  	
  This	
  
ensures	
  that	
  relevant	
  information	
  is	
  recorded	
  within	
  this	
  assessment.	
  	
  


 
 


• Making	
  a	
  decision:	
  	
  Do	
  you	
  consider	
  that	
  you	
  have	
  sufficient	
  information	
  
to	
  decide	
  whether	
  the	
  parents/carers	
  have	
  the	
  capacity	
  to	
  meet	
  the	
  
child’s	
  needs.	
  


Yes	
   q	
  


No	
   q	
  


 


&	
  	
  To	
  reach	
  a	
  decision	
  about	
  whether	
  the	
  capacity	
  of	
  parents	
  to	
  meet	
  the	
  child’s	
  needs,	
  
you	
  require	
  sufficient	
   information	
  to	
  make	
  an	
  informed	
  judgement.	
   	
   If	
  you	
  are	
  unsure	
  that	
  
you	
  have	
  sufficient	
   information,	
   it	
  may	
  prompt	
  you	
  to	
  make	
  further	
  enquiries.	
   	
   Identifying	
  
these	
   gaps	
   will	
   assist	
   you	
   to	
   ensure	
   that	
   you	
   have	
   sufficient	
   information	
   to	
   make	
   an	
  
informed	
  decision.	
  	
  	
  


 
 


	
  


1.1	
  Professional	
  opinion	
  regarding	
  Parental	
  Capacity	
  


Do	
  the	
  parents/carers	
  have	
  the	
  capacity	
  to	
  meet	
  the	
  child’s	
  needs	
  and	
  protect	
  them	
  from	
  
harm?	
  	
  


(Tick	
  one	
  box	
  only)	
  


� 	
  
The	
  parents	
  /carers	
  have	
  capacity	
  to	
  meet	
  most	
  of	
  the	
  child’s	
  needs	
  and	
  protect	
  
from	
  harm	
   q	
  


� 	
  
The	
  parents	
  /carers	
  have	
  capacity	
  to	
  meet	
  some	
  of	
  	
  the	
  child’s	
  needs	
  and	
  protect	
  
from	
  harm	
   q 


� 	
  
The	
  parents	
  /carers	
  have	
  limited	
  capacity	
  to	
  meet	
  the	
  child’s	
  needs	
  or	
  protect	
  from	
  
harm	
   q 


� 	
  
The	
  parents	
  /carers	
  do	
  not	
  have	
  the	
  capacity	
  to	
  meet	
  the	
  child’s	
  needs	
  or	
  protect	
  
from	
  harm	
   þ 


	
  


Notes	
  and	
  comments	
  in	
  relation	
  to	
  parental	
  capacity:	
  	
  This	
  section	
  can	
  be	
  used	
  to	
  reference	
  
sources	
  of	
  evidence	
  	
  


 


&	
  	
  The	
  Risk	
  Assessment	
  summarises	
  your	
  judgement	
  about	
  parental	
  capacity	
  into	
  one	
  of	
  
four	
   findings.	
   	
   This	
   creates	
   clarity.	
   	
   Please	
   select	
   the	
   statement	
   that	
  most	
   closely	
  matches	
  
your	
   decision	
   about	
   parental	
   capacity.	
   	
   You	
   can	
   provide	
   any	
   evidence	
   to	
   support	
   your	
  
judgement	
  in	
  the	
  text	
  box	
  below.	
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2.	
  	
  Understanding	
  the	
  needs	
  of	
  the	
  Child	
  
	
  


As	
  part	
  of	
  risk	
  assessment	
  it	
  is	
  important	
  to	
  understand	
  the	
  needs	
  of	
  the	
  child.	
  	
  	
  Some	
  of	
  these	
  
needs	
  will	
  be	
  met	
  by	
  support	
  provided	
  by	
  the	
  family	
  or	
  agencies.	
  	
  The	
  purpose	
  of	
  this	
  section	
  is	
  
to	
  establish	
  whether	
   the	
  child	
  has	
  substantial	
  unmet	
  needs.	
   	
   It	
   is	
   important	
   to	
  ensure	
  all	
   the	
  
relevant	
  information	
  is	
  available	
  to	
  support	
  your	
  decision.	
  	
  	
  


• Assessment:	
  	
  Please	
  note	
  any	
  factors	
  identified	
  during	
  your	
  assessment	
  that	
  indicate	
  that	
  
the	
  child’s	
  needs	
  are	
  not	
  being	
  met.	
  
 


&	
  	
  Assessment	
  focuses	
  on	
  two	
  aspects.	
  	
  Firstly,	
  the	
  needs	
  of	
  a	
  child	
  and	
  to	
  what	
  degree	
  
these	
   are	
   being	
  met.	
   	
   Secondly,	
   to	
   what	
   degree	
   the	
   parents	
   are	
   currently	
   meeting	
   these	
  
needs	
  and	
  their	
  general	
  capacity	
  to	
  meet	
  these	
  needs.	
  
	
  
This	
  section	
  focuses	
  on	
  whether	
  the	
  child’s	
  needs	
  are	
  being	
  met,	
  or	
  remain	
  unmet.	
  	
  It	
  is	
  the	
  
areas	
  of	
  unmet	
  need	
  that	
  concerns	
  agencies.	
  	
  Note	
  your	
  observations	
  about	
  any	
  areas	
  where	
  
the	
  child’s	
  needs	
  are	
  not	
  being	
  met.	
  	
  Prompts	
  are	
  available	
  to	
  help	
  you	
  think	
  about	
  areas	
  of	
  
the	
  child’s	
  needs.	
  	
  For	
  example,	
  health,	
  education,	
  emotional	
  and	
  behavioural	
  development,	
  
social	
  presentation,	
  self	
  care	
  skills	
  and	
  identity.	
  


 
 


• Enquiries	
  with	
  other	
  agencies:	
  	
  Please	
  note	
  any	
  factors	
  identified	
  during	
  your	
  enquiries	
  
with	
  other	
  agencies	
  (e.g.	
  Education,	
  Health	
  etc)	
  that	
  indicate	
  that	
  the	
  child’s	
  needs	
  are	
  not	
  
being	
  met.	
  
 


&	
   	
   Note	
   any	
   information	
   that	
   you	
   have	
   gathered	
   from	
   other	
   agencies	
   that	
   indicate	
  
concerns	
   that	
   indicate	
   that	
   child’s	
   needs	
   are	
   not	
   being	
   met.	
   	
   This	
   ensures	
   that	
   relevant	
  
information	
  is	
  recorded	
  within	
  this	
  assessment.	
  	
  


 
 


• Making	
  a	
  decision:	
  	
  Do	
  you	
  consider	
  that	
  you	
  have	
  sufficient	
  information	
  
to	
  decide	
  whether	
  the	
  child’s	
  needs	
  are	
  being	
  met	
  or	
  unmet?	
  


Yes	
   q	
  


No	
   q	
  
 


&	
   	
   In	
   order	
   to	
   reach	
   a	
   decision	
   whether	
   the	
   child	
   needs	
   are	
   being	
   met,	
   you	
   require	
  
sufficient	
   information	
   to	
  make	
   an	
   informed	
   judgement.	
   	
   If	
   you	
   are	
   unsure	
   that	
   you	
   have	
  
sufficient	
  information,	
  it	
  may	
  prompt	
  you	
  to	
  make	
  further	
  enquiries.	
  	
  Identifying	
  these	
  gaps	
  
will	
  assist	
  you	
  to	
  ensure	
  that	
  you	
  have	
  sufficient	
  information	
  to	
  make	
  an	
  informed	
  decision.	
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2.1	
  Professional	
  opinion	
  regarding	
  the	
  Child’s	
  Needs	
  


To	
  what	
  degree	
  is	
  this	
  child’s	
  needs	
  being	
  met?	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
(Tick	
  one	
  box	
  only)	
  


� 	
   Very	
  few	
  of	
  this	
  child’s	
  needs	
  remains	
  unmet,	
  (those	
  needs	
  are	
  not	
  critical	
  needs)	
   q	
  


� 	
   Some	
  of	
  this	
  child’s	
  needs	
  remains	
  unmet	
  (those	
  needs	
  are	
  not	
  critical	
  needs)	
   þ 


� 	
   Many	
  of	
  this	
  child’s	
  needs	
  remain	
  unmet.	
  (those	
  needs	
  are	
  not	
  critical	
  needs)	
   q 


� 	
   Most	
  of	
  this	
  child’s	
  needs	
  remain	
  unmet	
  and/or	
  a	
  critical	
  need	
  is	
  unmet	
   q 
	
  


Notes	
  and	
  comments	
  in	
  relation	
  to	
  the	
  child’s	
  needs:	
  	
  This	
  section	
  can	
  be	
  used	
  to	
  reference	
  
sources	
  of	
  information	
  


 


&	
  	
  The	
  Risk	
  Assessment	
  summarises	
  your	
  judgement	
  about	
  the	
  degree	
  the	
  child’s	
  needs	
  
are	
  being	
  met	
  into	
  one	
  of	
  four	
  findings.	
  	
  This	
  creates	
  clarity.	
  	
  Please	
  select	
  the	
  statement	
  that	
  
most	
   closely	
   matches	
   your	
   decision.	
   	
   You	
   can	
   provide	
   any	
   evidence	
   to	
   support	
   your	
  
judgement	
  in	
  the	
  text	
  box	
  below.	
  
	
  
The	
   term	
   ‘critical	
   need’	
   is	
   used	
   above.	
   A	
   ‘critical	
   need’	
   is	
   one	
   that	
  will	
   have	
   a	
   substantial	
  
impact	
  on	
  the	
  child	
  either	
  in	
  the	
  short	
  or	
  long	
  term.	
  	
  ‘Critical	
  needs’	
  includes	
  needs	
  such	
  as	
  
immediate	
   safeguarding	
   or	
   being	
   provided	
  with	
   basic	
   support	
   for	
   life	
   and	
  wellbeing.	
   	
   For	
  
example,	
  a	
  critical	
  needs	
  could	
  be:	
  
• Child	
  needs	
   to	
  be	
  protected	
   from	
   further	
   contact	
  with	
   James	
   (Sex	
  Offender)	
  who	
   lives	
  


next	
  door.	
  
• Child	
  needs	
  to	
  have	
  a	
  nutritious	
  food	
  every	
  day	
  to	
  gain	
  weight	
  	
  
• 15	
  year	
  old	
  girl	
  needs	
  to	
  be	
  protected	
  from	
  infection	
  whilst	
  sexually	
  experimenting	
  with	
  


boyfriend	
  	
  
• Child	
  not	
  to	
  have	
  to	
  witness	
  the	
  violent	
  arguments	
  between	
  mother	
  and	
  step	
  father	
  	
  	
  	
  	
  
	
  
Needs	
  that	
  may	
  not	
  be	
  considered	
  critical	
  could	
  include:	
  
• Child	
  needs	
  to	
  achieve	
  their	
  academic	
  potential	
  and	
  attain	
  GCSE	
  qualifications.	
  
• Child	
  needs	
  to	
  develop	
  a	
  network	
  of	
  friends	
  in	
  her	
  new	
  community	
  
• Child	
   needs	
   to	
   have	
   a	
   good	
   relationship	
   with	
   brothers	
   and	
   sisters	
   who	
   now	
   live	
   in	
   a	
  


different	
  placement	
  
• Child	
  needs	
  to	
  gain	
  control	
  over	
  their	
  temper	
  and	
  not	
  have	
  outbursts	
  in	
  school	
  
This	
   makes	
   a	
   big	
   difference	
   to	
   the	
   scoring.	
   	
   A	
   single	
   unmet	
   critical	
   need	
   of	
   safeguarding	
  
would	
  make	
  the	
  overall	
  score	
  4,	
  even	
  if	
  all	
  other	
  needs	
  were	
  met.	
  
	
  
For	
  example:	
  
	
  
If	
   all	
   the	
   child’s	
   needs	
   are	
   met,	
   other	
   than	
   a	
   critical	
   need	
   to	
   be	
   safeguarded	
   from	
   a	
   sex	
  
offender	
  who	
  is	
  visiting	
  the	
  home,	
  a	
  score	
  of	
  4	
  would	
  be	
  recorded	
  (Most	
  of	
  this	
  child’s	
  needs	
  
remain	
  unmet	
  and/or	
  a	
  critical	
  need	
  is	
  unmet).	
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3.	
  	
  Indicating	
  the	
  level	
  of	
  Harm	
  
	
  


Understanding	
   the	
  current	
  needs	
  of	
  a	
  child	
  and	
   the	
  capacity	
  of	
   these	
  parents/carers	
   to	
  meet	
  
these	
   is	
   the	
   foundation	
  of	
  assessing	
   risk	
  of	
  harm.	
   	
  Please	
   transpose	
   the	
   scores	
   from	
   the	
   two	
  
sections	
   above	
   into	
   this	
   grid	
   and	
   place	
   a	
   cross	
  where	
   they	
   intersect.	
   	
   This	
  will	
   represent	
   an	
  
indication	
  of	
  harm	
  based	
  on	
  your	
  assessment.	
  


 


 
 
 
 
 
 
 
Child’s	
  Unmet	
  


Needs	
  


� 
     


            
    


� 
    


            
    


� 
    


          x  
    


� 
    


            
    


 
� � � � 


 
Parenting	
  Capacity	
  


	
  
 
 


&	
  	
  Your	
  judgement	
  in	
  grid	
  1.1	
  (Professional	
  opinion	
  regarding	
  Parental	
  Capacity)	
  and	
  2.1	
  
(Professional	
  opinion	
  regarding	
  the	
  Child’s	
  Needs)	
  are	
  entered	
  into	
  this	
  matrix.	
  	
  For	
  example,	
  
if	
  in	
  the	
  area	
  of	
  Parenting	
  Capacity,	
  a	
  score	
  of	
  4	
  was	
  entered	
  in	
  section	
  1.1	
  and	
  a	
  score	
  of	
  2	
  in	
  
2.1,	
   this	
   would	
   transpose	
   as	
   illustrated	
   above.	
   	
   Each	
   of	
   the	
   boxes	
   are	
   associated	
   with	
   a	
  
colour,	
  green,	
  amber	
  or	
  red.	
  	
  In	
  this	
  case,	
  a	
  4/	
  2	
  would	
  indicate	
  amber.	
  	
  This	
  is	
  a	
  combination	
  
of	
   your	
   judgement	
   that	
   the	
   parents	
   are	
   not	
   considered	
   to	
   have	
   the	
   capacity	
   to	
  meet	
   the	
  
child’s	
  needs	
  or	
  protect	
  from	
  harm,	
  and	
  that	
  some	
  of	
  the	
  child’s	
  needs	
  remain	
  unmet.	
  	
  This	
  is	
  
an	
  ‘indication	
  of	
  harm’.	
  


 
 


3.1	
  Professional	
  opinion	
  regarding	
  harm	
  


Indication	
  of	
  the	
  level	
  of	
  harm	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (please	
  tick	
  the	
  relevant	
  category	
  based	
  on	
  the	
  grid	
  above)	
  
	
   Strong	
  indication	
  of	
  harm	
   q	
  


	
   Indication	
  of	
  harm	
  	
   þ 


	
   Little	
  indication	
  of	
  harm	
  	
   q 
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4.	
  	
  How	
  often	
  is	
  harm	
  occurring?	
  
	
  


When	
  and	
  how	
  often	
  is	
  (or	
  was)	
  this	
  harm	
  occurring?	
  	
  
 


&	
  	
  This	
  section	
  records	
  current	
  or	
  past	
  patterns	
  for	
  how	
  often	
  this	
  harm	
  is	
  occurring.	
  	
  For	
  
example,	
  “the	
  incident	
  of	
  domestic	
  violence	
  occurs	
  daily	
  with	
  shouting	
  and	
  arguing,	
  but	
  on	
  
weekends	
   the	
   father	
   consumer	
   alcohol	
   and	
   arguments	
   become	
   physical	
   violence.	
   	
   This	
  
happens	
  most	
  Friday	
  and	
  Saturday	
  nights”.	
  


 
 
 


What	
  do	
  you	
  think	
  is	
  likely	
  to	
  happen	
  in	
  the	
  future?	
  
 


&	
  	
  This	
  section	
  predicts	
  the	
  future	
  likely	
  pattern.	
  	
  In	
  the	
  same	
  example	
  “the	
  incidents	
  are	
  
likely	
  to	
  continue	
  at	
  the	
  same	
  frequency	
   if	
  alcohol	
   is	
  consumed”.	
   	
   In	
  another	
  example,	
  the	
  
return	
  of	
   the	
  absent	
  parent	
   from	
  prison	
  may	
   indicate	
  that	
  harm	
  was	
  more	
  or	
   less	
   likely	
  to	
  
occur.	
  


 
 
 
 


What	
  has	
  been	
  the	
  pattern?	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (Please	
  select	
  one	
  option)	
  


é 	
   Harmful	
  effects	
  are	
  likely	
  to	
  increase	
   q	
  


çè 	
   Harmful	
  effects	
  are	
  likely	
  to	
  continue	
  at	
  the	
  same	
  level	
  	
   q 


ê 	
   Harmful	
  effects	
  are	
  likely	
  to	
  decrease	
  	
   q 
	
  


5.	
  	
  Considering	
  whether	
  this	
  harm	
  is	
  ‘significant’	
  
	
  


There	
   is	
  a	
  difference	
  between	
   ‘harm’	
  and	
   ‘harm	
  that	
   is	
  significant’.	
   	
  Significant	
  harm	
   is	
  often	
  
incident	
   based,	
   but	
   longer	
   term	
  neglect	
  may	
   also	
   constitute	
   ‘significant	
   harm’.	
   	
   For	
   harm	
   to	
  
become	
  ‘significant’	
  it	
  must	
  be	
  severe	
  or	
  serious,	
  or	
  likely	
  to	
  be	
  severe	
  or	
  serious	
  in	
  the	
  future.	
  	
  
In	
   addition,	
   there	
  must	
   be	
  additional	
  meaning	
  associated	
  with	
   this	
   harm.	
   	
  What	
   is	
   the	
   story	
  
behind,	
  or	
  context	
  to,	
  the	
  harm	
  that	
  has	
  occurred?	
  	
  This	
   is	
  often	
  related	
  to	
  parental	
  capacity,	
  
the	
  choices	
   that	
  parents	
  make,	
  and	
   their	
   capacity	
   to	
   change.	
   	
  During	
  your	
  assessment,	
   think	
  
about	
   the	
   level	
   of	
   the	
   harm,	
   then	
  what	
   gives	
   the	
   harm	
   this	
   additional	
   context.	
   	
   Reaching	
   a	
  
professional	
   decision	
   whether	
   the	
   unmet	
   needs	
   constitute	
   harm	
   and	
   whether	
   this	
   harm	
   is	
  
significant	
   is	
   a	
   complex	
   judgement.	
   	
   There	
  are	
   examples	
  and	
  additional	
   guidance	
   in	
   the	
  Risk	
  
Assessment	
   Guidance	
   Notes.	
   	
   You	
   should	
   discuss	
   your	
   findings	
   with	
   your	
   supervisor	
   or	
  
manager.	
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Please	
  record	
  what	
  makes	
  the	
  harm	
  severe	
  or	
  serious	
  (or	
  likely	
  to	
  become	
  so)	
  
 


& 	
   	
   The	
   significance	
   of	
   harm	
  may	
   be	
   indicated	
   by	
   the	
   seriousness	
   of	
   the	
   harm	
   and	
   its	
  
meaning.	
  	
  In	
  this	
  section,	
  the	
  seriousness	
  of	
  harm	
  is	
  explored.	
  	
  	
  


	
  
Seriousness	
  can	
  include	
  a	
  high	
  degree	
  of	
  harm,	
  its	
  extensiveness,	
  premeditation,	
  a	
  series	
  of	
  
events,	
  the	
  degree	
  of	
  intention,	
  a	
  presence	
  of	
  a	
  threat,	
  a	
  traumatic	
  or	
  debilitating	
  impact	
  on	
  
child.	
  	
  For	
  example	
  “the	
  child	
  has	
  experienced	
  serious	
  harm,	
  the	
  neglect	
  has	
  been	
  over	
  a	
  long	
  
period	
   of	
   time,	
   impacting	
   on	
   the	
   child	
   frequently	
   (day	
   to	
   day)	
   and	
   has	
   a	
   traumatic	
   and	
  
debilitating	
  effect	
  on	
  the	
  child.”	
  Or	
  as	
  an	
  example	
  where	
  the	
  harm	
  is	
  not	
  currently	
  serious	
  
but	
  you	
  think	
  it	
  will	
  if	
  it	
  is	
  allowed	
  to	
  carry	
  on,	
  ‘the	
  child	
  will	
  suffer	
  harm	
  that	
  is	
  serious	
  in	
  the	
  
future	
   if	
   the	
   levels	
   of	
   neglect	
   continue	
   over	
   a	
   series	
   of	
   months	
   or	
   years,	
   the	
   impact	
   will	
  
increase	
  and	
  the	
  harm	
  will	
  have	
  been	
  frequent	
  and	
  over	
  a	
  long	
  period	
  of	
  time.”	
  	
  
	
  
Please	
  remember	
  that	
  identifying	
  the	
  factors	
  that	
  may	
  make	
  harm	
  serious	
  is	
  difficult,	
  if	
  you	
  
are	
  uncertain	
  discuss	
  with	
  a	
  manager	
  or	
  contact	
  Children	
  Social	
  Services	
  for	
  advice.	
  


 
 
 
 


Please	
  record	
  the	
  meaning	
  or	
  implications	
  of	
  the	
  harm	
  that	
  causes	
  you	
  concern	
  
 


& 	
  	
  	
  The	
  significance	
  of	
  harm	
  may	
  be	
  indicated	
  by	
  the	
  seriousness	
  of	
  the	
  harm	
  and	
  its	
  
meaning.	
  	
  In	
  this	
  section,	
  the	
  meaning	
  or	
  attribution	
  is	
  explored.	
  	
  	
  


Meaning	
  is	
  the	
  story	
  behind	
  the	
  incident,	
  a	
  story	
  that	
  explains	
  a	
  little	
  more	
  about	
  the	
  
context	
  of	
  the	
  harm	
  identified.	
  	
  For	
  example,	
  for	
  children	
  who	
  do	
  not	
  go	
  to	
  school	
  the	
  harm	
  
may	
  have	
  additional	
  meaning	
  by	
  virtue	
  of	
  the	
  family	
  being	
  unable	
  to	
  meet	
  reasonable	
  
expectations	
  of	
  a	
  parent	
  to	
  ensure	
  children	
  have	
  routines	
  and	
  boundaries.	
  	
  This	
  may	
  be	
  
caused	
  by	
  substance	
  misuse	
  problems	
  or	
  parents	
  who	
  don’t	
  get	
  up	
  until	
  mid-­‐day.	
  	
  	
  


If	
  a	
  child	
  falls	
  at	
  home	
  and	
  breaks	
  their	
  arm,	
  this	
  injury	
  or	
  harm	
  may	
  have	
  additional	
  
meaning	
  if	
  the	
  child	
  had	
  been	
  unsupervised	
  or	
  if	
  neither	
  parent	
  could	
  be	
  found	
  to	
  attend	
  to	
  
the	
  medical	
  emergency	
  because	
  they	
  had	
  been	
  using	
  heroin	
  and	
  were	
  unavailable	
  to	
  attend	
  
to	
  the	
  reasonable	
  parental	
  role	
  of	
  attending	
  to	
  the	
  medical	
  needs	
  of	
  a	
  child.	
  


Meaning	
  is	
  often	
  related	
  to	
  difficulties	
  in	
  relation	
  to	
  the	
  capacity	
  of	
  the	
  parent	
  to	
  meet	
  the	
  
needs	
  of	
  children.	
  	
  In	
  particular,	
  if	
  there	
  are	
  changes	
  required	
  to	
  safeguard	
  children	
  and	
  the	
  
parent	
  have	
  found	
  sustaining	
  this	
  change	
  difficult	
  in	
  the	
  future.	
  


Please	
  remember	
  that	
  identifying	
  the	
  factors	
  that	
  may	
  indicate	
  additional	
  meaning	
  or	
  make	
  
the	
   harm	
   significant,	
   is	
   difficult.	
   	
   If	
   you	
   are	
   uncertain,	
   please	
   discuss	
   with	
   a	
   manager	
   or	
  
contact	
  Children	
  Social	
  Services	
  for	
  advice.	
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In	
  light	
  of	
  your	
  findings	
  above	
  (seriousness	
  and	
  implications),	
  please	
  record	
  the	
  reason	
  for	
  
your	
  decision	
  about	
  the	
  likelihood	
  of	
  significant	
  harm	
  


	
  


&	
  	
  Having	
  considered	
  seriousness	
  and	
  meaning	
  above,	
  you	
  have	
  established	
  a	
  perspective	
  
or	
  interpretation	
  on	
  the	
  information	
  you	
  have	
  been	
  gathering	
  and	
  recording.	
  	
  This	
  section	
  
allows	
  you	
  to	
  bring	
  these	
  together	
  and	
  give	
  an	
  indication	
  whether	
  harm	
  is	
  significant	
  or	
  not.	
  
	
  
For	
  example	
  ‘The	
  harm	
  is	
  serious	
  (long	
  term	
  neglect,	
  child	
  is	
  traumatised)	
  and	
  has	
  meaning	
  
(parents	
  cannot	
  see	
  the	
  effects	
  on	
  these	
  children,	
  continue	
  to	
  misuse	
  heroin	
  and	
  avoid	
  any	
  
approach).	
  	
  In	
  the	
  future	
  I	
  predict	
  that	
  this	
  will	
  get	
  worse	
  as	
  the	
  trauma	
  will	
  continue	
  to	
  
develop	
  and	
  its	
  implication	
  for	
  the	
  older	
  child	
  in	
  school	
  where	
  names	
  have	
  been	
  called.	
  	
  I	
  
think	
  this	
  indicates	
  that	
  the	
  harm	
  may	
  be	
  significant	
  and	
  requires	
  consideration	
  by	
  Children	
  
Social	
  Services.”	
  	
  


 
 
 


	
  


6.	
  	
  Decisions	
  
	
  


Decisions	
  following	
  Risk	
  Assessment:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Please	
  tick	
  one	
  of	
  the	
  following:	
  


! YES	
   Significant	
  harm	
  indicated	
   q	
  


! NOT	
  SURE	
   Insufficient	
  information	
  (see	
  ‘Follow	
  up	
  Actions’	
  below)	
   q 


! NO	
   No	
  suspicion	
  of	
  significant	
  harm	
   q 


	
  


&	
  	
  	
  This	
  records	
  your	
  decision	
  about	
  significant	
  harm.	
  	
  	
  


Please	
   remember	
   that	
   this	
   decision	
   may	
   be	
   difficult	
   in	
   some	
   situations	
   and	
   you	
   should	
  
discuss	
  with	
  your	
  manager	
  or	
  supervisor	
  or	
  contact	
  Children	
  Social	
  Services	
  for	
  advice.	
  	
  


 
 
 


	
  


7.	
  Follow	
  up	
  Actions	
  
	
  


Please	
  list	
  any	
  actions	
  to	
  be	
  taken	
  following	
  this	
  risk	
  assessment.	
  	
  Follow	
  up	
  actions	
  may	
  be	
  
indicated	
  even	
  if	
  there	
  is	
  no	
  suspicion	
  of	
  significant	
  harm.	
  	
  	
  	
  	
      
	
  


Significant	
  harm	
  suspected,	
  refer	
  to	
  Children’s	
  Services	
   q	
  
	
  


Further	
  work	
  or	
  assessment	
  with	
  the	
  family	
   q	
  


Obtain	
  further	
  information	
  from	
  other	
  agencies	
   q	
  


Refer	
  to	
  another	
  agency	
   q 


Use	
  a	
  specialist	
  tool	
  to	
  focus	
  on	
  specific	
  areas	
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Graded	
  Care	
  Profile	
   q	
  


Home	
  Conditions	
   q	
  


Change	
  Tools	
  (Assessment	
  of	
  capacity	
  to	
  change)	
   q	
  


Other	
  actions	
  


 


&	
  	
  	
  Follow	
  up	
  actions	
  cover	
  a	
  range	
  of	
  possibilities.	
  	
  There	
  are	
  a	
  series	
  of	
  assessment	
  tools	
  
that	
  when	
  used,	
  provide	
  a	
  different	
  perspective	
  on	
  change.	
  


 
 


	
  


8.	
  Comments	
  of	
  Supervisor	
  
	
  


 


&	
  	
  	
  	
  It	
  is	
  important	
  that	
  the	
  Team	
  Manager	
  provide	
  a	
  comment	
  about	
  the	
  assessment,	
  the	
  
decisions	
  reached	
  and	
  the	
  follow	
  up	
  actions	
  indicated.	
  	
  	
  


 
 
 


	
  


Name	
  of	
  person	
  completing	
  assessment	
  and	
  date	
  completed	
  
	
  


Name	
  of	
  Worker:	
   	
  
Date	
   	
  


Job	
  Title:	
   	
  


Name	
  of	
  Supervisor:	
   	
  
Date	
  	
   	
  


Job	
  Title:	
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		MULTI AGENCY RISK ASSESSMENT MODEL

Overview to the MA-RAM 



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		[image: image2.jpg]





		

		[image: image3.jpg]





		

		[image: image4.jpg]









		



		MULTI AGENCY RISK ASSESSMENT MODEL



		



		About the Multi Agency Risk Assessment Model (MA-RAM)



		The Multi Agency Risk Assessment Model is a framework for screening and assessing risk in services for children and families.  It assists agencies to accurately identify appropriate cases for onward referral to Children’s Services.  The information collated as part of the risk assessment provides relevant information for submitting referrals to Children’s Services and will aid discussions between safeguarding partners.


The Multi Agency Risk Assessment Model includes two key components.  


· Risk Screening is a practice that checks all cases for indication of concerns about significant harm.  This will be implemented in different ways by different agencies.  It should however, include:


· Asking the critical question, ‘do you have any concerns about significant harm?’


· Recording your decision


· Acting on the decision


· Screening routinely and regularly


· Risk Assessment is a detailed framework for undertaking an assessment of the risk of significant harm.  It explores components including the capacity of parents, the child’s needs, level of harm, prediction for the future and what may make harm, significant.  

The MA-RAM Model is also supported by 

· Two Assessment Tools for Understanding Neglect


· Graded Care Profile


· Home Conditions Tool


· Three Assessment Tools for understanding Capacity to Change


· 7 Steps of Contemplation


· Continuum of Motivation


· Change Checklist


· Risk Assessment Guidance
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