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3. Contents 

This practice guidance provides a framework for assessing whether a child is in 
need and determining what service should be provided to meet the needs of that 
child and family. 

The local authority has responsibility to secure the well-being of children by 
protecting them from all forms of harm and ensuring their development needs are 
responded to appropriately. The Local Authority also has a responsibility to ensure 
the children achieve the five outcomes of Every Child Matters. 

This document will continue to evolve over time with the participation of staff and 
others in shaping its progress. 
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The Continuum Model of Children’s Needs 

The continuum model of children’s needs has been developed integrating the 
Framework for the Assessment of Children in Need and their Families and a number of 
initiatives introduced by the Government Every Child Matters: Change for Children 
Programme. This model is consistent with the Derby and Derbyshire Safeguarding 
Children Procedures and the national guidance Working Together to Safeguard 
Children 2007. The model provides a framework to develop a common understanding 
amongst professionals of children’s needs and vulnerabilities, shared assessment 
procedures and a platform for inter-agency and multi-agency working. 

Children and families may experience a range of needs at different times in their lives.  
All children including children with additional needs require access to high quality 
universal services.  Some children are at risk of poor outcomes. These children with 
additional needs require targeted support from education, health children’s social care 
or other services. Within this group of children with additional needs a small proportion 
have more significant or complex needs which meet the threshold for intervention by 
statutory and specialist services. 

Children with complex needs require intensive support to meet their needs.  This group 
includes those children who require an assessment to determine whether or not they 
are children in need, those that have been assessed as children in need and those who 
have suffered or who are at risk of suffering significant harm. 

Children in Need 

The obligations of Local Authorities to assist families who need help in bringing up their 
own children are laid down in legislation. Part III of the Children Act 1989 is the basis in 
law for the provision of local services to children in need.  Children in this respect are 
defined as under the age of 18 years (s105). 

It shall be the general duty of every Local Authority: 
•	 To safeguard and promote the welfare of children within their area who are in 

need; and 
•	 So far as is consistent with that duty, to promote the upbringing of such children 

by their families, by providing a range and level of services appropriate to those 
children’s needs. 
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The Children Act 1989 places a specific duty on agencies to co-operate in the interests 
of children in need in Section 17. The Children Act 2004 builds on and strengthens the 
framework set out in the Children Act 1989.  Section 11 requires a range of 
organisations to make arrangements for ensuring that their functions, and services 
provided on their behalf, are carried out in a way that safeguards and promotes the 
welfare of children. 

Several key principles which underpin the Children Act 1989 are found in Part III of the 
Act: 
•	 it is the duty of the State thorough Local Authorities to both safeguard and 

promote the welfare of vulnerable children; 
•	 it is in the children’s interests to be brought up in their own families wherever 

possible; 
•	 whilst it is parents’ responsibility to bring up their children, they may need 

assistance from time to time to do so; 
•	 they should be able to call upon services, including accommodation (under s20 

of the Children Act 1989), from or with the help of the Local Authority when they 
are required. 

The notion of partnership between the state and families is thus also established. 

A child shall be taken to be in need if: 
•	 he is unlikely to achieve or maintain or to have the opportunity of achieving or 

maintaining, a reasonable standard of health or development without the 
provision for him of services by a local authority; 

•	 his health or development is likely to be significantly impaired, or further 
impaired, without the provision of such services; or 

• he is disabled. 

And “family” in relation to such a child, includes any person who has parental 

responsibility for the child and any other person with whom he has been living. 


The critical factors to be taken into account in deciding whether a child is in need under 
the Children Act 1989 are what will happen to a child’s health and development without 
services, and the likely effect the services will have on the child’s standard of health and 
development. Determining who is in need, what those needs are, and how services will 
have an effect on outcomes for children requires professional judgement by children’s 
social care together with colleagues from other professional disciplines who are working 
with children and their families. 

The duties and powers of the Local Authority to assess the needs of a child and to 
provide services are outlined in Part III of the Children Act 1989. 

Children who are Suffering or are Likely to Suffer Significant Harm 

Some children are in need because they are suffering or likely to suffer significant harm.  
Concerns about maltreatment may be the reason for the referral of a family to children’s 
social care or concerns may arise during the course of providing services to a family.  In 
such circumstances, the local authority is obliged to consider initiating enquiries to find 
out what is happening to a child and whether action should be taken to protect a child.  
The obligation is set out in Part V s47 of the Children Act 1989. 
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This section of the Act requires local authorities to consider if action is necessary.  To 
make enquiries implies the need to assess what is happening to a child.  The 
procedures for such action to be followed are laid out in Working Together to Safeguard 
Children (2006), What to do if you are Worried a Child is Being Abused (2007) and in 
the Derby and Derbyshire Safeguarding Children Procedures 

The Children Act 1989 places a duty on: 
•	 any local authority; 
•	 any local education authority; 
•	 any health authority, special health authority, National Health Service Trust or 

Primary Care Trust; and 
• any person authorised by the state; 

to help a local authority with its enquiries. In addition, the Police have a duty and a 

responsibility to investigate criminal offences committed against children. 

Where a local authority: 

a. 	 are informed that a child who lives, or is found in their area: 


ii. is the subject of an emergency protection order; or 
iii. is in police protection; or 

b. 	 have reasonable cause to suspect that a child who lives, or is found in their area 
is suffering, or is likely to suffer significant harm; 

the authority shall make, or cause to be made, such enquiries as they consider 
necessary to enable them to decide whether they should take any action to safeguard 
or promote the child’s welfare. 

The Process of Assessing Children in Need 

Assessment is the first stage in helping a vulnerable child and his or her family, its 
purpose being ‘to contribute to the understanding necessary for appropriate planning’ 
(Compton and Galaway, 1989) and action. Assessment has several phases which 
overlap and lead into planning, action and review: 
•	 clarification of source of referral and reason; 
•	 acquisition of information; 
•	 exploring facts and feelings; 
•	 giving meaning to the situation which distinguishes the child and family’s 

understanding and feelings from those of the professionals; 
•	 reaching an understanding of what is happening, problems, strengths and 

difficulties, and the impact on the child (with the family wherever possible); 
•	 drawing up an analysis of the needs of the child and parenting capacity within 

their family and community context as a basis for formulating a plan. 

This concept is echoed in the work undertaken by Milner and O’Byrne (2002) who 
prescribe five phases in undertaking an assessment: 
1. 	 Preparation. Deciding who to see, what data will be relevant, what the purpose 

is and what the limits of the task are. 
2. 	 Data collection. People are met and engaged with, difference gaps are 

addressed, and empowerment and choice are safeguarded as we come to the 
task with respectful uncertainty and a research mentality. 

3. 	 Weighing the data. Current social and psychological theory and research 
findings that are part of every qualified worker’s learning are drawn on to answer 
the questions ‘is there a problem?’ and ‘How serious is it?’ 
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4. 	 Analysing the data. One or more of the analytical maps are then used to 

interpret the data and to seek to gain an understanding of them in order to 

develop ideas fro intervention. 


5. Utilising the analysis. This is the stage in which judgements are finalised. 

The assessing social worker rarely meets with an individual on a truly voluntary, 
partnership basis. Social work intervention involves unequal power relations because 
the social worker can do something to people against their will which they cannot do to 
social workers, or because social workers have something people want and can decide 
whether or not to give it to them.  Inevitably, this means that decisions are made 
involving some sort of judgement. 

There is however a very important distinction, between ‘making a judgement’ and being 
‘judgemental’. Social workers are required to face the challenge and responsibility of 
the former in order to be child centred; they need to avoid the prejudice, close
mindedness and blaming implicit in the latter.  Assessment involves making a 
judgement and that is the responsibility of the social worker. 

A number of key principles, which draw on findings from research, underpin work with 
children and their families.  They are important in understanding the framework for 
assessment and in considering how an assessment is to be carried out. 

Principles Underpinning the Assessment Framework 

•	 Child centred 
•	 Rooted in child development 
•	 Ecological in their approach 
•	 Ensure equality of opportunity 
•	 Involve working with children and families 
•	 Build on strengths as well as identify difficulties 
•	 Are inter-agency in their approach to assessment and the provision of 

services 
•	 Continuing process, not a single event 
•	 Carried out in parallel with other action and providing services 
•	 Grounded in evidence based knowledge 


Focussed on outcomes for children 


The Framework for the Assessment of Children in Need and their Families (DoH 2000) 
is the established method of assessing children in need. 

Assessing whether a child is in need and the nature of these needs requires a 
systematic approach which uses the same framework or conceptual map for gathering 
and analysing information about all children and their families, but discriminates 
effectively between different types and levels of need.  It requires a thorough 
understanding of: 
•	 the developmental needs of children; 
•	 the capacities of parents or caregivers to respond appropriately to those needs; 
•	 the impact of wider family and environmental factors on parenting capacity and 

children. 

4 


http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4008144


CCP:POL:001 
FOI: Public 
Version: 1.0 

Children in Need Practice Guidance 
Children’s Social Care 

Children and Younger Adults Department 

July 2007  
Review Due July 
2008 

These are described as three inter-related systems or domains, each of which has a 
number of critical dimensions. The interaction or the influence of these dimensions on 
each other requires careful exploration during assessment, with the ultimate aim being 
to understand how they affect the child or children in the family. 

Figure 1. The Assessment Framework 

Assessment of Risk 

All workers assessing the needs of children, young people and their families must 
consider the following: 
•	 Strengths, needs and risk factors in all three domains of the assessment 

framework; 
•	 Exposure to risk factors is associated with an increased likelihood of 

experiencing negative outcomes; 
•	 The combination or accumulation of risk factors, especially when occurring 

across more than one domain, results in a much higher probability of a child 
suffering negative outcomes; 

•	 Exposure to protective factors may reduce the likelihood of negative outcomes; 
•	 Decision relating to the type of intervention necessary must be evidenced based, 

using professional judgement, backed by consultation and supervision. 

There is no specific section in the assessment which refers to risk, this should be 
addressed in whichever section is relevant to the harm the child might suffer and an 
analysis of this risk should be included in the plan.  The plan will explicitly address the 
needs to be safe and services which are provided to maintain the child’s safety. The 
Resilience/Vulnerability Matrix which follows is a useful tool identifying the 
vulnerabilities of children. 

5 
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Variables 
•	 timing and age 
•	 multiple adversities 
•	 cumulative protectors 
•	 pathways 
•	 turning points 
•	 a sense of belonging  

Resilient Child 
High Adversity 

Adversity 
•	 life events/serious crises 
•	 illness loss/bereavement 
•	 separation/family breakdown 
•	 domestic violence 
•	 asylum seeking status 
•	 serious parental difficulties eg drug 

abuse/alcohol misuse 
•	 parental mental illness 

Vulnerable Child 
High Adversity 

Resilience/Vulnerability Matrix 

Resilience 
•	 good attachment 
•	 good self-esteem 
•	 sociability 
•	 high IQ 
•	 flexible temperament 
•	 problem solving skills 
•	 positive parenting 
•	 attractive 

• •


• •


Vulnerability 
•	 poor attachment 
•	 minority status 
•	 young age 
•	 disability 
•	 history of abuse 
•	 innate characteristics in child/family 

which threatened/challenged 
development 

•	 a loner/isolation 
•	 institutional care 
•	 early childhood trauma 
•	 communication differences 
•	 inconsistent/neglectful care 

Vulnerable Child 
Protective Environment 

Interventions 
•	 strengthen protective factors & 

resilience  
•	 reduce problems & address 

vulnerability 
•	 achieve initial small 

improvement   

Resilient Child 
Protective Environment 

Protective environment 
• good school experience 
• one supportive adult 
•	 special help with behavioural problems 
•	 community networks 
•	 leisure activities 
•	 talents & interests 
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Professionals from a number of agencies, but in particular health and education, are a 
key source of information regarding children who are, or may be, in need.  They may 
already know these children and their families well and, if so, they will be key in 
assisting children’s social care in carrying out the assessment.  They may have 
conducted an earlier assessment using CAF  

The following principles should guide inter-agency, inter-disciplinary work with children 
in need. It is essential to be clear about: 
•	 the purpose and anticipated outputs from the assessment; 
•	 the legislative basis for the assessment; 
•	 the protocols and procedures to be followed; 
•	 which agency, team or professional has lead responsibility; 
•	 how the child and family members will be involved in the assessment process; 
•	 which professional had lead responsibility for analysing the assessment findings 

and constructing a plan; 
•	 the respective roles of each professional involved in the assessment; 
•	 the way in which information will be shared across professional boundaries and 

within agencies, and be recorded; 
•	 which professional will have responsibility for taking forward the plan when it has 

been agreed. 

Communicating with Children 

If the process of assessment is to be child centred, an understanding of what happened 
to the child cannot only be gained from information contributed by family members or other 
professionals who know the child.  Direct work with children is an essential part of the 
assessment, as well as recognising their rights to be involved and consulted about 
matters which affect their lives.  This applies to all children, including disabled children.  
Communicating with disabled children requires more preparation, sometimes more time 
and on occasion’s specialist expertise, and consultation with those closest to the child.  

There are five critical components in direct work with children: seeing, observing, 
talking, doing and engaging: 
•	 Seeing children: an assessment cannot be made without seeing the child, 

however young and in whatever circumstances.  The more complex or unclear a 
situation or the greater level of concern, the more important it will be to see the 
child regularly and to take note of appearance, physical condition, emotional 
wellbeing, behaviour and any changes which are occurring. 

•	 Observing children: the child’s responses and interactions in different situations 
should be carefully observed wherever possible alone, with siblings, with parents 
and/or caregivers or in school or other settings. 

•	 Engaging children: this involves developing a relationship with children so that 
they can be enabled to express their thoughts, concerns and opinions as part of 
the process of helping them to make real choices, in away that is age and 
developmentally appropriate. 

•	 Talking to children: talking to children requires skill, confidence and careful 
preparation by practitioners. Issues of geographical distance, culture, language 
or communication needs may require specific consideration before deciding how 
best to communicate with a child. 

7 
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•	 Activities with children: undertaking activities with children can have a number 
of benefits. They can allow positive interactions between the worker and the 
child to grow and to enable the worker to gain a better understanding of the 
child’s responses and needs. 

Children have been asked what they consider to be good professional practice.  They 
value social workers who are: 
•	 Listeners 
•	 Available and accessible 
•	 Non-judgemental and non-directive 
•	 Humorous 
•	 Straight-talking 
•	 Trust worthy and can maintain Confidentiality when able 

Working with Equality/Diversity 

As stated in the Guidance to The Children Act (DoH et al 2000) ‘since discrimination of 
all kinds is an everyday reality in many children’s lives, every effort must be made to 
ensure that agencies’ responses do not reflect or reinforce that experience and, indeed, 
should counteract it.’ 

Various research findings have consistently found that disabled children and families 
from minority ethnic groups receive a poorer service than children who do not come 
from these groups. 

Minority ethnic families, and families with children having disabilities, may face personal 
and institutional discrimination. Such issues compound other problems of parenting. 

Principles 

•	 All children, irrespective of cultural and ability, can potentially be subject to abuse 
and neglect 

•	 The assessment process should maintain a focus on the needs of the individual 
child 

•	 Cultural factors neither explain nor condone acts of omission or commission 
which place a child at risk of significant harm 

•	 All children have a right to grow up safe from harm 
•	 Professionals should guard against myths and stereotypes – both positive and 

negative – of black and minority ethnic families, and children with disabilities 
•	 Anxiety about being accused of racist practice should not prevent the necessary 

action being taken to safeguard a child 
•	 Abuse to a child may be disguised by the disability, therefore workers need to be 

aware of broader issues when undertaking assessments 
•	 Workers should be sensitive to differing family patterns and lifestyles, and to 

child rearing patterns that vary across different racial, ethnic and cultural groups 
•	 Workers should be aware of the broader social factors that serve to discriminate 

against black and minority ethnic people, and people with disability 
•	 Working in a multi-racial and multi-cultural society requires workers and 

organisations to be committed to equality in meeting the needs of all children and 
families 
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•	 Workers need to understand the effects of harassment, discrimination and 
institutional discrimination as well as cultural misunderstanding or 
misinterpretations. 

This Guidance is to assist workers when working with all families and the following 
considerations should be applied at all times: 
•	 Services provided should be flexible, easily accessed and should be of good 

quality 
•	 Facilities should be made available to address the special physical and 

emotional needs of children 
•	 Each agency should have coherent processes to respond to the initial contact, or 

referral and assessment processes, which involve families in deciding how their 
needs will be best met 

•	 Plans and reviews of children’s needs should be carried out in accordance with 
regulation and guidance, and should include objectives and record of steps taken 
to achieve these 

•	 Communication needs of all children and their families should be met when they 
have contact with any agency. Information about available services should 
always be provided in ways which they can understand 

•	 All agencies should have non-discriminatory service delivery, recruitment and 
employment practices, which underpin a commitment to equal opportunities 

•	 All agencies should have clear and comprehensive policies and procedures for 
provision of services 

•	 Workers should not be afraid to ask for help or to accept assistance 
•	 Assumptions should not be made about how a particular family works or receives 

support. 

Sharing Information 

Knowing when and how to share information isn’t always easy – but it’s important to get 
it right. Children, young people and their families need to feel reassured that their 
confidentiality is respected. In most cases you will only share information about them 
with their consent, but there may be circumstances when you need to override this.   

“No inquiry into a child’s death or serious injury has questioned why information was 

shared.

It has always asked the opposite” G. Nunnery, Solicitor, Lewisham.


Six Key Principles: 
1. 	 Explain openly and honestly at the outset what information will or could be 

shared, and why, and seek agreement – except where doing so puts the child or 
others at risk of significant harm 

2. 	 The child’s safety and welfare must be the overriding consideration when making 
decisions on whether to share information about them 

3. 	 Respect the wishes of children or families who do not consent to share 
confidential information – unless in your judgement there is sufficient need to 
override that lack of consent 

4. 	 Seek advice when in doubt 

9 
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5. 	 Ensure information is accurate, up-to-date, and necessary for the purpose for 
which you are sharing it, shared only with those who need to see it and shared 
securely 

6. 	 Always record the reasons for your decision – whether it is to share or not. 

Points for consideration: 
1. 	 Is there a legitimate purpose for you or your agency to share information? 
2. 	 Does the information enable a person to be identified? 
3. 	 Is the information confidential? 
4. 	 If so, do you have consent to share? 
5. 	 Is there a statutory duty or court order to share the information? 
6. 	 If consent is refused, or there are good reasons not to seek consent, is there 

sufficient public interest to share information? 
7. 	 If the decision is to share, are you sharing the right information in the right way? 
8. 	 Have you properly recorded your decision? 
See Information sharing protocol 

Children in Need: Request for a Service (Referral), Assessment, Planning and 
Review 

Time is critical in a child’s life. A timely response to a child’s needs means that the 
process of assessment cannot continue unchecked over a prolonged period without an 
analysis being made of what is happening and what action is needed.  Timescales have 
now been introduced in the objectives for children’s social care.  

Initial Contacts 

When a contact has been made to children’s social care, business services will obtain 
the following information: 
•	 Name of child (ren) 
•	 Date of birth 
•	 Ethnicity/Religion 
•	 Language 
•	 Home 
•	 Name of Referrer and Designation 
•	 Address/Contact Number for referrer 
•	 Professional and agencies involved and contact details 
•	 All relevant information the referrer has 
•	 A clear reason for the contact being made 
•	 A copy of the Common Assessment if completed 
•	 Parental awareness of referral. 

The child/children’s name will be checked against the electronic recording system 
(Frameworki). It is necessary to check if: 
•	 the family is currently allocated to a social care professional 
•	 previously known and the nature of that involvement eg previous child protection 

plan 
•	 whether a CAF has been completed 
•	 if there is an identified Lead Professional. 

10 
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An ICS Contact Record will be completed in all cases where a professional, family 
member or member of the public makes contact with children’s social care.  See ICS 
Contact Record. There are 3 exceptions to this rule: 
•	 if the case is already allocated to a social worker then a case record should be 

completed and the information provided to the referrer 
•	 If a CAF has been completed and a Lead Professional is known the information 

will be provided to the referrer unless concerns suggest otherwise 
•	 when advice is being requested and a child’s name has not been provided, in 

these circumstances the person making the request will be required to record the 
advice given. 

The telephone caller will be transferred to a duty worker together with the completed 
ICS Record Contact. The duty worker will make a judgement as to whether: 
1. 	 a child may have additional need/s and may benefit from signposting to a 

specific service or advice being 
2. 	 a child has additional needs, a pre-CAF checklist would indicated 

whether a CAF should be undertaken 
3. 	 the child’s needs are complex which indicate a referral should be made to 

children’s social care for a Initial Assessment to be undertaken to determine if a 
child is in need (this includes children who may have experienced or at risk of 
significant harm which indicate a section 47 enquiry is required). 

Advice will be provided to the referrer regarding appropriate signposting or referral to a 
specific service, this may include completing a referral on behalf of the family.  The 
case will then be closed and the referrer informed of this decision and its rationale, as 
well as the parents or caregivers and the child, if appropriate. 

Support will be available to the referrer in completing the pre-CAF checklist and if 
appropriate identifying the most appropriate person to complete the CAF.  Guidance will 
also be available in accessing the eCAF and navigating the CAF processes. See CAF 
procedures and table of indicators 

If the judgement is made that the child may have complex needs the duty worker will 
complete a detailed ICS Referral and Information Record.  Information will be obtained 
from the referrer and from historical information held by children’s social care.  If 
information is contained within a paper file this file will be recalled at the earliest 
opportunity.  If the child has been previously subject to a CAF this assessment will also 
be requested. 

The ICS Referral and Information Record will be allocated within 1 working day in order 
to undertake an Initial Assessment. The Initial Assessment may be very brief when a 
judgement is made that a child is believed to have experienced or to be at risk of 
significant harm (section 47 enquiry received). The duty worker will provide in writing 
confirmation of the outcome of the referral.  The process from a contact to children’s 
social care being made and the decision about the response required will be completed 
within 1 working day. Under no circumstances should this process be delayed.  See 
electronic form, and table of indicators. 

The following process map has been devised to assist professionals in identifying 
children with additional needs and how those needs can be appropriately met. 
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• e living in families where there are 

• y behaviour which is sexually

• and young people who are runaways. 

Initial Assessment 

The Initial Assessment is defined as a brief assessment of each child referred to 
children’s social care.  It should address the dimensions of the Assessment 
Framework, determine whether a child is in need, the nature of services required, 
and whether a more detailed core assessment should be undertaken. 

Standards for the Assessment of Children in Need can be found by clicking here.

The following criteria have been developed to assist staff in identifying the complex 
needs of children. 

Children in Need Indicators 

• Children with a disability (with a permanent and substantial impairment 
of function); 

• Children with a life threatening medical condition; 
• Children with significant emotional and behavioural difficulties or with 

significant mental health needs; 
• Children with additional needs and consent to a CAF has been refused 
• Homelessness; 
• Young people who are involved in alcohol or substance misuse; 
• Children/young people who are being sexually exploited; 
• Young people who are at risk of forced marriage; 
• Children and young people who are young carers; 
• Children whose parents or carers have a physical or learning disability, 

have mental ill health, are seriously ill, or misuse substances; 
Children whose parents are experiencing difficulty in providing • a 
reasonable standard of parenting; 
Children/young people living in situ• ations where an adult carer has 
experienced or is at risk of domestic violence ; 
Children and young people experiencing harass• ment on the basis of 
race, gender, culture or sexuality; 
Children and young people who ar
serious family relationship problems; 
Children and young people who displa
harmful 
Children 

A
assessment.  This assessment will be undertaken within 7 working days b
be very brief depending on the child’s circumstances eg (section 47 enquiry 
required).  An Initial Assessment is deemed to have commenced at the point
referral to children’s social care or when new information on an open case indica
an Initial assessment should be repeated.  If during the course of the assessment a 
judgement is made that the child is not in need, the Service Manager may regard the
assessment as complete and authorise no further action. 

 decision to gather more information constitutes the need for an Initial 
ut could 

 of 
tes 

http://www.opsi.gov.uk/acts/acts1989/Ukpga_19890041_en_6.htm#mdiv47
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47 enquiry and will be seen during the enquiry.  The Service Manager will record the 
reason for this decision.  When the referral is about a child concern the child should be 
seen within 2 working days of the contact being made to children’s social care.  When 
the child is subject to a section 47 enquiry the child should be seen within 24 hours 
unless in exceptional circumstances this has been agreed within a strategy discussion 
and this decision should be recorded. 

The Initial Assessment should be undertaken in accordance with the Framework for the 
Assessment of Children in Need and their Families (Department of Health et al., 2000).  
Where a Common Assessment has been completed, this information should be used to 
inform the Initial Assessment.  Information should be gathered and analysed within the 
three dimensions of the Assessment Framework. The initial assessment process 
should not repeat a good assessment; information gathered through the course of the 
CAF should be added to special assessment issues. 

The Initial Assessment should address the following questions 
•	 What are the development needs of the child? 
•	 Are the parents able to respond appropriately to the child’s identified needs?  
•	 Is the child being adequately safeguarded from significant harm, and are the 

parents able to promote the child’s health and development? 
•	 What impact are family functioning and history, the wider family and 

environmental factors having on parents’ capacity to respond to their child’s 
needs and the child’s developmental progress? 

•	 Is action required to safeguard and promote the welfare of the child? 

Child/Young Person’s Plan 

The assessment should determine whether a child is in need and conclude with a 
Child/Young Person’s Plan which should identify the child’s needs in accordance with 
the National Assessment Framework dimensions.  The plan will set out how the child’s 
identified needs will be responded to, what actions or services need to be provided, the 
frequency and length of the service to be decided, the person or agency responsible to 
provide the service, the date the service should commence and, if known, the date the 
service should be completed. The plan should state the planned outcomes for each 
identified need and the service to be provided.  The Initial assessment should also 
decide whether a more in depth/specialist assessment if required eg Core Assessment, 
Psychiatric Assessment. 

The details of the plan are bench marks against which the progress of the family and 
the commitment of the workers are measured, and therefore it is important that they 
should be realistic and not vague statements of good intent. 

The analysis, judgement and decisions made will form the basis of a plan of work with a 
child in need and his or her family. The complexity or severity of the child’s need will 
determine the scope and detail of the plan. 

The plan must include the following: 
•	 What services will be provided or commissioned and by whom and what the 

purpose of the service is; 
•	 The timing and nature of contact by workers with the family; 
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•	 Specific commitments to be met by the family; 
•	 Specific commitments to be met by the workers involved-from each agency; 
•	 Which components of the plan are negotiable and which are not; 
•	 What specifically needs to change and the goal to be achieved and in what 

period; 
•	 What is acceptable and unacceptable care of the child; 
•	 What action would be taken if there are concerns that the plan is not being 

actioned, the family does not cooperate or the child may be at risk of harm 
•	 The views of the parent and child. 

Child in Need Reviews 

The child’s plan should be agreed by all parties involved in the assessment and plan 
and signed by all parties. A copy of the assessment and plan should be provided to the 
child, parent/caregiver and professionals working with the family.  The Initial Child in 
Need Review meeting should be held within 3 months of the completion of the 
assessment and plan. Subsequent meetings will be held at a frequency of not more 
than 6 months. 

The Children in Need Review Meeting will be chaired by an independent manager who 
has no responsibility for the direct line management of the case. The child/young 
person (as appropriate), parent/caregiver and professionals working with the child and 
family will be invited to the meting. The aim of the meeting will be to monitor the 
implementation of the child in need plan against the objectives identified within the plan.  
Revisions to the plan will be made in accordance with the childs needs; this may 
include a decision for no further action to be undertaken by children’s social care.  The 
outcome may suggest the child continues to have additional needs and would benefit 
from a professional undertaking the role of Lead Professional responsible for co
ordinating the Team around the Child Action Plan.  See Child in Need Review Episode. 

Core Assessment 

A Core Assessment is defined as an in-depth assessment which addresses the central 
or most important aspects of the needs of a child and the capacity of is or her 
parents/caregivers to respond appropriately to these needs within the wider family and 
community context. While this assessment is led by children’s social care, it will 
invariably involve other agencies or independent professionals, who will either provide 
information they hold about the child or parents, contribute specialist knowledge or 
advice to children’s social care or undertake specialist assessments.  Specific 
assessments of the child and/or family members may have already been undertaken 
prior to referral to children’s social care. The findings from these should inform this 
assessment. There should be an analysis of the findings which will provide an 
understanding of the child’s circumstances and inform planning, case objectives and 
the nature of service provision. See Standards for Core Assessments 

A Core Assessment should always be completed when: 
•	 Where an Initial Assessment has concluded a more in-depth assessment is 

required 
•	 Care proceedings or other legal processes are being considered 
•	 A section 47 enquiry is being undertaken 

15 
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•	 A child has been placed in care or is at risk of being placed in care 
•	 A disabled child has complex needs 
•	 A child in need plan is not achieving the desired outcomes 
•	 There have been 2 Initial assessments completed in respect of any child in the 

family in the previous 12 months. 
•	 When carrying out assessments under the Leaving Care Act 2000 Regulations 
•	 When considering post adoption support 
•	 When considering complex needs requiring a high cost resource 
•	 Placement breakdown of a long term placement 
•	 When considering a 52 week placement of a child in a residential school 
•	 Other complex cases eg multiple need indicators, asylum seeking children, 

persistent runaways. 

The timescale for completion of the Core Assessment is a maximum of 35 working 
days. A Core assessment is deemed to have commenced as the point the Initial 
assessment ended, or a strategy discussion decided to initiate enquiries under section 
47, or new information obtained on an open case indicates a Core Assessment should 
be undertaken. Where specialist assessments have been commissioned by children’s 
social care from other agencies or independent professionals, it is recognised that they 
will not necessarily be completed within the 35 working day period  The assessment 
should be concluded pending that specialist assessment.  Appropriate 
Services should be provided whilst awaiting the completion of the specialist 
assessment. 

The process of assessment should be carefully planned, a number of key 
questions should be considered: 
Who will undertake the assessment and what resources will be needed? 

Who in the family will be included and how will they be involved (remembering absent 

or live-out family members, wider family and others significant to the child)? 

In what groupings will the child and family members be seen and in what order? 

Are there communication issues? If so, what are the specific communication needs and 

how will they be met? 

What methods of collecting information will be used? Which questionnaires and scales 

will be used? 

What information is already available? 

What other sources of knowledge about the child and family are available and how will 

other agencies and professionals whop know the family be informed and involved?  

How will family members consent be gained? 

Where will assessment take place? 

What will be the timescale? 

How will information be recorded? 

How will it be analysed and who will be involved? 


At the conclusion of either an Initial or Core Assessment, the parent(s) and child, if 

appropriate, should be informed in writing, and/or in another more appropriate medium, 

of the decisions made and be offered the opportunity to record their views, 

disagreements and to ask for corrections to recorded information. 


The ICS Core Assessment Record should be completed within the child’s electronic 

record. A separate Core Assessment should be completed in respect of every child in 
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the family, unless a decision to the contrary has been taken by the Service Manager 
and recorded. See ICS Core Assessment Record tools and checklist on Frameworki 
Procedural Help. 
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A summary of indicators of children with additional needs 

1. Development Needs of Baby, Child or Young Person 
Health. 

• Defaulting on immunisations/checks 
• Is susceptible to minor health problems 
• Slow in reaching developmental milestones 
• Minor concerns re diet/hygiene/clothing 
• Starting to default on health appointments 
• Concerns re diet, hygiene, clothing 
• Smokes, substance misuse 
• Some concerns around mental health 

Education and learning 
• Have identified learning needs that places them on 

‘school action’ or ‘school action plus’ 
• Identified learning needs and may have a Statement 

of Special Educational Needs 
• Poor punctuality 
• Pattern of regular school absences 
• Not always engaged in learning eg poor 

concentration, low motivation and interest 
• Not thought to be reaching educational potential 
• Reduced access to books/toys 

Emotional and Behavioural Development 
• Some difficulties with peer group relationships and 

with adults 
• Some evidence of inappropriate responses and 

behaviours 
• Can find managing change difficult 
• Starting to show difficulties expressing sympathy 
• Finds it difficult to cope with anger, frustration and 

upset 

Identity 
• Some insecurities around identity expressed 

eg low self esteem for learning 
• May experience bullying around ‘difference’ 

Family and Social Relationships 
• Limited support from family and friends 
• Has some difficulties sustaining relationships 
• Has lack of positive role models 
• Involved in conflicts with peers/siblings 

Social Presentation 
• Inappropriate dress for different settings 
• Poor level of personal hygiene 

Self-Care Skills 
• Not always adequate self-care 
• Slow to develop age-appropriate self-care 

skills 

2. Parents and Carers 3. Family and Environmental Factors 
Basic Care  

• Parental engagement with services is poor 
• Parent requires advice on parenting issues 
• Professionals are beginning to have some concerns 

around child’s physical needs being met 
• Parent is struggling to provide adequate care 
• Previously looked after by Local Authority 

Ensuring safety 
• Some exposure to dangerous situations in the home 

and community 
• Parental stresses starting to affect ability to ensure 

child’s safety 

Emotional Warmth 
• Inconsistent responses to child by parent(s) 
• Unable to develop other positive relationships 
• Perceived to be a problem by parents 
• May be subject to neglect 

Stimulation 
• Spends considerable time alone eg watching TV 
• Child is not often exposed to new experiences 

Guidance and Boundaries 
• Can behave in an anti-social way in the 

neighbourhood 

Family History and functioning 
• Parents have some conflict or difficulties that 

can involve the children 
• Has experienced loss of significant adult eg 

bereavement or separation 
• May be needed to look after younger siblings 
• Parent has physical/mental health difficulties 

Wider family 
• Family has poor relationship with extended 

family or little communication 
• Family is socially isolated 

Housing 
• Some aspects of poor housing 
• Family seeking asylum or refugees 

Employment 
• Periods of unemployment of the wage earning 

parent(s) 
• Parents have limited formal education 
• Parents starting to feel stressed around 

unemployment/work  

Income 
• Low income and debt 
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Family’s Social Integration •	 Parent/carer offers inconsistent boundaries 
•	 Family may be new to area 

Stability •	 Some social exclusion experiences 
•	 Key relationships with family members not always 


kept up 
 Community Resources 
Poor quality universal resources but family may •	 May have different carers 
have access issues •	 Starting to demonstrate difficulties in attachments 
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Summary of the vulnerabilities/indicators which may be identified in 
children presenting complex needs. This includes children who may 
have suffered or be at risk of suffering significant harm 

1. Development Needs of Baby, Child or Young Person 
Health 

• Has severe/chronic health 
problems 

• Persistent substance 
misuse/smoking 

• Developmental milestones 
unlikely to be met 

• Early teenage pregnancy 
• Serious mental health issues 
• Learning disabilities 

Education and Learning 
• Is out of school 
• Permanently excluded from 

school or at risk of permanent 
exclusion 

• Has no access to leisure 
activities 

Emotional and Behavioural 
Development 

• Regularly involved in anti
social/criminal activities 

• Puts self or others in danger eg 
missing, absconding 

• Suffers from periods of 
depression 

• Self-harming or suicide attempts 

Identity 
• Experiences persistent discrimination eg on the basis 

of ethnicity, sexual orientation or disability 
• Is socially isolated and lacks appropriate role models 

Family and Social Relationships 
• Periods of being accommodated by the Local 

Authority 
• Family breakdown related in some ways to the child’s 

behavioural difficulties 
• Subject to physical, emotional or sexual abuse or 

neglect 
• Is the main carer for a family member 

Social Presentation 
• Poor and inappropriate self-presentation 

Self-care Skills 
• Neglects to use self-care skills due to alternative 

priorities eg substance misuse 

2. Parents and Carers 3. Family and Environmental Factors 
Basic Care 

• Parents unable to provide ‘good 
enough’ parenting that is 
adequate and safe 

• Parents’ mental health problems 
or substance misuse significantly 
affects care of the child 

• Parents unable to care for 
previous children 

Ensuring Safety 
• There is instability and violence 

in the home 
• Parents involved in crime 
• Parents unable to keep the child 

safe 
• Victim of crime 

Emotional Warmth 
• Parents inconsistent, highly 

critical or apathetic towards the 
child 

Stimulation 
• No constructive leisure time or 

guided play 
Guidance and Boundaries 

• No effective boundaries set by 
parents 

• Regularly behaves in an anti-

Family History and functioning 
• Significant parental discord and persistent domestic 

violence 
• Poor relationships between siblings 

Wider family 
• No effective support from extended family 
• Destructive/unhelpful involvement from extended 

family 
Housing 

• Physical accommodation places the child in danger 
Employment 

• Chronic unemployment that has severely affected 
parents’ own identities 

• Family unable to gain employment due to significant 
lack of basic skills or long-term difficulties eg 
substance misuse 

Income 
• Extreme poverty/debt impacting on ability to care for 

the child 
Family’s Social Integration 

• Family chronically socially excluded  
• No supportive network 

Community Resources 
• Poor quality services with long-term difficulties with 

accessing target populations 
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social way in the neighbourhood 
Stability 

• Beyond parental control 
• Has no-one to care for him/her 
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ICS Contact Record 
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ICS Referral and Information Record 
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Standards for the Assessment of Children in Need 

A decision to gather more information constitutes an Initial Assessment (DoH 
2000). 
Initial Assessments should be completed within a maximum of 7 working 
days but could be very brief depending on a child’s circumstances e.g. when 
it becomes clear a section 47 enquiry is to be initiated child experienced or at 
risk of significant harm. 

Every Initial Assessment will: 

1. Be informed by a completed Common Assessment (if available) 

2. Be undertaken by an appropriately qualified and experienced social 
worker or led by a Service Manager 

3. Address the dimensions of the Assessment Framework 

• child’s developmental needs 
• parenting capacity 
• family and environmental factors 

4. Determine whether a child is in need 

5. The nature of services required, from where and within what timescale 
and whether a more detailed Core Assessment should be undertaken 

6. The child subject to an Initial assessment should be seen and spoken 
to unless in exceptional circumstances the decision has been made by 
the Service Manager that it is inappropriate in this case e.g. child to be 
subject to section 47 enquiry and will be seen during the enquiry.  The 
Service Manager will record the reason for this decision. 

7. In cases identifying child concern the child should be seen within 48 
hours. 

8. Interviews with family members. 

9. In every Initial Assessment, information will be sort at least by 
telephone from; 

• Health Visitor, if any child is below school age 
• School, if any child in the family is school age (Education Social 

Work service during school holidays) 
• School Nurse 
• Early Years provider, if any child in the family is attending such a 

service 
• Any children’s social care department known to be previously 

involved with the child or family   
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• Any other professional/agency involved with the child or family e.g. 
probation, mental health services 

9. The referrer if a partner agency will be informed in writing of the   
outcome of any Initial Assessment within five working days of its 
conclusion.

10.  Consultation with the Service Manager responsible for the child’s 
case. 

11. The child/young person and parent/caregiver will have their views 
incorporated within the assessment and a copy of the completed 
assessment will be provided to them. 

12.  All assessments will be approved by the Service Manager responsible   
for the child’s case. 

13.  The Initial assessment will provide an analysis of its findings. 

14.   Record the decision on further or no further action. 

15. Inform child/young person and parent/caregiver of the decision and 
rationale and provide a copy of the completed approved  
ICS Initial Assessment document. 

16. Inform other agencies of the decisions and provide a copy of the ICS 
Initial Assessment document. 

17. In most cases the Initial assessment will result in  a child/young 
persons plan which will address the three dimensions of the 
assessment framework.  
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Initial Assessment 

36 




CCP:POL:001 
FOI: Public 
Version: 1.0 

Children in Need Practice Guidance 
Children’s Social Care 

Children and Younger Adults Department 

July 2007  
Review Due July 
2008 

37 




CCP:POL:001 
FOI: Public 
Version: 1.0 

Children in Need Practice Guidance 
Children’s Social Care 

Children and Younger Adults Department 

July 2007  
Review Due July 
2008 

38 




CCP:POL:001 
FOI: Public 
Version: 1.0 

Children in Need Practice Guidance 
Children’s Social Care 

Children and Younger Adults Department 

July 2007  
Review Due July 
2008 

39 




CCP:POL:001 
FOI: Public 
Version: 1.0 

Children in Need Practice Guidance 
Children’s Social Care 

Children and Younger Adults Department 

July 2007  
Review Due July 
2008 

40 




CCP:POL:001 
FOI: Public 
Version: 1.0 

Children in Need Practice Guidance 
Children’s Social Care 

Children and Younger Adults Department 

July 2007  
Review Due July 
2008 

41 




CCP:POL:001 
FOI: Public 
Version: 1.0 

Children in Need Practice Guidance 
Children’s Social Care 

Children and Younger Adults Department 

July 2007  
Review Due July 
2008 

42 




CCP:POL:001 
FOI: Public 
Version: 1.0 

Children in Need Practice Guidance 
Children’s Social Care 

Children and Younger Adults Department 

July 2007  
Review Due July 
2008 

43 




CCP:POL:001 
FOI: Public 
Version: 1.0 

Children in Need Practice Guidance 
Children’s Social Care 

Children and Younger Adults Department 

July 2007  
Review Due July 
2008 

ICS Child’s Plan 
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Standards for the Completing of Core Assessments 

•	 The Core Assessment will be recorded within the ICS Core Assessment Record 
•	 The Core Assessment will be completed in 35 working days. 
•	 A separate Core Assessment should be completed in respect of every child in 

the family, unless a decision to the contrary is taken and recorded; 
•	 Age related guidance to staff should be used in completing the assessment; 
•	 The assessment will conclude with a summary and analysis of the information 

obtained in the course of the assessment 
•	 Core Assessments are undertaken in a variety of circumstances.  The level of 

detail required should be proportional to the complexity of the case.  The 
assessment Framework states that it is an in-depth assessment which 
addresses the central of most important aspects of the needs of a child 
and the capacity of his or her parents to respond appropriately tot hose 
needs within the wider family and community context.  The practitioner 
and/or manager will define the central or most important aspects, informed by 
the child/family and other professionals working with the child and family. 

All Core Assessment Reports will include: 
•	 The child’s personal details 
•	 Details of the family; 
•	 Details of significant others 
•	 Reason for and basis for the assessment this will include a description of the 

assessment process, including dates of visits to the family, when the child was 
seen, agencies involved, specific tools/scales/research used etc 

•	 Summary of the assessment, presented within the 3 dimensions of the 
Assessment Framework 

•	 Views and comments of the child/young person and parents/caregivers 
•	 Analysis of the meaning of the evidence, including analysis of any risks 
•	 Preliminary plan 
•	 Assessment, Preliminary Plan endorsed by the Service Manager 
•	 Confirmation of Core Assessment shared with child/young person and 

parents/caregivers. 

Triggers for Core Assessments 

A Core Assessment should always be completed when: 
•	 Where an Initial Assessment has concluded a more in-depth assessment is 

required 
•	 Care proceedings or other legal processes are being considered 
•	 A section 47 enquiry is being undertaken 
•	 A child has been placed in care or is at risk of being placed in care 
•	 A disabled child has complex needs 
•	 A child in need plan is not achieving the desired outcomes 
•	 There have been 2 Initial assessments completed in respect of any child in the 

family in the previous 12 months. 
•	 When carrying out assessments under the Leaving Care Act 2000 Regulations 
•	 When considering post adoption support 
•	 When considering complex needs requiring a high cost resource 
•	 Placement breakdown of a long term placement 
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• When considering the placement of a child in a residential school 

A Core Assessment should be considered when: 
•	 Other complex cases eg multiple need indicators, asylum seeking children, 

persistent runaways. 
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