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	Information 
	

	Key people


	Chairperson
	Sue Gill / Simon Westwood

	
	Admin
	Caron.Montague@bedford.gov.uk 

	
	Commissioner
	N/A

	
	VOCypf  Officer
	Linda Bulled

	
	VOCypf  Rep
	Sue Henderson

	
	Other VCS
	Matt Buttery

	Structure
	Reports to 
	Safe

	
	Links with
	Multi disciplinary

	
	
	                                                     

	Key Papers
	Strategy
	C&YP Plan                   

	
	Delivery Plan
	

	
	
	                                                        

	Meetings
	Minutes and papers from
	Linda Bulled

	
	Frequency
	Monthly

	
	Next meeting
	14.7.11

	
	Location, venue – map
	Borough Hall, Bunyan Rm

	Update from meeting attended: 23.6.11

	Papers to share on VOCypf website?
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A vulnerability and resilience model to support decision making for children who have additional needs and for whom a CAF process is underway June 11
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Supporting Families Integrated Working Briefing 
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MACC To act as a specialist source of knowledge for practitioners working with difficult cases, where routine ways of working, i.e. Team around the Child meetings (TAC) have not delivered solutions.
There was discussion around attendance of VS organisations at these meetings.  Possible pool of commissioned agencies.  Attendance could be every 2 months.
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Multi-Agency Safeguarding Hub

	
	There are new guidance sheets for the Personal Development Portfolio.
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These will be advertised through the VOCypf Update 



	
	

	Points of interest for 

the VOCypf
	                       

	
	Need a review of the CAF training this will include eCAF.  As BB are not currently delivering training organisations are accessing CB training.
Proposal for training:

Day 1  Assessment skills     

Day 2  Info sharing & Lead Professional  (embedding the V&R Tool)

Identified missing skills:  Child Development, Effective Communication

There was discussion around VS organisations being part of the delivery. Possible pool of commissioned agencies.


	
	

	
	

	
	

	
	

	For more information 
	Contact:
	Linda@voc-ypf.org
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National eCAF

Roll Out and Planning 

January 2011

Introduction


National eCAF (NeCAF) is simply an electronic version of the standard paper CAF process already being used by children’s services practitioners

NeCAF will guide practitioners through the standard CAF process they are already familiar with.


Messages can be sent securely within the system and alerts can be set to notify members of TAC of review dates, updates, actions and many other functions.


NeCAF will be fully compliant with national and international standards for secure information management. Practitioners will only be able to have access to information about a child or young person they are specifically working with, and only after the informed and explicit consent of that child or young person (or their parent/carer where appropriate). 

NeCAF users will have completed training and undergone identity checks and have enhanced CRB disclosure. 


In addition, before any practitioner can have access to NeCAF, their agency will need to achieve organisational accreditation.


Preliminary work


· Outline your business case 


· Ensure you have resource to support implementation

· Level 1 training 


· Roles required for implementation and steady state


· Compete your letter of Intent to DfE


Prepare and Plan

· Who should you involve in developing roll-out plans?



· Work with your management teams


· CAF management teams


· Service and line managers of potential National eCAF users


· Training departments (understanding ongoing training commitments)


· Considerations when planning your approach to initial and wider roll out?


· Plan your initial Cohort/pilot group – Locality, service, geographic etc?

· Identify the needs of the area

· How ready are the local partners to start using National eCAF


· How engaged are the local partners in the CAF process.


· Multi- Agency approach – work with the NSL.

· Engaging with your ‘pilot group’


· Get commitment from the project sponsor – signed Mandate letter

· Communicate the benefits of NeCAF 

· Outline the process to enable them to have National eCAF with a detail on time

· Communicate accreditation requirements


· Accrediting the LA and partner organisations

· Use templates available to ensure a smooth process


· Look at a blanket approach for some organisations


· Utilise local national partners is applicable


· PWIS


· Identifying and addressing the ‘gaps’


Roll Out


· Level 2 training


· Pre-requisites – IP, Info sharing


· eCRB (3 yearly renewal now not essential)


· training resource


· Training model – e.g. classroom based, e-learning.  Focus on sustainability after implementation


· Material


· Set up Users on IDP


· Token/user management


· Ensure support mechanism in place for users


· Define user access rights


Potential Risk and Issues


· Budgetary constraints of partners


· Munroe Review


· Commitment of DfE


· Wider roll out of LA’s and National Partners


· Dual process models e.g. Paper and NeCAF
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Supporting families: integrated working


Briefing 1, June 2011

Background

The Common Assessment Framework (CAF) was initially implemented across Bedfordshire in 2005 and has become an everyday tool for the majority of practitioners across the children’s workforce.  With the development and redesign of Bedford Borough Council services, the findings of the Munro review, and more recently, the feedback from Ofsted following their unannounced inspection last month, we are reviewing the effectiveness of our use of the CAF.


· Feedback from Ofsted following last month’s unannounced inspection of contact, referral and assessment arrangements within Bedford Borough Council Children’s Services: “Although progress has been made in developing inter-agency processes and training to support effective implementation, the common assessment framework remains insufficiently embedded as a working tool across agencies.”

· The Munro Review of Child Protection; “A child-centred system”, published in May, signals a radical shift from previous reforms which resulted in too much bureaucracy and a loss of focus on the needs of the child. Professor Munro suggests that local areas should have more freedom to design their own services and that Local Authorities should operate in an open culture, continually learn from the past, trust professionals and give them the best possible training.  

The CAF form was originally designed to be used as an assessment tool for children and families with additional needs.  It was envisaged that having identified and assessed a child’s needs using the CAF, professionals would work more effectively together and information sharing would be improved.  In reality, whilst there are examples of good practice, the CAF has also been widely used as a referral tool to the Multi Agency Allocation Group (MAAG). 


Focus of our Review


The fundamental focus of this review of the CAF and MAAG processes will be the repositioning of the CAF firmly within the Integrated Working agenda so that it reverts to its intended purpose - that of an assessment tool which is part of a full framework which identifies and assesses need and includes action planning and review.

By focusing on the journey that families who require additional support travel, professionals across the children’s workforce should be in a position to use the Framework to assess and review needs and to work more closely with colleagues across agencies to ensure they are best supporting and meeting the needs of the families. 


Culture Change


The repositioning of the Framework in this way will involve a culture change for the children’s workforce. The new approach will focus effort on the benefits of undertaking a high quality holistic assessment for its own sake and to inform planning and interventions. It may not necessarily involve receiving additional resources for the family at the end of the process but should enable practitioners that are already supporting the family to work more closely together to develop more coherent and effective action plans for families.  

It also provides an opportunity for us to explore closer integrated working with colleagues from Adult Services so that we can utilise the Framework to provide a holistic assessment of all family members.


One important element of our refreshed strategy is to develop systems to ensure social work advice is available to all professionals as and when it is needed

Progress in Integrated Working will be further assessed during the announced Ofsted inspection which is due to take place before March 2012.

Training

All those members of the children’s workforce who complete CAF assessments will need to go through training on the revised CAF process.  The training has been renamed ‘Supporting Families through Integrated Working and will last 2 days:

Day 1: assessment skills


Day 2: lead professional and information sharing


Pilot training will take place during June and the full programme of training will launch in September. 


Before attending this training course, all delegates will have to demonstrate that they have all the skills included in the common core training programme. Additional training focusing on effective communication and child development will be available for those that require it. 

Integrated Working Champions


We are currently looking for Integrated Working Champions who may also go on to deliver parts of the training programme.  If you are interested in finding out more about this role, please contact Sue Gill: susan.gill@bedford.gov.uk

Next steps


We plan further briefings to keep you up to date with the review of both the CAF and MAAG including training dates which will be available by end of June.

If you have any questions about this important development in how we support families through improved integrated working, please contact: 


Sue Gill, Integrated Working Manager

Bedford Borough Council

01234 718612

Susan.gill@bedford.gov.uk
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Multi Agency Case Clinic (MACC)

Terms of Reference (Draft)

Function


To act as a specialist source of knowledge for practitioners working with difficult cases, where routine ways of working, i.e. Team around the Child meetings (TAC) have not delivered solutions.  The meetings will:


· Provide practitioners with access to specialist knowledge


· Provide practitioners with the opportunity to present their cases for solutions/troubleshooting


· Signpost the Lead Professional to appropriate services.  It will remain the responsibility of the Lead Professional to make the necessary contact/referrals.  MACC will not function as an allocation group


· Utilise evidence informed practice combined with professional practice and knowledge and the views of service users to inform professional judgement and improve outcomes for children and families


Membership


The membership will be multi agency with representatives from the statutory and voluntary agencies.  Representatives are to be drawn from the following services:

· Child and Adolescent Mental Health


· Extended Services


· Education Welfare / P’AST


· Voluntary Sector


· Social Care


· Health 0-19 Team

· Intensive Family Support

All participating services will be asked to identify an appropriate member of staff who is:

· Conversant with the Terms of Reference


· Able to participate in discussions and provide advice relevant to their professional backgrounds. 

· Changes to staff members will be permitted but it remains the responsibility of the service to ensure that staff are aware of function and parameters of meeting


In the first instance the meetings will be chaired by a member of the Integrated Working Team but remains subject to review.

Observers will not be allowed to attend the meeting as part of the discussion group.  However the Lead professional can be accompanied by another member of the TAC team as a ‘learning experience’.


Accountability


Responsibility for reporting on the progress of the group will sit with the Integrated Working manager who will report to the Integrated Working Subgroup and the Health and Wellbeing Group.

The Integrated Working Manager undertakes to review the progress of the meeting within six months of its start date.


Frequency and Duration

The meetings will take place on a fortnightly basis and will last for two hours. This is subject to review.


Administration Processes

· All cases for discussion require a pre-booked slot available from the CAF Administrator. Each slot will last for 10 minutes


· It is the responsibility of the Lead professional to:


· Provide completed paperwork in advance of the meeting – to include the CAF form; vulnerability and resilience tool; copies of any review paperwork and action plans


· Ensure the family have consented to their information being shared with the services present at the meeting

· Have prepared their summary for discussion and to be clear about advice being sought


· A written summary of the advice provided at the meeting will be sent to the Lead Professional within five working days.

Review of terms of Reference


The Terms of Reference will be reviewed no later than June 2012.

21st June 2011
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Thought Paper on the establishment of a Bedfordshire Multi Agency Safeguarding Hub (MASH)


Mar 2011

Context


Managing increasing volumes of notifications, contacts and referrals to Children’s Social Care is a key concern for Local Authorities and their partners, especially the Police in relation to domestic abuse incidents and abuse investigations, 


With the service and financial pressures that exist it is a critical time to consider different, potentially more effective ways of working in partnership. 

The aim will be to ensure the best information is available, in a timely manner to inform professional judgments about levels of risk to children consider the most effective ways to respond to identified need to prevent escalation of concerns and the need for high cost specialist services. 

The need for a multi faceted risk assessment and intervention planning process is highlighted in research


‘A complex adaptive system has a pattern and, from this pattern, a range of likely outcomes can be indicated, but not predicted. Indeed, some of the outcomes will be unforeseen. Given the dynamic and live nature of the complex adaptive system, linear analysis of risk is inappropriate. Non-linear approaches to working with risk are much more relevant to the real nature of the system surrounding the child.’ (Stevens and Cox 2008) 


Following a joint visit by representatives of Bedford Borough Council, Bedfordshire Police and Central Bedfordshire Council to see the Devon MASH in practice it was agreed that a joint paper be prepared for consideration by the Chief Executive Group to seek approval to commit resources to develop a full business case for a similar model across the Bedfordshire police area in conjunction with the three local authorities. 

This concept has three components


1. Easy and timely access to as much up to date and historical information as possible


2. Consistent models and practice of risk assessment know and understood by all agencies


3. Skilled professionals, social workers, police officers, clinicians and educationalists  working together to make informed professional judgments

This paper sets out ideas based on practice developed in Devon and Metropolitan Police areas and similar models referred to in the interim report on Child Protection by Eileen Munro.


In her review Eileen Munro gives a useful summary of the context which should be considered in any development of a multi-agency safeguarding hub.


“Families should be referred on to social workers either because they need support services that the local authority can provide (for example respite care for a disabled


child) or because there are concerns about abuse or neglect. The problem is in determining what level of concern warrants a referral for a child protection investigation. 


There is always the risk that a sign that is fairly benign might occasionally be the surface appearance of serious harm. There is also the risk, for example, that parents who are neglectful may become more harmful. Professionals need the ability to make an expert judgment about which cases should be referred. The judgment is necessarily fallible. 


Violence in families can suddenly escalate without any visible warning signs; a minor injury can, with hindsight and fuller knowledge, be seen to have been visible evidence of serious abuse. Managing this fallible judgment is significantly affected by anxiety and defensiveness, both of which lead to increasing and indiscriminate referrals to social workers. 


Some referrers, for example, automatically refer all cases of domestic violence without any indication of priority. This avoids the referrer making any judgment but increases risk to children and young people because it is difficult for the social work team to respond to so many referrals and the child who is in serious danger might be missed. “


This proposal will also assist in addressing some of the areas for improvement highlighted in the 2010 Ofsted Unannounced inspections of Contact, Referral and Assessment in the local authorities in the Bedfordshire police area. The following relevant recommendations for improvements were made.

Bedford Borough

“The purpose of the common assessment framework is not fully appreciated by all partner agencies, and results in some inappropriate referrals. Additionally some of these referrals lack sufficient detail and place further demands on the duty team.”


“Reasons for the distinction between contacts that are closed or directed elsewhere and referrals that proceed further are not recorded routinely in a timely enough manner.”


“The quality of initial assessments is inconsistent, too many lack sufficient analysis or clarity about the outcomes sought.”

Central Bedfordshire


“The use of the common assessment framework is insufficiently developed to promote better outcomes for children in need.”


“The quality of referrals from other agencies is inconsistent. Some insufficiently define need or risk for the child and place further demands on the duty and assessment service.”

Luton


“Appropriate inter-agency thresholds are in place but there is inconsistency in their application. There are variations in responses to referrals involving domestic violence and in the application of criteria for undertaking initial assessments. As a result not all children receive an appropriate level of service.”


“While most assessments include key information and analysis of risk, case plans often fail to fully reflect this or provide sufficient clarity to assist families make the required changes”


NHS


In addition in 2010 the SHA Intensive Support Team report on Safeguarding in NHS Bedfordshire also highlighted the following:

“NHS Bedfordshire has the complication of having to work with three unitary authorities and the accompanying issues inherent in such arrangements. We would like to commend the positive approach adopted by NHS Bedfordshire in tackling the complexities involved in this relatively unique situation and hope that their local authority partners on the LSCB’s and Children’s Trusts will take into account the difficulties such arrangements pose for the local health economy, not least in providing adequate personnel to cover Board meetings, but more importantly to ensure that children are adequately safeguarded.”


All these factors give weight to exploring the benefits and practicalities of the idea that a joint safeguarding hub covering the three local authority areas which is coterminous with police and health boundaries should be considered as an effective use of resources

Rationale


The core model to be developed could include:


1. Jointly managed processes for making notifications, contacts and       referrals to Children’s Social Care by the Police and other professionals.


2. Considering the advantages of co-location, information which is shared face to face, joint decision making and jointly held risk, within agreed protocols.  Particularly co-location with Social workers, Police, Education Safeguarding advisors, Health, Specialist advisers and the Youth Offending Service.

3. Development of specialisms at the front door of Children’s Social Care and the development of a dialogue between Children’s Social Care and other professionals and families, which is about designing suitable packages of services, rather than meeting or not meeting thresholds.


4. Providing a continuum of services from prevention and early intervention and prevention through to statutory child protection services, with universal services and the third sector undertaking prevention and early intervention work.


5. Leading to a situation where appropriate services are provided to children and families at an early stage, rather than the creation of a revolving door. 

6. Development of positive relationships between agencies around specific risk areas e.g. Domestic Violence or Mental Health, as a specific aspect of the service.


7. The provision of specialist advice by Duty workers, to referrers and service providers. 


8. A clearer focus and understanding of each agencies core business and thus a better service for children and families requiring tier three services by all of the statutory agencies, including Children’s Social Care.


9. Development of clearer CAF processes between agencies and better intelligence and data sharing about need in the local area.

Aims


The Multi Agency Safeguarding Hub (MASH) seeks to provide the highest possible level of knowledge and analysis of all known intelligence and information across all those involved in safeguarding the vulnerable. In the MASH, this sharing of information happens quickly, without blockages or protestations of insurmountable data protection issues and, as a result, allows well informed assessments to be made, upon which the best possible referrals and decisions can be made for accurate, appropriate and timely interventions by professionals.


Critically important to the MASH is the security of the information and intelligence gathered. All information is treated as confidential. The person supplying the data must agree with onwards dissemination where it is absolutely necessary or where it is considered critical to share the information in order to prevent significant harm. 

Supporting this information flow would be a central IT function which is available to all MASH partners. In Bedfordshire we propose to build on the model in place in Devon but develop a system which is fit for purpose and recognizes the different challenges of working across three authorities.



Model

The Devon multi-agency safeguarding hub has three functions:


• Managing referrals from the police, in partnership with the police


• Contacts and referrals to Children’s Social Care


• Referral on to family intervention services to request support to meet children

Referrals that do not meet a threshold for statutory services tended in the past to lack follow up and in many cases there was an escalating level of concern and multiple referrals until the threshold was met. 

The hub put together an information package and then determines the course of action, working closely with the family intervention service that will support single agency response or CAF / Team around the Child process. The function of the Multi-Agency Safeguarding hub is to:

· Manage contacts and referrals received from any source


· Develop a document recording the concern/risk information and all available information within the hub within


· agreed timescales


· Social Work manager will make an informed decision using all of the available information


· Develop concern/risk information into a referral if services are required under section 17 and / or section 47, Children Act 1989


· Liaise with the family intervention services for children and Young People requiring services not meeting Children Act 1989 threshold


· Provide consultation to agency referrers about thresholds


The Multi-Agency Safeguarding hub includes representatives of Probation, Health, Education, Adult Services, Fire and Ambulance Services, some located physically in the same building, with others participating virtually. Service delivery is managed outside the hub and governance and management arrangements of all actions fall to the organisations with responsibility for delivery of service.

The hub is not intended to replace the functions of assessment, information sharing or multi-agency working. It is intended to collate the full information known within separate organisations into a coherent format to be passed in order to progress assessment and service delivery in a timely manner. 

Swift collation and sharing of information will contribute to timely multi-agency risk assessment and decision making around the ‘actual or likely harm’ in each case. The expectation is that better informed multi agency information sharing and decision making will lead to a decrease in the number of initial assessments undertaken by Social Care.

The Social Work Manager will determine if cases require immediate action or a referral to panel for resource allocation or referral on to other services.  They also provide line management and supervision to Children’s Services staff in the hub, and consultation to staff and managers from partner agencies. 


Children’s Services referral coordinators will develop an electronic recording system for information on concerns/risk regarding a child/young person from any source. The coordinator will check data systems (e.g. ICS) for additional information and this add to the record and liaise with other professionals (including virtual members) of the hub. The referral coordinator will also ensure referral on for cases that require other services. 

In Bedfordshire we should also consider the MASH including a:


Family Intervention Service Hub Function

This function of the hub includes; the administration process of the CAF pathway, i.e. the logging and tracking of all Common Assessment Framework (CAF) activity and provision of a range of support and advice to practitioners undertaking a CAF.


This support includes:


· administration support and advice


· support with the Common Assessment Framework and Team Around the Child (TAC) processes


· to act as a conduit for more specialist support depending on the needs identified from a CAF.


· Specialist support could include telephone advice for the CAF assessor and/or attendance by a professional at a TAC meeting.


· The Hub works closely with a range of services, primarily in supporting practitioners to undertake a CAF for children who have additional needs but do not require a statutory social care intervention. 


How will this improve safeguarding?


The MASH will contribute to improved outcomes for safeguarding children due to the ability to swiftly collate and share information held by various agencies. The MASH will improve communication between agencies and authorities due to integrated working. The MASH hub is not intended to replace the individual authority or agency functions of assessment, information sharing or other operational multi-agency working.  It is intended to provide full information that is already known within separate member organisations in a coherent format.

Outcomes


It is expected that the MASH will make children safer through:


· Increased effectiveness of multi agency responses to critical events


· Improved, informed risk assessment and decision making


· A decrease in the number of initial assessments undertaken by social care due to more informed decision making at earlier stage.


· A potential decrease in re-referral rates due to increased information being available to managers at the point of deciding an appropriate referral outcome based on the child’s needs.


· Increased information sharing between universal, targeted and specialist services to promote the use of the CAF as an assessment and intervention planning tool


· A support and advice service to referrers 


· A shared understanding of resilience and risk  factors to promote earlier family intervention


Data Security and Sharing

There are existing information sharing protocols in place which can be developed to provide secure governance arrangements for the management of confidential information. Information sharing governance will be developed by the Children’s Trust information governance group, led by the police.


IT Support


The Hub would be most effective if an IT application were available which could automatically retrieve data from the various agency databases to enable searching and population of a single information record for each referral. In Devon this is currently done manually which is time consuming but has not prevented the establishment of the hub. Some initial scoping of this has been undertaken and Bedford Borough have some uncommitted resource with an IT supplier which can contribute to this in 2011/12 if that supplier is utilised

Other areas for future consideration

The model could also be extended to also include the following:


Youth Offending Service (YOS)


Consider involvement of the YOS Triage workers in joint decision-making with police custody teams to divert low-level first-time entrants onto restorative programmes. 


Housing 


Joint assessments of vulnerable 16 and 17 year olds at risk 


Safeguarding of Vulnerable Adults

e.g. Mental Health. Learning disabilities  

Next Steps


1 Bedford Borough have successfully bid for start up funding approx 25k via the Eastern Regional Efficiency Improvement Partnership. 


2 A report will be submitted to the Chief Executive’s Group for approval to commit resources to develop a full business case and operating model.


3 Each authority to submit a consultation paper for consideration through individual LSCB’s plus appropriate Council bodies.


4 Police to submit a paper to the appropriate police consultation board.


5 If approval to proceed is agreed and resources are allocated, a Project Sponsor Group of senior managers from the three Authorities and Police will be established. A project group commissioned and project lead will be identified.


6 First interim business case report to be prepared by end of July 2011.


Simon Westwood


Assistant Director, Vulnerable Children and Children’s Social Care


Bedford Borough Council

Tel: 0-1234 228683


Email: simon.westwood:bedford.gov.uk
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Common Assessment Framework Process


Bedford Borough Council

A vulnerability and resilience model to support decision making for children who have additional needs and for whom a CAF process is underway


Introduction


This version of the vulnerability and resilience assessment model has been adapted from the Risk and Resilience tool in use by Bedford Borough Council Children’s Services to assist front line staff in their assessment of situations where there are concerns about a child’s safety and welfare. It aims to assist professional decision making, not to replace professional judgement.


The model had been designed to support professionals who have identified hat a child has additional needs, and who have started the CAF process.

It aims to promote consistency among front line professional staff across the authority by providing a framework to ensure structured consideration of assessment criteria relating to vulnerability and resilience.


Completion of the tool then supports the process of analysis and planning to meet identified needs and considers which interventions are needed to increase the child’s resilience and protective factors. 

The vulnerability and resilience assessment tool should be used following completion of the CAF form. The Lead Professional will take the lead, in consultation with the team of professionals who know the child. It should be discussed at the first Team Around the Child meeting.


A repeated assessment process can provide an audit trail which can demonstrate the changes that have occurred to the level of vulnerability and resilience, and the impact of any intervention.

The model has been developed as a tool for any professional working with children and young people, to assist them in understanding the needs of the child and family, and determining the right course of action, including whether to make a referral to children’s social care. 


NB This tool is intended to support consistent professional decision making based on evidence. If at any time practitioners have information that leads them to believe that a child is at immediate risk of significant harm, they should take action according to child protection procedures.

Underpinning principles


· Promoting partnership working

· Involving children young people and their families


· Transparency of process

· Recognise positives and build on strengths


· A continuing process, not a single event


· Grounded in evidence based knowledge

Guidance for Completion


The following vulnerability and resilience assessment tool has been developed to support the model in practice.


The tool can be completed individually, in discussion with supervisors and other professionals, or by a team of professionals from any discipline. It can be used in Team around the Child or Child in Need meetings or as part of any formal assessment, including Initial and Core Assessments. It can be used directly in discussion with children and families, and will help involve them in the analysis.


The tool helps to inform the assessment process and support good analysis by providing a structured approach to obtaining the necessary information and considering relevant factors. It supports professional judgement, requires reflective discussion and should not be seen as a mechanistic process.


The tool is in three stages:


1. Identification of the risk of additional needs

2. Evaluation of the relative strengths of the child’s levels of vulnerability and resilience, and of adversity and protective factors in the environment. 


3. Analysis and managing the additional needs

The use of the resilience / vulnerability matrix at stage 2 provides a visual baseline analysis. Repeated use over time can be used to help assess progress.


Any ‘ticks’ put into the framework should be clearly evidenced in case notes in the child’s records


You should use a separate form for each individual child in the family.


In sections 4 and 5, which relate to the parental role, the focus should be on the primary care-giver.

The use of this model and tool should not require extra work, but should help to structure and add value to what practitioners already do. 


In working with any child, you should be mindful of specific needs arising from race, language, culture, disability or sexual orientation. If you identify additional vulnerability factors arising as a result of difference e.g. harassment or prejudice, either within the family or their environment you should record these as additional factors in Section 2 Question 8 and Section 4 Question 15.


Vulnerability and Resilience Assessment Tool – Bedford Borough Council


Child’s name:





DOB:



Gender:


Home address:


Parent/Primary caregiver:



Parent/
Secondary caregiver:


Relationship to child:




Relationship to child:


School:






GP:


Person completing this tool:



Designation:


Agency:


People contributing (List below)



Date of completion:






What are the circumstances leading to the use of this tool? (Brief summary)

Section 1


What are the child’s additional needs as identified in the CAF form? (Briefly outline)


Impact on the child:


		Question

		Response



		When and how are the child’s needs not being met?

		



		What does the child mean to the family?  What role does the child play e.g. scapegoat, protector?




		



		What are the effects on the child’s current development?  




		



		What may be the long-term effects?




		



		What is the child’s reaction to and perception of the current situation?




		



		What are the child’s needs, wishes and feelings regarding intervention and likely outcomes?




		





Section 2 - What are the factors relating to the child/young person that increase his/her vulnerability? 

		

		Vulnerability

		Yes


(

		No


(

		Don’t know*

(



		1

		Is the child under 12 months? 




		

		

		



		2

		Is the child under aged between 12 months and 5 years? 



		

		

		



		3

		Does the child have a disability, significant or chronic illness? Specify:



		

		

		



		4

		Does the child/young person present as fearful or wary of the parent or other household member? 




		

		

		



		5

		Is the child/young person engaging in self harm, substance misuse, and dangerous sexual or other risk taking behaviour? 



		

		

		



		6

		Does the child have asylum seeking status? (They are vulnerable as a result of their life experiences, and absence of support networks)




		

		

		



		7

		Does family or child identify areas of vulnerability that are not included in the list above? If so please list:




		

		

		



		8

		Do the professionals who know the child or family identify areas of vulnerability that are not included in the list above? If so please list:




		

		

		





* If you do not know the answer to Qs 1-6, please outline in Additional Notes below, the action to be taken to obtain this information. You may also add any other relevant information


Additional notes:


When completed, plot your responses on the Resilience/Vulnerability matrix – by marking the number of ‘Yes’ responses on the lower section of the vertical axis.


Section 3 - What are the factors relating to the child/young person that increase his/her resilience? 


		

		Resilience

		Yes


(

		No


(

		Don’t know*

(

		N/A due to age



		1

		Does the child/young person have a strong attachment to a main caregiver?

		

		

		

		



		2

		Does the child/young person have good self esteem?

		

		

		

		



		3

		Is the child/young person sociable and does he/she interact appropriately for his/her age and development?

		

		

		

		



		4

		Does the child/young person have friends?

		

		

		

		



		5

		Has the child/young person experienced positive parenting?

		

		

		

		



		6

		Is the child/young person comfortable with their physical appearance?

		

		

		

		



		7

		Does the child/young person have talents and/or interests?

		

		

		

		



		8

		Does the child/young person take part in play, leisure and/or sport activities? 

		

		

		

		



		9

		Does the child/young person have a positive experience of nursery or school?

		

		

		

		



		10

		Does family or child/young person identify areas of resilience that are not included in the list above? If so please list:




		

		

		

		



		11

		Do the professionals who know the child or family identify areas of vulnerability that are not included in the list above? If so please list:




		

		

		

		





* If you do not know the answer to Qs 1-10, please outline in Additional Notes below, the action to be taken to obtain this information. You may also add any other relevant information


Additional notes:


When completed, plot your responses on the Resilience/Vulnerability matrix – by marking the number of ‘Yes’ responses on the upper section of vertical axis.


Section 4 - What are the factors relating to the parent or caregiver, and their environment that increase the risk to the child/young person? 

		

		Adversity

Based on your current knowledge of the family, is there any evidence of:

		Yes


(

		No


(

		Don’t know


(



		1

		Previous incidents of harm or abuse to any child or young person in the family 

		

		

		



		2

		Either parent/ care-giver failing  to accept responsibility for or inability to understand the impact of their actions on the child

		

		

		



		3

		Parent or care-givers inability to co-operate with any plan for the child?

		

		

		



		4

		Parent or care-giver’s violent or out of control behaviour?

		

		

		



		5

		Parental or care-giver’s mental illness, physical or learning disability?

		

		

		



		6

		Domestic abuse?

		

		

		



		7

		High level of stress in the family? Stress factors may include poverty, financial issues, health, racial abuse, bereavement or separation.

		

		

		



		8

		Does either parent/care-giver have unrealistic expectations of the child, or act in a negative way toward them? 

		

		

		



		9

		Does either parent/caregiver have a poor caring relationship with the child or young person?

		

		

		



		10

		Does either parent/care-giver have a substance misuse problem 

		

		

		



		11

		Does either parent/care-giver refuse access to the child or young person?




		

		

		



		12

		Is either parent/caregiver under 21 years 




		

		

		



		13

		Has either parent/caregiver told you that they have experienced childhood neglect or abuse themselves?



		

		

		



		14

		Is the home chaotic, hazardous or unsafe?

		

		

		



		15

		Is the home overly sanitised, where child’s needs are not recognised? e.g. no age appropriate play opportunities

		

		

		



		16

		Does family or child identify areas of adversity that are not included in the list above? If so please list:




		

		

		



		17

		Do the professionals who know the child or family identify areas of adversity that are not included in the list above? If so please list:




		

		

		





Additional notes:

When completed, plot your responses on the Resilience/Vulnerability matrix – by marking the number of ‘Yes’ responses on the left hand section of horizontal axis.


Section 5 - What are the factors relating to the parent or main caregiver, and their environment that protect the child/young person and decrease their vulnerability? 


		

		Protective Environment

		Yes


(

		No


(

		Don’t know


(

		N/A



		1

		Is the parent/main caregiver supportive of the child/young person?




		

		

		

		



		2

		Does the parent/main caregiver respond appropriately to the child’s physical needs?




		

		

		

		



		3

		Does the parent/main caregiver respond appropriately to the child’s emotional needs?




		

		

		

		



		5

		Is the parent/main caregiver willing to engage meaningfully?




		

		

		

		



		6

		Does the parent/main caregiver understand the need for change?



		

		

		

		



		7

		Is the parent confident that the family can make any necessary changes?




		

		

		

		



		8

		Does the family have good networks and relationships in their extended family and/or community who will help to protect the child/young person?




		

		

		

		



		9

		Does family or child identify areas of strength that are not included in the list above? If so please list:




		

		

		

		



		10

		Do the professionals who know the child or family identify areas of strength 

that are not included in the list above? If so please list:




		

		

		

		





Additional notes


When completed, plot your responses on the Resilience/Vulnerability matrix – by marking the number of ‘Yes’ responses on the right hand section of horizontal axis.  A sample model is included at Appendix 1

Now join the marks on each of the four axes of the diagram. The pattern for a resilient and protected child will sit predominantly in the upper right quadrant; a vulnerable and unprotected child will sit predominantly in the lower left quadrant.

Resilience/Vulnerability Matrix


Name of child:







Date of completion:


RESILIENCE






















ADVERSITY




        



PROTECTIVE











     
ENVIRONMENT 
















VULNERABILITY


Explanation.


A resilient child living in a protective environment will be represented by a diagram located in the top right hand quadrant of the matrix.  


A vulnerable child living in an adverse environment will be represented by a diagram located in the bottom left hand quadrant of the matrix. 


A vulnerable child in a protective environment will be represented by a diagram located in the bottom right hand quadrant of the matrix. 


A resilient child living in an adverse environment will be represented by a diagram located in the top left hand quadrant of the matrix. 


Most children will demonstrate aspects of both vulnerability and resilience and live in environments which include both protective and adverse factors, but the shape and location of the diagram will show which are the dominant factors for this child.


Any additional comments on the completed matrix


Section 6 – Analysis


Supporting the child - what needs to change in order to meet the child’s needs and help him/her achieve their full potential? Your aim, in planning interventions, is to strengthen and build on the resilience and protective factors, and diminish the identified vulnerability and adverse factors.

		Question

		Response



		Can the child’s needs be met without any formal intervention?

		



		What is your understanding of the balance of vulnerability and protective factors for the child? Are the protective factors outweighed by the adversity factors?

		



		Describe the factor(s) which are the most significant for the child in terms of meeting their needs in the future

		



		What is your assessment of the likely impact of the situation on the child’s health, safety and development?(If more than one, address each separately)

		



		Specify what needs to change:




		



		What is the capacity of the family to achieve this change?



		



		What are the advantages of intervention? 


How likely is it that intervention will achieve and maintain necessary changes?

		



		What does the child/young person and family want to happen?




		



		What would indicate that progress is being made?




		





Is there any other information you need to complete this tool? Please note below:


Summary of analysis:


Discuss your analysis with your supervisor.

Date of discussion with supervisor:




Name of supervisor:


Links to the planning process


On completion of this vulnerability and resilience assessment model, the information should be used to contribute to the ongoing decision making and planning process. If you have identified risks to the child and believe he/she may be at risk of significant harm, you should make a referral to children’s social care. 


The Lead Professional will be responsible for overseeing the plan which should include the actions, resources and services required, who will be responsible timescales for action, any contingency arrangements and how the plan will be monitored and reviewed. The completed Vulnerability/Resilience matrix can be used and updated as part od ongoing review of progress.


Appendix 1

Risk and Resilience Model Daniel B and Wassell S (2002) Assessing and Promoting Resilience in Vulnerable Children

		Variables


· Timing and age


· Multiple adversities


· Cumulative factors


· Pathways


· Turning points


· A sense of belonging



		Resilience


· Good attachment


· Good self-esteem


· Sociability


· High IQ


· Flexible temperament


· Problem solving skills


· Positive parenting


· Attractive


· Attends and enjoys school

		Interventions


· Strengthen protective factors and resilience


· Reduce problems and address vulnerability


· Achieve initial small improvements











		Adversity


· Life events/crises 


· Serious illness


· Loss/bereavement


· Separation/family breakdown


· Domestic violence


· Asylum seeking status


· Serious parental difficulties eg drug abuse/alcohol misuse


· Parental mental illness




		

		Protective environment


· Supportive school experience


· One supportive adult


· Special help with behavioural problems


· Community networks


· Leisure activities


· Talents and interests



		

		

Vulnerability


· Poor attachment


· Minority status


· Young age


· Disability


· History of abuse


· Innate characteristics in child/family which threaten/challenge development


· A loner/isolation


· Institutional care


· Early childhood trauma


· Communication differences


· Inconsistent/neglectful care

		





Appendix 2


Reference List


Ontario Child Protection Tools Manual


February 2007 – Ministry of Children and Youth Services

Dalzell R and Sawyer E (2007) Putting Analysis into Assessment NCB 

Risk Assessment Framework – North East of Scotland Child Protection Committee (2008) based on the work of Jane Aldgate and Wendy Rose 2006

Jane Aldgate and Wendy Rose (2006) Assessing and Managing Risk in “Getting it Right for Every Child” 

Ed Vicky White and John Harris (2004)  Developing Good Practice in Children's Services  - Analysing Risk in Child Protection: A Model for Assessment" by Vic Tuck

Daniel B and Wassell S (2002) Assessing and Promoting Resilience in Vulnerable Children

Munro E (2002) Effective Child Protection 

Promoting Positive Outcomes for Children in Need: The Assessment of Protective Factors; Robert Gilligan; Chapter 11, Child’s World Reader (2001)


Andrew Turnell and Steve Edwards (1999) Signs of Safety; A Solution and Safety Oriented Approach to Child Protection Casework, W.W. Norton and Company

Parton, N, Thorpe, D. and Wattam, C. (1997) Child Protection, Risk and the Moral Order, London: Macmillan


DePanfilis, D., & Wilson, C. (1996). Child protective services: Applying the strengths perspective with maltreating families. The American Professional Society on the Abuse of Children, 9(3), 15-20.


Boushel M (1994) The Child’s Protective Environment 


Reder P, Duncan S, Gray M (1993) Beyond Blame: Child Abuse Tragedies Revisited 

Brearley, C.P. (1982) Risk and Social Work, London: Routledge and Kegan Paul
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The Common Core of Skills & Knowledge  
A Manager’s Guide  


 


How you can support your staff to meet the common core of skills and knowledge? 


 


What are the Common Core of Skills and Knowledge and the Common Induction standards? 


The Common Core of Skills and Knowledge1 for the children and young people's workforce (Common 
Core) sets out the functional skills and knowledge needed by people (including volunteers) whose work 
brings them into regular contact with children, young people and families.  The Common Induction 
Standards (CIS) are designed to help workers2 evidence that their skills and knowledge meet all aspects 
of the Common Core.   


 


The benefits to you and your staff of completing the Common Induction Standards: 


 A structured framework for your induction into your organisation and Bedford Borough Council 
Children’s Workforce. 


 A planning tool for supervision/CPD to work through together 


 Supports the development of a common language and a common foundation of knowledge 
enabling professionals to work together more effectively and in an integrated way. 


 Form the foundation of many new QCF qualifications e.g. the level 3 Diploma for the Children’s 
and Young People’s Workforce. 


 Will help eliminate duplication in training and development activity and spend across the 
workforce, whilst improving outcomes 


 A tool to help managers and workers identify existing skills and knowledge, gaps in learning and 
how these can be addressed, and supports ongoing professional development 


 Encourages reflective practice 


 Promotes best practice, ensuring quality 


 Supports career progression and the movement of practitioners within children and young 
peoples’ agencies 


                                                 
1 http://www.cwdcouncil.org.uk/common-core 
2 In this context, the term worker refers to both employees and volunteers, either full or part time. 







 


 


 


 


Supporting staff to evidence you meet the Common Core through CIS 


It is expected that CIS are completed alongside an organisations own induction, usually within the first 6 
months.  Workers can evidence achievement of the standards through a variety of activities. Your staff 
will be asking you to sign off their progress.  The fact sheet “Introduction to the Common Induction 
Standards and Evidence Record Sheets” gives information on how to achieve the standards that both you 
and your staff should refer to.   


If you required further in-depth knowledge, please see the link below where five module handbooks for 
CIS can be downloaded.  They provide a rich resource of underpinning knowledge, group and individual 
activities, links to policy and legislation, plus additional downloads covering additional reading and 
suggested work based activities.  


http://www.cwdcouncil.org.uk/ldss/induction/cwdc-induction-training/cwdc-induction-training-
materials-downloads 


 


Training 


Your organisation may choose to meet some of the induction standards through training opportunities.  
We are encouraging all Learning and Development leads to map existing and new courses to the 
Common Induction Standards; many courses have already been mapped.   


The 5 handbooks available through the link above provide resources that could be used in a team 
training session or group supervision. 



http://www.cwdcouncil.org.uk/ldss/induction/cwdc-induction-training/cwdc-induction-training-materials-downloads

http://www.cwdcouncil.org.uk/ldss/induction/cwdc-induction-training/cwdc-induction-training-materials-downloads




_1358926192.pdf


 


 
 


 
 


The Common Core of Skills and Knowledge 
A Briefing Sheet for Learning and Development Managers 


 
 
The common core of skills and knowledge describes the skills and knowledge that everyone 
who works with children and young people (including volunteers) is expected to have. The 
six areas of expertise offer a single framework to underpin multi-agency and integrated 
working, professional standards, training, and qualifications across the children and young 
people’s workforce. 
 
To support staff across Bedford Borough Children’s Workforce to evidence the common core 
of skills and knowledge we are piloting the use of a universal Personal Development 
Portfolio with the Common Induction Standards (CIS) at its heart.  The CIS are mapped to the 
common core. 
   
 


How you can support practitioners and line managers: 
 
Many of the skills and knowledge required by the common core are covered in other 
learning and development activities.   We are therefore encouraging all L&D leads to map all 
existing training to the Common Core.   
 
This will: 


 Enable managers and practitioners to identify existing skills and knowledge 


 Address any immediate gaps in learning 


 Identify continuous professional development needs 


 Support reflective practice 


 Help eliminate duplication in training and development activities to reduce spend 
across the Children’s Workforce. 


 
If you have any further questions please refer to both the Managers Briefing Sheet and the 
information within the Personal Development Portfolio (PDP) itself which can be 
downloaded from www.familymatters.org.uk/PDP  
 
For further information contact Nickie Healey, Children’s Workforce Manager at 
Nickie.Healy@bedford.gov.uk or phone 01234 228471 Ext 42471 
 
To download the common core of skills and knowledge visit:  
http://www.cwdcouncil.org.uk/common-core    


 
 



http://www.familymatters.org.uk/PDP

mailto:debbie.crwaford@centralbedfordshire.gov.uk

http://www.cwdcouncil.org.uk/common-core
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COMMON INDUCTION STANDARDS 


The Benefits to You! 
 
 
The Common Induction Standards (CIS) are designed to help you evidence your skills and 
knowledge to meet all aspects of the Common Core of skills and knowledge. 
 
The Common Core of Skills and Knowledge for the children and young people’s workforce 
(Common Core) sets out the functional skills and knowledge needed by people (including 
volunteers) whose work bring them into regular contact with children, young people and 
their families. 
 


The Benefits: 
 


 A structured framework for your induction into your organisation and Bedford 
Borough Council Children’s Workforce 


 


 A format for induction and ongoing supervision/CPD  to work through with your line 
manager 


 


 A national framework to help identify your existing skills and knowledge 
 


 A framework to help you identify any gaps in learning and how to address them 
 


 Supports your ongoing professional development 
 


 Supports the development of a common language and common foundation of 
knowledge thereby enabling you to work more effectively and in an integrated way. 


 


 Promotes best practice, ensuring quality across services. 
 


 Forms the foundation of the new level 3 Diploma for the Children and Young 
People’s Workforce. 


 


Support available to you to achieve the CIS: 
 


 Your Line Manager 


 The CIS Workbook contained in your Professional Development Portfolio 


 Your Learning and Development lead 
 






