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Child or Young Person’s Assessment Update
Children in Care 
Reviewed November 2020                     next review due Nov 2021
	Child or Young Person and Family details


	
	Child and Family Details

	Name
	Known As
	Address
	DoB
	M / F/ other
	Ethnic

Origin
	Relationship
	ID No.
	PR*

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	Doctor
	Dentist
	School
	School attendance
	Category of Need

	
	
	
	
	


*PR - does this adult have parental responsibility for the child

See Family Genogram or Family Tree – This needs to be provided for every meeting.
Ensure a Family / Network Finding session has been completed with the family and an updated network is provided to every meeting.
	Other People involved with the Family

	Name
	Relationship
	Address
	Contact No.

	
	
	
	

	
	
	
	


	Date of the last plan
	


	Type of plan
	Care Plan

	
	When was Plan shared with the child / YP? Date:




	Date of this assessment
	


	Type of assessment
	LAC Review

	
	


	Child or Young Person’s Voice
Ensure that in gaining the voice of the young person that you explore the Success goals of the plan and that the young person is asked to scale against these.


	Name 
	


	Date
	


	What are the best things about your life?
	What are the biggest issues you are worried about in your life?
	What do you want to happen?

	
	
	


0                   1                    2                   3                   4                   5                   6                   7                   8                    9                   10
On a Scale of 0 to 10 where 10 is everything’s working well and there are no worries and 0 is things are not going well at all and there are lots of worries, where would you say things are today?

	Family Voice
Ensure that in gaining the voice of the family that you explore the success goals of the plan and that they are asked to scale against these.


	Name 
	


	Date
	


	What do you say are the best things about your life, your family, the care of {insert name of child} and the best things about {insert name of child}?
	What are you most worried about {insert name of child} health and development things that are happening / not happening in {insert name of child}’s life?
	What do you think needs to happen to achieve the safety / success goals Children’s Services have identified?

	
	
	


0                   1                    2                   3                   4                   5                   6                   7                   8                    9                   10
On a Scale of 0 to 10 where 10 is everything’s working well and there are no worries and 0 is things are not going well at all and there are lots of worries, where would you say things are today?
	Carers Voice
Ensure that in gaining the voice of the carers that you explore the success goals of the plan and that they are asked to scale against these.


	Name 
	


	Date
	


	What do you say are the best things about your life, your family, the care of {insert name of child} and the best things about {insert name of child}?
	What are you most worried about {insert name of child} health and development things that are happening / not happening in {insert name of child}’s life?
	What do you think needs to happen to achieve the safety / success goals Children’s Services have identified?

	
	
	


0               1                2               3               4               5               6               7               8                9               10

On a Scale of 0 to 10 where 10 is everything’s working well and there are no worries and 0 is things are not going well at all and there are lots of worries, where would you say things are today?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Chronology of significant events / changes since the last assessment

	


	Direct Work completed since last assessment

Detail work completed with child / young person. How have significant events been explained to them?

	Direct Work Activity
	Purpose and how it was used to inform the Care Plan
	Date completed

	Words and Pictures explanation completed for the child?
	
	

	Words and Pictures plan completed for the chid?
	
	

	Direct work (e.g. Three Houses) completed with the child?
	
	

	Life Story work?
	
	


	Review of the last Plan – What’s working well and what are we still worried about?
You need to consider the child’s lived experience since the last assessment. Please explore what the day to day life for the child is like.
Use the Danger / Worry Statements and Safety / Wellbeing Goals identified in the CP / CiN Plan



Where I will live and how I feel safe and secure (my connections, how I feel and where will be my home)
	Worry Statement
	

	Success Goal
	

	Scaling Question / Scale
	

	
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	
	
	
	
	
	
	
	
	
	
	
	

	Social Work Analysis / Scale

(work undertaken and movement towards Safety / Permanence goal)
	What’s working well / What are we worried about / What does this mean for the child?



My Health – Body and Mind (My physical, emotional and mental health –the impact of my experiences and support)
	Worry Statement
	

	Success Goal
	

	Scaling Question / Scale
	

	
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	
	
	
	
	
	
	
	
	
	
	
	

	Social Work Analysis / Scale

(work undertaken and movement towards Safety / Permanence goal)
	What’s working well / What are we worried about / What does this mean for the child?



My learning and education (My aspirations, strengths and the support needed to achieve my goals)
	Worry Statement
	

	Success Goal
	

	Scaling Question / Scale
	

	
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	
	
	
	
	
	
	
	
	
	
	
	

	Social Work Analysis / Scale

(work undertaken and movement towards Safety / Permanence goal)
	What’s working well / What are we worried about / What does this mean for the child?



My identity, family and social network (what I see as my identity, what influences this. Who is important to me, who I see and when)
	Worry Statement
	

	Success Goal
	

	Scaling Question / Scale
	

	
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	
	
	
	
	
	
	
	
	
	
	
	

	Social Work Analysis / Scale

(work undertaken and movement towards Safety / Permanence goal)
	What’s working well / What are we worried about / What does this mean for the child?



	Social Worker Analysis and Recommendations


Safety, stability or success scale:
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


On a scale of 0 to 10, where 10 is there are no worries or concerns about the child or young person, and 0 is there are lots of
worries and concerns, where are things at the moment? Please provide a rationale for your scale.
	Social Work Analysis of the Progress of the Plan and What are the Next Steps?

	


	Worker
	
	Date
	


	Dates of any meetings
	
	Dates when child or young person has been seen

	Date
	Meeting 
	
	Date
	Seen alone?

	
	Family Meetings
	
	
	

	
	Health Assessment
	
	
	

	
	PEP
	
	
	

	
	Other
	
	
	


	Views of the manager and what they think should happen


	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


On a scale of 0 to 10, where 10 is there are no worries or concerns about the child or young person, and 0 is there are lots of
worries and concerns, where are things at the moment?

	Managers’ analysis of the progress of the plan, including rationale for scale:

	


	Manager
	
	Date
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