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paperwark

The Paperwork tool seeks to improve the clinlcal assessment of children in need. It b
be accesslble to professionals across the range of children’s services agencles, to cor
with policy making and to link the preoccupations of managers, practitioners and cor
goal Is a single, succinct record that focuses on the needs and developmental
pregress of the child

The tool rests on formulations of the underpinning concepts of the Common Languag
protective factors, need, threshold, cutcorne and services. It aims to ald analysis by
salient information from the child’s life over time and across dimensions of need. It |
the Prediction and Threshold tools.

The design of the Paperwork forms enables practitioners and supervisors to link case
and concepts systematically, so assembling a broad picture of a child's changing situ
forms encourage users o record less but think more, to develop a healthy scepticisn
sources, and to connect past, present and future.

The quantitative aspects of Paperwork help practitioners to assess risk and protectiv
operating in the child's tife and to take proper account of past events and future dew
threshold section Invoives determining the level and type of impairment (actual and

Specific, measurable outcomes are then identifled (with timescales), and appropriate
services are set out. The completed form can act as a record, a superviston tool or a
document.

Paperwork has been tried and tested In recent years in four local authorities, where ¢
have used it to complete initial and core assessments and to develop pathway plans.,
based online version is being developed and is avallable for a demonstration from th
page.

http://www whg.org.uk/commonlanguage/pages/tools/paperwork/index.shtml 28/01/2005
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Huth of the information in
the {eft hand celumn of is for
management information.
The Degarfment must
menitor where referrals are
coming from sa thet it can
improve the inter-agency
spread of children's services.
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The intention is to move
toward a sirgle identifier for
all rases o be used by all
agencies. Recording the

will halp to develog this
eapability.

Warking with the child or
Family is clearly essentiat fp
positive sutcomes. Tick these
boxes only when they agply.
tF the child is foo yeung to
know about Hhe referral, tick
that box instead.

it is vital to be ahle fo
communicate effectively with
the chiid and/ar family
members. Where necessary
ensure that the appropriate
interpreter is availahle.

Children's services have been
poor af recording children's
ettnicity. It is a legal
requirement ta do so for the
purpose of census returns.
The other questions in this
section are designed to gef
professionals to think mare
carefully abnut the
components of an individual's
efhnic hackground, whatever
their kirthplate, language,
religion, social class or skin
colour. The guestions will be
modified once they are part
of established good practice.
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Seejal Services are just one part of
children's servites. Working with
other agencies, sspecially health
and education, is vital fo goad
assesement, He sure fo record the
contact detalls of the key
grofessionals in the child's life.
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Faperwork help

There will be lots of

impartant people in the

child's life. Give some

priarity fo the list, starting
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important resource in pasor w]J ;E‘

meeting the child's n'aads, P A child's development is

s0 be sure fa get their ahess e .

contact details carrect. :iep.endent nn.the Family and

Add another sheet of prve =] er;wrunms.’flf in which

contacts i necessary. Aok she or he lives Record
sy " parent’s needs where they

impinge on a child's
- development and note
power ] parent’s capacity fo meet the
pRp—— chitd's needs. information
wires w will be gathered From severat
sources; it s important to
o saw Where it has came from

o ] and when and to note
rtatipnstip important events in the
woress . child's life.

rezlo nweds ientified
Orthodex assessments often
start with the ‘reasen’ for a
referral. In Paperwork it is
vital that this informatien is
inferpreted in ferms of a child's
needs for healthy development
in all areas of life lincluding
health, education, social and
behavioural development].
Instead of recording ‘housing
problems’ as the main reason
far a referral, it is mare helpfut
o record the needs associated
with a poor living environment,
for example a need for
sufficient space so that the
child's mother can attend te
ardinary parenting fasks.
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Is there impalrment to physicat or psychotogicet heatth?
[the absolute test)

yes

Relative to children of a similar age and stage of development,
is there impairment to development?

yes

Relative to the child's situatior 12 months praviously,
is there impairment fo develogment?

-*-*-—-D yEs

After faking a second cpinion, is the child's development
¢ Impairment to development is at the extreme relative fo the norm considered o be impaired?
end of the continuum relative to the norm.

SIREIE i e snn ___.; IVES

Was impairment fo heaith igentified? {copy the absolute judgement A sbave]

There is impairment to kealth,

B ANSTEEY AN

impairmesat has persisted For several

develapmental stages.
. ;3 . § s e - 1ising the five tests, is the Impairment fo development
judged to be sigaificant?
=
There is Thern s
slgnificant tmpatrment to
‘there is impairment in four or all of the Five Impairment to heatth or
developmental categories. health or development, but
R T A TN U P o development. not significant.

Is fhere lixely to be Impairment fo development in the Future?

yes

Development is poer relative to simiar groups. Uising the four tests, is the impairment gredicted judged
R A T R to be significant?

[f yes

S

Significant Impairment fo
impalement to develnpment
deveiopment ls {not significanf]

predicted. is predicted.



Coremls oy

sl is there impairment to physical or psychological health ¥

physical kealth P I::] yes = significant impairment

yes = significant impairment

psychological health i D .

e please record medical diagnosis and seurce, in addition to other summary noles
sieiros ftoneii s there impairment to development?

reiative to norm relative fo previous §2m  relative to similar group

physical

hehavioural

intellechral/educationat

sacial
emofional
D yes D yes:' I:l yes = significant impairment
yes +yes - = impalrment
yeos ' + w second opinion
' wyes =na imgairment

ks the impairment significant? Hhe Boe fasi |
T Therels impairment fo heatth.
impairment fo deveiopment is at the extreme end of the centinuem relative to the norm.
" Impairment has persisted for several develoamental stages.
* There is impairment in faur or alf five of $he developmental categories

- Development is poor relative fo similar groups



Is impairment 0 development ikely?
..., predicted impairments risks

physical

behavioural

intellectuat/educational

emotionat

Is the likely impatrment to development sigrificant? che fone fosin)
Impairment is predicted at the exireme end of the continuum.
Impairment is predicted to persist for several developmental stages.

_ Impairment is predicted in Four or all five categaries

Davetopment is predicted fo be paor retative to a similar groug.

SUmMr ST
Impairment to heaith
physiral
. psychological
tmpalrment fo development Predicted impairment to development
physital physical
& behavigural - hehavioural
) intellectval/educational ~ inteectual/edutational
" social sl
emational emotional

~ impairment is significant impairment predicted is significant



benograms

What is a genogram?

A genogram cansists of a series of notations used to summarise refationships within a family.
Similar to a family tree, genograms provide a way of mapping family patterns and
relationships across several generations. In addition fo recording who is related fo whom,
they capture other important data about relationships, such as their strength and the
presence of any likelihood of abuse, They can also indicate intergenerational patterns of

relationships, communication and other behaviours.

Standard genogram symbols

Male Female Birth date Age = inside symbol Neath dafe Deat
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right of symbot
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Remarriage

A remarriage (or Former marriage] is shown
to the side with a smaller shape. The focus
rouple is the one in the middle with the
targer shapes. Note: if there hos been more
than one remorrioge, the marrioges are
usully ploced from left to right with the
most recent indicated lost,

v

Gefting back together after divorce
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A
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drug or
alcohal abuse

The index person of the genogram 45

44
[the person from whose perspective it
is being drawn] is set off from the
others and marked with double lines. 79 &id)
suspected in recovery from drug serious mental er drug/alcehol abuse &
ahuse or atcohof abuse

physical problem phys/mental problem

] .

Symbals denoting relationships

[ ——{]

tlase

distant close-hastile focused on

OO

Fused

L]

cut off

hostile

\/\/\ﬁO

sexual abuse

Fused-hostite

\I\N\I\I\Plo

physical ahuse




Social History Checklist

This checklist is to be used alongside the Social History instruments in the Prediction and
PaperWork tools. It represents a checklist of questions to cover during interviews with children
and famifies. The questions need not be asked sequentially and 1t is unhelpful to ask them
verbatim. The questions should be tempered according to the age, gender and stage of
development the child has reached, and the understanding of the parent. The interview should
be undertaken using the first language of the respondent or, failing that, a language the
respondent Is fluent in.

The interview is in three parts. The first two parts (A: Initial Picture and 8. Building on the
initial Picture} tan be conducted sequentially. The third part (C: Checking Facts) should be
conducted once the interviewer has had a chance to check for any conflicts that occur in
information collected from parents and children from the social history, standardized
instruments and other sources.

Al} data should, wherever possible, be time specific. In ather words, the interviewer should
taok for times where there have been school problems, or note rough dates where protective
factors appeared to make a difference. The guidance in the published tools and the Common
Language training pack gives more detail on these matters.

A. Initial picture

1) Birth
a) Date
b}y Where
¢} Complications
d) When moved home
g) Circumstances at home on return

2) Family composition
a} Mother
b} Mother's date of birth
c) Father
d) Father's date of birth
&) Siblings (half, full and step)
f) Siblings date of birth and gendear
g) Siblings relationship to child and child’s parents
h) Substitute/adoptive parents
Iy Paternal grandparents
I} Maternal grandparents
k} Other significant relatives
I} Deaths of significant relatives

3) Living situations since birth
a) Where has child lived since birth
1} Household composition (record changes within same household/location)
if}y Household location
b) Whether moves were planned or unplanned

4} Pre-school and school since birth
a) Al pre-school and schools child has attended since birth
i) Include babysitting/child minding ete frorm birth
b} Planned and unplanned moves
c} Grade level over school career
d) Principal carer(s) education history (rough sketch and final achlevement)
&) Sibling{s) education history (rough sketch and final achievement)



5) Heaith history
a) Child
i} Periods of hospitalization, cause and treatment (note chronic conditions)
li} Periods of significant illness, cause and treatment (note chronle conditions)
i) Use of medication, reason for treatment
iv) Any disabilities, physical or menta!

b} Parent
i) Perlods of hospitalization, cause and treatment (note chronic conditions)
i} Periods of significant iliness, cause and treatment (note chronic conditions)
iii} Use of medication, reason for treatment
iv} Any disabilities, physical or mental

¢} Principal carer (if not parent}
i} Significant health problems

6} Social and anti-social behavior over time
a) Child
) Parent and child report of behavior compared to others of age
ii} Periods of misbehavior
iif} Worst thing the child has done
iv) Parent and child report re: relations with peers, teachers and other relatives
v) Any interventions for misbehavior (school, counseling, police, courts etc)

b} Parent
i} Parent report of behavior compared to others of age
i) Periods of misbehavior
iil) Worst thing the parent(s) has/ve done
iv) Parent report re: relations with ermployers and others in authority
v) Any interventions for criminal behavior {police, courts etc)

¢} Principal carer (if not parent)
i}y Significant Issues regarding anti-social behavior

7) Family and social relationships
a) Parentand child reports re:

i) Relations between child and parents
li} Relations between child and siblings
i} Relations between child and other relatives
iv) Relations between parents
v} Relations between parents and other rels.
vi) Relations between substitute parents/carers and other rels.
vii} Best times as a family
viil) Worst times as a family
ix} Separations and divorces

b) Parent/Cther carers reports re.
I} Significant adult relationships while child has been alive

B. Building on the initial picture

1) Birth
a) How arrival of impact child impacted parents and siblings
b) How arrival of siblings bomn since child impacts index child
¢) Was birth planned

2) Living situation
a) Have other relatives lived in the child’s household
i} If so, has this been a support/stress or neither



b) Perlods of overcrowding (more people than rooms)
¢} Periods of homelessness or temporary accommodation
d} Perlods of substandard accormmodation
€) Perlods of eviction or living under threat of eviction
f) Have households been owned or rented
i} Renting private or public housing
g) Periods of money problems
i) Dependency on TANF etc .
h) Is there a place other than home where child can live
) Quality of soclal supports in neighborhood
j} Extent to which child’s family are integrated into local supports

3) School history
a) Parent/Carer’s report

1} Periods out of school and reasons
it} Discipline problems in school
ifl} Achievement
iv) Parent/Carer asplrations for child
v) Child’s aspirations for self
vi) History of bullying/bullied
vii) Child’s intelligence
viii) Child’s other talents/interests
ix) Periods when child has been hardworking in school
X} Parent/Carer’s aspirations for own education
xi} Hopes and fears for residential education

b) Child's reports
i} Periods out of school and reasons
il} Discipline problems in school ,
iii) Sense of intelligence, achievement and aspirations
iv) History of buflying/bullied
v) Other telents/interests
vi) Most enjoyable times in school
vii) Worst times in school
viii) Hopes and fears for residential education

4) Health history
a) Child

) Self-harm or suicide attempts

li} Misuse of alcohol, drugs or other substances

iify Pregnancy

Iv) Unhappiness or low self-esteem

v} Bedwetting/soiling

vi} Being stressed or unable to cope

vii) Any diagnosis of psychological disorder
{1} Conduct
(2) Emotional
(3) Other
(4} Quality of diagnosis

viib) Child' insight into any health problems
{1} Parents health problems
{2) Child's own health problems

b) Parent
i) Seif-harm or suicide attempts
ii} Misuse of alcohol, drugs or other substances
i) Unhappiness or low self-esteem
iv} Being stressed or unahle to cope
v) Any dlagnosis of psychological/psychiatric disorder



vi} Parent’s insight into any health problems

¢) Other carer
i} Significant health problems using same checklist

5) Social and anti-social behavior

a) Chiid
1) Quality of relationships with:
(1) Friends

(2} People in authority
i} Aggression
(1) At home
(2) At school
(3) In the community
i) Violence
(1) At home
{2) At school
(3) In the community
v} Other behavior problems
(1) At home
(2} At school
(3} In the community
v) Periods of running away from home or school
vi) Inapproprizte sexual behavior
vil) Family or friends find child pleasant to be with
vili) Teachers/neighbors describe child as likeable
ix) Child wants to behave well
x) Child’s insight into any behavior problems
xi) Child has somebody outside the family they trust and respect

b} Parent
i) Quality of relationships with:
(1) Friends

{2) People in authority
if) Aggression

(1) At home

(2} At work and in community
i) Violence

{i) At home

(2) At work and in community
iv) Other behavior problems

(1} At home

(2) At work and in community
v) Ever convicted of serious crime

6) Family and Social Relationships
a) Parent/child’s report of whether development ever impaired as a result of behavior or
neglect (note which) by:
i} Mother
iiy Father
iii) Siblings
iv}) Other relatives
v} Other carers
vi) Others
(1) Note nature, duration and effect of maltreatment



o,

b) Parent/Cther carer report

1) Have there been periods when person caring for the chitd consistently said things
that would hurt the child?
{1) Note duration and freguency

i}y Any contact with specialist services for mailtreatment

i} Instances or periods of domestic violence between aduits in household in which
the child has lived.

iv) Perinds of extensive discord between adults in household in which the child has
lived.

v} Who really loves this child

vi) Significant adults other than carers in the child’s life

vit} Child has inslght into any relationship problems In the family

viii) Members of the famlly have skilis to deal with problems faced by the child

C: Checking Facts

Surnmarize information from child, parent and from standardized instruments on the Soclal
History and Summary Assessment Forms. Where inconsistencies occur, re-explore these with
the parent and, where absolutely necessary, the child. Where several inconsistencies oreur,
use the same order of questions as before, i.e.:

1) Birth

2) Family Composttion

3) Living Situation

4} Schoo! History

5) Heasith History

6) Social and Anti-social Behavior
7} Familly and Soclal Relations.
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\F_ services

4 'd
What services are most likely t6 athieve the putcomes you heve desoribed? F & Q @ g” W B E‘ E..-"

[Feiding the A4 pages in half vertically makes i possible af  glance to see the fif between
the parts: faidl the batk page to sez the fil between sufcomes and services | MAIN RECORD

J living situation

b chiid's name

wl PP TR T

brief background facts

P family and socia! retationships o e e : e i

P social and antisocial behaviour

P physical and psychalogical health

b education and employment

Hark and date services delivered and accepted by the Famiiy
This summary represents the service plan for the child



,/ / REEgts {{”_ Summ ary] Thig pa{!e shauld b'e used fu.r recording ubscwe?rions ahout the afaild's negs nniizu_sl, u?hgr informatinn. for example
tancerning parenting capatity and any protective facfors that might bear on the child's development

Second, from the information in the calumn to fie right, summarise the

First, summarise your judgements abouf the circumstances of the ehild and
ngeds of the child and the Family, noting any contrary views

Family. Note any counter indications and conirary views and give imporiant
dafes. Recard when and where you saw the child as part of the assessment.
b tiving situation

% famity and socist relationships é

| P sotial and antisocial behaviour 4
}» physical and psycholegical health %
P education and employment q

L 1B e



e

needs [ON summary)

These questions summarise and prompé reffection on information recerdett to the lafh
They include all varlables which, tn combination, are known to predict espects of child
development. They are vital For planning purposes but wili make a difference fo the
quality of this assessment. Borderiess boxes shauld by ticked wherever they apply
edund hoxes reguire 2 number to ke chosen from a Hist

Where does the chid live?

at home wilt: laap parent
vith two parents

with parenis and step-parent
vitth other rofative

with substitute carers

vithh adaptive parends
independontly

hmeless

;i T
3 O el T

=

Bescribe the ehilds refationship with members of his/her Family.

mather [___]

1 gomt

2 andinary
Father D —E 3 poor

4 no coatact
brotherg/sisters D 5 deteased

otaer relatives D

Descritie the general quatlty of the ehild's relationship with others.

Fri_ends . D “‘E ; E?ﬁﬁm

jnmfeasiunais ' E] i g:i;nta:f
Indicate if the child is aggressive...

at home

at school

fn the community
indicate any heatth praoblems affecting the child.
efironic mental 1t health physical disability
temparary, acute mentat ill-heafth histery of seff-harm
chronic ghysical ill health nufrition/water protilems

temporary, atufe physical it health
fearring disabllity

t5 the chitd in schoof?

1 yes, full-Hine .
: e 1
D«EB ne, but s of schosl ags
- & nu, |5 under schiool age i choat
5 na, is over school ace | " pre-scos
‘l oy in pre-school
) Int work
e . . |
Bescribe the child's education. Tell-time
1 mainstream i
2 spedal sehoo! part-time

4 noi school age



- The d‘:lld has behaviour proflems

o The ehildis vicleat

e e ﬁxe_'.fhlld suer hesp in'hua_'rn_d‘i'ng schopt?

ST Has ihp’ghlld_spgcfalE_th_::aj?iuﬁél neets?

Bo sther relabives live b the child's home?
' ’ 0 no

1 }_._E 1 sibltags

2 grendpersntfaual, efc

Hewe many siblings does #he chitd have?

All brothers and sisters live at home with chlid

1he :h_i{d hes Eeen l_.'.:u_k':d af"re'f previously.

s Indicate whether vou halleve the dilld's develnpment has been harmed as
" a result of fhe behaviour of ur neglect by. . e

- mather e D 1 smalus'y

: I Z alitle .
SR .fafher._ o D —E3 S
PR et . 4 noiatat
L _m"_t.lﬁlersf.s_lsle_I_'s. D 5 notapplitable

v dtherrelatives [ ]
. -person.not related/

" “siep parent. D

at hu_me

atschool o S '
~:inthe Lumni;miiy'
_ éf_hai_m_e _
© -atschoot

- in fhe communtty

© Theditd issulddal,

: He/shie 5., “misusing aleohot

misbsing drugs
| pregnait

‘stressed andfor
- unihle fo.tope . -

T Thechilgis nhappy.

yes, prdinary -
yes, spacial ;
yes, baih L
ne "

[ ONTPY g

TRl e

yes, stitemented
: D—-E yes, nut sletemented
LT - no L : s N

i :'. The ghllg has _h.a.r_] .Ir'_e_gﬁ_m'ﬂ’_c;‘f_iing.gs.uf sahaul._'
: 'Ihachiid hes prevmuslybsenexcluded :
o ':fhE..ﬂ'ji:ld.iﬁ: peﬁﬁanen{l? em:_!;._x:déd.. '
" T chil is temporarliy excludeil.

. The chifd regularly misses schoal.



The thild's home is overgowded

The child has been homeless in the past
{eq living with frizadz/in 2 squat/sleeping rough)

The acremmadstisn is temporaryleg B+, hostal].
The accmemodation is in need of improvement.
The Family experienice/fear crime or oiher antisocial

hehaviour.

Has e child recently been ili-trealed? Yes No
What was the nature of ihe l-treafment?

sexual emotinnat
. physical neglect
other

Lan the ill—h’eai’méni be described in farms -
of low warmtivhigh crificism? Yes lia

The child displays anti-social behaviour.

The thitd has been cautinned/convicied. : Serigus mingr
The chitd has_fu;t au;%y fruh hame. l ‘

The child;s 5exua!.h.ei.xa.vinur Is inapprepriate.

The child hes a puor sodial network.

There has been evidence of anti-sacial
behaviour since the chitd's earliest years

The ciiid is bedweting/sofling.
There is evidence that the chitd has
' “specific disarder

developmental defay.

- hdults in $he chitd's life are suffering as @ result of

. .chronic tﬁenfal healih problems

N fempﬁra_ryfacute mental health problems.

Teachers say the child is nof schieving hisfher potential.
The chitd has poar relations with feacherfemployer,
The child is isolated In school or at wark.

'Ihé_ child is bullied,

The child Js e%per.i_encfng racism,

The thild Bulties pther children.

soctal and antisacial behaviour family and social relationships living situation

physical snd psychological health

education and employment



The family is dependant an bensfits.

The family is frequently moved schaal er neighhourhood

The Family is socially isclated

Tha family live in 2 poor neighbourhood For bringing ep children.
The Famity live in 3 hezardous enviroament

There are maney preblems.

Aduits in the child’s life are experiencing...

thronit physical health pmh!ems
temporary physical health problems
There (5 discord in Hie Family.
There is family breakdawn/divorce,

There is domestlc violenee in the famity.

Aduit membess of the family
_ita\ie been egpressive af home,.. i the cammunity
have been vialent at hame.., -.In the communify
have been in frouble with the palice
have been tonvicted oF miner crime
have heen convicted of serious crime

have behaved Inappropriately sexually

Adults tn the ehild's fife have...

2 learning disahility a physical disebliity

mE'suse_d alcohat peoblems caping with stress

misuged Hrugsfcfher substonce have thagnosed depression
Theré g @ hlstery of self-harm,

The a_flulfs are suicidal.’
The adufis uhhappy, .
Tha adulis are isolated.

Parents’ expectations are unrealisfic.
full-time  part-lime
Bne af the mair carers is employed.

{ne af the main tarers is in education.
s : ’ lorg-term shorf-term

liae of the maln cerars is anemplayed.



L

£ 8 weeds |GN summary] C) threshola

These varizhles incuds poie;ﬁia{ protective factors wiilch resparch suggests The Thresheld Recard Sheet should be used fo work as a warking-nutf before

can influenze child dnvampmm,. fuxes shoutd bc hcked anly when fhere s atfempting fo complete the decison free in the next panst, This panel can be used to
eebience thal factors appt y B summarise those workings. Guidance is contained in the Threshold 1oof pp37-53

E& fiving stration

There is 8 ':iam-‘ c!?n:'r_ than hote where the child can skey.
Th:* cth ha= ah ays E[veti in pne pla:ﬂ

Lmk& hau& bE—ﬂ lvan‘hmm with the piu:ar wi‘arn the il kas lived,

_?ﬁsre W c:! ..t:d ats anor‘ﬁ E"l f‘ha ch:[cs nmg‘muudmud

There md uf{gvﬁe Iiy ps-cew:zd‘ netemrhs

R

tha five tests of significant impalrment

1 There is impairment fo health
Gince the definition of an absaiute dgement of fmpzrment
has beea ahtly droene o indude andy cheldren &b risk of
decth or experiencing extremely Hmniled funtianng F 3
reasonaiie fo canclune that &l diddeen s s rategory wil
b experienchig signifcant impairment

2 Impairment to development is at the extreme end of
the continuum retative to the norm
Any chisld &t the exbremes of any developmienta? range mught
be udged as experiencing significanily impaired
deverapment for exampls children helow the B 4th or ghove
ihe 99 Lth contiie tine far weogitt or heght or sterg &
MAZMEM an & measure of ant-sotal hehavinm

3 lmpairment has persisted for several developmental

: . D . stages

: S Sines Mg umpairpiem s are bane-lmiten wnprment in any

; H is wict-ly .r.:enieri i 3 nns-e hus h'ee;.z &n ..ccumte magzmsu.: uF ﬂuz canm that i - isient wight be r.n'ns-:le;'eri to hr:!

"'r-h mE“mm hestit: me'en-'-‘ Do BETE R significani o many thildren peperience periogee difficuities

; af school oy smntional peobleme hut b o negmman For

cither sethack o persist far longthy perinds

‘. .-?ﬁduii‘ ha\re insig mm iy of :Iz:%ing m?h ?he dul _" physicai ar

: -meu%ai hua!ih m’f“cms. 8 4 There is impairment in four or all af the five
ighi Ity ways o deahnn it fhr adu!fs‘ ;ihysl:a! TR develapmental categories
L he foni attempls to consider levels of wapasrment acoss five

develapmental thimensinns: physical behavisars,
intetlectunt/educational socie! and emobiona) 11 onuseal b
fintl imgisiement oo onlv enc demension because risks fond fo
have mullipte effects but to sicounter iF on & fve o on foer

e aul of Teve dimensions & vacommen cnaugh to bs faven as 2

; rehahie indication of significant imparment

.'_?_[hlilfl“Ei‘! hmrzfe i
mentat healif Grobigme {andudmgdm;,!ﬁlmhuikubsiante alm:e] :

. eduztign and em fayent B

i ."The chud ls dﬂs:nh:xi as hmﬁg ﬁfabnve avkrage Intelh] ncﬂ : o > Devetopment is poor refative fo similar groups
o - ; ) {F a chitid s perfoemvng hadiy cven against the nerm: for &

tlinital pepuiation g that prosded for by a rectam service
then the impairment may be s2id 1o be siprificant If 5 speaiat
nireds teacher finds & pupit's funchigning fo be low compered
o athers in & fow funchoning papuishon or the youth juslics
warker ransiiees & chiftfs beheviour Fo be werse than mosd
then e treshaid has probabiy hesn crossen




(> thresholds decision tree e{ cutcames

Under each heading choose an appropriate period i which ihe child's needs can be
addressed Say what cutcomes can realistically be achigved by the end of this period

living situati
Is there impairment fo ghysical or psychoiogical health? b ving struation

{the absolute test]
-——D yeS no L:'
i3 — Relative to children of a similar age and stage of development,

is there impairment to dovelopment?

T o]

— Relative to the child’s situation 12 months previously,
is there impairment to development?

b famity and social relationships
-———-—D yes ne m

i— After taking a secand opinion, is the child's development
relative to the norm censidered to be impaired?

s o [g

L Was impairment to health identified? [copy the sbsalute

judgement A above}
T Jyes 1}]

} social and antisetial bebaviour

2 - Using the Five fests, is the impairment o development
judged to be significant?

Thereispo
impalreient fo
healtior:

-dovelopivent.

b physital and paychoiogical health

I there likely to be impairment to development in the future?

yes ns D

Using the four fests, is the Impairment predicted judged
to ke significant?

No impairment to B’ education and employment
development is
p_redic_f_g'd.’ L




() thresholds decision tree

e

Is there impairment to physical or psycholbgical healih?
iy {the ahsolute test]

T o]

-~ Relative fo children of a similar age and sfage of development,
Is there impairment to development?

e wl]

— Relative to the chlld's situation 12 months previcusly,
ts there impairment fo development?

T e o]

|— After taking a second opinlor, is the child's development
refative to the norm considered o be Impaired?

e m[;]

|~' Was Impairment to health identified? {copy the absalute

d
!___l yos o !;I judgement A abave)

AL—— Using the Five tests, is the impairment fo development
judged to be signifizant?

M

Is there likely to be impalrment to development in the Future?

yes 1o D

Hsing the Four tests, is the impairment predicted judged
fo be significant?

f oufcomes

Linder each heading choose an appropriate period in which the child's needs can be
addressed. Say what outcomes can realistically be achieved by the end of ihis period

J living situation

F family and social retationships

k soclal and antisocial behavicor

b physical and psycholagicat health

} education and employment



/. services

What services are most likely to achieve the oufromes you have describeg? P a p @ r W a r k

{Falding the A& pages in half vertically makes it possible at a glance to see the it between
o, the parts; Fold the back page do see the fif befween outcomes and serviees | MAIMN RECORD

f» fiving situation
§ thild's pame

NI RN EEEN

brief hackground facts

b— family and sgrial relafionships

} social and antisorial behaviour

b physital and psychological healih

B’ education and empioyment

Hark ant tate servites delivered and aceepted by the Family.
This summary represents the service plan For fhe child.



x

}; needs

living sitvation

ciild's name

weo| | [ 1111 1]

Review the Filz and make notes belaw, then chark
the boxes at the foot of the columns.

b thresholds

Paperwork

KEEPING TRALK

b outcomes

.

~- physical and psychological health wy social and antisccial behaviour - family and social relafionships

education and employment

Dg the changes you have indicated here
suggest atteration of the N needs
assessment?

ol

o the changes you have Indicated here
suggest alteration of the OL needs
assessmant?

el

completed by {manager/supervisorf

signed

o] W]



e
S

: -.F"physicai and psychological health

sefvices

What services are most kikely to achieve the autcomes you have described?
[Fotding the pages in half veriically makes it possible at a glance fo see the Fit behween
the pars; fold the back page to see the fit between oultemes and services |

} living situation

Paperwork

SHORTER RECORD

E thild's name

JEEEN EEEE RS

brief background facts

} family and sccial relationships

b educaticn and employment

Include services already in place and those offered but not accepted. Give dates.
This summary represents the seevice plan for the chiid

dafe started alJ Il JE W
date completed ) O] O
dates child seen HERE NN
LI 0 0]
L0 D] 0
O] 00 LI

IF the child has not been seen, give reasen.



g cireumstances

nd, from the informatian in the calumn to the right, summarise your . First, summarise the ciroumstances of the thild and ofher family members
nent about the needs of the child and the fanily, noting any in #his column, Notbe any conhvery views and any issues relating o pzrental
7Y Views. - nesds endfor eapacity. . .

{stuatian q : ' .

and sacial relationships

ion and emgloyment

ick ane of the nine categuries D abuse or negler D Family dysFuncton D thitd's disability
‘armaticn is necessary for the . . -

ment of Heatth {hl!drrzn in Heed D sorialty unacceptable hehaviaur D parental Hliness/disability D low fncome
ollection census [] Famity under acute distress D absent parenfing D other




threcholds sutcomes

lknder pach heading choose an appropriate period in which the child's neads can be
addressed Soy what ovicomes can realistically be achieved by the end of this period.

Is there impairment fo physical or psycholegical heatth? & tiving situation

{the absolute fest]
—D yES e [;l

— Relative tu children of a similar age and stage of development,
is there impairment to development?

e =[]

— Relative fo the child’s situation 12 months previously,

is there impairment to development? F family and social relationships

My i [;;

L After faking a sectnd opinion, Is the child's develapment
relative to the norm considered o be impairad?

L e . E’]

[— Was Impairment to health identified? {copy fhe shsalute

D yes o ;] judgement A abave]

b social and antisocial behaviour

L— Using the five tests, is the impairment to development
judged to be significant?

p ghysical and psychological heatth

15 there ilkely to be impairment to development In the future?
yes no D

Using the Four tests, is the impairment predicted Judyed
ta be signifieant?

k education and empioyment

Threshold judgements always benefit from discussion with a colieague or
suparvisor,



A

optians



Paperwork help

SHORTER RECORD 1

Services

Wha) aevives are mast likely fu zchivve tne oultonsen you bave Srytribed? Pa p E r W O rk

[Suiting e page, o balf v tiaty ook o 2ovvibie &' o glante to soe e it teverm
the by, 1010 r Stk pags b vee 2 §1f Berea oubtomrs end seevines | SHORTER RELORY

) Irving silustion
B child's maese
i TTI L LI LT Begin here with a brief

: chrenalogy of the case, how it
was referred and why. Hake a
nate of the most significant
factors in he child's life,
b ey and soisi reistionsy . : - including, for example,
. significant impairment to his
ar her development and/or any
disability.

brief backgroung Facts —— - e
Cemplete this part of the
assessment lastk. Use it to set
eut those services most likely
to achieve the outtemes
described in Column 5.
Remember, sucial services are
just one part of the picture;
look alse fo health and
education and consider the
resourres that may be
available in the chitd's family
and the community as well as
thase provided by veluntary
agencies.

Record which services are
delivered, giving dates and a
nofing wha is respensibie For
what. it may help the
depariment tv record which
services are not being
pravided and why. The
recerding shouid include
those services aiready being

} ehysicat and psychatogical besith

provided. } ) .

vducalion snd smplayment . oo ol

- L0000

labe rompleted D o ;

dabes chitd sem CI0) i ns

(0] 10O 0O

L0 OO o

0 OO 0d

. IF the thit fuze wot bee deers, .
intiude pervices abrpady inplace snd fhose ofTered bl nal atoeptest. Bive dates. e thi - e ghe rrion

This summary rrpersents the service plan for the thild

Page 1: Column b Page 1: Lolumn 1




Paperwork help
SHORTER RECORD ¢

needs

Secand, from the information in fhe totumn to e gighl, sUMmariee vour
judgeeent about thr needs of the ChHE and the Temily, noting sny
Loatysry virws.

circumskences

First, senmarise ihe crzomubanres of dhe child ad tifer Family reostors
in this ok Mole anry cralrary viows ond acy Rsvrs etading b pammbt
neods sadfer ety

' thilng sHeation

Second, use your fraining and
experience to make a professienal
judgement about the child's needs

fand the needs of family members
and setiaf retalionsh

where they impinge an the ciild's
develapment.

Avaid making any reference fo
services af this stage. What counts
here is what the child needs in
order to achieve optimal
development, given his ar her

lise this column First to record key
infermatian about the child's and
family's situation.

Bie sure fo note dates and sources
of informaticn against all the facks
and judgements you write down. An

circumstanees, for example a more ¢
stable tiving situation, improved
Family retationships, or better
health. It is the judgement of the
person making the assessment tha
matters. Yeu will not always be
right and not everyone will agree,

accurate recerd of Important dates
and events in the child's Hife is the
key to making a gond assessment

Not all the Facts wilt Fit smoothly
together. Record disagreements
and, when making a professional

But it is important fo say what yau

think and why [ie to give a
justification For judgements, if
necessary by drawing links to seme
af the facts recarded in Dofumn 3,

judgement between different
- points of view, make the reasens
for if clear.

b etutation o e

Flease thk ooe of the ning calrgarie.
The bloreation is necesary far the
Qepariment of Seatth (hlidnen dn Herd
data collextion crasis

D #buny e gr neglerd
[‘_’] sotially unazirplabie beturvic
[:] tamity snder scuty dishrss

Page 2: Column 2

{:} Family dyshurction [:] chikTs dhakility
4 D pornhal Hinms disability Dmimm

B el prveniiog D bihee

Page 2: Column 3



~

Paperwaork help
SHORTER RECORD 3

thresholds

The Common Language wses
the ward threshold to
capture the seriousness of
the chitd's situation.

e kpalnent 1o pltysical or pyyibslogical beatth?
inclote frsd]

m ]

Threshold judgements are e to cikn ol e skl age e stege of drvelopment,

ali ahout identifying
indications of impairment fo ™

a thild's development in a1 e tothe ity situation 12 aosths previousty.
areas of her o his }ife, The ™okt fedetipod
T

account the SigIfEonce SF e s opinm, s Ibectics dentopemn
e fo the ot conts idered fo be impaiced?

assessment fakes into

any impairment, as
explained In the Paperwork m

o bepitpwnt by developmen!?

=[]

-0

Thresheld togl.

wgmirmend o bealih identified? fony the absolote
fodgromd A abirvr]

it Five frsts, bs dhe impalsmml o devrlopmmt
ot be sigaificant?

L”Is e litedy bobe impainment o devdopen] i fhe fuktre?

[ )
Using the foor tests, Is the inpainsimt predicied judgrd
fo be signifiant?

Trust your awn judgement
buf do nat be afraid to tatk it
through with colteagues and
to take their view of the
situation ints account, foo.

mDW*—w*—-—————-—

# dgeemands ahwarys barelit from disomiion with & colinegue o
-

Fage 3: (olumn 4

autcomes

Lindiy path heading thoase an appropeiate prosd in which the child's oreds can be
alderased. Say whal cuttames can reatilstxby be athorved by the md of this petind.

b tiving situation

} Hamily and snclai retaticnship

P sotial and enlisonict Behaviou

B piysicsl wd prythateginat heatth

b eoburation snd ewpity

Page 3: [olumn §

Fold the page back so that you
can set this column against
your judgement about the
child's needs described in
Colemn 2. Set out what can
realisticatly be achieved within
a time period {a week, a manth,
several months) given the
child's circumstances, Take
each need in turn

Your views will not always
accerd with thase of family
members, the child, or other
professianals. But
consultation with them all is
vital {as is recording whom you
spoke to and whe has seen the
assessment}]. In the end, It is
your judgement fand its
justification te others} that
counts. It can help to recars
YBUF reasoning,



