CHAPTER 2

The Assessment Framework
Wendy Rose
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fn this chapter the tollowing are considered:
+ improving outcomes tor children

e the Assessment Framework - the legistative aind policy context

»  cxploring thie Assessment Framework, its domains and dimensions

« underpinuing principles of the Framework and their use in practice

« relating the Assessment Framework to the Common Assessment Framework,

the Integrated Children's System and other practice developments

«  using questionnaires. scales and recording tools
« implementing the Assessment Framework — findings trom research

. gsessment frameworks in Engl;md and other countries.
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s to be given to helping those children who., tor whatever reason, are likely
difficultics in doing well (HM Government 2004). A critical part of the
contemporary improvement agenda in England includes a range of government policies
directed, for example, at reducing child poverty. promoting social inclusion and increas-
ing the provision of early years and out-of-school services. These policies aim to enhance
gpportunities for groups of children growing up in circumstances of deprivation and
disadvantage. At the same time, just as tmportant are the government policies amed at
ensuring improved services are available to individual children and their families when
children have additional needs. This requires carly and sensitive identification of any
difficulties and timely, proportionate and well co-ordinated provision of services.

As a result, in England, the Government has placed increasing emphasis on the re-
sponsibili(y of the children's workforce, when there are concerns about a child, to assess
what may be happening and its impact, and then to take appropriate action. In order
10 assess, make decisions and plans, and deliver services, it has been recognised that all
practitioners working with children require a common core of knowledge and skills (HM
Government 2005). Most importantly, this common core has to be underpinned by a set
of common values, a common language and consistency of approach, which make sense
to children and family members and enables them to have confidence in the practitioners
they meet. Equally, shared knowledge and skills are essential in facilitating good com-
munication and joint working between practitioners across different agencics.

It is for these reasons that the Framework for the Assessment of Children in Need and their
Families (the Assessment Framework). a practice approach for assessing children’s needs
developed for national use, has gained increasing prominence in child welfare policy
and practice since its introduction in England and Wales (Department of Health e al.
2000; National Assembly for Wales and Home Office 2001). This chapter describes the
Assessment Framework and its use, set within the context of developments in child wel-
fare legislation and policy. It is mostly focused on England but includes reference to
developments in other nations of the UK and internationally.

atrention ha
to experience

Focusing on assessment to improve outcomes

Asscssment is a continuous process whereby problems arc identified and appropriate
responses decided upon.
(Department of Health and Soctal Securiry 1981, p.2)

A prcvaiiing theme, found in current governnient guidance across the UK, is that improv-
ing outcomes for children and enabling all children to achieve their full potential requires
effective intervention. This in turn must be based on a sound understanding of whar is
happening to a child. This is not a new theme. The quality of professional and clinical
‘diagnosis’ of problems has long been acknowledged as fundamental to the effectiveness
of interventions by those agencies with responsibility for working with children and
families. whether in health, education, children’s social care or youth justice services, 1t1s a
continuous thread that can be found running through policy and professional discussions
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since the reforming post-war legislation of the 1940s. For example, in the carly 1980s the
Department of Health and Social Security (1981) commissioned a report on what were
called ‘observation and assessment services, because of concerns about their effectiveness.
It was echoed again in the Department of Health's statement of national objectives for
children’s social services, one of which was headed ‘Better Assessment Leading to Better
Services (Department of Health 19992, p.3).

A second thread has been the importance of carly identification of any likely im-
pairment to development. In this respect, early identification has been associated with
prevention. This means either dealing with a likely problem through early intervention
to prevent it occurring or taking action to prevent the development of more complex or
intractable difficulties at a later stage. This theme was reflected in a 1970s monograph
on child development, where the caption of a photograph of a child having a hearing
test reinforces the message, ‘Early detection means early treatment’ (Kellmer Pringle and
Naidoo 1975, p.56). A scheme to tackle antisocial behaviour by ten-year-olds in the 1980s

as called Catch 'em Young (see Cleaver 1991). Research findings on the effectiveness of
interventions have continued to emphasise how important it is o identify the onset of
difficulties as early as possible ina child’s life and to take action quickly, in order to in-
crease the potential for making a difference (see, for example, Hagell's 2003 research and
practice briefing about understanding and challenging youth offending).

Horwath has described in the first chapter how the Government has Yrcsponded to
the reports of working parties (Department of Health and Social Security {981), national
inspections (Social Services Inspectorate [986) and child abuse inquiries (Department of
Healch 1991; Department of Heath and Social Security 1982) that commented critically
on the quality of assessment practice in children’s residential and community settings in
the 1980s. An area of particular concernto policymalcers was how child protection issues
were identified and assessed. Despite successive governments issuing and updating guid-
ance on the processes and procedures which should be adopted in circumstances of child
abuse and neglect, there was increasing evidence that some social services practitioners
were experiencing difficultics in assessing and forming professional judgements about
serious child abuse concerns. Findings from ditferent sources suggested over-preoccupas
tion with meeting the requirements of procedures and formal systems, insufficient skilled
direct work with children and Families, and an absence of structure and focus in under-
taking complex assessments. In response, as discussed in Chapter [, policymakers in the
Department of Health ook the unusual step, at the time, of producmg p;;wzicc guidance
(o assist social workers undertaking comprehensive assessments when child abuse had
been identified (Department of Health 1988}, However, despite this guidance, assessment

Can

aractice remained yariable and. roo often. child protection plans were not informed by

prehensive assessments {Katz 1997},
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cervices were subsequently registered as requiring a child protection plan (Department
L .
1995). Children whose health and development was at risk of Eﬁc ing mp;zsrsd

of H fealth '
provision of services were being excluded from appropriate assessment, plan-

without the
ping and services.

By the mid 1990s researchers were drawing attention to the impact that parental
problems can have on children as well as the increased vulnerability of children growing
up in conditions of poverty, social exclusion and poor community resources (for ex sample,
Bradshaw 1990; Holman 1998; Utting 1995). Morcover, it was being recognised that
disabled children were particularly valnerable to socio-cconomic disadvantage {Gordon
¢t al. 2000; Lawton 1998). These families were not getting access to the services they
needed (Aldgate and Tunstill 1995: Cleaver ¢ al. 1999). As part of a strategy to refocus
children’s services so that they would be more broadly based to meet the needs of vulner-
able children and their families and deliver improved services, the Government decided
that in England and Wales a national assessment framework should be developed to assist
practitioners in meeting one of the key children's social services objectives: "To ensure
that referral and assessment processes discriminate cﬁunvcx, berween different types
and levels of need and produce a timely service response’ (Department of Health 19990,

p.20).

Legislation underpinning the assessment of children in need
The primary legislation in England and Wales which defines the state’s responsibilities
towards children in need and their families remains the Children Act 1989, although there
have been subsequent amendments and extensions. More recent major legislation, the
Children Act 2004, does not repeal or replace the Children Act 1989 but strengthens the
earlier provisions in a number of ways as outlined in Chapter |

Local authorities have been given general powers in the Local Government Act 2000
to promote the economic, social and environmental wellbeing of their area and improve
the quality of life of local residents. To this end, they have a duty to develop community
strategies together with other local bodies. However, m the Children Act 1989 there is @
specific duty laid on every local authority to identify the extent to which there are chil-
dren in need in their area (Schedule 2.1). Assessing need is therefore emphasised within
the legislation in two respects: at a population level for planning purposes by the local
authority (Schedule 2.1) and, equally important, at an individual level (Schedules 2.3 and
2.4, and section 47) (sce discussion by authors in Ward and Rose 2002). Local authoritics
have a duty to safeguard and promote the welfare of children in need and, in so far as is
consistent with that duty, promote the upbringing of such children by their tamilies by
providing a range and level of services appropriate to their needs (section 17(13). Relevant
partner agencies have a duty (o co-operate with the local authority’s children’s services
in the exercise of t“nc«te* responsibilities (section 27, strengthencd by section 10 of the

Chi Edse o1 2004

But who are cin%&;’m in need? The Children Act 1989 marks a ch
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in need are defined as children unlikely © achieve or maintain a reasonable standard
of health and development without services, or whose health and development will be
significantly impaired without cervices, or children who are disabled (section 17(10)).
Children in need, therefore, include those children suffering, or likely to suffer, significant
harm. Local authorities made aware of children in such circumstances have a duty to
make enquiries, that is (0 assess what is happening o them, in order to enable them to
decide whether they should take any action (section 47(1)). The concept of need thus
encompisses a wide spectrum, from children who may have relatively straightforward or
short-term needs through to those whose needs are urgent, serious, complex and possibly
life-threatening, including those at risk of significant harm. Critical to this definition
is that their development will be impaired without the provision of services. Disabled
children are included in their own right in recognition of the special developmental needs
they may have. The duty to safeguard and promote their welfare applies to all the children
within this wide spectrum. Aldgate and Statham discuss the significance for practice
of the twin aims of safeguarding and promoting children’s welfare in their report, The
Children Act Now: Messages from Research (Department of Health 2001). They note that,
within the legislation, safeguarding children has two elements (p-4L):

« aduty to protect children from maltreatment
« aduty to prevent impairment of development.

Thus the legislation requires practitioners when assessing concerns about maltreatment
to take account of the eeds of a child rather than focusing only on the presenting
problent.

Identification of need requires skilled assessment by practitioners who will be in a
position to help a child and family gain access to appropriate advice or services. Here, the
Children Act 1989 marks two further important changes. First, the appropriate response
may require services o be provided not just for the ¢hild but for the whole family, or for
particular members of the family or any other person with whom a child has been living.
Second, services may be provided by 2 single agency of by a number of agencies working

co-operatively together.

The extent of need

At the last full Children in Need Census (CIN), based ona sample week in February 2005,
385,300 children in England were reported as receiving support from children’s social
care services (Department for Education and Skills 2005). An estimate in 2008 suggested
that the figure had fallen by 13 percentto 335.600 children (Mahon 2008). Government
statistics recorded 34.000 of those children as being the subject of a child protection plan
(Department for Children, Schools and Families 2008). However, these children are part
of a far larger group of children who are vulnerable either because of intrinsic reasons,
cuch as some aspect of thetr healih, or because of issues in their wider world, such as family
conflice, bullying or poverty. which may have an impact ofi the progress they can make-
There are aver 3.6 million children calculated to be in this group of vulnerable childrer
as represented in Figure 71, who may be at risk of difficulties or have additional needs

e ——
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that may prevent their achieving the five priority outcomes identified for all children (Cm

5860 2003). These outcomes arc listed in Chapter

In circumstances where children may be vul nenb‘e parents need access to good
information about services and sources of support. Vigilance is also required by agencies,
<uch as health, early years and education services that have daily or regular contact with
11 children. This is necessary in order to identify children with any difficulties

almost @
and additional needs as carly as possible and consider what addi tional support may be

wqmre .

Al children
(11 million)

Vulnerable children
(3.66 million)

Children in need
(388,200)

Children Looked After
(61,100}

On Child Protection Register
(26,300)

From Department for Education and Skills {2005)
Figure 2.1: Representation of ihe extent of children in need in England at year ending 31 Mareh 2004

A framework for assessing children’s needs
The Assessment Framework has been constructed as a guide or map to help practitioners
across all disciplines organise their thinking about what is happening to a child when
there are concerns or a family is asking for help. It also assists practitioners to make sense
of the information they gather. It gives expression to the emphasis in the Children Act
1989 on the importance of children’s development, and promoting and safeguarding their
welfare by preventing development from being impaired. It is designed to capture those
aspects of the inner and outer world of children that may influence their development and
their current wellbeing as well as their future well-becoming in adulthood (Ben-Arieh
2002). 1ts purpose is to enable practitioners to explore these aspects with a child, family
members or others who may be involved and come to an agreement about what is hap-
pening and what help is needed.

The Assessment Framework has been conceptualised as a triangle made up of threc
domains representing the key aspects of a child’s inner and outer world:
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« achilds developmental needs
. the capacity of parents o carers to support their child's development and respond
appropriately t© his or her needs
. wider family and environmental factors that may fiave an impact on a child's
development and on the capacity of their parents of carers o support the child's
2

development and respond to the child’s needs. {See Figure 2.2

Rasic care

Health

Education Ensuring safety

Emotional and Emotional warmth

behavioural development

Safeguarding and
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Social presentation j:"Q Seability
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Self-care skills
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From Departinent of Health a2l (2000}

Figure 2.2 The Assessmeni [ ramework
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the family but also take account of ‘the outer waorld of the environment, both in terms

of relationships and in terms of practicalities, such as housing (Schofield 1998, p.57; see
handani 1999; Prilleliensky 1nd Nelson 2000; Stevenson
h to the child's world is required that involves
systems beyond the immediate family and includes wider networks of relatives, friends
and neighbours, the local community, resources and culeure, and policies and structures
at a societal level. The relationships between these systems and their impact on d child

and family can then be ex plored. Families do not exist in a vacuum and such an approach

also Jack 1997 jones and Rame
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1998). They suggest 4 systems approac
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altows the famil Iy's own perceptions and interpret ations ol their experiences and
L

tics 1o be given approp! riate prominence,
s and Ramchandani (1999) explain why the “developn nental ecological perspec-

Jone
larly useful. The developmer ntal perspective

tive is particu

stresses that the ch i1d becomes increasingly organised, i ntegrated, yet maore complex

as an individual as he or Q‘ze grows up.
amongst them genetic, physic ical. psychiclogical, and family influences as w CH as wider

neighbourhood and cultural influences. (p.2)

here are many influcnces on this process.

The ecological perspective, Jones and Ramchandani suggest, is important because it

considers the child within their environment surrounded by layers of successively
larger and more complex social groupings. which have an influence on him or her. ..
As well as this, both the child and their parent influence the outcome of events via
their personalities and social functionin g. (Jones and Ramchandani 1999, p.2)

This approach builds on work by Bro nfenbrenner (1979) and others, and has been success-
fully applied in understanding, for example, the interplay of factors in child maltreatment
(see Belsky and Vondra 1989) and in the development of antisocial behaviour (see Capaldi
and Eddy 2000). It recognises that, in cach domain, there is a range of factors that may
influence a child’s development or the parents’ or carers capacity to be appropriately re-
ceptive, attentive and responsive (Simmonds 1998). C Child development is seen as a process
which involves interactions between a growing child and his or her social environment
(Jones and Ramchandani 1999). The same factors may have a positive or negative impact,
depending on the child and circumstances. That is why the interactions and transactions
between internal and external factors, between factors within one domain or in relation to
another, always need to be carefully explored and understood.

Such interactions are vividly described in accounts b\, Easterhouse residents bzmomcx
up their children on the Glasgow estate in Scotland (Holman 1998). Anita, a widow witl

seven children, writes:

I dread to think what the future holds for my kids if I don't get away from Easterhouse
soon while they are still young. I know in my heart that they will either turn to drugs

or end up in prison. My kids keep asking to move. They are Tovely kids and intelli-
gent and | would dearly love to sec them naking something of themselves. Maureen
is very clever for her age, eight, and 1 don't want her growing up in this environment.
But what can 1 do with no money? My children don't stai ;d a chance. (Quoted in
Holman 1998, p.96)

his report on family and parenthood concludes: 'Living on low income

As Urting (1995} in
in a rundown neighbourhoad does not make it impossible to be the affectionate, authori-
tative parent of healthy, sociable children. But it does. ¢ indeniably, make it more difficult

(Utting 1995, p.40). Jax. aged 11, from another part of Scotla ;d Mustrates below how

o
o
e

play areas can hemm{* dangerous and unusable wastelane ds for children:
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The Framework as a triangle
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Using the Framework in principle and

Agsessing, planning, taking action and reviewing progress are processes dt the foundation

ofpractitioncrs’ work with children i need and families. These activities are underpinned

fes; others such as Belsky and yondra (1989)
s and flow diagrams. A triangle was
ains, helping the practitioner keep
Zild’s world, but always with the child firmly
2003) remind practitioners,
and environmental factors on f
al weight. Buckley and colleagues also
{ the process that is casy © recall {helps} to
a1 relevant aspects of assessment (Buckley €f

it is a way of

amilies’ lives

practice

by a set of principles (Figure 2.3) and a set of expectations which are subject © regular
monitoring. The principles are important in helping practitioners f0 understand the key

features of the Framework and 10 consider

how they will approach assessment with 3

child and family. These principles apply equally 0 all practitioners who may be work-

ing with children in need and families, irrespec
responsibilities. They are set ot more fully o d

rive of agency and specitic roles an
amework for the Assessmestt q/'('/;ildren ¥
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Each process:
is child-centred, ensuring the child Is always kept in focus

is rooted in child development, which includes recognition of the significance of

*

.
timing in a child’s life

+ s ecological in approach, focating children within their family and wider community

ensures equality of opportunity for all, working sensitively with the diversity of

children's circumstances

«  involves working actively with families, children and young people

builds on strengths in each of the three domains, as well as identifying difficulties

.« is inter-agency in approach, recognising the contribution of multi-agency working to
helping children and families

+ s a continuing process and not just a single event

«  involves action and services being provided in parallel with assessment, according to
the needs of a child and family

« s informed by evidence.

Figure 2.3: Princ Jes underpinning processes of dssessing, planng, intervening and reviewing

in Need and their Families (Department of Health er al. 2000, pp.10-16). In order to ensure
that, in practice, work with children in need and families is proportionate and timely, the
assessment process has been divided into two stages —an initial assessment to be completed
within seven working days of referral which may be followed by a core assessment, if a more
in-depth, detailed assessment is required, for completion within 35 working days.

The social worker’s contribution (o assessment
Putting these principles into practice immediately highlights some important features of
assessment activity. Most obviously, they emphasise that assessment is not a paper exercise.
It cannot simply be done by gathering information and views from sources such as agency
records or other professional staff. To understand how well a child in need is doing and
what may be the strengths and pressures faced by the family requires the social worker
(the lead professional) to see and know the child and family. This involves speaking to
and communicating with children, as explored in Chapter 7, as well as with adult family
members and other practitioners who have contact with the child and their family.
Assessment in this sense is a relational activity. The social worker who wants to
understand what is happening becomes a critical part of the equation and influences the
outcome of the process (see discussion by Jones 1998, pp.109-110). The development of
trust and confidence between the social worker and family members is essential, so thata
clear understanding is achieved by all concerned about the purpose of the social worker
and other practitioners’ involvement, why information is being sought, with whom it
will be shared and what will happen next. (This is discussed in more detail in Chapter
6.) This may take time. Sometimes, the severity or immediacy of a child’s situation will
accelerate the pace, scope and formality of the way the contact proceeds. However, even
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in difficule circumstances of severe child maltreatment including sexual abuse, Jones and
Ramchandani (1999) and others have observed that the sensitivity and quality of early
or initial contact can influence later working relationships positively. Thus, the way the
social worker uses him of hegself in working with the family isa significant factor in the
effectiveness of assessment Activities and can influence the effectiveness of help subse-
quently provided.

As discussed in Chapter 8, the corollary of being involved in direct work with children
and families is that it has an emotional impact on practitioners, t0 which agencies, through
their managers and supervisors, are required to be alert. Situations may pe stresstul or
cause anxiety Of fear, especially in circumstances where resistance, hostility and violence
are exhibited by a child’s adult carers. Writers such as Reder eral. (1993), Ferguson (2004)
and Cooper (2005) have explored the way such experiences may influence practitioners’
perceptions of what is happening to 2 child and how the focus can move away from the
child who may even become ‘seen but unseen’ (Coopet 2005, p-8).

Sharing information in she best interests of children

A critical feature of assessment, expressed in the principles, is that it is likely to be ina
child and family’s best interests it information s gathered and shared on a multi-agency
basis, [ndividual staff in contact with a child and family will not necessarily know about
every relevant aspect of their lives. When there has been a request for help or concerns
about a child’s welfare have been registered, gathering sufficient information may be a
cumulative process, piecing together with the family what is happening and involving
other practitioners. Assessment is very often an intey-agency activity. A child and family
are likely to have contact with a number of different agencies in the normal course of their
lives, as considered in Chapter 5.

Different practitioners will have their own professional perspective of a child and
family, for instance as the result of providing day care to a toddler at a nursery of develop-
ing a relationship with a young person attending a youth club, but they will also have
an important contribution to make to understanding other aspects of a child’s world.
They may have observed, heard or had marters reported to them that have wider implica-
tions concerning a child’s welfare. A youth justice worker, for instance, undertaking a
programme on offending behaviour, may tearn about the difficult living arrangements of
a young person, of that a child is regularly avoiding school, which may be important t
share with school staff or other practitioners involved.

It is essential in this respect that all practitioncrs hold the whole child in mind, think
Jbout what is happening i the child’s world, record it and identify other agencies that
may already be or aced to be involved. Avoiding what is often called ‘asilo approach' is
imperative. Sharing information in the best interests of the child, however, requires that
the family is fully informed, understands and, unless child’s safery would be compro-

mnised, has given appropriate consent.

R RS T 035
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. making sense of complex circumstances of W here there are concerns about the kel
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vd of harm, a critical task of socia
has happened in the parents’ lives, previous patterns of family

workers and other practitioners is learning about o
mily’s history and wha
Lehaviour and response, and the continuities and discontinuities experfenced by the family,
The exploration of family history and functioning is often given too little attention in

(raining and in practice. Such exploration can provide insights and malke connections for
g
s

v members and practitioners, and ifs contribution to understanding the child

hoth famil
world and the potential for change is underestimated. As Manro observes, ‘the best pre-
S

dictor of future behaviour is past behaviour (2002, p 105). The scales and questionnaire
als may be useful for practitioners in this

accompanying the Asscssment Framework materi
work, such as the Recent Life Events Questionnaire or The Family Activity Scale (Departmet
of Health and Cox and Bentovim 2000}, as well as using the Family Assessmen (Bentovim
and Bingiey Miller 2001} to anderstand more complex family situations. These evidence-

1
hased tools are referred to again later in this and other chapters.

Analysing information and making decisions

As discussed earlier, a principle of assessment is ensuring that proportionate and timely
help is provided when it is needed. Between the points of gathering information and
delivering effective help, social workers and their managers need to make sense of infor-
mation, form judgements about what is happening, make a series of decisions and agree
1 child’s plan on which they and others act (sce Chapters 3 and 4, and discussion by
Hollows 2003; Jones ¢ al. 20006). In reality, much of this work is happening in parallel.
These are perhaps the most important activitics in the assessment process. Sometimes
assessment is only understood as gathering information. Analysing information, and all
that is entailed in that process, is scen as a scparate activity. Assessment requires both
activities to take place so that judgements can be formed and decisions made. Horwath,
in the opening chapter, has already noted the difficultics that practitioners continue to
experience in analysing information and she explores the analysis of information in detail
in Chapter 4.

In order to be clear about what is involved, Hollows (2003) advocates separating
out professional judgement from decision-making, even though in reality the two activi-
ties often become intertwined. She quotes a useful distinction made by Goldstein and
Hogarth (1997): judgement being the way people 'integrate multiple, probabilistic, poten-
tially conflicting cues to arrive at an understanding of the situation” and decision-making
as the way people ‘choose what to do next in the face of uncertain consequences and
conflicting goals” (Hollows 2003, p.61). Inereasingly, different approaches and tools are
being developed to assist practitioners with this difficult part of assessment, for example
the National Children’s Bureau toolkit Purting Analysis into Assessment (Dalzell and Sawyer
2007) and the workbooks on Assessnig and Promoting Resilience in Vidnerable Children ( Daniel

and Wassell 2002). Writers stress that practitioners should be helped to develop ‘a critical
Y07, p.11). Emphasis is also placed on the

—

and reflective mindset’ (Dalzell and Sawyer 2
importance of available, quality supervision for practitioners at the front-line who arc

H
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making difficult and complex decisions about children (Hughes and Pengelly 1997; Jones

et al. 2000).
As detailed 0 Chapter 4, once decisions have been made about what © do next, a

plan can be developed with the child and family. The process follows the same pattern
even if the situation is straightforw:u'd and only a single agency is involved. However,
planning i likely to become more claborate and formal according t©© the complexity and
severity of the circumstances and the level of inter-agency involvement. The completion
of an assessment will form a baseline for the subsequent review of the child’s plan and

now well the child is progressing in order to determine whether the desired changes are

being achieved.

The Assessment Framework and current practice developments

The Assessment Framework has underpinned the practice outlined inarange of government
guidance on different aspects of children's welfare since it was introduced in gngland. The

inter-agency government guidance on safeguarding, Working Together (0 Safeguard C hildren
(HM Government 2006), has a key chapter o ‘Managing Individual Cases’ which sets
out how the Assessment Framework should be followed when andertaking assessments
on children where there are safeguarding concerns: At the same time, devyelopment work
has continued in line with the Government's overarching policy of Every Child Matters
to provide a coherent approach 1o work with children in need through the Integrated
Children’s System (Cleaver ¢ 4. 2008) and to ensure early dentification and early inter-
yention where there are concerns about children through the Common Assessment Framework
(C‘ni&dren's workforce Development Council 2009). The Assessment Framework provides
the underlying model for both these practice developments. This means that practitioners
from different disciplines and different agencics are now sharing a common language and
a commoi approach in identifying when children may be experiencing difficulties, and
this continues throughout work with a child and family. When 2 child is in need, the
Integrated Children’s System provides practitioners with a more structured and systematic
approach by integrating the processes of working with the child and family from the
first point of contact through to the Gal review. This is referred to as ‘guided practice’
in Australia (Scarf Australia 2001). The Assessment Framework is now a core element in

rranslating Every Child Matters into changes 0 practice.

Using questionnaires, scales, recording and other tools t0

1m§3r0ve practxce
The émp‘mmenmtion of the Assessment Eramework has been rccompanied by an um
widespread

pfcceécntsd range of resourees commisstoned by the Government (o ensure
understanding and familiarity with the approach and to help managers and pmc{itiaﬁﬁfs

effective assess”

integrate its use into front-line practice. As discussed earlier in the chapter,
rs and

b

are Anding it h{}ip?}.k% (o use a more structt

children and familics. Insome siruations, pr:zctiiione

work wi
roach €0 alking

ey e pir
and systomatic

sbout particular aspects of families” lives, such as the hassles parents may be gx;}@féﬁﬂiiﬁg
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his wellbeing, Well-tested qucmo natres and scates can

i adolescent’s feelings about
rking together on *hvsc issucs

of ptmtz{x@ﬂc&s and family members wo

% -3 posmvf way
hich to measure change {sce. for example.

a bawhm of information 1 againstw
ity- bd:)(,d projects of standas dised tests in their practice, described in
“the tools that have been developed are listed in Table 2.1

exploration of “different aspects of a ¢ E ild

'wd pfowdf:
(he use by comimun
kﬁumif(’ et al 700?} Som
These resources atlow dum led and practical
and family’s wor 1d and to do so in circumstances
fun for children, such as when a computer is used to assist a child to tell the practitione
his or her story, as In My Shoes {Calam ¢ 21 20003, In addition, Barnardo's has pi omawd
a guide and resources, Say Ji Your Owin Way, to help practitioners fucilitate children’s par-
ticipation in assessment (Hutton and Partridge 20006},
sere is a third domain of the Assessment Framework,
[ factors. A model has been developed for
children in The Missiig

hat may be mote cot mboriable and even

It has to be remembered that tl
concerned with wider family and environmenta
analysing the impact of the local community 0n parcnts and on
Side of the Triangle by Jack and Gill (2003). It ensures that very specific and practic cal

questions are asked about both community stiengths and puss\ res from the perspectives

of children and of parents or carers and the cumulative impact of these experiences is

carefully assessed.

Findings about how the Assessment Framework is working in

practice

Since the Assessment Framework was introduced in 2000,
siderable scrutiny. There have beena nu ymber of critiques of the conceptual framework
examining whether it is fit for purpose and w h(*(hm it will help to improve practice {for

example, Calder and Hackett 2003 Garrett 2003). They have also ool ked at the context
uding the distinction made betwee

t has been subjecr o con-

in which the Government intended it to be used, incl
initial and core assessments, the timescales laid down for

issued for recording assessments clectronically and the effect on social work practice in
different circumstances (sce Booth et al. 2006 1 Holland 2004 Millar and Corby 2006}

Challenging questions have been asked. such as by Millar and Corby:

their completion, the exemplars

Docs the Framework for the Assessmon of ¢ haldven pr Need and their Tamilies.. .embaody a

cthos of burcaucratic regulation with stultifying aﬁcc{x on social work, or is iht
d ing the Framework's intro-

evidence, as was antici p&?id in the gu pdance accompat 24
o)

i
f
duction, that it has potentia 1 for therapeutic soc ial work '? (Mitlar and Corby 20006,

p.887)

based on fieldwork undertaken in the first

Inevitably, most publis! led studics so far are
rcfsz t w% At m%g%zz be

year or so of the intraduction of the Assessment Framew vork,

1.4 ¢ Corebiingy e o d T vk . ST P PR
led the ‘settling in’ period. The messages drawn from rece dings. sonu

1
Cal

more positive than others, must therefore be regarded as t

i i
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Table 2.1: Evidence~based qssessment (00

Tool

The HOME inventory: A Guide for
Practitioners — the UK Agpmach {Cox

2008)

The Family Assessment

Assessment of family competence, strengths
and difficulties {Bentovim and Bingley-Miller
20010)

The Family pack of Ql_zestionnaires and
Scales (Department of Health and Cox and
Bentovim 2000)

. Home Conditions Scale

. The Family Activity Scale

. The Parental Daily Hassles Scale

o ‘The Recent Life Events Questiommirc

. The Adult wellbeing Scale

. The Alcohol Scale

. The Strengths and Difficutries

Qt}cstionmire
» The Adolescent Wwellbeing Scale

4l 2003)

in My Shoes (Calam ¢ . 2000)

=

Rep

The Attachment Style [nterview {\Bim%co ¢

enduced with ;L’n‘st%ssioz% of A Bentovim and LB

{s for use with children and families

Purpose

Assesses a child’s experiences in the

fiome cnvironment which influence their
development, including the quality of
parenting. It covers all children up O eatly
adolescence, inctuding those who are looked
after of disabled.

Enables prot‘essionals to develop a syst >matic
and cvidcnce-based ;\.pproach to observing,
describing and assessing family fife and
relationships, parcming and the impact of
family history.

provide an cconomical and effective way

of gathering information about children’s
emotional and behavioural strengths and
difficulties, pm‘cm'mg, adult mental health
and alcohol difficulries, life events and family

activitics.

provides an sssessment of the agachment style
of adults, the quality of 1 couple’s marital/

\rener relationship and thelr patterns of

e
s
support and relating

s

Thigisa uompmcr»gssistcd interview for

g with children and vuinerable

COMIMURIC
adults about their experiences, thoughts,
feelings and wishes, including craumatic
isive experiences. itis g:;mimhr%y
ézc%gh’:‘; ro suppott g}z@{féa’i;&{i@n of younget
| children, disa Sled children and those with

communication dithculties.

14 and Family Traming, 2007,
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tn parallel several studies have also been undertaken s‘peciﬁcal’iy to find out how ti;c
Agsessment Framework has been implemented, as well as its impact on practice (for
example, Cleaver et al. 2004: Horwath 2002 Platt 2001, 2006; Rose ¢ al 2007). It
was recognised, from the development stage, that the introduction of the Assessment
Framework, together with the principles underpinning it, was part of a much more
fundamental change 10 working with children and families. 1t would require a major
review and revision of local policies, procedures and practices, as well as protocols for
inter-agency working (Department of Health ¢ al. 2000). A study of early implementation
was undertaken by Cleaver and colleagues in 24 local authorities (Cleaver and Walker
2004). In a summary, Cleaver acknowledged the challenge of bedding in the new ap-

proach and identified 16 essential features from the study which contributed to successful

fimpiementation (Department of Health and Cleaver 2003). A detailed case study in one

~ authority for a period of over two years (Rose ef al. 2007) confirmed the complexity of
integrating the approach into front-line practice in the real world of children’s services
and highlighted the management commitment required.

Inspections of children’s services are an additional source of information about how
the Assessment Framework is working in practice. Some inspections have focused on how
effectively assessments are being carried out by practitioners in agencies with safeguarding
responsibilities for children. A Joint Chief Inspectors’ report (Safequarding Children: A Joint

 Chief Inspectors’ Report on Arrangements 1o Safequard Children, 2002, pp.46-58), undertaken
shortly after the Assessment Framework was introduced, commented on how demand-
ing agencies had found implementation. Whilst practice varied, it recorded a number of
concerns about the quality of assessments: “Too few |core] assessments demonstrated an
engagement with the social history of the family, a reflection on the evidence, synthesis
and analysis, and a concluding assessment of need and risk of significant harm’ (Joint
Chief Inspectors 2002, p.51).

Three years later, a second Joint Chief Inspectors’ report on safeguarding chil-
dren (Commission for Social Care Inspection 2005) found evidence that the use of the
Assessment Framework was improving and making a difference. For example, when used
to inform care plans for new placements, the higher quality information was found to
lead to better outcomes for the children (p.62). The third Joint Chief Inspectors’ report in
this series (Ofsted e al. 2008) recorded increasing numbers of referrals leading to initial
assessments, further improvement in timescales for completion but still considerable varia-
tion in the quality of assessment practice (p.69). Government statistics for the year ending
31 March 2008 showed continued improvement in completion rates of initial and core
assessments within the timescales, 71 per cent and 80 per cent respectively for 2007/8
(Department for Children, Schools and Families 2008) compared with 65 per cent and

74 per cent respectively two years carlier in 2005/6 (Department for Education and Skills
2006).

Horwath (2002) and Platt (2006) have continued to be interested in how the
Assessment Framework is being used when concerns about children are identified,
particularly where there is risk of child maltreatment and neglect. Neglect is the most
common category of abuse, constituting 45 per cent of afl children registered as requiring

a multi-agency, co-ordinated child protection plan (Department for Children, Schools
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and Families 2008). This is important pecause SoMe commentators Have interpreted the
Framework 4s {eading to ‘the splitting of agsessment from pg'o{cczion’ and have suggested
. model is notan appropriate tool for {child pmtectiotﬂ inves-

{he Assessment Framewor

tigative work (Davies 2008, p.33) Whilst in the carly stages of its introduction Horwath
(2002) found there were indeed tensions 0 be resolved, for instance about information-
sharing in circumstances of neglect, platt (2006) was able to conclude in his study that:
_provide 2 form of practice that offers henefits in €rms of balancing

“Initial assessments. .
hild welfare approaches, and in terms of relationships with parents’

child protection and ¢
(Platt 2006, p.267).
Em?‘gememation has highiigbtﬁd practice issues whete practitioner confidence has
ing, parsicuiﬁrly applying Kknowledge of child development, incorporat-
ing analysis into assessment and undertaking direct work with children. This has led
to subsequent government {nitiatives 1O support the development of effective practice,
come of which have peen referenced in this chapter and which also include addressing
the support and training needs of supervisors of practitioners. Further studies are nOW

required (O evaluate how assessment practice is changing and whether it s improving as

often been tack

(he Assessinent Framework becomes embedded.

Use of the Assessment Framework in the UK and internationally
An unexpected feature of the Assessment Framework has been the widespread interest
shown by other countries and the use that has been made of it by organisations such as
f Europe and the World Health Organisation (WHO) Europt. 1t has been
Jevance for practice in work with children and cmilies that cranscends
and culture. A recent report by the Counctl of Europe ¢ parenting
nting and uses the

(he Council ©
found to have ¢
ditferences in systems
i contemporary European socictics develops the concept of positive pare
Assessment Framework © demonstrate how the content and context of P
combined in the one model, thus moving away from emphasis oi particy

Lrenting can be
lar parenting

style (Daly 2007). The Council of EUiope report notes that the Assessment Framework

s being used effectively

Russtan Federation, Slovakia, Sweden, Ukraine and the United States of America (Daly

2007, p19). To these countries cait also be added Malta, Croatia and the Re ublic of
]

cher nations of the UK: Wwales, Seotland and Northern jreland.

in many countries, including Australia, Canada, Romania, the

ireland as well as the ot
with England and Wales, has developed the M world Triangle

. i

itd and family's circumstances 45 ab integral part of its practice

i

for use in assessing & ¢
modet within the Scottish Government's overarching policy, Cetcing 1t Right for Every Child
ment 2008). The My World Triangle has drawn on the dom

i
Seotland, 10 ;}am‘;iei
{ {

(Scotrish Govern
byt hias framed them from the point of view of a child:

i e
English friangie
s how i grow and develop

i. N iy PP i .
. what | need from people who look after me

. PR BV LetA
® a1y W m%,gi WOTHL

.
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T - etive O > o1 vactitiesere ooF 1
This m\tg dlﬁﬁrcm pCWPLCU\/L n the same set of factors. ret O Pracuuoners of the

ce of understanding a ch ild's experionce and perceptions,

importan
itd is developing

influences that contribute to how well a ch

in Northern Ireland, the Deparmient ot “Health and Social Services and
(DHSSPS) has int roduced a new standardised assessment process for children in
within all Health and Social Service < Trusts based on the Assessment Framework. G
followed a c;m:f” review of existing systems and practice (Bunting 2004). The new
Assessment Framework, UNOCINI (U7 nderstanding ihe Needs of Children in Northern Ireland).

s preparcd from an L\{wswc consultation process, including front-line staff in
was prepa g

and other agencies. It has been designed to help practitioners achieve a suthcient
standing of the needs of children in Northern treland to ensure that effective an
decisions are made about their needs and how these needs might be addressed (UNO

2008). The Framework uses the same language for assessing and understanding childrens
needs and aims to improve communication between different disciplines and agencies.
It is underpinned by similar policy intentions to those of other UK nations of carlier
identification of needs, so that children receive services that make a positive difference to
the quality of their lives,

Development work since 2002 in the Republic of reland fmx resulted ina model for
assessment, designed and developed by Buckley and Whelan at” mm) College Dublin
and Horwath at the University of Shetfield with Trish practitioners, that is now being
widely used (Buckley e al. 2007). The assessment tool uses the same three arcas of a

child’s life as in England as the focus for gathering information and analysis but also
makes explicit ‘additional considerations’ as part of the tool, such as adult problems of
domestic violence and substance misuse that may affect children’s needs and parental
capacity. Buckley and her fellow authors comment positively on the standardisation of
practice that such a framework can bring, the promotion of transparent, cvzdcz%cc—z,\':scd
practice which is child-centred and reinforces multidisciplinary co-operation and col-
laboration (Buckley er al. 2007, p.46).

Barnardo’s in Australia has incorporated the Assessment Framework into its family
casework model (SCARF - Supporting Children and Responding to Famidies) and this was
evaluated by Fernandez and Romeo (2003) and Tolley (2005). Tolley recorded rwo major
benefits to service delivery:

Firstly, workers became confident in using a common language, that is, {hcy mean
the same thing when they speak about such notions as strengths, needs, 1 isk of harm,
or good enough parenting, Establishing a common language has had the effect of
improving communication and reducing the chance of erroncous decisions 1o case
management. Secondly workers using ‘S(_,AR* cwnwd that they paid more attention
to the effect their work had on the needs of the children rather than looking at its
impact on the parent or carer. (Tolley 2005, pp.16-17)

The Assessment Framework has thus b{m 1o 'p rovide a much needed international lan-
guage about the challenge of improving cf sildren’s outcomes and a common, standardised

approach that can be used to develop ¢h id focused practice,
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Conclusions

The Assessment Framework was introduced in 2000 and since then has become part
of the children’s services policy and practice {andscape in England. 1t ;s underpinned
by theory and research about children’s development in the context of family and com-
munity, together with an explicit set of principles. The Eramework as 2 model to assist
practice is proving o be robust and t© have widespread relevance across disciplines and
;1gencies concerned with children and families. Moreover, it has been found to have rel-
evance cross-nationally as well, with numerous examples of the Assessment Framework
being incorporated into other countries child welfare systems. There are encouraging
signs, albeit more on a reported basis from service managers and less as yet from recent
research findings, that assessment practice is improving and that a common janguage
used by practitioners in different settings s resulting in better inter-agency communica-
tion. There are still challenges to be addressed, such as improving analysis for making
decisions and planning, increasing direct work with children and providing sufficient
expert supervision for practitioners. And Horwath (2002) reminds us that the Assessment
Framework requires Kknowledgeabie, confident and competent practitioners, committed to
its underpinning principles, t© achieve the desired improvements in work with children

and families.
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