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Purpose  

 

 

 

 

 

How to use this guidance 

 
  

This guidance has been written to support you when completing the Signs of 

Safety forms in ICS.  

To keep the guidance as brief as possible it highlights the main Signs of 

Safety questions that you will answer when completing any of the forms.  

There is not guidance for every question in every form. 

You should use this guidance in conjunction with the Signs of Safety Practice 

Guidance, information included in the Signs Workbook, along with the 

knowledge you gained in your training. 

The notes in this guidance are to spark ideas and offer suggestions – they 

are NOT an exhaustive list of questions or things to consider.  

 

This guidance has been written with you in mind; you are busy and need to 

find answers quickly.  

Everything in the Contents Page & individual form contents page is a link. 

1. Go to the Contents Page. 

 

2. Hover over the Form you want to complete and click on the link. 

 

3. Each form has its own contents page of the pages within it. 

 

4. Hover over the page you want to complete and click the link. 
 

5. Once you have found what you need; click the link at the end of the 
section to take you back to the beginning of the form or the main 
Contents Page.  
 

6. Don’t scroll through this whole document looking for things – use the 
links. 
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1. Contact 

2. MASH Strategy 

3. Referral 

4. C&F Assessment 

5. Child in Need Plan 

6. Child in Need Review 

7. Strategy Meeting (open case) 

8. S47 Enquiry 

9. Child Protection Conference (Initial & Review) Recommendations and 

Minutes 

10. Core Group Meeting – including Child Protection Plan 

11. Child Protection Review – Worker’s Report 

12. Child Looked After – Placement Request Record 

13. Care Planning Meeting 

14. Care Plan  

15. Pathway Plan Assessment 

16. Pathway Plan 

17. Child Looked After Review – Social Worker’s Report 

18. Child Looked After Review - IRO’s CLA Review Report 

19. Pathway Plan Review 18+ 

20. Appendices 



 
 
 

Guidance for completing the Contact Record  
 

1. LCS Contact Record – Family & Network Details 

2. Referrer’s Worries and What’s Working Well 

a. Worries 

b. Strengths and Safety 

3. Referrer’s Analysis and Judgement 

4. MASH Social Worker’s Analysis and Judgement 

a. What are we worried about? 

b. What’s working well? 

c. Impact, Analysis & Next Steps 

d. Draft Danger Statements & Safety Goals 

e. Manager’s Decision & Rationale 

 

Return to: Contents Page 

  



 
 
 

Family and Network Details – Information from the referrer 

A bottom line in Signs of Safety is that families have a network of safety/support people around 

them. The aim is that these people can support the family to keep the child / young person safe and 

will continue to do so once our involvement has ended.  

 
Who does the child / young 
person say are the most 
important people in their life? 

 
Completed by the Customer Referral Officer (CRO) from the 
MARF or telephone referral.  
 
If the CRO speaks to the referrer they should try to establish 
both the names and relationships of these people if possible. 
 
If the referrer knows the child / young person there is an 
expectation that they will have some knowledge of who is 
important to the child. This may be their best guess, or they 
may have spoken to the child about this prior to making the 
referral.   
 
This box is only to be used by the CRO, using the exact words 
of the referrer.  
 

 

 
Who do the parents say are the 
people around them that help 
and support them? *These are the 

people that will form the network* 

 

 
Completed by the Customer Referral Officer (CRO) from the 
MARF or telephone referral.  
 
If the CRO speaks to the referrer they should try to establish 
what types of support that various people offer as well, not 
just a list of people. 
 
If the referrer knows the parents, there is an expectation that 
they will have some knowledge of who is around them to 
support them. This may be their best guess, or they may have 
spoken to the parents about this prior to making the referral.   
 
This box is only to be used by the CRO, using the exact words 
of the referrer.  
 

 

 
Who are the most important 
professionals involved with the 
child / young person and family? 

 

 
Completed by the Customer Referral Officer (CRO) from the 
MARF or telephone referral.  
 
If the CRO speaks to the referrer they should try to establish 
as much as possible about who is working with the family and 
what they are doing.  
 



 
 
 

If the referrer knows the parents, they may know about 
professionals that working with them; they may have spoken 
to the parents about this prior to making the referral.   
 
This box is only to be used by the CRO, using the exact words 
of the referrer.  
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Referrer’s Worries and What’s Working Well 

Worries 

 
What have you seen or heard 
that you are worried about? 

 

 
Completed by the Customer Referral Officer (CRO) from the 
MARF or telephone referral.  
 
If the CRO speaks to the referrer they should try to get as 
much detail as possible about exactly what they have seen or 
heard to cause them to be worried about the child / young 
person. 
 
The CRO should try to establish, for example: 

• What happened? 

• When did it happen? 

• Who was there / did something? 
 
This box is only to be used by the CRO, using the exact words 
of the referrer.  
 

 

 
How has the child been hurt or 
frightened by the things you have 
seen or heard?  
 
(If you don’t feel that they have 
been hurt of frightened what 
effect have the worries had on 
the child?) 

 

 
Completed by the Customer Referral Officer (CRO) from the 
MARF or telephone referral.  
 
If the CRO speaks to the referrer they should try to get as 
much detail as possible about the impact of the incident / 
circumstances on the child / young person. 
 
The CRO should try to establish, for example: 

• Has the child been injured? 

• Has the child/young person said something which 
shows they were frightened?  

• Have there been changes in the child/young person’s 
behaviour that indicates an impact? 

 
This box is only to be used by the CRO, using the exact words 
of the referrer.  
 

 

 
Has this happened before? YES 
 

Give details of previous incidents. 
What is different today that 
makes this more of a worry? 
 

 
Completed by the Customer Referral Officer (CRO) from the 
MARF or telephone referral.  
 
If the CRO speaks to the referrer they should try to get as 
much detail as possible about previous incidents and why the 
referrer chose to refer today and not previously. 
 
The CRO should try to establish, for example: 



 
 
 

• When did previous incidents happen? 

• Where previous incidents worse / not as bad? 

• What the child hurt / frightened before? 

• Did you make a referral before? 

• If no – what made you make a referral today?  
 
This box is only to be used by the CRO, using the exact words 
of the referrer.  
 

 

 
Have you spoken to anyone in the 
family about your worries? 
 
YES – When have you spoken to 
them, what happened? 
 

 
Completed by the Customer Referral Officer (CRO) from the 
MARF or telephone referral.  
 
If the CRO speaks to the referrer they should try to get as 
much detail as possible this. 
 
The CRO should try to establish, for example: 

• Who did they speak to? 

• When did they speak to them? 

• What was the reaction? 

• What happened when they spoke to them – did 
anyone do or say anything – worrying or positive?  

 
This box is only to be used by the CRO, using the exact words 
of the referrer.  
 

 
Have you spoken to anyone in the 
family about your worries? 
 
NO – Why not? 
 

 
Completed by the Customer Referral Officer (CRO) from the 
MARF or telephone referral.  
 
If the CRO speaks to the referrer they should try to get as 
much detail as possible this. 
 
The CRO should try to establish, for example: 

• Why haven’t they spoken to anyone? 

• Have they tried to speak to anyone? 

• What has stopped them speaking to anyone? 
 

This box is only to be used by the CRO, using the exact words 
of the referrer.  
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Strengths and Safety 

 
What are the times you know of 
when the parents/carers are 
caring for the children well? 
 

 
Completed by the Customer Referral Officer (CRO) from the 
MARF or telephone referral.  
 
If the CRO speaks to the referrer they should try to get as 
much detail as possible about the things the parents/carers 
are doing well. 
 
If the referrer knows the family, there is an expectation that 
they will have some knowledge of the positive things that the 
parents do as well as the things that have worried them.  
 
The CRO should try to establish, for example: 

• Things the referrer has seen that they think the 
parent is doing well – for the child/young person.  

• Positive things the parents have said to / about the 
child/young person. 

 
This box is only to be used by the CRO, using the exact words 
of the referrer.  
 

 

 
What are all the good things you 
know happening in the child’s life 
that makes things better for 
them? Who are the people who 
help? 
 

 
Completed by the Customer Referral Officer (CRO) from the 
MARF or telephone referral.  
 
If the CRO speaks to the referrer they should try to get as 
much detail as possible about the positives in the child / 
young person. 
 
If the referrer knows the family, there is an expectation that 
they will have some knowledge of the positive things in the 
child / young person’s life as well as the things that have 
worried them. 
 
The CRO should try to establish, for example: 

• Positive people in the child/young person’s life – and 
what they do to help. 

• Positive groups (clubs, school etc) – and what they do 
to help.  

• Activities that the child / young person gets to enjoy. 
 
This box is only to be used by the CRO, using the exact words 
of the referrer.  
 

 

 



 
 
 

 
What are the times that the 
worries have been there, and 
somebody has done something to 
make sure the child hasn’t been 
hurt or frightened? 
 

 
Completed by the Customer Referral Officer (CRO) from the 
MARF or telephone referral.  
 
If the CRO speaks to the referrer they should try to get as 
much detail as possible about times when this has happened.  
 
The information shared in this box should link directly to 
worries that are being referred in; the purpose of this 
question is to establish what has already happened to make 
the child safer in the past when the thing we are worried 
about today happened. These safeties can be built on to help 
make the child safer in the future. 
 
This box is only to be used by the CRO, using the exact words 
of the referrer.  
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Referrer’s Analysis and Judgement 

 
Where do you rate the situation 
now on a scale of 0 - 10, Where 
10 is that there have been some 
concerns for the child, but no 
more than any child in the 
community and there are people 
around making sure the child is 
ok, and 0 is I am so worried about 
the child, they have already been 
hurt and if something doesn’t 
change, they could be seriously 
hurt again? 
 

 
Completed by the Customer Referral Officer (CRO) from the 
MARF or telephone referral.  
 
If the CRO speaks to the referrer they simply need to ask the 
referrer to scale their worries. Referrer’s may find this hard 
so the CRO may need to encourage them to do this; there is 
no right or wrong answer – but they do need to give a 
number. 
 
This question is only to be answered by the CRO, recording 
the number of the referrer. 
 

 

 
What are the things that most 
worry you that mean you didn’t 
scale it higher? 
 

 
Completed by the Customer Referral Officer (CRO) from the 
MARF or telephone referral.  
 
If the CRO speaks to the referrer they should try to establish 
what, out of everything they have already said is worrying 
them the most.  
 
This box is only to be used by the CRO, using the exact words 
of the referrer.  
 

 

 
What are the things that need to 
happen to increase the safety or 
wellbeing and make things better 
for the child? (What could 
improve things by 1?) 
 

 
Completed by the Customer Referral Officer (CRO) from the 
MARF or telephone referral.  
 
If the CRO speaks to the referrer they should try to establish 
what they think needs to happen to make it better for the 
child / young person.  If they scored a 4; what would they 
want to see to help them score a 5? 
 
This box is only to be used by the CRO, using the exact words 
of the referrer.  
 

 

 
Do you know anyone who is 
already helping the child or could 
be helping the child? 
 

 
Completed by the Customer Referral Officer (CRO) from the 
MARF or telephone referral.  
 
If the CRO speaks to the referrer they should try to establish if 
there is anyone already making things safer; or someone that 
could.  



 
 
 

 
The answer to this question may feel like a repeat of previous 
answers but the purpose of this question is to narrow down 
who is in the Family Support Network or could in the network 
that would make things better for the child. 
 
This box is only to be used by the CRO, using the exact words 
of the referrer.  
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MASH Social Worker’s Analysis and Judgement 

This section is completed after the MASH Screen section. There is no guidance for the screening 

page because it is not a Signs of Safety page and it simply provides a space to record all the 

information gathered. 

If a MASH Strategy Meeting is held, this page is not completed because the analysis and judgement 

of the information is recorded in the MASH Strategy Meeting record and the reader is directed 

there. 

What are we worried about? 

 
Harm 

 

 
From the information you have gathered in your screening (including the 
information from the referrer), summarise the worries that have caused, or 
may cause, harm to the child / young person. You need to be specific in this 
section about what happened, when and why it is a worry: link it to the 
impact on the child / young person of the worry. 
 
“I am worried that when Mum drinks alcohol she is not able to keep the 
children safe because on 15.01.2021 when she was drunk, she went out and 
left them at home on their own. They are only 3 and 5 years old and not old 
enough to look after themselves.” 
 
“I am worried that Dad has hit Mum three times in the last three months. The 
last time this happened was at Christmas and the children saw Dad hit Mum. 
They were very scared. The children have said they don’t want to go to school 
because they scared Mum will be hurt and they won’t be able to look after 
her.” 
 

 

 
Complicating 
Factors 

 

 
From the information you have gathered in your screening (including the 
information from the referrer), summarise the worries that have not and are 
not likely to cause harm but are likely to make it harder for the family to deal 
with the worries that do cause harm. 
 
“Mum’s depression may make it harder for her to work through her issues 
with alcohol use because she sometimes finds it hard to get out of bed and 
get to appointments.” 
 
“Dad works nights and sleeps in the day. This may make it harder for him to 
engage with a social work assessment about the domestic abuse that has 
been happening in the family.  
 
In these examples, neither depression nor working nights pose a risk to the 
child / young person; but they may affect the parent’s ability to address the 
issues that do pose a risk to the child / young person. 
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What’s working well 

 
Existing Strengths 

 

 
Existing strengths are important as they honour the family, 
and they can be built on them to empower the family, but 
they do not reduce the risk to the child/young person from 
the harm that you have identified. 
 
From the information you have gathered in your screening 
(including the information from the referrer) summarise the 
strengths within the family. This may include things like the 
love the parents have for the child/young person; a safe 
home; financial stability or good support from family/friends 
etc.  
 
There will always be something positive within a family. This 
is your place to record it.  
 

 

 
Existing Safety 

 
Existing safety is the action that people take to keep the child 
/ young person safe when the danger is present.  
 
For you to classify an action as an existing safety it must have 
happened (not someone’s idea of what they will do if the 
danger happens again). Sometimes this will mean that there 
are not any existing safeties in place. If this is the case, you 
will need to record that at present there are no existing 
safeties within the family/family support network.  
 
You cannot record someone’s idea of what they may do in 
the future as an existing safety.  
 
 

 

Return to start of: Contents Page / Contact Section 

 

  



 
 
 

Impact, Analysis and Next Steps 

 
Scaling Question 
 

 
Completed by the MASH Social Worker.  
 
Thinking through all the information that you have gathered 
in your screening (including the information from the 
referrer); where would you scale your worries? 
 
There is no right or wrong answer – but you do need to give a 
number. 
 

 

 
What are the things that most 
worry you that mean you didn’t 
scale it higher? 
 

 
Completed by the MASH Social Worker.  
 
Thinking through all the information that you have gathered 
in your screening (including the information from the 
referrer); what are the things that really worry you; the 
purpose of this question is to help your analysis and drill 
down to the specific worries.  
 
 

 

 
What are the things that need to 
happen to increase the safety or 
wellbeing and make things better 
for the child? (What could 
improve things by 1?) 
 

 
Completed by the MASH Social Worker. 
 
If you scored a 4; what would you want to see to help them 
score a 5? Think about things people in the family could do; 
things that people in the family’s support network could do; 
what you would want life to look like for the child to score 
higher.  
 
Try to avoid making this answer a list of services to refer 
people to. 
 

 

 
Do you know anyone who is 
already helping the child or could 
be helping the child? 
 

 
Completed by the MASH Social Worker.  
 
The answer to this question may feel like a repeat of previous 
answers but the purpose of this question is to narrow down 
who is in the Family Support Network or could in the network 
that would make things better for the child. 
 

 

Return to start of: Contents Page / Contact Section 

 



 
 
 

Draft Danger Statements and Safety Goals  

 
Draft Danger Statements 
 

 
Completed by the MASH Social Worker.  
 
When writing your draft Danger Statement, you should 
remember that is it just that, a draft. If the case is progressing 
the allocated worker will tidy up the finer detail.  
 
Ensure you: 

• Follow the formatting rules.  

• Click here to see a 1-page summary of Danger 
Statement rules. 

• Use language that everyone can understand; use 
drunk instead of intoxicated. 

• Don’t use phrases like “emotional harm”; describe 
what that looks like; use frightened / find it hard to 
trust people / don’t like being away from Mum. 

• Be specific about what has happened that has caused 
you to be worried. 

• Be clear about why this makes you worried for the 
child; what could happen to the child if things don’t 
change? Cite the worst possible (but realistic) 
outcome.  

• Only write about 1 worry in each danger statement. If 
you are concerned about alcohol use and mental 
health you will need 2 danger statements. 

• Each danger statement will need a corresponding 
safety goal. 

 
If the risk is of serious injury or death; say so. 
 

 

 
Draft Safety Goals 
 

 
Completed by the MASH Social Worker.  
 
When writing your draft Safety Goal, you should remember 
that is it just that, a draft. If the case is progressing the 
allocated worker will tidy up the finer detail.  
 
Ensure you: 

• Follow the formatting rules. 

• Click here to see a 1-page summary of Safety Goal 
rules. 

• Each safety goal should directly link to its 
corresponding danger statement. 

• Use language that everyone can understand; use 
drunk instead of intoxicated. 

• Remember to honour the family & include the 
support network. 



 
 
 

• Be specific about what the child’s life will look like 
when the worries have been sorted out. 

• Don’t use phrases like “free from emotional harm”; 
describe what that looks like; use won’t be frightened 
/ will be able to trust people / will feel safe to leave 
Mum and go to school. 

• Don’t include any referrals or services within the goal. 
 

 

 
Who will do what and what has 
been put in place to ensure this 
child is kept safe whilst further 
work is undertaken? 
 

 
Completed by the MASH Social Worker.  
 
This is the immediate safety plan that has been agreed with 
any family members / network members of professionals as 
part of your work in the MASH.  
 
If there are no immediate steps needed this box may feel 
unnecessary, but it is important to record that you have 
considered this, and no immediate actions are needed. 
 
Do not leave this box empty. 
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Manager’s Decision & Rationale 

 
What needs to happen next. 
 

 
Completed by the MASH Manager.  
 
This is where you record that you feel a C&F Assessment is 
needed or the child should be referred to Early Help or where 
you say no further action will be taken. 
 
It’s a free text box but should be short and succinct. 
 

 

 
What are you worried about or 
what is working well that has led 
you to this outcome? 
 

 
Completed by the MASH Manager.  
 
There will of course be worries and positives in most 
referrals; this is where you summarise the things that have 
worried you in the contact that mean you feel an assessment 
is needed or summarise the things that are going well and 
that is why you are closing the contact.  
 
This is where you record your rational for the decision you 
have recorded in the question above.   
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Guidance for completing the MASH Strategy Meeting 
 

1. Family and Network Details 

2. Information Shared – What has got us to this point? 

3. Analysis and Judgement 

a. What are we worried about?  

b. What’s working well? 

c. Draft Danger Statements  

d. Draft Safety Goals 

e. Overall Safety Scale 

4. Decisions and Further Actions – Managers Decision and Rationale 

a. NFA Strategy (Standalone) 

b. Pathway Strategy 
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Family & Network Details 

A bottom line in Signs of Safety is that families have a network of safety/support people around 

them. The aim is that these people can support the family to keep the child / young person safe and 

will continue to do so once our involvement has ended.  

 
Who does the child / young 
person say are the most 
important people in their life? 

 
Completed by Business Support following the meeting.  
 
This information will already be recorded (to a greater or 
lesser degree) in the contact. 
 
It does NOT copy forward because the contact has not yet 
been finalised so the professionals in the meeting need to 
consider the information from the referrer, information 
gathered by the MASH Social Worker and any other agency 
information. 
 
The Chair of the Strategy Meeting should summarise the 
information and what it tells them about who the child says 
are important to them.  
 

 

 
Who do the parents say are the 
people around them that help 
and support them? *These are the 

people that will form the network* 

 

 
Completed by Business Support following the meeting.  
 
This information will already be recorded (to a greater or 
lesser degree) in the contact. 
 
It does NOT copy forward because the contact has not yet 
been finalised so the professionals in the meeting need to 
consider the information from the referrer, information 
gathered by the MASH Social Worker and any other agency 
information. 
 
The Chair of the Strategy Meeting should summarise the 
information and what it tells them about who the parents say 
they have around them to help/support them.  
 

 

 
Who are the most important 
professionals involved with the 
child / young person and family? 

 

 
Completed by Business Support following the meeting.  
 
This information will already be recorded (to a greater or 
lesser degree) in the contact. 
 
It does NOT copy forward because the contact has not yet 
been finalised so the professionals in the meeting need to 
consider the information from the referrer, information 



 
 
 

gathered by the MASH Social Worker and any other agency 
information. 
 
The Chair of the Strategy Meeting should summarise the 
information and what it tells them about who the most 
important professionals are that are involved with the family. 
 
People may have different views on who the most 
“important” people are. Do not let this confuse you – simply 
write from whose perspective you are writing it. 
 
You could even list all the professionals involved and record, 
for example, which professional the child / young 
person/young person is finding the most helpful.  
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Information Shared – What has got us to this point? 

 
What was the first event in the 
family’s life that brought 
Children’s Services involvement 
with the family and what was the 
impact of that on the child / 
young person? 

 

 
Completed by Business Support following the meeting.  
 
This information will be available in the child / young 
person/young person’s ICS record.    
 
If there are older siblings, you may need to find the first event 
in a sibling’s record – particularly if the issues were 
surrounding parental behaviour, e.g., substance misuse. This 
may be the first referral for a baby but the fourth referral for 
the baby’s older sibling. Recording that this is the first referral 
would give a false view of the family’s history. Do not forget 
to include when the event happened. 
 
The Chair of the Strategy Meeting should summarise the 
information and consider the impact of the event on the child 
/ young person: for example, was the child / young person 
hurt or scared; was the child / young person left with people 
who could have harmed them; was the child / young person 
left alone; was the impact immediate or was it minimal at the 
beginning but will worsen and increase over time? 
 
 

 

 
What was the worst event in the 
family’s life that brought 
Children’s Services involvement, 
and what was the impact of that 
on the child / young person? 

 

 
Completed by Business Support following the meeting.  
 
Be clear that this is specifically referring to the worst event 
that resulted in our involvement; not the event that someone 
thinks was the worst thing for the family (like a 
bereavement). 
 
Consider why something is the worst event. Who is saying it 
is the worst event and why are they saying that? 
 
The Chair of the Strategy Meeting should summarise why a 
specific incident was the worse and ensure they summarise 
the impact on the child / young person of this incident. 
 

 

 
What was the most recent event 
in the family’s life (if different) 
that brought Children’s Services 
involvement with the family and 
what was the impact of that on 
the child / young person? 

 

 
Completed by Business Support following the meeting.  
 
It maybe that the worst event was the one that prompted 
this contact & strategy meeting – if so, you can leave this box 
blank. 
 



 
 
 

It maybe that the worst event happened in the past and the 
case was subsequently closed which means the incident that 
led to this contact and strategy meeting may not be the worst 
but is the most recent. The incident therefore needs 
recording in detail, including the impact on the child / young 
person of this most recent event. 
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Analysis and Judgement 

What are we worried about? 

 
Harm 

 

 
Completed by Business Support following the meeting.  
 
From the information that has been shared in the strategy meeting, the 
Chair should summarise the worries that have caused, or may cause, 
harm to the child / young person.  
 
You need to be specific in this section about what happened, when and 
why it is a worry: link it to the impact on the child / young person of the 
worry. 
 
“We are worried that when Mum drinks alcohol she is not able to keep 
the children safe because on 15.01.2021 when she was drunk, she went 
out and left them at home on their own. They are only 3 and 5 years old 
and not old enough to look after themselves.” 
 
“We are worried that Dad has hit Mum three times in the last three 
months. The last time this happened was at Christmas and the children 
saw Dad hit Mum. They were very scared. The children have said they 
don’t want to go to school because they scared Mum will be hurt and 
they won’t be able to look after her.” 
 

 

 
Complicating Factors 

 

 
 
Completed by Business Support following the meeting.  
 
From the information that has been shared in the strategy meeting, the 
Chair should summarise the worries that have not and are not likely to 
cause harm but are likely to make it harder for the family to deal with 
the worries that do cause harm. 
 
“Mum’s depression may make it harder for her to work through her 
issues with alcohol use because she sometimes finds it hard to get out of 
bed and get to appointments.” 
 
“Dad works nights and sleeps in the day. This may make it harder for him 
to engage with a social work assessment about the domestic abuse that 
has been happening in the family.  
 
In these examples, neither depression nor working nights pose a risk to 
the child / young person; but they may affect the parent’s ability to 
address the issues that do pose a risk to the child / young person. 
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What’s working well 

 
Existing Strengths 

 

 
Completed by Business Support following the meeting.  
 
Existing strengths are important as they honour the family 
and they can be built on them to empower the family, but 
they do not reduce the risk to the child/young person from 
the harm that has been identified. 
 
From the information that has been shared in the strategy 
meeting, the Chair should summarise the strengths within the 
family. This may include things like the love the parents have 
for the child/young person; a safe home; financial stability or 
good support from family/friends etc.  
 
There will always be something positive within a family. This 
is the place to record it.  
 

 

 
Existing Safety 

 
Completed by Business Support following the meeting.  
 
Existing safety is the action that people take to keep the child 
/ young person safe when the danger is present.  
 
To classify an action as an existing safety it must have 
happened (not someone’s idea of what they will do if the 
danger happens again). Sometimes this will mean that there 
are not any existing safeties in place. If this is the case, the 
Chair will need to record that at present there are no existing 
safeties within the family/family support network.  
 
Someone’s idea of what they may do in the future cannot be 
recorded as an existing safety.  
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Draft Danger Statements  

 
Draft Danger Statements 
 

 
Completed by Business Support following the meeting. 
 
The Chair will need to decide if a Danger Statement is needed 
or not; it may be that once all the professionals have 
discussed the concerns you agree that no further action will 
be taken and there is no need for a Danger Statement. If, 
however the case will be transferring to Early Help or another 
agency, a Statement may be helpful. 
 
When writing your draft Danger Statement, you should 
remember that is it just that, a draft. If the case is progressing 
the allocated worker will tidy up the finer detail.  
 
Ensure you: 

• Follow the formatting rules.  

• Click here to see a 1-page summary of Danger 
Statement rules. 

• Use language that everyone can understand; use 
drunk instead of intoxicated. 

• Don’t use phrases like “emotional harm”; describe 
what that looks like; use frightened / find it hard to 
trust people / don’t like being away from Mum. 

• Be specific about what has happened that has caused 
you to be worried. 

• Be clear about why this makes you worried for the 
child; what could happen to the child if things don’t 
change? Cite the worst possible (but realistic) 
outcome.  

• Only write about 1 worry in each danger statement. If 
you are concerned about alcohol use and mental 
health you will need 2 danger statements. 

• Each danger statement will need a corresponding 
safety goal. 

 
If the risk is of serious injury or death; say so. 
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Draft Safety Goals  

 
Draft Safety Goals 
 

 
Completed by Business Support following the meeting. 
 
The Chair will need to decide if a Safety Goal is needed or 
not; it may be that once all the professionals have discussed 
the concerns you agree that no further action will be taken 
and there is no need for a Safety Goal. If, however the case 
will be transferring to Early Help or another agency, a Goal 
may be helpful. 
 
When writing your draft Safety Goal, you should remember 
that is it just that, a draft. If the case is progressing the 
allocated worker will tidy up the finer detail.  
 
Ensure you: 

• Follow the formatting rules. 

• Click here to see a 1-page summary of Safety Goal 
rules. 

• Each safety goal should directly link to its 
corresponding danger statement. 

• Use language that everyone can understand; use 
drunk instead of intoxicated. 

• Remember to honour the family & include the 
support network. 

• Be specific about what the child’s life will look like 
when the worries have been sorted out. 

• Don’t use phrases like “free from emotional harm”; 
describe what that looks like; use won’t be frightened 
/ will be able to trust people / will feel safe to leave 
Mum and go to school. 

• Don’t include any referrals or services within the goal. 
 

 

Return to start of: Contents Page / MASH Strategy Section 

 

 

 

 

  



 
 
 

Overall Safety Scale 

 
Based on the information 
provided on a scale of 0 – 10 
where 10 is even though there 
have been some worries for this 
child, there are people around 
and things in place that means 
that this child is safe, and 0 it 
seems like the child has been hurt 
of frightened, and we’re not sure 
who or what is keeping them 
safe, so we are not sure that they 
won’t be hurt again in the future 
and we need to take immediate 
action to make the child safe? 
 
 
 

 
Completed by Business Support following the meeting. 
 
The Chair needs to ask each professional attending the 
meeting (including themselves) to give a score and a reason 
for their score.  
 
There is no right, or wrong score and you do not need to 
come to a consensus. Each person has the right to their score 
but must give a reason.  
 
Differing scores may lead to a valuable conversation about 
risk / perceived risk to the child / young person and following 
this discussion someone may wish to change their score, but 
they must not be asked or pressured to do so.  
 
Following the scores being given the Chair will still need to 
explicitly establish if the professionals feel that the child / 
young person is suffering, or is likely to suffer, significant hard 
because this is the threshold for initiating a S47 Enquiry.  
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Decisions and Further Action – Manager’s Decision and Rationale 

NFA Strategy (Standalone) 

Because this document is a standalone form there are no “outcomes” to choose; you are therefore 

given two text boxes to show you decision making. 

 
What needs to happen next. 
 

 
Completed by Business Support following the meeting.  
 
The Chair should summarise the outcome agreed by the 
meeting: it’s a free text box but should be short and succinct, 
simply saying that it was agreed that the child /young person 
should be referred to Early Help or where that no further 
action will be taken. 
 
 

 

 
What are you worried about or 
what is working well that has led 
you to this outcome? 
 

 
Completed by Business Support following the meeting.  
 
There will of course be worries and positives in most 
referrals; this is where the Chair should summarise the things 
that have worried the professionals in the Strategy Meeting 
that require some support from another agency or 
summarise the things that are going well and that is why you 
are not taking any further action.  
 
This is where the Chair summarises the rational for the 
decision that was recorded in the question above.   
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Pathway Strategy 

Because this document is a pathway form you must choose an outcome and then add actions. This is 

different to the standalone NFA strategy form, but you do still have two text boxes to record in. 

 
Bottom Lines 
 

 
Completed by Business Support following the meeting. 
 
Professional bottoms lines are the minimum that must 
happen and cannot be compromised on for the safety plan to 
work. 
 
Record in this section anything that must / must not happen.  
 
Bottom lines should clear, realistic, and only things that are 
necessary.   
 
Bottom lines shouldn’t be things like; Mum mustn’t drink 
alcohol, but they could be “Mum mustn’t drink alcohol when 
she is home alone with the baby.” 
 
There should only be one or two bottom lines. 
 

 

 
Additional Comments 

 
Completed by Business Support following the meeting. 
 
This is a free text box to record anything else that is required.  
 
The Chair should try to use this box sparingly because you 
should have recorded everything already. 
 
Decisions – in the outcomes where you chose “S47” for 
example. 
 
Rational – in the text box where you discussed the agency 
discussion around the threshold of significant harm. 
 
Actions – in the two action tables.  
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Guidance for completing the Referral Record 

The referral record is auto populated from the contact record. The only section that needs to be 

included in the guidance is for the Receiving Team Manager. 

Manager’s Analysis & Outcomes 

 
Based on the information 
provided on a scale of 0 - 10 
where 10 is even though there 
have been some worries for this 
child, there are people around 
and things in place that means 
that this child is safe, and 0 it 
seems like the child has been hurt 
or frightened, and we're not sure 
who or what is keeping them 
safe, so we are not sure that they 
won't be hurt again in the future 
and we need to take immediate 
action to make the child safe? 
 

 
Completed by the Receiving Team Manager. 
 
Thinking through all the information that you have read in the 
contact/referral record; where would you scale your worries? 
 
There is no right or wrong answer – but you do need to give a 
number. 
 

 

 
What are the things that need to 
happen to make things better for 
the child (What could improve 
things by 1? 
 

 
Completed by the Receiving Team Manager. 
 
Thinking through all the concerns you have read what is the 
main thing you would like to see that would enable you to 
increase your score by 1. This is thinking about the next steps 
to safety, not all the steps to ending the work with the family.  
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Guidance for completing a Child & Family Assessment 

1. Introduction 

2. Family and Network Details 

3. Assessment Details 

4. Worries and What’s Working Well 

a. What has got us to this point? 

b. What are we worried about? 

c. What is working well? 

5. Child / Young Person, Family and Network’s Experience 

a. Child’s Experience 

b. Parent / Carer’s Experience 

c. Key Family Members and Support Network’s Experience 

6. Analysis and Judgement 

a. Danger/Worry Statements 

b. Safety/Wellbeing/Success Goals 

c. Scaling Questions & Individual’s Scale 

7. What needs to happen? 

a. Safety Plan - Bottom Lines & Plan Rules 

b. Timeline 

c. Day to day plan  

d. One-off Actions 

e. Recording & Demonstrating the Plan 

8. Manager’s Authorisation 

Return to: Contents Page 

 



 
 
 

Introduction – Things to consider: 

 

Which type of assessment - Initial or Update? 

At the beginning of the Assessment, you will need to choose if this is an Initial or an Update 

Assessment. With regards to information “copying forward” this guidance assumes that the 

assessment is an initial one. With regards to the things to consider within the assessment it makes no 

difference – the guidance is relevant to both. 

 

Which type of assessment – Safety / Wellbeing / Success? 

At the beginning of the Assessment, you will also need to choose if this is a Signs of Safety (with 

Danger Statements), Wellbeing (Worry Statements), or Success (Worry Statements) assessment.  

Note – if you chose the wrong one you can change your choice at any time before you finalise the 

assessment. Your answers will remain; it’s the headings that will change. 

Signs of Safety (Danger Statements & Safety Goals) should be chosen by any Social Worker who is 

worried about the safety of the child and that is why the assessment is being undertaken.  

Signs of Wellbeing (Worry Statements & Wellbeing Goals) should only be chosen by Social Workers in 

the Children with Disabilities team. This option is only to be used for the children that you are working 

with due to the impact that the disability has on the child or their family. You should not use this 

assessment if there are risks, or concerns, regarding the care that is given to the child. Signs of 

Wellbeing assessments are about ensuring that the child and their family get the services and support 

they may need because of the disability and its impact on them all.  

Signs of Success (Worry Statements & Success Goals) should only be chosen by a Social Worker who is 

completing an assessment in respect of a child who is looked after and there are no concerns in 

respect of safety. If a child/young person is very settled and everything is going well; you may not 

need to record a worry statement; you may simply add a success goal. Think about what success 

means for children – not just academic success but feeling happy and having a sense of belonging. 

Don’t be too quick to not write a worry statement though – most parents are worried about 

something for their own children; what are you worried about for the children you work with? Are 

they reaching their full potential in school? Have they got a good group of friends? Do they feel like 

they belong anywhere and to anyone (family, community, foster carers)? 

 

Risks outside the home: 

When completing any version of the assessment please ensure you consider not only the risks from 

inside the family but also risks that come from outside of the home; risk from peer groups, locations, 

child sexual exploitation, criminal exploitation etc.  

If there are risks outside the home please ensure you read the specific “risks outside the home 

guidance” within the elements of the assessment.   

 



 
 
 

Adverse childhood experiences (ACES): 

When completing any version of the assessment please ensure you consider if the child/person has 

suffered any advserse childhood experiences. Whilst you may not use the phrase “adverse childhood 

experiences” in the assessment please evidence that you have considered them and the impact they 

may have on the child/young person now and in the future. Remember the more ACES a person 

suffers, the greater the cumulative impact they are likely to have them.  Click here to see an image 

of what experiences are classed as ACES. 
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Family and Network Details 

A bottom line in Signs of Safety is that families have a network of safety/support people around 

them. The aim is that these people can support the family to keep the child / young person safe and 

will continue to do so once our involvement has ended.  

 
Who does the child / young 
person say are the most 
important people in their life? 

 
This will have been completed in the contact (and copied into 
the referral) but does not copy through into the assessment. 
This is because it may have also been completed in a MASH 
strategy which was opened at the same time.  
 
You may choose to cut & paste the information from the 
contact (or MASH strategy if there was one) but you will need 
to update it following direct work with the child / young 
person/young person; do not just list people’s names but 
also include the relationships and if possible, include why the 
child / young person views each person as important.   
 

 

 
Who do the parents say are the 
people around them that help 
and support them? *These are the 

people that will form the network* 
 
 
 
 
 
 
 
 
 

 

 
This box will have been completed in the contact (and copied 
into the referral) but does not copy through into the 
assessment. This is because it may have also been completed 
in a MASH strategy which was opened at the same time.  
 
You may choose to cut & paste the information from the 
contact (or MASH strategy if there was one) but you will need 
to update it following conversations with the parents. 
 
Try to include the types of support that various people offer 
as well, not just a list of people. 
 
If parents say, they do not have anyone to support them, try 
using the various tools available to help identify people. If 
parents are still unable to identify anyone, you will need to 
support the family to find some support people. 
 

CLA - this should refer to the parents as they are still a part of 
the child’s life and will impact the child’s sense of belonging. 
The family need a network to ensure they are supported to 
meet the child’s needs, even if from a distance. 
 

 

 
Who are the most important 
professionals involved with the 
child / young person and family? 

 

 
This box will have been completed in the contact (and copied 
into the referral) but does not copy through into the 
assessment. This is because it may have also been completed 
in a MASH strategy which was opened at the same time.  
 



 
 
 

You may choose to cut & paste the information from the 
contact (or MASH strategy if there was one) but you will need 
to update it following conversations with the child / young 
person/young person/parents.  
 
People may have different views on who the most 
“important” people are. Do not let this confuse you – simply 
write from whose perspective you are writing it. 
 
You could even list all the professionals involved and record, 
for example, which professional the child / young 
person/young person is finding the most helpful. 
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Assessment Details 

Social Worker’s plan to complete assessment 

This is not specifically Signs of Safety but is new to the assessment as part of the new forms. Please 

ensure you complete this page when you are allocated the assessment as it records the planning 

that you do before you complete the work. 

If there are concerns about risks outside of the home, you need to consider if it is safe for the child 
and family to engage and share experiences/information. 
Professionals may need to adapt to the child and parent’s needs and ask the following questions: 
- Is the child/ family safe to pull away from the exploitation? 
- Can we provide a plan to help the child move away from the exploitation? 
- Does the child/family have a trusted relationship with a professional? 
- Are agencies able to engage the child/family? 
- What additional pressure may be placed on the child / family due to contact with professionals? 
- What has worked well previously? 
- Is there something that can be adapted to make it safe? 
Please see Knowsley CE Policy & Guidance to assist with assessment and planning. 
 

 
What is the purpose / reason for 
the assessment?  
 
What do you want to achieve in 
undertaking this assessment and 
plan?  
 

 
The Signs of Safety model uses Appreciative Enquiry to gather 
information; lots of questions to ensure you find out what is 
working well as well as being clear about what you are 
worried about.  
 
You need to be clear about what you want to achieve, and 
this is the place to record that. You may choose to record 
some of your more detailed planning; what questions to you 
want to ask to make sure you achieve what you set out to 
achieve.  
 
Click here to see some examples of how to use Appreciative 
Enquiry questions. 
 

 

 
What is the interim safety plan 
for this child whilst the 
assessment is taking place? 
 

 
Dependent upon the level of risk at the point the referral was 
made a MASH strategy meeting may have already agreed an 
interim safety plan. You would find this in the minutes of the 
meeting and would need to record the plan here.  
 
If there was not a strategy meeting you will need to record 
the plan you have agreed with the family.  
 
If the child is safe and the assessment is at a child in need 
level, you may not need an interim safety plan. You need to 
record that you do not need one.  

 

 



 
 
 

 
How will you get consent for any 
further enquiries you need? 
 

 
This may be as simple as asking Mum to sign the consent 
form that you usually do as part of a C&F Assessment.  
 
There may however be more complex enquires that require 
specific consent. Simply record this as needed. 
 

 

 
Who needs to be seen, where, 
when, how often? 
 

 
It is important that you consider who you need to see as part 
of the assessment. Remember a bottom line in Signs of Safety 
is that the family have a support network; who is in the 
family’s network that you need to talk to? 
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Worries and What’s Working Well 

What has got us to this point? 

It’s important to be aware of what has happened in the past to bring the child / young person/young 

person into our service and the impact of specific incidents on the child / young person. This section 

helps us think through with the family the most significant (first, worst and last) incidents. 

 
What was the first event in the 
family’s life that brought 
Children’s Services involvement 
with the family and what was the 
impact of that on the child / 
young person? 

 

 
If there was a MASH strategy this will have been completed in 
the minutes. It does not copy through though because the 
C&F Assessment opens at the same time as the pathway 
strategy meeting.   
 
You may choose to copy & paste this from the Strategy 
Meeting minutes; but check you don’t have any other 
information to add before moving on: the information will be 
available in the child / young person/young person’s ICS 
record.    
 
If there are older siblings, you may need to find the first event 
in a sibling’s record – particularly if the issues were 
surrounding parental behaviour, e.g., substance misuse. This 
may be the first referral for a baby but the fourth referral for 
the baby’s older sibling. Recording that this is the first referral 
would give a false view of the family’s history. Do not forget 
to include when the event happened. 
 
Consider the impact of the event on the child / young person: 
for example, was the child / young person hurt or scared; was 
the child / young person left with people who could have 
harmed them; was the child / young person left alone; was 
the impact immediate or was it minimal at the beginning but 
will worsen and increase over time? 
 
Within this section, please consider if there are any risks 
outside of the home and if there are please consider when 
the child/young person first came to the attention of other 
services (community, school, YOS, Youth Services, Police, 
Early Help) as well as Children’s Social Care.  
 

 

 
What was the worst event in the 
family’s life that brought 
Children’s Services involvement, 
and what was the impact of that 
on the child / young person? 

 

 
If there was a MASH strategy this will have been completed in 
the minutes. It does not copy through though because the 
C&F Assessment opens at the same time as the pathway 
strategy meeting.   
 
You may choose to copy & paste this from the Strategy 
Meeting minutes; but check you don’t have any other 
information to add before moving on. 



 
 
 

 
This is specifically referring to the worst event that resulted in 
our involvement. If you simply ask a parent about the worst 
event in their life, they may refer to a bereavement so be 
careful to know what you are asking here.  
 
Consider why something is the worst event. Who is saying it 
is the worst event and why are they saying that? 
 
You may need to record that Mum felt event A was the worst 
but that it is your opinion that event B was worse because 
this resulted in a greater impact on the child / young 
person/young person. Do not forget record the impact on the 
child / young person of this incident. 
 
Within this section, please consider if there are any risks 
outside of the home and if there are please consider when 
the child/young person first came to the attention of other 
services (community, school, YOS, Youth Services, Police, 
Early Help) as well as Children’s Social Care.  
 

 

 
What was the most recent event 
in the family’s life (if different) 
that brought Children’s Services 
involvement with the family and 
what was the impact of that on 
the child / young person? 

 

 
If there was a MASH strategy this will have been completed in 
the minutes. It does not copy through though because the 
C&F Assessment opens at the same time as the pathway 
strategy meeting.   
 
You may choose to copy & paste this from the Strategy 
Meeting minutes; but check you don’t have any other 
information to add before moving on. 
 
It maybe that the worst event was the one that prompted 
this assessment – if so, you can leave this box blank. 
 
It maybe that the worst event happened in the past and the 
case was subsequently closed. The incident that led to this 
assessment therefore may not be the worst but is the most 
recent. The incident therefore needs recording in detail, 
including the impact on the child / young person of this most 
recent event. 
 
Within this section, please consider if there are any risks 
outside of the home and if there are please consider when 
the child/young person first came to the attention of other 
services (community, school, YOS, Youth Services, Police, 
Early Help) as well as Children’s Social Care.  
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What are we worried about? 

Prior to implementing Signs of Safety the majority of the assessment was  recorded in three boxes; 

each box representing a side of the Department of Health Framework for Assessment (the triangle) – 

Child / young person’s Developmental Needs, Parenting Capacity and Family & Environmental 

Factors. Within each box you would record various subheadings such as: health, education, identity, 

basic care, stability, finances, housing etc.  

These boxes are no longer included in the assessment record BUT it is important that you consider 

the “triangle” when undertaking your assessment. For example, instead of recording all of the health 

information in the Child / young person’s Developmental Needs box, you need to consider where to 

put the health information. i.e. is the information you have about health a worry that is likely to 

cause harm, complicate things or is the information about a a strength or safety? 

 
Harm/Wellbeing 
Concerns 

 

 
Summarise the worries that have caused, or may cause, harm/wellbeing 
concerns to/for the child / young person.  “Harm/Wellbeing concerns” may 
mean different things in different types of assessment; some examples are 
given below. 
 
In all three types of assessment please consider if there are any risks outside of 
the home and if there are please consider the harm from them and the impact 
they may have on the child/young person. Click here to see some specific 
things to consider if there are risks outside of the home.  
 
You need to be specific in this section about what happened, when and why it 
is a worry: link it to the impact on the child / young person of the worry. 
 
Signs of Safety – CIN / CP / CWD / CLA 
“I am worried that when Mum drinks alcohol she is not able to keep the 
children safe because on 15.01.2021 when she was drunk, she went out and left 
them at home on their own. They are only 3 and 5 years old and not old enough 
to look after themselves.” 
 
“I am worried that Dad has hit Mum three times in the last three months. The 
last time this happened was at Christmas and the children saw Dad hit Mum. 
They were very scared. The children have said they don’t want to go to school 
because they scared Mum will be hurt and they won’t be able to look after 
her.” 
 
“I am worried because Lauren keeps running away from her foster placement. 
Last month she ran away twice. I am worried about why she is doing this and 
am worried that she may meet people who could hurt her if she keeps running 
away.” 
 
Signs of Wellbeing – CWD 
“I am worried that Sophie’s disability is having a significant effect on the family. 
The family clearly love each other but due to Sophie not sleeping everyone is 
exhausted. I am worried that if the family don’t get to rest and sleep, they are 
going to find it harder to achieve all that they want to.” 
 



 
 
 

Signs of Success - CLA 
“I am worried because even though Ben’s placement seems to be secure, he 
doesn’t seem very happy there and I am worried that he doesn’t really feel like 
he belongs there. I am worried that if Ben does feel at home with his foster 
carers, he will find it hard to trust them and share his worries as well as his 
hopes with them.” 
 
“I am worried that Eva is not doing as well as she could do in school. Her 
attendance is good but in her last CLA review her teacher said that she doesn’t 
pay attention in class and is not handing her homework in. I am worried that if 
Eva doesn’t make more progress in school, she won’t get the grades she is 
capable of.” 
 

 

 
Complicating 
Factors 

 

 
Summarise the worries that have not and are not likely to cause 
harm/wellbeing concerns but are likely to make it harder for the everyone to 
deal with the worries that do cause harm/wellbeing concerns. 
 
Signs of Safety – CIN / CP / CWD / CLA 
“Mum’s depression may make it harder for her to work through her issues with 
alcohol use because she sometimes finds it hard to get out of bed and get to 
appointments.” 
 
“Dad works nights and sleeps in the day. This may make it harder for him to 
complete the course he said he wanted to do about domestic abuse and 
controlling behaviour.” 
 
“Because Lauren is trying to get back to her Mum, she doesn’t view her leaving 
her foster placement late at night to be running away. This may make it harder 
to for Lauren to understand why we are worried about her.” 
 
Signs of Wellbeing – CWD 
“Sophie’s diagnosis has only just been confirmed so her Mum and Dad are 
working through lots of emotions at the moment as well as trying to function 
on very little sleep.” 
 
“At the moment we don’t have a very good understanding of Harry’s sensory 
needs. This is making things more complicated because it is difficult to know if 
his unknown sensory needs are impacting on his behaviours.” 
 
Signs of Success - CLA 
“Ben is very reluctant to talk about how he is feeling which is making it hard to 
find out what he is feeling at the moment.” 
 
“Eva’s older brother didn’t get any qualifications but has been able to get a 
place on an apprenticeship scheme. Eva really admires her brother so thinks 
that education isn’t needed because he is doing ok without qualifications.” 
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What is working well? 

 
Existing Strengths 

 

 
Existing strengths are important as they honour the family, and you can 
build on them to empower the family, but they do not reduce the risk to the 
child/young person from the harm that you have identified. 
 
This may include things like the love the parents have for the child/young 
person; a safe home; financial stability, good support from family/friends, 
positive relationships within a placement, support from community groups 
or groups such as MADE for children who are looked after.  
 
There will always be something positive within a family / child/young 
person’s life. This is your place to record it.  
 

 

 
Existing Safety / 
Wellbeing / 
Success 

 
Existing safety/wellbeing is the action that people take to keep the child / 
young person safe when the danger or wellbeing concern is present.  These 
actions can be taken by anyone within the child/young person’s life, 
parents, foster carers, friends or other members of the community or 
professionals. 
 
If there are risks outside of the home, you need to consider how the 
existing safety within the family or child/young person’s life can reduce the 
risks from outside. 
 
For you to classify an action as an existing safety/wellbeing it must have 
happened. Sometimes this will mean that there are not any existing 
safeties/wellbeing in place when you first meet a family. If this is the case, 
you will need to record that at present there are no existing 
safeties/wellbeing within the family.  
 
You cannot record someone’s idea of what they may do in the future as an 
existing safety/wellbeing.  
 
You should talk through the ideas that people have about how they will 
keep the child/young person safe/well when the danger/concern is present.  
 
 
You should record realistic ideas in the Safety Plan where the family can test 
them out if the danger/wellbeing concern is present again in the future. 
 
CLA – If you have worries for the child/young person you should record 
here anything that is actively improving those worries. If there are no 
worries; you can record the positive things that are going well for the 
child/young person and record the Successes. Remember; success is not 
just about achievement but about feeling happy and having a sense of 
belonging. 
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Child / young person, Family and Network’s Experience 

Child/Young Person’s Experience 

The three boxes on this page are where you record the direct work you have completed with the 

child/person. The three boxes represent the three columns and it is important to understand that 

before undertaking the work with the child/young person. The session should be planned to ensure 

that you get relevent information the child/young person; not simply that they like unicorns and are 

worried about monsters. 

 
What does the 
child / young 
person say are 
the best things 
about their life? 
 

 
You need to capture relevant information in this section about what is 
working well for the child / young person.  
 
You should use the exact words of the child and attach any images or 
worksheets they have done using this box to talk through what they said 
about the images.  If the child is unable to speak to you due to age or 
disability you would use these boxes to record your observations of the child 
or what they did tell you via a different method of communication such as 
Makaton or PECS. 
 
Plan the questions you will ask the child/young person to establish things that 
are going well before you visit them to ensure you get relevant answers. 
 
“Lauren told me that she likes it when Nanny comes to visit because Mummy 
doesn’t drink wine when Nanny is here.” 
 
“David says he likes it when he watches movies with Mummy and Daddy. He 
likes it when Daddy is kind to Mummy.” 
 
“Ben says he enjoys it when he gets to see his Mum and Dad. He really enjoys 
the time he spends with them.” 
 
 
 

 

 
What does the 
child / young 
person say are 
the biggest issues 
they are worried 
about in their 
life? 
 

 
You need to capture relevant information in this section about what the child 
/ young person is worried about.  
 
These worries may not always be in the family home, but they should not be 
things like “monsters” or “eating vegetables” that do not cause harm to the 
child / young person.  
 
Plan the questions you will ask the child/young person to establish their 
worries before you visit them to ensure you get relevant answers.  
 
“Lauren told me she feels scared when Mummy drinks wine in case she leaves 
her at home on her own again.” 
 



 
 
 

“David told me he was very scared when Daddy hit Mummy. He is scared he 
will do it again so wants to stay at home with Mummy all the time.” 
 
“Ben is worried that he won’t ever be able to live with his Mum and Dad 
again. He misses them and wishes things could be like they used to be.” 
 

 

 
What does the 
child / young 
person want to 
happen? 
 

 
You need to capture relevant information in this section about what the child 
/ young person wants to happen next. 
 
What things would they like stop happening? What things would they like to 
start happening?  
 
“Lauren told me that she would like Mummy to stop drinking wine.”  
 
“David told me he would like Daddy to stop hitting Mummy. David would like 
to go to school without worrying about Mummy.” 
 
“Ben wants to live with his Mum and Dad again.” 
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Parents/Carer’s Experience  

What are they most worried about 
in the child’s life, including the 
child’s wellbeing/safety/success, 
health and development?  
*Please use the exact words of the parent/carers* 

What do they say are the best things 
about their life, their family, their 
child and their care of the child? 

What needs to 
happen to address 
the concerns 
identified for the 
child? 

 
Include any information here that 
the parents/carers are worried 
about but are not causing 
harm/wellbeing concerns to the 
child/young person and are not a 
complicating factor. 
 
Because these things are not a 
complicating factor or causing 
harm/wellbeing concerns to the 
child/young person they should not 
have already been recorded in the 
worries section. 
 

 
Include any information here that 
the parents/carers share with you 
that are good / positive things in the 
family but don’t reduce the risk of 
harm/wellbeing concerns to the 
child and that have not already been 
recorded in the Existing Strengths 
section.  
 
Because they don’t reduce the risk of 
harm/wellbeing concern they should 
not have already been recorded in 
the Existing Safety/Wellbeing 
section.  
 

 
What does the 
parent / carer think 
needs to happen?  

 

Key Family Members and Support Network’s Experience 

What are they most worried about 
in the child’s life, including the 
child’s wellbeing/safety/success, 
health and development?  
*Please use the exact words whereever possible* 

What do they say are the best things 
about the parent’s life and their care 
of their child? 

What needs to 
happen to address 
the concerns 
identified for the 
child? 

 
Include any information here that 
wider family members or the 
support network are worried about 
but are not causing 
harm/wellbeing concerns to the 
child/young person and are not a 
complicating factor. 
 
Because these things are not a 
complicating factor or causing 
harm/wellbeing concerns to the 
child/young person they should 
not have already been recorded in 
the worries section. 
 

 
Include any information here that the 
wider family members or the support 
network share with you that are good 
/ positive things in the family but 
don’t reduce the risk of 
harm/wellbeing concerns to the child 
and that have not already been 
recorded in the Existing Strengths 
section.  
 
Because they don’t reduce the risk of 
harm/wellbeing they should not have 
already been recorded in the Existing 
Safety/Wellbeing section.  
 

 
What do the wider 
family / support 
network think 
needs to happen?  
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Analysis and Judgement 

Danger Statements should be written by any Social Worker who is worried about the safety of the 

child and that is why the assessment is being undertaken.  

Worry Statements should only be written by: 

• Social Workers in the Children with Disabilities team. This option is only to be used for the 

children that you are working with due to the impact that the disability has on the child or 

their family. You should not use this assessment if there are risks, or concerns, regarding the 

care that is given to the child. Signs of Wellbeing assessments are about ensuring that the 

child and their family get the services and support they may need because of the disability 

and its impact on them all.  

 

• a Social Worker who is completing an assessment in respect of a child who is looked after and 

there are no concerns in respect of safety. If a child/young person is very settled and 

everything is going well; you may not need to record a worry statement; you may simply add 

a success goal. Think about what success means for children – not just academic success but 

feeling happy and having a sense of belonging. Don’t be too quick to not write a worry 

statement though – most parents are worried about something for their own children; what 

are you worried about for the children you work with? Are they reaching their full potential in 

school? Have they got a good group of friends? Do they feel like they belong anywhere and to 

anyone (family, community, foster carers)? 

 
Danger / 
Worry 
Statements 
 

 
This will have been completed in the contact (and copied into the referral) but does 
not copy through into the assessment. This is because it may have also been 
completed in a MASH strategy which was opened at the same time.  
 
You may choose to cut & paste the information from the contact (or MASH strategy 
if there was one) but you will need to update it once you have met with the family 
and their support network. 
 
Ensure you: 

• Click here to see a 1-page summary of Danger/Worry Statement rules. 

• Use language that everyone can understand; use drunk instead of 
intoxicated. 

• Don’t use phrases like “emotional harm”; describe what that looks like; use 
frightened / find it hard to trust people / don’t like being away from Mum. 

• Be specific about what has happened that has caused you to be worried. 

• Be clear about why this makes you worried for the child; what could happen 
to the child if things don’t change? Cite the worst possible (but realistic) 
outcome.  

• Only write about 1 worry in each danger/worry statement. If you are 
concerned about alcohol use and mental health you will need 2 danger 
statements. 

• Each danger/worry statement will need a corresponding safety goal. 
 
If the risk is of serious injury or death; say so. 
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Safety Goals should be written by any Social Worker who is worried about the safety of the child and 

that is why the assessment is being undertaken.  

Wellbeing Goals should only be written by Social Workers in the Children with Disabilities team. This 

option is only to be used for the children that you are working with due to the impact that the 

disability has on the child or their family. You should not use this assessment if there are risks, or 

concerns, regarding the care that is given to the child. Signs of Wellbeing assessments are about 

ensuring that the child and their family get the services and support they may need because of the 

disability and its impact on them all.  

Success Goals should only be written by a Social Worker who is completing an assessment in respect 

of a child who is looked after and there are no concerns in respect of safety. If a child/young person is 

very settled and everything is going well; you may not need have written a worry statement; but you 

should always add a success goal. Think about what success means for children – not just academic 

success but feeling happy and having a sense of belonging.  

 
Safety/Wellbeing/Success Goals 
 

 
This will have been completed in the contact (and copied into 
the referral) but does not copy through into the assessment. 
This is because it may have also been completed in a MASH 
strategy which was opened at the same time.  
 
You may choose to cut & paste the information from the 
contact (or MASH strategy if there was one) but you will need 
to update it once you have met with the family and their 
support network. 
 
Ensure you: 

• Follow the formatting rules. 

• Click here to see a 1-page summary of 
Safety/Wellbeing/Success Goal rules. 

• Each safety/wellbeing/success goal should directly 
link to its corresponding danger/worry statement. 

• Use language that everyone can understand; use 
drunk instead of intoxicated. 

• Remember to honour the family & include the 
support network. 

• Be specific about what the child’s life will look like 
when the worries have been sorted out. 

• Don’t use phrases like “free from emotional harm”; 
describe what that looks like; use won’t be frightened 
/ will be able to trust people / will feel safe to leave 
Mum and go to school. 

• Don’t include any referrals or services within the goal. 
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Scaling Questions 
 

 
Once you have devised your statement and your goal you will need to 
write a Scaling Question. 
 
The scaling question must always define 10 first and then define 0.  
 
10 should be a summary of your goal; what life will look like for the 
child once the worries are resolved. 
 
0 should be a summary of your statement; what life will look like when 
things are at their worst.  
 
If the child is looked after and you haven’t got a worry statement, 0 
would simply be the opposite of 10. 
 
Ensure you: 

• Follow the formatting rules. 

• Click here to see a 1-page summary of Scaling question rules. 

• Each question should directly link to its corresponding 
statement and goal. 

• Use language that everyone can understand; use drunk instead 
of intoxicated. 

• Remember to honour the family & include the support 
network. 

• Be specific about what the child’s life will look like when the 
worries have been sorted out/if they aren’t. 

• Don’t use phrases like “free from emotional harm”; describe 
what that looks like; use won’t be frightened / will be able to 
trust people / will feel safe to leave Mum and go to school. 

• Don’t include any referrals or services within the question. 
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Individual’s Scale 

• As a minimum, ensure you share the statement, goal and scaling question with the 

parent/carers as part of the assessment process and ask them to scale, give a reason for 

their scale and what they think needs to happen to enable them to score one point higher.  

• Dependant upon their age and the issues you are discussing you may ask the child to scale as 

well. 

• You need to record your scale during the assessment. 

• You may also consider asking the network or professionals involved at this point; however it 

maybe that you leave this until any meetings that you may hold and you limit the scaling to 

yourself and the parents/carers and child at this time.  
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What needs to happen? 

This section is where you record the plan. We have broken it down into 3 elements.  

Safety Plan 

The Safety Plan is where you record the bottom lines and the plan for who will do what when the 

danger is present. This should be thought of as a document to refer to when things feel like they are 

about to go wrong. 

Bottom Lines 

 
Bottom Lines 
 

 
If there was a MASH strategy this will have been completed in 
the minutes. It does not copy through though because the 
C&F Assessment opens at the same time as the pathway 
strategy meeting.   
 
You may choose to copy & paste this from the Strategy 
Meeting minutes; but check you don’t have any other 
information to add before moving on. 
 
Professional bottoms lines are the minimum that must 
happen and cannot be compromised on for the safety plan to 
work. 
 
Record in this section anything that must / must not happen.  
 
Bottom lines should clear, realistic, and only things that are 
necessary.   
 
Bottom lines shouldn’t be things like; Mum mustn’t drink 
alcohol, but they could be “Mum mustn’t drink alcohol when 
she is home alone with the baby.” 
 
There should only be one or two bottom lines; if the 
assessment is a Signs of Wellbeing or Success assessment 
there may not be any bottom lines. 
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Plan Rules  

Who will do what when it feels like things are about to go wrong? 

If there are no dangers / worries you may not need a safety plan. 

 
Key Issues arising 
from the 
Danger/Worry 
Statement 
 

 
This a table you can add as many rows to as you need. Record one key issue 
on each row. 
 
Think about the thing that you are most worried about. You will have 
already recorded it in your statement, and you may also have it as a bottom 
line.  
 
What are you really worried about that you need to make sure people will 
act on to keep the child/young person safe?  
 
Again, like with all the other elements in the assessment; keep it clear and 
simple: 
 
“When Mum drinks alcohol she is not able to respond to baby’s needs and 
baby does not get fed.”  
 
“When Lauren goes missing from her placement no-one can contact her and 
we are worried that she may be hurt and not be able to get help.” 
 

 

 
Existing Safety / 
Wellbeing - What is 
Working Well? 
 

 
What are people already doing that makes the child safer when the 
danger/wellbeing concern is present?  
 
If there isn’t anything you will need to have a meeting with the network to 
ensure that there is some safety/wellbeing in place; or a meeting with your 
Team Manager about what needs to happen to keep the child safe.  
 
“Mum has told Nan in the past when she felt like she needed to drink, and 
Nan has come and looked after the baby. Nan has a spare key to Mum’s 
house and Mum is happy for her to enter if she doesn’t answer the door.”  
 
“In the past Lauren has told her Mum that she wants to run away, and her 
Mum has told the foster carer which has meant the foster carer was able to 
be aware that Lauren may try to leave home.” 
 

 

 
Stressors and 
Triggers 
 

 
What things happen around the child/family that make the 
danger/behaviour more likely to present itself? 
 



 
 
 

This isn’t easy to find out and people don’t always know what trigger’s their 
behaviour. You will need to work closely with the family and their support 
network to figure this out.  
 
“Mum drinks when she feels stressed about not having enough money. The 
end of every other week is hard for he as she gets less money that week and 
finds herself running short.”  
 
“Lauren seems to go missing around family events such as birthdays, 
Christmas and holiday times.” 
 

 

 
Indicators Danger 
is emerging or 
present (Red Flags) 
 

 
Are there specific things that people do or don’t do that are an indicator 
that the danger/behaviour is likely to present itself?  
 
Again, this isn’t easy to find out and people don’t always recognise these 
indicators. You will need to work closely with the family and their support 
network to figure this out.  
 
“Mum will not answer her phone if she is drinking and Mum often tells Nan 
she is short of money and worried about how she will buy food before her 
money arrives.” 
 
“Lauren will talk about missing her family more regularly and talk about all 
the things she wishes they could do as a family.” 
 

 

 
Who will do what 
when problems 
arise? 
 

 
Once you have been able to identify the stressors and the triggers it 
becomes easier for people to support the family and keep the child safe.  
 
This is where you record what people have agreed to do when they become 
aware that the danger is present / could become present very soon. 
 
This will often be worked on and agreed in Support Network Meeting. You 
want these actions to be undertaken by people who are naturally 
connected to the child; not professionals who will not be connected to the 
child once their work is finished.  
 
“Nan will be aware of what week they are in and if Mum does not answer 
her phone, she will go round immediately to check all is ok.” 
 
“If Lauren’s foster carer hears Lauren talking about her family more and a 
birthday is coming up, she will talk to Lauren about how she is feeling; 
support her to get a gift for that person and see what the family time 
arrangements are for Lauren to try and support her.” 
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Timeline 

The timeline is the overarching plan for achieving something. The purpose of the timeline is to 

ensure that children and families have a realistic idea of how long you may be involved with them 

for or how long something may take to achieve and to support you to plan and think through what 

needs to be done to achieve the end goal.  Once the end goal is achieved it may be that the work 

with the family ends; or in the case of children who are looked after you may create a new timeline. 

 
Target number of weeks for 
completion.  
 

 
This is a small free text box to record a number in.  
 
It is also advisable to write the end goal in this box: 
12 weeks – End Child in Need Plan 
39 weeks – End Child Protection Plan 
26 weeks – Conclude Court Proceedings 
52 weeks – Annual Review of Care Package (CWD) 
__ weeks – Find a permanent placement 
 
The options are varied and endless – the main thing to 
consider is being transparent about what the end goal is for 
this timeline and what you aim to achieve to get there.  
 

 

 
Week 
 

 
This is literally the week that you expect a task to take place 
in.  
 
You don’t record every week; just those when something will 
happen. 
 

 

 
Task 
 

 
What do you plan to happen in each week? 
 
“Make sure everyone (family, network and professionals) is 
aware of the worries, what’s working well and what needs to 
happen next.” 
 
“Mum wants to go to CGL to talk about her alcohol use.” 
 
“Review the plan and how well it has been working – discuss 
and changes that may be needed to the plan to ensure the 
Safety Goals are met by week 12.” 
 
“Complete Parenting Assessment to be submitted to Court.” 
 
“Review that the hours with the Personal Assistant (PA) are 
useful and that the PA is meeting the needs requested of 
them.” 
 



 
 
 

 
“Review family time arrangements to make sure Lauren is 
enjoying the time with her Mum and see if the arrangements 
can move from inside the centre to outside in the 
community.” 
 

 

 
Meetings and Monitoring 
 

 
As you move along the table in the form you may not need to 
complete the meeting box for every task. However, if you are 
having a meeting – this should be linked to a task in the 
previous box to ensure that the meeting is purposeful.  
 
What meetings are due to take place in this week? 
 
This maybe a Support Network meeting, CIN Review /Core 
Group/Care Planning Meeting, a CP or CLA Review, or it may 
be something more specific like the Complex Care Panel or 
Annual Review of a Care Package. 
 
You may plan to review a specific area of the plan or it may 
be a meeting with a parent to complete a Parenting 
Assessment for Court. 
 

 

 
Changes 
 

 
Are there likely to be any changes to the plan, circumstances 
or arrangements following this task or meeting taking place? 
 
If not – please consider the purpose of the tasks / meeting.  
 
If yes – please record the envisaged changes. 
 
“If the family time arrangements have been working well it 
hoped that Lauren’s time with her Mum can become more 
relaxed in week 6 and move from being inside the centre to 
being outside in the community.” 
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Day to day Plan 

Once all the plan is completed, the day-to-day plan is the page you will most likely be referring to 

and updating the most often. The purpose of the day-to-day plan is to record the things that will be 

happening regularly, whether that is by the family, their support network, or professionals. Maybe 

Nan will have the children every Friday night to support her daughter or maybe a Learning Mentor 

will complete 1:1 work with a child about a specific thing they are finding hard.  

The Network Lead column refers to who is going to take the lead from the Support Network. You 

could write Yes by Nan now, but the reality is she is unlikely to do this whilst there is a social worker 

involved; over time the social worker will transfer this role to a member of the support network 

though. If the child/young person is looked after the Network Lead may remain the Social Worker. 

Signs of Safety (CIN/CP/CWD/CLA) 

Name and Role How 
often will 
they see 

the child? 

What are the specific tasks of this person? Network Lead 

Sarah Larson, 
Mum’s best 
friend 

Once per 
week 

Sarah will go with Mum to her alcohol 
treatment appointments. Sarah will take baby 
Joe for a walk whilst Mum has the appointment. 
 

 

Margaret 
Simms, Nan 

Every 2-3 
days 

Nan will visit Mum every 2-3 days and talk to 
her about her she is feeling.  
 
This will support Mum to be open about her 
alcohol use and how she is progressing with her 
plans to reduce her drinking.  
 

No – but is 
likely to be the 
lead once the 
Social Worker is 
no longer 
involved.  

John Tine, Social 
Worker 

Once 
every 4 
weeks 

John will support Mum to see the progress she 
is making and support the network to change 
the plan if the safety goals are not being 
reached.  
 

Yes 

 

Signs of Wellbeing (CWD) 

Name and Role How 
often will 
they see 

the child? 

What are the specific tasks of this person? Network Lead 

Vicki Grey, 
Personal 
Assistant 

5 hours 
per week 

Vicki will support Sophie to access the 
community for 5 hours per week. Vicki will take 
Sophie to the art group for children with 
disabilities in Huyton on a Tuesday and a Friday 
after school. 
 

 

Vicki Grey, 
Personal 
Assistant 

Two 
nights per 
month 

Sophie will have respite with Vicki 2 nights per 
month. This will happen on the first and third 
Saturday of each month. 

 



 
 
 

Christine 
Sanderson & 2 
colleagues  

Daily Sophie will have visits from the Care Agency 
each morning to support with personal care. 
Christine is the main contact for this 
arrangement. 

 

 

Signs of Success (CLA) 

Name and Role How 
often will 
they see 

the child? 

What are the specific tasks of this person? Network Lead 

Eva Bonner, 
Foster Carer 
 

Daily Eva will continue to be Lauren’s foster carer. 
She will look after her on a day-to-day basis, 
meeting all her needs.  
 
Eva will support Lauren to understand her life 
story to ensure she understands what has 
happened in her past. 
 
Eva will support Lauren to feel at home in her 
placement and to support her to have a sense 
of being happy and belonging; both to the 
foster carer and to her birth family.  
 

 

John Tine, Social 
Worker 

Once 
every 4 
weeks 

John will meet with Lauren to see how she is 
doing; see if there is anything she would like to 
change in the plan and talk to her about what 
she would like to achieve in the next few 
months. 
 

Yes 

Mrs Miggs, 
Learning 
Mentor 

Once per 
week 

Lauren will spend time with Lauren each week 
to complete some work with her around 
keeping herself safe and managing her feelings; 
especially when she is upset as this is when 
Lauren tends to run away. 
 

 

Mum Twice per 
week 

Mum will spend time with Lauren in the family 
centre. Mum will bring snacks & a drink for 
Lauren each time as per the Family Time 
agreement and they will have two hours 
together on a Tuesday and a Friday. 
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One off Actions 

The purpose of this table is to record and track any one-off actions that need to be taken but are 

not, at this point, considered to be a key part of the plan and would not require a change to the 

timeline e.g., a referral needing to be made, a one-off visit by someone or a professional to check 

some records. When the action is taken, if there are new or extra worries it may mean that the plan 

needs updating, or the timeline may need to change. 

What needs to 
be done? 

What do 
professionals 

need to do and 
who will do it? 

What do the 
family / network 
need to do and 
who will do it? 

When does 
action need to be 

done by? 

When 
completed, list 

how and when it 
was done. 

Referral to be 
made to alcohol 
services 
 

Social Worker to 
make the 
referral. 

N/A 15th April   

GP to be made 
aware of the 
family’s new 
address 
 

N/A Mum to speak to 
the surgery to 
update her 
details. 

28th April  
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Recording and Demonstrating the Plan 

 
Has a Children’s version of the 
plan been created and shared 
with the child? 
 

 
This is a YES / NO question.  
 
“Children’s version” can mean anything you want it to mean – 
there is not a specific print out or form; it may be a printout if 
the child/young person is older, it may be a picture, a 
drawing, a chart…be creative about how you make sure the 
child you are working with knows what the plan is.  
 

 

 
How will/are the family 
demonstrating the use of the 
plan? 
 

 
Within Signs of Safety Assessment, it is important that the 
network take responsibility and are trusted with 
demonstrating the plan.  
 
A simple way is that the family and support network set up a 
WhatsApp group and they can show you the texts they have 
sent between themselves; evidencing the support they are 
offering and how well it is / isn’t working.   
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Manager’s Authorisation 

 
Based on the analysis and the 
plan in place, is the 
recommendation the appropriate 
course of action to ensure the 
safety and wellbeing of the child? 
 

 
In this box you need to record if you agree or not with the 
recommendation that the Social Worker has made.  
 
You need to say why you do or don’t agree and your reasons 
for this.  
 
It is recommended that you talk about the things that you can 
see are working well or the things you are worried about and 
your view of what needs to happen next.  
 
This does not need to be a long-drawn-out answer but should 
clearly show management oversight assessment and 
recommendations. 
 

 

 
Does the interim safety plan 
identified, clearly outline how the 
child will be kept safe as the 
ongoing planning work takes 
place? 
 

 
Dependent upon if this is an initial assessment of an update 
assessment the plan may not actually be an interim one; it 
may be more developed.  
 
The purpose of this question however is to ensure that you 
have specifically had management oversight of the plan and 
are satisfied that the plan outlines what will be done to keep 
the child safe.  
 

 

Collaborative Case File Audit: This is a link to a form that you can use if you like. Guidance will be 

developed in the future with regards to this.  
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Guidance for completing a Child in Need Plan  

1. Family and Network Details 

2. What needs to happen? 

a. Safety Plan 

i. Bottom Lines 

ii. Plan Rules 

b. Timeline 

c. Day to day plan  

d. Recording & Demonstrating the Plan 
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Family and Network Details 

A bottom line in Signs of Safety is that families have a network of safety/support people around 

them. The aim is that these people can support the family to keep the child / young person safe and 

will continue to do so once our involvement has ended.  

 
Who does the child / young 
person say are the most 
important people in their life? 

 
This will copy through from the C&F Assessment. 
 
Do not just list people’s names but also include the 
relationships and if possible, include why the child / young 
person views each person as important.   
 

 

 
Who do the parents say are the 
people around them that help 
and support them? *These are the 

people that will form the network* 
 
 
 
 
 
 
 
 
 

 

 
This will copy through from the C&F Assessment. 
 
Try to include the types of support that various people offer 
as well, not just a list of people. 
 
If parents say, they do not have anyone to support them, try 
using the various tools available to help identify people. If 
parents are still unable to identify anyone, you will need to 
support the family to find some support people. 

 

 
Who are the most important 
professionals involved with the 
child / young person and family? 

 

 
This will copy through from the C&F Assessment. 
 
People may have different views on who the most 
“important” people are. Do not let this confuse you – simply 
write from whose perspective you are writing it. 
 
You could even list all the professionals involved and record, 
for example, which professional the child / young 
person/young person is finding the most helpful. 
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What needs to happen? 

This section is where you record the plan. We have broken it down into 3 elements.  

Safety Plan 

The Safety Plan is where you record the bottom lines and the plan for who will do what when the 

danger is present. This should be thought of as a document to refer to when things feel like they are 

about to go wrong. 

Bottom Lines 

 
Bottom Lines 
 

 
This will copy through from the C&F Assessment. 
 
Professional bottoms lines are the minimum that must 
happen and cannot be compromised on for the safety plan to 
work. 
 
Record in this section anything that must / must not happen.  
 
Bottom lines should clear, realistic, and only things that are 
necessary.   
 
Bottom lines shouldn’t be things like; Mum mustn’t drink 
alcohol, but they could be “Mum mustn’t drink alcohol when 
she is home alone with the baby.” 
 
There should only be one or two bottom lines; if the plan is a 
Signs of Wellbeing plan there may not be any bottom lines. 
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Plan Rules  

Who will do what when it feels like things are about to go wrong? 

If there are no dangers / worries you may not need a safety plan. 

 
Key Issues arising from 
the Danger / Worry 
Statement 
 

 
This will copy through from the C&F Assessment. 
 
This a table you can add as many rows to as you need. Record one key 
issue on each row. 
 
Think about the thing that you are most worried about. You will have 
already recorded it in your statement, and you may also have it as a 
bottom line.  
 
What are you really worried about that you need to make sure people 
will act on to keep the child/young person safe?  
 
Again, like with all the other elements in the assessment; keep it clear 
and simple: 
 
“When Mum drinks alcohol she is not able to respond to baby’s needs 
and baby does not get fed.”  
 
“When Lauren goes missing from her placement no-one can contact her 
and we are worried that she may be hurt and not be able to get help.” 
 

 

 
Existing Safety / 
Wellbeing - What is 
Working Well? 
 

 
This will copy through from the C&F Assessment. 
 
What are people already doing that makes the child safer when the 
danger/wellbeing concern is present?  
 
If there isn’t anything you will need to have a meeting with the 
network to ensure that there is some safety in place; or a meeting with 
your Team Manager about what needs to happen to keep the child 
safe.  
 
“Mum has told Nan in the past when she felt like she needed to drink, 
and Nan has come and looked after the baby. Nan has a spare key to 
Mum’s house and Mum is happy for her to enter if she doesn’t answer 
the door.”  
 
“In the past Lauren has told her Mum that she wants to run away, and 
her Mum has told the foster carer which has meant the foster carer was 
able to be aware that Lauren may try to leave home.” 
 

 



 
 
 

 
Stressors and Triggers 
 

 
This will copy through from the C&F Assessment. 
 
What things happen around the child/family that make the 
danger/behaviour more likely to present itself? 
 
This isn’t easy to find out and people don’t always know what trigger’s 
their behaviour. You will need to work closely with the family and their 
support network to figure this out.  
 
“Mum drinks when she feels stressed about not having enough money. 
The end of every other week is hard for he as she gets less money that 
week and finds herself running short.”  
 
“Lauren seems to go missing around family events such as birthdays, 
Christmas and holiday times.” 
 

 

 
Indicators Danger is 
emerging or present 
(Red Flags) 
 

 
This will copy through from the C&F Assessment. 
 
Are there specific things that people do or don’t do that are an 
indicator that the danger/behaviour is likely to present itself?  
 
Again, this isn’t easy to find out and people don’t always recognise 
these indicators. You will need to work closely with the family and their 
support network to figure this out.  
 
“Mum will not answer her phone if she is drinking and Mum often tells 
Nan she is short of money and worried about how she will buy food 
before her money arrives.” 
 
“Lauren will talk about missing her family more regularly and talk 
about all the things she wishes they could do as a family.” 
 

 

 
Who will do what when 
problems arise? 
 

 
This will copy through from the C&F Assessment. 
 
Once you have been able to identify the stressors and the triggers it 
becomes easier for people to support the family and keep the child 
safe.  
 
This is where you record what people have agreed to do when they 
become aware that the danger is present / could become present very 
soon. 
 
This will often be worked on and agreed in Support Network Meeting. 
You want these actions to be undertaken by people who are naturally 



 
 
 

connected to the child; not professionals who will not be connected to 
the child once their work is finished.  
 
“Nan will be aware of what week they are in and if Mum does not 
answer her phone, she will go round immediately to check all is ok.” 
 
“If Lauren’s foster carer hears Lauren talking about her family more and 
a birthday is coming up, she will talk to Lauren about how she is feeling; 
support her to get a gift for that person and see what the family time 
arrangements are for Lauren to try and support her.” 
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Timeline 

The timeline is the overarching plan for achieving something. The purpose of the timeline is to 

ensure that children and families have a realistic idea of how long you may be involved with them 

for or how long something may take to achieve and to support you to plan and think through what 

needs to be done to achieve the end goal.  Once the end goal is achieved it may be that the work 

with the family ends; or in the case of children who are looked after you may create a new timeline. 

 
Target number of weeks for 
completion.  
 

 
This will copy through from the C&F Assessment. 
 
This is a small free text box to record a number in.  
 
It is also advisable to write the end goal in this box: 
12 weeks – End Child in Need Plan 
 
The options are varied and endless – the main thing to 
consider is being transparent about what the end goal is for 
this timeline and what you aim to achieve to get there.  
 

 

 
Week 
 

 
This will copy through from the C&F Assessment. 
 
This is literally the week that you expect a task to take place 
in.  
 
You don’t record every week; just those when something will 
happen. 
 

 

 
Task 
 

 
This will copy through from the C&F Assessment. 
 
What do you plan to happen in each week? 
 
“Make sure everyone (family, network and professionals) is 
aware of the worries, what’s working well and what needs to 
happen next.” 
 
“Mum wants to go to CGL to talk about her alcohol use.” 
 
“Review the plan and how well it has been working – discuss 
and changes that may be needed to the plan to ensure the 
Safety Goals are met by week 12.” 
 
“Complete Parenting Assessment.” 
 



 
 
 

“Review that the hours with the Personal Assistant (PA) are 
useful and that the PA is meeting the needs requested of 
them.” 
 

 

 
Meetings and Monitoring 
 

 
This will copy through from the C&F Assessment. 
 
As you move along the table in the form you may not need to 
complete the meeting box for every task. However, if you are 
having a meeting – this should be linked to a task in the 
previous box to ensure that the meeting is purposeful.  
 
What meetings are due to take place in this week? 
 
This maybe a Support Network meeting or a CIN Review or it 
may be something more specific like the Complex Care Panel 
or Annual Review of a Care Package. 
 
You may plan to review a specific area of the plan or it may 
be a meeting with a parent to complete a Parenting 
Assessment. 
 

 

 
Changes 
 

 
This will copy through from the C&F Assessment. 
 
Are there likely to be any changes to the plan, circumstances 
or arrangements following this task or meeting taking place? 
 
If not – please consider the purpose of the tasks / meeting.  
 
If yes – please record the envisaged changes. 
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Day to day Plan 

This will copy through from the C&F Assessment. 

Once all the plan is completed, the day-to-day plan is the page you will most likely be referring to 

and updating the most often. The purpose of the day-to-day plan is to record the things that will be 

happening regularly, whether that is by the family, their support network, or professionals. Maybe 

Nan will have the children every Friday night to support her daughter or maybe a Learning Mentor 

will complete 1:1 work with a child about a specific thing they are finding hard.  

The Network Lead column refers to who is going to take the lead from the Support Network. You 

could write Yes by Nan now, but the reality is she is unlikely to do this whilst there is a social worker 

involved; over time the social worker will transfer this role to a member of the support network 

though. If the child/young person is looked after the Network Lead may remain the Social Worker. 

Signs of Safety  

Name and Role How 
often will 
they see 

the child? 

What are the specific tasks of this person? Network Lead 

Sarah Larson, 
Mum’s best 
friend 

Once per 
week 

Sarah will go with Mum to her alcohol 
treatment appointments. Sarah will take baby 
Joe for a walk whilst Mum has the appointment. 
 

 

Margaret 
Simms, Nan 

Every 2-3 
days 

Nan will visit Mum every 2-3 days and talk to 
her about her she is feeling.  
 
This will support Mum to be open about her 
alcohol use and how she is progressing with her 
plans to reduce her drinking.  
 

No – but is 
likely to be the 
lead once the 
Social Worker is 
no longer 
involved.  

John Tine, Social 
Worker 

Once 
every 4 
weeks 

John will support Mum to see the progress she 
is making and support the network to change 
the plan if the safety goals are not being 
reached.  
 

Yes 

 

Signs of Wellbeing (CWD) 

Name and Role How 
often will 
they see 

the child? 

What are the specific tasks of this person? Network Lead 

Vicki Grey, 
Personal 
Assistant 

5 hours 
per week 

Vicki will support Sophie to access the 
community for 5 hours per week. Vicki will take 
Sophie to the art group for children with 
disabilities in Huyton on a Tuesday and a Friday 
after school. 
 

 



 
 
 

Vicki Grey, 
Personal 
Assistant 

Two 
nights per 
month 

Sophie will have respite with Vicki 2 nights per 
month. This will happen on the first and third 
Saturday of each month. 

 

Christine 
Sanderson & 2 
colleagues  

Daily Sophie will have visits from the Care Agency 
each morning to support with personal care. 
Christine is the main contact for this 
arrangement. 
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Recording and Demonstrating the Plan 

This will copy through from the C&F Assessment. 

 
Has a Children’s version of the 
plan been created and shared 
with the child? 
 

 
This is a YES / NO question.  
 
“Children’s version” can mean anything you want it to mean – 
there is not a specific print out or form; it may be a printout if 
the child/young person is older, it may be a picture, a 
drawing, a chart…be creative about how you make sure the 
child you are working with knows what the plan is.  
 

 

 
How will/are the family 
demonstrating the use of the 
plan? 
 

 
Within Signs of Safety Assessment, it is important that the 
network take responsibility and are trusted with 
demonstrating the plan.  
 
A simple way is that the family and support network set up a 
WhatsApp group and they can show you the texts they have 
sent between themselves; evidencing the support they are 
offering and how well it is / isn’t working.   
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Guidance for completing a Child in Need Review 

1. Family and Network Details 

 

2. Worries and What’s Working Well 

 

a. What are we worried about? 

 

b. What’s working well? 

 

3. Child / Young Person’s Experience 

 

4. Analysis and Judgement 

 

a. Danger/Worry Statements 

 

b. Safety/Wellbeing Goals 

 

c. Scaling Questions 

 

d. Individual’s Scale 

 

e. Social Worker’s Overall Progress and Safety Scale 

 

5. What needs to happen? 

 

a. Safety Plan 

 

i. Bottom Lines 

 

ii. Plan Rules 

 

b. Timeline 

 

c. Day to Day Plan 

 

d. Recording and Demonstrating the Plan 

 

6. Manager’s Review and Authorisation 
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Family and Network Details 

A bottom line in Signs of Safety is that families have a network of safety/support people around 

them. The aim is that these people can support the family to keep the child / young person safe and 

will continue to do so once our involvement has ended.  

 
Who does the child / young 
person say are the most 
important people in their life? 

 
This will copy through from Child in Need Plan. 
 
Do not just list people’s names but also include the 
relationships and if possible, include why the child / young 
person views each person as important.   
 

 

 
Who do the parents say are the 
people around them that help 
and support them? *These are the 

people that will form the network* 
 
 
 
 
 
 
 
 
 

 

 
This will copy through from Child in Need Plan. 
 
Try to include the types of support that various people offer 
as well, not just a list of people. 
 
If parents say, they do not have anyone to support them, try 
using the various tools available to help identify people. If 
parents are still unable to identify anyone, you will need to 
support the family to find some support people. 

 

 
Who are the most important 
professionals involved with the 
child / young person and family? 

 

 
This will copy through from Child in Need Plan. 
 
People may have different views on who the most 
“important” people are. Do not let this confuse you – simply 
write from whose perspective you are writing it. 
 
You could even list all the professionals involved and record, 
for example, which professional the child / young 
person/young person is finding the most helpful. 
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Worries and What’s Working Well 

What are we worried about? 

This is where you record the discussion that was had in the Child in Need Review. This is not 

“minutes” but a summary of what everyone agreed they were worried about / what is working well. 

 
Harm/Wellbeing Concerns 

 

 
Summarise the worries that have caused, or may cause, 
harm/wellbeing concerns to the child / young person.  
“Harm/wellbeing concerns” may mean different things in 
different types of Child in Need Review; some examples are 
given below. 
 
If there are any risks outside of the home and if there are please 
consider the harm from them and the impact they may have on 
the child/young person. Click here to see some specific things to 
consider if there are risks outside of the home.  
 
You need to be specific in this section about what happened, 
when and why it is a worry: link it to the impact on the child / 
young person of the worry. 
 
Signs of Safety – CIN / CP / CWD / CLA 
“I am worried that when Mum drinks alcohol she is not able to 
keep the children safe because on 15.01.2021 when she was 
drunk, she went out and left them at home on their own. They 
are only 3 and 5 years old and not old enough to look after 
themselves.” 
 
“I am worried that Dad has hit Mum three times in the last three 
months. The last time this happened was at Christmas and the 
children saw Dad hit Mum. They were very scared. The children 
have said they don’t want to go to school because they scared 
Mum will be hurt and they won’t be able to look after her.” 
 
“I am worried because Lauren keeps running away from her 
foster placement. Last month she ran away twice. I am worried 
about why she is doing this and am worried that she may meet 
people who could hurt her if she keeps running away.” 
 
Signs of Wellbeing – CWD 
“I am worried that Sophie’s disability is having a significant effect 
on the family. The family clearly love each other but due to 
Sophie not sleeping everyone is exhausted. I am worried that if 
the family don’t get to rest and sleep, they are going to find it 
harder to achieve all that they want to.” 
 
 

 

 



 
 
 

 
Complicating Factors 

 

 
Summarise the worries that have not and are not likely to cause 
harm/wellbeing concerns but are likely to make it harder for the 
everyone to deal with the worries that do cause harm/wellbeing 
concerns. 
 
Signs of Safety – CIN / CP / CWD / CLA 
“Mum’s depression may make it harder for her to work through 
her issues with alcohol use because she sometimes finds it hard to 
get out of bed and get to appointments.” 
 
“Dad works nights and sleeps in the day. This may make it harder 
for him to complete the course he said he wanted to do about 
domestic abuse and controlling behaviour.” 
 
“Because Lauren is trying to get back to her Mum, she doesn’t 
view her leaving her foster placement late at night to be running 
away. This may make it harder to for Lauren to understand why 
we are worried about her.” 
 
Signs of Wellbeing – CWD 
“Sophie’s diagnosis has only just been confirmed so her Mum and 
Dad are working through lots of emotions at the moment as well 
as trying to function on very little sleep.” 
 
“At the moment we don’t have a very good understanding of 
Harry’s sensory needs. This is making things more complicated 
because it is difficult to know if his unknown sensory needs are 
impacting on his behaviours.” 
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What is working well? 

 
Existing Strengths 

 

 
Existing strengths are important as they honour the family, 
and you can build on them to empower the family, but they 
do not reduce the risk to the child/young person from the 
harm that you have identified. 
 
This may include things like the love the parents have for the 
child/young person; a safe home; financial stability, good 
support from family/friends, positive relationships within a 
placement, support from community groups or groups such 
as MADE for children who are looked after.  
 
There will always be something positive within a family / 
child/young person’s life. This is your place to record it.  
 

 

 
Existing Safety/Wellbeing 

 
Existing safety/wellbeing is the action that people take to 
keep the child / young person safe when the 
danger/wellbeing concern is present.  These actions can be 
taken by anyone within the child/young person’s life, parents, 
foster carers, friends or other members of the community or 
professionals. 
 
If there are risks outside of the home, you need to consider 
how the existing safety within the family or child/young 
person’s life can reduce the risks from outside. 
 
For you to classify an action as an existing safety/wellbeing it 
must have happened. Sometimes this will mean that there 
are not any existing safeties/wellbeing in place when you first 
meet a family. If this is the case, you will need to record that 
at present there are no existing safeties/wellbeing within the 
family.  
 
You cannot record someone’s idea of what they may do in 
the future as an existing safety/wellbeing.  
 
You should talk through the ideas that people have about 
how they will keep the child/young person safe when the 
danger/wellbeing concern is present.  
 
You should record realistic ideas in the Safety Plan where the 
family can test them out if the danger/wellbeing concern is 
present again in the future. 
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Child/Young Person’s Experience 

The three boxes on this page are where you record the direct work you have completed with the 

child/person. The three boxes represent the three columns and it is important to understand that 

before undertaking the work with the child/young person. The session should be planned to ensure 

that you get relevent information the child/young person; not simply that they like unicorns and are 

worried about monsters. 

 

 
What does the child say is 
better about their life since 
their family and network 
started using the plan? 

 
You need to capture relevant information in this section about 
what is working well for the child / young person.  
 
This question is slightly different from in the assessment because 
it is looking at the impact of the plan and how things are better for 
the child since it started.  
 
You should use the exact words of the child and attach any images 
or worksheets they have done using this box to talk through what 
they said about the images.  If the child is unable to speak to you 
due to age or disability you would use these boxes to record your 
observations of the child or what they did tell you via a different 
method of communication such as Makaton or PECS. 
 
Plan the questions you will ask the child/young person to establish 
things that are going well before you visit them to ensure you get 
relevant answers. 
 
 

 

 

 
What does the child / young 
person say they are still 
worried about even with the 
plan? 
 

 
You need to capture relevant information in this section about 
what the child / young person is worried about.  
 
This question is slightly different from in the assessment because 
it is looking at the impact of the plan and what things are still 
worrying them even though there is now a plan in place.  
 
These worries may not always be in the family home, but they 
should not be things like “monsters” or “eating vegetables” that 
do not cause harm to the child / young person.  
 
Plan the questions you will ask the child/young person to establish 
their worries before you visit them to ensure you get relevant 
answers.  
 

 

 



 
 
 

 
What would the child say 
needs to change or stay the 
same in the plan to help with 
their worries? 
 

 
You need to capture relevant information in this section about 
what the child / young person wants to happen next. 
 
This question is slightly different from in the assessment because 
it is looking at what the child would like to change about the plan; 
it can include adding new things to the plan but it’s not simply 
about what they want to change in their life.  
 
What things would they like stop happening? What things would 
they like to start happening?  
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Analysis and Judgement 

Danger Statements should be written by any Social Worker who is worried about the safety of the 

child and that is why the assessment is being undertaken.  

Worry Statements should only be written by Social Workers in the Children with Disabilities team. This 

option is only to be used for the children that you are working with due to the impact that the 

disability has on the child or their family. You should not use this assessment if there are risks, or 

concerns, regarding the care that is given to the child. Signs of Wellbeing assessments are about 

ensuring that the child and their family get the services and support they may need because of the 

disability and its impact on them all.  

 

 
Danger/Worry 
Statements 
 

 
This will have been completed in the C&F Assessment and will have copied 
through into the Child in Need Review.  
 
Ensure you: 

• Click here to see a 1-page summary of Danger/Worry Statement rules. 

• Use language that everyone can understand; use drunk instead of 
intoxicated. 

• Don’t use phrases like “emotional harm”; describe what that looks like; 
use frightened / find it hard to trust people / don’t like being away from 
Mum. 

• Be specific about what has happened that has caused you to be worried. 

• Be clear about why this makes you worried for the child; what could 
happen to the child if things don’t change? Cite the worst possible (but 
realistic) outcome.  

• Only write about 1 worry in each danger/worry statement. If you are 
concerned about alcohol use and mental health you will need 2 danger 
statements. 

• Each danger/worry statement will need a corresponding 
safety/wellbeing goal. 

 
If the risk is of serious injury or death; say so. 
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Safety Goals should be written by any Social Worker who is worried about the safety of the child and 

that is why the assessment is being undertaken.  

Wellbeing Goals should only be written by Social Workers in the Children with Disabilities team. This 

option is only to be used for the children that you are working with due to the impact that the 

disability has on the child or their family. You should not use this assessment if there are risks, or 

concerns, regarding the care that is given to the child. Signs of Wellbeing assessments are about 

ensuring that the child and their family get the services and support they may need because of the 

disability and its impact on them all.  

 

 
Safety/Wellbeing Goal 
 

 
This will have been completed in the C&F Assessment and will 
have copied through into the Child in Need Review.  
 
Ensure you: 

• Follow the formatting rules. 

• Click here to see a 1-page summary of 
Safety/Wellbeing Goal rules. 

• Each safety/wellbeing goal should directly link to its 
corresponding danger/worry statement. 

• Use language that everyone can understand; use 
drunk instead of intoxicated. 

• Remember to honour the family & include the 
support network. 

• Be specific about what the child’s life will look like 
when the worries have been sorted out. 

• Don’t use phrases like “free from emotional harm”; 
describe what that looks like; use won’t be frightened 
/ will be able to trust people / will feel safe to leave 
Mum and go to school. 

• Don’t include any referrals or services within the goal. 
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Scaling Questions 
 

 
This will have been completed in the C&F Assessment and will have 
copied through into the Child in Need Review.  
 
Once you have devised your statement and your goal you will need to 
write a Scaling Question. 
 
The scaling question must always define 10 first and then define 0.  
 
10 should be a summary of your goal; what life will look like for the 
child once the worries are resolved. 
 
0 should be a summary of your statement; what life will look like when 
things are at their worst.  
 
If the child is looked after and you haven’t got a worry statement, 0 
would simply be the opposite of 10. 
 
Ensure you: 

• Follow the formatting rules. 

• Click here to see a 1-page summary of Scaling question rules. 

• Each question should directly link to its corresponding 
statement and goal. 

• Use language that everyone can understand; use drunk instead 
of intoxicated. 

• Remember to honour the family & include the support 
network. 

• Be specific about what the child’s life will look like when the 
worries have been sorted out/if they aren’t. 

• Don’t use phrases like “free from emotional harm”; describe 
what that looks like; use won’t be frightened / will be able to 
trust people / will feel safe to leave Mum and go to school. 

• Don’t include any referrals or services within the question. 
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Individual’s Scale 

• Ensure you share the statement, goal and scaling question with all those present in the Child 

in Need Meeting and ask them to scale, a reason for their scale and what they think needs to 

happen to enable them to score one point higher.  

• Dependant upon their age and the issues you are discussing you may ask the child to scale as 

well. 

• You need to record your scale during the assessment. 

• You may also consider asking the network or professionals who are involved but could not 

attednt the meeting.   
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Social Worker’s Overall Progress and Safety Scale 

 
On a scale of 0 to 10 where 10 means 
you as a professional are confident the 
child/young person will be kept safe 
even when problems happen and the 
danger is present and children’s 
services can close the case and 0 means 
no one knows how the child will be kept 
safe when the problems happen and 
the situation becomes dangerous for 
the child, where do you rate this 
situation today? 
 
 

 
The Social Worker to give a score and a reason for their 
score. There is no right or wrong score.  
 
The reason the Social Worker is the only person to 
score in this question is because this question is a 
reoccurring question in many of the forms; it requires 
the same person (Social Worker) to score at various 
points along the journey as this produces a progress 
scale.  
 
 

 

Return to start of: Contents Page / Child in Need Review 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 
 

What needs to happen? 

This section is where you record the plan. We have broken it down into 3 elements.  

Safety Plan 

The Safety Plan is where you record the bottom lines and the plan for who will do what when the 

danger is present. This should be thought of as a document to refer to when things feel like they are 

about to go wrong. 

Bottom Lines 

 
Bottom Lines 
 

 
This will copy through from Child in Need Plan. 
 
Professional bottoms lines are the minimum that must 
happen and cannot be compromised on for the safety plan to 
work. 
 
Record in this section anything that must / must not happen.  
 
Bottom lines should clear, realistic, and only things that are 
necessary.   
 
Bottom lines shouldn’t be things like; Mum mustn’t drink 
alcohol, but they could be “Mum mustn’t drink alcohol when 
she is home alone with the baby.” 
 
There should only be one or two bottom lines; if the plan is a 
Signs of Wellbeing plan there may not be any bottom lines. 
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Plan Rules  

Who will do what when it feels like things are about to go wrong? 

If there are no dangers / worries you may not need a safety plan. 

 
Key Issues arising from 
the Danger/Worry 
Statement 
 

 
This will copy through from Child in Need Plan. 
 
This a table you can add as many rows to as you need. Record one key 
issue on each row. 
 
Think about the thing that you are most worried about. You will have 
already recorded it in your statement, and you may also have it as a 
bottom line.  
 
What are you really worried about that you need to make sure people 
will act on to keep the child/young person safe?  
 
Again, like with all the other elements in the assessment; keep it clear 
and simple: 
 
“When Mum drinks alcohol she is not able to respond to baby’s needs 
and baby does not get fed.”  
 
“When Lauren goes missing from her placement no-one can contact her 
and we are worried that she may be hurt and not be able to get help.” 
 

 

 
Existing Safety / What is 
Working Well? 
 

 
This will copy through from Child in Need Plan. 
 
What are people already doing that makes the child safer when the 
danger is present?  
 
If there isn’t anything you will need to have a meeting with the 
network to ensure that there is some safety in place; or a meeting with 
your Team Manager about what needs to happen to keep the child 
safe.  
 
“Mum has told Nan in the past when she felt like she needed to drink, 
and Nan has come and looked after the baby. Nan has a spare key to 
Mum’s house and Mum is happy for her to enter if she doesn’t answer 
the door.”  
 
“In the past Lauren has told her Mum that she wants to run away, and 
her Mum has told the foster carer which has meant the foster carer was 
able to be aware that Lauren may try to leave home.” 
 

 



 
 
 

 
Stressors and Triggers 
 

 
This will copy through from Child in Need Plan. 
 
What things happen around the child/family that make the 
danger/behaviour more likely to present itself? 
 
This isn’t easy to find out and people don’t always know what trigger’s 
their behaviour. You will need to work closely with the family and their 
support network to figure this out.  
 
“Mum drinks when she feels stressed about not having enough money. 
The end of every other week is hard for he as she gets less money that 
week and finds herself running short.”  
 
“Lauren seems to go missing around family events such as birthdays, 
Christmas and holiday times.” 
 

 

 
Indicators Danger is 
emerging or present 
(Red Flags) 
 

 
This will copy through from Child in Need Plan. 
 
Are there specific things that people do or don’t do that are an 
indicator that the danger/behaviour is likely to present itself?  
 
Again, this isn’t easy to find out and people don’t always recognise 
these indicators. You will need to work closely with the family and their 
support network to figure this out.  
 
“Mum will not answer her phone if she is drinking and Mum often tells 
Nan she is short of money and worried about how she will buy food 
before her money arrives.” 
 
“Lauren will talk about missing her family more regularly and talk 
about all the things she wishes they could do as a family.” 
 

 

 
Who will do what when 
problems arise? 
 

 
This will copy through from Child in Need Plan. 
 
Once you have been able to identify the stressors and the triggers it 
becomes easier for people to support the family and keep the child 
safe.  
 
This is where you record what people have agreed to do when they 
become aware that the danger is present / could become present very 
soon. 
 
This will often be worked on and agreed in Support Network Meeting. 
You want these actions to be undertaken by people who are naturally 



 
 
 

connected to the child; not professionals who will not be connected to 
the child once their work is finished.  
 
“Nan will be aware of what week they are in and if Mum does not 
answer her phone, she will go round immediately to check all is ok.” 
 
“If Lauren’s foster carer hears Lauren talking about her family more and 
a birthday is coming up, she will talk to Lauren about how she is feeling; 
support her to get a gift for that person and see what the family time 
arrangements are for Lauren to try and support her.” 
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Timeline 

The timeline is the overarching plan for achieving something. The purpose of the timeline is to 

ensure that children and families have a realistic idea of how long you may be involved with them 

for or how long something may take to achieve and to support you to plan and think through what 

needs to be done to achieve the end goal.  Once the end goal is achieved it may be that the work 

with the family ends; or in the case of children who are looked after you may create a new timeline. 

 
Target number of weeks for 
completion.  
 

 
This will copy through from Child in Need Plan. 
 
This is a small free text box to record a number in.  
 
It is also advisable to write the end goal in this box: 
12 weeks – End Child in Need Plan 
 
The options are varied and endless – the main thing to 
consider is being transparent about what the end goal is for 
this timeline and what you aim to achieve to get there.  
 

 

 
Week 
 

 
This will copy through from Child in Need Plan. 
 
This is literally the week that you expect a task to take place 
in.  
 
You don’t record every week; just those when something will 
happen. 
 

 

 
Task 
 

 
This will copy through from Child in Need Plan. 
 
What do you plan to happen in each week? 
 
“Make sure everyone (family, network and professionals) is 
aware of the worries, what’s working well and what needs to 
happen next.” 
 
“Mum wants to go to CGL to talk about her alcohol use.” 
 
“Review the plan and how well it has been working – discuss 
and changes that may be needed to the plan to ensure the 
Safety Goals are met by week 12.” 
 
“Complete Parenting Assessment.” 
 



 
 
 

“Review that the hours with the Personal Assistant (PA) are 
useful and that the PA is meeting the needs requested of 
them.” 
 

 

 
Meetings and Monitoring 
 

 
This will copy through from Child in Need Plan. 
 
As you move along the table in the form you may not need to 
complete the meeting box for every task. However, if you are 
having a meeting – this should be linked to a task in the 
previous box to ensure that the meeting is purposeful.  
 
What meetings are due to take place in this week? 
 
This maybe a Support Network meeting or a CIN Review or it 
may be something more specific like the Complex Care Panel 
or Annual Review of a Care Package. 
 
You may plan to review a specific area of the plan or it may 
be a meeting with a parent to complete a Parenting 
Assessment. 
 

 

 
Changes 
 

 
This will copy through from Child in Need Plan. 
 
Are there likely to be any changes to the plan, circumstances 
or arrangements following this task or meeting taking place? 
 
If not – please consider the purpose of the tasks / meeting.  
 
If yes – please record the envisaged changes. 
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Day to day Plan 

This will copy through from Child in Need Plan. 

Once all the plan is completed, the day-to-day plan is the page you will most likely be referring to 

and updating the most often. The purpose of the day-to-day plan is to record the things that will be 

happening regularly, whether that is by the family, their support network, or professionals. Maybe 

Nan will have the children every Friday night to support her daughter or maybe a Learning Mentor 

will complete 1:1 work with a child about a specific thing they are finding hard.  

The Network Lead column refers to who is going to take the lead from the Support Network. You 

could write Yes by Nan now, but the reality is she is unlikely to do this whilst there is a social worker 

involved; over time the social worker will transfer this role to a member of the support network 

though. If the child/young person is looked after the Network Lead may remain the Social Worker. 

Signs of Safety  

Name and Role How 
often will 
they see 

the child? 

What are the specific tasks of this person? Network Lead 

Sarah Larson, 
Mum’s best 
friend 

Once per 
week 

Sarah will go with Mum to her alcohol 
treatment appointments. Sarah will take baby 
Joe for a walk whilst Mum has the appointment. 
 

 

Margaret 
Simms, Nan 

Every 2-3 
days 

Nan will visit Mum every 2-3 days and talk to 
her about her she is feeling.  
 
This will support Mum to be open about her 
alcohol use and how she is progressing with her 
plans to reduce her drinking.  
 

No – but is 
likely to be the 
lead once the 
Social Worker is 
no longer 
involved.  

John Tine, Social 
Worker 

Once 
every 4 
weeks 

John will support Mum to see the progress she 
is making and support the network to change 
the plan if the safety goals are not being 
reached.  
 

Yes 

 

Signs of Wellbeing (CWD) 

Name and Role How 
often will 
they see 

the child? 

What are the specific tasks of this person? Network Lead 

Vicki Grey, 
Personal 
Assistant 

5 hours 
per week 

Vicki will support Sophie to access the 
community for 5 hours per week. Vicki will take 
Sophie to the art group for children with 
disabilities in Huyton on a Tuesday and a Friday 
after school. 
 

 



 
 
 

Vicki Grey, 
Personal 
Assistant 

Two 
nights per 
month 

Sophie will have respite with Vicki 2 nights per 
month. This will happen on the first and third 
Saturday of each month. 

 

Christine 
Sanderson & 2 
colleagues  

Daily Sophie will have visits from the Care Agency 
each morning to support with personal care. 
Christine is the main contact for this 
arrangement. 
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Recording and Demonstrating the Plan 

This will copy through from Child in Need Plan. 

 
Has a Children’s version of the 
plan been created and shared 
with the child? 
 

 
This is a YES / NO question.  
 
“Children’s version” can mean anything you want it to mean – 
there is not a specific print out or form; it may be a printout if 
the child/young person is older, it may be a picture, a 
drawing, a chart…be creative about how you make sure the 
child you are working with knows what the plan is.  
 

 

 
How will/are the family 
demonstrating the use of the 
plan? 
 

 
Within Signs of Safety Assessment, it is important that the 
network take responsibility and are trusted with 
demonstrating the plan.  
 
A simple way is that the family and support network set up a 
WhatsApp group and they can show you the texts they have 
sent between themselves; evidencing the support they are 
offering and how well it is / isn’t working.   
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Manager’s Authorisation 

 
Based on the analysis and the 
plan in place, is the 
recommendation the appropriate 
course of action to ensure the 
safety and wellbeing of the child? 
 

 
In this box you need to record if you agree or not with the 
recommendation that the Social Worker has made.  
 
You need to say why you do or don’t agree and your reasons 
for this.  
 
It is recommended that you talk about the things that you can 
see are working well or the things you are worried about and 
your view of what needs to happen next.  
 
This does not need to be a long-drawn-out answer but should 
clearly show management oversight assessment and 
recommendations. 
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Guidance for completing a Strategy Meeting (open case) 

1. Family and Network Details 

2. Worries and What’s Working Well 

a. What has got us to this point? 

b. What are we worried about? 

c. What’s working well? 

3. Analysis and Judgement 

a. Danger Statements 

b. Safety Goals 

c. Scaling Questions  

d. Individual’s Scale 

e. Social Worker’s Overall Progress and Safety Scale 

4. Decisions and Further Actions 
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Family & Network Details 

A bottom line in Signs of Safety is that families have a network of safety/support people around 

them. The aim is that these people can support the family to keep the child / young person safe and 

will continue to do so once our involvement has ended.  

 
Who does the child / young 
person say are the most 
important people in their life? 

 
This information will already be recorded in previous 
documents (contact / assessment / plans). 
 
It does NOT copy forward automatically but you can choose 
to copy if forward. The reason is not automatic is because the 
strategy meeting can be opened at the same time as other 
forms that have the same question in so it may not copy 
through the most up to date version if another version is 
being typed simultaneously. 
 
The professionals in the meeting need to consider the 
information available regarding the support network and the 
Chair of the Strategy Meeting should summarise the 
information and what it tells them about who the child says 
are important to them.  
 

 

 
Who do the parents say are the 
people around them that help 
and support them? *These are the 

people that will form the network* 

 

 
This information will already be recorded in previous 
documents (contact / assessment / plans). 
 
It does NOT copy forward automatically but you can choose 
to copy if forward. The reason is not automatic is because the 
strategy meeting can be opened at the same time as other 
forms that have the same question in so it may not copy 
through the most up to date version if another version is 
being typed simultaneously. 
 
The professionals in the meeting need to consider the 
information available regarding the support network and the 
Chair of the Strategy Meeting should summarise the 
information and what it tells them about who the parents say 
they have around them to help/support them.  
 

 

 
Who are the most important 
professionals involved with the 
child / young person and family? 

 

 
This information will already be recorded in previous 
documents (contact / assessment / plans). 
 
It does NOT copy forward automatically but you can choose 
to copy if forward. The reason is not automatic is because the 
strategy meeting can be opened at the same time as other 
forms that have the same question in so it may not copy 



 
 
 

through the most up to date version if another version is 
being typed simultaneously. 
 
The professionals in the meeting need to consider the 
information available regarding the support network and the 
Chair of the Strategy Meeting should summarise the 
information and what it tells them about who the most 
important professionals are that are involved with the family. 
 
People may have different views on who the most 
“important” people are. Do not let this confuse you – simply 
write from whose perspective you are writing it. 
 
You could even list all the professionals involved and record, 
for example, which professional the child / young 
person/young person is finding the most helpful.  
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Worries and What’s Working Well 

What has got us to this point? 

 
What was the first 
event in the family’s 
life that brought 
Children’s Services 
involvement with the 
family and what was 
the impact of that on 
the child / young 
person? 

 

 
This information copies through from the C&F Assessment – the Chair 
should simply check that it is correct and add any amendments as 
necessary. 
 
If the C&F Assessment has not been written up and finalised prior to 
the Strategy Meeting…the information should be added in the minutes 
of the meeting.  
 
This information will be available in the child / young person/young 
person’s ICS record.    
 
If there are older siblings, you may need to find the first event in a 
sibling’s record – particularly if the issues were surrounding parental 
behaviour, e.g., substance misuse. This may be the first referral for a 
baby but the fourth referral for the baby’s older sibling. Recording that 
this is the first referral would give a false view of the family’s history. Do 
not forget to include when the event happened. 
 
The Chair of the Strategy Meeting should summarise the information 
and consider the impact of the event on the child / young person: for 
example, was the child / young person hurt or scared; was the child / 
young person left with people who could have harmed them; was the 
child / young person left alone; was the impact immediate or was it 
minimal at the beginning but will worsen and increase over time? 
 

 

 
What was the worst 
event in the family’s 
life that brought 
Children’s Services 
involvement, and 
what was the impact 
of that on the child / 
young person? 

 

 
This information copies through from the C&F Assessment – the Chair 
should simply check that it is correct and add any amendments as 
necessary. 
 
If the C&F Assessment has not been written up and finalised prior to 
the Strategy Meeting…the information should be added in the minutes 
of the meeting.  
 
Be clear that this is specifically referring to the worst event that resulted 
in our involvement; not the event that someone thinks was the worst 
thing for the family (like a bereavement). 
 
Consider why something is the worst event. Who is saying it is the worst 
event and why are they saying that? 
 
The Chair of the Strategy Meeting should summarise why a specific 
incident was the worse and ensure they summarise the impact on the 
child / young person of this incident. 
 



 
 
 

 

 
What was the most 
recent event in the 
family’s life (if 
different) that brought 
Children’s Services 
involvement with the 
family and what was 
the impact of that on 
the child / young 
person? 

 

 
This information copies through from the C&F Assessment – the Chair 
should simply check that it is correct and add any amendments as 
necessary. 
 
If the C&F Assessment has not been written up and finalised prior to 
the Strategy Meeting…the information should be added in the minutes 
of the meeting.  
 
It maybe that the worst event was the one that prompted this contact & 
strategy meeting – if so, you can leave this box blank. 
 
It maybe that the worst event happened in the past and the case was 
subsequently closed which means the incident that led to this contact 
and strategy meeting may not be the worst but is the most recent. The 
incident therefore needs recording in detail, including the impact on the 
child / young person of this most recent event. 
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What are we worried about? 

 
Harm 

 

 
Completed by following the meeting.  
 
From the information that has been shared in the strategy meeting, the Chair 
should summarise the worries that have caused, or may cause, harm to the child 
/ young person.  
 
You need to be specific in this section about what happened, when and why it is 
a worry: link it to the impact on the child / young person of the worry. 
 
“We are worried that when Mum drinks alcohol she is not able to keep the 
children safe because on 15.01.2021 when she was drunk, she went out and left 
them at home on their own. They are only 3 and 5 years old and not old enough 
to look after themselves.” 
 
“We are worried that Dad has hit Mum three times in the last three months. The 
last time this happened was at Christmas and the children saw Dad hit Mum. 
They were very scared. The children have said they don’t want to go to school 
because they scared Mum will be hurt and they won’t be able to look after her.” 
 
“We are worried that Lauren has run away from her placement 3 times in the last 
month. She says she is going to her Mum’s, but no-one really knows where she is. 
We are worried that Lauren is going to get hurt when she is out on her own at 
night.” 
 

 

 
Complicating 
Factors 

 

 
Completed by following the meeting.  
 
From the information that has been shared in the strategy meeting, the Chair 
should summarise the worries that have not and are not likely to cause harm but 
are likely to make it harder for the family to deal with the worries that do cause 
harm. 
 
“Mum’s depression may make it harder for her to work through her issues with 
alcohol use because she sometimes finds it hard to get out of bed and get to 
appointments.” 
 
“Dad works nights and sleeps in the day. This may make it harder for him to 
engage with a social work assessment about the domestic abuse that has been 
happening in the family.  
 
In these examples, neither depression nor working nights pose a risk to the child 
/ young person; but they may affect the parent’s ability to address the issues 
that do pose a risk to the child / young person. 
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What’s working well 

 
Existing Strengths 

 

 
Completed by following the meeting.  
 
Existing strengths are important as they honour the family 
and they can be built on them to empower the family, but 
they do not reduce the risk to the child/young person from 
the harm that has been identified. 
 
From the information that has been shared in the strategy 
meeting, the Chair should summarise the strengths within the 
family. This may include things like the love the parents have 
for the child/young person; a safe home; financial stability or 
good support from family/friends etc.  
 
There will always be something positive within a family. This 
is the place to record it.  
 

 

 
Existing Safety 

 
Completed following the meeting.  
 
Existing safety is the action that people take to keep the child 
/ young person safe when the danger is present.  
 
To classify an action as an existing safety it must have 
happened (not someone’s idea of what they will do if the 
danger happens again). Sometimes this will mean that there 
are not any existing safeties in place. If this is the case, the 
Chair will need to record that at present there are no existing 
safeties within the family/family support network.  
 
Someone’s idea of what they may do in the future cannot be 
recorded as an existing safety.  
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Analysis and Judgment  

Danger Statements 

 
Danger Statement  
 

 
This information copies through from the C&F Assessment – 
the Chair should check that it remains relevant. If the case is 
an open case the Danger Statement should only be changed if 
necessary.  
 
You may however need to add a new Danger Statement 
within the meeting. 
 
If the C&F Assessment has not been written up and finalised 
prior to the Strategy Meeting…the Chair will need to decide 
if a Danger Statement is needed or not; it may be that once 
all the professionals have discussed the concerns you agree 
that no further action will be taken and there is no need for a 
Danger Statement; this can be written within the on-going 
C&F Assessment. 
 
If you do need to write a draft Danger Statement, you should 
remember that is it just that, a draft. If the case is progressing 
the allocated worker will tidy up the finer detail.  
 
Ensure you: 

• Follow the formatting rules.  

• Click here to see a 1-page summary of Danger 
Statement rules. 

• Use language that everyone can understand; use 
drunk instead of intoxicated. 

• Don’t use phrases like “emotional harm”; describe 
what that looks like; use frightened / find it hard to 
trust people / don’t like being away from Mum. 

• Be specific about what has happened that has caused 
you to be worried. 

• Be clear about why this makes you worried for the 
child; what could happen to the child if things don’t 
change? Cite the worst possible (but realistic) 
outcome.  

• Only write about 1 worry in each danger statement. If 
you are concerned about alcohol use and mental 
health you will need 2 danger statements. 

• Each danger statement will need a corresponding 
safety goal. 

 
If the risk is of serious injury or death; say so. 
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Safety Goals 

 
Safety Goal  
 

 
This information copies through from the C&F Assessment – 
the Chair should check that it remains relevant. If the case is 
an open case the Safety Goal should only be changed if 
necessary.  
 
You may however need to add a new Safety Goal within the 
meeting. 
 
If the C&F Assessment has not been written up and finalised 
prior to the Strategy Meeting…the Chair will need to decide 
if a Danger Statement is needed or not; it may be that once 
all the professionals have discussed the concerns you agree 
that no further action will be taken and there is no need for a 
Danger Statement; this can be written within the on-going 
C&F Assessment. If a Danger Statement is needed, a draft 
Safety Goal will also be needed. 
 
If you do need to write a draft Safety Goal, you should 
remember that is it just that, a draft. If the case is progressing 
the allocated worker will tidy up the finer detail.  
 
Ensure you: 

• Follow the formatting rules. 

• Click here to see a 1-page summary of Safety Goal 
rules. 

• Each safety goal should directly link to its 
corresponding danger statement. 

• Use language that everyone can understand; use 
drunk instead of intoxicated. 

• Remember to honour the family & include the 
support network. 

• Be specific about what the child’s life will look like 
when the worries have been sorted out. 

• Don’t use phrases like “free from emotional harm”; 
describe what that looks like; use won’t be frightened 
/ will be able to trust people / will feel safe to leave 
Mum and go to school. 

• Don’t include any referrals or services within the goal. 
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Scaling Questions 

 
Scaling Questions 
 

 
This information copies through from the C&F Assessment – the Chair 
should check that it remains relevant. If the case is an open case the 
Scaling Question should only be changed if necessary.  
 
You may however need to add a new Scaling Question within the 
meeting. 
 
If the C&F Assessment has not been written up and finalised prior to 
the Strategy Meeting…the Chair will need to decide if a Danger 
Statement is needed or not; it may be that once all the professionals 
have discussed the concerns you agree that no further action will be 
taken and there is no need for a Danger Statement; this can be written 
within the on-going C&F Assessment. If a Danger Statement is needed, 
a draft Safety Goal and Scaling Question will also be needed. 
 
If you do need to write a draft Scaling Question, you should remember 
that is it just that, a draft. If the case is progressing the allocated 
worker will tidy up the finer detail.  
 
The scaling question must always define 10 first and then define 0.  
 
10 should be a summary of your goal; what life will look like for the 
child once the worries are resolved. 
 
0 should be a summary of your statement; what life will look like when 
things are at their worst.  
 
Ensure you: 

• Follow the formatting rules. 

• Click here to see a 1-page summary of Scaling question rules. 

• Each question should directly link to its corresponding 
statement and goal. 

• Use language that everyone can understand; use drunk instead 
of intoxicated. 

• Remember to honour the family & include the support 
network. 

• Be specific about what the child’s life will look like when the 
worries have been sorted out/if they aren’t. 

• Don’t use phrases like “free from emotional harm”; describe 
what that looks like; use won’t be frightened / will be able to 
trust people / will feel safe to leave Mum and go to school. 

• Don’t include any referrals or services within the question. 
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Individual’s Scale 

• Every professional in the meeting needs to scale each danger statement/safty goal according 

to the scaling question.  

• They need to give a reason for their scale and what they think needs to happen to enable 

them to score one point higher.  
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Social Worker’s Overall Progress and Safety Scale 

 
On a scale of 0 to 10 where 10 means 
you as a professional are confident the 
child/young person will be kept safe 
even when problems happen and the 
danger is present and children’s 
services can close the case and 0 means 
no one knows how the child will be kept 
safe when the problems happen and 
the situation becomes dangerous for 
the child, where do you rate this 
situation today? 
 
 

 
Completed following the meeting. 
 
The Chair needs to ask the Social Worker to give a 
score and a reason for their score. There is no right or 
wrong score.  
 
The reason the Social Worker is the only person to 
score in this question is because this question is a 
reoccurring question in many of the forms; it requires 
the same person (Social Worker) to score at various 
points along the journey as this produces a progress 
scale.  
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Decisions and Further Action  

 
Bottom Lines 
 

 
Completed following the meeting. 
 
Professional bottoms lines are the minimum that must 
happen and cannot be compromised on for the safety plan to 
work. 
 
Record in this section anything that must / must not happen.  
 
Bottom lines should clear, realistic, and only things that are 
necessary.   
 
Bottom lines shouldn’t be things like; Mum mustn’t drink 
alcohol, but they could be “Mum mustn’t drink alcohol when 
she is home alone with the baby.” 
 
There should only be one or two bottom lines. 
 

 

 
Additional Comments 

 
Completed following the meeting. 
 
This is a free text box to record anything else that is required.  
 
The Chair should try to use this box sparingly because you 
should have recorded everything already. 
 
Decisions are in the outcomes where you chose “S47” for 
example. 
 
Rational is in the text box where you discussed the agency 
discussion around the threshold of significant harm. 
 
Actions are in the two action tables.  
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Guidance for completing the Section 47 

1. S47 Enquires 

 

a. Child / Young Person’s Experience 

 

b. Parent / Carers / Support Network’s Experience 

 

c. Key Agencies contacted 

 

2. Worries and What’s Working Well? 

 

a. What are we worried about? 

 

b. What’s working well? 

 

3. Analysis and Judgement 

 

a. Danger Statement 

 

b. Safety Goal 

 

c. Social Worker’s Overall Progress and Safety Scale 
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S47 Enquiries 

Child/Young Person’s Experience 

The three boxes on this page are where you record the direct work you have completed with the 

child/person. The three boxes represent the three columns and it is important to understand that 

before undertaking the work with the child/young person. The session should be planned to ensure 

that you get relevent information the child/young person; not simply that they like unicorns and are 

worried about monsters. 

 
What does the child / 
young person say are the 
best things about their 
life? 
 

 
You need to capture relevant information in this section about what 
is working well for the child / young person.  
 
You should use the exact words of the child and attach any images or 
worksheets they have done using this box to talk through what they 
said about the images.  If the child is unable to speak to you due to 
age or disability you would use these boxes to record your 
observations of the child or what they did tell you via a different 
method of communication such as Makaton or PECS. 
 
Plan the questions you will ask the child/young person to establish 
things that are going well before you visit them to ensure you get 
relevant answers. 
 
“Lauren told me that she likes it when Nanny comes to visit because 
Mummy doesn’t drink wine when Nanny is here.” 
 
“David says he likes it when he watches movies with Mummy and 
Daddy. He likes it when Daddy is kind to Mummy.” 
 
“Ben says he enjoys it when he gets to see his Mum and Dad. He really 
enjoys the time he spends with them.” 
 
 
 

 

 
What does the child / 
young person say are the 
biggest issues they are 
worried about in their 
life? 
 

 
You need to capture relevant information in this section about what 
the child / young person is worried about.  
 
These worries may not always be in the family home, but they should 
not be things like “monsters” or “eating vegetables” that do not 
cause harm to the child / young person.  
 
Plan the questions you will ask the child/young person to establish 
their worries before you visit them to ensure you get relevant 
answers.  
 
“Lauren told me she feels scared when Mummy drinks wine in case 
she leaves her at home on her own again.” 



 
 
 

 
“David told me he was very scared when Daddy hit Mummy. He is 
scared he will do it again so wants to stay at home with Mummy all 
the time.” 
 
“Ben is worried that he won’t ever be able to live with his Mum and 
Dad again. He misses them and wishes things could be like they used 
to be.” 
 

 

 

 
What does the child / 
young person want to 
happen? 
 

 
You need to capture relevant information in this section about what 
the child / young person wants to happen next. 
 
What things would they like stop happening? What things would they 
like to start happening?  
 
“Lauren told me that she would like Mummy to stop drinking wine.”  
 
“David told me he would like Daddy to stop hitting Mummy. David 
would like to go to school without worrying about Mummy.” 
 
“Ben wants to live with his Mum and Dad again.” 
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Parents/Carer’s/Support Network Experience  

What are they most worried about 
in the child’s life, including the 
child’s wellbeing/safety/success, 
health and development?  
*Please use the exact words of the parent/carers/support 
network* 

What do they say are the best 
things about the family’s life, the 
family, the child, and the care of the 
child? 

What needs to 
happen to address 
the concerns 
identified for the 
child? 

 
Include any information here that 
the parents/carers/support network 
are worried about but are not 
causing harm/wellbeing concerns to 
the child/young person and are not 
a complicating factor. 
 
Because these things are not a 
complicating factor or causing 
harm/wellbeing concerns to the 
child/young person they should not 
have already been recorded in the 
worries section. 
 

 
Include any information here that 
the parents/carers/support 
network share with you that are 
good / positive things in the family 
but don’t reduce the risk of 
harm/wellbeing concerns to the 
child and that have not already 
been recorded in the Existing 
Strengths section.  
 
Because they don’t reduce the risk 
of harm/wellbeing concern they 
should not have already been 
recorded in the Existing 
Safety/Wellbeing section.  
 

 
What does the 
parent/carer/support 
network think needs 
to happen?  
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Key Agencies Contacted 

What are they most worried about 
in the child’s life, including the 
child’s wellbeing/safety/success, 
health and development?  
*Please use the exact words of the professional* 

What do they say are the best things 
about the family’s life, the family, 
the child, and the care of the child? 

What needs to 
happen to address 
the concerns 
identified for the 
child? 

 
Include any information here that 
professionals are worried about but 
are not causing harm/wellbeing 
concerns to the child/young person 
and are not a complicating factor. 
 
Because these things are not a 
complicating factor or causing 
harm/wellbeing concerns to the 
child/young person they should not 
have already been recorded in the 
worries section. 
 

 
Include any information here that 
the professionals share with you that 
are good / positive things in the 
family but don’t reduce the risk of 
harm/wellbeing concerns to the 
child and that have not already been 
recorded in the Existing Strengths 
section.  
 
Because they don’t reduce the risk of 
harm/wellbeing they should not 
have already been recorded in the 
Existing Safety/Wellbeing section.  
 

 
What do the 
professionals think 
needs to happen?  
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Worries and What’s Working Well? 

What are we worried about? 

 
Harm 

 

 
You need to be specific in this section about what happened, 
when and why it is a worry: link it to the impact on the child / 
young person of the worry. 
 
“We are worried that when Mum drinks alcohol she is not 
able to keep the children safe because on 15.01.2021 when 
she was drunk, she went out and left them at home on their 
own. They are only 3 and 5 years old and not old enough to 
look after themselves.” 
 
“We are worried that Dad has hit Mum three times in the last 
three months. The last time this happened was at Christmas 
and the children saw Dad hit Mum. They were very scared. 
The children have said they don’t want to go to school 
because they scared Mum will be hurt and they won’t be able 
to look after her.” 
 

 

 
Complicating Factors 

 

 
“Mum’s depression may make it harder for her to work 
through her issues with alcohol use because she sometimes 
finds it hard to get out of bed and get to appointments.” 
 
“Dad works nights and sleeps in the day. This may make it 
harder for him to engage with a social work assessment 
about the domestic abuse that has been happening in the 
family.  
 
In these examples, neither depression nor working nights 
pose a risk to the child / young person; but they may affect 
the parent’s ability to address the issues that do pose a risk to 
the child / young person. 
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What’s working well 

 
Existing Strengths 

 

 
Existing strengths are important as they honour the family 
and they can be built on them to empower the family, but 
they do not reduce the risk to the child/young person from 
the harm that has been identified. 
 
This may include things like the love the parents have for the 
child/young person; a safe home; financial stability or good 
support from family/friends etc.  
 
There will always be something positive within a family. This 
is the place to record it.  
 

 

 
Existing Safety 

 
Existing safety is the action that people take to keep the child 
/ young person safe when the danger is present.  
 
To classify an action as an existing safety it must have 
happened (not someone’s idea of what they will do if the 
danger happens again). Sometimes this will mean that there 
are not any existing safeties in place. If this is the case, you 
will need to record that at present there are no existing 
safeties within the family/family support network.  
 
Someone’s idea of what they may do in the future cannot be 
recorded as an existing safety.  
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Analysis and Judgement 

 
Danger 
Statements 

 
If a C&F Assessment has been finalised this will have copied through into the S47. If 
there hasn’t there may be a Draft Danger Statement in the MASH Strategy Meeting 
that you can copy & paste into the S47 and amend to ensure it is relevant. 
 
Ensure you: 

• Click here to see a 1-page summary of Danger Statement rules. 

• Use language that everyone can understand; use drunk instead of 
intoxicated. 

• Don’t use phrases like “emotional harm”; describe what that looks like; use 
frightened / find it hard to trust people / don’t like being away from Mum. 

• Be specific about what has happened that has caused you to be worried. 

• Be clear about why this makes you worried for the child; what could happen 
to the child if things don’t change? Cite the worst possible (but realistic) 
outcome.  

• Only write about 1 worry in each danger/worry statement. If you are 
concerned about alcohol use and mental health you will need 2 danger 
statements. 

• Each danger statement will need a corresponding safety goal. 
 
If the risk is of serious injury or death; say so. 
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Safety Goal 
 

 
If a C&F Assessment has been finalised this will have copied through into the S47. If 
there hasn’t there may be a Draft Danger Statement in the MASH Strategy Meeting 
that you can copy & paste into the S47 and amend to ensure it is relevant. 
 
Ensure you: 

• Follow the formatting rules. 

• Click here to see a 1-page summary of Safety Goal rules. 

• Each safety goal should directly link to its corresponding danger statement. 

• Use language that everyone can understand; use drunk instead of 
intoxicated. 

• Remember to honour the family & include the support network. 

• Be specific about what the child’s life will look like when the worries have 
been sorted out. 

• Don’t use phrases like “free from emotional harm”; describe what that 
looks like; use won’t be frightened / will be able to trust people / will feel 
safe to leave Mum and go to school. 

• Don’t include any referrals or services within the goal. 
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Social Worker’s Overall Progress and Safety Scale 

 
On a scale of 0 to 10 where 10 means 
you as a professional are confident the 
child/young person will be kept safe 
even when problems happen and the 
danger is present and children’s 
services can close the case and 0 means 
no one knows how the child will be kept 
safe when the problems happen and 
the situation becomes dangerous for 
the child, where do you rate this 
situation today? 
 
 

 
The Social Worker to give a score and a reason for their 
score. There is no right or wrong score.  
 
The reason the Social Worker is the only person to 
score in this question is because this question is a 
reoccurring question in many of the forms; it requires 
the same person (Social Worker) to score at various 
points along the journey as this produces a progress 
scale.  
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Guidance for completing the Child Protection Conference 

(Initial & Review) Recommendations and Minutes 

Sections 1-3 are the “minutes” that are completed by the SQAU admin 

before being approved by the CP Chair within 10 working days. 

1. Family and Network Details 

 

2. Worries and What’s Working Well 

 

a. What had got us to this point? 

 

b. What are we worried about? 

 

c. What is working well? 

 

3. Analysis and Judgement 

 

a. Danger Statements 

 

b. Safety Goals 

 

c. Scaling Questions 

 

d. Individual’s Scale 

 

e. Overall Progress and Safety Scale 

 

Sections 4 and 5 are the “recommendations” that are completed by the CP 

Chair within 24 hours of the conference. 

 

4. Conference Decision 

 

a. One-Off Actions 

 

5. Child Protection Plan 

 

a. Safety Plan 

 

i. Bottom Lines 

 

ii. Plan Rules 

 



 
 
 

b. Timeline 

 

c. Day to day plan 

 

d. Recording and Demonstrating the Plan 
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Family and Network Details 

A bottom line in Signs of Safety is that families have a network of safety/support people around 

them. The aim is that these people can support the family to keep the child / young person safe and 

will continue to do so once our involvement has ended.  

 
Who does the child / young 
person say are the most 
important people in their life? 

 
This will copy through from the previous time it was written – 
C&F Assessment for an ICPC / Social Worker’s Review Report.   
 
You may not need to amend it / update it, but if you do - do 
not just list people’s names but also include the relationships 
and if possible, include why the child / young person views 
each person as important.   
 

 

 
Who do the parents say are the 
people around them that help 
and support them? *These are the 

people that will form the network* 
 
 
 
 
 
 
 
 
 

 

 
This will copy through from the previous time it was written – 
C&F Assessment for an ICPC / Social Worker’s Review Report.   
 
You may not need to amend it / update it, but if you do - try 
to include the types of support that various people offer as 
well, not just a list of people. 
 
If parents say, they do not have anyone to support them, try 
using the various tools available to help identify people. If 
parents are still unable to identify anyone, you will need to 
support the family to find some support people. 

 

 
Who are the most important 
professionals involved with the 
child / young person and family? 

 

 
This will copy through from the previous time it was written – 
C&F Assessment for an ICPC / Social Worker’s Review Report.   
 
You may not need to amend it / update it, but if you do – not 
that people may have different views on who the most 
“important” people are. Do not let this confuse you – simply 
write from whose perspective you are writing it. 
 
You could even list all the professionals involved and record, 
for example, which professional the child / young 
person/young person is finding the most helpful. 
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Worries and What’s Working Well 

What has got us to this point? 

It’s important to be aware of what has happened in the past to bring the child / young person/young 

person into our service and the impact of specific incidents on the child / young person. This section 

helps us think through with the family the most significant (first, worst and last) incidents. 

 
What was the first event in the 
family’s life that brought 
Children’s Services involvement 
with the family and what was the 
impact of that on the child / 
young person? 

 

 
This will copy through from the previous time it was written – 
C&F Assessment for an ICPC / Social Worker’s Review Report.   
 
You may not need to amend it / update it, but if you do – 
check you don’t have any other information to add before 
moving on: the information will be available in the child / 
young person/young person’s ICS record.    
 
If there are older siblings, you may need to find the first event 
in a sibling’s record – particularly if the issues were 
surrounding parental behaviour, e.g., substance misuse. This 
may be the first referral for a baby but the fourth referral for 
the baby’s older sibling. Recording that this is the first referral 
would give a false view of the family’s history. Do not forget 
to include when the event happened. 
 
Consider the impact of the event on the child / young person: 
for example, was the child / young person hurt or scared; was 
the child / young person left with people who could have 
harmed them; was the child / young person left alone; was 
the impact immediate or was it minimal at the beginning but 
will worsen and increase over time? 
 
Within this section, please consider if there are any risks 
outside of the home and if there are please consider when 
the child/young person first came to the attention of other 
services (community, school, YOS, Youth Services, Police, 
Early Help) as well as Children’s Social Care.  
 

 

 
What was the worst event in the 
family’s life that brought 
Children’s Services involvement, 
and what was the impact of that 
on the child / young person? 

 

 
This will copy through from the previous time it was written – 
C&F Assessment for an ICPC / Social Worker’s Review Report.   
 
You may not need to amend it / update it, but if you do – 
check you don’t have any other information to add before 
moving on. 
 
This is specifically referring to the worst event that resulted in 
our involvement. If you simply ask a parent about the worst 
event in their life, they may refer to a bereavement so be 
careful to know what you are asking here.  



 
 
 

 
Consider why something is the worst event. Who is saying it 
is the worst event and why are they saying that? 
 
You may need to record that Mum felt event A was the worst 
but that it is your opinion that event B was worse because 
this resulted in a greater impact on the child / young 
person/young person. Do not forget record the impact on the 
child / young person of this incident. 
 
Within this section, please consider if there are any risks 
outside of the home and if there are please consider when 
the child/young person first came to the attention of other 
services (community, school, YOS, Youth Services, Police, 
Early Help) as well as Children’s Social Care.  
 

 

 
What was the most recent event 
in the family’s life (if different) 
that brought Children’s Services 
involvement with the family and 
what was the impact of that on 
the child / young person? 

 

 
This will copy through from the previous time it was written – 
C&F Assessment for an ICPC / Social Worker’s Review Report.   
 
You may not need to amend it / update it, but if you do – 
check you don’t have any other information to add before 
moving on. 
 
It maybe that the worst event was the one that prompted 
this assessment – if so, you can leave this box blank. 
 
It maybe that the worst event happened in the past and the 
case was subsequently closed. The incident that led to this 
assessment therefore may not be the worst but is the most 
recent. The incident therefore needs recording in detail, 
including the impact on the child / young person of this most 
recent event. 
 
Within this section, please consider if there are any risks 
outside of the home and if there are please consider when 
the child/young person first came to the attention of other 
services (community, school, YOS, Youth Services, Police, 
Early Help) as well as Children’s Social Care.  
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What are we worried about? 

This is where you record the discussion that was had in the Initial/Review Child Protection 

Conference. This is not “minutes” but a summary of what everyone agreed they were worried about 

/ what is working well. 

 
Harm 

 
Summarise the worries that have caused, or may cause, harm to the child / young 
person.  “Harm” may mean different things in different contexts; some examples 
are given below. 
 
If there are any risks outside of the home and if there are please consider the harm 
from them and the impact they may have on the child/young person. Click here to 
see some specific things to consider if there are risks outside of the home.  
 
You need to be specific in this section about what happened, when and why it is a 
worry: link it to the impact on the child / young person of the worry. 
 
“I am worried that when Mum drinks alcohol she is not able to keep the children 
safe because on 15.01.2021 when she was drunk, she went out and left them at 
home on their own. They are only 3 and 5 years old and not old enough to look after 
themselves.” 
 
“I am worried that Dad has hit Mum three times in the last three months. The last 
time this happened was at Christmas and the children saw Dad hit Mum. They were 
very scared. The children have said they don’t want to go to school because they 
scared Mum will be hurt and they won’t be able to look after her.” 
 
“I am worried because Lauren keeps running away from her foster placement. Last 
month she ran away twice. I am worried about why she is doing this and am worried 
that she may meet people who could hurt her if she keeps running away.” 

 

 
Complicating 
Factors 

 

 
Summarise the worries that have not and are not likely to cause harm but are 
likely to make it harder for the everyone to deal with the worries that do cause 
harm. 
 
“Mum’s depression may make it harder for her to work through her issues with 
alcohol use because she sometimes finds it hard to get out of bed and get to 
appointments.” 
 
“Dad works nights and sleeps in the day. This may make it harder for him to 
complete the course he said he wanted to do about domestic abuse and controlling 
behaviour.” 
 
“Because Lauren is trying to get back to her Mum, she doesn’t view her leaving her 
foster placement late at night to be running away. This may make it harder to for 
Lauren to understand why we are worried about her.” 
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What is working well? 

 
Existing Strengths 

 

 
Existing strengths are important as they honour the family, 
and you can build on them to empower the family, but they 
do not reduce the risk to the child/young person from the 
harm that you have identified. 
 
This may include things like the love the parents have for the 
child/young person; a safe home; financial stability, good 
support from family/friends, positive relationships within a 
placement, support from community groups or groups such 
as MADE for children who are looked after.  
 
There will always be something positive within a family / 
child/young person’s life. This is your place to record it.  
 

 

 
Existing Safety 

 
Existing safety is the action that people take to keep the child 
/ young person safe when the danger is present.  These 
actions can be taken by anyone within the child/young 
person’s life, parents, friends or other members of the 
community or professionals. 
 
If there are risks outside of the home, you need to consider 
how the existing safety within the family or child/young 
person’s life can reduce the risks from outside. 
 
For you to classify an action as an existing safety it must have 
happened. Sometimes this will mean that there are not any 
existing safeties in place when you first meet a family. If this 
is the case, you will need to record that at present there are 
no existing safeties within the family.  
 
You cannot record someone’s idea of what they may do in 
the future as an existing safety.  
 
You should talk through the ideas that people have about 
how they will keep the child/young person safe when the 
danger is present.  
 
You should record realistic ideas in the Safety Plan where the 
family can test them out if the danger is present again in the 
future. 
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Analysis and Judgement 

 
Danger 
Statements 

 
This will copy through from the previous time it was written – C&F Assessment for 
an ICPC / Social Worker’s Review Report.   
 
You shouldn’t not need to amend it / update it, but if you do –  
 
Ensure you: 

• Click here to see a 1-page summary of Danger Statement rules. 

• Use language that everyone can understand; use drunk instead of 
intoxicated. 

• Don’t use phrases like “emotional harm”; describe what that looks like; use 
frightened / find it hard to trust people / don’t like being away from Mum. 

• Be specific about what has happened that has caused you to be worried. 

• Be clear about why this makes you worried for the child; what could happen 
to the child if things don’t change? Cite the worst possible (but realistic) 
outcome.  

• Only write about 1 worry in each danger statement. If you are concerned 
about alcohol use and mental health you will need 2 danger statements. 

• Each danger statement will need a corresponding safety goal. 
 
If the risk is of serious injury or death; say so. 
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Safety Goal 
 

 
This will copy through from the previous time it was written – C&F Assessment for 
an ICPC / Social Worker’s Review Report.   
 
You shouldn’t not need to amend it / update it, but if you do - 
 
Ensure you: 

• Follow the formatting rules. 

• Click here to see a 1-page summary of Safety Goal rules. 

• Each safety/wellbeing goal should directly link to its corresponding danger 
statement. 

• Use language that everyone can understand; use drunk instead of 
intoxicated. 

• Remember to honour the family & include the support network. 

• Be specific about what the child’s life will look like when the worries have 
been sorted out. 

• Don’t use phrases like “free from emotional harm”; describe what that 
looks like; use won’t be frightened / will be able to trust people / will feel 
safe to leave Mum and go to school. 

• Don’t include any referrals or services within the goal. 
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Scaling 
Questions 
 

 
This will copy through from the previous time it was written – C&F Assessment for 
an ICPC / Social Worker’s Review Report.   
 
You shouldn’t not need to amend it / update it, but if you do - 
 
The scaling question must always define 10 first and then define 0.  
 
10 should be a summary of your goal; what life will look like for the child once the 
worries are resolved. 
 
0 should be a summary of your statement; what life will look like when things are 
at their worst.  
 
If the child is looked after and you haven’t got a worry statement, 0 would simply 
be the opposite of 10. 
 
Ensure you: 

• Follow the formatting rules. 

• Click here to see a 1-page summary of Scaling question rules. 

• Each question should directly link to its corresponding statement and goal. 

• Use language that everyone can understand; use drunk instead of 
intoxicated. 

• Remember to honour the family & include the support network. 

• Be specific about what the child’s life will look like when the worries have 
been sorted out/if they aren’t. 

• Don’t use phrases like “free from emotional harm”; describe what that 
looks like; use won’t be frightened / will be able to trust people / will feel 
safe to leave Mum and go to school. 

• Don’t include any referrals or services within the question. 
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Individual’s Scale 

• Ensure you share the statement, goal and scaling question with all those present in the 

Initial/Review Child Protection Conference and ask them to scale,  give a reason for their 

scale and what they think needs to happen to make things better for the child in relation to 

that specific Danger Statement.   

• Dependant upon their age and the issues you are discussing you may ask the child to scale as 

well. 
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Overall Progress and Safety Scale 

 
On a scale of 0 to 10 where 10 means 
you are confident the child/young 
person will be kept safe even when 
problems happen and the danger is 
present and children’s services can 
close the case and 0 means no one 
knows how the child will be kept safe 
when the problems happen and the 
situation becomes dangerous for the 
child, where do you rate this situation 
today? 
 
 

 
Like with the individual scale for the Danger 
Statements you need to ask all those present in the 
meeting to scale the overall safety of the child. 
 
There is no right or wrong number but each person but 
give a score, a reason for their score and what they 
think needs to happen to make things better (overall) 
for the child. 
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Conference Decision 

Initial Child Protection Conference – Prior to completing the “outline plan” the CP Chair needs to 

record any “one-off actions” that they are recommending. 

Review Child Protection Conference – The plan will have copied through from the Social Worker’s 

Review Report. The plan is broken down into 3 elements. If the Social Worker needs to update any 

section of the plan following the Review Conference you record it in the One-Off Actions table.  

Note -  The Social Worker will not be able to update the plan until the CP minutes are authorised so the 

expectation is that they will update the plan during the next core group meeting minutes.  

If you feel the matter is more urgent you could request that they do a manual update via the 

Decisions tab, however they will not be able to do this until the CP minutes have been authorised.  

The recommendation will however be in the minutes prior to them being finalised so they will be 

visable. 

One off Actions 

The purpose of this table is to record and track any one-off actions that need to be taken but are 

not, at this point, considered to be a key part of the plan and would not require a change to the 

timeline e.g., a referral needing to be made, a one-off visit by someone or a professional to check 

some records. When the action is taken, if there are new or extra worries it may mean that the plan 

needs updating, or the timeline may need to change. 

What needs to be done? What do 
professionals 

need to do 
and who will 

do it? 

What do the 
family / 
network 

need to do 
and who will 

do it? 

When does 
action 

need to be 
done by? 

When 
completed, 

list how 
and when 

it was 
done. 

GP to be made aware of the family’s 
new address 
 

N/A Mum to 
speak to the 
surgery to 
update her 
details. 

28th April  

Following the Review Child Protection 
Conference, the CP Plan needs to be 
updated to reflect the following: 
 
Safety Plan – Nan is no longer able to 
be the support person but will 
replaced by Aunt Wendy. 

Social 
Worker to 
update 
Safety Plan 
element of 
the CP Plan. 

N/A Within the 
plan 
update in 
the next 
core group 
minutes. 

 

Following the Review Child Protection 
Conference, the CP Plan needs to be 
updated to reflect the following: 
 
Assessment of Dad to be completed by 
week 25 as he has made contact and 
wants to have baby Joe overnight.  
 

Social 
Worker to 
update the 
Day-to-Day 
Plan and 
Timeline 
element of 
the CP plan. 

N/A Within the 
plan 
update in 
the next 
core group 
minutes.  
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Child Protection Plan 

Initial Child Protection Conference - This section is where you record the outline plan. We have 

broken it down into 3 elements. It will have copied though from the Social Worker’s report to 

conference (C&F Assessment); the amount you need to add to the plan will depend on the quality / 

depth of the Social Worker’s plan. 

Review Child Protection Conference – The plan will have copied through from the Social Worker’s 

Review Report. The plan is broken down into 3 elements. If the Social Worker needs to update any 

section of the plan you record it in the One-Off Actions table above.  

Note -  The Social Worker will not be able to update the plan until the CP minutes are authorised so the 

expectation is that they will update the plan during the next core group meeting minutes.  

If you feel the matter is more urgent you could request that they do a manual update via the 

Decisions tab, however they will not be able to do this until the CP minutes have been authorised.  

The recommendation will however be in the minutes prior to them being finalised so they will be 

visable. 

Safety Plan 

The Safety Plan is where you record the bottom lines and the plan for who will do what when the 

danger is present. This should be thought of as a document to refer to when things feel like they are 

about to go wrong. 

Bottom Lines 

 
Bottom Lines 
 

 
This will copy through from the previous time it was written – 
C&F Assessment for an ICPC / Social Worker’s Review Report.   
 
You may or may not need to amend/update it, but if you do - 
professional bottoms lines are the minimum that must 
happen and cannot be compromised on for the safety plan to 
work. 
 
Record in this section anything that must / must not happen.  
 
Bottom lines should clear, realistic, and only things that are 
necessary.   
 
Bottom lines shouldn’t be things like; Mum mustn’t drink 
alcohol, but they could be “Mum mustn’t drink alcohol when 
she is home alone with the baby.” 
 
There should only be one or two bottom lines. 
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Plan Rules  

Who will do what when it feels like things are about to go wrong? 

If there are no dangers / worries you may not need a safety plan. 

 
Key Issues arising 
from the Danger 
Statement 
 

 
This will copy through from the previous time it was written – C&F 
Assessment for an ICPC / Social Worker’s Review Report.   
 
You may or may not need to amend/update it, but if you do - this a table 
you can add as many rows to as you need. Record one key issue on each 
row. 
 
Think about the thing that you are most worried about. You will have 
already recorded it in your statement, and you may also have it as a bottom 
line.  
 
What are you really worried about that you need to make sure people will 
act on to keep the child/young person safe?  
 
Again, like with all the other elements in the assessment; keep it clear and 
simple: 
 
“When Mum drinks alcohol she is not able to respond to baby’s needs and 
baby does not get fed.”  
 
“When Lauren goes missing from her placement no-one can contact her and 
we are worried that she may be hurt and not be able to get help.” 
 

 

 
Existing Safety  

 
This will copy through from the previous time it was written – C&F 
Assessment for an ICPC / Social Worker’s Review Report.   
 
You may or may not need to amend/update it, but if you do - what are 
people already doing that makes the child safer when the danger is 
present?  
 
If there isn’t anything you will need to have a meeting with the network to 
ensure that there is some safety in place; or a meeting with your Team 
Manager about what needs to happen to keep the child safe.  
 
“Mum has told Nan in the past when she felt like she needed to drink, and 
Nan has come and looked after the baby. Nan has a spare key to Mum’s 
house and Mum is happy for her to enter if she doesn’t answer the door.”  
 
“In the past Lauren has told her Mum that she wants to run away, and her 
Mum has told the foster carer which has meant the foster carer was able to 
be aware that Lauren may try to leave home.” 
 



 
 
 

 

 
Stressors and 
Triggers 
 

 
This will copy through from the previous time it was written – C&F 
Assessment for an ICPC / Social Worker’s Review Report.   
 
You may or may not need to amend/update it, but if you do - what things 
happen around the child/family that make the danger/behaviour more 
likely to present itself? 
 
This isn’t easy to find out and people don’t always know what trigger’s their 
behaviour. You will need to work closely with the family and their support 
network to figure this out.  
 
“Mum drinks when she feels stressed about not having enough money. The 
end of every other week is hard for he as she gets less money that week and 
finds herself running short.”  
 
“Lauren seems to go missing around family events such as birthdays, 
Christmas and holiday times.” 
 

 

 
Indicators Danger 
is emerging or 
present (Red Flags) 
 

 
This will copy through from the previous time it was written – C&F 
Assessment for an ICPC / Social Worker’s Review Report.   
 
You may or may not need to amend/update it, but if you do - are there 
specific things that people do or don’t do that are an indicator that the 
danger/behaviour is likely to present itself?  
 
Again, this isn’t easy to find out and people don’t always recognise these 
indicators. You will need to work closely with the family and their support 
network to figure this out.  
 
“Mum will not answer her phone if she is drinking and Mum often tells Nan 
she is short of money and worried about how she will buy food before her 
money arrives.” 
 
“Lauren will talk about missing her family more regularly and talk about all 
the things she wishes they could do as a family.” 
 

 

 
Who will do what 
when problems 
arise? 
 

 
This will copy through from the previous time it was written – C&F 
Assessment for an ICPC / Social Worker’s Review Report.   
 
You may or may not need to amend/update it, but if you do - once you have 
been able to identify the stressors and the triggers it becomes easier for 
people to support the family and keep the child safe.  
 



 
 
 

This is where you record what people have agreed to do when they become 
aware that the danger is present / could become present very soon. 
 
This will often be worked on and agreed in Support Network Meeting. You 
want these actions to be undertaken by people who are naturally 
connected to the child; not professionals who will not be connected to the 
child once their work is finished.  
 
“Nan will be aware of what week they are in and if Mum does not answer 
her phone, she will go round immediately to check all is ok.” 
 
“If Lauren’s foster carer hears Lauren talking about her family more and a 
birthday is coming up, she will talk to Lauren about how she is feeling; 
support her to get a gift for that person and see what the family time 
arrangements are for Lauren to try and support her.” 
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Timeline 

Initial Child Protection Conference - This section is where you record the outline plan. We have 

broken it down into 3 elements. It will have copied though from the Social Worker’s report to 

conference (C&F Assessment); the amount you need to add to the plan will depend on the quality / 

depth of the Social Worker’s plan. 

Review Child Protection Conference – The plan will have copied through from the Social Worker’s 

Review Report. The plan is broken down into 3 elements. If the Social Worker needs to update any 

section of the plan you record it in the One-Off Actions table above.  

Note -  The Social Worker will not be able to update the plan until the CP minutes are authorised so the 

expectation is that they will update the plan during the next core group meeting minutes.  

If you feel the matter is more urgent you could request that they do a manual update via the 

Decisions tab, however they will not be able to do this until the CP minutes have been authorised.  

The recommendation will however be in the minutes prior to them being finalised so they will be 

visable. 

The timeline is the overarching plan for achieving something. The purpose of the timeline is to 

ensure that children and families have a realistic idea of how long you may be involved with them 

for or how long something may take to achieve and to support you to plan and think through what 

needs to be done to achieve the end goal.  Once the end goal is achieved it may be that the work 

with the family ends; or in the case of children who are looked after you may create a new timeline. 

 
Target number of weeks for 
completion.  
 

 
This will copy through from the previous time it was written – 
C&F Assessment for an ICPC / Social Worker’s Review Report.   
 
You may or may not need to amend/update it, but if you do - 
this is a small free text box to record a number in.  
 
It is also advisable to write the end goal in this box: 
39 weeks – End Child Protection Plan 
 
The options are varied and endless – the main thing to 
consider is being transparent about what the end goal is for 
this timeline and what you aim to achieve to get there.  
 

 

 
Week 
 

 
This will copy through from the previous time it was written – 
C&F Assessment for an ICPC / Social Worker’s Review Report.   
 
You may or may not need to amend/update it, but if you do - 
this is literally the week that you expect a task to take place 
in.  
 
You don’t record every week; just those when something will 
happen. 
 



 
 
 

 

 
Task 
 

 
This will copy through from the previous time it was written – C&F Assessment for an 
ICPC / Social Worker’s Review Report.   
 
You may or may not need to amend/update it, but if you do - what do you plan to 
happen in each week? 
 
“Make sure everyone (family, network and professionals) is aware of the worries, 
what’s working well and what needs to happen next.” 
 
“Mum wants to go to CGL to talk about her alcohol use.” 
 
“Review the plan and how well it has been working – discuss and changes that may 
be needed to the plan to ensure the Safety Goals are met by week 12.” 
 
“Complete Parenting Assessment.” 
 
“Review that the hours with the Personal Assistant (PA) are useful and that the PA is 
meeting the needs requested of them.” 
 

 

 
Meetings 
and 
Monitoring 
 

 
This will copy through from the previous time it was written – C&F Assessment for 
an ICPC / Social Worker’s Review Report.   
 
You may or may not need to amend/update it, but if you do - as you move along the 
table in the form you may not need to complete the meeting box for every task. 
However, if you are having a meeting – this should be linked to a task in the previous 
box to ensure that the meeting is purposeful.  
 
What meetings are due to take place in this week? This maybe a Support Network 
meeting or a CP Review or it may be something more specific like the Complex Care 
Panel or Annual Review of a Care Package. You may plan to review a specific area of 
the plan or it may be a meeting with a parent to complete a Parenting Assessment. 
 

 

 
Changes 
 

 
This will copy through from the previous time it was written – C&F Assessment for 
an ICPC / Social Worker’s Review Report.   
 
You may or may not need to amend/update it, but if you do - are there likely to be 
any changes to the plan, circumstances or arrangements following this task or 
meeting taking place?   
If not – please consider the purpose of the tasks / meeting.  
If yes – please record the envisaged changes. 
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Day to day Plan 

Initial Child Protection Conference - This section is where you record the outline plan. We have 

broken it down into 3 elements. It will have copied though from the Social Worker’s report to 

conference (C&F Assessment); the amount you need to add to the plan will depend on the quality / 

depth of the Social Worker’s plan. 

Review Child Protection Conference – The plan will have copied through from the Social Worker’s 

Review Report. The plan is broken down into 3 elements. If the Social Worker needs to update any 

section of the plan you record it in the One-Off Actions table above.  

Note -  The Social Worker will not be able to update the plan until the CP minutes are authorised so the 

expectation is that they will update the plan during the next core group meeting minutes.  

If you feel the matter is more urgent you could request that they do a manual update via the 

Decisions tab, however they will not be able to do this until the CP minutes have been authorised.  

The recommendation will however be in the minutes prior to them being finalised so they will be 

visable. 

The purpose of the day-to-day plan is to record the things that will be happening regularly, whether 

that is by the family, their support network, or professionals. Maybe Nan will have the children every 

Friday night to support her daughter or maybe a Learning Mentor will complete 1:1 work with a child 

about a specific thing they are finding hard.  

The Network Lead column refers to who is going to take the lead from the Support Network. You 

could write Yes by Nan now, but the reality is she is unlikely to do this whilst there is a social worker 

involved; over time the social worker will transfer this role to a member of the support network 

though.  

Signs of Safety  

Name and Role How 
often will 
they see 

the child? 

What are the specific tasks of this person? Network Lead 

Sarah Larson, 
Mum’s best 
friend 

Once per 
week 

Sarah will go with Mum to her alcohol 
treatment appointments. Sarah will take baby 
Joe for a walk whilst Mum has the appointment. 
 

 

Margaret 
Simms, Nan 

Every 2-3 
days 

Nan will visit Mum every 2-3 days and talk to 
her about her she is feeling.  
 
This will support Mum to be open about her 
alcohol use and how she is progressing with her 
plans to reduce her drinking.  
 

No – but is 
likely to be the 
lead once the 
Social Worker is 
no longer 
involved.  

John Tine, Social 
Worker 

Once 
every 4 
weeks 

John will support Mum to see the progress she 
is making and support the network to change 
the plan if the safety goals are not being 
reached.  
 

Yes 
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Recording and Demonstrating the Plan 

This will copy through from the previous time it was written – C&F Assessment for an ICPC / Social 

Worker’s Review Report.   

 
Has a Children’s version of the 
plan been created and shared 
with the child? 
 

 
This is a YES / NO question.  
 
“Children’s version” can mean anything you want it to mean – 
there is not a specific print out or form; it may be a printout if 
the child/young person is older, it may be a picture, a 
drawing, a chart…be creative about how you make sure the 
child you are working with knows what the plan is.  
 

 

 
How will/are the family 
demonstrating the use of the 
plan? 
 

 
Within Signs of Safety Assessment, it is important that the 
network take responsibility and are trusted with 
demonstrating the plan.  
 
A simple way is that the family and support network set up a 
WhatsApp group and they can show you the texts they have 
sent between themselves; evidencing the support they are 
offering and how well it is / isn’t working.   
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Guidance for completing a Core Group  

1. Reviewing Progress 

a. What are we worried about? 

b. What is working well? 

c. Child’s Experience 

d. Danger Statements 

e. Safety Goals 

f. Scaling Questions 

g. Individual’s Scales 

h. Social Worker’s Overall Progress and Safety Scale 

2. Child Protection Plan 

a. Safety Plan 

i. Bottom Lines 

ii. Plan Rules 

b. Timeline 

c. Day to day plan 

d. Recording and Demonstrating the plan 

3. Core Group Actions 

4. Manager’s Review and Authorisation 
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Reviewing Progress 

What are we worried about? 

This is where you record the discussion that was had in the Core Group. This is not “minutes” but a 

summary of what everyone agreed they were worried about / what is working well. 

 
Harm 

 
Summarise the worries that have caused, or may cause, harm to the child / young 
person.  “Harm” may mean different things in different contexts; some examples 
are given below. 
 
If there are any risks outside of the home and if there are please consider the 
harm from them and the impact they may have on the child/young person. Click 
here to see some specific things to consider if there are risks outside of the home.  
 
You need to be specific in this section about what happened, when and why it is a 
worry: link it to the impact on the child / young person of the worry. 
 
“I am worried that when Mum drinks alcohol she is not able to keep the children 
safe because on 15.01.2021 when she was drunk, she went out and left them at 
home on their own. They are only 3 and 5 years old and not old enough to look 
after themselves.” 
 
“I am worried that Dad has hit Mum three times in the last three months. The last 
time this happened was at Christmas and the children saw Dad hit Mum. They 
were very scared. The children have said they don’t want to go to school because 
they scared Mum will be hurt and they won’t be able to look after her.” 
 
“I am worried because Lauren keeps running away from her foster placement. Last 
month she ran away twice. I am worried about why she is doing this and am 
worried that she may meet people who could hurt her if she keeps running away.” 

 

 
Complicating 
Factors 

 

 
Summarise the worries that have not and are not likely to cause harm but are 
likely to make it harder for the everyone to deal with the worries that do cause 
harm. 
 
“Mum’s depression may make it harder for her to work through her issues with 
alcohol use because she sometimes finds it hard to get out of bed and get to 
appointments.” 
 
“Dad works nights and sleeps in the day. This may make it harder for him to 
complete the course he said he wanted to do about domestic abuse and controlling 
behaviour.” 
 
“Because Lauren is trying to get back to her Mum, she doesn’t view her leaving her 
foster placement late at night to be running away. This may make it harder to for 
Lauren to understand why we are worried about her.” 
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What is working well? 

 
Existing Strengths 

 

 
Existing strengths are important as they honour the family, 
and you can build on them to empower the family, but they 
do not reduce the risk to the child/young person from the 
harm that you have identified. 
 
This may include things like the love the parents have for the 
child/young person; a safe home; financial stability, good 
support from family/friends, positive relationships within a 
placement, support from community groups or groups such 
as MADE for children who are looked after.  
 
There will always be something positive within a family / 
child/young person’s life. This is your place to record it.  
 

 

 
Existing Safety 

 
Existing safety is the action that people take to keep the child 
/ young person safe when the danger is present.  These 
actions can be taken by anyone within the child/young 
person’s life, parents, friends or other members of the 
community or professionals. 
 
If there are risks outside of the home, you need to consider 
how the existing safety within the family or child/young 
person’s life can reduce the risks from outside. 
 
For you to classify an action as an existing safety it must have 
happened. Sometimes this will mean that there are not any 
existing safeties in place when you first meet a family. If this 
is the case, you will need to record that at present there are 
no existing safeties within the family.  
 
You cannot record someone’s idea of what they may do in 
the future as an existing safety.  
 
You should talk through the ideas that people have about 
how they will keep the child/young person safe when the 
danger is present.  
 
You should record realistic ideas in the Safety Plan where the 
family can test them out if the danger is present again in the 
future. 
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Child/Young Person’s Experience 

The three boxes on this page are where you record the direct work you have completed with the 

child/person. The three boxes represent the three columns and it is important to understand that 

before undertaking the work with the child/young person. The session should be planned to ensure 

that you get relevent information the child/young person; not simply that they like unicorns and are 

worried about monsters. 

 
What does the 
child say is better 
about their life 
since their family 
and network 
started using the 
plan? 

 
You need to capture relevant information in this section about what is 
working well for the child / young person.  
 
This question is slightly different from in the assessment because it is looking 
at the impact of the plan and how things are better for the child since it 
started.  
 
You should use the exact words of the child and attach any images or 
worksheets they have done using this box to talk through what they said 
about the images.  If the child is unable to speak to you due to age or 
disability you would use these boxes to record your observations of the child 
or what they did tell you via a different method of communication such as 
Makaton or PECS. 
 
Plan the questions you will ask the child/young person to establish things that 
are going well before you visit them to ensure you get relevant answers. 
 
 

 

 
What does the 
child / young 
person say they 
are still worried 
about even with 
the plan? 
 

 
You need to capture relevant information in this section about what the child 
/ young person is worried about.  
 
This question is slightly different from in the assessment because it is looking 
at the impact of the plan and what things are still worrying them even though 
there is now a plan in place.  
 
These worries may not always be in the family home, but they should not be 
things like “monsters” or “eating vegetables” that do not cause harm to the 
child / young person.  
 
Plan the questions you will ask the child/young person to establish their 
worries before you visit them to ensure you get relevant answers.  
 

 

 
What would the 
child say needs to 
change or stay 
the same in the 

 
You need to capture relevant information in this section about what the child 
/ young person wants to happen next. 
 
This question is slightly different from in the assessment because it is looking 
at what the child would like to change about the plan; it can include adding 



 
 
 

plan to help with 
their worries? 
 

new things to the plan but it’s not simply about what they want to change in 
their life.  
 
What things would they like stop happening? What things would they like to 
start happening?  
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Danger Statements 

 
Danger 
Statements 

 
This will copy through from the last time it was recorded (ICPC / previous core 
group etc).  
 
You shouldn’t not need to amend it / update it, but if you do –  
 
Ensure you: 

• Click here to see a 1-page summary of Danger Statement rules. 

• Use language that everyone can understand; use drunk instead of 
intoxicated. 

• Don’t use phrases like “emotional harm”; describe what that looks like; 
use frightened / find it hard to trust people / don’t like being away from 
Mum. 

• Be specific about what has happened that has caused you to be worried. 

• Be clear about why this makes you worried for the child; what could 
happen to the child if things don’t change? Cite the worst possible (but 
realistic) outcome.  

• Only write about 1 worry in each danger statement. If you are concerned 
about alcohol use and mental health you will need 2 danger statements. 

• Each danger statement will need a corresponding safety goal. 
 
If the risk is of serious injury or death; say so. 
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Safety Goal 
 

 
This will copy through from the last time it was recorded (ICPC / previous core 
group etc).  
 
You shouldn’t not need to amend it / update it, but if you do –  
 
Ensure you: 

• Follow the formatting rules. 

• Click here to see a 1-page summary of Safety Goal rules. 

• Each safety/wellbeing goal should directly link to its corresponding danger 
statement. 

• Use language that everyone can understand; use drunk instead of 
intoxicated. 

• Remember to honour the family & include the support network. 

• Be specific about what the child’s life will look like when the worries have 
been sorted out. 

• Don’t use phrases like “free from emotional harm”; describe what that 
looks like; use won’t be frightened / will be able to trust people / will feel 
safe to leave Mum and go to school. 

• Don’t include any referrals or services within the goal. 
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Scaling 
Questions 
 

 
This will copy through from the last time it was recorded (ICPC / previous core 
group etc).  
 
You shouldn’t not need to amend it / update it, but if you do –  
 
The scaling question must always define 10 first and then define 0.  
 
10 should be a summary of your goal; what life will look like for the child once the 
worries are resolved. 
 
0 should be a summary of your statement; what life will look like when things are 
at their worst.  
 
If the child is looked after and you haven’t got a worry statement, 0 would simply 
be the opposite of 10. 
 
Ensure you: 

• Follow the formatting rules. 

• Click here to see a 1-page summary of Scaling question rules. 

• Each question should directly link to its corresponding statement and goal. 

• Use language that everyone can understand; use drunk instead of 
intoxicated. 

• Remember to honour the family & include the support network. 

• Be specific about what the child’s life will look like when the worries have 
been sorted out/if they aren’t. 

• Don’t use phrases like “free from emotional harm”; describe what that 
looks like; use won’t be frightened / will be able to trust people / will feel 
safe to leave Mum and go to school. 

• Don’t include any referrals or services within the question. 
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Individual’s Scale 

• Ensure you share the statement, goal and scaling question with all those present in the Core 

Group and ask them to scale,  give a reason for their scale and what they think needs to 

happen to make things better for the child in relation to that specific Danger Statement.   
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Social Worker’s Overall Progress and Safety Scale 

 
On a scale of 0 to 10 where 10 means you as a 
professional are confident the child/young 
person will be kept safe even when problems 
happen and the danger is present and 
children’s services can close the case and 0 
means no one knows how the child will be 
kept safe when the problems happen and the 
situation becomes dangerous for the child, 
where do you rate this situation today? 
 
 

 
The Social Worker to give a score and a reason 
for their score. There is no right or wrong score.  
 
The reason the Social Worker is the only person 
to score in this question is because this question 
is a reoccurring question in many of the forms; it 
requires the same person (Social Worker) to 
score at various points along the journey as this 
produces a progress scale.  
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Child Protection Plan 

The Child Protection Plan is broken down into 3 elements. The plan will already be pre-populated in 

the Core Group meeting; it will have come from your report to the initial CP conference, been added 

to by the CP Chair following the intial conference and then can be updated in Core Group Meetings.  

If an action has been completed / changed you can remove it from the plan because the measure of 

the plan is that the Safety Goals are being met. If the plan needs to change to ensure the Safety Goal 

is met you can update it; both by adding things to it and by deleting things.  

Within the Worries and What’s Working Well section of your minutes you can discuss the the 

elements of the plan that have been completed or are not working (so are being removed) and the 

new elements you are going to be adding to the plan.  

Once you have updated the Child Protection Plan within the Core Group meeting it will automatically 

update the Active Child Protection Plan.  If this needs updating for any reason outside of the Core 

Group meeting process – discuss this with your manager and then you can update it via the 

Decisions tab within the Active Child Protection Plan task in your worktray. 

Safety Plan 

The Safety Plan is where you record the bottom lines and the plan for who will do what when the 

danger is present. This should be thought of as a document to refer to when things feel like they are 

about to go wrong. 

Bottom Lines 

 
Bottom Lines 
 

 
This will copy through from the last time it was recorded (ICPC 
/ previous core group etc).  
 
You may or may not need to amend/update it, but if you do - 
professional bottoms lines are the minimum that must happen 
and cannot be compromised on for the safety plan to work. 
 
Record in this section anything that must / must not happen.  
 
Bottom lines should clear, realistic, and only things that are 
necessary.   
 
Bottom lines shouldn’t be things like; Mum mustn’t drink 
alcohol, but they could be “Mum mustn’t drink alcohol when 
she is home alone with the baby.” 
 
There should only be one or two bottom lines. 
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Plan Rules  

Who will do what when it feels like things are about to go wrong? 

If there are no dangers / worries you may not need a safety plan. 

 
Key Issues arising 
from the Danger 
Statement 
 

 
This will copy through from the last time it was recorded (ICPC / previous 
core group etc).  
 
You may or may not need to amend/update it, but if you do - this a table 
you can add as many rows to as you need. Record one key issue on each 
row. 
 
Think about the thing that you are most worried about. You will have 
already recorded it in your statement, and you may also have it as a bottom 
line.  
 
What are you really worried about that you need to make sure people will 
act on to keep the child/young person safe?  
 
Again, like with all the other elements in the assessment; keep it clear and 
simple: 
 
“When Mum drinks alcohol she is not able to respond to baby’s needs and 
baby does not get fed.”  
 
“When Lauren goes missing from her placement no-one can contact her and 
we are worried that she may be hurt and not be able to get help.” 
 

 

 
Existing Safety  

 
This will copy through from the last time it was recorded (ICPC / previous 
core group etc).  
 
You may or may not need to amend/update it, but if you do - what are 
people already doing that makes the child safer when the danger is 
present?  
 
If there isn’t anything you will need to have a meeting with the network to 
ensure that there is some safety in place; or a meeting with your Team 
Manager about what needs to happen to keep the child safe.  
 
“Mum has told Nan in the past when she felt like she needed to drink, and 
Nan has come and looked after the baby. Nan has a spare key to Mum’s 
house and Mum is happy for her to enter if she doesn’t answer the door.”  
 
“In the past Lauren has told her Mum that she wants to run away, and her 
Mum has told the foster carer which has meant the foster carer was able to 
be aware that Lauren may try to leave home.” 
 



 
 
 

 

 
Stressors and 
Triggers 
 

 
This will copy through from the last time it was recorded (ICPC / previous 
core group etc).  
 
You may or may not need to amend/update it, but if you do - what things 
happen around the child/family that make the danger/behaviour more 
likely to present itself? 
 
This isn’t easy to find out and people don’t always know what trigger’s their 
behaviour. You will need to work closely with the family and their support 
network to figure this out.  
 
“Mum drinks when she feels stressed about not having enough money. The 
end of every other week is hard for he as she gets less money that week and 
finds herself running short.”  
 
“Lauren seems to go missing around family events such as birthdays, 
Christmas and holiday times.” 
 

 

 
Indicators Danger 
is emerging or 
present (Red Flags) 
 

 
This will copy through from the last time it was recorded (ICPC / previous 
core group etc).  
 
You may or may not need to amend/update it, but if you do - are there 
specific things that people do or don’t do that are an indicator that the 
danger/behaviour is likely to present itself?  
 
Again, this isn’t easy to find out and people don’t always recognise these 
indicators. You will need to work closely with the family and their support 
network to figure this out.  
 
“Mum will not answer her phone if she is drinking and Mum often tells Nan 
she is short of money and worried about how she will buy food before her 
money arrives.” 
 
“Lauren will talk about missing her family more regularly and talk about all 
the things she wishes they could do as a family.” 
 

 

 
Who will do what 
when problems 
arise? 
 

 
This will copy through from the last time it was recorded (ICPC / previous 
core group etc).  
 
You may or may not need to amend/update it, but if you do - once you have 
been able to identify the stressors and the triggers it becomes easier for 
people to support the family and keep the child safe.  
 



 
 
 

This is where you record what people have agreed to do when they become 
aware that the danger is present / could become present very soon. 
 
This will often be worked on and agreed in Support Network Meeting. You 
want these actions to be undertaken by people who are naturally 
connected to the child; not professionals who will not be connected to the 
child once their work is finished.  
 
“Nan will be aware of what week they are in and if Mum does not answer 
her phone, she will go round immediately to check all is ok.” 
 
“If Lauren’s foster carer hears Lauren talking about her family more and a 
birthday is coming up, she will talk to Lauren about how she is feeling; 
support her to get a gift for that person and see what the family time 
arrangements are for Lauren to try and support her.” 
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Timeline 

The timeline is the overarching plan for achieving something. The purpose of the timeline is to 

ensure that children and families have a realistic idea of how long you may be involved with them 

for or how long something may take to achieve and to support you to plan and think through what 

needs to be done to achieve the end goal.  Once the end goal is achieved it may be that the work 

with the family ends; or in the case of children who are looked after you may create a new timeline. 

 
Target number of weeks for 
completion.  
 

 
This will copy through from the last time it was recorded 
(ICPC / previous core group etc).  
 
You may or may not need to amend/update it, but if you do - 
this is a small free text box to record a number in.  
 
It is also advisable to write the end goal in this box: 
39 weeks – End Child Protection Plan 
 
The options are varied and endless – the main thing to 
consider is being transparent about what the end goal is for 
this timeline and what you aim to achieve to get there.  
 

 

 
Week 
 

 
This will copy through from the last time it was recorded 
(ICPC / previous core group etc).  
 
You may or may not need to amend/update it, but if you do - 
this is literally the week that you expect a task to take place 
in.  
 
You don’t record every week; just those when something will 
happen. 
 

 

 
Task 
 

 
This will copy through from the last time it was recorded 
(ICPC / previous core group etc).  
 
You may or may not need to amend/update it, but if you do - 
what do you plan to happen in each week? 
 
“Make sure everyone (family, network and professionals) is 
aware of the worries, what’s working well and what needs to 
happen next.” 
 
“Mum wants to go to CGL to talk about her alcohol use.” 
 



 
 
 

“Review the plan and how well it has been working – discuss 
and changes that may be needed to the plan to ensure the 
Safety Goals are met by week 12.” 
 
“Complete Parenting Assessment.” 
 
“Review that the hours with the Personal Assistant (PA) are 
useful and that the PA is meeting the needs requested of 
them.” 
 

 

 
Meetings and Monitoring 
 

 
This will copy through from the last time it was recorded 
(ICPC / previous core group etc).  
 
You may or may not need to amend/update it, but if you do - 
as you move along the table in the form you may not need to 
complete the meeting box for every task. However, if you are 
having a meeting – this should be linked to a task in the 
previous box to ensure that the meeting is purposeful.  
 
What meetings are due to take place in this week? 
 
This maybe a Support Network meeting or a CP Review or it 
may be something more specific like the Complex Care Panel 
or Annual Review of a Care Package. 
 
You may plan to review a specific area of the plan or it may 
be a meeting with a parent to complete a Parenting 
Assessment. 
 

 

 
Changes 
 

 
This will copy through from the last time it was recorded 
(ICPC / previous core group etc).  
 
You may or may not need to amend/update it, but if you do - 
are there likely to be any changes to the plan, circumstances 
or arrangements following this task or meeting taking place? 
 
If not – please consider the purpose of the tasks / meeting.  
 
If yes – please record the envisaged changes. 
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Day to day Plan 

This will copy through from the last time it was recorded (ICPC / previous core group etc).  

You may or may not need to amend/update it, but if you do – remember that the purpose of the 

day-to-day plan is to record the things that will be happening regularly, whether that is by the 

family, their support network, or professionals. Maybe Nan will have the children every Friday night 

to support her daughter or maybe a Learning Mentor will complete 1:1 work with a child about a 

specific thing they are finding hard.  

The Network Lead column refers to who is going to take the lead from the Support Network. You 

could write Yes by Nan now, but the reality is she is unlikely to do this whilst there is a social worker 

involved; over time the social worker will transfer this role to a member of the support network 

though.  

Signs of Safety  

Name and Role How 
often will 
they see 

the child? 

What are the specific tasks of this person? Network Lead 

Sarah Larson, 
Mum’s best 
friend 

Once per 
week 

Sarah will go with Mum to her alcohol 
treatment appointments. Sarah will take baby 
Joe for a walk whilst Mum has the appointment. 
 

 

Margaret 
Simms, Nan 

Every 2-3 
days 

Nan will visit Mum every 2-3 days and talk to 
her about her she is feeling.  
 
This will support Mum to be open about her 
alcohol use and how she is progressing with her 
plans to reduce her drinking.  
 

No – but is 
likely to be the 
lead once the 
Social Worker is 
no longer 
involved.  

John Tine, Social 
Worker 

Once 
every 4 
weeks 

John will support Mum to see the progress she 
is making and support the network to change 
the plan if the safety goals are not being 
reached.  
 

Yes 

 

Return to start of: Contents Page / Core Group 

 

 

 

 

 

 

 



 
 
 

Recording and Demonstrating the Plan 

This will copy through from the last time it was recorded (ICPC / previous core group etc).  

 
Has a Children’s version of the 
plan been created and shared 
with the child? 
 

 
This is a YES / NO question.  
 
“Children’s version” can mean anything you want it to mean – 
there is not a specific print out or form; it may be a printout if 
the child/young person is older, it may be a picture, a 
drawing, a chart…be creative about how you make sure the 
child you are working with knows what the plan is.  
 

 

 
How will/are the family 
demonstrating the use of the 
plan? 
 

 
Within Signs of Safety Assessment, it is important that the 
network take responsibility and are trusted with 
demonstrating the plan.  
 
A simple way is that the family and support network set up a 
WhatsApp group and they can show you the texts they have 
sent between themselves; evidencing the support they are 
offering and how well it is / isn’t working.   
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Core Group Actions 

The purpose of this table is to record and track any one-off actions that need to be taken but are 

not, at this point, considered to be a key part of the plan and would not require a change to the 

timeline e.g., a referral needing to be made, a one-off visit by someone or a professional to check 

some records. When the action is taken, if there are new or extra worries it may mean that the plan 

needs updating, or the timeline may need to change. 

The actions in this table will have copied through from the last time it was recorded (ICPC / previous 

core group etc). It may include actions that the CP Chair has recommended.  

What needs to be 
done? 

What do 
professionals 

need to do and 
who will do it? 

What do the family / 
network need to do and 

who will do it? 

When 
by? 

When 
completed, list 
how and when 

it was done. 

Referral to be made to 
alcohol services 
 

Social Worker 
to make the 
referral. 

N/A 15th 
April  

 

GP to be made aware 
of the family’s new 
address 
 

N/A Mum to speak to the 
surgery to update her 
details. 

28th 
April 
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Manager’s Authorisation 

 
Based on the analysis and the 
plan in place, is the 
recommendation the appropriate 
course of action to ensure the 
safety and wellbeing of the child? 
 

 
In this box you need to record if you agree or not with the 
recommendation that the Social Worker has made.  
 
You need to say why you do or don’t agree and your reasons 
for this.  
 
It is recommended that you talk about the things that you can 
see are working well or the things you are worried about and 
your view of what needs to happen next.  
 
This does not need to be a long-drawn-out answer but should 
clearly show management oversight assessment and 
recommendations. 
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Guidance for completing a Child Protection Review 

Worker’s Report 

Please ensure that you don’t open this report unless your Manager has approved the last Core Group 

Meeting. If you don’t wait - you won’t get the most recent version of the Child Protection Plan within 

your report.  

1. Family and Network Details 

 

2. Worries and What’s Working Well 

 

a. What are we worried about? 

 

b. What is working well? 

 

3. Child/Young Person’s Experience 

 

4. Analysis and Judgement 

 

a. Danger Statements 

 

b. Safety Goals 

 

c. Scaling Questions 

 

d. Individual’s Scale 

 

e. Social Worker’s Overall Progress and Safety Scale 

 

5. Child Protection Plan – what needs to happen? 

 

a. Safety Plan – Bottom Lines and Plan Rules 

 

b. Timeline 

 

c. Day to day plan 

 

d. Recording and Demonstrating the Plan 

 

e. One-Off Actions 

 

6. Manager’s Authorisation 
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Family and Network Details 

A bottom line in Signs of Safety is that families have a network of safety/support people around 

them. The aim is that these people can support the family to keep the child / young person safe and 

will continue to do so once our involvement has ended.  

 
Who does the child / young 
person say are the most 
important people in their life? 

 
This will copy through from the Core Group minutes. 
 
Do not just list people’s names but also include the 
relationships and if possible, include why the child / young 
person views each person as important.   
 

 

 
Who do the parents say are the 
people around them that help 
and support them? *These are the 

people that will form the network* 
 
 
 
 
 
 
 
 
 

 

 
This will copy through from the Core Group minutes. 
 
Try to include the types of support that various people offer 
as well, not just a list of people. 
 
If parents say, they do not have anyone to support them, try 
using the various tools available to help identify people. If 
parents are still unable to identify anyone, you will need to 
support the family to find some support people. 

 

 
Who are the most important 
professionals involved with the 
child / young person and family? 

 

 
This will copy through from the Core Group minutes. 
 
People may have different views on who the most 
“important” people are. Do not let this confuse you – simply 
write from whose perspective you are writing it. 
 
You could even list all the professionals involved and record, 
for example, which professional the child / young 
person/young person is finding the most helpful. 
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Worries and What’s Working Well  

What are we worried about? 

These two boxes copy through from your last Core Group meeting. If the meeting was some time 

ago, or something significant has happened since the meeting you will need to update these boxes. 

If however they still reflects the current situation you are able to leave them as they are. 

 
Harm 

 
If you do need to update this section: 
 
Summarise the worries that have caused, or may cause, harm to the child 
/ young person.  “Harm” may mean different things in different contexts; 
some examples are given below. 
 
If there are any risks outside of the home and if there are please consider 
the harm from them and the impact they may have on the child/young 
person. Click here to see some specific things to consider if there are risks 
outside of the home.  
 
You need to be specific in this section about what happened, when and 
why it is a worry: link it to the impact on the child / young person of the 
worry. 
 
“I am worried that when Mum drinks alcohol she is not able to keep the 
children safe because on 15.01.2021 when she was drunk, she went out 
and left them at home on their own. They are only 3 and 5 years old and 
not old enough to look after themselves.” 
 
“I am worried that Dad has hit Mum three times in the last three months. 
The last time this happened was at Christmas and the children saw Dad hit 
Mum. They were very scared. The children have said they don’t want to go 
to school because they scared Mum will be hurt and they won’t be able to 
look after her.” 
 
“I am worried because Lauren keeps running away from her foster 
placement. Last month she ran away twice. I am worried about why she is 
doing this and am worried that she may meet people who could hurt her if 
she keeps running away.” 

 

 
Complicating Factors 

 

 
If you do need to update this section: 
 
Summarise the worries that have not and are not likely to cause harm but 
are likely to make it harder for the everyone to deal with the worries that 
do cause harm. 
 
“Mum’s depression may make it harder for her to work through her issues 
with alcohol use because she sometimes finds it hard to get out of bed and 
get to appointments.” 
 



 
 
 

“Dad works nights and sleeps in the day. This may make it harder for him 
to complete the course he said he wanted to do about domestic abuse and 
controlling behaviour.” 
 
“Because Lauren is trying to get back to her Mum, she doesn’t view her 
leaving her foster placement late at night to be running away. This may 
make it harder to for Lauren to understand why we are worried about 
her.” 
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What is working well? 

These two boxes copy through from your last Core Group meeting. If the meeting was some time 

ago, or something significant has happened since the meeting you will need to update these boxes. 

If however they still reflects the current situation you are able to leave them as they are. 

 
Existing Strengths 

 

 
If you do need to update this section: 
 
Existing strengths are important as they honour the family, and you can 
build on them to empower the family, but they do not reduce the risk to 
the child/young person from the harm that you have identified. 
 
This may include things like the love the parents have for the child/young 
person; a safe home; financial stability, good support from family/friends, 
positive relationships within a placement, support from community 
groups or groups such as MADE for children who are looked after.  
 
There will always be something positive within a family / child/young 
person’s life. This is your place to record it.  
 

 

 
Existing Safety 

 
If you do need to update this section: 
 
Existing safety is the action that people take to keep the child / young 
person safe when the danger is present.  These actions can be taken by 
anyone within the child/young person’s life, parents, friends or other 
members of the community or professionals. 
 
If there are risks outside of the home, you need to consider how the 
existing safety within the family or child/young person’s life can reduce 
the risks from outside. 
 
For you to classify an action as an existing safety it must have happened. 
Sometimes this will mean that there are not any existing safeties in place 
when you first meet a family. If this is the case, you will need to record 
that at present there are no existing safeties within the family.  
 
You cannot record someone’s idea of what they may do in the future as an 
existing safety.  
 
You should talk through the ideas that people have about how they will 
keep the child/young person safe when the danger is present.  
 
You should record realistic ideas in the Safety Plan where the family can 
test them out if the danger is present again in the future. 
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Child/Young Person’s Experience 

These three boxes copy through from your last Core Group meeting. If the meeting was some time 

ago, or something significant has happened since the meeting you will need to update these boxes. 

If however they still reflects the current situation you are able to leave them as they are.  

The purpose on this page is where you record the direct work you have completed with the 

child/person. The three boxes represent the three columns and it is important to understand that 

before undertaking the work with the child/young person. The session should be planned to ensure 

that you get relevent information the child/young person; not simply that they like unicorns and are 

worried about monsters. 

 
What does the 
child say is better 
about their life 
since their family 
and network 
started using the 
plan? 

 
You need to capture relevant information in this section about what is 
working well for the child / young person.  
 
This question is slightly different from in the assessment because it is looking 
at the impact of the plan and how things are better for the child since it 
started.  
 
You should use the exact words of the child and attach any images or 
worksheets they have done using this box to talk through what they said 
about the images.  If the child is unable to speak to you due to age or 
disability you would use these boxes to record your observations of the child 
or what they did tell you via a different method of communication such as 
Makaton or PECS. 
 
Plan the questions you will ask the child/young person to establish things that 
are going well before you visit them to ensure you get relevant answers. 
 
 

 

 
What does the 
child / young 
person say they 
are still worried 
about even with 
the plan? 
 

 
You need to capture relevant information in this section about what the child 
/ young person is worried about.  
 
This question is slightly different from in the assessment because it is looking 
at the impact of the plan and what things are still worrying them even though 
there is now a plan in place.  
 
These worries may not always be in the family home, but they should not be 
things like “monsters” or “eating vegetables” that do not cause harm to the 
child / young person.  
 
Plan the questions you will ask the child/young person to establish their 
worries before you visit them to ensure you get relevant answers.  
 

 

 



 
 
 

 
What would the 
child say needs to 
change or stay 
the same in the 
plan to help with 
their worries? 
 

 
You need to capture relevant information in this section about what the child 
/ young person wants to happen next. 
 
This question is slightly different from in the assessment because it is looking 
at what the child would like to change about the plan; it can include adding 
new things to the plan but it’s not simply about what they want to change in 
their life.  
 
What things would they like stop happening? What things would they like to 
start happening?  
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Analysis and Judgement 

 
Danger 
Statements 

 
This will copy through from the last time Core Group Meeting. It will be read 
only because you should not be amending Danger Statements outside of the 
meeting processes. 
 
If this is the very first Signs of Safety form that has been completed for this child, 
the “Go Live” of the new forms the boxes will be blank.  To enable you to 
complete them you simply need to answer the question above “Are the 
Statements and Goals blank.” If yes – they will open, and you can type them in.  
Please do not use this question to update them. If they are blank and you do 
need to write them in this form: 
 
Ensure you: 

• Click here to see a 1-page summary of Danger Statement rules. 

• Use language that everyone can understand; use drunk instead of 
intoxicated. 

• Don’t use phrases like “emotional harm”; describe what that looks like; 
use frightened / find it hard to trust people / don’t like being away from 
Mum. 

• Be specific about what has happened that has caused you to be worried. 

• Be clear about why this makes you worried for the child; what could 
happen to the child if things don’t change? Cite the worst possible (but 
realistic) outcome.  

• Only write about 1 worry in each danger statement. If you are concerned 
about alcohol use and mental health you will need 2 danger statements. 

• Each danger statement will need a corresponding safety goal. 
 
If the risk is of serious injury or death; say so. 
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Safety Goal 
 

 
This will copy through from the last time Core Group Meeting. It will be read only 
because you should not be amending Safety Goals outside of the meeting 
processes. 
 
If this is the very first Signs of Safety form that has been completed for this child, 
the “Go Live” of the new forms the boxes will be blank.  To enable you to 
complete them you simply need to answer the question above “Are the 
Statements and Goals blank.” If yes – they will open, and you can type them in.  
Please do not use this question to update them. If they are blank and you do need 
to write them in this form: 
 
Ensure you: 

• Follow the formatting rules. 

• Click here to see a 1-page summary of Safety Goal rules. 

• Each safety/wellbeing goal should directly link to its corresponding danger 
statement. 

• Use language that everyone can understand; use drunk instead of 
intoxicated. 

• Remember to honour the family & include the support network. 

• Be specific about what the child’s life will look like when the worries have 
been sorted out. 

• Don’t use phrases like “free from emotional harm”; describe what that 
looks like; use won’t be frightened / will be able to trust people / will feel 
safe to leave Mum and go to school. 

• Don’t include any referrals or services within the goal. 
 

 

Return to start of: Contents Page / CP Review Worker’s Report 

 

 

 

 

 

 

 

 

 

 

 

 



 
 
 

 
Scaling 
Questions 
 

 
This will copy through from the last time Core Group Meeting. It will be read only 
because you should not be amending Scaling Questions outside of the meeting 
processes. 
 
If this is the very first Signs of Safety form that has been completed for this child, 
the “Go Live” of the new forms the boxes will be blank.  To enable you to 
complete them you simply need to answer the question above “Are the 
Statements and Goals blank.” If yes – they will open, and you can type them in.  
Please do not use this question to update them. If they are blank and you do need 
to write them in this form: 
 
The scaling question must always define 10 first and then define 0.  
 
10 should be a summary of your goal; what life will look like for the child once the 
worries are resolved. 
 
0 should be a summary of your statement; what life will look like when things are 
at their worst.  
 
If the child is looked after and you haven’t got a worry statement, 0 would simply 
be the opposite of 10. 
 
Ensure you: 

• Follow the formatting rules. 

• Click here to see a 1-page summary of Scaling question rules. 

• Each question should directly link to its corresponding statement and goal. 

• Use language that everyone can understand; use drunk instead of 
intoxicated. 

• Remember to honour the family & include the support network. 

• Be specific about what the child’s life will look like when the worries have 
been sorted out/if they aren’t. 

• Don’t use phrases like “free from emotional harm”; describe what that 
looks like; use won’t be frightened / will be able to trust people / will feel 
safe to leave Mum and go to school. 

• Don’t include any referrals or services within the question. 
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Individual’s Scale 

• This will copy through from the last time Core Group Meeting. It will be read only because 

you should not be amending Scales outside of the meeting processes. 

 

• If this is the very first Signs of Safety form that has been completed for this child, the “Go 

Live” of the new forms the boxes will be blank.  To enable you to complete them you simply 

need to answer the question above “Are the Statements and Goals blank.” If yes – they will 

open, and you can type them in.  Please do not use this question to update them. If they are 

blank and you do need to write them in this form, please use the guidance below. 

 

• If the previous core group was not completed in a Signs of Safety way you may not have any 

scores to include. Simply record in the Reason box that this is the case. If you did score 

however you can record the names/scores etc in the boxes. 
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Social Worker’s Overall Progress and Safety Scale 

 
On a scale of 0 to 10 where 10 means 
you as a professional are confident the 
child/young person will be kept safe 
even when problems happen and the 
danger is present and children’s 
services can close the case and 0 means 
no one knows how the child will be kept 
safe when the problems happen and 
the situation becomes dangerous for 
the child, where do you rate this 
situation today? 
 
 

 
The Social Worker to give a score and a reason for their 
score. There is no right or wrong score.  
 
The reason the Social Worker is the only person to 
score in this question is because this question is a 
reoccurring question in many of the forms; it requires 
the same person (Social Worker) to score at various 
points along the journey as this produces a progress 
scale.  
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Child Protection Plan 

The Child Protection Plan is broken down into 3 elements. The plan will be pre-populated in the 

Review Worker’s Report from the last Core Group meeting.  It will be read only because you should 

not be amending the plan outside of the meeting processes. 

If this is the very first Signs of Safety form that has been completed for this child, the “Go Live” of the 

new forms the boxes will be blank.  To enable you to complete them you simply need to answer the 

question on the Child Protection Plan page “Are all of the questions withing the plan blank.” If yes – 

they will open, and you can create the plan here.  Please do not use this question to update them.  

If they are blank and you do need to write them in this form, please follow the guidance within the 

boxes below. 

Safety Plan 

The Safety Plan is where you record the bottom lines and the plan for who will do what when the 

danger is present. This should be thought of as a document to refer to when things feel like they are 

about to go wrong. 

The plan will be pre-populated in the Review Worker’s Report from the last Core Group meeting.  It 

will be read only because you should not be amending the plan outside of the meeting processes. 

If this is the very first Signs of Safety form that has been completed for this child, the “Go Live” of the 

new forms the boxes will be blank.  To enable you to complete them you simply need to answer the 

question on the Child Protection Plan page “Are all of the questions withing the plan blank.” If yes – 

they will open, and you can create the plan here.  Please do not use this question to update them.  

If they are blank and you do need to write them in this form, please follow the guidance within the 

boxes below. 

Bottom Lines 

 
Bottom Lines 
 

 
Professional bottoms lines are the minimum that must happen 
and cannot be compromised on for the safety plan to work. 
 
Record in this section anything that must / must not happen.  
 
Bottom lines should clear, realistic, and only things that are 
necessary.   
 
Bottom lines shouldn’t be things like; Mum mustn’t drink 
alcohol, but they could be “Mum mustn’t drink alcohol when 
she is home alone with the baby.” 
 
There should only be one or two bottom lines. 
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Plan Rules  

The plan will be pre-populated in the Review Worker’s Report from the last Core Group meeting.  It 

will be read only because you should not be amending the plan outside of the meeting processes. 

If this is the very first Signs of Safety form that has been completed for this child, the “Go Live” of the 

new forms the boxes will be blank.  To enable you to complete them you simply need to answer the 

question on the Child Protection Plan page “Are all of the questions withing the plan blank.” If yes – 

they will open, and you can create the plan here.  Please do not use this question to update them.  

If they are blank and you do need to write them in this form, please follow the guidance within the 

boxes below. 

 

Who will do what when it feels like things are about to go wrong? 

If there are no dangers / worries you may not need a safety plan. 

 
Key Issues arising 
from the Danger 
Statement 
 

 
This a table you can add as many rows to as you need. Record one key issue 
on each row. 
 
Think about the thing that you are most worried about. You will have 
already recorded it in your statement, and you may also have it as a bottom 
line.  
 
What are you really worried about that you need to make sure people will 
act on to keep the child/young person safe?  
 
Again, like with all the other elements in the assessment; keep it clear and 
simple: 
 
“When Mum drinks alcohol she is not able to respond to baby’s needs and 
baby does not get fed.”  
 
“When Lauren goes missing from her placement no-one can contact her and 
we are worried that she may be hurt and not be able to get help.” 
 

 

 
Existing Safety  

 
What are people already doing that makes the child safer when the danger 
is present?  
 
If there isn’t anything you will need to have a meeting with the network to 
ensure that there is some safety in place; or a meeting with your Team 
Manager about what needs to happen to keep the child safe.  
 
“Mum has told Nan in the past when she felt like she needed to drink, and 
Nan has come and looked after the baby. Nan has a spare key to Mum’s 
house and Mum is happy for her to enter if she doesn’t answer the door.”  
 



 
 
 

“In the past Lauren has told her Mum that she wants to run away, and her 
Mum has told the foster carer which has meant the foster carer was able to 
be aware that Lauren may try to leave home.” 
 

 

 
Stressors and 
Triggers 
 

 
What things happen around the child/family that make the 
danger/behaviour more likely to present itself? 
 
This isn’t easy to find out and people don’t always know what trigger’s their 
behaviour. You will need to work closely with the family and their support 
network to figure this out.  
 
“Mum drinks when she feels stressed about not having enough money. The 
end of every other week is hard for he as she gets less money that week and 
finds herself running short.”  
 
“Lauren seems to go missing around family events such as birthdays, 
Christmas and holiday times.” 
 

 

 
Indicators Danger 
is emerging or 
present (Red Flags) 
 

 
Are there specific things that people do or don’t do that are an indicator 
that the danger/behaviour is likely to present itself?  
 
Again, this isn’t easy to find out and people don’t always recognise these 
indicators. You will need to work closely with the family and their support 
network to figure this out.  
 
“Mum will not answer her phone if she is drinking and Mum often tells Nan 
she is short of money and worried about how she will buy food before her 
money arrives.” 
 
“Lauren will talk about missing her family more regularly and talk about all 
the things she wishes they could do as a family.” 
 

 

 
Who will do what 
when problems 
arise? 
 

 
Once you have been able to identify the stressors and the triggers it 
becomes easier for people to support the family and keep the child safe.  
 
This is where you record what people have agreed to do when they become 
aware that the danger is present / could become present very soon. 
 
This will often be worked on and agreed in Support Network Meeting. You 
want these actions to be undertaken by people who are naturally 
connected to the child; not professionals who will not be connected to the 
child once their work is finished.  
 



 
 
 

“Nan will be aware of what week they are in and if Mum does not answer 
her phone, she will go round immediately to check all is ok.” 
 
“If Lauren’s foster carer hears Lauren talking about her family more and a 
birthday is coming up, she will talk to Lauren about how she is feeling; 
support her to get a gift for that person and see what the family time 
arrangements are for Lauren to try and support her.” 
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Timeline 

The plan will be pre-populated in the Review Worker’s Report from the last Core Group meeting.  It 

will be read only because you should not be amending the plan outside of the meeting processes. 

If this is the very first Signs of Safety form that has been completed for this child, the “Go Live” of the 

new forms the boxes will be blank.  To enable you to complete them you simply need to answer the 

question on the Child Protection Plan page “Are all of the questions withing the plan blank.” If yes – 

they will open, and you can create the plan here.  Please do not use this question to update them.  

If they are blank and you do need to write them in this form, please follow the guidance within the 

boxes below. 

The timeline is the overarching plan for achieving something. The purpose of the timeline is to 

ensure that children and families have a realistic idea of how long you may be involved with them 

for or how long something may take to achieve and to support you to plan and think through what 

needs to be done to achieve the end goal.  Once the end goal is achieved it may be that the work 

with the family ends; or in the case of children who are looked after you may create a new timeline. 

 
Target number of weeks for 
completion.  
 

 
This is a small free text box to record a number in.  
 
It is also advisable to write the end goal in this box: 
39 weeks – End Child Protection Plan 
 
The options are varied and endless – the main thing to 
consider is being transparent about what the end goal is for 
this timeline and what you aim to achieve to get there.  
 

 

 
Week 
 

 
This is literally the week that you expect a task to take place 
in.  
 
You don’t record every week; just those when something will 
happen. 
 

 

 
Task 
 

 
What do you plan to happen in each week? 
 
“Make sure everyone (family, network and professionals) is 
aware of the worries, what’s working well and what needs to 
happen next.” 
 
“Mum wants to go to CGL to talk about her alcohol use.” 
 
“Review the plan and how well it has been working – discuss 
and changes that may be needed to the plan to ensure the 
Safety Goals are met by week 12.” 



 
 
 

 
“Complete Parenting Assessment.” 
 
“Review that the hours with the Personal Assistant (PA) are 
useful and that the PA is meeting the needs requested of 
them.” 
 

 

 
Meetings and Monitoring 
 

 
As you move along the table in the form you may not need to 
complete the meeting box for every task. However, if you are 
having a meeting – this should be linked to a task in the 
previous box to ensure that the meeting is purposeful.  
 
What meetings are due to take place in this week? 
 
This maybe a Support Network meeting or a CP Review or it 
may be something more specific like the Complex Care Panel 
or Annual Review of a Care Package. 
 
You may plan to review a specific area of the plan or it may 
be a meeting with a parent to complete a Parenting 
Assessment. 
 

 

 
Changes 
 

 
Are there likely to be any changes to the plan, circumstances 
or arrangements following this task or meeting taking place? 
 
If not – please consider the purpose of the tasks / meeting.  
 
If yes – please record the envisaged changes. 
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Day to day Plan 

The plan will be pre-populated in the Review Worker’s Report from the last Core Group meeting.  It 

will be read only because you should not be amending the plan outside of the meeting processes. 

If this is the very first Signs of Safety form that has been completed for this child, the “Go Live” of the 

new forms the boxes will be blank.  To enable you to complete them you simply need to answer the 

question on the Child Protection Plan page “Are all of the questions withing the plan blank.” If yes – 

they will open, and you can create the plan here.  Please do not use this question to update them.  

If they are blank and you do need to write them in this form, please follow the guidance within the 

boxes below. 

Remember that the purpose of the day-to-day plan is to record the things that will be happening 

regularly, whether that is by the family, their support network, or professionals. Maybe Nan will 

have the children every Friday night to support her daughter or maybe a Learning Mentor will 

complete 1:1 work with a child about a specific thing they are finding hard.  

The Network Lead column refers to who is going to take the lead from the Support Network. You 

could write Yes by Nan now, but the reality is she is unlikely to do this whilst there is a social worker 

involved; over time the social worker will transfer this role to a member of the support network 

though.  

Signs of Safety  

Name and Role How 
often will 
they see 

the child? 

What are the specific tasks of this person? Network Lead 

Sarah Larson, 
Mum’s best 
friend 

Once per 
week 

Sarah will go with Mum to her alcohol 
treatment appointments. Sarah will take baby 
Joe for a walk whilst Mum has the appointment. 
 

 

Margaret 
Simms, Nan 

Every 2-3 
days 

Nan will visit Mum every 2-3 days and talk to 
her about her she is feeling.  
 
This will support Mum to be open about her 
alcohol use and how she is progressing with her 
plans to reduce her drinking.  
 

No – but is 
likely to be the 
lead once the 
Social Worker is 
no longer 
involved.  

John Tine, Social 
Worker 

Once 
every 4 
weeks 

John will support Mum to see the progress she 
is making and support the network to change 
the plan if the safety goals are not being 
reached.  
 

Yes 
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Recording and Demonstrating the Plan 

The plan will be pre-populated in the Review Worker’s Report from the last Core Group meeting.  It 

will be read only because you should not be amending the plan outside of the meeting processes. 

If this is the very first Signs of Safety form that has been completed for this child, the “Go Live” of the 

new forms the boxes will be blank.  To enable you to complete them you simply need to answer the 

question on the Child Protection Plan page “Are all of the questions withing the plan blank.” If yes – 

they will open, and you can create the plan here.  Please do not use this question to update them.  

If they are blank and you do need to write them in this form, please follow the guidance within the 

boxes below. 

 
Has a Children’s version of the 
plan been created and shared 
with the child? 
 

 
This is a YES / NO question.  
 
“Children’s version” can mean anything you want it to mean – 
there is not a specific print out or form; it may be a printout if 
the child/young person is older, it may be a picture, a 
drawing, a chart…be creative about how you make sure the 
child you are working with knows what the plan is.  
 

 

 
How will/are the family 
demonstrating the use of the 
plan? 
 

 
Within Signs of Safety work, it is important that the network 
take responsibility and are trusted with demonstrating the 
plan.  
 
A simple way is that the family and support network set up a 
WhatsApp group and they can show you the texts they have 
sent between themselves; evidencing the support they are 
offering and how well it is / isn’t working.   
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One-Off Actions  

The plan will be pre-populated in the Review Worker’s Report from the last Core Group meeting. It 

may include actions that the CP Chair has recommended.   It will be read only because you should 

not be amending the plan outside of the meeting processes. 

If this is the very first Signs of Safety form that has been completed for this child, the “Go Live” of the 

new forms the boxes will be blank.  To enable you to complete them you simply need to answer the 

question on the Child Protection Plan page “Are all of the questions withing the plan blank.” If yes – 

they will open, and you can create the plan here.  Please do not use this question to update them.  

If they are blank and you do need to write them in this form, please follow the guidance within the 

boxes below. 

The purpose of this table is to record and track any one-off actions that need to be taken but are 

not, at this point, considered to be a key part of the plan and would not require a change to the 

timeline e.g., a referral needing to be made, a one-off visit by someone or a professional to check 

some records. When the action is taken, if there are new or extra worries it may mean that the plan 

needs updating, or the timeline may need to change. 

What needs to be 
done? 

What do 
professionals 

need to do and 
who will do it? 

What do the family / 
network need to do and 

who will do it? 

When 
by? 

When 
completed, list 

how and when it 
was done. 

Referral to be made 
to alcohol services 
 

Social Worker to 
make the 
referral. 

N/A 15th 
April  

 

GP to be made 
aware of the family’s 
new address 
 

N/A Mum to speak to the 
surgery to update her 
details. 

28th 
April 
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Manager’s Authorisation 

 
Based on the analysis and the 
plan in place, is the 
recommendation the appropriate 
course of action to ensure the 
safety and wellbeing of the child? 
 

 
In this box you need to record if you agree or not with the 
recommendation that the Social Worker has made.  
 
You need to say why you do or don’t agree and your reasons 
for this.  
 
It is recommended that you talk about the things that you can 
see are working well or the things you are worried about and 
your view of what needs to happen next.  
 
This does not need to be a long-drawn-out answer but should 
clearly show management oversight assessment and 
recommendations. 
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Guidance for completing the Child Looked After – 

Placement Request Form 

1. Family and Network Details 

 

2. Worries and What’s Working Well 

 

a. What has got us to this point? 

 

b. What are we worried about? 

 

c. What is working well? 

 

3. Child/Young Person’s Experience 

 

4. Social Worker’s Overall Progress and Safety Scale 
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Family and Network Details 

A bottom line in Signs of Safety is that families have a network of safety/support people around 

them. The aim is that these people can support the family to keep the child / young person safe and 

will continue to do so once our involvement has ended.  

 
Who does the child / young 
person say are the most 
important people in their life? 

 
This will copy through from the previous time it was written. 
 
You may not need to amend it / update it, but if you do – do 
not just list people’s names but also include the relationships 
and if possible, include why the child / young person views 
each person as important.   
 

 

 
Who do the parents say are the 
people around them that help 
and support them? *These are the 

people that will form the network* 
 
 
 
 
 
 
 
 
 

 

 
This will copy through from the previous time it was written. 
 
You may not need to amend it / update it, but if you do – try 
to include the types of support that various people offer as 
well, not just a list of people. 
 
If parents say, they do not have anyone to support them, try 
using the various tools available to help identify people. If 
parents are still unable to identify anyone, you will need to 
support the family to find some support people. 

 

 
Who are the most important 
professionals involved with the 
child / young person and family? 

 

 
This will copy through from the previous time it was written. 
 
You may not need to amend it / update it, but if you do – 
people may have different views on who the most 
“important” people are. Do not let this confuse you – simply 
write from whose perspective you are writing it. 
 
You could even list all the professionals involved and record, 
for example, which professional the child / young 
person/young person is finding the most helpful. 
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Worries and What’s Working Well 

What has got us to this point? 

It’s important to be aware of what has happened in the past to bring the child / young person/young 

person into our service and the impact of specific incidents on the child / young person. This section 

helps us think through with the family the most significant (first, worst and last) incidents. 

 
What was the first event in the 
family’s life that brought 
Children’s Services involvement 
with the family and what was the 
impact of that on the child / 
young person? 

 

 
This will copy through from the previous time it was written. 
 
You may not need to amend it / update it, but if you do – 
check you don’t have any other information to add before 
moving on: the information will be available in the child / 
young person/young person’s ICS record.    
 
If there are older siblings, you may need to find the first event 
in a sibling’s record – particularly if the issues were 
surrounding parental behaviour, e.g., substance misuse. This 
may be the first referral for a baby but the fourth referral for 
the baby’s older sibling. Recording that this is the first referral 
would give a false view of the family’s history. Do not forget 
to include when the event happened. 
 
Consider the impact of the event on the child / young person: 
for example, was the child / young person hurt or scared; was 
the child / young person left with people who could have 
harmed them; was the child / young person left alone; was 
the impact immediate or was it minimal at the beginning but 
will worsen and increase over time? 
 
Within this section, please consider if there are any risks 
outside of the home and if there are please consider when 
the child/young person first came to the attention of other 
services (community, school, YOS, Youth Services, Police, 
Early Help) as well as Children’s Social Care.  
 

 

 
What was the worst event in the 
family’s life that brought 
Children’s Services involvement, 
and what was the impact of that 
on the child / young person? 

 

 
This will copy through from the previous time it was written.  
 
You may not need to amend it / update it, but if you do – 
check you don’t have any other information to add before 
moving on. 
 
This is specifically referring to the worst event that resulted in 
our involvement. If you simply ask a parent about the worst 
event in their life, they may refer to a bereavement so be 
careful to know what you are asking here.  
 



 
 
 

Consider why something is the worst event. Who is saying it 
is the worst event and why are they saying that? 
 
You may need to record that Mum felt event A was the worst 
but that it is your opinion that event B was worse because 
this resulted in a greater impact on the child / young 
person/young person. Do not forget record the impact on the 
child / young person of this incident. 
 
Within this section, please consider if there are any risks 
outside of the home and if there are please consider when 
the child/young person first came to the attention of other 
services (community, school, YOS, Youth Services, Police, 
Early Help) as well as Children’s Social Care.  
 

 

 
What was the most recent event 
in the family’s life (if different) 
that brought Children’s Services 
involvement with the family and 
what was the impact of that on 
the child / young person? 

 

 
This will copy through from the previous time it was written.  
 
You may not need to amend it / update it, but if you do – 
check you don’t have any other information to add before 
moving on. 
 
It maybe that the worst event was the one that prompted 
this assessment – if so, you can leave this box blank. 
 
It maybe that the worst event happened in the past and the 
case was subsequently closed. The incident that led to this 
assessment therefore may not be the worst but is the most 
recent. The incident therefore needs recording in detail, 
including the impact on the child / young person of this most 
recent event. 
 
Within this section, please consider if there are any risks 
outside of the home and if there are please consider when 
the child/young person first came to the attention of other 
services (community, school, YOS, Youth Services, Police, 
Early Help) as well as Children’s Social Care.  
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What are we worried about? 

 
Harm 

 
Summarise the worries that have caused, or may cause, harm to the child / 
young person.  “Harm” may mean different things in different contexts; some 
examples are given below. You will need to be clear as to the harm that has 
occurred that is leading you to request that the child become looked after.  
 
If there are any risks outside of the home and if there are please consider the 
harm from them and the impact they may have on the child/young person. 
Click here to see some specific things to consider if there are risks outside of 
the home.  
 
You need to be specific in this section about what happened, when and why it 
is a worry: link it to the impact on the child / young person of the worry. 
 
“I am worried that when Mum drinks alcohol she is not able to keep the 
children safe because on 15.01.2021 when she was drunk, she went out and left 
them at home on their own. They are only 3 and 5 years old and not old enough 
to look after themselves.” 
 
“I am worried that Dad has hit Mum three times in the last three months. The 
last time this happened was at Christmas and the children saw Dad hit Mum. 
They were very scared. The children have said they don’t want to go to school 
because they scared Mum will be hurt and they won’t be able to look after 
her.” 
 
“I am worried because Lauren keeps running away from her foster placement. 
Last month she ran away twice. I am worried about why she is doing this and 
am worried that she may meet people who could hurt her if she keeps running 
away.” 
 

 

 
Complicating 
Factors 

 

 
Summarise the worries that have not and are not likely to cause harm but are 
likely to make it harder for the everyone to deal with the worries that do cause 
harm. 
 
“Mum’s depression may make it harder for her to work through her issues with 
alcohol use because she sometimes finds it hard to get out of bed and get to 
appointments.” 
 
“Dad works nights and sleeps in the day. This may make it harder for him to 
complete the course he said he wanted to do about domestic abuse and 
controlling behaviour.” 
 
“Because Lauren is trying to get back to her Mum, she doesn’t view her leaving 
her foster placement late at night to be running away. This may make it harder 
to for Lauren to understand why we are worried about her.” 
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What is working well? 

 
Existing Strengths 

 

 
Existing strengths are important as they honour the family, 
and you can build on them to empower the family, but they 
do not reduce the risk to the child/young person from the 
harm that you have identified. 
 
This may include things like the love the parents have for the 
child/young person; a safe home; financial stability, good 
support from family/friends, positive relationships within a 
placement, support from community groups or groups such 
as MADE for children who are looked after.  
 
There will always be something positive within a family / 
child/young person’s life. This is your place to record it.  
 

 

 
Existing Safety 

 
Existing safety is the action that people take to keep the child 
/ young person safe when the danger is present.  These 
actions can be taken by anyone within the child/young 
person’s life, parents, friends or other members of the 
community or professionals. 
 
If there are risks outside of the home, you need to consider 
how the existing safety within the family or child/young 
person’s life can reduce the risks from outside. 
 
For you to classify an action as an existing safety it must have 
happened. Sometimes this will mean that there are not any 
existing safeties in place when you first meet a family. If this 
is the case, you will need to record that at present there are 
no existing safeties within the family.  
 
You cannot record someone’s idea of what they may do in 
the future as an existing safety.  
 
You should talk through the ideas that people have about 
how they will keep the child/young person safe when the 
danger is present.  
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Child/Young Person’s Experience 

The three boxes on this page are where you record the direct work you have completed with the 

child/person. The three boxes represent the three columns and it is important to understand that 

before undertaking the work with the child/young person. The session should be planned to ensure 

that you get relevent information the child/young person; not simply that they like unicorns and are 

worried about monsters. 

If you are completing this form in an emergency you may not have done a specific piece of work with 

the child however you should summarise what you do know and what you have gained from your 

work with the child. 

 
What does the 
child / young 
person say are 
the best things 
about their life? 
 

 
You need to capture relevant information in this section about what is 
working well for the child / young person.  
 
You should use the exact words of the child and attach any images or 
worksheets they have done using this box to talk through what they said 
about the images.  If the child is unable to speak to you due to age or 
disability you would use these boxes to record your observations of the child 
or what they did tell you via a different method of communication such as 
Makaton or PECS. 
 
Plan the questions you will ask the child/young person to establish things that 
are going well before you visit them to ensure you get relevant answers. 
 
“Lauren told me that she likes it when Nanny comes to visit because Mummy 
doesn’t drink wine when Nanny is here.” 
 
“David says he likes it when he watches movies with Mummy and Daddy. He 
likes it when Daddy is kind to Mummy.” 
 
“Ben says he enjoys it when he gets to see his Mum and Dad. He really enjoys 
the time he spends with them.” 
 
 
 

 

 
What does the 
child / young 
person say are 
the biggest issues 
they are worried 
about in their 
life? 
 

 
You need to capture relevant information in this section about what the child 
/ young person is worried about.  
 
These worries may not always be in the family home, but they should not be 
things like “monsters” or “eating vegetables” that do not cause harm to the 
child / young person.  
 
Plan the questions you will ask the child/young person to establish their 
worries before you visit them to ensure you get relevant answers.  
 
“Lauren told me she feels scared when Mummy drinks wine in case she leaves 
her at home on her own again.” 



 
 
 

 
“David told me he was very scared when Daddy hit Mummy. He is scared he 
will do it again so wants to stay at home with Mummy all the time.” 
 
“Ben is worried that he won’t ever be able to live with his Mum and Dad 
again. He misses them and wishes things could be like they used to be.” 
 

 

 

 
What does the 
child / young 
person want to 
happen? 
 

 
You need to capture relevant information in this section about what the child 
/ young person wants to happen next. 
 
What things would they like stop happening? What things would they like to 
start happening?  
 
“Lauren told me that she would like Mummy to stop drinking wine.”  
 
“David told me he would like Daddy to stop hitting Mummy. David would like 
to go to school without worrying about Mummy.” 
 
“Ben wants to live with his Mum and Dad again.” 
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Social Worker’s Overall Progress and Safety Scale 

 
On a scale of 0 to 10 where 10 means 
you as a professional are confident the 
child/young person will be kept safe 
even when problems happen and the 
danger is present and children’s 
services can close the case and 0 means 
no one knows how the child will be kept 
safe when the problems happen and 
the situation becomes dangerous for 
the child, where do you rate this 
situation today? 
 
 

 
The Social Worker to give a score and a reason for their 
score. There is no right or wrong score.  
 
The reason the Social Worker is the only person to 
score in this question is because this question is a 
reoccurring question in many of the forms; it requires 
the same person (Social Worker) to score at various 
points along the journey as this produces a progress 
scale.  
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Guidance for completing a Care Planning Meeting 

1. Worries and What’s Working Well  

 

a. What are we worried about? 

 

b. What is working well? 

 

2. Child/Young Person’s Experience 

 

a. First Care Planning Meeting after becoming looked-after 

 

b. Care Planning Meetings for 16+ 

 

c. Subsequent Care Planning Meetings 

 

3. Analysis and Judgement 

 

a. Worry Statements 

 

b. Success Goals 

 

c. Scaling Questions 

 

d. Individual’s Scale 

 

e. Social Worker’s Overall ‘Life On-Track’ Success Scale 

 

4. Manager’s Review and Authorisation 
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Worries and What’s Working Well 

What are we worried about? 

This is where you record the discussion that was had in the Care Planning Meeting. This is not 

“minutes” but a summary of what everyone agreed they were worried about / what is working well. 

 
Worries 

 

 
Summarise the worries that have caused concerns to/for the child / 
young person.  “Worries” may mean different things in different 
contexts; some examples are given below. 
 
If there are any risks outside of the home/placement and if there are 
please consider the harm from them and the impact they may have 
on the child/young person. Click here to see some specific things to 
consider if there are risks outside of the home.  
 
You need to be specific in this section about what happened, when 
and why it is a worry: link it to the impact on the child / young person 
of the worry. 
 
“I am worried because Lauren keeps running away from her foster 
placement. Last month she ran away twice. I am worried about why 
she is doing this and am worried that she may meet people who could 
hurt her if she keeps running away.” 
 
“I am worried because even though Ben’s placement seems to be 
secure, he doesn’t seem very happy there and I am worried that he 
doesn’t really feel like he belongs there. I am worried that if Ben does 
feel at home with his foster carers, he will find it hard to trust them 
and share his worries as well as his hopes with them.” 
 
“I am worried that Eva is not doing as well as she could do in school. 
Her attendance is good but in her last CLA review her teacher said 
that she doesn’t pay attention in class and is not handing her 
homework in. I am worried that if Eva doesn’t make more progress in 
school, she won’t get the grades she is capable of.” 
 
 

 

 
Complicating Factors 

 

 
Summarise the worries that do not necessarily cause concern to/for 
the child/young person are likely to make it harder for the everyone 
to deal with the worries that do cause concerns. 
 
“Because Lauren is trying to get back to her Mum, she doesn’t view 
her leaving her foster placement late at night to be running away. 
This may make it harder to for Lauren to understand why we are 
worried about her.” 
 



 
 
 

“Ben is very reluctant to talk about how he is feeling which is making 
it hard to find out what he is feeling at the moment.” 
 
“Eva’s older brother didn’t get any qualifications but has been able to 
get a place on an apprenticeship scheme. Eva really admires her 
brother so thinks that education isn’t needed because he is doing ok 
without qualifications.” 
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What is working well? 

 
Existing Strengths 

 

 
Existing strengths are important as they honour the family, and you can 
build on them to empower the family, but they do not reduce the risk to 
the child/young person from the harm that you have identified. 
 
This may include things like the love the parents have for the 
child/young person; good relationships with foster carers; good support 
from family/friends, positive relationships with other children a 
placement, support from community groups or groups such as MADE for 
children who are looked after.  
 
There will always be something positive within a family / child/young 
person’s life. This is your place to record it.  
 

 

 
Existing Success 

 
If you have worries for the child/young person you should record here 
anything that is actively improving those worries. If there are no worries; 
you can record the positive things that are going well for the child/young 
person and record the Successes. Remember; success is not just about 
achievement but about feeling happy and having a sense of belonging. 
 
Existing successes can be the actions that people take to keep the child / 
young person safe and well when the worries are present.  These actions 
can be taken by anyone within the child/young person’s life, parents, 
foster carers, friends or other members of the community or 
professionals. 
 
If there are risks outside of the home, you need to consider how the 
existing successes within the family/placement or child/young person’s 
life can reduce the risks from outside. 
 
For you to classify an action as an existing success it must have 
happened. Sometimes this will mean that there is not any existing 
success in place when you first meet a child. If this is the case, you will 
need to record that at present there are no existing successes for the 
child.  
 
You cannot record someone’s idea of what they may do in the future as 
an existing success.  
 
You should talk through the ideas that people have about how they will 
achieve successes for/and with the child/young person. 
 
If there are danger’s present you should record realistic ideas in the 
Safety Plan where the family can test them out if the danger/is present 
again in the future. 
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Child/Young Person’s Experience 

• First Care Planning Meeting after becoming looked after 

• Care Planning Meetings for 16+ 

The three boxes on this page are where you record the direct work you have completed with the 

child/person. The three boxes represent the three columns and it is important to understand that 

before undertaking the work with the child/young person. The session should be planned to ensure 

that you get relevent information the child/young person; not simply that they like unicorns and are 

worried about monsters. 

 
What does the 
child / young 
person say are 
the best things 
about their life? 
 

 
You need to capture relevant information in this section about what is 
working well for the child / young person.  
 
You should use the exact words of the child and attach any images or 
worksheets they have done using this box to talk through what they said 
about the images.  If the child is unable to speak to you due to age or 
disability you would use these boxes to record your observations of the child 
or what they did tell you via a different method of communication such as 
Makaton or PECS. 
 
Plan the questions you will ask the child/young person to establish things that 
are going well before you visit them to ensure you get relevant answers. 
 
“Lauren told me that she likes it when Nanny comes to visit because Mummy 
doesn’t drink wine when Nanny is here.” 
 
“David says he likes it when he watches movies with Mummy and Daddy. He 
likes it when Daddy is kind to Mummy.” 
 
“Ben says he enjoys it when he gets to see his Mum and Dad. He really enjoys 
the time he spends with them.” 
 
“Marc told me he likes his new room in his placement. He said he likes the 
dinosaurs on the wall and that his bed is dry and comfy.” 
 

 

 
What does the 
child / young 
person say are 
the biggest issues 
they are worried 
about in their 
life? 
 

 
You need to capture relevant information in this section about what the child 
/ young person is worried about.  
 
These worries may not always be in the home/placement, but they should 
not be things like “monsters” or “eating vegetables” that do not cause harm 
to the child / young person.  
 
Plan the questions you will ask the child/young person to establish their 
worries before you visit them to ensure you get relevant answers.  
 
“Lauren told me she feels scared when Mummy drinks wine in case she leaves 
her at home on her own again.” 



 
 
 

 
“David told me he was very scared when Daddy hit Mummy. He is scared he 
will do it again so wants to stay at home with Mummy all the time.” 
 
“Ben is worried that he won’t ever be able to live with his Mum and Dad 
again. He misses them and wishes things could be like they used to be.” 
 
“Marc is worried that he won’t get to see his brother and sister now that he is 
living with Billy and Marg.” 
 

 

 
What does the 
child / young 
person want to 
happen? 
 

 
You need to capture relevant information in this section about what the child 
/ young person wants to happen next. 
 
What things would they like stop happening? What things would they like to 
start happening?  
 
“Lauren told me that she would like Mummy to stop drinking wine.”  
 
“David told me he would like Daddy to stop hitting Mummy. David would like 
to go to school without worrying about Mummy.” 
 
“Ben wants to live with his Mum and Dad again.” 
 
“Marc wants to see his brother and sister. He would like them to visit him at 
Billy & Marg’s house.” 
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Child/Young Person’s Experience 

• Subsequent Care Planning Meetings  

The three boxes on this page are where you record the direct work you have completed with the 

child/person. The three boxes represent the three columns and it is important to understand that 

before undertaking the work with the child/young person. The session should be planned to ensure 

that you get relevent information the child/young person; not simply that they like unicorns and are 

worried about monsters. 

 
What does the child say is 
better about their life since 
their family and network 
started using the plan? 

 
You need to capture relevant information in this section about what 
is working well for the child / young person.  
 
This question is slightly different from in the first care planning 
meeting because it is looking at the impact of the plan and how 
things are better for the child since it started.  
 
You should use the exact words of the child and attach any images 
or worksheets they have done using this box to talk through what 
they said about the images.  If the child is unable to speak to you 
due to age or disability you would use these boxes to record your 
observations of the child or what they did tell you via a different 
method of communication such as Makaton or PECS. 
 
Plan the questions you will ask the child/young person to establish 
things that are going well before you visit them to ensure you get 
relevant answers. 
 
 

 

 
What does the child / 
young person say they are 
still worried about even 
with the plan? 
 

 
You need to capture relevant information in this section about what 
the child / young person is worried about.  
 
This question is slightly different from in the first care planning 
meeting because it is looking at the impact of the plan and what 
things are still worrying them even though there is now a plan in 
place.  
 
These worries may not always be in the family home, but they 
should not be things like “monsters” or “eating vegetables” that do 
not cause harm to the child / young person.  
 
Plan the questions you will ask the child/young person to establish 
their worries before you visit them to ensure you get relevant 
answers.  
 

 

 



 
 
 

 
What would the child 
say needs to change or 
stay the same in the 
plan to help with their 
worries? 
 

 
You need to capture relevant information in this section about what 
the child / young person wants to happen next. 
 
This question is slightly different from in the first care planning meeting 
because it is looking at what the child would like to change about the 
plan; it can include adding new things to the plan but it’s not simply 
about what they want to change in their life.  
 
What things would they like stop happening? What things would they 
like to start happening?  
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Analysis and Judgement 

When a child becomes looked after you will need to create a new set of Statements and Goals. They 

do not copy through from previous work and it is very likely that the situation will have significantly 

changed. If the child is placed at home with their parents, you may need to copy & paste these from 

previous work as they may still be appropriate, but this is not the case in most cases. 

If a child/young person is very settled and everything is going well; you may not need to record a 

worry statement; you may simply add a success goal. Think about what success means for children – 

not just academic success but feeling happy and having a sense of belonging. Don’t be too quick to 

not write a worry statement though – most parents are worried about something for their own 

children; what are you worried about for the children you work with? Are they reaching their full 

potential in school? Have they got a good group of friends? Do they feel like they belong anywhere 

and to anyone (family, community, foster carers)? 

 
Worry 
Statements 
 

 
Ensure you: 

• Click here to see a 1-page summary of Worry Statement rules. 

• Use language that everyone can understand; use drunk instead of 
intoxicated. 

• Don’t use phrases like “emotional harm”; describe what that looks like; 
use frightened / find it hard to trust people / don’t like being away from 
Mum. 

• Be specific about what has happened that has caused you to be worried. 

• Be clear about why this makes you worried for the child; what could 
happen to the child if things don’t change? Cite the worst possible (but 
realistic) outcome.  

• Only write about 1 worry in each worry statement. If you are concerned 
about a child not being settled in placement and poor educational 
attainment you will need 2 worry statements. 

• Each worry statement will need a corresponding success goal. 
 

 

 
Success Goals 
 

 
Ensure you: 

• Follow the formatting rules. 

• Click here to see a 1-page summary of Success Goal rules. 

• Each success goal should directly link to its corresponding worry 
statement (unless you don’t need one). 

• Use language that everyone can understand; use drunk instead of 
intoxicated. 

• Remember to honour the family & include the support network. 

• Be specific about what the child’s life will look like when the worries 
have been sorted out. 

• Don’t use phrases like “free from emotional harm”; describe what that 
looks like; use won’t be frightened / will be able to trust people / will 
feel safe to leave Mum and go back to placement. 

• Don’t include any referrals or services within the goal. 
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Scaling Questions 
 

 
Once you have devised your statement and your goal you will need to 
write a Scaling Question. 
 
The scaling question must always define 10 first and then define 0.  
 
10 should be a summary of your goal; what life will look like for the 
child once the worries are resolved. 
 
0 should be a summary of your statement; what life will look like when 
things are at their worst.  
 
If you haven’t got a worry statement, 0 would simply be the opposite 
of 10. 
 
Ensure you: 

• Follow the formatting rules. 

• Click here to see a 1-page summary of Scaling question rules. 

• Each question should directly link to its corresponding 
statement and goal. 

• Use language that everyone can understand; use drunk instead 
of intoxicated. 

• Remember to honour the family & include the support 
network. 

• Be specific about what the child’s life will look like when the 
worries have been sorted out/if they aren’t. 

• Don’t use phrases like “free from emotional harm”; describe 
what that looks like; use won’t be frightened / will be able to 
trust people / will feel safe to leave Mum and return to 
placement. 

• Don’t include any referrals or services within the question. 
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Individual’s Scale 

• Ensure you share the statement, goal and scaling question with all those present in the Care 

Planning Meeting and ask them to scale, a reason for their scale and what they think needs 

to happen to enable them to score one point higher.  

• Dependant upon their age and the issues you are discussing you may ask the child to scale as 

well. 

• You may also consider asking the network or professionals who are involved but could not 

attend the meeting.   
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Social Worker’s Overall ‘Life On-Track’ Success Scale 

 
On a scale of 0 to 10 where 10 means 
you as a professional are confident and 
satisfied that everything is on track in 
the placement and in the child/young 
person’s life to enable them grow up 
well and be successful and 0 means 
there are so many worries for the child 
that we can’t see how they will grow up 
to have the success in their life they are 
capable of, where do you rate this 
situation today? 
 

 
The Social Worker to give a score and a reason for their 
score. There is no right or wrong score.  
 
The reason the Social Worker is the only person to 
score in this question is because this question is a 
reoccurring question in many of the forms; it requires 
the same person (Social Worker) to score at various 
points along the journey as this produces a progress 
scale.  
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Manager’s Authorisation 

 
Based on the analysis and the 
plan in place, is the 
recommendation the appropriate 
course of action to ensure the 
safety and wellbeing of the child? 
 

 
In this box you need to record if you agree or not with the 
recommendation that the Social Worker has made.  
 
You need to say why you do or don’t agree and your reasons 
for this.  
 
It is recommended that you talk about the things that you can 
see are working well or the things you are worried about and 
your view of what needs to happen next.  
 
This does not need to be a long-drawn-out answer but should 
clearly show management oversight assessment and 
recommendations. 
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Guidance for Creating/Updating the Care Plan 

1. Family and Network Details 

 

2. What needs to happen? 

 

a. Safety Plan 

 

i. Bottom Lines 

 

ii. Plan Rules 

 

b. Timeline 

 

c. Day to day plan 

 

d. Recording and Demonstrating the plan 

 

3. One-Off Actions 
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Family and Network Details 

A bottom line in Signs of Safety is that families have a network of safety/support people around 

them. The aim is that these people can support the family to keep the child / young person safe and 

will continue to do so once our involvement has ended.  

 
Who does the child / young 
person say are the most 
important people in their life? 

 
This will copy through from the previous time it was written. 
 
You may not need to amend it / update it, but if you do – do 
not just list people’s names but also include the relationships 
and if possible, include why the child / young person views 
each person as important.   
 

 

 
Who do the parents say are the 
people around them that help 
and support them? *These are the 

people that will form the network* 
 
 
 
 
 
 
 
 
 

 

 
This will copy through from the previous time it was written. 
 
You may not need to amend it / update it, but if you do – try 
to include the types of support that various people offer as 
well, not just a list of people. 
 
If parents say, they do not have anyone to support them, try 
using the various tools available to help identify people. If 
parents are still unable to identify anyone, you will need to 
support the family to find some support people. 

 

 
Who are the most important 
professionals involved with the 
child / young person and family? 

 

 
This will copy through from the previous time it was written. 
 
You may not need to amend it / update it, but if you do – 
people may have different views on who the most 
“important” people are. Do not let this confuse you – simply 
write from whose perspective you are writing it. 
 
You could even list all the professionals involved and record, 
for example, which professional the child / young 
person/young person is finding the most helpful. 
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What needs to happen? 

This section is where you record the plan. We have broken it down into 3 elements.  

When a child becomes looked after you will need to create a new plan. It does not copy through 

from previous work as it is very likely that the situation will have significantly changed. If the child is 

placed at home with their parents, you may need to copy & paste these from previous work as they 

may still be appropriate, but this is not the case in most cases. 

Safety Plan 

The Safety Plan is where you record the bottom lines and the plan for who will do what when the 

danger is present. This should be thought of as a document to refer to when things feel like they are 

about to go wrong. 

Bottom Lines 

 
Bottom Lines 
 

 
Professional bottoms lines are the minimum that must 
happen and cannot be compromised on for the safety plan to 
work. 
 
Record in this section anything that must / must not happen.  
 
Bottom lines should clear, realistic, and only things that are 
necessary.   
 
Bottom lines shouldn’t be things like; Mum mustn’t drink 
alcohol, but they could be “Mum mustn’t drink alcohol when 
she is home alone with the baby.” 
 
There should only be one or two bottom lines; there may not 
be any bottom lines if there are no concerns re the child’s 
safety or parent’s behaviours directly being a risk to the 
child/young person. 
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Plan Rules  

Who will do what when it feels like things are about to go wrong? 

If there are no dangers / worries you may not need a safety plan. 

 
Key Issues arising 
from the Worry 
Statement 
 

 
This a table you can add as many rows to as you need. Record one key issue 
on each row. 
 
Think about the thing that you are most worried about. You will have 
already recorded it in your statement, and you may also have it as a bottom 
line.  
 
What are you really worried about that you need to make sure people will 
act on to keep the child/young person safe?  
 
Again, like with all the other elements in the assessment; keep it clear and 
simple: 
 
“When Lauren goes missing from her placement no-one can contact her and 
we are worried that she may be hurt and not be able to get help.” 
 

 

 
Existing Success / 
What is Working 
Well? 
 

 
What are people already doing that makes the child safer when the worry is 
present?  
 
If there isn’t anything you will need to have a meeting with the network to 
ensure that there is some successes/safety in place; or a meeting with your 
Team Manager about what needs to happen to keep the child safe.  
 
“In the past Lauren has told her Mum that she wants to run away, and her 
Mum has told the foster carer which has meant the foster carer was able to 
be aware that Lauren may try to leave home.” 
 

 

 
Stressors and 
Triggers 
 

 
What things happen around the child/family that make the 
worry/behaviour more likely to present itself? 
 
This isn’t easy to find out and people don’t always know what trigger’s their 
behaviour. You will need to work closely with the family and their support 
network to figure this out.  
 
“Lauren seems to go missing around family events such as birthdays, 
Christmas and holiday times.” 
 

 

 



 
 
 

 
Indicators Danger 
is emerging or 
present (Red Flags) 
 

 
Are there specific things that people do or don’t do that are an indicator 
that the worry/behaviour is likely to present itself?  
 
Again, this isn’t easy to find out and people don’t always recognise these 
indicators. You will need to work closely with the family and their support 
network to figure this out.  
 
“Lauren will talk about missing her family more regularly and talk about all 
the things she wishes they could do as a family.” 
 

 

 
Who will do what 
when problems 
arise? 
 

 
Once you have been able to identify the stressors and the triggers it 
becomes easier for people to support the family/placement and keep the 
child/young person safe.  
 
This is where you record what people have agreed to do when they become 
aware that the worry is present / could become present very soon. 
 
This will often be worked on and agreed in Support Network Meeting or 
Care Planning Meeting. These actions may be undertaken by people who 
are naturally connected to the family/child; not professionals who will not 
be connected to the family/child once their work is finished.  
 
“If Lauren’s foster carer hears Lauren talking about her family more and a 
birthday is coming up, she will talk to Lauren about how she is feeling; 
support her to get a gift for that person and see what the family time 
arrangements are for Lauren to try and support her.” 
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Timeline 

The timeline is the overarching plan for achieving something. The purpose of the timeline is to 

ensure that children and families have a realistic idea of how long you may be involved with them 

for or how long something may take to achieve and to support you to plan and think through what 

needs to be done to achieve the end goal.  Once the end goal is achieved it may be that the work 

with the family ends; or in the case of children who are looked after you may create a new timeline. 

 
Target number of weeks for 
completion.  
 

 
This is a small free text box to record a number in.  
 
It is also advisable to write the end goal in this box: 
26 weeks – Conclude Court Proceedings 
52 weeks – Find a permanent placement 
 
The options are varied and endless – the main thing to 
consider is being transparent about what the end goal is for 
this timeline and what you aim to achieve to get there.  
 

 

 
Week 
 

 
This is literally the week that you expect a task to take place 
in.  
 
You don’t record every week; just those when something will 
happen. 
 

 

 
Task 
 

 
What do you plan to happen in each week? 
 
“Make sure everyone (family, network and professionals) is 
aware of the worries, what’s working well and what needs to 
happen next.” 
 
“Complete Parenting Assessment to be submitted to Court.” 
 
“Review family time arrangements to make sure Lauren is 
enjoying the time with her Mum and see if the arrangements 
can move from inside the centre to outside in the 
community.” 
 

 

 
Meetings and Monitoring 
 

 
As you move along the table in the form you may not need to 
complete the meeting box for every task. However, if you are 
having a meeting – this should be linked to a task in the 
previous box to ensure that the meeting is purposeful.  
 



 
 
 

What meetings are due to take place in this week? 
 
This maybe a Support Network meeting, Care Planning 
Meeting, a CLA Review. 
 
You may plan to review a specific area of the plan or it may 
be a meeting with a parent to complete a Parenting 
Assessment for Court. 
 

 

 
Changes 
 

 
Are there likely to be any changes to the plan, circumstances 
or arrangements following this task or meeting taking place? 
 
If not – please consider the purpose of the tasks / meeting.  
 
If yes – please record the envisaged changes. 
 
“If the family time arrangements have been working well it 
hoped that Lauren’s time with her Mum can become more 
relaxed in week 6 and move from being inside the centre to 
being outside in the community.” 
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Day to day Plan 

Once all the plan is completed, the day-to-day plan is the page you will most likely be referring to 

and updating the most often. The purpose of the day-to-day plan is to record the things that will be 

happening regularly, whether that is by the family, their support network, or professionals. Maybe a 

foster carer will have a specific task within the placement other than basic care or maybe a Learning 

Mentor will complete 1:1 work with a child about a specific thing they are finding hard.  

The Network Lead column refers to who is going to take the lead from the Support Network. If the 

child/young person is looked after the Network Lead may remain the Social Worker. 

Name and Role How 
often will 
they see 

the child? 

What are the specific tasks of this person? Network Lead 

Eva Bonner, 
Foster Carer 
 

Daily Eva will continue to be Lauren’s foster carer. 
She will look after her on a day-to-day basis, 
meeting all her needs.  
 
Eva will support Lauren to understand her life 
story to ensure she understands what has 
happened in her past. 
 
Eva will support Lauren to feel at home in her 
placement and to support her to have a sense 
of being happy and belonging; both to the 
foster carer and to her birth family.  
 

 

John Tine, Social 
Worker 

Once 
every 4 
weeks 

John will meet with Lauren to see how she is 
doing; see if there is anything she would like to 
change in the plan and talk to her about what 
she would like to achieve in the next few 
months. 
 

Yes 

Mrs Miggs, 
Learning 
Mentor 

Once per 
week 

Lauren will spend time with Lauren each week 
to complete some work with her around 
keeping herself safe and managing her feelings; 
especially when she is upset as this is when 
Lauren tends to run away. 
 

 

Mum Twice per 
week 

Mum will spend time with Lauren in the family 
centre. Mum will bring snacks & a drink for 
Lauren each time as per the Family Time 
agreement and they will have two hours 
together on a Tuesday and a Friday. 
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Recording and Demonstrating the Plan 

 
Has a Children’s version of the 
plan been created and shared 
with the child? 
 

 
This is a YES / NO question.  
 
“Children’s version” can mean anything you want it to mean – 
there is not a specific print out or form; it may be a printout if 
the child/young person is older, it may be a picture, a 
drawing, a chart…be creative about how you make sure the 
child you are working with knows what the plan is.  
 

 

 
How will/are the family 
demonstrating the use of the 
plan? 
 

 
It may not always be necessary / appropriate to ask a family 
to demonstrate this, but if the plan is rehabilitation home 
then you may need the family to demonstrate the changes 
they are making. 
 
A simple way is that the family and support network set up a 
WhatsApp group and they can show you the texts they have 
sent between themselves; evidencing the support they are 
offering and how well it is / isn’t working.   
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One off Actions 

The purpose of this table is to record and track any one-off actions that need to be taken but are 

not, at this point, considered to be a key part of the plan and would not require a change to the 

timeline e.g., a referral needing to be made, a one-off visit by someone or a professional to check 

some records. When the action is taken, if there are new or extra worries it may mean that the plan 

needs updating, or the timeline may need to change. 

What needs to be done? What do 
professionals 

need to do and 
who will do it? 

What do the 
family / network 
need to do and 
who will do it? 

When 
by? 

When 
completed, list 

how and when it 
was done. 

Referral to be made to 
alcohol services for Mum as 
part of her plan to reduce 
her drinking so that Lauren 
can return to her care. 
 

Social Worker to 
make the 
referral. 

N/A 15th 
April  

 

GP to be made aware of the 
Lauren’s new placement 
address. 
 

School Nurse to 
inform GP. 

N/A 28th 
April 
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Guidance for completing the Pathway Plan Assessment 

Because so much work was already done in respect of the Pathway Plan Assessment over the past 

year there is very little that has been changed in respect of this form; in fact Elia used our form as 

the model from which they built the Signs of Safety one! 

Some of the pages may have changed slightly; with headings or questions being reworded but they 

are not significantly different so are not included in this guidance. 

The only new section is the My Wellbeing Plan. 

My Wellbeing Plan 

The purpose of this table is to help the young person think about how they might best manage 

things at times when they might be particularly worried or stressed about the things that are 

happening in their life. All of us have worries but if we can think through our worries before things 

might happen then it makes it more likely that we will manage it better if they do happen. 

Support the young person to think about times when they have managed their stress or anxiety very 

well: 

• Can they remember what it is that they did?  

• What happened to those feelings, thoughts or ideas that were going around in their head?  

• What did they do?  

• Who did they turn to?  

• What did they want from those around them and how did they help them? 

Use the table below to help them write down issues in their life that are causing them the most 

worry or stress. For example, something that they think might go very wrong for them or for 

someone them care about and see if they can work out their way of managing them. 

My worry is… Times I have dealt with 
challenges like this 

before are… 

If it happened, I would… 
*Think about who you might contact 

of ask for help* 

On a scale of 0-10… 
 

I am worried that 
sometimes I run 
out of money 
and struggle to 
buy food.  I am 
trying to budget 
but sometimes 
this goes wrong, 
and I worry I will 
be hungry.  

I have phoned 
my Social 
Worker/PA.  
 
I have borrowed 
money from a 
friend. 
 
I have gone to 
my Mum’s for 
dinner.  
 

I will ask the people in my 
support network WhatsApp 
group for help. 
 
If no-one can help me, I will 
ask my Social Worker / PA.   
 
I will plan to call my Social 
Worker / PA early in the day 
so we can sort the problem 
together. 
 

6  
 
I am confident that I can 
ask people but not sure 
that those around me can 
help so I may still end up 
having to phone my Social 
Worker. 

I am worried that 
sometimes I feel 
anxious and 
lonely in the 
evening.  
 

I haven’t really 
don’t anything 
before to 
manage this. 

I would ask the people in 
my support network 
WhatsApp group if they 
could talk to me / video call 
me / come and see me.  
 

3 
 
I have never found it easy 
to ask for help with this so 
may not actually ask them. 
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Guidance for completing the Pathway Plan  

Because so much work was already done in respect of the Pathway Plan over the past year 

there is very little that has been changed in respect of this form; in fact Elia used our form as 

the model from which they built the Signs of Safety one! 

Some of the pages may have changed slightly; with headings or questions being reworded 

but they are not significantly different so are not included in this guidance. 

There are some new sections however and guidance is provided below. 

1. Family and Network Details 

 

2. What needs to happen? 

 

a. My Wellbeing Plan 

 

b. Safety Plan 

 

i. Bottom Lines 

 

ii. Plan Rules 

 

c. Timeline 

 

d. Day to day plan 

 

e. Recording and demonstrating the plan 

 

3. One Off Actions 
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Family and Network Details 

A bottom line in Signs of Safety is that families have a network of safety/support people around 

them. The aim is that these people can support the family/young person to ensure they are safe and 

will continue to do so once our involvement has ended or is reduced as they get older.  

 
Who does the young person say 
are the most important people in 
their life? 

 
This will copy through from the previous time it was written. 
 
You may not need to amend it / update it, but if you do – do 
not just list people’s names but also include the relationships 
and if possible, include why the young person views each 
person as important.   
 

 

 
Who do the parents/carers say 
are the people around them that 
help and support them? *These are 

the people that will form the network* 
 
 
 
 
 
 
 
 
 

 

 
This will copy through from the previous time it was written. 
 
You may not need to amend it / update it, but if you do – try 
to include the types of support that various people offer as 
well, not just a list of people. 
 
If parents say, they do not have anyone to support them, try 
using the various tools available to help identify people. If 
parents are still unable to identify anyone, you will need to 
support the family to find some support people. 
 

This should refer to the parents as they are still a part of the 
young person’s life and will impact the young person’s sense 
of belonging. The family need a network to ensure they are 
supported to meet the young person’s needs, even if from a 
distance. 
 

 

 
Who are the most important 
professionals involved with the 
young person and family? 

 

 
This will copy through from the previous time it was written. 
 
You may not need to amend it / update it, but if you do – 
people may have different views on who the most 
“important” people are. Do not let this confuse you – simply 
write from whose perspective you are writing it. 
 
You could even list all the professionals involved and record, 
for example, which professional the young person/young 
person is finding the most helpful. 
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What needs to happen? 

The Pathway Plan copies forward elements from the both the Care Plan and the Pathway Plan 

Assessment. Because you are now working within the Pathway Planning stage you may not use all 

the elements of the plan; you will just need to check what is current and relevant and update the 

plan to ensure that all the young person’s needs are being met.  

My Wellbeing Plan 

This section will copy through from the Pathway Plan Assessment. 

The purpose of this table is to help the young person think about how they might best manage 

things at times when they might be particularly worried or stressed about the things that are 

happening in their life.  

  

All of us have worries but if we can think through our worries before things might happen then it 

makes it more likely that we will manage it better if they do happen. 

Support the young person to think about times when they have managed their stress or anxiety very 

well: 

• Can they remember what it is that they did?  

• What happened to those feelings, thoughts or ideas that were going around in their head?  

• What did they do?  

• Who did they turn to?  

• What did they want from those around them and how did they help them? 

Use the table below to help them write down issues in their life that are causing them the most 

worry or stress. For example, something that they think might go very wrong for them or for 

someone them care about and see if they can work out their way of managing them. 

My worry is… Times I have dealt 
with challenges like 

this before are… 

If it happened, I would… 
*Think about who you might contact of ask 

for help* 

On a scale of 0-10… 
 

I am worried that 
sometimes I run 
out of money 
and struggle to 
buy food.  I am 
trying to budget 
but sometimes 
this goes wrong, 
and I worry I will 
be hungry.  

I have phoned 
my Social 
Worker/PA.  
 
I have borrowed 
money from a 
friend. 
 
I have gone to 
my Mum’s for 
dinner.  
 

I will ask the people in my support 
network WhatsApp group for help. 
 
If no-one can help me, I will ask my 
Social Worker / PA.   
 
I will plan to call my Social Worker 
/ PA early in the day so we can sort 
the problem together. 
 
 

6  
 
I am confident that I 
can ask people but 
not sure that those 
around me can help 
so I may still end up 
having to phone my 
Social Worker. 

I am worried that 
sometimes I feel 
anxious and 
lonely in the 
evening.  
 

I haven’t really 
don’t anything 
before to 
manage this. 

I would ask the people in my 
support network WhatsApp group 
if they could talk to me / video call 
me / come and see me.  
 
 

3 
I have never found it 
easy to ask for help 
with this so may not 
actually ask them. 
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Safety Plan 

This element copies through from the Care Plan. 

The Safety Plan is where you record the bottom lines and the plan for who will do what when the 

danger is present. This should be thought of as a document to refer to when things feel like they are 

about to go wrong. 

Bottom Lines 

 
Bottom Lines 
 

 
Professional bottoms lines are the minimum that must 
happen and cannot be compromised on for the safety plan to 
work. 
 
Record in this section anything that must / must not happen.  
 
Bottom lines should clear, realistic, and only things that are 
necessary.   
 
Bottom lines shouldn’t be things like; Mum mustn’t drink 
alcohol, but they could be “Mum mustn’t drink alcohol when 
she is home alone with the baby.” 
 
There should only be one or two bottom lines; there may not 
be any bottom lines if there are no concerns re the young 
person’s safety or anyone’s behaviours directly being a risk to 
the young person. 
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Plan Rules  

This element copies through from the Care Plan. 

Who will do what when it feels like things are about to go wrong? 

If there are no dangers / worries you may not need a safety plan. 

 
Key Issues arising 
from the Worry 
Statement 
 

 
This a table you can add as many rows to as you need. Record one key issue 
on each row. 
 
Think about the thing that you are most worried about. You will have 
already recorded it in your statement, and you may also have it as a bottom 
line.  
 
What are you really worried about that you need to make sure people will 
act on to keep the child/young person safe?  
 
Again, like with all the other elements in the assessment; keep it clear and 
simple: 
 
“When Lauren goes missing from her placement no-one can contact her and 
we are worried that she may be hurt and not be able to get help.” 
 

 

 
Existing Success / 
What is Working 
Well? 
 

 
What are people already doing that makes the child safer when the worry is 
present?  
 
If there isn’t anything you will need to have a meeting with the network to 
ensure that there is some successes/safety in place; or a meeting with your 
Team Manager about what needs to happen to keep the child safe.  
 
“In the past Lauren has told her Mum that she wants to run away, and her 
Mum has told the foster carer which has meant the foster carer was able to 
be aware that Lauren may try to leave home.” 
 

 

 
Stressors and 
Triggers 
 

 
What things happen around the child/family that make the 
worry/behaviour more likely to present itself? 
 
This isn’t easy to find out and people don’t always know what trigger’s their 
behaviour. You will need to work closely with the family and their support 
network to figure this out.  
 
“Lauren seems to go missing around family events such as birthdays, 
Christmas and holiday times.” 
 

 



 
 
 

 
Indicators Danger 
is emerging or 
present (Red Flags) 
 

 
Are there specific things that people do or don’t do that are an indicator 
that the worry/behaviour is likely to present itself?  
 
Again, this isn’t easy to find out and people don’t always recognise these 
indicators. You will need to work closely with the family and their support 
network to figure this out.  
 
“Lauren will talk about missing her family more regularly and talk about all 
the things she wishes they could do as a family.” 
 

 

 
Who will do what 
when problems 
arise? 
 

 
Once you have been able to identify the stressors and the triggers it 
becomes easier for people to support the family/placement and keep the 
child/young person safe.  
 
This is where you record what people have agreed to do when they become 
aware that the worry is present / could become present very soon. 
 
This will often be worked on and agreed in Support Network Meeting or 
Care Planning Meeting. These actions may be undertaken by people who 
are naturally connected to the family/child; not professionals who will not 
be connected to the family/child once their work is finished.  
 
“If Lauren’s foster carer hears Lauren talking about her family more and a 
birthday is coming up, she will talk to Lauren about how she is feeling; 
support her to get a gift for that person and see what the family time 
arrangements are for Lauren to try and support her.” 
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Timeline 

This element copies through from the Care Plan. 

The timeline is the overarching plan for achieving something. The purpose of the timeline is to 

ensure that children and families have a realistic idea of how long you may be involved with them 

for or how long something may take to achieve and to support you to plan and think through what 

needs to be done to achieve the end goal.  Once the end goal is achieved it may be that the work 

with the family ends; or in the case of children who are looked after you may create a new timeline. 

 
Target number of weeks for 
completion.  
 

 
This is a small free text box to record a number in.  
 
It is also advisable to write the end goal in this box: 
26 weeks – Conclude Court Proceedings 
52 weeks – Find a permanent placement 
39 weeks – Find a flat 
52 weeks – Gain a college place / employment 
 
The options are varied and endless – the main thing to consider is 
being transparent about what the end goal is for this timeline and 
what you aim to achieve to get there.  
 

 

 
Week 
 

 
This is literally the week that you expect a task to take place in.  
 
You don’t record every week; just those when something will 
happen. 
 

 

 
Task 
 

 
What do you plan to happen in each week? 
 
“Make sure everyone (family, network and professionals) is aware 
of the worries, what’s working well and what needs to happen 
next.” 
 
“Complete Parenting Assessment to be submitted to Court.” 
 
“Review family time arrangements to make sure Lauren is enjoying 
the time with her Mum and see if the arrangements can move 
from inside the centre to outside in the community.” 
 
“Complete application to Housing.” 
 
“Complete college application.” 
 
“Sign up with the Job Centre.” 
 



 
 
 

 

 
Meetings and Monitoring 
 

 
As you move along the table in the form you may not need to 
complete the meeting box for every task. However, if you are 
having a meeting – this should be linked to a task in the previous 
box to ensure that the meeting is purposeful.  
 
What meetings are due to take place in this week? 
 
This maybe a Support Network meeting, Care Planning Meeting, a 
CLA Review. 
 
You may plan to review a specific area of the plan or it may be a 
meeting with a parent to complete a Parenting Assessment for 
Court. 
 

 

 
Changes 
 

 
Are there likely to be any changes to the plan, circumstances or 
arrangements following this task or meeting taking place? 
 
If not – please consider the purpose of the tasks / meeting.  
 
If yes – please record the envisaged changes. 
 
“If the family time arrangements have been working well it hoped 
that Lauren’s time with her Mum can become more relaxed in 
week 6 and move from being inside the centre to being outside in 
the community.” 
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Day to day Plan 

This element copies through from the Pathway Plan Assessment and is the same as the current 

Pathway Plan.  
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Recording and Demonstrating the Plan 

This element copies through from the Care Plan.  

 
Has a Children’s version of the 
plan been created and shared 
with the child? 
 

 
This is a YES / NO question.  
 
“Children’s version” can mean anything you want it to mean – 
there is not a specific print out or form; it may be a printout if 
the child/young person is older, it may be a picture, a 
drawing, a chart…be creative about how you make sure the 
child you are working with knows what the plan is.  
 

 

 
How will/are the family 
demonstrating the use of the 
plan? 
 

 
It may not always be necessary / appropriate to ask a family 
to demonstrate this, but if the plan is rehabilitation home 
then you may need the family to demonstrate the changes 
they are making. 
 
A simple way is that the family and support network set up a 
WhatsApp group and they can show you the texts they have 
sent between themselves; evidencing the support they are 
offering and how well it is / isn’t working.   
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One off Actions 

This element copies through from the Care Plan.  

The purpose of this table is to record and track any one-off actions that need to be taken but are 

not, at this point, considered to be a key part of the plan and would not require a change to the 

timeline e.g., a referral needing to be made, a one-off visit by someone or a professional to check 

some records. When the action is taken, if there are new or extra worries it may mean that the plan 

needs updating, or the timeline may need to change. 

What needs to 
be done? 

What do 
professionals 

need to do and 
who will do it? 

What do the 
family / network 
need to do and 
who will do it? 

When does 
action need to be 

done by? 

When 
completed, list 

how and when it 
was done. 

Referral to be 
made to alcohol 
services for Mum 
as part of her 
plan to reduce 
her drinking so 
that Lauren can 
return to her 
care. 
 

Social Worker to 
make the 
referral. 

N/A 15th April   

GP to be made 
aware of the 
Lauren’s new 
placement 
address. 
 

N/A School Nurse to 
ensure the 
details are up to 
date.  

28th April  
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Guidance for CLA Review – Social Worker’s Report 

1. Family and Network Details 

 

2. Worries and What’s Working Well 

 

a. What are we worried about? 

 

b. What’s working well? 

 

3. Child / Young Person’s Experience 

 

a. First CLA Review after becoming looked-after 

 

b. CLA Review for 16+ 

 

c. Subsequent CLA Reviews 

 

4. Analysis and Judgement 

 

a. Worry Statements 

 

b. Success Goals 

 

c. Scaling Questions 

 

d. Individual Scales 

 

e. Social Worker’s Overall ‘Life On-Track’ Success Scale 

 

5. Care Plan – What needs to happen? 

 

a. Safety Plan  

 

i. Bottom Lines 

 

ii. Plan Rules 

 

b. Timeline 

 

c. Day to day plan 

 

d. Recording and Demonstrating the Plan  



 
 
 

 

6. Pathway Plan – What needs to happen? 

 

a. My Wellbeing Plan 

 

b. Safety Plan 

 

i. Bottom Lines 

 

ii. Plan Rules 

 

c. Timeline 

 

d. Day to day plan 

 

e. Recording and demonstrating the plan 

 

f. One Off Actions 

 

7. Manager’s Review and Authorisation 
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Family and Network Details 

A bottom line in Signs of Safety is that families have a network of safety/support people around 

them. The aim is that these people can support the family to keep the child / young person safe and 

will continue to do so once our involvement has ended.  

 
Who does the child / young 
person say are the most 
important people in their life? 

 
This will copy through from the previous time it was written. 
 
You may not need to amend it / update it, but if you do – do 
not just list people’s names but also include the relationships 
and if possible, include why the child / young person views 
each person as important.   
 

 

 
Who do the parents say are the 
people around them that help 
and support them? *These are the 

people that will form the network* 
 
 
 
 
 
 
 
 
 

 

 
This will copy through from the previous time it was written. 
 
You may not need to amend it / update it, but if you do – try 
to include the types of support that various people offer as 
well, not just a list of people. 
 
If parents say, they do not have anyone to support them, try 
using the various tools available to help identify people. If 
parents are still unable to identify anyone, you will need to 
support the family to find some support people. 

 

 
Who are the most important 
professionals involved with the 
child / young person and family? 

 

 
This will copy through from the previous time it was written. 
 
You may not need to amend it / update it, but if you do – 
people may have different views on who the most 
“important” people are. Do not let this confuse you – simply 
write from whose perspective you are writing it. 
 
You could even list all the professionals involved and record, 
for example, which professional the child / young 
person/young person is finding the most helpful. 
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Worries and What’s Working Well 

This will copy through from the last time it was recorded in a CLA document; usally the last Care 

Planning Meeting. If a Care Planning Meeting has not been held it will copy through from the last 

CLA Review. This is not the “minutes” but a summary of what everyone agreed they were worried 

about / what is working well.  

If the last meeting was some time ago you may need to re-write this section to ensure it is up to 

date. 

What are we worried about? 

 
Worries 

 

 
Summarise the worries that have caused concerns to/for the 
child / young person.  “Worries” may mean different things in 
different contexts; some examples are given below. 
 
If there are any risks outside of the home/placement and if there 
are please consider the harm from them and the impact they 
may have on the child/young person. Click here to see some 
specific things to consider if there are risks outside of the home.  
 
You need to be specific in this section about what happened, 
when and why it is a worry: link it to the impact on the child / 
young person of the worry. 
 
“I am worried because Lauren keeps running away from her 
foster placement. Last month she ran away twice. I am worried 
about why she is doing this and am worried that she may meet 
people who could hurt her if she keeps running away.” 
 
“I am worried because even though Ben’s placement seems to be 
secure, he doesn’t seem very happy there and I am worried that 
he doesn’t really feel like he belongs there. I am worried that if 
Ben does feel at home with his foster carers, he will find it hard 
to trust them and share his worries as well as his hopes with 
them.” 
 
“I am worried that Eva is not doing as well as she could do in 
school. Her attendance is good but in her last CLA review her 
teacher said that she doesn’t pay attention in class and is not 
handing her homework in. I am worried that if Eva doesn’t make 
more progress in school, she won’t get the grades she is capable 
of.” 
 
 

 

 

 

 



 
 
 

 
Complicating Factors 

 

 
Summarise the worries that do not necessarily cause concern 
to/for the child/young person are likely to make it harder for the 
everyone to deal with the worries that do cause concerns. 
 
“Because Lauren is trying to get back to her Mum, she doesn’t 
view her leaving her foster placement late at night to be running 
away. This may make it harder to for Lauren to understand why 
we are worried about her.” 
 
“Ben is very reluctant to talk about how he is feeling which is 
making it hard to find out what he is feeling at the moment.” 
 
“Eva’s older brother didn’t get any qualifications but has been 
able to get a place on an apprenticeship scheme. Eva really 
admires her brother so thinks that education isn’t needed 
because he is doing ok without qualifications.” 
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What is working well? 

 
Existing Strengths 

 

 
Existing strengths are important as they honour the family, and you can 
build on them to empower the family, but they do not reduce the risk to the 
child/young person from the harm that you have identified. 
 
This may include things like the love the parents have for the child/young 
person; good relationships with foster carers; good support from 
family/friends, positive relationships with other children a placement, 
support from community groups or groups such as MADE for children who 
are looked after.  
 
There will always be something positive within a family / child/young 
person’s life. This is your place to record it.  
 

 

 
Existing Success 

 
If you have worries for the child/young person you should record here 
anything that is actively improving those worries. If there are no worries; 
you can record the positive things that are going well for the child/young 
person and record the Successes. Remember; success is not just about 
achievement but about feeling happy and having a sense of belonging. 
 
Existing successes can be the actions that people take to keep the child / 
young person safe and well when the worries are present.  These actions 
can be taken by anyone within the child/young person’s life, parents, foster 
carers, friends or other members of the community or professionals. 
 
If there are risks outside of the home, you need to consider how the 
existing successes within the family/placement or child/young person’s life 
can reduce the risks from outside. 
 
For you to classify an action as an existing success it must have happened. 
Sometimes this will mean that there is not any existing success in place 
when you first meet a child. If this is the case, you will need to record that 
at present there are no existing successes for the child.  
 
You cannot record someone’s idea of what they may do in the future as an 
existing success.  
 
You should talk through the ideas that people have about how they will 
achieve successes for/and with the child/young person. 
 
If there are danger’s present you should record realistic ideas in the Safety 
Plan where the family can test them out if the danger/is present again in 
the future. 
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Child/Young Person’s Experience 

• First CLA Review after becoming looked after 

• CLA Review for 16+ 

This will copy through from the last time it was recorded in a CLA document; usually the last Care 

Planning Meeting. If a Care Planning Meeting has not been held it will copy through from the last 

CLA Review.  

If the last meeting was some time ago you may need to re-write this section to ensure it is up to 

date. 

The three boxes on this page are where you record the direct work you have completed with the 

child/person. The three boxes represent the three columns and it is important to understand that 

before undertaking the work with the child/young person. The session should be planned to ensure 

that you get relevent information the child/young person; not simply that they like unicorns and are 

worried about monsters. 

 
What does the child / young 
person say are the best things 
about their life? 
 

 
You need to capture relevant information in this section 
about what is working well for the child / young person.  
 
You should use the exact words of the child and attach any 
images or worksheets they have done using this box to talk 
through what they said about the images.  If the child is 
unable to speak to you due to age or disability you would 
use these boxes to record your observations of the child or 
what they did tell you via a different method of 
communication such as Makaton or PECS. 
 
Plan the questions you will ask the child/young person to 
establish things that are going well before you visit them to 
ensure you get relevant answers. 
 
“Lauren told me that she likes it when Nanny comes to visit 
because Mummy doesn’t drink wine when Nanny is here.” 
 
“David says he likes it when he watches movies with 
Mummy and Daddy. He likes it when Daddy is kind to 
Mummy.” 
 
“Ben says he enjoys it when he gets to see his Mum and 
Dad. He really enjoys the time he spends with them.” 
 
“Marc told me he likes his new room in his placement. He 
said he likes the dinosaurs on the wall and that his bed is dry 
and comfy.” 
 

 

 



 
 
 

 
What does the child / young 
person say are the biggest issues 
they are worried about in their 
life? 
 

 
You need to capture relevant information in this section 
about what the child / young person is worried about.  
 
These worries may not always be in the home/placement, 
but they should not be things like “monsters” or “eating 
vegetables” that do not cause harm to the child / young 
person.  
 
Plan the questions you will ask the child/young person to 
establish their worries before you visit them to ensure you 
get relevant answers.  
 
“Lauren told me she feels scared when Mummy drinks wine 
in case she leaves her at home on her own again.” 
 
“David told me he was very scared when Daddy hit Mummy. 
He is scared he will do it again so wants to stay at home 
with Mummy all the time.” 
 
“Ben is worried that he won’t ever be able to live with his 
Mum and Dad again. He misses them and wishes things 
could be like they used to be.” 
 
“Marc is worried that he won’t get to see his brother and 
sister now that he is living with Billy and Marg.” 
 

 

 
What does the child / young 
person want to happen? 
 

 
You need to capture relevant information in this section 
about what the child / young person wants to happen next. 
 
What things would they like stop happening? What things 
would they like to start happening?  
 
“Lauren told me that she would like Mummy to stop 
drinking wine.”  
 
“David told me he would like Daddy to stop hitting Mummy. 
David would like to go to school without worrying about 
Mummy.” 
 
“Ben wants to live with his Mum and Dad again.” 
 
“Marc wants to see his brother and sister. He would like 
them to visit him at Billy & Marg’s house.” 
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Child/Young Person’s Experience 

• Subsequent CLA Reviews  

This will copy through from the last time it was recorded in a CLA document; usally the last Care 

Planning Meeting. If a Care Planning Meeting has not been held it will copy through from the last 

CLA Review.  

If the last meeting was some time ago you may need to re-write this section to ensure it is up to 

date. 

The three boxes on this page are where you record the direct work you have completed with the 

child/person. The three boxes represent the three columns and it is important to understand that 

before undertaking the work with the child/young person. The session should be planned to ensure 

that you get relevent information the child/young person; not simply that they like unicorns and are 

worried about monsters. 

 
What does the 
child say is 
better about 
their life since 
their family and 
network started 
using the plan? 

 
You need to capture relevant information in this section about what is working 
well for the child / young person.  
 
This question is slightly different from in the first care planning meeting 
because it is looking at the impact of the plan and how things are better for the 
child since it started.  
 
You should use the exact words of the child and attach any images or 
worksheets they have done using this box to talk through what they said about 
the images.  If the child is unable to speak to you due to age or disability you 
would use these boxes to record your observations of the child or what they 
did tell you via a different method of communication such as Makaton or PECS. 
 
Plan the questions you will ask the child/young person to establish things that 
are going well before you visit them to ensure you get relevant answers. 
 
 

 

 
What does the 
child / young 
person say they 
are still worried 
about even with 
the plan? 
 

 
You need to capture relevant information in this section about what the child / 
young person is worried about.  
 
This question is slightly different from in the first care planning meeting 
because it is looking at the impact of the plan and what things are still worrying 
them even though there is now a plan in place.  
 
These worries may not always be in the family home, but they should not be 
things like “monsters” or “eating vegetables” that do not cause harm to the 
child / young person.  
 
Plan the questions you will ask the child/young person to establish their 
worries before you visit them to ensure you get relevant answers.  
 



 
 
 

 

 
What would the 
child say needs to 
change or stay 
the same in the 
plan to help with 
their worries? 
 

 
You need to capture relevant information in this section about what the child 
/ young person wants to happen next. 
 
This question is slightly different from in the first care planning meeting 
because it is looking at what the child would like to change about the plan; it 
can include adding new things to the plan but it’s not simply about what they 
want to change in their life.  
 
What things would they like stop happening? What things would they like to 
start happening?  
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Analysis and Judgement 

 
Worry 
Statements 
 

 
This will copy through from the last Care Planning Meeting. It will be read only 
because you should not be amending Worry Statements outside of the meeting 
processes. 
 
If this is the very first Signs of Safety form that has been completed for this child, 
the “Go Live” of the new forms the boxes will be blank.  To enable you to 
complete them you simply need to answer the question above “Are the 
Statements and Goals blank.” If yes – they will open, and you can type them in.  
Please do not use this question to update them. If they are blank and you do 
need to write them in this form.  
 
If a child/young person is very settled and everything is going well; you may not 
have needed to record a worry statement; you may simply have added a success 
goal. Think about what success means for children – not just academic success 
but feeling happy and having a sense of belonging. Don’t be too quick to not 
write a worry statement though – most parents are worried about something for 
their own children; what are you worried about for the children you work with? 
Are they reaching their full potential in school? Have they got a good group of 
friends? Do they feel like they belong anywhere and to anyone (family, 
community, foster carers)? 
 
 
Ensure you: 

• Click here to see a 1-page summary of Worry Statement rules. 

• Use language that everyone can understand; use drunk instead of 
intoxicated. 

• Don’t use phrases like “emotional harm”; describe what that looks like; 
use frightened / find it hard to trust people / don’t like being away from 
Mum. 

• Be specific about what has happened that has caused you to be worried. 

• Be clear about why this makes you worried for the child; what could 
happen to the child if things don’t change? Cite the worst possible (but 
realistic) outcome.  

• Only write about 1 worry in each worry statement. If you are concerned 
about a child not being settled in placement and poor educational 
attainment you will need 2 worry statements. 

• Each worry statement will need a corresponding success goal. 
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Success Goals 
 
 

 
This will copy through from the last time Care Planning Meeting. It will 
be read only because you should not be amending Success Goals outside 
of the meeting processes. 
 
If this is the very first Signs of Safety form that has been completed for 
this child, the “Go Live” of the new forms the boxes will be blank.  To 
enable you to complete them you simply need to answer the question 
above “Are the Statements and Goals blank.” If yes – they will open, and 
you can type them in.  Please do not use this question to update them. If 
they are blank and you do need to write them in this form.  
 
If a child/young person is very settled and everything is going well; you 
may not have needed to record a worry statement; you may simply have 
added a success goal. Think about what success means for children – not 
just academic success but feeling happy and having a sense of belonging. 
Don’t be too quick to not write a worry statement though – most 
parents are worried about something for their own children; what are 
you worried about for the children you work with? Are they reaching 
their full potential in school? Have they got a good group of friends? Do 
they feel like they belong anywhere and to anyone (family, community, 
foster carers)? 
 
Ensure you: 

• Following the formatting rules. 

• Click here to see a 1-page summary of Success Goal rules. 

• Each success goal should directly link to its corresponding worry 
statement (unless you don’t need one). 

• Use language that everyone can understand; use drunk instead 
of intoxicated. 

• Remember to honour the family & include the support network. 

• Be specific about what the child’s life will look like when the 
worries have been sorted out. 

• Don’t use phrases like “free from emotional harm”; describe 
what that looks like; use won’t be frightened / will be able to 
trust people / will feel safe to leave Mum and go back to 
placement. 

• Don’t include any referrals or services within the goal. 
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Scaling Questions 
 

 
This will copy through from the last time Care Planning Meeting. It will 
be read only because you should not be amending Scaling Questions 
outside of the meeting processes. 
 
If this is the very first Signs of Safety form that has been completed for 
this child, the “Go Live” of the new forms the boxes will be blank.  To 
enable you to complete them you simply need to answer the question 
above “Are the Statements and Goals blank.” If yes – they will open, and 
you can type them in.  Please do not use this question to update them. If 
they are blank and you do need to write them in this form: 
 
Once you have devised your statement and your goal you will need to 
write a Scaling Question. 
 
The scaling question must always define 10 first and then define 0.  
 
10 should be a summary of your goal; what life will look like for the child 
once the worries are resolved. 
 
0 should be a summary of your statement; what life will look like when 
things are at their worst.  
 
If you haven’t got a worry statement, 0 would simply be the opposite of 
10. 
 
Ensure you: 

• Follow the formatting rules. 

• Click here to see a 1-page summary of Scaling question rules. 

• Each question should directly link to its corresponding statement 
and goal. 

• Use language that everyone can understand; use drunk instead 
of intoxicated. 

• Remember to honour the family & include the support network. 

• Be specific about what the child’s life will look like when the 
worries have been sorted out/if they aren’t. 

• Don’t use phrases like “free from emotional harm”; describe 
what that looks like; use won’t be frightened / will be able to 
trust people / will feel safe to leave Mum and return to 
placement. 

• Don’t include any referrals or services within the question. 
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Individual’s Scale 

• This will copy through from the last time Care Planning Meeting. It will be read only because 

you should not be amending Scales outside of the meeting processes. 

• If this is the very first Signs of Safety form that has been completed for this child, the “Go 

Live” of the new forms the boxes will be blank.  To enable you to complete them you simply 

need to answer the question above “Are the Statements and Goals blank.” If yes – they will 

open, and you can type them in.  Please do not use this question to update them. If they are 

blank and you do need to write them in this form: 

• If the previous care planning meeting was not completed in a Signs of Safety way you may 

not have any scores to include. Simply record in the Reason box that this is the case. If you 

did score however you can record the names/scores etc in the boxes. 
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Social Worker’s Overall ‘Life On-Track’ Success Scale 

 
On a scale of 0 to 10 where 10 means 
you as a professional are confident and 
satisfied that everything is on track in 
the placement and in the child/young 
person’s life to enable them grow up 
well and be successful and 0 means 
there are so many worries for the child 
that we can’t see how they will grow up 
to have the success in their life they are 
capable of, where do you rate this 
situation today? 
 

 
The Social Worker to give a score and a reason for their 
score. There is no right or wrong score.  
 
The reason the Social Worker is the only person to 
score in this question is because this question is a 
reoccurring question in many of the forms; it requires 
the same person (Social Worker) to score at various 
points along the journey as this produces a progress 
scale.  
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Care Plan – What needs to happen? 

The Care Plan is broken down into 3 elements. The plan will be pre-populated in the Review 

Worker’s Report from the last version of the Care Plan.  It will be read only because you should not 

be amending the plan outside of the meeting processes. 

If this is the very first Signs of Safety form that has been completed for this child, the “Go Live” of the 

new forms the boxes will be blank.  To enable you to complete them you simply need to answer the 

question on the Care Plan page “Are all of the questions withing the plan blank.” If yes – they will 

open, and you can create the plan here.  Please do not use this question to update them.  

If they are blank and you do need to write them in this form, please follow the guidance within the 

boxes below. 

When a child becomes looked after you will need to create a new plan. It does not copy through 

from previous work as it is very likely that the situation will have significantly changed. If the child is 

placed at home with their parents, you may need to copy & paste these from previous work as they 

may still be appropriate, but this is not the case in most cases. 

Safety Plan 

The Safety Plan is where you record the bottom lines and the plan for who will do what when the 

danger is present. This should be thought of as a document to refer to when things feel like they are 

about to go wrong. 

Bottom Lines 

 
Bottom Lines 
 

 
Professional bottoms lines are the minimum that must 
happen and cannot be compromised on for the safety plan to 
work. 
 
Record in this section anything that must / must not happen.  
 
Bottom lines should clear, realistic, and only things that are 
necessary.   
 
Bottom lines shouldn’t be things like; Mum mustn’t drink 
alcohol, but they could be “Mum mustn’t drink alcohol when 
she is home alone with the baby.” 
 
There should only be one or two bottom lines; there may not 
be any bottom lines if there are no concerns re the child’s 
safety or parent’s behaviours directly being a risk to the 
child/young person. 

 

 

Return to start of: Contents Page / CLA Review Worker’s Report 

 

 



 
 
 

Plan Rules  

Who will do what when it feels like things are about to go wrong? 

If there are no dangers / worries you may not need a safety plan. 

 
Key Issues arising 
from the Worry 
Statement 
 

 
This a table you can add as many rows to as you need. Record one key issue 
on each row. 
 
Think about the thing that you are most worried about. You will have 
already recorded it in your statement, and you may also have it as a bottom 
line.  
 
What are you really worried about that you need to make sure people will 
act on to keep the child/young person safe?  
 
Again, like with all the other elements in the assessment; keep it clear and 
simple: 
 
“When Lauren goes missing from her placement no-one can contact her and 
we are worried that she may be hurt and not be able to get help.” 
 

 

 
Existing Success / 
What is Working 
Well? 
 

 
What are people already doing that makes the child safer when the worry is 
present?  
 
If there isn’t anything you will need to have a meeting with the network to 
ensure that there is some successes/safety in place; or a meeting with your 
Team Manager about what needs to happen to keep the child safe.  
 
“In the past Lauren has told her Mum that she wants to run away, and her 
Mum has told the foster carer which has meant the foster carer was able to 
be aware that Lauren may try to leave home.” 
 

 

 
Stressors and 
Triggers 
 

 
What things happen around the child/family that make the 
worry/behaviour more likely to present itself? 
 
This isn’t easy to find out and people don’t always know what trigger’s their 
behaviour. You will need to work closely with the family and their support 
network to figure this out.  
 
“Lauren seems to go missing around family events such as birthdays, 
Christmas and holiday times.” 
 

 

 



 
 
 

 
Indicators Danger 
is emerging or 
present (Red Flags) 
 

 
Are there specific things that people do or don’t do that are an indicator 
that the worry/behaviour is likely to present itself?  
 
Again, this isn’t easy to find out and people don’t always recognise these 
indicators. You will need to work closely with the family and their support 
network to figure this out.  
 
“Lauren will talk about missing her family more regularly and talk about all 
the things she wishes they could do as a family.” 
 

 

 
Who will do what 
when problems 
arise? 
 

 
Once you have been able to identify the stressors and the triggers it 
becomes easier for people to support the family/placement and keep the 
child/young person safe.  
 
This is where you record what people have agreed to do when they become 
aware that the worry is present / could become present very soon. 
 
This will often be worked on and agreed in Support Network Meeting or 
Care Planning Meeting. These actions may be undertaken by people who 
are naturally connected to the family/child; not professionals who will not 
be connected to the family/child once their work is finished.  
 
“If Lauren’s foster carer hears Lauren talking about her family more and a 
birthday is coming up, she will talk to Lauren about how she is feeling; 
support her to get a gift for that person and see what the family time 
arrangements are for Lauren to try and support her.” 
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Timeline 

The timeline is the overarching plan for achieving something. The purpose of the timeline is to 

ensure that children and families have a realistic idea of how long you may be involved with them 

for or how long something may take to achieve and to support you to plan and think through what 

needs to be done to achieve the end goal.  Once the end goal is achieved it may be that the work 

with the family ends; or in the case of children who are looked after you may create a new timeline. 

 
Target number of weeks for 
completion.  
 

 
This is a small free text box to record a number in.  
 
It is also advisable to write the end goal in this box: 
26 weeks – Conclude Court Proceedings 
52 weeks – Find a permanent placement 
 
The options are varied and endless – the main thing to 
consider is being transparent about what the end goal is for 
this timeline and what you aim to achieve to get there.  
 

 

 
Week 
 

 
This is literally the week that you expect a task to take place 
in.  
 
You don’t record every week; just those when something will 
happen. 
 

 

 
Task 
 

 
What do you plan to happen in each week? 
 
“Make sure everyone (family, network and professionals) is 
aware of the worries, what’s working well and what needs to 
happen next.” 
 
“Complete Parenting Assessment to be submitted to Court.” 
 
“Review family time arrangements to make sure Lauren is 
enjoying the time with her Mum and see if the arrangements 
can move from inside the centre to outside in the 
community.” 
 

 

 
Meetings and Monitoring 
 

 
As you move along the table in the form you may not need to 
complete the meeting box for every task. However, if you are 
having a meeting – this should be linked to a task in the 
previous box to ensure that the meeting is purposeful.  
 



 
 
 

What meetings are due to take place in this week? 
 
This maybe a Support Network meeting, Care Planning 
Meeting, a CLA Review. 
 
You may plan to review a specific area of the plan or it may 
be a meeting with a parent to complete a Parenting 
Assessment for Court. 
 

 

 
Changes 
 

 
Are there likely to be any changes to the plan, circumstances 
or arrangements following this task or meeting taking place? 
 
If not – please consider the purpose of the tasks / meeting.  
 
If yes – please record the envisaged changes. 
 
“If the family time arrangements have been working well it 
hoped that Lauren’s time with her Mum can become more 
relaxed in week 6 and move from being inside the centre to 
being outside in the community.” 
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Day to day Plan 

Once all the plan is completed, the day-to-day plan is the page you will most likely be referring to 

and updating the most often. The purpose of the day-to-day plan is to record the things that will be 

happening regularly, whether that is by the family, their support network, or professionals. Maybe a 

foster carer will have a specific task within the placement other than basic care or maybe a Learning 

Mentor will complete 1:1 work with a child about a specific thing they are finding hard.  

The Network Lead column refers to who is going to take the lead from the Support Network. If the 

child/young person is looked after the Network Lead may remain the Social Worker. 

Name and Role How 
often will 
they see 

the child? 

What are the specific tasks of this person? Network Lead 

Eva Bonner, 
Foster Carer 
 

Daily Eva will continue to be Lauren’s foster carer. 
She will look after her on a day-to-day basis, 
meeting all her needs.  
 
Eva will support Lauren to understand her life 
story to ensure she understands what has 
happened in her past. 
 
Eva will support Lauren to feel at home in her 
placement and to support her to have a sense 
of being happy and belonging; both to the 
foster carer and to her birth family.  
 

 

John Tine, Social 
Worker 

Once 
every 4 
weeks 

John will meet with Lauren to see how she is 
doing; see if there is anything she would like to 
change in the plan and talk to her about what 
she would like to achieve in the next few 
months. 
 

Yes 

Mrs Miggs, 
Learning 
Mentor 

Once per 
week 

Lauren will spend time with Lauren each week 
to complete some work with her around 
keeping herself safe and managing her feelings; 
especially when she is upset as this is when 
Lauren tends to run away. 
 

 

Mum Twice per 
week 

Mum will spend time with Lauren in the family 
centre. Mum will bring snacks & a drink for 
Lauren each time as per the Family Time 
agreement and they will have two hours 
together on a Tuesday and a Friday. 
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Recording and Demonstrating the Plan 

 
Has a Children’s version of the 
plan been created and shared 
with the child? 
 

 
This is a YES / NO question.  
 
“Children’s version” can mean anything you want it to mean – 
there is not a specific print out or form; it may be a printout if 
the child/young person is older, it may be a picture, a 
drawing, a chart…be creative about how you make sure the 
child you are working with knows what the plan is.  
 

 

 
How will/are the family 
demonstrating the use of the 
plan? 
 

 
It may not always be necessary / appropriate to ask a family 
to demonstrate this, but if the plan is rehabilitation home 
then you may need the family to demonstrate the changes 
they are making. 
 
A simple way is that the family and support network set up a 
WhatsApp group and they can show you the texts they have 
sent between themselves; evidencing the support they are 
offering and how well it is / isn’t working.   
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One off Actions 

The purpose of this table is to record and track any one-off actions that need to be taken but are 

not, at this point, considered to be a key part of the plan and would not require a change to the 

timeline e.g., a referral needing to be made, a one-off visit by someone or a professional to check 

some records. When the action is taken, if there are new or extra worries it may mean that the plan 

needs updating, or the timeline may need to change. 

What needs to 
be done? 

What do 
professionals 

need to do and 
who will do it? 

What do the 
family / network 
need to do and 
who will do it? 

When does 
action need to be 

done by? 

When 
completed, list 

how and when it 
was done. 

Referral to be 
made to alcohol 
services for Mum 
as part of her 
plan to reduce 
her drinking so 
that Lauren can 
return to her 
care. 
 

Social Worker to 
make the 
referral. 

N/A 15th April   

GP to be made 
aware of the 
Lauren’s new 
placement 
address. 
 

N/A School Nurse to 
ensure the 
details are up to 
date.  

28th April  
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Pathway Plan - What needs to happen? 

The Pathway Plan copies forward elements from the both the Care Plan and the Pathway Plan 

Assessment. Because you are now working within the Pathway Planning stage you may not use all 

the elements of the plan; you will just need to check what is current and relevant and update the 

plan to ensure that all the young person’s needs are being met.  

The plan will be pre-populated in the Review Worker’s Report from the last version of the Care Plan.  

It will be read only because you should not be amending the plan outside of the meeting processes. 

If this is the very first Signs of Safety form that has been completed for this child, the “Go Live” of the 

new forms the boxes will be blank.  To enable you to complete them you simply need to answer the 

question on the Care Plan page “Are all of the questions withing the plan blank.” If yes – they will 

open, and you can create the plan here.  Please do not use this question to update them.  

If they are blank and you do need to write them in this form, please follow the guidance that follows. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 
 

My Wellbeing Plan 

This section will copy through from the Pathway Plan Assessment. 

The purpose of this table is to help the young person think about how they might best manage 

things at times when they might be particularly worried or stressed about the things that are 

happening in their life.  

  

All of us have worries but if we can think through our worries before things might happen then it 

makes it more likely that we will manage it better if they do happen. 

Support the young person to think about times when they have managed their stress or anxiety very 

well: 

• Can they remember what it is that they did?  

• What happened to those feelings, thoughts or ideas that were going around in their head?  

• What did they do?  

• Who did they turn to?  

• What did they want from those around them and how did they help them? 

Use the table below to help them write down issues in their life that are causing them the most 

worry or stress. For example, something that they think might go very wrong for them or for 

someone them care about and see if they can work out their way of managing them. 

My worry is… Times I have 
dealt with 

challenges like 
this before are… 

If it happened, I 
would… 

*Think about who you might contact of ask 
for help* 

On a scale of 0-10… 
 

I am worried that 
sometimes I run 
out of money 
and struggle to 
buy food.  I am 
trying to budget 
but sometimes 
this goes wrong, 
and I worry I will 
be hungry.  

I have phoned 
my Social 
Worker/PA.  
 
I have borrowed 
money from a 
friend. 
 
I have gone to 
my Mum’s for 
dinner.  
 

I will ask the people in 
my support network 
WhatsApp group for 
help. 
 
If no-one can help me, I 
will ask my Social 
Worker / PA.   
 
I will plan to call my 
Social Worker / PA 
early in the day so we 
can sort the problem 
together. 
 

6  
 
I am confident that I can ask 
people but not sure that those 
around me can help so I may 
still end up having to phone my 
Social Worker. 

I am worried that 
sometimes I feel 
anxious and 
lonely in the 
evening.  
 

I haven’t really 
don’t anything 
before to 
manage this. 

I would ask the people 
in my support network 
WhatsApp group if 
they could talk to me / 
video call me / come 
and see me.  
 

3 
 
I have never found it easy to 
ask for help with this so may 
not actually ask them. 
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Safety Plan 

This element copies through from the Care Plan. 

The Safety Plan is where you record the bottom lines and the plan for who will do what when the 

danger is present. This should be thought of as a document to refer to when things feel like they are 

about to go wrong. 

Bottom Lines 

 
Bottom Lines 
 

 
Professional bottoms lines are the minimum that must 
happen and cannot be compromised on for the safety plan to 
work. 
 
Record in this section anything that must / must not happen.  
 
Bottom lines should clear, realistic, and only things that are 
necessary.   
 
Bottom lines shouldn’t be things like; Mum mustn’t drink 
alcohol, but they could be “Mum mustn’t drink alcohol when 
she is home alone with the baby.” 
 
There should only be one or two bottom lines; there may not 
be any bottom lines if there are no concerns re the young 
person’s safety or anyone’s behaviours directly being a risk to 
the young person. 
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Plan Rules  

This element copies through from the Care Plan. 

Who will do what when it feels like things are about to go wrong? 

If there are no dangers / worries you may not need a safety plan. 

 
Key Issues arising 
from the Worry 
Statement 
 

 
This a table you can add as many rows to as you need. Record one key 
issue on each row. 
 
Think about the thing that you are most worried about. You will have 
already recorded it in your statement, and you may also have it as a 
bottom line.  
 
What are you really worried about that you need to make sure people will 
act on to keep the child/young person safe?  
 
Again, like with all the other elements in the assessment; keep it clear and 
simple: 
 
“When Lauren goes missing from her placement no-one can contact her 
and we are worried that she may be hurt and not be able to get help.” 
 

 

 
Existing Success / 
What is Working 
Well? 
 

 
What are people already doing that makes the child safer when the worry is 
present?  
 
If there isn’t anything you will need to have a meeting with the network to 
ensure that there is some successes/safety in place; or a meeting with your 
Team Manager about what needs to happen to keep the child safe.  
 
“In the past Lauren has told her Mum that she wants to run away, and her 
Mum has told the foster carer which has meant the foster carer was able to 
be aware that Lauren may try to leave home.” 
 

 

 
Stressors and 
Triggers 
 

 
What things happen around the child/family that make the 
worry/behaviour more likely to present itself? 
 
This isn’t easy to find out and people don’t always know what trigger’s their 
behaviour. You will need to work closely with the family and their support 
network to figure this out.  
 
“Lauren seems to go missing around family events such as birthdays, 
Christmas and holiday times.” 
 

 



 
 
 

 
Indicators Danger 
is emerging or 
present (Red Flags) 
 

 
Are there specific things that people do or don’t do that are an indicator 
that the worry/behaviour is likely to present itself?  
 
Again, this isn’t easy to find out and people don’t always recognise these 
indicators. You will need to work closely with the family and their support 
network to figure this out.  
 
“Lauren will talk about missing her family more regularly and talk about all 
the things she wishes they could do as a family.” 
 

 

 
Who will do what 
when problems 
arise? 
 

 
Once you have been able to identify the stressors and the triggers it 
becomes easier for people to support the family/placement and keep the 
child/young person safe.  
 
This is where you record what people have agreed to do when they become 
aware that the worry is present / could become present very soon. 
 
This will often be worked on and agreed in Support Network Meeting or 
Care Planning Meeting. These actions may be undertaken by people who 
are naturally connected to the family/child; not professionals who will not 
be connected to the family/child once their work is finished.  
 
“If Lauren’s foster carer hears Lauren talking about her family more and a 
birthday is coming up, she will talk to Lauren about how she is feeling; 
support her to get a gift for that person and see what the family time 
arrangements are for Lauren to try and support her.” 
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Timeline 

This element copies through from the Care Plan. 

The timeline is the overarching plan for achieving something. The purpose of the timeline is to 

ensure that children and families have a realistic idea of how long you may be involved with them 

for or how long something may take to achieve and to support you to plan and think through what 

needs to be done to achieve the end goal.  Once the end goal is achieved it may be that the work 

with the family ends; or in the case of children who are looked after you may create a new timeline. 

 
Target number of weeks 
for completion.  
 

 
This is a small free text box to record a number in.  
 
It is also advisable to write the end goal in this box: 
26 weeks – Conclude Court Proceedings 
52 weeks – Find a permanent placement 
39 weeks – Find a flat 
52 weeks – Gain a college place / employment 
 
The options are varied and endless – the main thing to consider is 
being transparent about what the end goal is for this timeline and 
what you aim to achieve to get there.  
 

 

 
Week 
 

 
This is literally the week that you expect a task to take place in.  
 
You don’t record every week; just those when something will 
happen. 
 

 

 
Task 
 

 
What do you plan to happen in each week? 
 
“Make sure everyone (family, network and professionals) is aware of 
the worries, what’s working well and what needs to happen next.” 
 
“Complete Parenting Assessment to be submitted to Court.” 
 
“Review family time arrangements to make sure Lauren is enjoying 
the time with her Mum and see if the arrangements can move from 
inside the centre to outside in the community.” 
 
“Complete application to Housing.” 
 
“Complete college application.” 
 
“Sign up with the Job Centre.” 
 

 



 
 
 

 
Meetings and Monitoring 
 

 
As you move along the table in the form you may not need to 
complete the meeting box for every task. However, if you are 
having a meeting – this should be linked to a task in the previous 
box to ensure that the meeting is purposeful.  
 
What meetings are due to take place in this week? 
 
This maybe a Support Network meeting, Care Planning Meeting, a 
CLA Review. 
 
You may plan to review a specific area of the plan or it may be a 
meeting with a parent to complete a Parenting Assessment for 
Court. 
 

 

 
Changes 
 

 
Are there likely to be any changes to the plan, circumstances or 
arrangements following this task or meeting taking place? 
 
If not – please consider the purpose of the tasks / meeting.  
 
If yes – please record the envisaged changes. 
 
“If the family time arrangements have been working well it hoped 
that Lauren’s time with her Mum can become more relaxed in week 
6 and move from being inside the centre to being outside in the 
community.” 
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Day to day Plan 

This element copies through from the Pathway Plan Assessment and is the same as the current 

Pathway Plan.  
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Recording and Demonstrating the Plan 

This element copies through from the Care Plan.  

 
Has a Children’s version of the 
plan been created and shared 
with the child? 
 

 
This is a YES / NO question.  
 
“Children’s version” can mean anything you want it to mean – 
there is not a specific print out or form; it may be a printout if 
the child/young person is older, it may be a picture, a 
drawing, a chart…be creative about how you make sure the 
child you are working with knows what the plan is.  
 

 

 
How will/are the family 
demonstrating the use of the 
plan? 
 

 
It may not always be necessary / appropriate to ask a family 
to demonstrate this, but if the plan is rehabilitation home 
then you may need the family to demonstrate the changes 
they are making. 
 
A simple way is that the family and support network set up a 
WhatsApp group and they can show you the texts they have 
sent between themselves; evidencing the support they are 
offering and how well it is / isn’t working.   
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One off Actions 

This element copies through from the Care Plan.  

The purpose of this table is to record and track any one-off actions that need to be taken but are 

not, at this point, considered to be a key part of the plan and would not require a change to the 

timeline e.g., a referral needing to be made, a one-off visit by someone or a professional to check 

some records. When the action is taken, if there are new or extra worries it may mean that the plan 

needs updating, or the timeline may need to change. 

What needs to be 
done? 

What do 
professionals 

need to do and 
who will do it? 

What do the 
family / network 
need to do and 
who will do it? 

When does 
action need to be 

done by? 

When 
completed, list 

how and when it 
was done. 

Referral to be 
made to alcohol 
services for Mum 
as part of her plan 
to reduce her 
drinking so that 
Lauren can return 
to her care. 
 

Social Worker 
to make the 
referral. 

N/A 15th April   

GP to be made 
aware of the 
Lauren’s new 
placement address. 
 

N/A School Nurse to 
ensure the 
details are up to 
date.  

28th April  
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Manager’s Authorisation 

 
Based on the analysis and the 
plan in place, is the 
recommendation the appropriate 
course of action to ensure the 
safety and wellbeing of the child? 
 

 
In this box you need to record if you agree or not with the 
recommendation that the Social Worker has made.  
 
You need to say why you do or don’t agree and your reasons 
for this.  
 
It is recommended that you talk about the things that you can 
see are working well or the things you are worried about and 
your view of what needs to happen next.  
 
This does not need to be a long-drawn-out answer but should 
clearly show management oversight assessment and 
recommendations. 
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Guidance for CLA Review – IRO Review Report 

1. Family and Network Details 

 

2. Worries and What’s Working Well 

 

a. What are we worried about? 

 

b. What is working well? 

 

3. Child / Young Person’s Experience 

 

a. First CLA Review after becoming looked after 

 

b. CLA Review for 16+ 

 

c. Subsequent CLA Reviews 

 

4. Analysis and Judgement 

 

a. Worry Statements 

 

b. Success Goals 

 

c. Scaling Questions 

 

d. Individual’s Scores 

 

e. Overall ‘Life On-Track’ Success Scale – View of the Social Worker 

 

5. Outcomes - Recommendations from the Review 

 

6. Care / Pathway Plan  
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Family and Network Details 

A bottom line in Signs of Safety is that families have a network of safety/support people around 

them. The aim is that these people can support the family to keep the child / young person safe and 

will continue to do so once our involvement has ended.  

 
Who does the child / young 
person say are the most 
important people in their life? 

 
This will copy through from the Social Worker’s Review 
Report. 
 
You may not need to amend it / update it, but if you do - do 
not just list people’s names but also include the relationships 
and if possible, include why the child / young person views 
each person as important.   
 

 

 
Who do the parents say are the 
people around them that help 
and support them? *These are the 

people that will form the network* 
 
 
 
 
 
 
 
 
 

 

 
This will copy through from the Social Worker’s Review 
Report. 
 
You may not need to amend it / update it, but if you do - try 
to include the types of support that various people offer as 
well, not just a list of people. 
 
If parents say, they do not have anyone to support them, try 
using the various tools available to help identify people. If 
parents are still unable to identify anyone, you will need to 
support the family to find some support people. 

 

 
Who are the most important 
professionals involved with the 
child / young person and family? 

 

 
This will copy through from the Social Worker’s Review 
Report. 
 
You may not need to amend it / update it, but if you do - 
people may have different views on who the most 
“important” people are. Do not let this confuse you – simply 
write from whose perspective you are writing it. 
 
You could even list all the professionals involved and record, 
for example, which professional the child / young 
person/young person is finding the most helpful. 
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Worries and What’s Working Well 

What are we worried about? 

This is where you record the discussion that was had in the Care Planning Meeting. This is not 

“minutes” but a summary of what everyone agreed they were worried about / what is working well. 

 
Worries 

 

 
Summarise the worries that have caused concerns to/for the child / young 
person.  “Worries” may mean different things in different contexts; some 
examples are given below. 
 
If there are any risks outside of the home/placement and if there are 
please consider the harm from them and the impact they may have on the 
child/young person. Click here to see some specific things to consider if 
there are risks outside of the home.  
 
You need to be specific in this section about what happened, when and 
why it is a worry: link it to the impact on the child / young person of the 
worry. 
 
“I am worried because Lauren keeps running away from her foster 
placement. Last month she ran away twice. I am worried about why she is 
doing this and am worried that she may meet people who could hurt her if 
she keeps running away.” 
 
“I am worried because even though Ben’s placement seems to be secure, 
he doesn’t seem very happy there and I am worried that he doesn’t really 
feel like he belongs there. I am worried that if Ben does feel at home with 
his foster carers, he will find it hard to trust them and share his worries as 
well as his hopes with them.” 
 
“I am worried that Eva is not doing as well as she could do in school. Her 
attendance is good but in her last CLA review her teacher said that she 
doesn’t pay attention in class and is not handing her homework in. I am 
worried that if Eva doesn’t make more progress in school, she won’t get 
the grades she is capable of.” 
 
 

 

 
Complicating Factors 

 

 
Summarise the worries that do not necessarily cause concern to/for the 
child/young person are likely to make it harder for the everyone to deal 
with the worries that do cause concerns. 
 
“Because Lauren is trying to get back to her Mum, she doesn’t view her 
leaving her foster placement late at night to be running away. This may 
make it harder to for Lauren to understand why we are worried about 
her.” 



 
 
 

 
“Ben is very reluctant to talk about how he is feeling which is making it 
hard to find out what he is feeling at the moment.” 
 
“Eva’s older brother didn’t get any qualifications but has been able to get 
a place on an apprenticeship scheme. Eva really admires her brother so 
thinks that education isn’t needed because he is doing ok without 
qualifications.” 
 

 

Return to start of: Contents Page / CLA Review IRO’s Report 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 
 

 

What is working well? 

 
Existing 
Strengths 

 

 
Existing strengths are important as they honour the family, and you can build 
on them to empower the family, but they do not reduce the risk to the 
child/young person from the harm that you have identified. 
 
This may include things like the love the parents have for the child/young 
person; good relationships with foster carers; good support from 
family/friends, positive relationships with other children a placement, support 
from community groups or groups such as MADE for children who are looked 
after.  
 
There will always be something positive within a family / child/young person’s 
life. This is your place to record it.  
 

 

 
Existing Success 

 
If you have worries for the child/young person you should record here anything 
that is actively improving those worries. If there are no worries; you can record 
the positive things that are going well for the child/young person and record 
the Successes. Remember; success is not just about achievement but about 
feeling happy and having a sense of belonging. 
 
Existing successes can be the actions that people take to keep the child / young 
person safe and well when the worries are present.  These actions can be taken 
by anyone within the child/young person’s life, parents, foster carers, friends 
or other members of the community or professionals. 
 
If there are risks outside of the home, you need to consider how the existing 
successes within the family/placement or child/young person’s life can reduce 
the risks from outside. 
 
For you to classify an action as an existing success it must have happened. 
Sometimes this will mean that there is not any existing success in place when 
you first meet a child. If this is the case, you will need to record that at present 
there are no existing successes for the child.  
 
You cannot record someone’s idea of what they may do in the future as an 
existing success.  
 
You should talk through the ideas that people have about how they will 
achieve successes for/and with the child/young person. 
 
If there are danger’s present you should record realistic ideas in the Safety Plan 
where the family can test them out if the danger/is present again in the future. 
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Child/Young Person’s Experience 

• First Care Planning Meeting after becoming looked after 

• Care Planning Meetings for 16+ 

The three boxes on this page are where the Social Worker has recorded the direct work they have 

completed with the child/young person. The three boxes represent the three columns and it is 

important to understand that before undertaking the work with the child/young person. The session 

should be planned to ensure that you get relevent information the child/young person; not simply 

that they like unicorns and are worried about monsters. 

These all copy forward from the Social Worker’s Review Report. The IRO can add to them if they 

have also met with the child/young person and want to record the child/young person’s views here.  

 
What does the 
child / young 
person say are 
the best things 
about their life? 
 

 
You need to capture relevant information in this section about what is 
working well for the child / young person.  
 
You should use the exact words of the child and attach any images or 
worksheets they have done using this box to talk through what they said 
about the images.  If the child is unable to speak to you due to age or 
disability you would use these boxes to record your observations of the child 
or what they did tell you via a different method of communication such as 
Makaton or PECS. 
 
Plan the questions you will ask the child/young person to establish things that 
are going well before you visit them to ensure you get relevant answers. 
 
“Lauren told me that she likes it when Nanny comes to visit because Mummy 
doesn’t drink wine when Nanny is here.” 
 
“David says he likes it when he watches movies with Mummy and Daddy. He 
likes it when Daddy is kind to Mummy.” 
 
“Ben says he enjoys it when he gets to see his Mum and Dad. He really enjoys 
the time he spends with them.” 
 
“Marc told me he likes his new room in his placement. He said he likes the 
dinosaurs on the wall and that his bed is dry and comfy.” 
 

 

 
What does the 
child / young 
person say are 
the biggest issues 
they are worried 
about in their 
life? 
 

 
You need to capture relevant information in this section about what the child 
/ young person is worried about.  
 
These worries may not always be in the home/placement, but they should 
not be things like “monsters” or “eating vegetables” that do not cause harm 
to the child / young person.  
 
Plan the questions you will ask the child/young person to establish their 
worries before you visit them to ensure you get relevant answers.  



 
 
 

 
“Lauren told me she feels scared when Mummy drinks wine in case she leaves 
her at home on her own again.” 
 
“David told me he was very scared when Daddy hit Mummy. He is scared he 
will do it again so wants to stay at home with Mummy all the time.” 
 
“Ben is worried that he won’t ever be able to live with his Mum and Dad 
again. He misses them and wishes things could be like they used to be.” 
 
“Marc is worried that he won’t get to see his brother and sister now that he is 
living with Billy and Marg.” 
 

 

 

 
What does the 
child / young 
person want to 
happen? 
 

 
You need to capture relevant information in this section about what the child 
/ young person wants to happen next. 
 
What things would they like stop happening? What things would they like to 
start happening?  
 
“Lauren told me that she would like Mummy to stop drinking wine.”  
 
“David told me he would like Daddy to stop hitting Mummy. David would like 
to go to school without worrying about Mummy.” 
 
“Ben wants to live with his Mum and Dad again.” 
 
“Marc wants to see his brother and sister. He would like them to visit him at 
Billy & Marg’s house.” 
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Child/Young Person’s Experience 

• Subsequent Care Planning Meetings  

The three boxes on this page are where the Social Worker has recorded the direct work they have 

completed with the child/young person. The three boxes represent the three columns and it is 

important to understand that before undertaking the work with the child/young person. The session 

should be planned to ensure that you get relevent information the child/young person; not simply 

that they like unicorns and are worried about monsters. 

These all copy forward from the Social Worker’s Review Report. The IRO can add to them if they 

have also met with the child/young person and want to record the child/young person’s views here.  

 
What does the 
child say is better 
about their life 
since their family 
and network 
started using the 
plan? 

 
You need to capture relevant information in this section about what is 
working well for the child / young person.  
 
This question is slightly different from in the first care planning meeting 
because it is looking at the impact of the plan and how things are better for 
the child since it started.  
 
You should use the exact words of the child and attach any images or 
worksheets they have done using this box to talk through what they said 
about the images.  If the child is unable to speak to you due to age or 
disability you would use these boxes to record your observations of the child 
or what they did tell you via a different method of communication such as 
Makaton or PECS. 
 
Plan the questions you will ask the child/young person to establish things that 
are going well before you visit them to ensure you get relevant answers. 
 
 

 

 
What does the 
child / young 
person say they 
are still worried 
about even with 
the plan? 
 

 
You need to capture relevant information in this section about what the child 
/ young person is worried about.  
 
This question is slightly different from in the first care planning meeting 
because it is looking at the impact of the plan and what things are still 
worrying them even though there is now a plan in place.  
 
These worries may not always be in the family home, but they should not be 
things like “monsters” or “eating vegetables” that do not cause harm to the 
child / young person.  
 
Plan the questions you will ask the child/young person to establish their 
worries before you visit them to ensure you get relevant answers.  
 

 

 



 
 
 

 
What would the 
child say needs to 
change or stay 
the same in the 
plan to help with 
their worries? 
 

 
You need to capture relevant information in this section about what the child 
/ young person wants to happen next. 
 
This question is slightly different from in the first care planning meeting 
because it is looking at what the child would like to change about the plan; it 
can include adding new things to the plan but it’s not simply about what they 
want to change in their life.  
 
What things would they like stop happening? What things would they like to 
start happening?  
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Analysis and Judgement 

When a child becomes looked the Social Worker will have needed to create a new set of Statements 

and Goals. They do not copy through from previous work and it is very likely that the situation will 

have significantly changed. If the child is placed at home with their parents, they may have copied & 

pasted these from previous work as they may still be appropriate, but this is not the case in most 

cases. 

If a child/young person is very settled and everything is going well; the Social Worker may not need to 

record a worry statement; they may simply have added a success goal. Think about what success 

means for children – not just academic success but feeling happy and having a sense of belonging. 

Social Workers are advised however - don’t be too quick to not write a worry statement though – 

most parents are worried about something for their own children; what are you worried about for the 

children you work with? Are they reaching their full potential in school? Have they got a good group 

of friends? Do they feel like they belong anywhere and to anyone (family, community, foster carers)? 

 
Worry 
Statements 
 

 
This will copy through from the Social Worker’s Review Report.   
 
You shouldn’t not need to amend it / update it, but if you do –  
 
Ensure you: 

• Click here to see a 1-page summary of Worry Statement rules. 

• Use language that everyone can understand; use drunk instead of 
intoxicated. 

• Don’t use phrases like “emotional harm”; describe what that looks like; 
use frightened / find it hard to trust people / don’t like being away from 
Mum. 

• Be specific about what has happened that has caused you to be worried. 

• Be clear about why this makes you worried for the child; what could 
happen to the child if things don’t change? Cite the worst possible (but 
realistic) outcome.  

• Only write about 1 worry in each worry statement. If you are concerned 
about a child not being settled in placement and poor educational 
attainment you will need 2 worry statements. 

• Each worry statement will need a corresponding success goal. 
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Success Goals 
 

 
This will copy through from the Social Worker’s Review Report.   
 
You shouldn’t not need to amend it / update it, but if you do –  
 
Ensure you: 

• Follow the formatting rules. 

• Click here to see a 1-page summary of Success Goal rules. 

• Each success goal should directly link to its corresponding worry 
statement (unless you don’t need one). 

• Use language that everyone can understand; use drunk instead of 
intoxicated. 

• Remember to honour the family & include the support network. 

• Be specific about what the child’s life will look like when the worries 
have been sorted out. 

• Don’t use phrases like “free from emotional harm”; describe what that 
looks like; use won’t be frightened / will be able to trust people / will 
feel safe to leave Mum and go back to placement. 

• Don’t include any referrals or services within the goal. 
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Scaling Questions 
 

 
This will copy through from the Social Worker’s Review Report.   
 
You shouldn’t not need to amend it / update it, but if you do –  
 
Once you have devised your statement and your goal you will need to write a 
Scaling Question. 
 
The scaling question must always define 10 first and then define 0.  
 
10 should be a summary of your goal; what life will look like for the child once 
the worries are resolved. 
 
0 should be a summary of your statement; what life will look like when things 
are at their worst.  
 
If you haven’t got a worry statement, 0 would simply be the opposite of 10. 
 
Ensure you: 

• Follow the formatting rules. 

• Click here to see a 1-page summary of Scaling question rules. 

• Each question should directly link to its corresponding statement and 
goal. 

• Use language that everyone can understand; use drunk instead of 
intoxicated. 

• Remember to honour the family & include the support network. 

• Be specific about what the child’s life will look like when the worries 
have been sorted out/if they aren’t. 

• Don’t use phrases like “free from emotional harm”; describe what 
that looks like; use won’t be frightened / will be able to trust people / 
will feel safe to leave Mum and return to placement. 

• Don’t include any referrals or services within the question. 
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Individual’s Scale 

• Ensure you share the statement, goal and scaling question with all those present in the CLA 

Review and ask them to scale, a reason for their scale and what they think needs to happen 

to enable them to score one point higher.  

• Dependant upon their age and the issues you are discussing you may ask the child to scale as 

well. 

• You may also consider asking the network or professionals who are involved but could not 

attend the meeting.   
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Social Worker’s Overall ‘Life On-Track’ Success Scale 

 
On a scale of 0 to 10 where 10 means 
you as a professional are confident and 
satisfied that everything is on track in 
the placement and in the child/young 
person’s life to enable them grow up 
well and be successful and 0 means 
there are so many worries for the child 
that we can’t see how they will grow up 
to have the success in their life they are 
capable of, where do you rate this 
situation today? 
 

 
The Social Worker to give a score and a reason for their 
score. There is no right or wrong score.  
 
The reason the Social Worker is the only person to 
score in this question is because this question is a 
reoccurring question in many of the forms; it requires 
the same person (Social Worker) to score at various 
points along the journey as this produces a progress 
scale.  
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Outcomes - Recommendations from the Review 

This table is where you record the recommendations.  

The first column is a drop down menu. Below is an example of how you may use each choice: 

 
Area of Plan 

 
Action 

 
Date for 

completion 
 

 
Progress (Completed 

in Social Worker’s 
Review Report) 

 

One Off 
Actions 

School Nurse to update Alder Hey with 
Sophie’s new address (placement) so that 
her asthma appointments are sent to the 
foster carer are well as Sophie’s Mum. 

15th April 
2021 

 

Timeline Social Worker to update the Care Plan to 
include that by week 15 a viability 
assessment needs to have been 
completed in respect of Nanna Jane and 
Auntie Sarah. 

10th April 
2021 

 

Safety Plan Social Worker needs to update the Safety 
Plan to reflect that Mum has agreed to 
phone EDT if Sophie contacts her or 
arrives at her house when she is meant 
to be in placement but is missing. 

10th April 
2021 

 

Day to day 
plan 

Social Worker needs to update the day to 
day plan to reflect that Sophie is now 
attending CAMHS appointments once a 
week in respect of concerns around her 
eating habits and her view of herself.  

10th April 
2021 
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Care / Pathway Plan 

The Care / Pathway Plan will be auto delegated to the Social Worker to 

update.  

The Social Worker needs to update it with 10 working days of the Review 

taking plan.  

If they fail to update it, on the 11th day onwards you can retract the pages 

from them. This will enable you to finalise your minutes.  

Do not update Care Plan yourself – choose the “No” answer when asked if 

the Social Worker updated the plan. 
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Guidance for completing the Pathway Review 18+ 

1. Summary of Review Discussion 

 

a. What’s working well? 

 

b. What are we worried about? 

 

2. Analysis and Judgement 

 

a. Worry Statements 

 

b. Success Goals 

 

c. Scaling Questions 

 

d. Individual’s Scale 

 

e. Overall ‘Life On-Track’ Success Scale – View of the Social 

Worker/PA 

 

3. Pathway Plan – What needs to happen? 

 

a. My Wellbeing Plan 

 

b. My Safety Plan 

 

c. Timeline 

 

d. Day to day plan 

 

e. Recording and demonstrating the plan 
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Summary of Review Discussion 

This is where you record the discussion that was had in the Review Meeting. This is not “minutes” 

but a summary of what everyone agreed what is working well / they were worried about. 

What is working well? 

 
Existing Strengths 

 

 
Existing strengths are important as they honour the young 
person, and you can build on them to empower them.  
 
Strengths are the positive things in the young person’s life, 
but they do not reduce any risks worries that you have 
identified.  
 
This may include things like the love the parents have for the 
young person; good relationships previous foster carers; good 
support from family/friends, positive relationships with other 
young people, support from community groups or groups 
such as The Care Leavers Forum or Adapt X for young people 
who have previously been looked after by the Local 
Authority. 
 
There will always be something positive within a young 
person’s life. This is your place to record it.  
 

 

 
Existing Success 

 
If you have worries for the young person you should record 
here anything that is actively improving those worries. If 
there are no worries; you can record the positive things that 
are going well for the young person and record the Successes. 
Remember; success is not just about achievement but about 
feeling happy and having a sense of belonging. 
 
Existing successes can be the actions that people take to keep 
the young person safe and well when the worries are present.  
These actions can be taken by anyone within the young 
person’s life, parents, previous foster carers, friends or other 
members of the community or professionals. 
 
If there are risks outside of the home, you need to consider 
how the existing successes within the young person’s life can 
reduce the risks from outside. 
 
In terms of reducing worries, for you to classify an action as 
an existing success it must have happened.  You cannot 
record someone’s idea of what they may do in the future as 
an existing success.  
 



 
 
 

You should talk through the ideas that people have about 
how they will achieve successes for/and with the young 
person and include them in your planning. 
 
If there are danger’s present you should record realistic ideas 
in the Safety Plan where the family/network can test them 
out if the danger/is present again in the future. 
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What are we worried about? 

 
Worries 

 

 
Summarise the worries that have caused concerns to/for the young 
person.  “Worries” may mean different things in different contexts; some 
examples are given below. 
 
Even though the young people are adults it is important to consider if 
there are any risks outside of the home. If there are, please consider the 
harm from them and the impact they may have on the young person. Click 
here to see some specific things to consider if there are risks outside of 
the home.  
 
You need to be specific in this section about what happened, when and 
why it is a worry: link it to the impact on the child / young person of the 
worry. 
 
“I am worried because John keeps staying out overnight and no-one knows 
where he is. I am worried about why he is doing this, who he is meeting 
and that he may become involved with people who want to take 
advantage of him (ask him to sell drugs) or harm him (ask him to take 
drugs).” 
 
“I am worried that John finds it hard to manage his money and if he keeps 
spending money on new games for his X-Box he won’t have the money to 
pay his rent.” 
 

 

 
Complicating Factors 

 

 
Summarise the worries that do not necessarily cause concern to/for the 
young person are likely to make it harder for the everyone to deal with 
the worries that do cause concerns. 
 
“John’s older brother often spent time staying out overnight and didn’t get 
into any trouble or get hurt. John really admires his older brother and finds 
it hard to understand that he may still end up in trouble even though his 
brother didn’t.” 
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Analysis and Judgement 

Now that the young person has left care and they are an adult you may need to create a new set of 

Statements and Goals. The Statements and Goals copy through from previous work, but it is likely that 

their situation has significantly changed.  

If a young person is very settled and everything is going well; you may not need to record a worry 

statement; you may simply add a success goal. Think about what success means for young – not just 

academic success but feeling happy and having a sense of belonging. Don’t be too quick to not write a 

worry statement though – most parents are worried about something for their own children (even 

when they are adults); what are you worried about for the young people you work with? Are they 

reaching their full potential? Have they got a good group of friends? Do they feel like they belong 

anywhere and to anyone (family, community, previous foster carers)? 

 
Worry 
Statements 
 

 
Ensure you: 

• Click here to see a 1-page summary of Worry Statement rules. 

• Use language that everyone can understand; use drunk instead of 
intoxicated. 

• Don’t use phrases like “emotional harm”; describe what that looks like; 
use frightened / find it hard to trust people / don’t like being away from 
certain people. 

• Be specific about what has happened that has caused you to be worried. 

• Be clear about why this makes you worried for the young person; what 
could happen to the child if things don’t change? Cite the worst possible 
(but realistic) outcome.  

• Only write about 1 worry in each worry statement. If you are concerned 
about a young person not feeling like they belong and not being able to 
achieve their academic potential, you will need 2 worry statements. 

• Each worry statement will need a corresponding success goal. 
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Success Goals 
 

 
Ensure you: 

• Follow the formatting rules. 

• Click here to see a 1-page summary of Success Goal rules. 

• Each success goal should directly link to its corresponding worry 
statement (unless you don’t need one). 

• Use language that everyone can understand; use drunk instead of 
intoxicated. 

• Remember to honour the family & include the support network. 

• Be specific about what the young person’s life will look like when the 
worries have been sorted out. 

• Don’t use phrases like “free from emotional harm”; describe what that 
looks like; use won’t be frightened / will be able to trust people / will 
feel safe to leave people and return to their home. 

• Don’t include any referrals or services within the goal. 
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Scaling 
Questions 
 

 
Once you have devised your statement and your goal you will need to write a 
Scaling Question. 
 
The scaling question must always define 10 first and then define 0.  
 
10 should be a summary of your goal; what life will look like for the young 
person once the worries are resolved. 
 
0 should be a summary of your statement; what life will look like when things 
are at their worst.  
 
If you haven’t got a worry statement, 0 would simply be the opposite of 10. 
 
Ensure you: 

• Follow the formatting rules. 

• Click here to see a 1-page summary of Scaling question rules. 

• Each question should directly link to its corresponding statement and 
goal. 

• Use language that everyone can understand; use drunk instead of 
intoxicated. 

• Remember to honour the family & include the support network. 

• Be specific about what the young person’s life will look like when the 
worries have been sorted out/if they aren’t. 

• Don’t use phrases like “free from emotional harm”; describe what that 
looks like; use won’t be frightened / will be able to trust people / will 
feel safe to leave people and return to their home. 

• Don’t include any referrals or services within the question. 
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Individual’s Scale 

• Ensure you share the statement, goal and scaling question with all those present in the 

Review and ask them to scale, a reason for their scale and what they think needs to happen 

to enable them to score one point higher.  

• You may also consider asking the network or professionals who are involved but could not 

attend the meeting.   
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Overall ‘Life On-Track’ Success Scale – View of the Social Worker / PA 

 
On a scale of 0 to 10 where 10 means 
everybody is confident and satisfied 
that everything is on track in the 
placement and in the young person’s 
life to enable them grow up well and be 
successful and 0 means there are so 
many worries for the young person that 
we can’t see how they will grow up to 
have the success in their life they are 
capable of, where do you rate this 
situation today? 
 

 
The Social Worker/PA needs to give a score and a 
reason for their score. There is no right or wrong score.  
 
The reason the Social Worker/PA is the only person to 
score in this question is because this question is a 
reoccurring question in many of the forms; it requires 
the same person (Social Worker/PA) to score at various 
points along the journey as this produces a progress 
scale.  
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Pathway Plan - What needs to happen? 

The Pathway Plan copies forward elements from the both the original Care Plan and the Pathway 

Plan Assessment. Because you are now working within the Pathway Planning stage you may not use 

all the elements of the plan; you will just need to check what is current and relevant and update the 

plan to ensure that all the young person’s needs are being met.  

My Wellbeing Plan 

This section will copy through from the Pathway Plan Assessment. 

The purpose of this table is to help the young person think about how they might best manage 

things at times when they might be particularly worried or stressed about the things that are 

happening in their life.  

  

All of us have worries but if we can think through our worries before things might happen then it 

makes it more likely that we will manage it better if they do happen. 

Support the young person to think about times when they have managed their stress or anxiety very 

well: 

• Can they remember what it is that they did?  

• What happened to those feelings, thoughts or ideas that were going around in their head?  

• What did they do?  

• Who did they turn to?  

• What did they want from those around them and how did they help them? 

Use the table below to help them write down issues in their life that are causing them the most 

worry or stress. For example, something that they think might go very wrong for them or for 

someone them care about and see if they can work out their way of managing them. 

My worry is… Times I have dealt 
with challenges like 

this before are… 

If it happened, I would… 
*Think about who you might contact of 

ask for help* 

On a scale of 0-10… 
 

I am worried that 
sometimes I run 
out of money 
and struggle to 
buy food.  I am 
trying to budget 
but sometimes 
this goes wrong, 
and I worry I will 
be hungry.  

I have phoned 
my Social 
Worker/PA.  
 
I have borrowed 
money from a 
friend. 
 
I have gone to 
my Mum’s for 
dinner.  
 

I will ask the people in my support 
network WhatsApp group for help. 
 
If no-one can help me, I will ask 
my Social Worker / PA.   
 
I will plan to call my Social Worker 
/ PA early in the day so we can 
sort the problem together. 
 
 

6  
 
I am confident that I 
can ask people but 
not sure that those 
around me can help 
so I may still end up 
having to phone my 
Social Worker. 

I am worried that 
sometimes I feel 
anxious and 
lonely in the 
evening.  
 

I haven’t really 
don’t anything 
before to 
manage this. 

I would ask the people in my 
support network WhatsApp group 
if they could talk to me / video call 
me / come and see me.  
 
 

3 
 
I have never found it 
easy to ask for help 
with this so may not 
actually ask them. 

Return to start of: Contents Page / Pathway Plan Review 18+ 



 
 
 

Safety Plan 

This element copies through from the Care Plan. 

The Safety Plan is where you record the bottom lines and the plan for who will do what when the 

danger is present. This should be thought of as a document to refer to when things feel like they are 

about to go wrong. 

Bottom Lines 

 
Bottom Lines 
 

 
Professional bottoms lines are the minimum that must 
happen and cannot be compromised on for the safety plan to 
work. 
 
Record in this section anything that must / must not happen.  
 
Bottom lines should clear, realistic, and only things that are 
necessary.   
 
Bottom lines shouldn’t be things like; Mum mustn’t drink 
alcohol, but they could be “Mum mustn’t drink alcohol when 
she is home alone with the baby.” 
 
There should only be one or two bottom lines; there may not 
be any bottom lines if there are no concerns re the young 
person’s safety or anyone’s behaviours directly being a risk to 
the young person. 
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Plan Rules  

This element copies through from the Care Plan. 

Who will do what when it feels like things are about to go wrong? 

If there are no dangers / worries you may not need a safety plan. 

 
Key Issues arising 
from the Worry 
Statement 
 

 
This a table you can add as many rows to as you need. Record one key issue 
on each row. 
 
Think about the thing that you are most worried about. You will have 
already recorded it in your statement, and you may also have it as a bottom 
line.  
 
What are you really worried about that you need to make sure people will 
act on to keep the child/young person safe?  
 
Again, like with all the other elements in the assessment; keep it clear and 
simple: 
 
“When John is poorly, and his mental health is not good he sometimes talks 
about hurting himself. 
 

 

 
Existing Success / 
What is Working 
Well? 
 

 
What are people already doing that makes the young person safer when the 
worry is present?  
 
If there isn’t anything you will need to have a meeting with the network to 
ensure that there is some successes/safety in place; or a meeting with your 
Team Manager about what needs to happen to keep the young person safe.  
 
“In the past John has told his brother when he has been feeling like this. 
Talking to his brother meant he didn’t hurt himself even though he wanted 
to.” 
 

 

 
Stressors and 
Triggers 
 

 
What things happen around the young person that make the 
worry/behaviour more likely to present itself? 
 
This isn’t easy to find out and people don’t always know what trigger’s their 
behaviour. You will need to work closely with the young person and their 
support network to figure this out.  
 
“John is most likely to want to hurt himself when he has forgotten to take 
his anti-depressants, or he feels that he has failed at something.” 
 

 



 
 
 

 
Indicators Danger 
is emerging or 
present (Red Flags) 
 

 
Are there specific things that people do or don’t do that are an indicator 
that the worry/behaviour is likely to present itself?  
 
This isn’t easy to find out and people don’t always recognise these 
indicators. You will need to work closely with the young person and their 
support network to figure this out.  
 
“John will talk quite frequently about something he feels he has failed up in 
the lead up to talking about hurting himself.” 
 
“John will forget to take his anti-depressants for a few weeks in the lead up 
to talking about hurting himself.” 
 

 

 
Who will do what 
when problems 
arise? 
 

 
Once you have been able to identify the stressors and the triggers it 
becomes easier for people to support the young person to keep them safe.  
 
This is where you record what people have agreed to do when they become 
aware that the worry is present / could become present very soon. 
 
This will often be worked on and agreed in Support Network Meeting. 
These actions may be undertaken by people who are naturally connected to 
the young person; not professionals who will not be connected to the young 
person once their work is finished.  
 
“John’s brother will check in on him regularly to remind him about taking his 
anti-depressants. John’s brother will also support him when he feels like he 
is struggling. John has given his brother permission to contact his PA or his 
GP if he is worried about him.” 
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Timeline 

This element copies through from the Care Plan. 

The timeline is the overarching plan for achieving something. The purpose of the timeline is to 

ensure that children and families have a realistic idea of how long you may be involved with them 

for or how long something may take to achieve and to support you to plan and think through what 

needs to be done to achieve the end goal.  Once the end goal is achieved it maybe you may create a 

new timeline for the next target the young person wants to achieve. 

 
Target number of weeks for 
completion.  
 

 
This is a small free text box to record a number in.  
 
It is also advisable to write the end goal in this box: 
39 weeks – Find a flat 
52 weeks – Gain a college place / employment 
 
The options are varied and endless – the main thing to 
consider is being transparent about what the end goal is for 
this timeline and what you aim to achieve to get there.  
 

 

 
Week 
 

 
This is literally the week that you expect a task to take place 
in.  
 
You don’t record every week; just those when something will 
happen. 
 

 

 
Task 
 

 
What do you plan to happen in each week? 
 
“Make sure everyone (family, network and professionals) is 
aware of the worries, what’s working well and what needs to 
happen next.” 
 
“Complete application to Housing.” 
 
“Complete college application.” 
 
“Sign up with the Job Centre.” 
 

 

 
Meetings and Monitoring 
 

 
As you move along the table in the form you may not need to 
complete the meeting box for every task. However, if you are 
having a meeting – this should be linked to a task in the 
previous box to ensure that the meeting is purposeful.  



 
 
 

 
What meetings are due to take place in this week? 
 
This maybe a Pathway Plan Review, a Support Network 
Meeting or you may plan to review a specific area of the plan 
as a one-off meeting. 
 

 

 
Changes 
 

 
Are there likely to be any changes to the plan, circumstances 
or arrangements following this task or meeting taking place? 
 
If not – please consider the purpose of the tasks / meeting.  
 
If yes – please record the envisaged changes. 
“If all goes well with the college application, John will be able 
to start in September.” 
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Day to day Plan 

This element copies through from the Pathway Plan Assessment and is the same as the current 

Pathway Plan.  

 

Recording and Demonstrating the Plan 

This element copies through from the Care Plan.  

 
Has a Children’s 
version of the plan 
been created and 
shared with the child? 
 

 
This is a YES / NO question.  
 
“Young Person’s” can mean anything you want it to mean – there is not 
a specific print out or form; it may simply be a printout of the Pathway 
Plan or it may be something more creative – just make sure the young 
person you are working with knows what the plan is.  
 

 

 
How will/are the 
family demonstrating 
the use of the plan? 
 

 
It may not always be necessary / appropriate to ask anyone to 
demonstrate this. 
 
A simple way is that the young person and support network can 
demonstrate what they have been doing together to reach the goals is 
set up a WhatsApp group and they can show you the texts they have 
sent between themselves; evidencing the support they are offering and 
how well it is / isn’t working.   
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Appendices: 

Appendix 1 – Danger /Worry Statement Rules 

Appendix 2 – Safety / Wellbeing Goal Rules 

Appendix 3 – Adverse Childhood Experiences 

Appendix 4 – Appreciative Enquiry 

Appendix 5 – Scaling Question Rules 

Appendix 6 - Risks outside of the home 
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Appendix 1: Danger/Worry Statement “Rules” 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Danger/Worry Statement “rules” 
 

Always say: 

• Name who is worried. 

• State what they are worried 

about – include some facts 

that can’t be argued.  

• Name who is worried again. 

• What they are worried about 

for the future – worst possible 

(but realistic) outcome. 

 

Social Worker Tom, School Nurse Louise and School 

Teacher Jane are worried that on 15th October 2019 Mum, 

Samantha was found in Liverpool City Centre very drunk 

and needed to be taken to hospital. Before this day, 

Samantha had always denied having problems with 

alcohol. She now admits this is a problem and would like 

help. Social Worker Tom, School Nurse Louise and School 

Teacher Jane are worried that if Samantha keeps getting 

drunk, Alfie may not get looked after properly, may         

not get to school each day, may be left home               ne 

and get hurt, hungry or scared.  

 

ONLY WRITE ABOUT ONE ISSUE IN 

EACH STATEMENT 
  

 

Return to start of: Contents Page / Appendices Section 

 

 Go  
back to:  
Contact  

MASH Strategy 
C&F Assessment 

Strategy Meeting   
Child in Need Review 

CP Conference Minutes 
Core Group 

CP Review Worker’s Report 
Care Planning Meeting 

CLA Review Worker’s Report 
CLA Review IRO Report 

Pathway Review 18+ 



 
 
 

Appendix 2: Safety/Wellbeing Goal “Rules” 

 

 

 

 

 

 

 

 

 

 

 

 

  

Safety/Wellbeing/Success Goal “rules” 

Always say: 

• Name the people from the Statement 

who are worried, but this time 

compliment the family.  

• The next section is always the same – 

rename the people above, state the 

family need to find safety/support 

people and come up with a plan. 

• This is the hardest bit – what do you 

want to see to enable you to end 

your work with the family. This should 

not be referrals or work completed 

on a course – it should be what you 

want the child’s life to look like.  

Social Worker Tom, School Nurse Louise and Teacher Jane 

can see that Mum, Samantha wants to look after Alfie 

safely all the time. In order for Social Worker Tom, School 

Nurse Louise and Teacher Jane to not be worried about 

Alfie anymore, Mum Samantha needs to find some 

safety/support people and she needs to come up with a 

plan that shows Tom, Louise & Jane that she is able to look 

after Alfie properly; get him to school each day, not leave 

him at home alone and make sure he is safe if she     

wants to drink alcohol.  

 

THIS SHOULD MATCH A DANGER / 

WORRY STATEMENT  
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Appendix 3: Adverse Childhood Experiences 
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Appendix 4: Appreciative Enquiry – Examples of questions to get you good answers! 

What are you worried about? What’s working well? What needs to happen? 

What has happened, what have you seen, that makes 
you worried about this person? 
 
The answer to this, and additional questions about the 
severity and frequency of the problem will help you clarify 
the PAST HARM that has already happened to the child 
(remember past can be a year ago or 5 minutes ago). 

What do you like about this child or their parents/carers? 
What are their best attributes? 
What would the child say is the best thing in their life? 
Who would the child say are the most important people in 
their life? What do they do well for the child? 
 
The answers to these questions will help you appreciate the 
STRENGTHS in the family. They may not keep the child safe from 
the problem, but they are positives, and you need to acknowledge 
these.  

Having thought more about this problem now, 
what would you need to see that would make 
you satisfied the situation is completely sorted 
out? 
 
What would the child / family need to see that 
would make them say this problem is 
completely sorted out? 
 
The answers to these questions will help you write 
your SAFETY/WELLBEING/SUCCESS GOAL. 

What words would you use to talk about this problem 
so the person or their parents/carers/support network 
would understand what you are worried about? 
 
When you think about what has already happened to 
this child, what do you think is the worst thing that 
could happen to them because of this problem? 
 
The answers to these questions will help you write your 
DANGER/WORRY STATEMENT – use words the family will 
understand and let them know the thing you are most 
worried about happening if things don’t change.  

Has there been a time when this problem has been dealt with 
completely, or was even a little better?  
 
How did that happen? 
 
Who did what to make things better? 
 
The answers to these questions will help you identify the SAFETY 
in the family. What plans are already in place and working to 
reduce the impact of the danger/worry for the child? 

What do you think is the next step that should 
happen to get this worry sorted out? 
 
The answer to this question will help you form your 
plan….it should always include: FIND SOME SAFETY 
PEOPLE /A SUPPORT NETWORK. 

Are there things happening in this child’s life, or their 
family’s life that make this problem harder to deal with? 
 
The answer to this problem will give you your 
COMPLICATING FACTORS e.g., Mum’s financial situation 
may not be a risk to the children, but it may be distracting 
her from addressing the problem you are worried about. 

  
 
 
 

Go back to: 
C&F Assessment 
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Appendix 5: Scaling Question “Rules” 

 

 

  Scaling Question “rules” 
 

Always say: 

• On a scale of 0-10 where 10 means… 

• Describe what 10 will look like – your 

Safety/Wellbeing Goal is a more 

detailed version of 10. If you score 10 

it’s because you have met the goal so 

use similar words to the Goal. 

• Describe what 0 will look like – your 

Danger/Worry Statement is a more 

detailed version of 0. If you score 0 you 

are well within the danger/worry area 

so use similar words to the Statement. 

• Ask the reader where they would rate 

the situation. 

 

 

On a scale of 0 – 10 where 10 means Mum 

Samantha is not drinking, or has a plan in 

place to keep Alfie safe if she wants to drink 

alcohol and 0 means Mum Samantha is often 

drunk, there is no plan in place and Alfie is not 

looked after properly (not in school, left home 

alone, hurt, hungry or scared), where would 

you rate this situation? 

 

YOU ARE SCALING WHERE THE FAMILY ARE 

BETWEEN THE STATEMENT & THE GOAL 
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Appendix 6: Risks outside of the home 

Please consider: 
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For further information 

about risks outside the 

home please see the 

Contextual Safeguarding 

Network website: 

https://csnetwork.org.uk/ 

 

The Contextual Safeguarding Network 

published a report in February 2021 

sharing the some Key Messages for 

Practice in respect of Signs of Safety and 

Contextual Safeguarding:  CS Network 

Practice Briefings 

 

 

*If it is believed that the child is being exploited or may be 
being exploited, then a Child Exploitation Assessment is 
required to be submitted to the Multi-Agency Child 
Exploitation (MACE) meeting.  If there are early warning signs 
of exploitation, anti-social behaviour or if the child’s behaviour 
is escalating then a referral to the Vulnerable Children's 
Meeting is required. 

 

**Please note the 
Vulnerable Children's 
Meeting & MACE will 
decide if an associates 
/ neighbourhood 
assessment is needed. 

 

Vulnerabilities and 

diversity needs 

Consider SEN / EHCP / 

Disabilities  

 

Neighbourhood / Community  

Is a referral to the Knowsley Location Problem Solving Meeting 

needed to address any location / neighbourhood concerns? 

What are the locations of concerns, safe spaces? 

Peers & Associates** 

Are peers known to services? Think of the 

status and dynamics of the associates, age 

of associates, positives of associates. 

 

Anti- Social 

Behaviour 

Parent/Carer’s understanding of exploitation  

Are the family linked to any exploitation? Do they benefit from 

drug dealing / criminal acts? Could siblings be targeted for 

exploitation? 

 

 

Child Sexual 

Exploitation* 

Is a CE Assessment 

needed? 

 

 

Education / 

Training / 

Employment 

 

 

Mental Health 

concerns 

 

Extra-familial 

harm 

 

Youth 

Violence 

Child Criminal Exploitation* 

Is a CE Assessment / referral to Vulnerable Children’s Meeting needed? Any there any concerns 

around county lines, in- borough drug dealing, rivalry groups / gangs. Consider how the child has 

travelled out of borough, how the child has access to drugs or multiple phones / graft phone. 

 

 

Child’s 

understanding 

of exploitation 

 

 

Substance 

misuse 

concerns 

 

 

 

Inter-familial 

harm 

 

 

Harmful 

Sexual 

Behaviour 

 

https://csnetwork.org.uk/
https://www.csnetwork.org.uk/en/resources/briefings/practice-briefings
https://www.csnetwork.org.uk/en/resources/briefings/practice-briefings


 
 
 

 This Guidance has been produced to support staff in 

Knowsley Children’s Services. 

 

It has been written specifically to reflect  

the questions asked and the processes  

used within Knowsley. 

 

This is version 1.1 and will be reviewed Summer 2021. 
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