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[bookmark: _Toc1494117190]1.1 Introduction 
___________________________________________________________________________
The Child Wellbeing Pathway (CWP) outlines the practice and process Fife Children’s Services Partnership follows to ensure wellbeing needs and concerns are addressed to get it right for all children and young people.  The Getting It Right in Fife Framework (GIRIFF), updated in May 2023 provides the overarching framework which underpins practice for everyone in Fife.

Click here for GIRIF framework: 
Key to successful implementation of Getting it Right for Every Child are the 5 GIRFEC questions to address wellbeing needs and concerns in a timely way.  
The GIRIFF is based on the concept of a continuum of need; core principles and collaborative practice to address wellbeing needs and concerns early and proportionately.  The framework confirms the core practice principles adopted by the partnership; roles and responsibilities of a named person and lead professional; key changes within the new national  GIRFEC guidance and illustrates the range of services across the continuum of need which are accessible in Fife.  It is important that everyone is familiar with the contents of the GIRIFF which provides the context to the Child Wellbeing Pathway as the key process in Fife to deliver Getting it Right for Every Child (GIRFEC).
The refresh of the CWP takes account of the updated Scottish Government GIRFEC practice guidance; national Child Protection guidance; key policies and legislation such as the UNCRC; The Promise, Whole Family Wellbeing; feedback from the workforce and learning from case reviews in Fife.
The guidance is designed to support practitioners to work in partnership with children/young people, their families/carers, and other services.  It also supports the development of practice in relation to carrying out effective single and multi-agency assessments of wellbeing to inform effective interventions through co-ordinated planning.  The CWP guidance has been shortened and the flow chart updated,  also several embedded links are within the guidance which should be considered to effectively implement this key process for the benefit of Children; Young People; Families; and Carers (C&YPFC) in Fife.
[bookmark: _Toc2068363818]1.2 Key aims of this guidance are to: 
	Key aims:

	Provide practitioners with a clear pathway that helps them to assess and identify wellbeing needs and concerns and to plan appropriately. 

	Clarify roles and responsibilities of all practitioners working with families to address wellbeing needs and concerns.

	Highlight best practice principles and the application of national practice tools for practitioners assessing wellbeing needs and concerns. 

	Support practitioners in understanding how to gather and share information that is relevant to the assessment of wellbeing and coordination of support as part of a child’s plan. 

	Offer guidance on how to work in partnership with all stakeholders including C&YPFC.

	Support practitioners to make informed judgements about when identified needs and risks may require additional or intensive support and processes to follow to ensure effective planning with the child or young person at the centre. 


[bookmark: _Toc1048495401]2.1 How We Get It Right- National Guidance  
___________________________________________________________________________
The CWP promotes the use of the Wellbeing indicators (Safe, Healthy, Achieving, Nurtured, Active, Respected & Responsible, Included - SHANARRI) in single and multi-agency assessments of wellbeing. The national GIRFEC guidance refers to a strength-based approach with new language for example challenges rather vulnerabilities.  This has been considered in terms of a more family focused assessment approach, which is still underpinned by the wellbeing indicators but is more accessible to families in terms of language.  It also provides a process and structure for implementing effective co-ordinated interventions and planning. 
In Fife the CWP is the agreed assessment, intervention, and planning pathway for C&YPFC. Following careful consideration of the recent national guidance and reviews on how the CWP is working in practice through consultation with the workforce this guidance and the GIRIFF takes account of the following:
	The Child Wellbeing Pathway takes account of:

	Role of named person and lead professional endorsed by the Children’s Services Partnership.

	Access to a named person for C&YP up to the age of 18 yrs.; young people transitioning from education before 18 years and other specific groups.

	Tools to support assessment and analysis for example chronologies, national practice model, risk assessment framework.

	Good practice in terms of multi-agency planning and sharing information.   

	The importance of timely and flexible support rather than a reliance on a meeting to mobilise support.

	Relationship based practice underpinned by a rights-based approach.  

	Sharing of information with the named person and Third sector organisations  

	Lead professional dispute resolution process.



This refreshed guidance seeks to provide further clarity on the points above but also reinforce the approach in Fife from early intervention and assessment of wellbeing by single agencies and named persons at a universal level. It also focuses on a multi-agency response involving a Team Around the Child Approach (TAC).  The updated Wellbeing Pathway Flowchart (appendix 1) seeks to reinforce the Fife approach but should not be viewed as an incremental process.  
Wellbeing needs can vary over time and on occasions can require a more immediate multi-agency response (Child Protection).  The CWP flowchart is a guide with reference to key sections in this guidance which provide detail on practice standards to improve outcomes for C&YPFC.

	A key language change in the guidance and GIRIFF is a Child Wellbeing Meeting is now referred to as a Team Around the Child (TAC) Meeting .



[bookmark: _Toc1610503489]3.1 Universal Provision - supported by the named person  
___________________________________________________________________________

The practice in Fife and for most Children’s Services Partnerships nationally, the named person for children and young people will be provided by the following practitioners at the identified ages and stages. 

	Named person roles

	Birth to primary school entry
	Health Visitor or Family Nurse

	Primary School
	Head Teacher or Depute Head Teacher 

	Secondary School
	Guidance teacher (or other promoted member of school staff)



For any unborn child where there are child protection concerns the midwife and/or Vulnerable in Pregnancy midwife supports a coordinated approach prior to birth.


Link to interim interagency pre-birth pathway.

The refreshed GIRFEC national guidance confirms the support of a named person is available to all C&YPFC, however there is NO obligation on C&YPFC to accept the offer of support or advice.  Some families may have access to more than one named person due to ages of children in the family, these named persons and other services involved with the C&YPFC MUST work closely to assess and coordinate support alongside the family.  Access to a named person is in place until a young person reaches 18 yrs.  Current processes are in place to ensure a key point of contact in Education is available during school holidays or for home educated children and young people.

[bookmark: _Toc898961043]3.2 Universal Support -Role of a named person 

The national guidance states ‘The named person promotes good wellbeing and forms relationships through the provision of a universal service. They are a clear point of contact   for ANYONE concerned about the child or young person’s wellbeing whether this is the child, or young person themselves, parents, family members or others working with the child or young person.’

The following 5 GIRFEC questions are relevant to all agencies in contact with children, young people, families, and carers where there may be wellbeing needs.

1. What is getting in the way of this child’s or young person’s well-being?
2. Do I have all the information I need to help this child or young person?
3. What can I do now to help this child or young person?
4. What can my agency do to help this child or young person?
5. What additional help, if any, may be needed from others?


The named person is responsible for coordinating the assessment of wellbeing to address identified needs and concerns alongside the C&YPFC with any other relevant agency. The named person is NOT responsible for the support offered by other services but has a role in coordination of support.  This approach supports the aims of GIRFEC to mobilise support early and in the least intrusive way. 

When a practitioner from a children’s service becomes involved with a child/young person they should link with the named person, this supports them to effectively carry out their responsibilities, and ensure C&YPFC get the support they need. 

The wellbeing flow chart places an emphasis on early coordination of support which does not always require a formal meeting and can be part of an agreed plan of support coordinated by the named person.  However, if there is more than one service involved and additional needs are identified good practice involves a meeting with the family and relevant professionals to consider together the challenges, areas of support, and agreeing together a child’s plan which is subject to clear timescales and review.  In cases where wellbeing needs can be addressed by universal services or Third Sector organisations the named person will also be the lead professional and will coordinate and review the support in place.  If assessment of wellbeing indicates additional or intensive support is required, this requires a TAC approach which is outlined in section 5 and the CWP flowchart.
[bookmark: _Toc680936684]

4.1 Assessment of Wellbeing 
___________________________________________________________________________
Any assessment of a child or young person should always ensure that they and their wellbeing needs are at the centre.  Effective assessment is a continuous process that involves gathering and analysing information over time, across contexts, with the child/young person and their parents/carers, and potentially with practitioners from other services.  A one-off assessment in an isolated context is unlikely to identify the holistic wellbeing needs of a child/young person, though it may help highlight specific issues of concern.

	Principles of effective assessment of wellbeing include:

	Taking a child and whole family centred approach.

	Minimal intervention as early as possible to achieve the best outcome.  

	Collaborative working in partnership with the child/young person, their family, and others who work with them. 

	A focus on identifying needs and risks. 

	Identification of strengths and protective factors building capacity and resilience. 

	Effective and proportionate interventions.

	Input from partner services to complement assessment and support planning. 

	A clear analysis of the information gathered to inform decisions. 

	Current and historical factors which impact on the child. 

	An evidence-based approach.



The CWP flowchart, and associated assessment tools, provide guidance and practical frameworks to support practitioners to carry out an effective and proportionate assessment of wellbeing. The National Practice Model which includes the My World Triangle, Wellbeing Indicators, and Resilience Matrix provide tools for assessing wellbeing. 
[bookmark: _Toc926698711]4.2 Chronologies and Assessment 

Initiating and maintaining a single or multiagency chronology is an important aspect of ongoing assessment.  An accurate and up-to-date single or multiagency chronology supports the collation and analysis of key information about significant events in children’s lives and the single and/or cumulative impact these can have on their wellbeing. 
Please refer to the Single and Multi-Agency Child Chronology Good Practice Guidance to support your practice of incorporating a chronology into a robust contextual assessment either as the named person or as the Team Around the Child when there is more than one service involved. 

[bookmark: _MON_1775887673]Link to Fife Chronology guidance:              
It is expected that practitioners will use their single agency chronology to support and inform multi-agency assessment of a child/young person, and to help inform their contributions to planning e.g., at a Team Around the Child Meeting.
[bookmark: _Toc1527656061]5.1 A Team Around the Child Approach - Additional and Intensive Support  
___________________________________________________________________________

Some children/young people will require input from more than one agency/service to fully assess, plan and address wellbeing needs and areas of concern. The CWP flowchart outlines the process of moving from single to multi-agency working, as part of early and effective intervention . Effective engagement and involvement of the C&YPFC is central to practice as part of a relationship-based approach.

Working in partnership is crucial to ensure that wellbeing needs are fully assessed, identified, and planned for appropriately. Bringing together shared assessments - across more than one service requires a good understanding of and commitment to effective partnership working. 

[bookmark: _MON_1775568845]Link to child’s plan guidance:         


	Some of the key principles of effective partnership working include:

	Shared set of core values, principles, and priorities.

	Agreed focus on meeting the needs of children/young people and their parents/ carers. 

	Commitment to working together with an agreed vision and strategy. 

	Understanding of and respect for each other’s working practices. 

	Clarity about respective roles and responsibilities. 

	Flexibility and willingness to support colleagues.  

	Effective communication, shared approaches to assessment, and joint decision making. 

	A shared use of language and terminology that is understood  by everyone. 

	A solution focused approach.

	A strength based and co-production approach to planning with the C&YPF.

	Commitment to resolving any difficulties early and constructively.



[bookmark: _Toc142411113][bookmark: _Toc947530721]

5.2 Accessing Support beyond Universal Services.

Awareness of the range of support services across Fife, access points and roles and responsibilities of different agencies is critical to ensuring early access to support for C&YPFC.  Understanding the service offer and information required to be submitted is essential to avoid delay.  On this basis early contact with a service to discuss the reasons for considering support is an important step to agree the support that needs to be in place. By having a clear understanding of each services offer this should support a more seamless approach for C&YPFC and avoid delay.

The CWP flowchart illustrates the importance of accessing services in an early and proportionate way, in collaboration with the named person who acts as a single point of contact if wellbeing needs are identified.  For support at a universal level, services can be put in place without having to move to a formal meeting.   

A key element of early and effective planning to address wellbeing needs is working in partnership with the named person.  However, for services at an additional and intensive level a Request for Assistance or referral may be required when there is a need for more than one agency to respond to wellbeing needs and concerns.  A referral to the Social Work Service or Family Support Service from the named person must be accompanied by the current child’s plan and a chronology. Based on the assessment of needs and risks there should be no delay in submitting a referral to Social Work.

	Outcomes from making a Request for Assistance (RfA) or referral to any service can include:

	The service agreeing to become involved for a specific purpose OR

	The service seeking additional information prior to agreeing their involvement, this will involve discussion between the named person and the service OR  

	A recommendation that an alternative service might be more appropriate for example a universal service offered by the Third sector based on assessment.

	For C&YPF requiring additional/intensive support from the Family Support Service or C&F Social Work, this would be via the Social Work Contact Centre, using the referral form (including a chronology and a child’s plan).



	Family Support Service Guidance:
	


	Family Support Service Referral:  

	


	Referral to Social Work Guidance: 

	


	Referral to Social Work form:  

	





This approach relies on partnership discussion and agreement on the outcome to ensure a Whole Family Wellbeing approach.

[bookmark: _Toc1222365557]If a RfA/ referral is accepted by a specific service, there should be agreement about how to initiate contact with the C&YPCF alongside the named person.  In all cases there is the expectation that C&YPFC are fully aware of the decision to seek involvement of another service and their views on this are included in the single agency assessment.  

6.1 Team Around the Child Meetings
___________________________________________________________________________

Calling a TAC meeting would always involve a discussion WITH the named person as the single point of contact. 

	A TAC meeting can be called when one or more of the following apply: 

	The assessment of a child’s/young person’s wellbeing suggests that their needs are significant – see CWP flow chart. 

	It is not clear that a referral/RfA to a specific service will be sufficient to improve outcomes. 

	The involvement of another service following a referral has not adequately addressed the presenting needs of the child/young person. 

	There is a need for co-ordinated assessment and planning between 2 or more services.



It is expected that C&YP requiring multi-agency support will already have a single agency plan (child’s plan) by the named person, who will have assessed and identified wellbeing needs at a universal level and implemented planning as required. 

Co-ordinating the involvement of an additional service(s) should be recorded using the child’s plan which is the agreed planning format when there is more than one service directly involved in supporting planning at the additional or intensive level.  A child’s plan may be an outcome where it is agreed an additional service(s) will become involved, or it may be an agreed outcome of a Team Around the Child (TAC) meeting. 

The Team Around the Child is a term that describes those involved in supporting the co-ordination of assessments, interventions, and planning to address the wellbeing needs of a child/young person. Parents/carers, other family members, and other relevant adults are also part of the Team Around the Child alongside practitioners.  Everyone in the team will have specific and collective responsibilities to contribute to improving outcomes for the child/young person through effective communication, co-ordination, and planning. 

Respective responsibilities for agreed actions should be recorded in a child’s plan and members of the TAC will support one another to carry out agreed actions in the best interests of the child/young person.  A key feature of an effective team will be a willingness to discuss and reflect openly on what is working, identify any barriers, and agree what needs to be done to improve outcomes further.

It is a responsibility of the named person to co-ordinate planning along with any other agency involved with the C&YPFC. Therefore, it is expected that in most situations the named person will initiate a TAC Meeting with the agreement of the child/young person, their parents/carers, and any other involved service.  If another service considers that there is a need for a TAC Meeting to take place, they should discuss this with the named person and agree on how to proceed and who chairs/minutes the TAC meeting.  There will be situations when Social Work might take a lead role in planning meetings which is outlined below. 

Disagreements about whether a meeting is appropriate should be resolved quickly in the best interests of the child/young person. (See appendix 2) 

If there are concerns that a child may be at risk of significant harm, then existing Child Protection processes should always be followed.

	The main purposes of a TAC Meeting are to consider:

	Wellbeing needs, concerns, and potential risks to the child/young person. 

	The views of the child/young person and their parents/carers are heard . 

	Share and collate assessment information about the child’s/young person’s wellbeing. 

	If there is a need for an additional or intensive intervention(s) to address the identified needs. 

	If an IRD should be considered due to an escalation risk of harm.

	If a referral to SCRA is required.

	If a referral to a specific service(s) would be helpful.

	If a child’s plan is required to co-ordinate input from the involved services.

	If a multi-agency chronology would support ongoing assessment and planning.

	Who will be the lead professional if a child’s plan is agreed. 

	Arrange a review meeting date if a child’s plan is agreed.



If a decision is taken at a TAC Meeting to refer a child to the Reporter, the child’s allocated Social Worker will take responsibility for submitting the referral to SCRA submitting a Social Work report.  If there is not an allocated Social Worker, the TAC Meeting must allocate service responsibility for a referral.  If the decision of a TAC Meeting is that a child is not to be referred to the Reporter, but one agency still considers that it might be necessary for a compulsory supervision order to be made in relation to the child, this should be discussed with their line manager for consideration of a single agency referral to the Reporter.
 
Before making a referral to the Reporter, the referrer must have considered the referral criteria and believe that this is met.  This should involve consideration of whether voluntary engagement would meet the child’s needs (lowest order principle) and, if not, whether a Compulsory Supervision Order might be a proportionate response.

Involvement of C&YP/parent & carers at TAC meetings is important but not all may wish to attend or there may be some barriers that need fuller consideration.  Every effort should be made to support involvement however, to ensure planning is undertaken in a timely way discussion should take place between the named person/ agency. The reasons to go ahead without the involvement of the C&YPFC in the TAC meeting should be recorded. 



[bookmark: _Toc1339559757]7.1 Role and responsibility of a lead professional 
___________________________________________________________________________

The TAC will discuss and identify the lead professional, with input from the C&YPFC. This must be someone trained, experienced, supported and in a position to ensure that the child’s plan is coordinated effectively.  

Role and responsibility of a lead professional is outlined in the GIRIF framework: The lead professional in national guidance is ‘the identified person within the network of practitioners who are working alongside the child or young person and the family. In most cases, the professional who has the greatest responsibility in coordinating and reviewing, the child’s plan will undertake this role’. 

	In summary the lead professional role and function includes:

	Supports the C&YPFC to fully participate in discussions and decision making. 

	Acts as a main point of contact. 

	Oversees the implementation of the child’s plan, that is its reviewed and updated including timescales.

	Promotes, at all times, the best interests of the child.

	Promotes team working between agencies in partnership with the named person.



For all looked after children and children on the Child Protection Register the allocated social worker would undertake this role unless there were exceptional circumstances. 

For children where the primary consideration is complex health or education needs this role may be undertaken by a member of staff from these services - the lead professional role may be the named person or another service representative including those open to the Social Work Service and Family Support Services.

	The following should be considered when making this decision: 

	Which service/service representative is best placed to co-ordinate the support required by the child/young person at that time given their current wellbeing needs?



The named person role remains, and they should work in collaboration with the lead professional, child/young person, their family/carers, and other members of the TAC. As already noted, the named person may be identified as the lead professional.  The agency carrying out the role of lead professional can change if that is deemed appropriate by the TAC, in consultation with the child/young person and family.

If there are difficulties agreeing who should take on the role of lead professional the TAC should refer to and use the Lead Professional Dispute Resolution process (appendix 2) to resolve the matter. 

It is crucial that children/young people and/or their family/carers are not exposed to professional disagreements about the lead professional role.



[bookmark: _Toc1210372080]8.1 Child Protection concerns 
___________________________________________________________________________

If at any time a child/young person is/may be at risk of significant harm, existing Child Protection processes and guidance should be followed without delay.  Where a Child Protection concern is identified by someone other than the named person, that individual retains the responsibility to share their concern by phone and to complete a referral  directly to the Social Work Contact Centre sw.contactctr@fife.gov.uk. 

For any child or young person who has an allocated Social Worker or Family Support Worker a Referral form is not required and contact should be made directly with the allocated worker to discuss the concerns, risks and agree the necessary action.

For children and young people who do not have an allocated worker, the named person should as soon as possible be notified by the Social Work Contact Centre of the concern and action taken to support them in maintaining an overview of the child’s situation. 

Sharing of information and assessment at a TAC Meeting should also ensure consideration is given to whether wellbeing needs have increased and now constitute a risk of harm.  In this case it may be necessary to raise an Inter-Agency Referral Discussion (IRD). 

The responsibility to raise an IRD lies with one of the core agencies, Police, Health, or Social Work.  The decision to raise an IRD must be in the child’s best interest, be a proportionate response to the risk of harm and must be informed by an assessment of the child’s current circumstances.   If an IRD is not an appropriate response and there is no requirement for ongoing Social Work involvement the named person must consider if convening a TAC meeting would be helpful to both share information and coordinate support.
[bookmark: _Toc2025379588]9.1 Children & Families Social Work Service 
_______________________________________________________________________

	Children & Families Social Work Service may become involved:

	When they are made aware of significant wellbeing concerns - this may be by the named person, Police Scotland, other services or directly from families themselves. 



	Children & Families Social Work Service may initiate planning in the following circumstances: 

	Social Work may call a TAC meeting, and both inform and invite the named person, when they have had involvement with a family and significant wellbeing concerns are identified which require co-ordination through planning. 

	In circumstances when a child/young person is assessed as being at significant risk and may become looked after or subject to child protection registration without any prior wellbeing concerns identified or planning meetings being held.  In these circumstances social work will inform and invite the named person to contribute to planning such as a Child Protection Planning Meeting or Looked After Child review, and social work will assume the role of lead professional.


[bookmark: _Toc1886743347]
10.1 Information Sharing – to support decision making  
___________________________________________________________________________

If there are concerns that a child may be at risk of significant harm, then existing Child Protection processes should always be followed. Consent is not required in these situations. 

The refreshed national GIRFEC guidance takes account of learning from the Independent Care Review and the importance of timely sharing of information and key considerations to follow for example. 

· Best interests of child or young person.
· Views of child or young person, unless this would place them at risk.
· Fairness and transparency.
· Keeping a record of information shared and with whom.
· If information isn’t shared keeping a record and rationale for this.
· Clarity for sharing information and the purpose.

The national guidance confirms sharing information at the right time is an essential part of promoting, supporting, and safeguarding the wellbeing of C&YP.  A key emphasis is building trusting relationships with C&YPFC and being transparent.  The national guidance also refers to the sharing of information for Third sector organisations which play a role in supporting the wellbeing of C&YP.

[bookmark: _Toc1457274481]10.2 Should the child, young person or family be asked for consent?

Where the sharing of information about C&YP is being considered, practitioners need to be clear about the lawful basis you are relying upon, as this will determine if consent is required.

The lawful basis of 'performance of a public task' applies where sharing information is necessary to ensure the best interests of the child or young person are met.  

The lawful basis of 'consent' applies where information sharing would enable a child young person or family to access support that, while possibly helpful, is entirely optional.

It is important that you do not give the impression that you are asking for consent if there is no meaningful opportunity for that request to be refused and for the information sharing not to go ahead. 

If you do not need consent for the information sharing, you can still seek a child, young person or families’ views on sharing their personal information and consider those views in your decision making.

	Example: A school offers to refer parents to a parenting support programme. The parents’ participation in the programme is entirely optional.  The school should advise the parents that they can contact the parenting support programme themselves; or the school could offer to make the referral.  If the school makes the referral, it would be required to pass on the parents’ contact details.  Before doing so the school should seek the parents’ explicit consent.

This promotes relationship-based practice working alongside families to improve wellbeing through accessing services.



If appropriate, you should explain the possible consequences of withholding consent (for example, you might not be able to refer them to services that could help them).

You would not seek consent if asking for consent could increase the risk of physical, mental or emotional harm to a child or young person; or if asking for consent could otherwise place a child or young person at risk.  Under these circumstances there is a lawful basis for not seeking consent.  
[bookmark: _Toc73910048]10.3 Can you share personal information without consent? 

Under data protection legislation you may share information without consent if in your judgement there is a lawful basis to do so, which in the case of C&F social work is likely to be that the information sharing is necessary to fulfil the Council's social work duties.

For example, if there are a number of wellbeing concerns which indicate a child may be at risk of harm and further assessment is required there may be a lawful basis to share information without consent.  You will need to base your judgement on the facts about the case.  

	Example:  There are concerns about possible neglect and despite the offer of support to the family there is non-engagement.  Repeated efforts to meet and resolve the issues have resulted in no change and the family are no longer willing to meet with professionals.  Professional judgement is that the welfare of the child requires further assessment.  Consent is not required because there is a legal basis (public task) to share information.

Be mindful that an individual might not expect information to be shared, and bear in mind the need for transparency (Right to be informed).  Where a decision to share information without consent is made, a record of what has been shared and the legal basis should be kept.  



If there is a child protection concern, then you can share information for the purpose of protecting a child or young person from harm and the lawful basis would likely be public task or legal obligation.  When you are sharing or requesting personal information from someone, be clear about the legal basis upon which you are doing so.  

Please refer to the Information Commissioner’s Office Data Sharing Checklists for more detailed guidance on sharing personal and/or sensitive personal information.
 
Questions relating to Data Sharing and compliance with the legislation should be emailed to: dataprotection@fife.gov.uk  or Fife.dataprotection@nhs.scot 

See Sharing Information flowchart – appendix 3.


[bookmark: _Toc1318331266]10.4 Who can give consent? 

If you are relying on consent as the lawful basis for sharing information, you will require to seek it from each of the individuals the data is about.  For example, if the information is only about a child, you will need their consent to share, whereas if the information is about a child and their parents, the parents and the child will require to consent. 
Scots Law presumes that, where a child is over the age of 12, they will be of sufficient maturity and understanding to provide or withhold consent on their own behalf.   Where a child is aged under 12, a parent or other person with parental responsibilities, is required to provide or withhold consent on the child’s behalf.
[bookmark: _Toc1853441435]10.5 Police Information 

Where there is a need to request information from Police Scotland, the Request for Police Information form. Please be advised that Police Scotland will not share information in any other format and do not require the ‘Letter for Invitations to Professionals’. It should be noted that to ensure compliance with the Data Protection Act 2018 ,the requestor MUST provide details as to the reason for the request and full details of the ongoing concern or concerns under review. NB: Where the same information has previously been supplied to your agency for the same purpose and there is no change, the information will not be re-supplied. You will be directed to that individual/department. 

Information will be handled in accordance with the policies and procedures of the respective organisations or as outlined in associated Information Sharing Agreements.
[bookmark: _Toc565031539]10.6 Social Work Information 

The Social Work Service will share relevant information with the named person to assist the assessment and decision-making processes.  In situations where significant risk is identified / it is deemed to be in their best interests, consent to share is not required.
[bookmark: _Toc613108938]10.7 When there are siblings involved. 

When a child is part of a sibling group where the sibling(s) have a different named person due to age, then the named person who receives the concern (e.g., Education) should consider whether it is relevant to share information to ensure that the sibling(s)’ named person (e.g., Health ) is informed about the concern.  Information sharing regarding concerns in respect of sibling groups will support a ‘whole’ family approach to Wellbeing Assessment and decision making regarding next steps.  If a wellbeing assessment is to be progressed, then this should be done in conjunction with the other named person(s). Similarly, it would be good practice to ensure that, where relevant, all named persons are included in TAC Meetings.
[bookmark: _Toc1052446710]10.8 Storing Information 

[bookmark: _APPENDIX_1_–]The expectation is that the wellbeing assessments provided for the purpose of the TAC  meeting will be shared with all parties (including the family) along with the note of the meeting or a child’s plan taking explicit note of the guidance above regarding Police information.  The accountability for the information shared rests with the receiving service.
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[bookmark: _Appendix1:__Fife][bookmark: _Toc1509067608]Appendix 1:  Fife Child Wellbeing Pathway Flowchart	
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[bookmark: _Appendix_2:_][bookmark: _Toc799695294]Appendix 2:  Lead professional Dispute Resolution Process
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The review of national guidance in respect of 


Getting It Right for Every Child (2021/22) provides 


an opportunity to refresh the overarching 


framework that has been in place in Fife for over 10 


years. The Getting it Right in Fife Framework 


(GIRIFF) promotes the principles and practice in 


Fife. For all partners to be more effective, 


collaborative, and outcome-focused in terms of 


service delivery.  


 


This is achieved by having a clear understanding of 


roles and responsibilities; effective information 


sharing and agreeing collectively with children, 


young people, and their families the right support, 


ensuring Getting it Right for Every Child can 


become a reality. It is important that all children and 


young people in Fife can access support when they 


need it.   


For approximately 70-80% of our children, families, 


universal services offer the supports necessary to 


ensure positive outcomes are achieved. However, 


in line with key policy drivers such as the UNCRC, 


The Promise, Whole Family Wellbeing, and anti- 


poverty legislation, we continue to develop and 


improve our systems, practice, and processes in 


Fife to ensure the right and necessary support is 


available and accessible at the right time. 


 


The GIRIFF sets the context on how services work 


collaboratively to ensure timely and proportionate 


support is accessible to children and young people 


in a preventative and targeted way. Promoting the 


rights of children and young people is central to our 


approach in Fife. 


 


Every child in Fife has access to a named person. 


For pre-school children this role will be fulfilled by 


the NHS Fife Health Visiting Service and Family 


Nurse Partnership, and for the school age 


population this will be undertaken by Fife 


Education staff.  


 


 


This framework seeks to provide a common 


language and common approach on when and how 


services engage with families building on this core 


named person role. The framework is for all services 


working with children and families. 


When children do need more help there are many 


locally available support services within the 


universal services of Health and Education. How we 


coordinate support alongside families is through the 


Child Wellbeing Pathway process. This process is 


how we collectively deliver Getting it Right for Every 


Child and is fully informed by the refreshed GIRFEC 


guidance. 


The recent guidance refresh continues to focus on a 


rights-based approach to promoting wellbeing. 


Language in the new guidance is strength based, 


for example reference to challenges and 


opportunities rather than vulnerabilities. The new 


guidance places particular emphasis on the 


following: 


➢ Children, young people, and families 


understanding the role of a named person and 


how to access  


➢  Importance on involvement of children, young 


people and families in decision making  


➢ A confident and skilled workforce applying the 


National Practice model with a focus on 


professional curiosity and analysis  


➢ Support from named persons for young people 


transitioning from education before the age of 


18 years, and consideration of the needs of key 


groups such as home educated C&YP  


➢ The lead professional role continues to involve a 


coordination and reviewing function – it is not a 


role than oversees the work of other agencies. 


The emphasis is collective responsibilities of all 


professionals involved alongside the family. 


➢ Proportionate sharing of information to promote 


wellbeing as well as a clear understanding of 


responsibilities within the context of the new 


national child protection guidance. 
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By continuing to embed a strong focus on a supportive culture, shared values, and a common approach across 


our services, we will ensure our children, young people and families are central to all decision making, support 


and interventions.  We continue to focus on our ambition of Getting it Right in Fife 


 


Getting 
it right 
in Fife  


Non stigmatising


Wrapped around 
Whole family


Needs based


No Wrong Door 
approach


Timely and 
sustainable


Easy, well 
understood 


routes of access 
to support


Voice of families 
in service design


Collaborative and 
seamlessly joined 


up services


Underpinned by 
Children's Rights


Skilled workforce 
- attachment, 


trauma, 
inequality and 


poverty
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CHILD WELLBEING PATHWAY 


 
Key elements of the Child Wellbeing Pathway:  


• Early identification and assessment of wellbeing needs, and concerns based on the 5 GIRFEC 


questions 


• Involvement of children, young people, and families from the outset  


• Awareness of the support available in local communities and how to access this support 


seamlessly  


• A relationship-based approach with children and young people’s needs at the centre  


• A Team Around the Child (TAC) approach which includes families regularly reviewing the support 


in place. 


 
Central to the GIRIF Framework are the five key questions all practitioners should routinely ask if concerned in 


any way about the wellbeing of children and young people: 


 


1. What is getting in the way of this child’s or young person’s well-being? 


2. Do I have all the information I need to help this child or young person? 


3. What can I do now to help this child or young person? 


4. What can my agency do to help this child or young person? 


5. What additional help, if any, may be needed from others? 


  


How we work together to deliver GIRFEC is 


outlined in the Child Wellbeing Pathway (CWP) 


guidance which has also been refreshed with 


simpler recoding templates and details in 


respect to key groups of children and young 


people.  


The refreshed GIRFEC guidance has resulted in 


the CWP guidance being updated and informed 


by: 


 


 


• Clarification of the named person and lead 


professional roles and responsibilities (see 


below) 


• Information sharing to support timely and 


effective decision making with families and 


professionals as part of a TAC approach  


• Importance of quality assessment supported 


by the National Practice Model  


• Flexible and outcome focused Child’s Plans 


to ensure needs and concerns are fully 


considered and addressed
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Roles and responsibilities of named person and lead 


professional 


 
  


Role and responsibility of named person 


• Have skills, knowledge and understanding of the NP functions 


• Provision of a universal service - promoting good wellbeing and forming relationship  


• A clear point of contact for anyone concerned about a child’s or young person’s 


wellbeing 


• Responsible for working with the CYP and family and other agencies to identify need 


and look for solutions when wellbeing concerns are identified 


• Responsible for the CYP and family being aware of their rights whilst understanding 


how the process of sharing information could support their wellbeing 


• Support the full participation of CYP and families in discussion and decisions about 


them 


• Continue to fulfill any statutory duties in relation to information sharing when there are 


child protection concerns 


• Support transition when additional needs are identified – eg, from health to education 


 


 


Role and responsibility of lead professional 


• Have skills and experience coordinating everyone involved in supporting CYP and 


management of child’s plan 


• Support full participation of CYP and family in discussions about them whilst ensuring 


they understand what’s happening at all times 


• Be the point of contact for everyone involved and oversee implementation of the child’s 


plan 


• Ensure targeted support is improving outcomes for the CYP 


• Promote team working between agencies and work in partnership with the named 


person 


• Have an understanding of the roles and workings of other agencies 


• Support CYP and families during key transition points 
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The National Practice Model–the tools to get it right 


The National Practice Model offers a framework to support a deeper and informed understanding of 


wellbeing for practitioners and service leads. It supports practitioners to consider ways to improve 


wellbeing for a child or young person, ensuring action can be taken as early as possible to improve 


outcomes.  


Using a resilience-based approach and an ecological model that considers the child or young person at 


the centre of their family and community, the National Practice Model fits closely with the aims of 


GIRFEC to build on strengths in the child’s and young person’s whole world, drawing on what the family, 


the community and services can offer. 


The National Practice Model provides a structure to support practitioners to make effective use of 


information. Making sense of information gathered from all sources is a crucial step for assessment 


leading to planning. The National Practice Model can be used in a single or multiagency context to: 


• Provide a framework to structure and analyse information consistently, considering strengths and 


challenges faced by the child or young person, their needs, and support that may be required. 


• Enable full participation of children, young people, and their families in gathering information and 


assessing support needs and making joint decisions to plan and deliver the support needed. 


 


The National Practice Model has four steps, and the voice of the child or young person should be evident 
throughout. Their opinions and perspectives should be considered in accordance with their age and maturity. 


1. The Wellbeing Indicators in the ‘Wellbeing Wheel’ are used to observe, discuss, and record information 
which may indicate the scaffolding of support needed for a child or young person. 


2. The ‘My World Triangle’ helps to understand a child’s or young person’s whole world. It can be used to 
explore their experience at every stage, recognizing there are connections between the different parts of 
their world. In the assessment process it can be used to explore strengths, needs and risks. 


3. The Resilience Matrix is used in more complex situations and can help organise and analyse information 
where there is a perceived risk to a child or young person. 


4. Planning, action and review using the ‘Wellbeing Wheel’ when the child’s or young person’s needs are 
clear can be summarised to develop an individual plan to provide support. 


The tools within the National Practice Model are structured to enable practitioners to form a holistic view 


on the interventions specifically required. In some cases recording progress using the wellbeing 


indicators will allow the identification of needs that only become apparent from cumulative information or 


collated single or multiagency records including a chronology for the child or young person. It is a dynamic 


and evolving process of assessment, analysis, action and review, and a way to identify outcomes and 


solutions together with children or young people. It allows for regular and consistent review of the plan.  
 


The Getting It Right in Fife Framework emphasises this integrated, common approach to 


understanding and supporting the wellbeing of children and young people.
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Getting It Right In Fife Framework - in practice 


 
 


Fife’s framework is made up of component parts 


which form an integrated framework for promoting 


children’s and young people’s wellbeing. 


The framework explains how universal, additional 


and intensive services can work effectively either 


as single agencies, jointly or within an integrated, 


collaborative approach to help develop and 


promote children and young people’s well-being. 


Whilst the Framework describes - universal, 


additional and intensive it may be more helpful to 


conceptualise the framework as a continuum where 


services respond in a flexible and proportionate 


way depending on needs and risks. A fundamental 


principle that underpins the framework is minimum 


intervention, where as far as possible children, 


young people and families are supported within 


universal services. 


Support builds on to the universal provision 


dependent on individual needs, risks and 


circumstances of the child or young person 


within the context of the Child Wellbeing Pathway 


process. It is important that all decisions are 


person centred and in the best interests of the 


child or young person. 
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Framework for Intervention 


Universal Additional


The ‘universal’ services of health and education 


are available to all children and young people 


and provide a core level of support. 


The named person in health and education is 


most likely known to the child or young person, 


and we know that having safe, supportive 


relationships with trusted adults helps children 


and young people address and overcome 


adversity and trauma and go on to reach their 


full potential.  


The named person is the first point of contact for 


children, young people and families seeking advice, 


information, and signposting to other services. 


At the universal level there is the opportunity to 


offer support at the earliest opportunity and to 


provide the most appropriate intervention to meet 


the wellbeing needs of children and young people. 


Universal support, in addition to health and 


education, includes a wide range of activities and 


services such as: 


• Informal community groups and 


volunteer networks 


• Childcare provision 


• Guidance and pastoral support 


• Family learning and community-based 
initiatives 


• Parenting support and advice 


• Information and advice on all aspects of 


health and wellbeing 


• Housing 


• Leisure provision 


Using the GIRFEC approach and the National 


Practice Model we can identify when additional 


support is needed. This may continue to be 


provided through universal services or may lead 


to a more coordinated and planned approach to 


meet wellbeing. 


Where it is identified that additional support is 


required to meet the wellbeing needs of a child or 


young person, the named person is often the 


person that enables access to this support 


Services in the ‘additional’ category are for 


children, young people and families who need 


additional support, either by self-referring or 


because a service has assessed an identified 


need. 


Where assessment of available information 


suggests that either the needs of, or concerns 


about a child or young person are escalating, 


holding a Child Wellbeing Meeting should be 


considered by the named person. 


 


The key purpose of a Child Wellbeing Meeting is 
to consider: 


• Wellbeing needs and potential concerns 


about the child or young person, 


• Whether there is a need for a multi-agency 


child chronology, 


• Whether support continues to be provided 


on a single agency basis or if a coordinated 


multi-agency approach is required, 


• Whether there is a need for a Child’s Plan, 
and 


• Whether there is a need for a lead 
professional. 


 


Examples of agreed multiagency outcomes 


are noted in the proforma for the Child 


Wellbeing Meeting. In some cases, this may 


lead to the development of a multi-agency 


chronology and/or a Child’s Plan. 


 


One outcome of the Child Wellbeing Meeting 


may be to continue to provide support on a 


single agency basis or if indicated, it may be 


to initiate the coordination of multi-agency 


interventions. Services should work together 


in a rights respecting way to ensure that all 


children, young people and families receive 


the right support from the right people at the 


right time. 


 


When the wellbeing needs of the child or 


young person result in additional support but 


not a multiagency Child’s Plan the named 


person is responsible for coordinating the 


support. 


 


 


 


 


 


 


 


 


 


 







 
 


Examples of support coordinated through the 


Named Person are outlined below. 


 


• Speech and language advice for a child or 


young person struggling to communicate, 


• A Head Teacher seeks advice from an 


educational psychologist as part of their 


educational needs assessment, 


• A child or young person with health needs is 


referred for assessment, 


• A child or young person who is a young carer 


gets support and advice, 


• A family situation where a child or young 


person has complex health needs, there is 


limited extended family support and they 


have a need for some practical help and 


advice, 


• Support for learning, 
• Supporting a child or a young person 


experiencing family instability, changes of 


primary carer, for example, where a parent is 


terminally ill, 


• Support from the Sensory Service, English 


as an Additional Language or Gypsy and 


Traveler Education service, 


• A family who requires access to third sector 


family support services which is generally 


available to help with routines and parenting 


to address indicators of vulnerability that are 


emerging, for example Homestart. 


• Parental alcohol/substance misuse is 


beginning to have an impact on a child’s or 


young person’s health or development, 


• Outreach support from Specialist Education 


provision in school, 


• A child or young person involved in anti-


social and / or offending behaviour, 


• A child or young person who is not taken to 
health appointments, 


• Parents’ relationship problems are impacting 


on a child or young person - including 


domestic abuse. 


 


Additional support works to overcome 


disadvantage and helps provide an improved 


environment for learning. Where there are no 


identified child protection concerns, but the 


wellbeing needs of the child requires 


additional support and a Child’s Plan the 


lead professional is responsible for 


coordinating the plan in this ‘additional’ 


category. 


 


A small proportion of children and young people 


over time may need a number of agencies to 


work together more intensively to support their 


wellbeing. This could be to respond to a high 


level of need, risk, or vulnerability, requiring 


coordinated intervention and access to those 


resources that are not universally available. 


 


Examples of situations where Intensive Support 


will be required: - 


 


• A child or young person with very complex 
health needs and a Coordinated Support 
Plan whose care situation is becoming 
unstable and where more support is 
required, 


• A child or young person engaged in acute 
self-harming behaviours, 


• A child or young person whose name is 
placed on the Child Protection Register, 


• A child or young person suffering 


significant harm and whose parents are 


unable to offer consistent and good 


enough parenting and there has been an 


escalation of concern leading to the child 


or young person becoming subject to a 


Compulsory Supervision Order whether at 


home, in kinship care or accommodated, 


• A child or young person suffering harm or 


neglect which may require them to be 


removed from parental care under a 


voluntary order and/or require support 


from an intensive support service, 


• High risk young offenders who are 


overseen by the Young People’s Serious 


Risk Advisory Group 


 


There will always be a Child’s Plan when children 


and young people are supported in the ‘intensive’ 


category. A lead professional will be agreed at 


either a Child Wellbeing Meeting or by social work 


if formal involvement of their service is required. 
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Supplementary guidance 


and information 


The Framework should be read in conjunction 


with a range of other support material both single 


and multi-agency, for example the Child Wellbeing 


Pathway incorporating the Child‘s Plan will inform 


practice. 


• Child Wellbeing Pathway 


• Multi Agency Chronology Guidance 


• National GIRFEC site Getting it right for every 


child (GIRFEC) - gov.scot (www.gov.scot) 


• UNICEF site - UN Convention on the Rights 


of the Child - UNICEF UK 


• The Promise site - Home - The Promise 


• Child Protection Guidance 


• Whole Family Wellbeing funding - Whole Family 
Wellbeing Funding - Getting it right for every child 
(GIRFEC) - gov.scot (www.gov.scot) 



https://www.gov.scot/policies/girfec/

https://www.gov.scot/policies/girfec/

https://www.unicef.org.uk/what-we-do/un-convention-child-rights/

https://www.unicef.org.uk/what-we-do/un-convention-child-rights/

https://thepromise.scot/

https://www.gov.scot/policies/girfec/whole-family-wellbeing-funding/

https://www.gov.scot/policies/girfec/whole-family-wellbeing-funding/

https://www.gov.scot/policies/girfec/whole-family-wellbeing-funding/
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This is an interim pre-birth guidance which replaces NHS Fife unborn baby 


procedures and compliments the existing  


CPC Interagency Child Protection Guidance which is currently being updated 


in line with the National Guidance for Child Protection in Scotland (2021). 


 


The context for child protection in Unborn Babies 


Child protection refers to the processes involved in consideration, assessment and 
planning of required action, together with the actions themselves, where there are 
concerns that a child or unborn baby may be at risk of harm.  


“Abuse and neglect are forms of maltreatment. Abuse or neglect may involve 
inflicting harm or failing to act to prevent harm. Children may be maltreated at home; 


within a family or peer network; in care placements; institutions or community 
settings; and in the online and digital environment. Those responsible may be 


previously unknown or familiar, or in positions of trust. They may be family members. 
Children may be harmed pre-birth, for instance by domestic abuse of a mother or 


through parental alcohol and drug use” Scottish Government (2021). 


It is recognised that all agencies must have robust processes in place to consider the 


needs of vulnerable unborn babies, including potential child protection risks after 


birth.   Pre-birth assessment provides the opportunity for early intervention and 


support, when existing factors or previous history may indicate that the unborn baby 


is in need of additional support or protection in utero and following birth.   


Pregnancy and pre-conception stages are the earliest and most critical stages where 


services can be put in place to facilitate effective interventions that will prevent long-


term harm to children and support them to achieve the best outcomes (Scottish 


Government, 2013b).    


Child protection procedures are initiated when police, social work or health 


determine that a child may have been significantly harmed or may be at risk of 


significant harm. 


“Significant harm refers to serious interruption, change or damage to a child's 


physical, emotional, intellectual or behavioural health and development.” (Scottish 


Government, 2021). 


All concerns which may indicate risk of significant harm must lead to an inter-agency 


referral discussion (IRD) (Scottish Government, 2021). 


An inter-agency referral discussion (IRD) is the start of the formal process of 


information sharing, assessment, analysis and decision-making following reported 


concern about abuse or neglect of a child or young person up to the age of 18 years, 


in relation to familial and non-familial concerns, and of siblings or other children 


within the same context. This includes an unborn baby that may be exposed to 


current or future risk. 
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This child protection guidance provides overall direction for agencies and 
professional disciplines where there are concerns that an unborn baby may be at risk 
of significant harm. 


Identifying and responding to concerns about Unborn Babies 


1. PURPOSE  


• Early identification of whether a single or multi agency intervention is required, in 


line with GIRFEC, which will facilitate optimal care and support to improve or 


maintain the health and wellbeing of the pregnant parent and the unborn baby. 


• Effective inter/intra agency sharing of information, assessment, co-ordinated joint 


working and planning consistent with NHS Caldicott Principles, GDPR and the 


Data Protection Act 2018. 


• Following birth, the baby has the opportunity to reach its full potential and 


achieve positive long-term outcomes. 


• Reduce the likelihood of a child requiring emergency care planning following 


birth. 


2. PROCESS 


2.1 Pre-birth assessment and planning with other agencies helps to address needs 


and risks in line with National Guidance for Child Protection in Scotland (2021).  A 


Pathway to Care (Scottish Government, 2011) aims to ensure that vulnerable 


children (from conception to age 3) and families receive support that is equitable, 


proportionate, effective, and timely. This includes providing a consistent approach to 


meeting the needs of expectant parents, children and families whilst promoting the 


implementation of the Getting it Right for Every Child (GIRFEC) approach, The 


Promise and is in keeping with the principles of The Best Start (Scottish 


Government, 2017).  


2.2 A pre-birth assessment can begin whenever pregnancy is confirmed. When there 


is a risk of significant harm, it should begin as soon as possible. 


2.3 All agencies should consider the 5 key GIRFEC questions when considering risk 


of significant harm to Unborn babies: 


• What is getting in the way of this woman or baby’s wellbeing? 


• Do I have all the information I need to help this woman or baby? 


• What can I do now to help this woman or baby? 


• What can my service do to help this woman or baby? 


• What help, if any, may be needed from others? 


2.4 Where a single agency assessment of an unborn baby identifies that there is a 


potential risk of significant harm, health, police or social work will trigger an IRD. The 


IRD process supports multi-agency information sharing, pre-birth assessment, 
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decision making and planning. The request to consider an IRD can be made by any 


agency (Scottish Government, 2021).   


2.5 The IRD meeting should be convened before 22 weeks gestation subject to the 


urgency within the situation and estimated due date (recognising that some 


vulnerable pregnancies may result in premature births). 


2.6 Pre-birth IRD meetings will be attended by a minimum of police, social work and 


health representatives.  


2.7 IRDs are required to ensure a coordinated, interagency child protection process 


up until the point a child protection planning meeting (CPPM) is held, or until a 


decision is made that a CPPM is not required/that alternative action is required. 


2.8 Pre-birth assessment should begin as soon as possible and should be 


multidisciplinary, coordinated by a social worker as lead professional.  


2.9 A lead professional, who will be a qualified social worker is required, to ensure 


coordination of assessment and next steps within a developing but coherent single 


plan.  They provide a point of contact for family/carers/advocates/guardians and 


professionals who need support to gain sufficient understanding of what is 


happening stage by stage.  They may provide a signpost for additional advice and 


support.  The IRD record should identify this person before closure. 


2.10 If required, a CPPM should be convened by a social work area team no later 


than 28 weeks gestation.  


2.11 If a CPPM is deemed not necessary, proportionate, coordinated support may 


still be required and a multi-agency plan produced. 


3. DECISIONS AND PLANNING 


3.1There will be three possible outcomes to a Pre-Birth IRD 


• Single agency response 


• Joint multiagency assessment 


• CPPM with identification of Lead Professional 


3.2 An Interim Safety Plan should be considered and completed at the time of IRD if 


required. 


3.3 Where there are professional concerns about risk of significant harm or neglect 


for an unborn child then a pre-birth risk assessment should be completed by the area 


social work team in consultation with health and other appropriate services. 


3.4 The purpose of the Pre-birth CPPM is to prepare an inter-agency Child’s Plan in 


advance of the child's birth. The outcomes need to consider: 


• Is it safe for the child to go home at birth? 


• Is there a need to apply for a Child Protection Order (CPO) at birth? 
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• Should the unborn child’s name be placed on the Child Protection Register 


(CPR) and have a child protection plan? 


• Whether there should be a discharge planning meeting for handover to 


community services following delivery? 


• Child protection plans should set out in detail perceived risks and needs and who 


is expected to take actions forward with timescales and contingency plans. 


4. LACK OF CONSENSUS 


If any agency involved in the IRD disagrees with the decision of any party and where 


a compromise cannot be reached, consultation with senior managers from core 


agencies should take place in order to reach a decision in accordance with the Fife 


multiagency Child Protection Escalation Policy (2019).  The points of disagreement 


and resolution must be recorded on the IRD record.  There should be no delays in 


protective action as a result of the disagreement and the majority decision will apply 


to avoid delay beyond 24 hours.  


5. ADDITIONAL INFORMATION 


An IRD can be reconvened if new information becomes known which could lead to a 


reconsideration of decision making around risk. 


6. RECORD KEEPING AND DOCUMENTATION 


Each agency is responsible for their own recording and storage mechanism.  


7. INFORMATION SHARING 


7.1 Sharing relevant information is an essential part of protecting children from harm. 


Practitioners and managers in statutory services and the voluntary sector should all 


understand when and how they may share information.  


7.2 Practitioners are expected to discuss their concerns with the expectant parent 


and their family if safe to do so. It may be necessary to gather further information 


from other professionals/agencies involved with the family to allow practitioners to 


identify whether single or multi agency early interventions are required and therefore 


it is important that the expectant parent is aware of this.   


7.3 The Data Protection Act (2018), consistent with NHS Caldicott Principles allows 


for the sharing of relevant and proportionate personal sensitive information where 


child protection concerns arise, provided it is necessary, proportionate and lawful to 


do so. The Caldicott Guardian/Child Protection Memorandum of Understanding is 


available to guide NHS staff when information sharing for the purpose of an IRD. 


8. SCOPE 


This guidance is applicable throughout all agencies in Fife for expectant parents 


residing in the Fife area, including those booked to deliver out with Fife but residing 


in Fife.  
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9. RESPONSIBILITY 


Child protection is an inter-agency responsibility. All agencies have a responsibility to 


recognise and actively consider potential risks to a child, irrespective of whether the 


child is the main focus of their involvement. Individual agencies are responsible for 


ensuring their staff are competent and confident in carrying out their responsibilities 
for safeguarding and promoting children's wellbeing. Each practitioner remains 


accountable for their own practice and must adhere to their own professional 


guidelines, standards and codes of professional conduct. 


10. RELATED DOCUMENTS 


10.1 References: 


• Scottish Government. (2021) National Guidance for Child Protection in Scotland 


(updated 2023). 


• Fife CPC. (2019) Multiagency Child Protection Escalation Policy and Process. 


• Scottish Government. (2011) A Pathway of Care for Vulnerable Families (0-3). 


• Scottish Government. (2017) The Best Start: A Five-Year Forward Plan for 


Maternity and Neonatal Care in Scotland. 


• Scottish Government. (2013b) Getting Our Priorities Right. 


10.2    Related Publications: 


• Child Wellbeing Pathway Guidance and overarching templates. 


• Fife Caldicott Guardian/Child Protection Memorandum of Understanding. 
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This guidance aims to support practitioners to understand and recognise the important key requirements in the formulation of a single and multi-agency chronology for children. 



Improving outcomes for children and young people is a priority for all services in Fife. Chronologies can be important in identifying significant or critical events and patterns in the lives of children and young people and are a tool that supports ongoing assessment of needs and risks.



The National Guidance for Child Protection in Scotland (Scottish Government, 2021) advocates the use of multi-agency frameworks where children and families are particularly vulnerable and/or have complex needs. The guidance helpfully considers and explores the benefits of integrating single agency chronologies to consider the ‘whole world’ of the child.



This guidance is informed and underpinned by the following:



· National Guidance for Child Protection in Scotland (Scottish Government, 2021).

· The National Risk Framework to Support the Assessment of Children and Young People (The Scottish Government, 2012).

· Practice Guide: Chronologies (Care Inspectorate, 2017).



A chronology sets out details of key events in a child’s/young person’s life in sequential date order using a specified format and is used to inform assessment, analysis, decision making and planning.



Chronology: Purpose 

Producing a chronology is not an end in itself. The value of the chronology lies in its use as a critical tool for the collation and management of key information relating to a child or young person’s wellbeing. The chronology should not replace existing case notes or records which will include much more detailed and sensitive information on a child/young person and their family/carer, and a clear distinction must be made between the two. The chronology should be succinctly recorded and be of significance to the child.



Chronologies provide a key link in the chain of understanding of the child’s/young person’s situation and the challenges/needs that exist for them. The process of compiling, updating, and reviewing a summary timeline of a child’s/young person’s circumstances supports assessment and analysis. By using a chronology format to systematically organise information this helps identify gaps, areas for further exploration, distinguish patterns of behaviour, and demonstrate the impact of interventions. The chronology also establishes a sound foundation for future understanding and analysis where professional staff change or new staff or services engage with the child/young person/family/carer.



A well-constructed and considered chronology is therefore a valuable and dynamic working tool which aids assessment and analysis, informs decision making and intervention. The chronology is also a tool that can be used to promote engagement with children/young people and their families/carers. Although the content of the chronology will be determined by professional judgement, children/young people and their families/carers will have views on the content and the inferences drawn. It also has the potential to help children/young people and families/carers better understand their circumstances and work alongside support services effectively.



Applied as an assessment tool, consideration of a chronology can be an integral part of formal supervision or other support mechanisms (depending on the service you work within) as well as an area that should be considered in quality assurance mechanisms. This is an opportunity to: 



· consider key events in a child or young person’s life and asking the ‘so what’ question.

· examine patterns and consider the impact both immediate and cumulative.

· identify actual or potential risks.

· plan responses and reflect on the effectiveness of interventions and support strengths.

· highlight ‘drift’ and delay.



Simply producing a chronology is not the objective. The chronology is not intended to be a document that is created, filed, and forgotten only to be brought out and updated when asked for, or when a report is due. By keeping track of what has and what is happening for a child or young person the chronology can be integral to promoting understanding of how their unique circumstances could impact on their wellbeing.



Chronology: Content 



A chronology is the gathering together of events, incidents, milestones, and circumstances in a child’s/young person’s life considered to be significant or to have possible significance by individual practitioners from a range of services and possibly from the child/young person and their family/carers. In all cases the chronology will start with their birth, however in some cases, it will be relevant to start the chronology pre-birth. 



A key event can be anything that has, or may have, a significantly positive or negative impact on the child/young person. It does not have to happen to the child/young person, but could result in a change of their circumstances, which has positive or negative consequences for them. It is important to note that what may be a key event in one child’s/young person’s life may not be relevant for another child/young person. Chronologies for all children/young people must be individual and for siblings should not simply be replication. The choice of events to include in an individual chronology requires the use of professional judgement. The task for the practitioner is to use their professional judgement in identifying those which are having, have had, or likely to have a key impact on the wellbeing of the child/young person, the ‘so what’ question.



A chronology must be: 



· accurate and evidence based.

· a record of facts, events, action taken or a note that no action was taken and if known the outcome (e.g., support services provided).

· succinct – a very brief note of an event e.g., came to school with a bruise, attended A&E, change in child’s presentation/behaviour.

· completed on the agreed template.

· concise, avoiding acronyms or professional jargon.

· maintained, e.g., a series of events may have been relevant at the time they were recorded, but several years later they would be unnecessarily detailed. 



A chronology is not: 



· a list of every single contact with a child or young person.

· a replacement for individual professional judgement or risk assessment.

· a replacement for direct discussion and routine information sharing between practitioners, both intra and inter-agency.

· a replacement for early identification, intervention, and support.

· a substitute for single agency recording.

· an end in itself. 



Each service and/or agency must ensure that they have in place a mechanism/system to collate accurately all known events considered significant in a child or young person’s life over time - the single agency chronology.



Best practice indicates that contributing to the chronology will increase the participation and involvement of children and their families as part of a Team Around the Child approach and other multi agency meetings.



Chronology: Types of Key Events 

The type of events or incidents to be considered for inclusion in a chronology will reflect an aspect of the child/young person’s circumstances that is significant because:



It would be a notable occurrence in any child or young person’s life; or

It is a notable occurrence in this particular child’s/young person’s life.



Appendix B provides illustrations of significant events which could be considered

and included – although comprehensive, it is not an exhaustive list and does 

not replace professional judgement. Not all the examples will need to be used in 

chronologies.



Multi-Agency Child’s Chronology (MACC): Why and when? 



A MACC is the integration of single agency chronologies for the child/young person. Practice and research have shown that integrated chronologies can be extremely important in identifying critical events or cumulative concerns across agencies in the lives of children/young people and can assist professionals in decision making when working together with vulnerable children/young people and their families/carers. A single incident, no matter how significant or insignificant it may appear in itself, often takes on a far greater importance in the life of a child/young person when placed in the context of a fully considered, time-lined integrated chronology.



National child protection guidance promotes the development of a MACC to support assessment. For Child Protection Planning Meetings (CPPM) including initial CPPM's, all agencies should ensure a concise single agency chronology is submitted with reports.  Guidance confirms, ‘The lead professional will consolidate a multi-agency chronology for each Child Protection Planning Meeting. Contribution to the chronology is a collective responsibility. Forming a chronology should assist a shared understanding with and between those involved in developing a Child Protection Plan about strengths, needs and concerns over time, for the purpose of reducing risk of significant harm to a child.’ 



For a Team Around the Child (TAC) Meeting, a decision to create a MACC may be an agreed outcome. Professional discussion will be required to determine if a MACC is a key action from a TAC meeting. The following are examples of circumstances where a MACC may be of value in assisting the assessment, planning process and decision to agree a MACC: 



· Action has been taken to respond to immediate risk and a MACC is required to support further assessment and planning.

· A pattern of events is beginning to emerge which suggests that the child’s/young person’s needs are not being met and/or is being put at risk.

· Action taken to support the child/young person and address concerns has not been successful and the child’s/young person’s circumstances have not improved.

· There are concerns that the family is unwilling to engage with services/accept support to meet the child’s/young person’s needs.



The main purpose of compiling a MACC is to enable further analysis of where patterns of concerns are beginning to emerge about a child/young person. This will facilitate the development of a multi-agency plan, where one is required, to meet the child’s/young person’s needs and address risks.



MACC: Who is responsible for developing the MACC? 



As noted above the lead professional is responsible for creating a MACC for Child Protection Planning Meetings. When a TAC meeting or other type of planning meeting, determines the need for a child’s plan a lead professional will be identified. This will be determined by an assessment of the child’s/young person’s needs and which agency is agreed as being the most appropriate to undertake the role. 



Responsibilities of the lead professional in relation to the MACC include:

· Merging single agency chronologies into a MACC (single agencies are responsible for ensuring their own chronologies are succinct, shared with the family/child and follow the agreed template as well as being relevant to the purpose of the meeting at that moment in time). 

· Leading the review and analysis process.

· Cross-checking information in the MACC to avoid duplication. This includes situations where multiple notifications of the same event take place over a period of time. This will be reliant on single agencies ensuring the content submitted is concise and accurate.

· Where the family/other professionals are challenging the accuracy, the lead professional will seek clarity from the information source of the original single agency chronology to ensure there is evidence to support its inclusion in the MACC.
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Appendix A

Single/Multi-Agency Child’s Chronology



		Name

		

		LCS No.

		

		



		Date of Birth

		

		CHI No.

		

		



		

		SCN No.

		

		



		Information in the MACC has been collated by the lead professional, but responsibility for accuracy remains with single agencies



		Date of Event dd/mm/yy

		Significant Event

		Action Taken: Agency & Outcome if Known



		Information source 

(MACC only)

		Age of child at time of incident (years & months)



		Date of the actual event, not when a report of the event was received. 



		Anything that may have a significant positive or negative impact on the wellbeing or future development of this person.  

		The outcome should reflect what happened to the person and the impact, not just the agency response. 



E.g., in the event of an incident of physical abuse, the outcome may be that person remained at home or the alleged perpetrator was asked to leave.  



		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		











Appendix B – Examples of significant events



Changes to family structure (to be considered by all agencies)

· Subject’s birth, birth/death of siblings, death of mother/father/significant other

· Parental separation or divorce

· Custodial sentence of any family member

· Prolonged absence of a family member

· Mother’s/father’s partner joins/leaves the family

· Presence or absence of a child living in the house, i.e., other children or siblings joining or leaving the household

· Pregnancy - subject’s or that of a significant other

· An established pattern of missed appointments without acceptable reasons

Housing

· Homelessness

· Positive or negative changes in family and housing e.g. relocation, eviction, transfer to private tenancy

· Positive or negative changes in neighbour relations or anti-social issues

· Evidence of, or referrals for suspected drug dealing, drug taking or excessive alcohol use

· Reports of anti-social behaviour on the child or parents

· Any concerns about the safety or welfare of children or young people noted directly by housing staff or passed to them by others in the 

· Referrals to social work and or supporting agencies

· Dates of key meetings



Education

· Start/finish of pre-school education

· Start/finish of a course of education

· Positive or negative changes in performance, attainment or achievement

· Additional support needs identified such as Pupil Support Services, Educational Psychology

· Change in educational provision/school attended

· Significant periods of nonattendance/absence/exclusion

· Any threats or actual incidents of violence to staff by parents or child

· Positive or negative changes in parental presence, engagement or support with child’s learning

b) 













· Referrals to social work and or supporting agencies

Social Work

· All referrals to social work.

· Referral to other social work service for example; Emergency Support Team, Multi-Systemic Therapy Team, Family Support Service, or commissioned services 

· Significant home visits and significant changes in child demeanor/presentation

· Association with others involved in criminal activity, etc.

· Incidences/periods of lack of engagement with social work services

· Child protection investigations / legal measures taken

· Date of referral to reporter and grounds of referral

· Beginning or ending of a period of being accommodated as well as change of placements

· Outcomes of children’s hearings and significant meetings such as Looked After Reviews/Child Protection Planning Meetings/incidences/periods of subject being missing 

· Pattern of contact/refusal of entry to the home/missed appointments

· Declined social work service where need/risk has been identified

· Threats or intimidation to/from the subject or family member/significant other

· Police reports, Vulnerable Person’s Database (VPD)

· Completion of working agreements, interim safety plans, risk assessments, etc.

· Case closure and reason for this



Health

· Positive or negative changes in physical/mental health of child or other household member

· New born children - foetal alcohol, neo natal abstinence withdrawal, birth trauma, congenital abnormalities

· Disability- diagnosis/changes for child or other household member

· Formal health assessments - Griffiths Assessments, CAMHS, Springfield or Looked After Child/Permanence Medical

· Indications of serious substance abuse- subject’s or other household member

· Attendance at A&E or use of NHS 24

· Repeated unplanned admissions to hospital - subject’s or other household member

· Significant engagement or disengagement with a health service

· Unexplained injury

· Repeated injury however caused including self-harm

· Referrals to social work and or supporting agencies

· Dates and outcomes of child wellbeing meetings

· 

 Justice Services 

· Criminal activity - subjects or other household members

· Periods of custody - date, length and post release requirements

· Breaches of orders – Drug Treatment and Testing Order, Community Payback Order or contact with specific groups of children

· Incidents of subject being a victim or witness to a crime

· Sex offenders registration - date and period of registration

· Domestic abuse and new relationships

· Completion of a Children and Adult Risk Assessment (CARA)

*It is worth noting that examples can be used across agencies and professions
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Fife child’s plan guidance for practitioners 

This guidance should be read in conjunction with the refreshed Child Wellbeing Pathway guidance 

as well as supporting guidance relating to other planning meetings such as, Looked After Child (LAC) Reviews, Child Protection Planning Meetings (CPPM), Co-Ordinated Support Plan (CSP) Meetings, etc. The child’s plan template is the agreed partnership tool, report and minute templates will vary depending on the nature of the meeting. 



As outlined in the refreshed Getting It Right guidance materials published in September 2022, the child’s plan remains a core component of the GIRFEC approach to promote, support and safeguard the wellbeing of children and young people.  

 

A child’s plan is a non-statutory plan which should be considered if a child or young person needs a range of extra support. This may be provided by a single agency, or co-ordinated across several agencies. 

 

National guidance confirms a child’s plan should offer children, young people, and their families/carers a simple planning, assessment and decision-making process which leads to the right help, at the right time. Central to this is ensuring the voice of the child or young person is considered at every stage and that there is a clear explanation as to why the plan has been created, detail of the actions to be taken and the expected improvement for the child or young person. 



The national guidance also states,



Acceptance of a child's plan within GIRFEC along with the advice, information and support which are offered is voluntary: Unless compulsory measures are justified, if the intervention requires co-operation from children, young people, and their families, they can reject any proposed interventions. The lead professional should ensure that children, young people and their families are aware of this.



Getting it right for every child Practice Statement – GIRFEC Child’s Plan 2023

 

Where support is required, the relevant practitioner within a single agency planning context or the lead professional in a multi-agency planning context should work with the child/young person and their family/carers, and all of those involved in the child’s plan to ensure that the support provided is regularly reviewed and evaluated to improve outcomes for the child or young person. The child’s plan should be clear on which services or people will provide support, who is accountable for that support, and the way in which that support will be provided. This will help to empower children, young people and families and will support forward planning. 



Decision-making regarding a child’s plan within GIRFEC should seek and consider the views of the child or young person and their family. Professionals are required to respect their rights, in accordance with the principles of United Nations Convention on the Rights of the Child (UNCRC) and foundations of The Promise. 

United Nations Convention on the Rights of the Child (UNCRC)     change programme one



In Fife the Getting it Right in Fife Framework and the Child Wellbeing Pathway (CWP) guidance outlines the single and multi-agency assessment and planning process where there are identified wellbeing concerns. The CWP guidance confirms the named person as a key point of contact to ensure coordinated support is available. A guiding principle is the importance of collaboration which includes partner agencies, children/young people, parents and carers. 



When should a child’s plan be considered? 

All children and young people have the right to appropriate support from their families/carers and communities to enable them to reach their full potential across all aspects of wellbeing. If a wellbeing need has been identified, practitioners working with the child, young person, family member or carer should consider the 5 GIRFEC questions and liaise with the named person to agree and plan how best to support this identified wellbeing need. 



If additional support is required for the child or young person and this can be provided by the agency that has identified the wellbeing need, a single agency child’s plan can be initiated. 



If it is assessed that additional support is required that involves a referral to agencies offering additional or intensive support and wellbeing continues to be a concern it will be important to arrange a Team Around the Child Meeting (TAC) meeting involving the child, young person, family or carer. Consideration at this point should be given as to whether a lead professional is required to coordinate and review a child’s plan. 



Who should be involved in the development and review of a child’s plan? 

If a multi-agency child’s plan is agreed at a TAC, a lead professional should be identified. Consideration needs to be given to the skills, experience, and ability to coordinate and review the child’s plan. 



A lead professional could include those working in:



· universal services such as health and education.

· Specialist services such as CAMHS and social work.

· or in third sector organisations, for example, those supporting family wellbeing in community settings or offering support for children with complex conditions. 



If a child or young person is supported by the Children & Families Social Work Service, is Looked After, or their name is placed on the child protection register, the lead professional will be a social worker.  



Children/young people who require a multi-agency child’s plan supported by a lead professional will include those who:



· are Looked After Children.

· are named on the child protection register.

· have significant additional support needs.

· have complex health needs.

· are in crisis and requiring considerable support from several agencies.



Statutory plans such as a Coordinated Support Plan (CSP) for education, Adoption Support plan, or Young Carers Statement can be part of the child’s plan, where a child’s plan within GIRFEC is accepted. This can ensure everyone working with a child or young person and their families/carers are able to consider the full range of support respective agencies can offer to help promote the child or young person’s wellbeing and reduce repetition. If the support of a child’s plan within GIRFEC is not accepted, these statutory plans may still need to be considered. 



How does a chronology support a child’s plan? 

Chronologies are a critical part of a child’s plan. A single-agency chronology highlights significant events, both strengths and concerns, in a child or young person’s life to date. It provides a summary of information which can support discussion with a child/young person, their family/carers and practitioners working with them to develop a better understanding of how these events may impact the child or young person’s wellbeing.  

 

Decisions to complete a multi-agency chronology needs to take account of the wellbeing needs and range of services in place and will be a decision at a TAC meeting.



The lead professional will consolidate a multi-agency child chronology (MACC) for Child Protection Planning Meetings (CPPM) including an initial CPPM . Single agencies must quality assure their own chronologies for submission and share them with the child and family prior to the meeting along with any report being submitted. A MACC will include a statement noting that the lead professional collated the information and the format used details the source of the information.

How does a child’s plan support transitions? 

Well-planned transitions are a vital element of planning processes, changes, or transitions, include starting pre-school for the first time, moving through primary and secondary school, and preparing to leave school. Transitions also include moving from one local authority to another, for example because of a change of address or care setting. For children and young people with additional support needs for education, any additional support required for transitions should be identified and implemented by health visitors, family nurses and school leaders in line with statutory guidance.



The child’s plan should be used to support good transitions by enabling those involved to sufficiently plan for changes together, and in time, to ensure co-ordination and continuity of support. Named person’s or lead professionals should support a child or young person's wellbeing by working alongside them and their family and other practitioners involved in transition planning. They should ensure that the views of the child/young person and family/carer remain at the heart of the plan. 



TAC meeting and agreeing a child’s plan.

When a TAC meeting is arranged it is crucial that the reason for arranging the meeting is clear on the invite to the child/young person, family/carers and professionals invited. The agreed Wellbeing Assessment template should also be included for professionals to complete to submit alongside their single agency chronology.

 

The reports, chronologies and any existing plans should be submitted to the chair of the meeting within 3 working days of the meeting. The wellbeing assessment and chronologies should be shared with the parents/carers and the child/young person by the relevant agencies prior to the meeting, unless there is an exceptional circumstance which may increase risk to the child/young person. 

		

At the TAC meeting each practitioner will contribute the information they are aware of and together an assessment of the needs, challenges and strengths will be developed.  The chair will lead discussions to enable all involved - including the child/young person and their parent(s)/carer(s) - to highlight the identified strengths and challenges that are influencing the current situation. 



This discussion and analysis should help to:

· Clarify the balance between strengths and challenges in the child’s/young person’s life.

· Evaluate the impact of the child’s/young person’s current situation on their wellbeing.

· Clarify any immediate and emerging risks to the child/young person and the strengths/protective factors which could manage/reduce risks.

· Highlight any differences of opinion between professionals or parents/carers in their understanding of the child’s needs.



The shared discussion should be succinctly recorded on the agreed template for a TAC meeting and will be used to inform and create a child’s plan. 





[bookmark: _MON_1775568259]                              


Formulating a child’s plan

The child’s plan is a key document for the child/young person and family/carer. Using the SMART principles, Specific, Measurable, Achievable, Realistic, Time-limited, to develop the plan makes sure identified wellbeing needs are clear for the child/young person, parent/carers, and other professionals in the Team Around the Child. 

A successful SMART child’s plan will clearly set out expected tasks, relating to the desired outcomes identified, and specify the support and actions being put in place to help the child/young person and family/carer achieve their goals. The child’s plan should be used as a working document to effect change through the Team Around the Child to positively impact on a child/young person’s wellbeing. 

Specific: ‘Meet parent once a week at home to do 1:1 work on routines is specific’, whereas ‘monitor parents’ routines’ is unclear and not specific. 



Measurable: If you can’t measure progress of actions or articulate how you will know when an outcome is achieved, they may have to be rewritten more clearly. 



Achievable: Avoid setting people up to fail with unachievable expectations as overwhelmed people become discouraged and disengage. It is unrealistic to expect people to make several big changes simultaneously. 



Realistic: The child’s plan creates steppingstones which makes reaching goals realistic for a family.  



Time-limited: Timescales should be realistic but also have primary consideration of a child/young person’s wellbeing. This means basic needs must not be left unmet and fundamental parenting requirements should be fulfilled. If we have been providing support to the same family for a year with no changes being seen, is it reasonable to set another few months to review progress, or should we be doing something different now? 



Outcomes and Actions: 

When thinking about outcomes think about what you are trying to achieve – what needs to be different for the child/young person. Once outcomes have been identified you can then think clearly about and identify what needs to be done as well as who the best person is to do it, including the child/young person and their family/carers.  



Sharing and reviewing the child’s plan

Following the TAC meeting the child’s plan should be shared with the child/young person, parents/carers and those professionals involved within 10 working days. They should be asked to respond with any comments or amendments within 10 working days and the lead professional should then finalise the plan and share with all involved.

The frequency of the review will be determined by the content within the plan and agreed by the TAC which includes child, young person, family and carer. 
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My Child’s Plan





Name:





Date of plan:





	Age:	












































(Child’s Name) plan/DOB


 


Outcomes and Actions





			Outcomes


What will be different and better?


			SHANARRI Reference(s)


Safe, Healthy, Achieving, Nurtured, Active, Respected and Responsible, Included


			Actions


What is needed to achieve this outcome?


			Person(s) Responsible


			Timescales


			Progress against Outcomes 





			





			


			


			


			


			





			





			


			


			


			


			





			





			


			


			


			


			





			





			


			


			


			


			





			





			


			


			


			


			





			





			


			


			


			


			





			





			


			


			


			


			















































			Child’s/Young Person’s view of child’s plan:


My comments on my child’s plan (detail areas of agreement/disagreement)





People who are important to me are:




















View of the child’s plan (parent/s/carers):


My comments on the child’s plan are (detail areas of agreement/disagreement):
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FSS Guidance 16042024.docx
Guidance for the Family Support Service (FSS)



Purpose 

This brief guidance and referral form for the service has been developed to further clarify and streamline processes to access the service. Details are provided on the current FSS ‘offer’ and a referral form has been developed in place of the NOCC. This will be required to be submitted to the SWCC (sw.contactctr@fife.gov.uk)

The Service 

The FSS model is strength-based, working practically with children/young people aged 0-18 years and their families. 

3 Area Teams cover the 7 localities in Fife: East, Central and West. The FSS as part of the Children and Family Social Work Service is a resource aimed at supporting children/ young people and families with additional level  of needs which if not addressed could lead to poor outcomes requiring statutory or specialist services. The support and interventions are aimed at improving areas of vulnerability including:

· Parenting advice and support to improve care givers ‘skills and capability

· 1-1 or family sessions to improve relationships and communication   

· 1-1 support to children and young people to increase resilience including emotional and behavioural needs   

· Practical support to improve home conditions including money advice  

· Support engagement with other services to increase resilience and capacity  



The work of the FSS is aimed at responding to needs and risk at the additional stage in the Child Wellbeing Pathway or GIRFEC continuum and the following criteria should be considered and assessed when considering making a request for support. Please note this list is not exhaustive or mutually exclusive and referrals should be based on a professional assessment and judgment applying the 5 GIRFEC questions below. The service will offer support as part of the Team Around the Child for children and young people whose health, development and needs are negatively impacted due to:



· Parenting difficulties which impact on attachment relationships 

· Limited boundaries within the home leading to safety concerns and risk 

· Early indications of parental alcohol or substance use impacting on parenting 

· Difficulties responding to a range of wellbeing issues for C&YP     

· Concerns regarding the home environment and budgeting 

· Challenging peer group relationships leading to disengagement in school and early indicators of risk-taking behaviour in the community 

The Process 

As outlined in earlier guidance, prior to making a referral for support it is expected that the named person in universal services will have carried out an assessment of wellbeing applying the 5 GIRFEC questions. 

1. What is getting in the way of this child’s wellbeing?

2. Do we have all the information we need to help this child?

3. What can we do now to help this child?

4. What can my service do to help this child?

5. What additional help, if any, may be needed from others

All referrals for the FSS are to be made via the Social Work Contact Centre (SWCC) where screening is undertaken in line with the eligibility criteria. For any request for support, it would be expected that:

· Agencies have fully considered the service criteria and if uncertain can contact the service. 

· In advance of making a referral the named person (or lead professional) will have discussed the proposal with the child, young person and/or family, and received their agreement to make the request

· The attached referral form for the FSS should be completed and submitted to the Social Work Contact Centre where it will be recorded on our electronic recording system and passed to the FSS based on the criteria above. A child’s plan and chronology should also be submitted with the referral to avoid any delay.

  There can be a number of responses following submission of the referral 

(1) Referral processed by the SWCC to the FSS 

(2) Further information is required to be submitted to the SWCC

(3)  Support not agreed by the SWCC and alternative support options suggested

Additional Information to support relevant referrals for the service  

· Family Support Workers do not undertake the role of a lead professional but contribute to the support plan coordinated by the named person or lead professional

· A Notification of Child Concern is not required for children/young people with an allocated worker.  If the child/young person has an allocated Family Support Worker contact the worker directly, or Senior Family Worker / Team Manager if unavailable.  Note incident and actions in chronology.  This will be assessed based on the information provided. This could reach one of the following outcomes: (1) -  due to the level of concerns further assessment is required and discussions will he held with the relevant C&F Team (2) the FSW  determines  ongoing support is appropriate and proportionate. 

· Referrals to FSS from C&F Teams will continue to follow the internal guidance and agreement at Team Manager level (Team to Team transfer)

· Invites for CWB meetings for a child/young person not open to FSS will continue to be processed via the SWCC as a referral. The named person must detail the date and time of the proposed meeting, and the reason for the meeting. Invites to a CWB meeting should have a referral, completed chronology and ​​a single agency child's plan where appropriate and clarity that the family have given permission for information to be shared. 

· FSS do not chair Child Wellbeing Meeting but will on a 3 monthly basis review their support either at scheduled meetings chaired by the named person or lead professional or a FSS review which would include the C&YP and family. Regular feedback on the support plan in place will be undertaken as part of the ongoing communication and collaboration in line with a Team Around the Child approach.



Main Contacts

Lynn Gillies, Service Manager:  lynn.gillies@fife.gov.uk

East FSS, Marnie Batchelor Team Manager: marnie.batchelor@fife.gov.uk

Central FSS, Laura Lumsden Team Manager: Laura.Lumsden@fife.gov.uk

West FSS, Jane Paterson Team Manager: jane.paterson-ICS@fife.gov.uk 



10/05/2023
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		Referred Child’s Name 

		



		D.O.B

		



		Gender

		Choose an item.

		Names of Parents/ Carers 

		





		Names and D.O.B of siblings

		









		Address

		







		

		Post Code 

		



		Home Telephone 

		

		Mobile No

		



		Educational Placement 

		Choose an item.		Stage

		Choose an item.

		Name of referred Child’s School / Nursery 

		



		Named Person for referred child

		









Referral for Family Support Service



		
Reason for Request:



		What are your current concerns? What is getting in the way of this child’s wellbeing?











		What impact does this have on the child/young person and parent/carer?









		Please outline what supports/interventions your service has already implemented to meet the identified needs and the impact this has had? 









		What other services are currently/have previously been involved in supporting the child/young person/parent/carer? What impact has this had?

Please include practitioner(s) name if known

















		Specify the desired outcomes for the child/young person and parent/carer?











		Please attach single / multi agency plan and Chronology.  





		If there has been previous CWM please provide dates of these and attach a copy of the last minute.









		Permission provided by young person/parent/carer

		Choose an item.

		Professional Requesting Assistance 

		



		Requesters Address

		





		Telephone

		



		

		

		Contact email 





		Signature

		

		Date

		Click here to enter a date.

		Designation/Role
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SW Referral form guidance FINAL 15042024.docx




		REFERRAL GUIDANCE- Children & Families Social Work Service.



The following information is a guide to support a better understanding of the factors to consider when making a referral to the Children & Families Social Work Service. Its aim is to offer support for practitioners in assessing an unborn baby/child/young person’s (UBB and C&YP) level of need and to consider what type of services/resources may meet these needs. This guidance also details what processes to follow if the assessment indicates the need for a social work service.

The Getting it Right in Fife Framework’s staged intervention model refers to a continuum of need across universal, additional, and intensive. Assessment isn’t a static process and needs and risks for UBB and C&YP can change over time. Social Work intervention is likely to be positioned at the high end of additional / intensive in terms of the continuum of need.  

It is important that all agencies understand the needs of each individual UBB and C&YP within their own context and that each situation is unique and specific to them. Assessment practice underpinned by the National Practice Model and applying the 5 GIRFEC questions is the agreed partnership approach to ensuring good quality assessment and timely support is in place to address wellbeing needs, concerns, and risks.  Partnership awareness of the range of support services in localities is important to ensure support is accessed and available to respond to wellbeing needs early.

It is only by completing an assessment and chronology that practitioners can gain a clear understanding of a UBB and C&YP level of need and risk and what would be the appropriate service response. 



Who to refer and when.

For early support separate guidance is in place for referrals to the Children & Families Family Support Service (FSS) via the Social Work Contact Centre. The FSS provides a response and intervention to children and young people assessed as requiring a level of additional support.

Referrals to the Social Work Service via the SWCC – (sw.contactctr@fife.gov.uk) should be for UBB and C&YP assessed as being vulnerable or at risk and require a Social Work assessment. Some examples of situations that may require a referral include:

· The need for a range of agencies to provide additional/intensive support.

· A section 23 assessment (children affected by disability) where a parent or guardian has requested this and Self-Directed Support planning.

· The need to assess UBB and C&YP who may be at risk of significant harm or significant impairment to health or development and require specialist support led by the Children and Families Social Work Service.

· Concerns that statutory intervention is required through the Scottish Children’s Reporter Administration (SCRA).

· Emergency removal from home.

· Consideration of an Interagency Referral Discussion (IRD) and from that a Child Protection Planning Meeting (CPPM). 



Referrals to the social work service would be for an UBB and C&YP whose needs are unlikely to be met solely by the midwife, named person, or by earlier coordinated support by single agencies including the Third sector.   

Where there are concerns that an UBB and C&YP may have been abused or may be at risk of significant harm, child protection processes should be initiated.  A core agency i.e., Health, Police or Social Work can raise an IRD which will start the formal process of information sharing, assessment, analysis, and decision making. Single agency guidance is available and should be followed.  





		Referral Process

In line with the refresh of the Child Wellbeing Pathway and considering wider policy, there has been a focus on streamlining processes to ensure services are both accessible and available and assessments are evidence based. 



Social Work response on receipt of a referral

When the social work practitioner in the SWCC receives a referral, they will:

· Check social work records to determine any current or previous service involvement.

· Discuss the referral with the referrer.

· [bookmark: _Hlk99556003]Discuss the referral with the named person if available.

· Discuss with the family – unless this would lead to a child protection concern.

· Decide on next steps and whether the criteria for social work intervention is met, options include:



· No further action (NFA) for social work as criteria not met and request the referrer and named person considers alternative supports.

· Allocate to an area team for a home visit within 5 days.

· Allocate to an area team for a visit same day.

· Send to the Child Protection team and progress an IRD.



Referrals to the SWCC are screened on the day they arrive. Timescales are dependent on the information provided on the level of need/vulnerability/risk included within the referral. Referrals screened as highest priority are allocated at the time of referral and will be prioritised for assessment. All others should be completed within 20 working days. The named person will be notified by the SWCC of the outcome of all referrals and the reasons for the recommendation. 

This referral form has been designed to replace the NoCC form and is to be used for all referrals to the Social Work Service for an UBB and C&YP who do not currently have an allocated social worker or referrer is unaware of current social work involvement. Police Scotland will continue to use the Vulnerable Person’s Database (VPD) system. 

For all children who currently have an allocated social worker please contact/email them directly, if the matter is urgent (Child Protection) and contact cannot be made, please speak with the duty worker.  The Children & Family Area Team duty number or email are operational from 8.48 am – 5.00pm Monday - Friday, EOOHS from 5pm and public holidays. Duty numbers and email addresses for Children & Families Teams are in this link:
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Duty numbers and email addresses for CF teams April 2024.docx

			Duty Duty numbers and email addresses for C&F Teams:








			Children Affected by Disability Team


			490076


			sw.cf-disability@fife.gov.uk





			COWDENBEATH 1


			470000


			sw.cf-cowdenbeath-1@fife.gov.uk





			COWDENBEATH 2


			402050


			sw.cf-cowdenbeath-2@fife.gov.uk





			Child Protection Team


			446911


			SWCP.Team@fife.gov.uk





			CUPAR


			450278


			sw.cf-cupar@fife.gov.uk





			DUNFERMLINE 1


			480391


			sw.cf-dunfermline-1@fife.gov.uk





			DUNFERMLINE 2


			480301


			sw.cf-dunfermline-2@fife.gov.uk





			GLENROTHES 1


			402074


			sw.cf-glenrothes-1@fife.gov.uk





			GLENROTHES 2


			446518


			sw.cf-glenrothes-2@fife.gov.uk





			KIRKCALDY 1


			444817


			sw.cf-kirkcaldy-1@fife.gov.uk





			KIRKCALDY 2


			470481


			sw.cf-kirkcaldy-2@fife.gov.uk





			KIRKCALDY 3


			450343


			sw.cf-kirkcaldy-3@fife.gov.uk





			LEVEN 1


			480581


			sw.cf-leven-1@fife.gov.uk





			LEVEN 2


			444707


			sw.cf-leven-2@fife.gov.uk





			MST


			473814


			sw.mst-team@fife.gov.uk





			ROSYTH


			460466


			Sw.Cf-Rosyth@fife.gov.uk





			Young People’s Team


			492879


			sw.cf-youngpeoples-1@fife.gov.uk





			Permanence Team 1 & 2


			


			PermanenceTeamDuty@fife.gov.uk>
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Social Work Referral Form FINAL 15042024 (2).docx
		Referral Form for the Social Work Service

If an immediate Child Protection Concern, phone Police Scotland and/or the Social Work Contact Centre (03451 551503).  A referral form should then be submitted within 24 hours.



		Reason for Request



		Wellbeing needs

		  ☐ 

(Click box to select)

		or

		Risk of harm

		  ☐ 

(Click box to select)



		Referred Unborn baby/Child or Young Persons Name

		

		D.O.B.

E.D.D

		



		Sex

		Male ☐     Female  ☐   

    (Click box to select)

		Identified gender

		



		Are there any additional support needs for the family, e.g. interpreter?

		



		Address



Pasting a screenshot is acceptable.

(Windows button + Shift + S)



		







		

		Post Code

		



		Home Telephone 

		

		Mobile No

		



		Educational Placement 

		Nursery ☐ 

		Primary ☐ 

		Secondary ☐ 

		Other (specify)

		

		Stage

		



		Named person for referred child/Young Person 

		



		Allocated Midwife if referral for UBB

		



		Names of Parents/ Carers



		DOB

		Gender

		Relationship to child

		Has parental rights? 



		

		

		

		

		Yes                 

No                

Not known   

(delete as applicable)



		(Right click to insert extra row if needed.)

		

		

		

		Yes                 

No                 

Not known   

(delete as applicable)



		Names/DOB of siblings and/or other children in the household

		DOB

		Gender

		Relationship to child

		School & stage (if known)



		

		

		

		

		



		

		

		

		

		



		(Right click to insert extra rows if needed.)

		

		

		

		



		Names /DOB/address of siblings living outwith the household

		DOB

		Gender



		Relationship to child 



		School & stage (if known)



		

		

		

		

		



		

		

		

		

		



		(Right click to insert extra row if needed.)

		

		

		

		





   

		 Provide a summary of the wellbeing needs or risk of harm and the action you feel is necessary based on your assessment and the information you have available (open text boxes are expandable).









		1. From your assessment what is getting in the way of this UBB and C&YP wellbeing? (Consider the 5 GIRFEC questions and provide strengths as well as challenges).







		2. From your assessment what impact does this have on the UBB and C&YPFC - provide details considering the My World Triangle / Resilience Matrix?







		3. Please outline what supports/interventions your service has already accessed and implemented to meet the identified needs and the impact this has had? 









		4. What other services are currently involved in supporting the UBB and C&YPFC? What impact has this had?

Please include practitioner(s) name if known.







		5. Specify the desired outcomes to improve the current situation for the UBB and C&YPFC







		6. Include a child’s plan and attach your single agency chronology (if available) for the referred UBB and C&YP.



		7. Confirm that child/young person is fully informed of referral or rationale for not informing.

		Yes

		  ☐ 

(Click box to select)

		No 

		  ☐ 

(Click box to select)

		Refer to CWP guidance section 10.1-10.3 and information sharing flow chart. 





		8. Confirm that parent/carer person is fully informed of referral or rationale for not informing.

		Yes

		  ☐ 

(Click box to select)

		No 

		  ☐ 

(Click box to select)

		Refer to CWP guidance section 10.1-10.3 and information sharing flow chart. 







		Referrer’s Name and role.

		



		Telephone

		

		Contact email

		



		Time of concern:



Reason for delay of referral if applicable:

		

		Date of concern: 
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