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� C&FT is a not for profit training organisation

� Goal – to develop and train an accessible

set of evidence based approaches and 

resources 

� Assessment, analysis and planning 

intervention; 

� Implement plan, monitor and review 

progress of  work with children and families

Child and Family Training (C&FT)
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The presentations:

� The Revolving Door - use of a new modular 

approach for training and skills development 

� Lessons from implementing the programme

� Training and coaching newly qualified social 

workers

� Enhancing the knowledge and skills of 

practitioners

The Hope for Children and Families 
Programme
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Paper 1
Introduction – What is the Revolving Door
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What is the Revolving Door

• The Revolving Door -A Recent Action for Children Report 

(2017) ‘When vulnerable children exposed to Parental 

Violence, Substance Abuse, Mental Health Difficulties, 

Neglect, and Homelessness are referred to Child 

Protection, risk may be recognised, but not visible evidence 

of significant harm, children and families are referred back 

to community services.

• Community services do not have the capacity to intervene 

effectively when referred back, the situations of children 

worsen – they may then qualify for Child Protection 

Services – or not – the revolving door. 
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All Parties Parliamentary Group Report

• The All Parties Parliamentary Group for Children group 

(2017), note that resources are being directed at children 

who have already suffered abuse and neglect, rather than 

allocated for early intervention, and family support. 

• Late intervention means needs have escalated, more 

children being taken into care, with poorer outcomes.
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The assessment framewok

• The introduction of the Assessment Framework for 

children in need and their families in 2000 was intended 

to counter the emphasis on Protection, and introduce a 

holistic approach. 

• Despite widespread adoption Nationally and 

Internationally, we need a new initiative to re-assert the 

importance of a holistic approach

• New knowledge from Neurobiology has demonstrated the 

long term malign impact of ‘Toxic Stress,’ and ‘Latent 

Vulnerability’ - which predicts later serious mental and 

physical health responses. 

• We need to assert the importance of early intervention
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The goal of the symposium 

� This symposium goal - If the whole children’s workforce has 
skills in assessment, analysis and intervention, vulnerable 
children and their family’s needs will be more likely to be met 
and the revolving door will be shut

� One solution – Prinz - Problematic parenting really operates on 
a continuum more inclusive than official abuse, has a broader 
adverse impact on child development. 

� The improvement of parenting in the community, which 
includes prevention of child maltreatment, is the over-arching 
goal.

� There is strong evidence that improvement in positive 
parenting, rather than reductions in harsh or negative 
parenting alone is the key factor mediating change in 
child behaviour.

9© Child and Family Training 2018

Solution 1 Community application of Triple P

Triple P aims to help parents reduce reliance on the common practices 
that are counter-productive, such as yelling, spanking, humiliating, 
criticising in harsh language and disregarding unsafe situations and 
inflicting pain and distress.

In Oklahoma 

� showed lower rates of child out of home placements 

� lower rates of hospital-treated child maltreatment injuries

� The growth of substantiated maltreatment cases was significantly 
slowed 

� Not effective in Glasgow, families dropped out, no measurable 
benefits – parenting support structure was helpful  - alternatives 
needed

. 
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Solution 2 

� The Introduction of NICE guidelines to help practioners 

intervene from early stages when there are concerns about 

maltreatment to later stages when maltreatment has been 

identified
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NICE Guidelines on Intervention 15 manuals 

� Enhanced Triple P programme, Department of Health’s Healthy 
Families model and Parents under Pressure for Early Help contexts 

� Attachment-based interventions – e.g. Attachment and 
Biobehavioural Catch-Up, and child-parent psychotherapy for 
physical, emotional abuse or neglect of children under 5  

� SafeCare, parent-child interaction therapy for physical, emotional 
abuse or neglect for children up to the age of 12

� Multi-systemic therapy for child and abuse (MST – CAN) for 
adolescents aged 10 to 17  

� Trauma-focused cognitive behavioural therapy, Individual 
psychoanalytic therapy, group psychotherapeutic and 
psychoeducational sessions for sexual abuse where there is evidence 
of anxiety, sexualised behaviour or PTSD symptoms. 

� The KEEP approach (Chamberlain 2008) based on the Oregan 
parenting programme is to be considered for foster carers caring for 
abused and neglected children, 
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Strengths and Limitations 

� Well evidenced approaches, which will be helpful to services 

for specific forms of maltreatment -0-5 early-years, Looked 

after Children, and sexually abused children and adolescents.

� Implementation a considerable challenge to implement for 

planners and commissioners of services, practitioners and their 

managers need training and supervision in the different 

approaches

� How to ‘navigate’ among the different approaches –

Psychodynamic, Cognitive Behavioural, and Systemic – to meet 

the complex needs of the child and family.  

� Much of the research on the manuals’ effectiveness has U.S., 

on single forms of maltreatment, 
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A third solution introduce modular 
approaches 

� Most children experience more than one form of maltreatment, 

and there is growing recognition of the need to better take into 

account children’s profiles of maltreatment in order to improve 

policy and practice.’  ( Macdonald 2016  )

� the development of treatment approaches (multi-focal, 

rather single focused) that can address multiple disorders 

and problem areas, capitalizing on the benefits of 

manualised treatments and their supporting evidence 

while affording greater flexibility to meet the complex 

needs of youths and their families .( Marchette and Weisz 

2017 )
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The Solution – modular approaches  -
development of the Hope for Children and Families 
Intervention Resources.

� … Common elements approaches address multiple forms 
of psychopathology by bringing together therapeutic 
procedures commonly used for each, distilled from 
intervention manuals (Chorpita & Weisz, 2009) organised 
and linked progressively to address multiple disorders and 
problems that emerge during the course of treatment. 

� Common practice elements ‘distilled from the NICE 
manuals eg Creating a trauma narrative of stressful 

traumatic events’, integrated into  step by step 
practice guidelines, a library of  modules  and 
guides to be used across the field of maltreatment 
fitting  the specific needs of parents and children, 
and accessible to a wide range of practitioners
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CHILD
Safeguarding & 

promoting 
welfare

FAMILY & ENVIRONMENTAL FACTORS
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CHILD
Safeguarding & 

promoting 
welfare

FAMILY & ENVIRONMENTAL FACTORS

Engagement and 
goal setting

Engaging children, 
parents and families:

Promoting hopefulness

Goal setting

Safety, management plan

No violence agreement

Modifying abusive 
and neglectful 

parenting
Psych-ed. Understanding the impact 
of maltreatment – toxic stress - on 
health and development. The value of 
taking responsibility.

Managing Parental Stress and link with 
abusive and neglectful care

Transform negative perceptions, 
positive responses

Clarifying, sharing, reconciling, 
apologising 

Promoting health, 
development & 

wellbeing
Psych. ed. identify and 

understand children’s physical 
and emotional needs

Promoting.  Children’s early and 

later age-appropriate 
development

Promoting Safety and preventing 

harm

Providing good quality basic care

Providing good nutrition

Promoting 
attachment, attuned 

responsiveness 
Psych. Ed. Secure and 
insecure attachments, 
identifying attachment 
behaviours

Promoting secure 
attachments younger 
children

Older Children, increase 
positive attention- One on -
one time

Adolescents, understand 
changing attachments, 
encourage positive 
emotional responsiveness 

Promoting positive 
parenting

Understanding children’s 
difficult behaviour

Praise and positive attention

The use of attention and 
ignoring

Giving effective instructions

Rewards

Shaping challenging behaviour-
‘Taming Mr Temper’

Working with 
families

Healthy, family 
communication and 
problem-solving skills

Managing conflict 
and dysfunction in 
family life

Support networking 

Addressing 
emotional and 

traumatic 
responsesDeveloping a child-centred approach

Psych. ed.  effects of maltreatment

Safety planning

Coping skills

Relaxing and calming

Describing and monitoring feelings

Activity selection

Problem solving

Working with anxiety problems

Working with mood problems

Working with trauma

Maintenance and building resilience

Addressing 
disruptive 
behaviour

Enhancing competence: 

‘The Good Life’

Coping with disruptive 

behaviour

Assertiveness training

Positive relationships 

family and friends

Working with child 
sexual abuse

Safety and care for 
children and young 
people abused in the 
family

Parents/carers support 
work with children 
responsible for harmful 
sexual behaviours

Working with younger 
and older children 
displaying harmful 
sexual behaviours

17© Child and Family Training 2018

Hope for Children and Families 
Programme
Building on strengths, overcoming difficulties

Implementing the Programme

Jenny Gray and Carol Jolliffe

Child and Family Training UK

BASPCAN Congress, Warwick University , 9 April 2018
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Five agencies representing teams and practitioners offering 

services to children, young people and families in a range of 

organisational, social and service contexts:

� Birmingham City Council: located in a social care ‘hub’ with integrated family 

support and safeguarding teams 

� Cambridge County Council: with three county services involved: Specialist 

Family Support Service (SFSS); Family Intervention Partnership (FIP); Youth 

Offending Service (YOS)

� London Borough of Merton: two social work teams and a children’s centre 

team (offering family support)  

� Nugent Care: a third sector, independent organisation in Liverpool and 

Merseyside providing services through two schools for pupils with special 

needs, a secure children’s centre, children’s homes and community services  

� Sheffield City Council: two teams (located in different areas of the City) 

working with children in need, undertaking child protection work including 

children subject to CP plans and where there are care proceedings.

The 'Hope for Children and Families' pilot 
project
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� In addition, colleagues at Sheffield Hallam University piloted the use 

of the resources with trainee social workers as part of their skills 

development module linked recall days, throughout a period of 

practice learning. 

� Although the team was not a formal part of the pilot, a Local 

Authority specialist Assessment and Contact Service team used the 

resources following a familiarisation and introductory workshops. 

The 'Hope for Children and Families' pilot 
project
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� supporting normal everyday work (core business) 
rather than something special and exclusive

� ensuring that the voices of the child and of the 
family members come through 

� assessing the potential of an intervention for 
bringing about change

� identifying and working to meet the needs of 
every member of the family directly or indirectly

� embedding learning from training through 
themed workshops and reflective supervision 

Focus for the pilot
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C&FT Training

Senior 
Management

Project 
Implementation 

Group

‘Champion’ Line 
Manager

Practice/Clinical 
supervisor

Practitioner

Children 
and Families

Implementation Circle
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� From two resource packs to ten themed,                                                     

I   intervention guides 

Developments during the pilot project

…and related 

workshops / training 

sessions
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� Children and Resilience

� Child Observation

� Child Development / Advanced Child Development

� Engagement with children who may be resistant or hostile

� Neglect

� Working with Physical and Emotional Abuse

� Working with Sexual Abuse

� Working with Domestic Abuse

� Deliberate Self Harm

� Putting Solution-focused Principles to Work

� The Impact of Mental Illness

� Safeguarding Children who are Disabled

� Report writing for Social Workers

� Working with  fostered and children -post-adoption needs

How can modular approaches be presented 
in training workshops?
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Impact:
overview from the pilot organisations

‘It gives evidence-based interventions, the voice of the child is 

central… consistency of practice and a clearer focus on assessment, 

planning and review’

From a Senior Manager: 

‘…when I’ve audited work that has been done I do really see the 

voice of the child and the voice of the family coming through 

really clearly in the recording which is so often not

So we are looking at efficiency in terms of using the tools done 

with parents and children actually being scanned straight into 

our records so that practitioners are not having to come back 

and re-write what they’ve done as so often happens – you just 

refer to the material and it’s there.’
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Impact:
overview from the pilot organisations

‘It think it is also about giving the families something as well, often 

families feel we do assessments to them and I think the more we 

get social workers to use tools that a family can go away with and 

hold a physical copy of something, that is something really 

beneficial.’

‘Workers feel more confident, they’ve got a framework they are 

working in and parents and carers hopefully trust that programme 

as do children and young people who have their voice heard in a 

range of ways.’
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Impact on practitioners:                                      
Practitioners’ self-assessment confidence measure

A programme of workshops

Practitioners: with experience of working with children and families ranging from one 

month to 43 years, 90% had 3+years experience

Analysis of 41 matched pairs of data: baseline and end-point (all from one pilot 

organisation)

At the start most confident in:

• Communicating and relating with children; Developing positive relationships; 

Engaging families, parents and children; Working with children

Least confident in:

• Working with parents to support children and young people responsible for 

sexually harmful behaviour; Working with children and young people who 

have displayed sexually harmful behaviour; Working with trauma

At the end-point rated low at start, with a significant increase in:

• Working with trauma

Significant improvements:

• Helping parents understand the effects of abuse and neglect; 

Meeting children’s safety and physical needs
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Impact on practitioners
A programme of workshops

• Analysis of start/end confidence for 7 different workshops held 

between 1 and 5 times each

• 17 workshops

• 276 practitioners in total

• Specific learning outcomes for each workshop but generalizable to 

three main themes:

• Familiarity with resources

• How to help parents/carers understand factors associated with the 

development of difficulties relating to the topic

• How to help parents/carers address key issues
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Impact on practitioners
A programme of workshops

Workshop confidence mean scores for Q. 2 How to help parents understand the 

factors associated with the development of difficulties

© Child and Family Training 2016
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Staff enjoy 
using the 
tools, and 
value the 
framework 
it offers

Generates 
confidence in 
their own skills

Evidence 
based, 
motivating and 
confidence 
building

Brings meaning to 
their work and 
leads to more 
effective 
outcomes

Trainees  
feedback
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Impact on practitioners
Developing a model for develop practitioners’ confidence 
and competence

…the evaluation results suggest that just reading and having 

access to resources is unlikely to be sufficient

…that having the opportunity 

• to hear more, particularly of the underpinning theory 

• to try out in practice or role play 

• to experience the resources with accompanying supervision and 

supportive coaching 

are necessary additions.
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Hope for Children and Families 
Programme

Empowering frontline practitioners to 
deliver evidence based approaches

Some key messages and learning from the 
pilot project…
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A robust strategy for implementation requires:

� commitment from and sign-off by senior 
management include effective communication, clear 
targets, identifying a range of practitioners with different 
needs and different parts to play 

� project implementation group, internal champion, 
project co-ordinator and project plan that supports 
practical planning for implementation

� a core training group which includes a ‘champion’,  a 
practice lead  to shape training to the needs of the 
service

Commissioning and managing the implementation 
of the resources – messages for managers
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� Internal and external support necessary, including 
involvement of senior management 

� Clinical/practice  supervision groups 2 - 4 weekly 
input providing good reflective supervision, the 
HfCF resources reinforces good practice, not 
replace it, regular monitoring and continuing 
professional development opportunities 

� CF&T thematic workshops reinforce practice 
supervision sessions

� CF&T consultants/supervisors support the 
champion, practice and line managers

Supporting the implementation - messages 
for line managers and practice supervisors
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� Using the materials is really enjoyable 

� An efficient way of working, actually saved time 

� The voice of the child and family is evident within 

our work

� Identifies elements of assessment and risk 

� Able to demonstrate outcomes and purposeful 

intervening vs. numerous visits with no clear 

therapeutic purpose.  

Messages for practitioners
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For further information about Child and Family 

Training resources and training:

Website: www.childandfamilytraining.org

Email: 

jennygraya@gmail.com

jollirich@aol.com

'Childhood Neglect' multi-agency training resources are 

available FREE on the C&FT website

Contact details
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Implementing the Programme 

Assessed & Supported Year in Employment (ASYE) 

Programme for Newly Qualified Social Workers in Surrey 

County Council (SCC)

Fiona Gren and Carol Jolliffe

Child and Family Training UK

BASPCAN Congress, Warwick University , 9 April 2018

Hope for Children and Families Programme
Building on strengths, overcoming difficulties
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C&FT commissioned by SCC between 2014-2017 to provide:

• a comprehensive training and coaching programme

Evaluation covered the first two years 2014-2016

Evaluation designed to understand whether

• ASYEs’ skills, knowledge and confidence improved;

• learning was integrated effectively into their practice.

Assessed & Supported Year in Employment (ASYE) 
programme for newly qualified social workers in 
Surrey County Council (SCC)

Fiona Gren and Carol Jolliffe
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The 12 month programme involved:

• training sessions for ASYEs (15 days);

• practice requirements between training sessions; 

• completion of a record of achievement by each participant 

and certification;

• monitoring participants progress;

• coaching sessions for ASYEs and supervisors (8 days).

Components of the programme (1)
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� Assessing Parenting and the Family Life of Children 

including children with disabilities (3 days)

� Neglect Course (2 days)

� Child Protection Decision Making using the Safeguarding 

Children Assessment and Analysis Framework (2 days)

� Intervention Course (5 days):

� Assessing Families in Complex Cases (3 days)

Components of the programme (2)
Training courses
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� The programme includes eight half-day coaching/refresher 

sessions for each ASYE team (participants and their supervisors) 

throughout the programme. 

� The structure of the sessions are adjusted to take account of the 

needs of individual ASYEs and their supervisors. 

� The sessions provide an opportunity for participants to:

• reflect on their experience of putting their learning into 

practice

• further develop and embed their knowledge and skills; and 

• increase their confidence. 

Components of the programme (3)
Coaching Sessions
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Attendance at coaching in 2014-2016 only 37% 

• Those who attended rated the coaching as ‘extremely helpful’

• Coaching enabled ASYEs to: 

o catch up on training sessions missed 

o put into practice what had been taught.

• ASYEs particularly appreciated 

o the individualised approach of the coaches 

o adapting the sessions to ASYEs specific needs and 

o coaches sharing their own expertise on complex cases

In 2016-2017 attendance was almost 100% 

• Supervisors increasingly: 

o encouraged their trainees to attend 

o ensured time was allowed for the coaching sessions

Evaluation of Coaching Sessions
Roberts 2017
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• Self-efficacy scale for social workers (Pedrazza et al 2013)

o emotional regulation (confidence in managing negative emotions)

o procedural self-efficacy (deal with different aspects of social work practice)

o support request (ability to look for and find support from others)

• Quality of assessments questionnaires (Cox and Bingley 
Miller 2014)

o semi-structured interview designed to provide information about how ASYEs 
approached assessments based on a specific case they have recently assessed 

• Confidence questionnaire

o self-ratings of confidence in a number of key areas related to the training: 
assessments, decision making and interventions 

o comparing their confidence a few weeks after finishing their social work training and 
after the training programme

Evaluation Measures:
Roberts 2017
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• Statistically significant changes in practitioners’ 

ability to carry out good quality assessments.

• ASYEs rated a benefit from the programme with 

improved  skills, knowledge and confidence

• ASYEs rated individual training courses very highly. 

• Greatest improvements were seen in gathering 

information and analysis

Results of Evaluation (1):
Roberts 2017
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• Improvements were made in practitioners’ ability to: 

o recognise their own limits 

o establish good relationships with service users

o find support from other professionals when needed

• Significant improvements in practitioner perceptions of 

their confidence in their:

o ability to make effective high-quality assessments

o decision-making skills in regard to safeguarding

o ability to plan and carry out effective interventions with 

children and families 

Results of Evaluation (2):
Roberts 2017
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A training and development programme: 
building firm foundations across a local 

authority’s children’s services 
Phil Heasman with Fay Berry,                                  
Carole Moore and Tracey Stephens 
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Training and development model
� Assessment, Analysis and Planning Interventions - two days and

two half-day ‘reflective practice/coaching’ sessions for 12 mixed
groups of practitioners (c. 20 per group) from teams:

� Strengthening Families practitioners: family support, Early Help teams 

� Social Workers from

� Intensive Family Support 

� Initial Assessment, Emergency Duty/Out of hours

� Children in need; child protection

� Looked After Children / Children in Care / After Care Support / Specialist Shared 
Care resource

� Children and Young People who are Disabled

� Family Finding

� Fostering recruitment and selection; fostering support

� Adoption

� Permanence Planning - one day and one half-day ‘reflective 
practice/coaching’ sessions for 4 mixed groups of Social Workers
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Key local themes, priorities and learning 
outcomes

� Assessment and analysis

� Care planning

� Managing risk

� Professional curiosity

� Communication with other agencies

� ‘Restorative practice’
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Practice themesPractice themes – focusing on…

� Child or young person’s well-being, health and 

development - the child/young person’s ‘lived 

experience’ (including relationships) the ‘golden 

threads’

� The ‘voice’ of all children – wishes and feelings –

communication matters

� Working with parents and carers

� It may be what you know – knowledge, theory and 

research 

� The professional dimension: ‘positionality’ and 

values, working with others
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Some potential influences on decision making?

1) The ‘voice’ of the 

child/young person; 

wishes and feelings

3) Child/young person’s 

health, development and 

well-being

4) An holistic, systemic analysis 

of all factors potentially 

affecting 3): strengths and 

difficulties – evidence matters 

2) Parents/carers views, 

wishes and feelings, 

attitudes,  willingness / 

capacity to engage 

5) Legislation, statutory 

guidance, national policies 

and procedures, local policies 

and procedures

6) Research and theory

7) The ‘professional dimension’: 

individuals, agencies and 

organisations

8) Resources

Some potential influences…
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Linking and mapping the programme…

19 + 6 learning objectives, 6 key local themes; Working Together 

2015;  DfE SW Knowledge and Skills Statements (ACFP)
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Structured Professional
Judgement                                     
Jane Barlow: A Systematic Review of Models 
of Analysing Significant Harm  2012

Bringing together art, craft and science in a 
clear and transparent, reasoned and 
reasonable logical structure! 

Seeking to build firm foundations through:
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52

• Assessing

• + Decision-making

• Planning

• Implementation/intervention

• Reviewing

• Evaluating

A clear, connected, process ‘logic model’
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Stage 1 Identification of (potential) need, concern and 
initial safeguarding 

Stage 2 Gather assessment information on the child’s 
development needs, parenting capacity, and 
family and environmental factors

Stage 3 Establish the nature and level of strengths or 
difficulties – child/young person’s health and 
development 

Seven Stages in Assessment, Analysis, 
Planning and Intervention
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Stage 4 Systemic analysis: the patterns of protection and 

harm 

Stage 5 Decision making and care planning

Stage 6  Develop and implement a plan of intervention: 

change-promoting and/or therapeutic work in the 

context of safety and protection

Stage 7 Identify outcomes and measuring the impact and 

effectiveness of intervention

Seven Stages in Assessment, Analysis , Planning and 
Intervention continued…
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Key questions for work with children, young 
people, parents and carers

• Health, development and well-being?
• Needs?
• Needs met? – how?
• Needs not met? – why?
• Needs met better / adequately? –

how?

Key questions for work with children, young 
people, parents and carers
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Skills including
� Observing

� Interviewing

� Recording

� ‘Making sense’: assessment and analysis

� Questioning, professional curiosity; hypothesising,                              

testing and checking; critical thinking…

� Reflection 

� Showing your working out

� ‘Forming a response’ and making a case

� Direct work with…   communicating and engaging with all children and 

young people; with parents and carers; with other professionals

� Intervening: change-promotion

� Reviewing and evaluating
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Training and practice resources – the flexibility of a 
modular approach

� Genograms

� Ecomaps

� Chronologies

� Assessment framework

� Strengths and difficulties 

diagrams

� Protective and resilience factors 

‘triangle’

� Risk and Harm factors ‘triangle’

� C&FT course Workbook – the 

Nieland Family (bespoke version)

� DfE / C&FT ‘Questionnaires and 

Scales’

� Systemic analysis

� Planning proforma

� Intervention goals ‘triangle’

� Family Goals Rating proforma

� Health and development profile

� Care needs profile

� HfC&F Intervention Guides (3 + 
2)

� PowerPoint slides with notes 

� Extra handouts, film clips and 
‘digital’-versions of core and 
additional resources 
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Working Together 2015
33. Research has shown that taking a systematic approach to 

enquiries using a conceptual model is the best way to deliver a 

comprehensive assessment for all children.                                      

A good assessment is one which investigates the following three 

domains, set out in the diagram on the next page: 

• the child’s developmental needs, 

including whether they are 

suffering or likely to suffer 

significant harm; 

• parents’ or carers’ capacity to 

respond to those needs; and 

• the impact and influence of wider 

family, community and 

environmental circumstances.
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Care-Needs Profile

Area of    

care-need Required from the carer

Link across to aspects of 

child/young person’s health and 

development – generic and 

specific including areas of 

concern, impairment, harm or 

challenge 

Basic care

Ensuring

safety

Emotional 

warmth

Stimulation

Guidance

and 

boundaries

Stability

62© Child and Family Training 2018

63© Child and Family Training 2018 64© Child and Family Training 2018

65© Child and Family Training 2018 66© Child and Family Training 2018
66



13/04/2018

12

67© Child and Family Training 2018
67

68© Child and Family Training 2018

68

69© Child and Family Training 2018

Systemic Analysis of Patterns of Harm and Protection

Predisposing Factors and 
Processes:

Harmful Maintaining 
Factors and Processes 

Present:

Parent’s 
longstanding drug 
addiction; 

Social contacts 
within drug 

sub-culture;

Chaotic household 
routines.

Precipitating  Trigger Factors and Processes:

Grandmother ill; one parent in 
house – father out buying drugs; 
father in prison

Protective Maintaining 
Factors and Processes:

Supportive 
grandmother who 
keeps house clean; 

Parents use drugs 
at different times 
so one is available 
for child

The Child’s Current Health and Development 
Including Harm to the Child:

No speech; underweight; listless; 
unresponsive; home alone twice 
(once in cot for 6 hours)

Predicting Likely Future of Child’s Health and 
Development:

Irreversible developmental delay 
(cognitive, physical and emotional); 
high  accident risk.
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Questions to ask:

1) What decision is to be made?

2) What are the potential influences on a decision?

3) What options are there?

4) What are the ‘reasonably anticipatable’ outcomes 

linked to each option?

5) How desirable would that outcome be?

6) How likely to occur is that reasonably anticipatable 

outcome?

Decision-making/decision ‘tree’:                    
key questions…
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� What is the concern in relation to the child’s health and development? 

/ what is the unmet need?

� Why is it unmet? 

� What are the consequences in the short and long term if it continues to 

be unmet?

� What specific outcome in relation to the child’s health and 

development do we wish to see?

� What interventions could be selected and why? Working with strengths

� What might be the sequence of interventions and why?

� How would you measure at the start of intervention (baseline) then as 

intervention progresses (follow-up)?

� What standardised and case specific measures could be chosen to 

measure the outcome in terms of:

� the child’s developmental needs and the factors influencing the child’s development 

Planning - questions
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Developing a detailed intervention plan /programme for a child / young person

Area of child / 

young 

person’s  

wellbeing or 

development 

to address

Anticipated / 

hoped for / 

required 

outcome (to 

be defined in 

relation to the 

child / young 

person’s 

wellbeing or 

development)

Intervention work (not 

the name of a service but 

activity / process) – with 

whom?

Resources to 

be used from 

the HfC&F

intervention 

guides

By 

who/ 

by

when

Specific 

measure of 

effectiveness 
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Intervention guides used in the programme

74© Child and Family Training 2018

Reflective practice/coaching sessions 

‘Case’ discussions – from theory to practice

a) Genogram / ecomap 

b) Assessing and analysing the child/young person’s health, 

well-being and factors affecting

c) Making decisions

d) Planning and implementing a programme of work – using 

the intervention guides 

e) Reviewing and evaluating the outcome - for the child/young 

person
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Reflection / critical incident analysis and learning

‘Case’ situation 

generally or specific 

significant incident

Issues and challenges 

arising

Review of practice resources; 

theory, knowledge or research; 

aspects of experience; values 

(especially where there is a link to 

the training input) that did or

could help you to: 

i) make sense and 

ii) respond effectively

Learning points and 

action points – for 

practice in this or 

other circumstances

Discussion of strengths/difficulties, value/limitations of practice 

resources, theory, knowledge, aspects of experience, values - when 

making sense and responding 

Further practice 

resources or 

theory/knowledge 

needed
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Evaluation - Impact and Outcomes booklet

� Self-assessment against learning outcomes: 

baseline, end point

� Application and impact:

� Practice resource/tool used

� Context of use: with whom, why and how

� Strengths, difficulties or challenges relating to the use of 

the tool/resource in practice

� Impact/outcome of using the tool/resource in practice

� Service users’ comments or views

� Other comments/notes – learning points/action points 

etc…
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Evaluation Process

• Participants undertook pre-course baseline 
assessments.

• These have been re-done post event and will also 
be done after the support sessions.

• All data turned into pivot charts enabling review of 
progress by individual, cohorts, learning outcomes, 
roles etc.

• Trainer evaluations of all sessions have also been 
completed giving good qualitative feedback.
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Role Data

Row Labels Average of Score1 Average of Score2

FSW 3.68 4.79

(blank) 3.68 4.79

Locality Manager 4.25 5.56

(blank) 4.25 5.56

Social Worker 3.48 4.47

(blank) 3.48 4.47

Grand Total 3.63 4.69



13/04/2018

14

79© Child and Family Training 2018

Learning Outcomes
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Key Outcomes / Observations

• Self-assessments show a consistent upward curve across all roles.

• Recurring themes in self-assessment improvements against learning 

outcomes

4) Applying a model for assessment and intervention.

6) Making a systemic analysis of the factors and processes leading to 

impairments of the child’s health and development.   

8) Using child developmental charts with parents to identify delayed 

areas of development.

81© Child and Family Training 2018

Training:

� ‘Tools will help to focus my work and tease out details within 

family life in order to ensure child’s wellbeing and development’

� ‘The Hope for Children resources were particularly helpful 

because it drew on what I already use but put it together in one 

pack’ 

� ‘I found the course very interesting and relevant to my work.  I 

am fully confident to be able to use what I learnt in my practice’ 

Some comments from practitioners
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Impacts and Outcomes:

� Stress and cycle of situations, feelings, thoughts and 

consequences - adapted: 

‘…working with one young person who saw this as a learning 

tool… helped the young person to think about new outcomes 

relating to consequences and opportunities.

Introduced to other young people in the group which led to role 

play (also involving staff) - other young people were able to feed 

in coping strategies that they have used and wanted to share 

with the group.’

Some comments from practitioners
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