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GIRFEC Key Values
Values and principles
The Getting it right for every child values and principles build from the Children’s Charter and reflect legislation, standards, procedures and professional expertise:
· Promoting the wellbeing of individual children and young people
This is based on understanding how children and young people develop in their families and communities, and addressing their needs at the earliest possible time. 
· Keeping children and young people safe
Emotional and physical wellbeing is fundamental and goes wider than child protection 
· Putting the child at the centre
Children and young people should have their views listened to and they should be involved in decisions that affect them 
· Taking a whole child approach
Recognising that what is going on in one part of a child or young person’s life can affect many other areas of their life and wellbeing 
· Building on strengths and promoting resilience
Using a child or young person’s existing networks and support where possible 
· Providing opportunities to celebrate diversity
Children and young people should feel valued in all circumstances and practitioners should create opportunities to celebrate diversity 
· Providing additional help that is appropriate, proportionate and timely
Providing help as early as possible and considering short and long-term wellbeing needs 
· Supporting informed choice
Supporting children, young people and families in understanding what help is possible and what their choices may be 
· Working in partnership with families
Supporting, wherever possible, those who know the child or young person well, know what they need, what works well for them and what might be less helpful 
· Respecting confidentiality and sharing information
Sharing information that is relevant and proportionate while safeguarding children and young people’s right to confidentiality 
· Promoting the same values across all working relationships
Recognising respect, patience, honesty, reliability, resilience and integrity are qualities valued by children, young people, their families and colleagues 



· Making the most of bringing together each worker’s expertise
Respecting the contribution of others and co-operating with them, recognising that sharing responsibility does not mean acting beyond a worker’s competence or responsibilities 
· Co-ordinating help
Recognising that children, young people and their families need practitioners to work together, when appropriate, to provide the best possible help 
· Building a competent workforce to promote children and young people’s wellbeing
Committed to continuing individual learning and development and improvement of inter-professional practice.
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GIRFEC Essential Components
· Improves outcomes for children through doing things differently so as to make better use of existing resources
· Involves children and families in decision making and respects their rights
· [image: ]Consistently identifies at an early stage children who need help
· Increases the capacity of health and education to meet children’s needs
· Reduces paperwork and duplication of systems
· Draws help towards the child rather than passing the child from one service to another
· Frees up staff time to take action that will improve the life chances of children and families.

Scottish Government Guidance 2008 
http://www.scotland.gov.uk/Resource/Doc/318937/0101828.pdf

Principles of a Strength Based Approach
· All people have strengths and capacities 
· People can change and grow through their strengths and capacities
· People are experts in their own situation
· The problem is the problem; the person is not the problem
· Problems can prevent people from noticing and appreciating their 
strengths and capacity to find their own solution
· People have good intentions and are doing the best they can



[image: ]


Wellbeing Indicators
	Achieving
	Being supported and guided in their learning and in the development of their skills, confidence and self-esteem at home, at school and in the community
	Nurtured
	Having a nurturing place to live, in a family setting with additional help if needed or, where there is not possible, in a suitable care setting

	Active
	Having opportunities to take part in activities, such as play, recreation and sport which contribute to healthy growth and development, both at home and in the community
	Respected
	Having the opportunity along with carers to be heard and involved in decisions which affect them

	Responsible
	Having opportunities and encouragement to play active and responsible roles in their schools and communities and where necessary having appropriate guidance and supervision  and being involved in decisions which affect them
	Included
	Having help to overcome social, educational, physical and economic inequalities and being accepted as part of the community in which they live and learn

	Safe
	Protected from abuse, neglect or harm at home, at school and in the community
	Healthy
	Having the highest attainable standards of physical and mental health.  Access to suitable healthcare and support in learning to make healthy and safe choices
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Wellbeing Indicator Prompts

	Achieving
	Nurtured
	Active
	Respected

	· Targets in IEP met
· School attended regularly
· Positively engaged in learning
· Positively responds to additional support
· Improved confidence as a learner, specifically in…
· Plays and works co-operatively with peers
· Follows class routines and instructions
· Works well independently
· Confident when faced with new challenges
· Copes well with change (planned and unplanned)
· Manages changes to routine and/or transitions
· Age appropriate self-care skills/independence established
· Practical life skills developed
· Successful transition to nursery class/primary school/secondary school/post school provision
· Enters and sustains employment/ education/ training
· Vocational skills acquired
	· Basic needs met (food, accommodation, clothing)
· Appropriate care and guidance from parents/carers
· Experiences appropriate boundaries and supervision at home
· Experiences love, emotional warmth and attachment
· Loved and cared for by a trusted adult
· Well-developed sense of self-esteem and self-respect
· Well-developed sense of identity and belonging
· Developmental needs understood and met by parents/carers
· Receives additional support and care when required
· Remains with birth family
· Improved family routines
· Positive contact with birth family
· Improved knowledge of parenting/caring role
· Improved attachment to carer
· Improved capacity to prevent abusive/harmful behaviours
	· Explores his/her environment safely
· Physically fit and active
· Interests and talents developed through opportunities and encouragement
· Positively engaged in play
· Positively engaged in recreation/sport/activities
· Appropriately engaged in social activities
· Sense of achievement obtained from engagement in activities
· Actively and appropriately involved within the family/ social network
· Actively and appropriately involved within the school/community
· Risks assessed and managed well

	· Parent/carer/child involved in the planning/decision making process
· Listened to and views taken seriously
· Works with others to resolve problems/conflict
· Understands and accepts the consequences of his/her choices and actions
· Trusted by/trusting of significant adults and friends
· Does not express/experience discrimination
· Improved family relationships and communication
· Respects other cultures and faiths
· Cares about and respects others
· Regular praise and encouragement received
· Other children’s possessions respected
· School materials and equipment respected
· Privacy and personal space respected
· Consistent level of intimate/personal care provided
· Treated with dignity and respect








	Responsible
	Included
	Safe
	Healthy

	· Caring and considerate towards others
· Behaves responsibly at home/school/community
· Works co-operatively with other children/adults
· Understands right and wrong (appropriate to age and stage of development)
· Accepts responsibility for his/her actions/behaviour
· Understands and accepts the consequences of his/her actions
· Parental responsibility taken for child’s wellbeing
· Copes with challenges/difficulties
· Assesses and manages risks appropriately
· Makes positive choices
· Improved behaviour
· Improved communication skills
· Improved social skills
· Understands plans for his/her future (appropriate to age and stage of development)
· Takes pride in his/her personal hygiene and appearance
· Travels independently to and from school/college/other
	· Listened to and views taken seriously
· Lives in stable accommodation suited to family size and needs
· Lives in a well-maintained, safe and secure home environment
· Family have enough money to live on
· Lives safely within his/her own community
· Accepted and valued by parents/friends and peers/ school/ community
· Included in a positive peer group
· Meaningful and supportive friendships established
· Included meaningfully in class/year group
· Improved social networks
· Improved behaviour/reduced exclusions

	· Safe from immediate harm
· Protected and guided by parents/carers
· Living in a safe and secure home environment
· Improved hygiene in the home
· Safe from bullying in the home/school/community
· Reduced risk of bullying/violence/drug or alcohol use/sexual exploitation
· Protected from risk of exploitation by others (i.e. Internet)
· Consistent and positive contact with parents/siblings/carers
· Reduced/safer parental consumption of controlled substances
· Protected from domestic abuse/violence
· Reduction in/cessation of anti-social/ offending behaviour
· Protected from anti-social/ criminal activity within the community

	· Receives a nutritious/improved diet
· Weight is within appropriate limits
· Parents/carers take responsibility for meeting child’s health needs, specifically…
· Age appropriate physical development in fine and gross motor skills
· Age appropriate language and communication skills
· Emotional and developmental needs met
· Independent hygiene habits established
· Cessation of smoking/drinking/eating to excess
· Reduced parental stress
· Improved mental health and well-being
· Improved family relationships
· Ability to express feelings appropriately
· Improved management/cessation of self harm
· Reduction in impact of trauma/bereavement/loss






Resilience Matrix Guide
What are the factors relating to the child/young person that increases their vulnerability?

	
	Vulnerability
	Yes
(x)
	No
(x)
	Don’t Know
(x)

	1
	Is the child between 0 and 5 years?
	☐	☐	☐
	2
	Does the child have a disability, significant or chronic illness? Specify:
	☐	☐	☐
	3
	Does the child/young person present as fearful to any adult?
	☐	☐	☐
	4
	Is the child/young person engaging in self harm, substance misuse and dangerous sexual or other risk taking behaviour?
	☐	☐	☐
	5
	Does the child have asylum seeking status? (They are vulnerable as a result of their life experiences and absence of support networks)
	☐	☐	☐
	6
	Does family or child identify areas of vulnerability that are not included in the list above? If so please list:

	☐	☐	☐
	7
	Do the professionals who know the child or family identify areas of vulnerability that are not included in the list above? (e.g. child is a young carer) If so please list:

	☐	☐	☐


Additional notes:






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

What are the factors relating to the child/young person that increases their resilience? 

	
	Resilience
	Yes
(x)
	No
(x)
	Don’t Know
(x)
	N/A due to age
(x)

	1
	Does the child/young person have a strong attachment to a main carer? 
	☐	☐	☐	☐
	2
	Does the child/young person have good self-esteem?
	☐	☐	☐	☐
	3
	Is the child/young person sociable and does he/she interact appropriately for his/her age and development?
	☐	☐	☐	☐
	4
	Does the child/young person have friends?
	☐	☐	☐	☐
	5
	Has the child/young person experienced positive parenting?
	☐	☐	☐	☐
	6
	Is the children/young person comfortable with their physical appearance? 
	☐	☐	☐	☐
	7
	Does the child/young person have talents and/or interests?
	☐	☐	☐	☐
	8
	Does the child/young person take part in play, leisure and/or sport activities
	☐	☐	☐	☐
	9
	Does the child/young person have a positive experience of nursery or school?
	☐	☐	☐	☐
	10
	Does family or child/young person identify areas of resilience that are not included in the list above? If so please list:

	☐	☐	☐	☐
	11
	Do the professionals who know the child or family identify areas of resilience that are not included in the list above? If so please list:

	☐	☐	☐	☐


Additional notes:


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



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

	
	Adversity
	Yes
(x)
	No
(x)
	Don’t Know
(x)

	1
	Are there any previous or current child protection issues relating to any member of the family? If the issues are current please follow local CP procedures.
	☐	☐	☐
	2
	Is either parent/carer experiencing domestic abuse?
	☐	☐	☐
	3
	Is either parent/carers ability to meet the child’s needs impaired due to mental illness, physical or additional support needs?
	☐	☐	☐
	4
	Are there strained relationships at home between parent/carers? 
	☐	☐	☐
	5
	Is either parent/carer experiencing a high level of stress?
	☐	☐	☐
	6
	Does either parent/carer have unrealistic expectations of the child, or act in a negative way toward them?
	☐	☐	☐
	7
	Does either parent/carer have poor caring relationship with the child or young person?
	☐	☐	☐
	8
	Does either parent/carer have a substance misuse problem?
	☐	☐	☐
	9
	Is either parent/carer under 21 years?
	☐	☐	☐
	10
	Is the physical environment chaotic, hazardous or unsafe?
	☐	☐	☐
	11
	Is the environment overly sanitised, where child’s needs are not recognised?
	☐	☐	☐
	12
	Does family or child identify areas of adversity that are not included in the list above? If so please list:

	☐	☐	☐
	13
	Do the professionals who know the child or family identify areas of adversity that are not included in the list above? Is so please list:

	☐	☐	☐


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

What are the factors relating to the parent or main carer, and their environment that protect the child/young person and decrease the risk?

	
	Protective Environment
	Yes
(x)
	No
(x)
	Don’t Know
(x)
	N/A 
(x)

	1
	Is the parent/carer supportive of the child/young person?
	☐	☐	☐	☐
	2
	Does the parents/carer respond appropriately to the child’s physical needs? 
	☐	☐	☐	☐
	3
	Does the parent/carer respond appropriately to the child’s emotional needs?
	☐	☐	☐	☐
	4
	Is the parent/carer willing to engage meaningfully in planning for the child?
	☐	☐	☐	☐
	5
	Does the parent/carer understand the need for change?
	☐	☐	☐	☐
	6
	Is the parent confident that the family can make any necessary changes?
	☐	☐	☐	☐
	7
	Does that family have good networks and relationships in their extended family and/or community who will help to support the child/young person?
	☐	☐	☐	☐
	8
	Does the family or child identify areas of strength which they can evidence and that are not included in the list above? If so please list:

	☐	☐	☐	☐
	9
	Do the professionals who know the child or family identify areas of strength that are not included in the list above? If so please list:

	☐	☐	☐	☐


Additional notes:


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

Now join the marks on each of the four axes of the diagram.

Explanation

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

A vulnerable child living in an adverse environment will be represented by a shape located predominantly in the bottom left hand quadrant of the matrix.  If this is the pattern you have identified you should consider whether this child is suffering significant harm, and seek advice from social work department.  

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

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

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



Any additional comments on the completed matrix




Resilience/Vulnerability Matrix

	Name of Child:
	
	Date of Completion:
	



Resilience

11
10
9
8
7
6
5
4
3
2
1


Vulnerability
Protective
Environment
Adversity
 16   15    14   13    12    11   10     9      8      7     6      5      4      3      2      1
1 
2
3
4
5
6
7
8
1      2      3      4      5      6     7       8      9     10

Analysis

What needs to change in order to make the situation safer and healthier for the child? The aim is to strengthen and build on the resilience and protective factors and diminish vulnerability.

	Question
	Response

	Are the protective factors outweighed by the adversity factors?
	

	List the factor(s) which are the most significant for the child and describe the likely impact on their wellbeing if they remain unmet? (Address each separately)
	

	Specify what needs to change to strengthen resilience and their protective environment?
	

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

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

	What would indicate that progress is being made?
	

	Is there any other information you need to complete this tool?
	

	Actions? Outcomes from this analysis must be shared with the parent and young person
	



Links to the planning process

On completion of this assessment model, the information should be used to contribute to the ongoing decision making and planning process.  

Appendix 1

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

	
	Resilience
· Good attachment
· Good self-esteem
· Sociability
· Achieving in school
	
· Flexible temperament
· Problem solving skills
· Positive parenting
· Attends and enjoys school
	

	sResilient Child
High Adversity

	
	Resilient Child
Protective Environment


	Adversity
· Life events/crises
· Serious illness
· Loss/bereavement
· Separation/family breakdown
	
· Domestic violence 
· Asylum seeking status
· Serious parental difficulties e.g. drug abuse/alcohol misuse
· Parental mental illness
	
	Protective environment
· Supportive school experience
· One supportive adult
· Additional  help with behaviour and learning
	
· Community networks
· Leisure activities
· Talents and interests

	Vulnerable Child
High Adversity

	
	Vulnerable Child
Protective Environment


	
	Vulnerability
· Poor attachment
· Minority status
· Young age
· Disability
· History of abuse
	
· Innate characteristics in child/family which threaten/challenge development
· A loner/isolation
· Institutional care
· Early childhood trauma
· Communication difficulties
· Inconsistent/neglectful care
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What is Analysis?

[image: ]Analysis must:

· Clarify the balance between the strengths and pressures in the child/young person’s life 
· Appraise all of the information past and present
· Evaluate the impact of the child/young person’s situation on their wellbeing
· Articulate the immediate or emerging risks to the child/young person
· Establish what needs to change
· Highlight any differences in understanding or views about the child’s situation and what  needs to change

What is an Outcome?

An outcome means … the impact, effect or consequence of help received

· Specific to each of the wellbeing indicators – it is not necessary to identify one or more outcomes under each wellbeing indicator, it is a question of identifying what needs to change then using wellbeing as the structure
· Specific to the difficulties identified in assessment – if a difficulty is identified as lack of physical and emotional safety within the home, then there should be a related outcome such as improved physical and emotional safety in the home
· Specific to the individual child/young person – a child’s outcome is specific to them rather than the adults who care for them. For example, the desired outcome under nurture, may be improved attachment to the baby’s primary carer whilst the action could be to improve the mother’s mental health
· Specify whether short, medium or long term outcome

[image: ]


Writing SMART Outcomes
Outcomes refer to the impact support has on a person’s life and not the outputs of services. Outcomes are the answers to the questions; ‘So, what difference has it made?’ and ‘How do we know?’ In identifying outcomes we start with a vision of positive, long-term change for children, parents, families and communities.
The most relevant long-term outcomes for children’s services are linked to the Getting It Right wellbeing indicators.
Getting it Right for Every Child (GIRFEC) – wellbeing outcomes for children
· Safe
· Healthy
· Achieving
· Nurtured
· Active
· Respected

These are very broad outcomes. Some are long-term outcomes and are the responsibility of multiple agencies and set the context for the work we do with children and their families. However, whilst the work we undertake with children and their families should contribute to achieving one or more of these overall outcomes, personal outcomes are individualised to reflect the needs, priorities and aspirations of individuals.
Outcomes are set out in the Child’s Plan and are linked to the overarching wellbeing outcomes. Personal outcomes must involve the child/young person/family, reflect their wishes about what they want to achieve and overall be specific, measurable, achievable, realistic, time-limited (SMART):
· Specific – What exactly are we going to do? With/for whom? What is the specific outcome for the child? This must be well-defined and clear. At the end of the planned activities, what will have changed for the child/family?
· Measurable – How will you know when the outcome has been achieved? How will you measure progress towards the outcome? For example through self report/Wellbeing Web/observation of behaviour, feedback/discussion etc.
· Achievable – Can we realistically get this done in the timeframe/within available resources? Outcomes should not be beyond the person’s or the service’s capabilities.
· Realistic – Is the outcome relevant and proportionate? Is it within reach and possible?
· Time-limited – By when do we want to achieve change? Set specific timescales for each stage and avoid the use of ‘ongoing’ and ‘ASAP’.

Outcomes should not be too general, too vague or immeasurable. Tools such as the Wellbeing Web will assist education staff, children and their parent/carers to work together to identify the specific outcomes they want to achieve.

Action Plan – Exemplar

Below is an example of how some of the suggested outcomes may translate into a plan for Sam. This is for illustrative purposes only and does not set out an expectation that outcomes must be specified under every wellbeing indicator.

	
	
	Desired Outcome
	Priority Actions
	
	
	Achieved

	Please Tick
	
	What
	How
	By Whom
	By When
	Yes
	No

	
	Safe
	Sam lives in a safe home environment.
	Andy will not see Sam in the home environment. Contact with Andy will be in the Child and Family Centre every Tuesday after school.

Sandra to continue with her alcohol support programme.
	Jodi James (SW) Andy Angus (father)
Sandra Angus (mother)



Sandra Angus
Akio Mohammed (A&D team)
	Immediate From today:
10 April 2015


Fortnightly  group programme
	
	

	
	Healthy
	Sam is able to express his feelings appropriately.
	One to one support for Sam in looking at past issues including domestic violence and how this has impacted on him. Supporting Sam to develop coping strategies.
	Worker to be allocated – CYP Action Service
	Immediate From today:
10 April 2015


Fortnightly  group programme
	
	

	
	Achieving
	Sam has improved confidence as a learner, specifically in reading.
	Sam will receive additional support with his reading.

Sam will receive parental support with his homework.
	Fran Magnuson ASN Teacher


Sandra Angus
	Twice weekly until end of term.

Weekly.
	
	










	
	
	Desired Outcome
	Priority Actions
	
	
	Achieved

	Please Tick
	
	What
	How
	By Whom
	By When
	Yes
	No

	
	Nurtured
	Sam experiences appropriate boundaries and supervision at home.
	Sandra to undertake a 6 week programme of work on safe parenting with Family Support Officer and keep a reflective log of parenting issues.
Regular home visits to be undertaken to Sam and Sandra at home to address identified issues.
	Sandra Angus Fiona Davies (FSW)

Jodi James (SW)
	Weekly Work to commence on 5 May.



Minimally fortnightly home visits.
	
	

	
	Active
	Sam is positively engaged in a sporting activity.
	Sam attends football coaching.
	Sandra Angus Sam Angus Football Coach
	Weekly football term-time.
	
	

	
	Respected
	Sam and Sandra are listened to and have their views taken seriously.
	Work on Wellbeing Web has to be completed.
	Jodi James Sam Angus Sandra Angus
	By next review: 29 Feb 2016.
	
	

	
	Responsible
	Sam is caring and considerate towards others.
	Sam to participate in the nurture programme in school.
	Sam Angus

Mrs Patel (class teacher)
	Weekly from 23 Jan 2016
	
	

	
	Included
	Sam and his family have enough money to live on.
	Referral to be made to welfare rights to support Sandra to make relevant benefit claims.

Contact to be made with Housing regarding housing benefit overpayment.
	Jodi James (SW)




Sandra Angus
	Within one week – By 15 February 2016


Within one week – By 15 February 2016
	
	






Appendix – Practice Examples

Charlie - Birth to Specialist Nursery

Three-year-old Charlie had multiple and complex needs which called for a high degree of personal care and monitoring. His condition was described as ‘life limiting’ and ‘life threatening’ – which meant he was not expected to live beyond his teenage years.

An only child, he lived at home with his mum and dad, who had a supportive network of friends and family.

Charlie’s Named Person at birth was his mum’s midwife and this role transferred to his health visitor when he was 10 days old. Because of the complex range of services and supports Charlie needed, he had a Lead Professional from the moment he left hospital at four weeks old. While his Named Person changed over the early years of his life, the Lead Professional remained the Community Children’s Nurse throughout.

Charlie and his family got support from a wide range of professionals, so it was important to them to have someone co-ordinating this.

Charlie went to a specialist nursery four mornings a week and stayed overnight with his grandparents two or three times a month. He sometimes got respite care at the children’s hospice to give his family a break. He attended six different specialist hospital services as well as a community paediatrician, a paediatric nurse and a paediatric physiotherapist.

While there was no on-going social work involvement, the family had had a visit from the local social work children’s disability team to introduce themselves in case there was a future need for support or adaptations in the home. Charlie’s Lead Professional – in her role as Community Children’s Nurse – supported the family with his nutritional needs, mobility and aids, medication, medical supplies and equipment.

When Charlie started at the specialist nursery, the nursery head took on an increasing co-ordinating role and it was agreed that she should become his Lead Professional while his Health Visitor remained his Named Person and the Community Children’s Nurse provided a link to the range of Health Services involved.




Eilidh - Early Years

The nursery decided to contact Eilidh’s dad as they were concerned about her well-being, and he came into the school for a talk. He told staff that Eilidh’s mum had multiple sclerosis, and that they had recently separated.

The loss of his support at home was significant for Eilidh’s mum – he had always been the one to walk Eilidh to nursery - now, if she wasn’t feeling great, Eilidh’s mum simply couldn’t make the journey and Eilidh stayed off.

The nursery head asked for dad’s permission to share information with the health visitor, who was Eilidh’s named person until she reached the age of five. The nurse went to see Eilidh’s mum and assessed Eilidh’s well-being, using the my world triangle. The nurse recognised that education and health would need to work closely together, and agreed to take on the additional role of Lead Professional, since it was clear that Eilidh and her mum had some further support needs.

Everyone, including Eilidh and her mum recognised how important it was for Eilidh to continue at nursery, and to feel settled there. The head agreed to open the nursery earlier so that Eilidh’s dad could drop her off. This meant Eilidh was safe and achieving. Daily contact with her dad also helped her cope better with the separation and loss and had a positive impact on her emotional well-being (she was better nurtured and healthier).

The health visitor also agreed to explore home support for Eilidh’s mum to help with some practical issues. She also helped the mother and daughter to understand more about multiple sclerosis, respecting Eilidh’s need to understand what was happening in her life and to say how she felt about things.




Kyle - Primary

Eight-year-old Kyle had started bullying other children in the playground. This wasn’t like him at all, and when asked about the incidents he became either sullen or tearful.

He was taken to the head teacher’s office, where he became very upset and said that his step-dad had hit his mum, and left the family home.
The head teacher – as Kyle’s Named Person – decided that treating this as a ‘school’ problem may not achieve the best outcome for Kyle. In order to get a better picture of why Kyle was upset and hurting other children – and to provide better support – she got in touch with his mum.

Kyle’s mum confirmed that the relationship with Kyle’s step-dad – which had been difficult for a while – had broken down. She said she was worried about how Kyle was coping. He had no contact with his biological father, but a good relationship with his step-dad and already wanted to know when he’d be seeing him again. She was concerned about the incidents at school, and at home she said Kyle had become quietly defiant, refusing to follow instructions, fighting with her about homework and making a fuss when he had to go to school. This was all very out of character as he had always enjoyed school before.
She also explained that both she and Kyle had been quite badly affected by the death of her mother earlier in the year. Kyle’s gran had been very involved in looking after Kyle and he had often stayed with her at weekends.

While the head teacher’s main aim was to support Kyle in school, taking a Getting it right for every child approach meant she could also consider how she could get help and support for the whole family.

With agreement from Kyle’s mum, the head teacher got in touch with Women’s Aid, who were able to support the family with advice about domestic abuse, and about safe future contact with Kyle’s step-dad.

Back at school, the head teacher set up a review of Kyle’s needs with his class teacher – who already had a good relationship with Kyle. With Kyle’s mum’s agreement, the class teacher used the ‘My World Triangle’ to structure a discussion with Kyle about his worries, and his recent behaviour in the playground. This allowed Kyle to talk about all aspects of his life – in school, at home and in the wider community.
Both agreed that he hadn’t been achieving to his full potential that term, and had been angry with some of his class mates. Kyle agreed that some extra support for a short time might help him get back on track with his work and his friendships. It was clear that the death of his gran and the loss of his step-dad had made him feel sad, angry and confused.

After a further discussion with his mum, the head teacher agreed to include Kyle in the school’s next Seasons for Growth group. This is where children can get more support if they have experienced bereavement or loss. Kyle’s mum asked if he could start going to a breakfast club, run by a learning assistant he knew and liked. She felt this might encourage Kyle to get ready for school, and could help take some of the stress out of their mornings.



Kyle’s class teacher adjusted his class work to consolidate some aspects of literacy where Kyle was less confident – and Kyle agreed to work with a ‘buddy’ in the playground to help him manage his behaviour.

Kyle’s mum got a copy of the plan and advice on how to support her son at home. Everyone agreed to review the plan after four weeks. During this time, the head teacher updated Kyle’s pupil progress record and noted a summary of significant events, as part of a chronology.

Four weeks later at the review meeting, the class teacher reported that Kyle seemed happier in class and she hadn’t heard about any more problems in the playground. She felt that the buddying arrangement was no longer needed. Kyle said he was getting on better with some of his friends, and liked going to the breakfast club. Kyle’s mum said she felt a bit more relaxed, and had had a helpful visit from Women’s Aid. She had a number to call if she needed them again.
It was agreed that the school would continue to support Kyle as planned, but there wouldn’t be any more meetings unless things changed. Kyle’s mum knew that she could contact the head teacher at any time if she had any concerns.




Rob - Secondary

Rob was in S3, in a large secondary school in an area of deprivation. He’d had some low-level behavioural problems at school and was known to associate with an older crowd outside school.
His end of second year report said he wasn’t achieving to his potential. He was an able football player but had been getting into conflict with PE staff for not bringing his kit in.

The local community police officer got in touch with the school to say that Rob had been involved in some low-level gang activity in the community and had been picked up for under-age drinking. The police had given him a warning and told his parents. While they would take no further action, they felt he was at risk of more formal action if things didn’t change.

Rob’s Named Person initiated an informal review of his progress by getting information from his other teachers. They confirmed that he was on the fringes of a disengaged group of young people at school, and was performing below his potential in most areas of the curriculum. PE staff said they were frustrated at his lack of participation and effort as they felt he showed some promise at sports. He also got a very positive report from his science teacher.

At a meeting with Rob, his Named Person discussed the information she’d gathered. He reluctantly acknowledged the issues in school and the wider community but offered no explanations. He admitted that he would like to do better at school and might want to do a sports coaching course later. He was unhappy when his Named Person said she was going to ask his parents to come into school for a meeting.

When Rob’s parents came to the meeting, they said they were worried about his performance and behaviour but claimed to be unaware of the poor attendance and time keeping. They confirmed that Rob was associating with older boys in the neighbourhood and disregarding their advice to make new friends. They said that he had played football for a local club but he missed too many sessions and was dropped from the team.

It was clear that both parents were in poor health due to alcohol abuse – neither was able to work. They said that in the past they had been getting some support from a social worker but didn’t know why it had stopped – or when. They had been getting help from their GP with their health problems but had never mentioned Rob to her.

They said that money was tight and they couldn’t buy designer clothes for Rob. They also mentioned his older brother who had joined the army – seen as a positive outcome since he had previously been unemployed and in trouble with the police. Rob’s parents thought that Rob might be missing his brother, and seemed worried about him. It was agreed that Rob might be at risk of getting into further trouble with the police and missing out on success at school if he was not supported to make some better choices.





Later, Rob’s Named Person used the my world triangle to support a discussion about what he saw as his strengths and difficulties. Rob talked about his brother – who he looked up to – and about the influence his group of older friends had on him. He said he wasn’t sure there was much point in working hard as felt he was unlikely to get a job he liked when he left school. But he acknowledged the positive report from his science teacher, whom he had known since second year and who always asked after his brother.

Rob said he would like to return to the football team but didn’t think he would be welcome and wasn’t sure if he was fit enough to keep up with the training.
His Named Person decided that she had enough information to plan a number of interventions, using resources available in the school. She felt she had a much clearer idea of the factors that were affecting Rob’s well-being in some areas, and decided that she would also look beyond the school to further reduce Rob’s risks.

With permission from Rob’s parents, the Named Person got in touch with social work and the police to discuss her concerns and get more relevant information. The Named Person initiated a wellbeing assessment for Rob using the eight wellbeing indicators to organise the information. The support plan included:

· An interview for Rob with a careers advisor – and support through the school’s More Choices More Chances programme. 
· Weekly mentoring with the science teacher to focus on agreed targets in school. 
· A mediated meeting with the PE teacher to agree rules about participation in PE lessons, plans to include Rob in sports activities and support to contact the community football club about re-joining.

The plan outlined the risks for Rob but highlighted his many strengths and assets. After discussing the plan, he agreed some outcomes he felt would be achievable by the end of S3. The plan was also discussed with his mum and dad and a copy sent home to them. A review meeting was agreed for half way through the school year.

Rob’s Named Person also shared the plan with social work and the police at an informal meeting.

It was agreed that there was no need for a multi-agency assessment and plan at that stage, but Rob’s Named Person would monitor progress and seek further advice if necessary. She contacted his parents to update them and, with their permission, shared the plan with the family GP. 
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