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Preface
The Practice Notebook, Seeing the Child is designed to support anyone who is working with 
a child or young person in need, their supervisors and managers. It forms part of the pack of 
resources The Developing World of the Child. It provides some linked tools to use when working 
with children, young people and their families and using The Assessment Framework for Children 
in Need and their Families (Department of Health et al., 2000), hereafter referred to as The 
Assessment Framework. The notebook aims to:

 support practitioners who work with children and young people;

 make links to The Developing World of the Child materials and offer some signposting for 
practice;

 stand alone as a practical and useful tool for practitioners;

 help practitioners who are assessing the child’s development as part of their work with 
children and their families;

 summarise the key concepts which underpin The Developing World of the Child resources.

You may have been given a copy of the notebook at work, or as part of a training programme. 
This may have been before, during or after becoming familiar with The Developing World of 
the Child materials. Depending on the stage at which you come across the notebook, it can 
introduce you to the materials; help you to identify training needs; help you to link your practice 
to the resources or act as an aide-memoire to what you learned in a training event. Although 
the notebook can stand alone, your use of it will be much enhanced by reading the book, The 
Developing World of the Child, and participating in a training event which draws on the pack of 
exercises, including the DVD.

The full pack of resources is available from:

NSPCC Publications, Weston House, 42 Curtain Road, London EC2A 3NH Tel: 020 7825 7422. 
You can also order online at www.nspcc.org.uk/inform

The book: Aldgate, J., Jones, D.P.H., Rose, W., and Jeffery, C. (eds.) (2006) The Developing 
World of the Child, is published by Jessica Kingsley and can be bought from any book retailer.

http://www.nspcc.org.uk/inform
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Introduction
Welcome to the Practice Notebook

Seeing the Child is designed to support anyone who is working with a child or young person1 in 
need. It forms part of the pack of resources titled The Developing World of the Child although 
it can stand alone and is available in print. It can also be downloaded from www.nspcc.org.uk. 
The purpose of Seeing the Child is to provide a practical tool for practitioners undertaking an 
assessment of a child’s development and continuing work with a child and family.

The notebook can be used in the following ways:

 prior, during or following a visit where it is important that each child’s stage of development is 
understood as fully as possible;

 to contribute to an initial or core assessment in line with the Assessment Framework, in 
particular the child’s developmental needs;

 as a refl ective tool for use in supervision between the practitioner and supervisor, and in team 
development;

 to contribute to analysis, planning, intervention and reviewing of a child’s situation;

 to support knowledge-based practice, as a contribution to decision making in reports to child 
protection conferences, court hearings, reviews and in other situations.

Pages of the notebook can be photocopied and used during a meeting with a child, as a prompt, 
or completed as soon as possible afterwards. Sometimes it is possible to jot down notes in the car 
before returning to the offi ce whilst impressions are still fresh. If it is introduced during work with a 
child (or parent or carer), you are urged not to use it as a check-list.

In some circumstances it may be used openly with the child, young person or family and they 
could contribute to the prompts. If you are going to use the material in this way, careful thought 
and preparation should form part of the planning for the meeting 

Seeing the Child can be used by practitioners in adult or children’s services, whose work brings 
them into contact with children or young people and/or contributes to assessments of their 
development.

1 The terms ‘Child’ and ‘Young Person’ are used inter-changeably.

http://www.nspcc.org.uk
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part
1

The Developing World of 
the Child
1.1 Children, development and the environment2

Many infl uences shape the developing child and the outcomes for the individual throughout and 
beyond childhood. Some are within the child, such as genetic factors. Others are from outside 
such as physical, psychological and family infl uences, as well as the wider neighbourhood and 
cultural infl uences. Traumatic events, such as abuse or separation, can lead to disruption or delay 
in the developmental processes. Subsequent infl uences on a child can either be ameliorating or 
exacerbate the effect of early damage (from Jones and Ramchandani, 1999, p. 3).

Contemporary thinking about children’s development allows for a diversity of inputs, transactions 
and outcomes. The Developing World of the Child resource materials, from which the notebook 
has been developed, have adopted a framework of development which acknowledges 
these different perspectives in what is called the developmental-ecological approach to child 
development. This framework gives scope for identifying and assessing the range of individual 
positive and negative infl uences that may have an impact on the way a particular child develops.

The key factors in the developmental-ecological model are as follows:

 each child is an individual with individual potentialities;

 children develop along different dimensions simultaneously;

 milestones are an important concept but should be used within a context that recognises each 
individual’s potentialities;

 in relation to disabled children, milestones should be used not to emphasise difference but to 
identify strengths and facilitate access to services that will promote children’s full potential;

 children themselves have a part in infl uencing their development through their behaviour and 
dynamic transactions with others;

 with help and support children can recover from abuse or other negative experiences but it is 
more diffi cult for those who have been seriously maltreated;

 cultural diversity is an important determinant in how individual children transact with the 
environment in which they live;

 children’s development is infl uenced by many factors, including internal factors such as 
their temperament, and external factors such as input from parents and others, so that the 
circumstances in which children grow up will interact with their intrinsic capabilities.

This summary provides you with some key ideas from the resource pack that will enable you 
to consider the whole child in the context of his or her environment when assessing a child’s 
development. However, you are strongly encouraged to read Chapters 1 and 2 of the book, The 
Developing World of the Child, where you can fi nd a full discussion of this framework.

2 This is drawn from The Developing World of the Child, Chapter 1, Aldgate, J.
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1.2 Developmental milestones

The purpose of this section is to help you observe and listen to a child or young person, taking 
account of the relevant dimensions on the accompanying chart (page 10). These dimensions 
are drawn from the fi eld of developmental psychology and the Assessment Framework. 
Developmental milestones may be familiar to many practitioners. However, it is still important to 
keep yourself up to date with new research and clinical and practice developments in the fi eld 
in order to understand the developmental needs of children as well as you can. The Developing 
World of the Child is specifi cally designed to help you do this.

Thoughtful use of the chart in this section will help you to identify situations where a child may not 
be developing as well as might be expected, taking into account age, ability or cultural context. 
Using the chart should also enable you to provide evidence for requesting further specialist 
assessment or asking for specifi c resources such as a nursery place, speech therapy or teenage 
counselling services as part of the child’s plan. In order to make an in-depth assessment of the 
developmental progress of a disabled child, it may be necessary to call upon the help of someone 
who knows about the particular impairment, perhaps from the voluntary sector or adult services. 
As suggested earlier, using this notebook will help you to gather evidence for deciding about the 
need for further assistance or specialist advice.

When considering milestones and disability, you can consider the following:

There must be a clear understanding of what a particular child is capable of achieving 
successfully at each stage of development, in order to ensure that he or she has the 
opportunity to achieve his or her full potential’.

(Department of Health et al., 2000, paragraph 2.3)

Assessment standards around developmental milestones should be used with great care. For 
example, ‘early assessment of deaf children will enable access to language development, whether 
spoken or manual, as soon as possible following diagnosis’ (p. 79).3

Using the chart and considering the dimensions involves close observation of a child and/or 
attentive listening. It is particularly important, therefore, that you are aware of what you yourself 
are bringing to the session. Assumptions you or others make may need to be challenged, in 
particular those relating to culture, gender, religion, disability or class, and attention should also 
be paid to the impact on you of the process of observation. Opportunity for refl ection, possibly 
through supervision, is encouraged.

The accompanying chart is organised in such a way that it can be easily photocopied and used 
when working with an individual child. It is organised to cover all major elements of development. 
The questions along the top will prompt your thinking. For a more detailed chart, outlining 
children’s progression from infancy, you are encouraged to read Chapter 9 in the book, The 
Developing World of the Child.

3 Assessing Children in Need and their Families: Practice Guidance, Department of Health, 2000.
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Name of child  Parental responsibility held by

Age  Principal aspects of change  What is this  Is this child achieving Does this child 
period and growth. child’s ability?  his/her optimal devel- need 
  What can  opment? Is what I am developmental
  he/she do? seeing appropriate for help? If so, what 
   his/her age, culture can I suggest?
   ability, etc?

  Attachment to caregivers.

 Gross and fi ne motor skills.

 Communication and early 
 language.

 Increasingly complex 
 expressions of emotion.

 Differentiation of self from 
 others.

 Self control and compliance.

 Developing friendships with peers.

 Increasing complex physical 
 capabilities and co-ordination.

 Capable of long periods of 
 concentration.

 Moods becoming more stable, 
 beginning of capacity for empathy 
 and worry.

 Developing sense of values (right 
 versus wrong, what is fair, etc). 

 Beginning to regulate behaviour 
 appropriately in different settings.

 Able to communicate ideas and 
 expression of wishes.

 Literacy and numeracy skills 
 become established.

 Forming a cohesive sense of self 
 identity.

 Increasing ability to reason 
 about hypothetical events.

 Forming close friendships within 
 and across gender.

 Academic achievement (learning 
 skills required for further education 
 and work).

 Frequently questioning the belief 
 system with which brought up.

 Period of experimentation. 
  

(Source: adapted from Masten and Coatsworth (1998) and Morrison and Anders (1999))

1.3 Developmental progression chart

Infancy
to pre-
school

Middle
child-
hood

Adoles-
cence
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1.4 Underpinning theories and frameworks

Whatever work you undertake as a practitioner with children and their families, you will be drawing 
from one or more theories for your work. Often the theories that practitioners use are organised 
into frameworks for practice (for example the chart in section 1.3). You may be using theories that 
you have learned while in training, or ones learned from your agency colleagues. Frameworks, 
models and theories can help you identify the single and cumulative infl uences on a child’s 
developmental progress, and help to identify strengths and individual resilience that a child brings 
to identifi ed problems or diffi culties. It is important for ethical and accountable practice to be able 
to identify the theories and frameworks you use, and to continue learning about these as part of 
your continuing professional development. Chapter 2 of the book, The Developing World of the 
Child, provides a more detailed overview of the theories and frameworks that are summarised 
here.

Some theories and frameworks

Psychological theories about how individuals grow, develop and learn

 Psychodynamic theory offers a way of understanding how personality forms and develops 
through life and provides a theory for assessing emotional needs.

 Social learning theory offers a way to think about how individuals learn and adapt. Behavioural 
interventions and cognitive behavioural work have been developed from social learning 
theory.

Theories about family and relationships

 Family therapy offers a diverse range of psychological, behavioural and systemic approaches 
to address diffi culties in family and group relationships.

 Family strengths approaches are useful to identify how families can successfully solve 
problems and support each other.

Sociological theories

 Explain how society decides what are ‘problems’, and constructs a view of childhood, the 
family and society. Sociology shows how ideas about disability, gender and many other 
signifi cant factors including ideas about rights and responsibilities affect people’s interactions.

Social policy 

 Describes the way structural issues such as policies and economic disadvantages (such as 
poverty) affect children and their families. 

Biological theory

 This is concerned with the physical and neurological make-up of the individual and the 
contribution this makes to their development.

Other frameworks have been developed for working with children and families such as:

 Crisis intervention – a method for practitioners to assist individuals or families to adapt to 
temporary periods of upset or disorganisation, building on strengths;

 Task-centred practice – a focused way of helping individuals or families to achieve identifi ed 
goals working in partnership with an agreement about objectives and actions.
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Ecological thinking, theories and frameworks

The ecological-developmental approach looks at the child within the context of his or her family 
and the environment. An ecological framework, such as the Assessment Framework for Children 
in Need and their Families, includes personal, intra-personal, inter-personal and sociological 
infl uences on development (see Chapter 2 of the book The Developing World of the Child)4. To 
underpin their assessment and intervention, practitioners can draw from the child’s ecology (see 
section 2.7) to plan suitable actions or interventions.

1.5 Assessing a child and forming a judgement

This section summarises some of the frameworks and processes that can help in forming a 
judgement about a situation. Having such an understanding means that you can know what 
might be relevant and appropriate in a particular situation. In addition it is important to remember 
the impact of a wide range of infl uences on a child including the environment where they live. 
Consideration is then given to forming judgements about a situation, with a suggested approach 
that may help5.

The Framework for the Assessment of Children in Need and their Families (Department of Health, 
2000 et al.) provides a systematic way of making sense of what is happening to a child within the 
context of his or her family and the community. The framework supports the gathering of data and 
information about children and families, and then their use to analyse, make judgements, plan, 
intervene and review. The Integrated Children’s System (Department of Health, 2002) has built on 
the Assessment Framework in order to ensure a consistent approach for all children in need and 
the Common Assessment Framework (CAF) (HM Government, 2006a) applies this approach to all 
children with additional needs.

The way assessment is conducted – the process of gathering information – is as important as 
the information itself. Jones et al (2006) identify the advantages of having an open process on the 
grounds of:

 ethical considerations

 distinguishing data gathering from salience

 raising personal awareness

 allowing for scrutiny

 providing a framework for evaluating the outcome of intervention

 ensuring/supporting more equitable decision making

David Jones and his colleagues suggest the following sequential approach to decision making:

Data gathering – all positive and negative features, including gathering evidence from the 
child/young person.

Weigh relative signifi cance – consider the interactions between factors in the child’s life

Assessment of current situation – your evaluation of the current child welfare status

4 This material is drawn from Chapter 2 of The Developing World of the Child, Frameworks and Theories (Seden, 
2006). Readers are encouraged to read the full chapter for an outline of the most commonly used frameworks that 
describe developmental processes.

5 This material is drawn from Chapter 15 of The Developing World of the Child, Making plans: assessment, 
intervention and evaluating outcomes (Jones et al., 2006).

1.

2.

3.
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 Basic Care

  Ensuring Safety       

   Emotional Warmth

    Stimulation

     Guidance & Boundaries

      Stability

Circumstances which may alter child’s welfare – future circumstances that might increase or 
decrease risk of impairment to the child’s welfare; proposed intervention strategies.

Prospects for change – estimate of likelihood for change in situation.

Criteria for gauging effectiveness – criteria for success or failure of plans.

Timescale proposed – compatible with developmental needs of child.

Child’s plan which specifi es:
• roles and responsibilities of different professionals and agencies
• who will notice changes and what action will be taken, when they do?
• date and time of next review.

One of the most concerning aspects of assessments and decision-making processes in children’s 
services has been the extent to which assessments have resulted in the gathering of large 
amounts of information, which have not been weighed and considered carefully before being 
used for planning. It is important to consider the meaning of information gathered, to place it in 
context and to analyse what it tells you about the child’s needs and circumstances. The model 
here provides a stepped approach of thinking your way through from data gathering, weighing the 
signifi cance of data and moving to a clearly linked plan with a built in review and timescales. 

This material is drawn from Chapter 15 from the book The Developing World of the Child, but 
again it is highly recommended that you read it in full, as the ‘process model’ summarised here is 
discussed in depth.

1.6 The Assessment Framework (Department of Health, 2000)

The resources in The Developing World of the Child have been written to provide knowledge 
which links to the child, parenting capacity, family and environmental factors outlined in the 
Assessment Framework. The materials in the book, DVD and training exercises can all be used, 
when available to you as an individual and when explored further through training opportunities, 
to help you in contributing to an assessment using the framework. Chapters 4, 5, 6, 7 and 8 of the 
book are particularly useful here and will, alongside the guidance accompanying the framework, 
help you to develop your understanding of how to work with the Assessment Framework.

Figure 1 Assessment Framework

4.

5.

6.

7.

8.

FAMILY AND ENVIRONMENTAL FACTORS

CHILD’S DEVELOPMENTAL NEEDS
PARENTING CAPACITY

CHILD
Safeguarding 

and promoting 
welfare

 Health

 Education

 Emotional & Behavioural Development

 Identity

 Family & Social Relationships

 Social Presentation

 Selfcare Skills

 

Family History

 

& Functioning

 

W
ider Family

 

Housing

 

Employment

 

Income

 

Family’s Social 

 

Integration

 

Community 

 

Resources
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Dimensions of Child’s Developmental Needs

Health

Includes growth and development as well as physical and mental wellbeing. The impact of 
genetic factors and of any impairment should be considered. Involves receiving appropriate 
health care when ill, an adequate and nutritious diet, exercise, immunisations where 
appropriate and developmental checks, dental and optical care and, for older children, 
appropriate advice and information on issues that have an impact on health, including sex 
education and substance misuse.

Education

Covers all areas of a child’s cognitive development which begins from birth. Includes 
opportunities: for play and interaction with other children; to have access to books; to acquire 
a range of skills and interests; to experience success and achievement. Involves an adult 
interested in educational activities, progress and achievements, who takes account of the 
child’s starting point and any special educational needs.

Emotional and Behavioural Development

Concerns the appropriateness of response demonstrated in feelings and actions by a child, 
initially to parents and caregivers and, as the child grows older, to others beyond the family. 
Includes nature and quality of early attachments, characteristics of temperament, adaptation 
to change, response to stress and degree of appropriate self control.

Identity

Concerns the child’s growing sense of self as a separate and valued person. Includes the 
child’s view of self and abilities, self image and self esteem, and having a positive sense of 
individuality. Race, religion, age, gender, sexuality and disability may all contribute to this. 
Feelings of belonging and acceptance by family, peer group and wider society, including 
other cultural groups.

Family and Social Relationships

Development of empathy and the capacity to place self in someone else’s shoes. Includes 
a stable and affectionate relationship with parents or caregivers, good relationships 
with siblings, increasing importance of age appropriate friendships with peers and other 
signifi cant persons in the child’s life and response of family to these relationships.

Social Presentation

Concerns child’s growing understanding of the way in which appearance, behaviour, and any 
impairment are perceived by the outside world and the impression being created. Includes 
appropriateness of dress for age, gender, culture and religion; cleanliness and personal 
hygiene; and availability of advice from parents or caregivers about presentation in different 
settings.

Self Care Skills

Concerns the acquisition by a child of practical, emotional and communication competencies 
required for increasing independence. Includes early practical skills of dressing and feeding, 
opportunities to gain confi dence and practical skills to undertake activities away form the 
family and independent living skills as older children. Includes encouragement to acquire 
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social problem solving approaches, Special attention should be given to the impact of a 
child’s impairment and other vulnerabilities, and on social circumstances affecting these in 
the development of self care skills.

Dimensions of Parenting Capacity

Basic Care

Providing for the child’s physical needs, and appropriate medical and dental care. Includes 
provision of food, drink, warmth, shelter, clean and appropriate clothing and adequate 
personal hygiene.

Ensuring Safety

Ensuring the child is adequately protected from harm or danger. Includes protection from 
signifi cant harm or danger, and from contact with unsafe adults/other children and from self-
harm. Recognition of hazards and danger both in the home and elsewhere.

Emotional Warmth

Ensuring the child’s emotional needs are met giving the child a sense of being specially 
valued and a positive sense of own racial and cultural identity. Includes ensuring the child’s 
requirements for secure, stable and affectionate relationships with signifi cant adults, with 
appropriate sensitivity and responsiveness to the child’s needs. Appropriate physical contact, 
comfort and cuddling suffi cient to demonstrate warm regard, praise and encouragement.

Stimulation

Promoting child’s learning and intellectual development through encouragement and 
cognitive stimulation and promoting social opportunities. Includes facilitating the child’s 
cognitive development and potential through interaction, communication, talking and 
responding to the child’s language and questions, encouraging and joining the child’s play, 
and promoting educational opportunities. Enabling the child to experience success and 
ensuring school attendance or equivalent opportunity. Facilitating child to meet challenges of 
life.

Guidance and Boundaries

Enabling the child to regulate their own emotions and behaviour and control of emotions 
and interactions with others, and guidance which involves setting boundaries, so that 
the child is able to develop an internal model of moral values and conscience, and social 
behaviour appropriate for the society within which they will grow up. The aim is to enable the 
child to grow into an autonomous adult, holding their own values and able to demonstrate 
appropriate behaviour with others rather than having to be dependent on rules outside 
themselves. This includes not over protecting children from exploratory and learning 
experiences. Includes social problem solving, anger management, consideration for others, 
and effective discipline and shaping of behaviour.

Stability

Providing a suffi ciently stable family environment to enable a child to develop and maintain 
a secure attachment to the primary caregiver(s) in order to ensure optimal development. 
Includes: ensuring secure attachments are not disrupted, providing consistency of emotional 
warmth over time and responding in a similar manner to the same behaviour.
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Family and Environmental Factors

Family History and Functioning

Family history includes both genetic and psycho-social factors. Family functioning is 
infl uenced by who is living in the household and how they are related to the child; signifi cant 
changes in family/household composition; history of childhood experiences or parents; 
chronology of signifi cant life events and their meaning to family members; nature of family 
functioning, including sibling relationships and its impact on the child; parental strengths and 
diffi culties, including those of an absent parent; the relationship between separated parents.

Wider Family

Who are considered to be members of the wider family by the child and the parents? This 
includes related and non-related persons and absent wider family. What is their role and 
importance to the child and parents and in precisely what way?

Housing

Does the accommodation have basic amenities and facilities appropriate to the age and 
development of the child and other resident members? Is the housing accessible and 
suitable to the needs of disabled family members? Includes the interior and exterior of 
the accommodation and immediate surroundings. Basic amenities include water, heating, 
sanitation, cooking facilities, sleeping arrangements and cleanliness, hygiene and safety and 
their impact on the child’s upbringing.

Employment

Who is working in the household, their pattern of work and any changes? What impact does 
this have on the child? How is work or absence of work viewed by family members? How 
does it affect their relationship with the child? Includes children’s experience of work and its 
impact on them.

Income

Income available over sustained period of time. Is the family in receipt of all its benefi t 
entitlements? Suffi ciency of income to met the family’s needs. The way resources available 
to the family are used. Are there fi nancial diffi culties which affect the child?

Family’s Social Integration

Exploration of the wider context of the local neighbourhood and community and its impact on 
the child and parents. Includes the degree of the family’s integration or isolation, their peer 
groups, friendship and social networks and the importance attached to them.

Community Resources

Describes all facilities and services in a neighbourhood, including universal services or 
primary health care, day care and schools, places of worship, transport, shops and leisure 
activities. Includes availability, accessibility and standard of resources and impact on the 
family, including disabled members.

(Department of Health et al., 2000, pp. 19, 21 and 23 respectively)
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part
2

Working with the Child
It required nothing more than basic good practice being put into 
operation. This never happened.

(The Victoria Climbié Inquiry Report, Cm 5730, 2003, p. 4)

Introduction

So far, the notebook has provided a summary of links between The Developing World of the 
Child resources, the Assessment Framework and the work of practitioners. This section provides 
a slightly different input. It offers some tools, still based on The Developing World of the Child 
resources, which can be used by practitioners to organise their work and thinking while assessing 
children’s needs using the developmental-ecological approach. It is arranged in fi ve sections, 
each focusing on a different part of the process of gathering and assessing information and 
making a plan for the child.

The complexity of a visit or session with a child or young person inevitably gives rise to a range of 
different thoughts, feelings and responses that you need to consider. We have therefore arranged 
a series of boxes containing possible prompts or questions you may fi nd useful. Next to these is 
space for you to write brief notes, either during or preferably soon after the visit or session. They 
are not presented in a chronological or linear form because sessions frequently follow diverse 
routes to the same end, depending on where the child takes you. However, there is logic to the 
themes presented and this may help to keep you ‘on track’ and cover all the necessary areas.

As an over-arching principle to any work with a child or young person, we should remember some 
of the conclusions of the Victoria Climbié Inquiry (Cm 5730, 2003, p. 4):

 do the simple things better;

 ensure basic good professional practice;

 listen to and observe the child;

 ensure accountability through organisations;

 maintain adequate and effective note-keeping and recording;

 provide effective supervision.

                                        Part 2
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2.1 The genogram and chronology

Genogram

Chronology

Date Event/s
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2.2 The visit or meeting with the child

Purpose of the 
visit.

Does the family/child 
understand why you are 

there?

Was the child 
seen alone?

What have I observed 
about the child/about 

the family?

How does the parent/carer 
behave towards this child?
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PRACTICE PROMPT

Remember to note the strengths as well as any diffi culties

How does the child, young 
person or family talk about/describe 

their circumstances? How much do they 
know of the situation? How detailed 

is the information? If the child has an 
absent parent, does he or she know 

why this is so?

Is  there another 
signifi cant adult (or more 

than one) in the household? 
How does he/she behave 

towards the child?

How does the child 
behave towards me? For 

example attention-seeking, 
over-familiar, friendly, 

relaxed, anxious?

What has changed 
since last time I saw 

them – is anything 
better or worse?
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2.3 Refl ecting on the meeting

Consider your fi rst impressions and the information gained as well as considering your own 
values. Weigh the importance of what you saw and heard. 

What is my fi rst 
impression?

What assumptions am 
I making, e.g. about 

cultural matters, health 
or diet?

Am I worried? Why, 
what about? For example 

the father/mother/ carer’s 
attitude to me, to 

the child?

Am I worried about the 
physical and emotional 
care for this child? If so, 

why or why not?

How does the child/
family make me feel? 

Am I scared, protective, 
vulnerable, defensive?
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How well can I 
communicate with this 

child and the family? 
Am I engaging them 

adequately – is it a two-
way process?

What would improve 
this situation for this child? 
If not, why am I content with 

the situation?

PRACTICE PROMPT 

Do I need to take any immediate action? Is/are the child/children safe?
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How does this 
child compare with a 

similar child?

Have I obtained a 
history of the child and 
family? What else do I 

need to know?

2.4 Analysing what you have seen

Using your knowledge of child development and considering the child’s situation, how do you now 
understand the child’s needs, parental responses and environmental factors? 

What are the child’s 
and carer(s)’ strengths? 

Are there any factors that 
militate against each other? 
How far do family strengths 
compensate for diffi culties/

limitations?

Are there particular 
factors I need to think 

about for this family? e.g. 
are there any issues of 

the child’s safety, welfare, 
health, education, disability, 

language, culture, race or 
religion?

Do I have a hypothesis 
about what is going on 

here? 
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What did I learn 
from observing and 
communicating with 

the child?

Was what I observed 
and heard from the child 
consistent with what the 

parents told me?

Am I concerned? 
What is the evidence for 

my concern/s? What weight 
do I give to each of them? 

What does child 
development theory tell 
me about any concerns 
I may have? Is there an 
explanation for these 

concerns?

Are the child’s/
children’s needs being 

met/not met? What needs to 
change to ensure the child is 
developing as well as she or 

he is capable of?
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PRACTICE PROMPT 

Have you seen/heard enough to analyse this child’s situation? Does the 
environment support the child’s developing needs? Are there parental 
or environmental factors that are hindering or assisting the child’s 
development?

Have I made an accurate 
and effective record of 

my work?
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2.5 Planning

You have collected information, refl ected on the meeting and begun to analyse the information 
that you have gathered. You now need to organise your material and begin the process of 
planning what to do next. You may decide that you do not need to do anything – why is this? If you 
have decided that further action is required, what is the basis for this and what is your evidence?

Have I 
communicated effectively 

with everyone? Have I 
maintained confi dentiality 

appropriately, bearing in 
mind that if a child’s welfare 
is at risk of harm, this may 

be superseded*.

Do I have the child’s/
family’s consent to seek or 

share information (informed 
written consent)?

Who else do I 
need to talk to? manager, 

supervisor, other agencies 
with specialist 

expertise?

Is there a risk 
of signifi cant harm and/or 

is this a child in need of 
services? How quickly do 

I need to act?

* Refer to Information Sharing: Practitioners’ Guide (HM Government, 2006b) for guidance on information sharing and 
the legal framework that governs it.
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Does the family 
have enough support to 

bring up this child?  If 
so, from where? If not, 

where might support be 
found?

Is there any support 
likely from the 

extended family or 
close friends?

What changes 
need to happen to ensure 

this child’s welfare? 
What types of services 

might help this child, this 
family?

What resources are 
available? Which of these 

resources is the family most 
likely to be able to 
co-operate with?

What theories may 
help me plan my work? 

(see 1.3 and 1.4)
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Which interventions 
might support strengths and 

help meet unmet needs? Which 
intervention is likely to produce 

the most immediate benefi ts 
and which might 

take time?

Have I shared my 
views with the family 
members; what were 

their reactions?

Are there any blocks or 
barriers to working with 

this family? How can they 
be overcome?

PRACTICE PROMPT

Have you considered the child’s developmental needs, parenting capacity and 
family and environmental factors? 

How will you communicate the plan to the child and family?

Could you work in partnership on this plan? 

Now consider whether any of the standardised approaches such as the Questionnaires 
and Scales may help with your assessment and planning (see Section 2.6)
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2.6 Standardised approaches to assessment

This section considers how you might use standardised approaches to assessment to increase 
your understanding of a child’s development and the infl uences on him or her.

Principles underpinning the use of the standardised approaches to assessment6

Clarity of purpose   Clarity about aims is fundamental to all assessment. In practice these can 
be broad ranging or more focused, depending on timing and context, but in general there will 
be an intention to gather a range of relevant information in a manner that promotes, or sustains, 
a working relationship with the children and families being assessed: in most circumstances 
information is of limited use if collaboration has broken down.

Assessment is not a static process   The process of assessment should be therapeutic. An 
assessment has many purposes. It should inform future work, and evaluate the progress of 
interventions. The way in which the assessment is carried out is also important. It should enable 
those involved to gain fresh perspectives on their family situation, which are in themselves 
therapeutic.

Partnership is informed by professional judgement   It follows that, although partnership is a 
fundamental principle, this does not mean that every detail of information gained, or in particular 
the practitioner’s judgement about that information, is shared immediately and in full with those 
being assessed. Sustaining partnership and positive therapeutic impact are overriding principles.

Assessment does not take place in a vacuum   Assessments benefi t from multiple sources of 
information, and multiple methods. Any one source used alone is likely to give either a limited or 
unbalanced view. This applies to all the main approaches: interviewing, observation, and the use 
of standardised tests and questionnaires. Limitation should be recognised. Contrasting data from 
different methods and/or sources is vital to develop a deeper and more balanced understanding of 
the situation.

Summary of Questionnaires and Scales7

The Strengths and Diffi culties Questionnaires   These scales are a modifi cation of the very 
widely used instruments to screen for emotional and behavioural problems in children and 
adolescents.

The Parenting Daily Hassles Scale   This scale aims to assess the frequency and intensity/
impact of 20 potential parenting ‘daily’ hassles experienced by adults caring for children.

Home Conditions Scale   This addresses various aspects of the home environment (for 
example, smell, state of surfaces in house, fl oors).

Adult Wellbeing Scale   This scale looks at how an adult is feeling in terms of their depression, 
anxiety and irritability. The scale allows the adult to respond from four possible answers, which 
enables the adult some choice, and therefore less restriction. 

The Adolescent Wellbeing Scale   It involves 18 questions each relating to different aspects 
of a child or adolescent’s life, and how they feel about these. The scale is intended to enable 
practitioners to gain more insight and understanding into how an adolescent feels about their life.

6 From Department of Health, Cox, A. and Bentovim, A. (2000) The Family Pack of Questionnaires and Scales. 
London, The Stationery Offi ce. 

7 From Appendix 3 Working Together to Safeguard Children (HM Government, 2006c).
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The Recent Life Events Questionnaire   This scale focuses on recent life events (ie those 
occurring in the last 12 months) but could be used over a longer time-scale. It is intended to assist 
in the compilation of a social history.

The Family Activity Scale   These scales give practitioners an opportunity to explore with carers 
the environment provided for their children, through joint activities and support for independent 
activities. There are two separate scales; one for children aged 2–6, and one for children aged 
7–12.

The Alcohol Scale   Alcohol abuse is estimated to be present in about 6% of primary carers, 
ranking it third in frequency behind major depression and generalised anxiety. This questionnaire 
has been found to be effective in detecting individuals with alcohol disorders and those with 
hazardous drinking habits.

The HOME Inventory (Cox and Walker, 2002) assessment through interview and observation 
provides an extensive profi le of the context of care provided for the child and is a reliable 
approach to assessment of parenting. It gives a reliable account of the parents’ capacities to 
provide learning materials, language stimulation, and appropriate physical environment, to be 
responsive, stimulating, providing adequate modelling variety and acceptance. A profi le of needs 
can be constructed in these areas, and an analysis of how considerable the changes would need 
to be to meet the specifi c needs of the signifi cantly harmed child; and the contribution of the 
environment provided by the parents to the harm suffered. The HOME Inventory has been used 
extensively to demonstrate change in the family context as a result of intervention, and can be 
used to assess whether intervention has been successful.

The Family Assessment (Bentovim and Bingley Miller, 2001)   The various modules of the 
Family Assessment which include an exploration of family and professional views of the current 
situation, the adaptability to the child’ needs, and quality of parenting, various aspects of family 
relationships and the impact of history provides a standardised evidence based approach to 
current family strengths and diffi culties which have played a role in the signifi cant harm of the 
child, and also in assessing the capacity for change, resources in the family to achieve a safe 
context for the child, and the reversal of family factors which may have played a role in signifi cant 
harm, and aiding the recovery and future health of the child. The Family Assessment profi le 
provides it by its qualitative and quantitative information on the parents’ understanding of the 
child’s state, and the level of responsibility they take for the signifi cant harm, the capacity of the 
parents to adapt to the children’s changing needs in the past and future, their abilities to promote 
development, provide adequate guidance, care and manage confl ict, to make decisions and relate 
to the wider family and community. Strengths and diffi culties in all these areas are delineated, the 
infl uence of history, areas of change to be achieved, and the capacities of the family to make such 
changes.

In My Shoes   This is a computer package that helps children and vulnerable adults communicate 
about their experiences including potentially distressing events or relationships. Extensive 
testing shows it can be used in a wide range of circumstances, including interviews with children 
who may have been abused8, or who have diffi culties in expressing emotions, who are hard to 
engage or who have developmental delay or other diffi culties. It has been used successfully in 
interviewing learning disabled adults (available from training course only: contact LizaMiller@
btinternet.com).

8 In My Shoes incorporates the computer assisted version of SAGE, a special interview technique referred to in: 
Achieving Best Evidence in Criminal Proceedings: Guidance for Vulnerable or Intimidated Witnesses, including 
Children, 2002, page 50, para 2.143.
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2.7 The impact of the community

A model for analysing the impact of community on children and parents

Since the introduction of the Assessment Framework (2000) and its associated guidance, 
there has been concern that the third side of the triangle, which incorporates the wider family, 
community and environmental factors, is not always considered carefully enough in understanding 
what is infl uencing a child’s development. In response to this, Jack and Gill (2003) have 
developed a useful framework for considering both the strengths and pressures in children’s wider 
environments (reproduced overleaf by kind permission of Barnardo’s).

2.8 Recording

Defi nition

A case record is ‘a written account of all communications in relation to a case for the purposes of 
assessment, planning, intervention, review, evaluation and accountability both to the agency and 
the service user’ (Jethwa, 2001).

By 2006, the Government expects that all Local Authorities will have electronic social care 
records. The introduction of the Integrated Children’s System (Department of Health, 2002) 
requires children’s social care records to be kept electronically and to include specifi c information 
relevant to the nature of the activity(ies) being undertaken, such as assessing, planning or 
reviewing.

Purpose of recording:

 to provide a chronology of the case

 to maintain a history and highlight issues for the child or young person

 to provide continuity for the child or young person

 to provide evidence of the actions of the worker

 to provide a tool for planning and intervention

 to provide the basis of evidence in court
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 to provide evidence of statutory functions

 to provide information for others

 to assist with analysis of patterns of behaviour – for review purposes

 to provide information for an inquiry or research

 to highlight training and development needs.

The legal and practice framework

 Children Act 1989

 Data Protection Act 1998

 Human Rights Act 1998

 Freedom of Information Act 2000

 Framework for the Assessment of Children in Need and their Families (Department of Health, 
Department for Education & Employment and Home Offi ce, 2000)

 Children Act 2004

 Working Together to Safeguard Children (HM Government, 2006c)

 The Common Assessment Framework (HM Government, 2006a)

 Information Sharing: Practitioners’ Guide (HM Government, 2006b).

Checklist and principles for a good case record

 Is the type and purpose of contact clearly stated?

 Is the information written in a logical sequence and structured for easy access?

 Is it up to date, legible, clear and concise?

 Is it free from jargon and abbreviations?

 Is all (and only) relevant information included?

 Is it sensitive to issues of race, culture, disability and diversity?

 Does it separate fact from opinion?

 Does it show the assessment of the situation and the action plan?

 Does it demonstrate child centred practice?

 Does it refl ect the service user’s views and feelings?

 Does the evidence in the recording support the analysis and planning?

 Is it signed and dated?

 Are decisions reached with the supervisor clearly recorded?

From NSPCC Recording Skills course (Fisher, Newton and Jethwa, NSPCC) and from 
WriteEnough (www.writeenough.org.uk)

See also the Integrated Children’s System Exemplars
(www.everychildmatters.gov.uk/socialcare/ics)

Plotnikoff, J. and Woolfson, R. (1996) Reporting to Court under the Children Act, London, HMSO.

http://www.writeenough.org.uk
http://www.everychildmatters.gov.uk/socialcare/ics
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Information, resources, 
references and websites
Aldgate, J., Jones, D.P.H., Rose, W. and Jeffery, C. (eds.) (2006) The Developing World of the 
Child, London, Jessica Kingsley.

Children Act 1989, London, HMSO. 
www.opsi.gov.uk

Children Act 2004, London, The Stationery Offi ce. 
www.opsi.gov.uk

Cleaver, H., Unell, I. and Aldgate, J. (1999) Children’s Needs – Parenting Capacity. The Impact 
of Parental Mental Illness, Problem Alcohol and Drug Use, and Domestic Violence on Children’s 
Development, London, The Stationery Offi ce.

Cm 5730 (2003) The Victoria Climbié Inquiry, London, The Stationery Offi ce.

Daniel, B., Wassell, S. and Gilligan, R. (1999) Child Development for Child Care and Protection 
Workers, London, Jessica Kingsley.

Daniel, B. and Wassell, S. (2002) Assessing and Promoting Resilience in Vulnerable Children 
1 The Early Years; Assessing and Promoting Resilience in Vulnerable Children 2 The School 
Years; Assessing and Promoting Resilience in Vulnerable Children 3 Adolescence, Set of three 
workbooks, London, Jessica Kingsley.

Department for Education and Skills (2006) Safeguarding Children and Safer Recruitment in 
Education, London, DfES. 
www.teachernet.gov.uk/childprotection

Department of Health (2000) Assessing Children in Need and their Families: Practice Guidance, 
London, The Stationery Offi ce.
www.everychildmatters.gov.uk/socialcare/ics 

Department of Health (2002) The Integrated Children’s System, London, The Stationery Offi ce.

Department of Health (2002a) Introduction to the Records used within the Integrated Children’s 
System, London, Department of Health.
www.everychildmatters.gov.uk/socialcare/ics 

Department of Health (2002b) The Exemplar Records for the Integrated Children’s System, 
London, Department of Health.
www.everychildmatters.gov.uk/socialcare/ics 

Department of Health (2003) Children and Young People in Hospital, London, Department of 
Health.

Department of Health, Department for Education and Employment and Home Offi ce (2000) 
Framework for the Assessment of Children in Need and their Families, London, The Stationery 
Offi ce.
www.everychildmatters.gov.uk/socialcare/ics 
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http://www.opsi.gov.uk
http://www.opsi.gov.uk
http://www.teachernet.gov.uk/childprotection
http://www.everychildmatters.gov.uk/socialcare/ics
http://www.everychildmatters.gov.uk/socialcare/ics
http://www.everychildmatters.gov.uk/socialcare/ics
http://www.everychildmatters.gov.uk/socialcare/ics
http://www.dh.gov.uk/PolicyAndGuidance/HealthAndSocialCareTopics/ChildrenServices


Seeing the Child    Part 3 33

Department of Health and Department for Education and Skills (2004) National Service 
Framework for Children, Young People and Maternity Services, London, Department of Health. 
www.dh.gov.uk/PolicyAndGuidance/HealthAndSocialCareTopics/ChildrenServices/
ChildrenServicesInformation/fs/en

Fahlberg, V.I. (1994) A Child’s Journey through Placement, London, British Agencies for Adoption 
and Fostering.

Frank, J. (2002) Making It Work. Good practice with young carers and their families, London, The 
Children’s Society and The Princess Royal Trust for Carers.

Gordon, R. and Harran, E. (2001) Fragile Handle with Care: Protecting babies from harm, 
Leicester, NSPCC.

HM Government (2004) Every Child Matters: Change for Children, London, Department for 
Education and Skills.

HM Government (2006a) Common Assessment Framework for Children and Young People: 
Practitioners’ Guide, London, Department for Education and Skills.
www.ecm.gov.uk/caf

HM Government (2006b) Information Sharing: Practitioners’ Guide, London, Department for 
Education and Skills.
www.ecm.gov.uk/informationsharing

HM Government (2006c) Working Together to Safeguard Children, London, The Stationery Offi ce.
www.ecm.gov.uk/safeguarding

Home Offi ce (2003) MAPPA Guidance: Multi-Agency Public Protection Arrangements, London, 
National Probation Directorate, Home Offi ce.
www.probation.homeoffi ce.gov.uk

Home Offi ce, Lord Chancellor’s Department, Crown Prosecution Service, Department of Health 
and National Assembly for Wales (2002) Achieving Best Evidence in Criminal Proceedings; 
Guidance for vulnerable or intimidated witnesses, including children, London, Home Offi ce.
www.homeoffi ce.gov.uk/documents/achieving-best-evidence/ 

Horwarth, J. (ed.) (2001) The Child’s World, London, Jessica Kingsley.

Jack, G. and Gill, O. (2003) The Missing Side of the Triangle, Barkingside, Barnardo’s Childcare 
Publications.

Jones, D.P.H. (2003) Communicating with Vulnerable Children, London, Gaskell.

Jones, D.P.H. and Ramchandani, P. (1999) Child Sexual Abuse – Informing Practice from 
Research, Oxford, Radcliffe Medical Press.

Lancaster, Y.P. (2003) Listening to Young Children, Resource Pack, Maidenhead, Open University 
Press.

Lindon, J. (1993) Child Development from Birth to Eight. A Practical Focus, London, National 
Children’s Bureau.

Masten, A. and Coatsworth, D. (1998) ‘Development of competence in favourable and 
unfavourable environments’, American Psychologist, February 1998, 205–220.

http://www.dh.gov.uk/PolicyAndGuidance/HealthAndSocialCareTopics/ChildrenServices/ChildrenServicesInformation/fs/en
http://www.ecm.gov.uk/caf
http://www.ecm.gov.uk/informationsharing
http://www.ecm.gov.uk/safeguarding
http://www.probation.homeoffice.gov.uk
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Meggitt, C. and Sunderland, G. (2000) Child Development. An Illustrated Guide (Birth to 8 Years), 
Oxford, Heinemann Educational Publishers.

Morrison, J. and Anders, T. (1999) Interviewing Children and Adolescents, London, Guilford Press. 

NSPCC (2006) Safeguarding Children – A shared responsibility, London, NSPCC. 

Plotnikoff, J. and Woolfson, R. (1996) Reporting to Court under the Children Act, London, HMSO.

Ryan, M. (2000) Working with Fathers, Oxford, Radcliffe Medical Press.
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London, Department for Education and Skills.
www.surestart.gov.uk/improvingquality/frameworks/birthtothreematters
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