
ID: 007266 

FAMILY ASSESSMENT 

  

ss   b



Acknowledgements 

The development of Barnardos' Assessment 

Framework Toolkit is thanks to the hard work, 

commitment and enthusiasm of a number of 

Barnardos’ staff. 

Barbara Stewart, 

Facilitator, Service Design Team 

Siobhan Greene, 

Head of Service Design Team 

Suzanne Connolly, 

Director of Children’s Services 

Niamh Conaty, 

Administrator, Service Design Team 

Thanks for the time given by Barnardos' staff and 

management to review drafts at various stages of 

the document. 

Special thanks goes to our budding artists from 

our Early Years service in Dun Laoghaire 

Thanks also for the input and guidance from: 

Dr. Crispin Day, Head of Child and Adolescent 

Mental Health Services Research Unit, Institute of 

Psychiatry, Munro Centre, Guy’s Hospital, London 

Barnardos Assessment Framework 

© Barnardos 2009 

Barnardos 
No child gets left behind 

Date due back: 

To renew please contact: ; 

Barnardos Training and Resource Service, 

Christchurch Square, 
Dublin 8 

Tel: 014549699 Email: resources@barnardos.ie  



Barnardos Assessment Framework 
  

Table of Contents 

  

  

  

  
  

  

  

  

Glossary of Terms — Section O1 2 

Introduction — Section 02 4A 

Assessment — 6 

Knowledge and Skills 6 

Principles of Assessment 8 

Assesment Concepts 10 

Barnardos Assessment Process — Section 04 12 

The Barnardos Assessment Framework 12 

Initial Assessment 12 

Comprehensive Assessment 13 

The Barnardos Assessment Framework Flowchart 15 

Practicalities of Assessments 16 

Why does an assessment need to be done in a sequence? 16 

What if there are gaps in information? 16 

How often should an assessment be reviewed? 16 

How long should an assessment take? 16 

What is the assessment process like for families? 16 

Assessment Toolkit — Section O5 18 

Including Families in the Assessment Process 18 

Issues to Consider for the Domains of the Barnardos Assessment Framework 19 

Living environment 19 

Relationships and attachments 19 

Behaviour and social participation 19 

Health - physical and psychological 20 

Learning, education and employment 20 

Identity, self-care and self-esteem 21 

Examples of Risk and Protective Factors 22 

Examples of Barnardos' Outcomes for Children and Families 23 

Further Reading 25 

BAF Stage 1 Assessment form 

Child & Young Person’s History form 

BAF Stage 2 Assessment form 

 



Barnardos Assessment Framework 

Section O1 Glossary of Terms 

  

Assessment The consideration of accurate and reliable information collected 

on a child’s life, development and family history. It takes into 

account positive and negative experiences and links pieces of 

information together to make a coherent picture, which informs 

further actions. 

The requirements for healthy development. It is the gap 

between the child’s current state and the desired state. The basic 

needs of all human beings are physical health and autonomy. 

From these stem intermediate needs for food, clothing, shelter, 

hygiene, significant primary relationships and basic education. 

When these needs are not met they may result in harm to 

the child. 

Outcome The impact of activities (services) on a child’s development 

- improving development by reducing the gap between 

the current state and the desired state. It is a specific 

change in an individual’s behaviour, knowledge, skills or 

level of functioning. 

Protective Factor An attribute or circumstance that works in certain contexts to 

reduce or modify a child’s response to particular combinations 

of risk and reduces his/her susceptibility to a range of social or 

emotional difficulties. 

Risk Factor An aspect of the child or his/her surroundings that predisposes 

some children to specific behavioural, emotional, educational, 

physical and social issues. 

Service/Intervention An activity intended to meet a child’s needs and so achieve 

desired outcomes.  
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Barnardos is Ireland’s leading independent children’s charity. 

Established in 1962, we work with children! whose wellbeing is 

under threat and who live in disadvantaged communities. 

Our vision is: an Ireland, by 2016, where childhood is valued 

and all children and young people are cherished equally. 

Our mission is: To support and challenge families, 

communities, society and government to make Ireland the 

best place in the world to be a child, focusing specifically on 

children whose well-being is under threat. 

The operation of our Children’s Services family support 

services focuses on two primary outcomes for children: 

e Increased capacity to learn and develop 

e Improved emotional wellbeing 

Barnardos believes that the children and families we work 

with are entitled to receive quality services, reflective of 

best practice standards. We aim to deliver quality early 

intervention and prevention services that are effective in 

achieving outcomes for children. 

In addition, Barnardos is needs-led and outcomes-focused 

in our approach to service delivery, thus ensuring that we 

Pyrite Mages satel a Maem Tela RCO Ce LUN oe 

needs. This is evident in our assessment process and in the 

outcomes we aim to achieve for children. 

Assessment frameworks such as the Irish Assessment 

Framework (Buckley et al., 2006), the UK Framework for 

Assessment (Department of Health et al., 2000) and the 

Common Assessment Framework (Every Child Matters, 2006) 

provide a common language about the needs of children 

which helps with the prioritisation of outcomes. 

The Barnardos Assessment Framework (BAF) complements 

other assessment frameworks by encompassing a “whole 

child” approach whilst considering the strengths of families 

and the ability of parents? to address their children’s needs. 

BAF is a visually straightforward framework with a spatial 

element to the design of its forms. It allows for flexibility in 

gathering information to ensure a holistic view of the child’s 

situation and needs. 

The aim of BAF is to highlight needs, in order to achieve 

the best outcomes for children and young people through 

successful services. BAF enhances and complements the 

professional training and skills of staff and strengthens 

existing quality practice with children and their families. 

Information gathered in the assessment is recorded in a 

concise way that enhances clarity and leads to LESS writing 

and MORE meaningful analysis by workers. 

BAF supports workers to clearly record, consider and analyse 

information on the history of a family, while keeping the 

child’s safety and healthy development at the centre of the 

work. The framework assists staff in working with children 

and families in terms of gathering a clear picture of their 

strengths and needs, what outcomes they want to achieve 

and planning what services will be most successful and 

beneficial. 

The design of the framework enhances a holistic view of the 

child. Seeing their histories in a visual, spatial format can help 

families in making connections between events and reactions 

in the life of the family and highlight the potential positive 

and negative effects of these events on their child. 

This document provides background information on 

assessment and outlines the steps involved in the BAF 

process. It defines the key concepts of needs, outcomes 

and services and outlines the core principles of assessment. 

1. The words ‘child’ and ‘children’ are used throughout this document to represent both children and young people 

2. The word ‘parents’ is used throughout the document to represent both parents and carers.  



 
 

 



Barnardos Assessment Framework 

Assessment 

The purpose of assessment is to increase our 

understanding of the needs of children and their families. 

Assessment is the beginning of our work with families 

and is an important aspect of the development of 

effective relationships. 

Assessment is a collaborative process that is child and 

family-centred. Working with families to get a clear 

picture of their past and current circumstances enables 

us to focus on the individual needs of each child and 

have a holistic view of his/her life. This helps us to design 

and deliver interventions that best meet these needs 

and, ultimately, achieve desired outcomes. 

Spending time with parents can help them to think about 

the influence of their behaviour and the environment 

on their child. By refocusing on the family’s history and 

circumstances, connections can be made about the 

potential impact on the child, even from events Lay Cel 

happened pre-birth. 

aU dates helene 
To successfully gain a holistic view of the child and 

family requires a certain knowledge and understanding 

of core concepts, including: 

* Child development: a series of age related 

developmental changes that are orderly, cumulative 

and directional. The core knowledge and skills required 

for BAF includes: taking a developmental history; 

having a clear understanding of the dimensions of child 

development (B.E.E.P.S. - Behavioural, Educational, 

Emotional, Physical and Social); knowledge of 

transition points. 

Si-roimelamek) 

« Attachment: a young child needs to develop a 

relationship with at least one primary caregiver for 

positive social and emotional development. The 

core knowledge and skills required for BAF includes: 

observing the quality of the parent-child relationship; 

how the child copes with being separated from 

ra gY=W ore l(= Tal eM eaten -Unret=M om Leal Me) MCLLLAL 2 

attachment needs on parenting style. 

Resilience: exists when a child who has been exposed 

to risks develops within the normal range. The core 

knowledge and skills required for BAF includes: 

recognising its presence and promoting the influencing 

factors of relationship, responsiveness, reliability, 

routine and ritual. 

Peretti ma) rts gael nell AVANT al 

children, protect them from risk and enhance their 

releMralCel Mantua bel Uiliarecmml armen cmaurey i Ccle Ce Melale) 

skills required for BAF includes: making the connection 

between parenting behaviours and the child’s needs 

and/or developmental outcomes. 

Family systems: individuals can be best understood 

as part of a family, as the family is an emotional 

unit. The core knowledge and skills required for BAF 

includes: assessing the quality of family relationships; 

taking a family history in a sensitive way; observing 

family dynamics; recognising the impact of genograms 

on participants. 

Child protection: interventions and services designed 

to protect children and encourage family stability. 

The core knowledge and skills required for BAF 

includes: understanding of neglect, physical, 

emotional and sexual abuse and the appropriate 

responses to same.  
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° Risks and protective factors: risks are aspects of 

children’s lives that predispose the child to issues, 

and protective factors are attributes or circumstances 

that reduce his/her susceptibility to difficulties. The 

core knowledge and skills required for BAF includes: 

considering the interaction and connections between 

risks and protective factors and analysing how they 

Needs, outcomes and services: What is required 

for healthy development, changes in behaviour/ 

knowledge/skill/level of functioning and activities 

to meet and achieve these. The core knowledge 

and skills required for BAF includes: a thorough 

understanding of these concepts and ability to 

Identity: a sense of ‘self and belonging to a family, 

community and culture. The core knowledge and 

skills required for BAF includes: awareness of the 

impact of racism and discrimination on child 

development; knowledge of family type (lone, 

separated, divorced, gay parent); factors that 

Social support networks: family, friends, neighbours 

and community members who are available in times 

of need to give emotional, physical and financial 

help. The core knowledge and skills required for 

BAF includes: assessing the quality of the networks; 

recognising the role they play in supporting children 

Community networks: local supports that provide 

assistance to families in a variety of ways, such as 

training schemes, after-school clubs, budgeting advice, 

etc. The core knowledge and skills required for BAF 

includes: understanding the role community plays in 

socialisation, education, culture, crime, poverty, drugs, 

identity, etc.; linking families with local supports. 

The core practice skills essential in the assessment 

process include: 

Engaging purposefully with families: building 

relationships; establishing rapport; demonstrating 

empathy. 

Talking with families: effective communication 

(active listening; open and closed questions; 

appropriate use of silence; reflection; tone; body 

language); self-awareness (life experience, gender, 

social class). 

Analysing: making connections (that is, cause 

and effect) between the various concepts 

(needs, outcomes, services, etc.) and situations, 

Information gathering: exploring a variety of 

sources using numerous techniques and tools 

Considering all domains: holding a holistic view of 

the child; identifying patterns; naming and challenging 

Liaising skills: identifying and accessing relevant 

professionals who are key to successful interagency 

working. 

Linking theory with practice: sourcing relevant 

research and information; using evidence to 

understand the current situation and predict 

future possible outcomes. 

Record keeping and report writing: recording all 

information succinctly and maintaining high quality 

Promoting anti-oppressive practice: recognising 

our responsibility to provide an environment that is 

   



aid. 
ie 

ball! 

: a 

Barnardos Assessment Framework 
  

Principles of Assessment Section OS 

  

Principles of Assessment 

Barnardos’ assessments are needs-led and strengths- 

based with a ‘whole child’ focus. Through contributing 

to specialist assessments, our work with children and 

families as a voluntary agency can complement statutory 

involvement. In our assessment process we reflect the 

principles outlined in the Irish Assessment Framework 

(2005) and the UK Framework for Assessment (2000). 

While some of the principles reflected in the above 

frameworks may have more of a child protection focus 

than a family support one, they do underpin good 

practice in all work with families. How they relate 

to BAF is considered below: 

Assessments involve working with children and 

families: Relating to, and working well with, children and 

families is key. Families should feel it is easy to approach 

us for support. Forming a supportive working relationship 

with parents, so that they feel respected and informed, 

is crucial. Openness and honesty with families will help 

to make the process of sharing family information easier. 

Assessments are rooted in child development: a 

thorough grasp of the dimensions of child development 

(B.E.E.P.S. - Behavioural, Educational, Emotional, Physical 

and Social) is critical in assessment work. Knowledge of 

child development and factors which influence it is crucial 

(DeHart et al., 2003). 

. Assessment should build on strengths as well as 

identifying difficulties: all work with families should 

encourage the family to identify what works well for 

them and acknowledge their strengths. Doing so can be 

challenging when a family is immersed in what may be 

multiple, long-term difficulties, but is an important step 

in working towards problem-solving. This process can 

be therapeutic in itself. 

Th
e 

Assessment is a continuing process, not a form, nor 

a single meeting or visit with a family: when assessing 

children’s and families’ needs, we gather information 

from a variety of sources. Understanding and analysing 

this information and making sense of it with a family 

takes time. Considering information from other agencies’ 

assessments is a key part of the process. Being thorough 

should not mean the assessment is intrusive, repeated 

unnecessarily or continued without any clear purpose 
a. tan sep 

change, the assessment is updated to reflect this. 

Bearing this in mind, an assessment should still have 

a clear beginning, middle and end. 

Services are provided in parallel with assessment: 

service provision need not await the completion of 

assessment, should it be determined that immediate 

actions are necessary for high level/immediate presenting 

needs. In this context this could include referral to, 

and support in, attending other services, such as the 

Community Welfare Officer. 

Assessments should be child-centred: the main focus 

of the assessment is the health and well-being of the 

child and the impact of the child’s environment on his/ 

her developmental needs. Ensuring a child-centred 

assessment involves engaging the child and his/her 

siblings, and considering his/her relationships with 

others. Meaningful consultation and participation in an 

appropriate manner helps ensure that services meet the 

child’s needs, promote self-esteem and responsibility, 

and enhance communication and decision-making skills 

(Fahlberg, 1994; Brandon et al., 1999; Dept. of Health, 

1995; and Bannister, 2001). 

The immediate safety of the child must be the first 

consideration: children have a right to be brought up 

in an environment free from harm or neglect and 

which is completely supportive of their development. 

Where we have concerns about a child, we must follow 

the standard procedure for reporting child protection 

and/or child welfare concerns. We may be the first 

professionals to observe concerns about a child’s welfare 

and safety and, as such, are obliged to report this concern 

as per Barnardos’ Child Protection Policy. 
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. An ecological approach should underpin practice: 

the child is considered within the context of his/her 

immediate family, extended family, friends, community 

and socio-economic environment (Bronfenbrenner, 

1979; Brooks-Gunn et al., 1993; Jack, 2001; Canavan 

et al., 2000). 

Assessment should be inclusive and recognise the 

individual needs of all children irrespective of age, 

gender, religion, ethnicity, disability, sexual orientation 

and family status: all discriminatory attitudes and 

practices are opposed and diversity is valued. 

Equal opportunities are promoted and discrimination is 

actively challenged. Every child and family has the right 

to expect the same quality of service. Thus assessments 

should be non-discriminatory and inclusive of all children. 

Multi-disciplinary practice is a fundamental element 

of good practice: a balanced and comprehensive 

approach to assessment is essential. Different disciplines 

bring different areas of knowledge and levels of expertise. 

Differing agency priorities, inadequate communication 

or co-operation, and professional differences can all 

influence the quality of practice. Yet the common goal 

is to support families in all aspects of children’s lives. 

We should strive towards a common understanding 

of what is meant by protective factors, risks, needs, 

outcomes and services and keeping the child as the 

central focus can ensure professionals have a consistent 

framework to work from. 

Assessments should be grounded in evidence and be 

critically reflective: good family support practice should 

be rooted in research evidence on social issues, or on 

effective ways of addressing those issues. Evidence-based 

assessments should be objective, transparent and draw 

on research findings as much as possible. This strengthens 

our analysis and planning (Buckley et al., 2006; McDonald, 

2001; Hackett, 2003). 

. High quality supervision should be provided and 

used by practitioners completing assessments: quality 

supervision and support will develop staff’s knowledge 

of child welfare and the factors that influence it. 

Supervision provides opportunities for us to consult 

and reflect. Quality supervision promotes competent, 

accountable and empowered practice, with the ultimate 

goal of better outcomes for children. Barnardos’ Active 

Case Management system (2007) strengthens focused, 

reflective practice. 
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Assessment Concepts 

Needs: A need is what is required for healthy 

development. It is the gap between the current state 

and the desired state for the child. The focus on the 

child’s needs, and the family’s and community’s ability 

to meet these needs, encourages us to provide support 

that will most likely lead to positive outcomes for the 

child and a family. Rather than fitting a child into services 

that happen to be currently available in his/her area, 

the qoal is to provide interventions that meet the 

presenting needs of the child and his/her family. 

This can only be done by correctly identifying needs 

through a thorough assessment. 

Outcomes: An outcome refers to the impact of activities 

(services) on a child’s development - improving 

development by reducing the gap between the current 

state and the desired state. An outcome is not what we 

do, but what results from what we do that is of value or 

benefit to others. It is a specific change in the behaviour, 

knowledge, skills or level of functioning of an individual. 

When outcomes are considered in an assessment, they 

should reflect what can realistically be achieved for the 

child within a specific timeframe. 

Services/interventions: These are the activities 

intended to meet a child’s needs and so achieve desired 

outcomes. The service plan describes the most suitable 

interventions/services to assist families. It helps us to 

consider where families may have resources to help 

themselves, or which other agencies can meet needs 

that are outside Barnardos’ remit. A multi-disciplinary 

approach is strengthened with the service plan being 

completed at a service planning meeting. 
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The Barnardos Assessment Framework 

The domains? of the framework are as follows: 

PT MYL 

Reena Mee MeL ace 

Behaviour and social participation 

Health - physical and psychological 

Learning, education and employment 

Identity, self-care and self-esteem 

Under each domain the needs of the child and parents, 

the outcomes desired for the family in both the short 

and long term, and the services or interventions* that 

can most likely bring about these outcomes are outlined. 

The Barnardos Assessment Framework consists 

of two stages: 

i) Initial Assessment (Stage 1 Assessment) is a brief, 

concise assessment which is used for cases that have 

specific needs and where the referral has been made to 

a specific service, for example, early years or friendship 

group. The Stage 1 Assessment can also be used as a 

filtering mechanism for families with more complex 

levels of need who may require a Stage 2 Assessment, 

thus providing a focus for the initial work carried out with 

children and families whilst the Stage 2 Assessment is 

being completed. 

ii) Comprehensive Assessment (Stage 2 Assessment) 

is used for cases that have higher levels of needs that 

require more intensive work and where a more intensive 

service is available. The situation, needs, desired 

outcomes and appropriate services/interventions 

are all considered in this tool. 

3. See page 19 for things to consider under each domain. 

4, Common Language Practice Tools, Dartington-i (2002) 

Tair eee 

Stage 1 Assessment (see Section 6 for example) 

A Stage 1 Assessment is brief and should not take very 

long to complete. One informative meeting, talking with 

the child (where appropriate), referrer (where possible) 

and parents, may elicit enough information for a Stage 

1 Assessment. At other times further meetings may 

be required. The Stage 1 Assessment considers the six 

domains in a child’s life. A Stage 1 Assessment may 

involve concentrating on one domain of a child’s life 

where there is immediate/obvious need or highlight the 

need to refer on (for example, to health professional, 

local authority housing, FAS, etc.). The family’s situation 

is considered with needs and outcomes identified, along 

with the initial services to be offered. Information from 

assessments that other agencies may have completed 

should be considered. 
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Comprehensive Assessment 

If, after a Stage 1 Assessment, a more in-depth 

assessment is necessary, and/or if complex unmet 

needs become evident (and services are available), 

then a comprehensive Stage 2 Assessment is completed 

to guide and plan work. In some instances, depending 

on the nature of the service and the presenting issues, 

it is appropriate to go straight to a Stage 2 Assessment. 

This process would take no less than four meetings with 

a family to complete and in some cases more than this. 

The Stage 2 Assessment process consists of: 

° The Child/Young Person’s History® 

° The Stage 2 Assessment 

Mapping the history ~ the Child/Young Person’s 

History (see Section 6 for example) 

This provides a visual map of the story of a child’s life 

from the point of conception (and before) to the point 

of assessment. It is a record of key events, risks and 

protective factors in a child’s life. 

It consists of a simple grid on an A3 page. Working 

on a single sheet of paper ensures that information is 

collected in one place and helps to form a clear picture of 

what has happened so far in the life of a child. It provides 

a framework for analysing connections to understand 

what has contributed to this child’s situation. 

Fig.1 
? Close relationship with family member 

Key: Risk Factor 

Intervention 

A close relationship with a family member (for example, 

the grandfather) can reduce the impact of parental 

depression as the child can spend time out of the 

overcrowded family home with this caring adult. 

A parenting programme may help the parent gain skills 

to be more consistent in parenting the child, thus 

preventing the child’s behavioural difficulties. 

  

5. Similar to the Social History, Dartington-i (2002) 

6. See page 22 

The rows on the Child/Young Person’s History form consist 

of the same six domains as the assessment, which helps 

ensure a holistic element to the process. 

Completing the Child/Young Person’s History 

form involves: 

a. Firstly, identifying and listing the key facts, events, 

dates, risks and protective factors®; then 

b. considering connections between factors such as when 

issues began, how long they have existed and making 

links between dates, risk factors, protective factors, etc. 

A way of visually linking the risks and protective factors 

is by using chains-of-effect to analyse what is impacting 

on the child’s development. We can hypothesise or 

predict what might happen in a child’s life given the 

known circumstances. Chains-of-effect also help show 

where interventions would be most effective, lessening 

the likelihood of a negative outcome for the child. 

For example see Fig.1 below 

Parenting programme 

Naming risks and protective factors can, in itself, 

be helpful for families. Although some topics may be 

difficult to discuss, families may not have recognised 

some of these events as risks to their child’s 

development. They may not be giving their child or 

themselves enough credit for all the strengths and 

protective factors that exist for their family or for coping 

reasonably well under difficult circumstances. 
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Stage 2 Assessment (see Section 6 for example) 

The design of the Stage 2 Assessment form allows 

information about the different areas of a child’s life 

to be viewed alongside each other. 

Step 1—Situation: 

asummary of the risks and protective factors in 

the child’s life in each of the six domains as recorded 

on the Child/Young Person’s History. 

Step 2—Needs: 

a summary of ihe needs druwn from the situation panet 

and information from the Child/Young Person’s History. 

Needs translate to what is required for the healthy 

development of a child. It is important to consider 

the risk of a child not meeting his/her developmental 

milestones or potential in each of the dimensions of 

child development (B.E.E.P.S.). Also considered is how 

the needs of parents affect their capacity to parent and 

therefore impact on the child. There will not always be 

needs in all of the domains. 

  

“Need translates to what 

is required for the healthy 

development of a child.” 
  

Step 3—Outcomes: 

a summary of what can realistically be achieved for 

the child or young person within specific timeframes. 

This is what we, the family and the child would like to 

achieve together’. The agreed time period should reflect 

the intensity of the impact on child development — for 

example, the more serious the need, the longer the 

timeframe. It is important that outcomes are S.M.A.R.T. 

- Specific, Measurable, Achievable, Realistic and Timed. 

Step 4—Service Plan: 

asummary of the activities which will be provided to 

achieve the desired outcomes. It includes the services 

from Barnardos and a variety of agencies, and also the 

resources which the family may be able to use to bring 

about the positive outcomes for the child. The activities 

should be connected to the defined outcomes and not 

simply reflect what services are generally available. 

Services and interventions should be as specific as 

possible, recording who is responsible for doing what, 

when, where and for how long. Avoid general terms like 

“family support” or “parenting” and think specifically, 

for example, “parenting support in relation to routines 

and boundaries for 8 weeks”. 
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The Barnardos Assessment Framework Flowchart 

Referral 

: 
Meets eligibility criteria i 

Specific work 

(e.g. friendship group) 

   
Stage 1 Assesment > é ‘ 

services are avaiable     

  

Offer appropriate service(s) and/or 

refer to other services 

Key: 

Necessary Step 

Where Applicable anes 

More complex needs surface and 

  

Intensive work 

(e.g. family support) 

| 
Stage 1 Assessment considers 

immediate and presenting needs 

  

Stage 2 Assesment 
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Practicalities of Assessments 

Why does an assessment need to be done 

in a sequence? 

The sequence of completion of panels is critical in order 

to analyse as well as record. The sequence should be in 

the same order: 

situation > needs > outcomes > service plan 

By considering the family’s situation, we become aware 

of the chitd’s needs. This undersianding of needs and 

their potential impact helps define what outcomes are 

desired. This assists us in planning the specific services 

which can achieve the outcomes and, ultimately, address 

the child’s needs. 

What if there are gaps in information? 

It will not always be possible to get a full and complete 

picture - recording gaps and conflicting views is part of 

the process. Where key information is missing (health, 

safety, etc.) we must ensure that such information is 

gathered. Other less crucial information may be gathered 

as the relationship develops. 

How often should an assessment be reviewed? 

Assessment is a continuous process. Through the formal 

review process, circumstances are updated and amended 

as necessary. Work with families should be reviewed at 

least quarterly. Circumstances can change for families 

and the needs, outcomes and service plan should be 

reviewed at times of significant change. 

How long should an assessment take? 

A Stage 1 Assessment could be completed in one 

meeting with a child and family. Depending on presenting 

circumstances, it may take longer. A Stage 2 Assessment 

can take some time to complete with families due to 

the need to develop a safe and constructive working 

relationship. At least four meetings with a family are 

recommended for a Stage 2 Assessment. An assessment 

should generally be as short a time as possible, to limit 

the intrusion in a famiiy’s tife, but as iong as necessary 

to gather a coherent picture of needs. 

What is the assessment process like for families? 

While the process of assessment can be empowering and 

therapeutic for families, it is also a time where sensitive 

issues may be discussed and some painful memories may 

resurface. Families may be hesitant or find it difficult to 

disclose information about significant episodes in their 

lives. The empathy and sensitivity shown to families in 

building a relationship during the process by staff cannot 

be underestimated and we must understand that it takes 

time and patience to establish trust and rapport. The 

views of children and families are integral to assessments 

and our role is to assist them in any way possible to fully 

participate in the process. 

  

“Understanding of needs and their 

potential impact helps define what 

outcomes are desired.” 
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Including Families in the Assessment Process 

Ensuring real participation of children and their families 

in the assessment process is essential as it is their needs 

that are being explored. The whole point of providing 

services for children and families is so that their outcomes 

can be positive and their strengths enhanced, therefore 

they must be involved every step of the way. Below are 

nine practice-based tips for involving children and families 

in the assessment process and fostering a participative 

approach: 

1. Initial meetings with families are about listening and 

relationship-building as well as beginning the process 

of gathering information. Building trust takes time. 

. Be clear with families from the start what our role is... 

and what it is not. Explain that we will be providing 

services in response to their child’s needs, and 

together we will work towards positive outcomes 

for their child. Don’t wait for families to ask all the 

questions; offer information freely by talking through 

all the elements of the assessment with them. Make 

sure we have considered family members who have 

specific communication needs (for example, by using 

interpreters, audio material, etc.). 

. Keep family members informed of developments and 

progress. To work in a participative way, we need to 

share information and professional judgements at 

all stages of the assessment. Offer to show family 

members what we are recording about them, 

addressing third party confidentiality. Invite them to 

meetings, etc., but prepare them well - not just for 

the practicalities, but also for the more emotional or 

sensitive aspects of involvement in decision-making. 

4, Before meeting with families, consider the prompts on 

pages 19-22 in terms of having a “guided conversation” 

with families. Overloading with forms or going through 

each point/question on a list with families is not helpful. 

Conversations with families should be natural and not 

sound rehearsed or stilted. 

. Continue to acquire more knowledge as relevant about 

the effect of culture, gender, sexuality, disability and 

poverty in the lives of families by sourcing relevant 

research, tools and information, and develop skills in 

translating this evidence into practice. 

. Communicate in straightforward, jargon-free language. 

. Work from, and with, the strengths of the family 

members. Treat all family members with courtesy 

and respect. Be honest if we have concerns about 

the child’s welfare. 

. There are various ways of working with families, and 

no one method will work for all. GGnograms, ecomaps, 

family trees, social network maps, conversations, 

observations, etc., are some of the possible means for 

assisting parents and young people in discussing their 

families and histories. 

. To help children express their wishes and feelings, 

many materials can be used for different age groups. 

These include toys, puppets, play-dough, drawing 

materials, coloured paper, story-telling, games such 

as “All About Me” and “Face It” cards, worksheets, 

computer software, etc., There are resource packs 

which contain activities and materials designed 

specifically to help children express thoughts and 

feelings during the assessment process®. Explore the 

numerous ways to increase the likelihood of children 

being involved in decision-making processes before, 

during and after the assessment. 

8. Children’s Participation in Assessment and Decision-Making Meetings, Barnardos (2008  
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Domains Of BAF Section O5 

  

Issues to Consider for the Domains of the Barnardos Assessment Framework 

Living environment 

* Who does the child live with (including step-parents 

or parents’ partners, full, half, or step-siblings, their 

¢ What type of accommodation does the family live 

in - house/flat, rented/owned, temporary/permanent, 

« Is the child physically safe in the home 

and environment? 

* Are there any money problems/dependency 

on social benefits? 

* What is the surrounding area like - is there vandalism, 

+ Is there provision of shelter/accomodation for 

the child by a member of the extended family or 

community if required? 

Relationships and attachments 

* What is the relationship and quality of attachment 

* What is the level of contact and the quality 

of the relationship between the child and an 

* What is the relationship with the extended family? 

Is support available/provided? 

* What is the stability of relationships in the child’s 

Does the child have a significant, positive relationship 

* Does the child/family have a social support network or 

are they isolated? 

* How are the child’s relationships with peers of the 

same and opposite sex? 

* Is the child providing nurture/care for other 

* Is there evidence of resilience in the child and what 

factors support it? 

« What problem-solving and coping skills does 

the child have? 

* Is there discord/breakdown/domestic violence within 

the family? 

* What is the provision of opportunities for socialisation 

* Have there been numerous carers of the child 

- grandparents, foster carers, extended families, 

residential care, etc.? Have the parents had 

various partners? 

* Has the child been cautioned/convicted? 

* Have family members displayed anti-social 
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Domains of BAF Section O05 

  

* Does the child have frequent temper tantrums/ 

injure him/herself? 

* Does the child display inappropriate sexual behaviour? 

* Does the child have someone outside of the family he/ 

she trusts and respects? 

* What coping and problem-solving skills do the 

parents display? 

* Are there any height/weight/hearing/vision/sleep/ 

nutrition difficulties? 

* Does the child show any signs of, or is there a history 

of, neglect/abuse? 

* What is the frequency of infections/ 

Is there a specific disorder/developmental 

delay present? 

Is the young person currently pregnant or does he/she 

already have a child? 

Do the parents attend medical appointments with 

their child? 

Can the parents pick up signs of their child’s ill health 

and respond appropriately? 

Learning, education and employment 

Is the child’s language, speech and communications 

development within normal range? 

Does the child receive appropriate stimulation from 

parents - playing with, reading with, talking with, 

singing, etc.? 

How is the child’s school attendance/ 

punctuality/collection? 

Is school progress appropriate for 

developmental stage?
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Domains of BAF Section O05 

  

* Is homework completed satisfactorily? 

¢ Does the child arrive with books/materials needed for 

school regularly? 

* Has the child a good relationship with at least one 

Piembel Bt Eaiee staff? 

* Is the child displaying challenging/disruptive behaviour 

in school? 

¢ What are the child’s best times in school? What are the 

child’s worst times in school? 

* Are the parents involved in, and supportive of, 

the child’s education? 

* Do the parents encourage the child’s intellectual 

development? 

* Do the parents recognise the importance of the 

child’s education? 

* Do the parents have aspirations for their 

child’s education? 

* What is the parents’/family’s employment/training/ 

education pilskory 

« Is there involvement by home-school liaison/education 

and welfare service? 

  

Identity, self-care and self-esteem 

* How is the child’s identity/self-esteem/self-image? 

* Does the child have a sense of own culture, 

racial identity, religion, sexuality, family of origin, 

opportunities to learn own language and traditions? 

* Does the child feel accepted and included as a member 

of the naralye 

* Are the child’s clothes appropriate for his/her 

age and clean? 

* How do parents present themselves at home 

and in public 

* Do parents encourage the child to talk about worries 

and concerns? 

* Does the child blame him/herself for issues 

sitet the family? 

* Are there opportunities available in the community for 

fa outings away from home? 

* Is respect, acceptance and example given to 

the child by extended family and coMnannn yz 

2] 
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Examples of Risk and Protective Factors 

Possible risk factors: 

* Consistent poverty 

* Family homelessness 

* Poor nutrition 

* Overcrowding 

* House in need of repair 

* Dependence on social benefits 

* Money problems 

* Lack of socially perceived necessities 

* Unemployment 

° Sexual/physical/emotional abuse and neglect 

* Health problems 

* Depression/mental health issues 

* Disability 

* Poor healthcare services 

* Drugs/alcohol misuse 

* Poor parental social support 

* Teen parent 

* Domestic violence 

* Parents overburdened 

* Parents/family isolated 

* Adult discord 

+ Developmental delay 

Possible protective factors: 

* One significant adult in the child’s life 

* Child is resilient 

* Child has a secure base 

* Child has a sense of self-efficacy 

* Child likes school 

* Child has friends 

* Family has good social supports 

* Parents involved in child’s education 
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Examples of Barnardos’ Outcomes for Children and Families 

Barnardos has two primary outcomes, as outlined in it Family Support Strategy (2006). These are underpinned by 

a number of sub-outcomes: 

Improved emotional wellbeing: 

* Amore positive, nurturing relationship with 

* Increased parental ability to promote positive 

behaviour in their child 
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Increased capacity for learning and development: 

Barnardos’ outcomes fit well with the seven National Service Outcomes for Children in Ireland (Agenda for Children’s 

Services, 2007), which are: 
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Barnardos Stage 1 Assessment q f t 
rd Stage 1 Assessment is carried out for MOST referrals to Barnardos’ services that meet eligibility criteria. B ar I ) a 

Aspecific service may be offered at this stage or those presenting Stage 2 needs‘will have a Stage 2 Assessment carried out. 

Outline any NEEDS, OUTCOMES and SERVICES/INTERVENTIONS that have been identified in any of the following areas: 

  

Needs: Summarise the child’s strengths and needs, and the | Outcomes: Indicate what can realistically be achieved, Service Plan: Outline who does what, when, where and 
parents’ strengths and difficulties in meeting the child's needs. | specifying a time period (e.g. 1 month, 3 months, etc.) for each. | for how long.   
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Involvement 

The involvement of service user (as appropriate to age and understanding) is essential. Have the following been involved in this assessment? 

Child/Young Person Yes [] No [] Father Yes [] No [J Mother Ye® [] No [J Carer(s) Yes [] No [J 

If not, state why: 

Input from other agencies? Yes [] No [[]_ Who? (Previous Assessment Details below) 
  

  

  
  

  

Previous assessment Current assessment 

Has the child been assessed previously? Yes [] No [J When? By whom? 

What was the nature of the assessment? 

  

  

Start Date: ppyumyy 

End Date: pommuiryy 

      

Has a copy been made available? Yes CJ No Cj   Service offered [[] not offered [J   
  

Views of child/young person and family on intervention: (attach additional feedback on views if necessary) 
  

  
  

  

  

  

  

  

Child/young person (where appropriate) (print/sign name): Parent/carer (print/sign name): 

Copy given to: child/young person [[]_ parent/carer Cl other Parent/carer (print/sign name): 

Key Worker (print/sign name): Line Manager (print/sign name): 
  

RECORD KEEPING FORMS JANUARY 2009 © Barnardos 
For use in Family/individual file 
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Ref. No. Child’s/Young Person’s Name: Male/Female D.O.B. /__] wf *   

Barnardos Stage 2 Assessment Barnardos 
This form is completed as part of thé Stage 2 Assessment process. A Stage 2 Assessment is necessary for 

Service Users with Stage 2 needs who will require intensive, targeted work as part of the interventions offered. 

  Relevant information from Stage 1 Assessment or reason for going straight to a Stage 2 Assessment: 

  

  

  

  

  

  
  Reason for Stage 2 Assessment: 

  

  

  

  

  

  
  Significant Facts: 

  

  

  

  

      
  
The involvement of service user (as appropriate to age and understanding) is essential. Have the following been involved in this 

assessment? Child/Young Person Yes No 1 Father Yes) No 7] Mother YesO No O Carer(s) Yes] No Assessment 

If no, state why: . StarttDate:  / / | 

Input from other agencies? Yes [] No [1] Who? End Date: /_ | 
  

RECORD KEEPING FORMS MARCH 2010 © Barnardos



  

  

Who was involved in the Service Plan? 

    

  

    

Future Review Meeting Dates: 

  

  

  

  

  

  

  

  

  

  

  

  

  

Ad 

Key Worker: Line Manager: ft 

Others: ° en 

Date: / o/s ne a 

Views of child/young person and family on intervention: (attach additional feedback on views if necessary) 

Assessment has been shared with: child/young person O fatherf(] mother] carer(s) (1 other: 

Child/young person (where appropriate) (print/sign name): 

Parents/carers (print/sign names): 

Key Worker (print/sign name): 

Line Manager (print/sign name): 

Other (print/sign name): Date: iol 
  

For use in Family/individual file 

 



Situation: From the child’s/young person’s history information, 

summarise strengths and difficulties, recording any differing views 

of family, referrer or other agencies. 

  

Needs: Summarise the child/young person's strengths and needs 

(Behavioural, Educational, Emotional, Physical, Social) and indicate 

the parents’/ carers’ needs, strengths and difficulties in relation to 

meeting child’s needs. Consider if this need presents significant risk to 

the child's development 

Outcomes: In agreement with the family indicate what can 

realistically be achieved under each domain, specifying a time period in 

the short and/or jong-term (e.g. 1 month, 3 months, etc.) for each. 

Outcomes should be Specific, Measurable, Achievable, Realistic and 

Timed/timely. 

Step 3 oii] oes 
Service Plan: including the key people involved, outline who 

does what, when, where and for how long. This will include 

resources the family may have and other agencies that may provide 

services. 
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Ref. No. Child’s / Young Person’s Name: Male/Female D.O.B. / _/ 

ys 

Child’s/Young Person’s History Barnardos 
This form is completed as part of the Stage 2 Assessment process. A Stage 2 Assessment is necessary for 

Service Users with Stage 2 needs who will require intensive, targeted work as part of the interventions offered. 

Outline where Key Facts, Risks and Protective Factors influence and connect with each other: ; 

Pre-birth ————"""""____ Birth (age in years) — 
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Completed by: 

Key Worker (print name): Line Manager (print name): Date: /_f 

Parents/ Carers (print names): Child/Young Person (where appropriate) (print name): 
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