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What we will be looking at today

Risk

Resistance

Resilience

Applying the tools to a case example



GIRFEC practice model …

Wheel of Wellbeing             My World Triangle           RV Matrix Wheel of Wellbeing 



Well-being

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

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

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

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

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

Assessment is

“a tool to aid in the planning of future work, the beginning of helping another 
person to identify areas for growth and change. Its purpose is the 
identification of needs – it is never an end it itself”

Assessment is about making sense of the situation as a whole, and 

working out the best way to achieve change
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Principles of assessment

• Listening to and taking account of the views of children and their families / 
carers

• Recognition of diversity to ensure individual needs are being met

• Openness and honesty with children and their families

• Respecting the rights of individuals

• Importance of partnership with parents/carers, children/YP

• Children with disabilities are children first and their experiences and needs 
will be similar to those of all children

• All professionals are accountable and require to contribute to the assessment 
process
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Diversity
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Since discrimination of all kinds is an everyday reality in many children’s 
lives, every effort must be made to ensure that agency responses do not 
reflect or reinforce that experience and indeed, should counteract it.

(NSPCC)

Ensuring equality of opportunity does not mean that all children are 
treated the same.  It does mean understanding and working sensitively 
with diversity.



Assessment 
process and 
the relevance 
of evidence



Context of 
risk 
assessment

A core worker activity, but little guidance 

• At the heart of good child protection work is risk identification, risk 
assessment and risk management 

• Can mean accountability for decisions 

• Requires evidence for underpinning decisions 

• Shared multi-agency definition of risk • 

Following procedures is not necessarily the same as managing risk well

Judgements of Risk

to make a decision on the most appropriate course of action we must 
first make a judgement of risk 

• Decision thresholds: the point the level of risk needs to be to make 
the decision (ie the line in the sand) 

• Decision thresholds are independent of judgements of risk 

• Practitioners may make different decisions for 2 reasons: they make a 
different estimate of risk or they vary in their decision thresholds
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Risk Prediction

True positive 
(eg harmful behaviour will occur)

True negative 
(eg. harmful behaviour will not 
occur)

False negative 
(eg. risk of harm not identified 
but does occur – the 
consequence are acute)

False positive 
(eg. risk of harm predicted but 
does not occur / ? over-
intervention



Use of tools 
and the 
prediction of 
risk

• Research argues that the insights that come 
from intuitive reasoning and experience need to 
be counterbalanced and tested out by an 
exploration of more objective data  

• Risk assessment is complex and is more complex 
than can be evidenced in a tool as internal and 
external factors interact in complex and fluid 
ways

• Each case will have its own particular 
circumstances and unique pattern of interaction 
between risk and protective factors

• Tools can inform but not replace structured 
professional decision-making



Understanding 
the probability 
of future harm

• How often has this harm occurred to the child before

• Over what time period has it occurred

• In how wide a range of circumstances has it occurred

• Consider the unusualness/specificity of internal and external 
factors which seem necessary for the harm to occur (internal –
thoughts, emotions, arousals  External – situations/the actions 
of others)

• If the harm has occurred before, can we identify what the 
situations had in common?  What factors were present?

• To what extent have these factors needed to be present for 
the harm to occur?

• What reinforces the harmful behaviour?  Which factors seem 
to increase the probability of harm occurring

• Is it likely that these factors will occur again in the child’s and 
family’s environment



The Tools



Core 
Components 
of the 
framework 
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Risk Questions

/Prompts

Resilience 

Matrix

Understanding  
the

Information

WELLBEING NEED RISK NEED WELLBEING





Gathering Phase
Risk



Examples of factors that increase risk

The Child

• abuse involving neglect
• the child has suffered more 

than one previous episode of 
abuse

• young children
• disabled children

• personality disorder
• learning disability when 

accompanied by mental health
• paranoid psychosis
• substance misuse and inter parental 

conflict and violence

The Parent

• family stress
• lack of social and family support networks
• parent-child relationship difficulties
• living in violent or unsupportive neighbourhood

Family & Environment





Risk Indicators Child 1 Child 2 Child 3 Child 4 Notes 

Premature birth/low 

birth weight

R NR NK R Two known premature deliveries with 

Child 1 and 4 (Midwifery and Maternity 

Hospital Records)

Early prolonged 

separation at birth 

R NR NR NR Child 1 experienced early separation 

that was not known to have been 

experienced by the other 3 children

Baby born with 

substance withdrawal 

(NAS) 

R NR NR R Child 1 and 4 both experienced NAS 

while Child 2 and 3 seem not to have

NR = NOT RELEVANT
This should be used when the risk indicator is thought or known not to be relevant to the child, the parent/carer and in relation to child’s wider world

N/K = NOT KNOWN
This should be used where information is insufficient or not known. A decision then needs to be taken as to whether this information requires to be 

obtained

R = RELEVANT
This should be used when the risk indicator is thought or known to have relevance to the child, the parent/carer and in relation to child’s wider world
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Gathering Phase
Resistence



Why might 
someone be 
resistant to 
help

❑ Fear loss of self determination, feeling powerless 
and negative repercussions

❑ Don’t think anything can be done to help them

❑ Distrust authority based on past experience

❑ Lack material resources and social supports

❑ To protect themselves

❑ Own childhood abuse experiences

❑ Feelings of alienation and despair

❑ Not able to articulate feelings easily

❑ May act out feelings rather than talk about them

❑ Frustrated, argumentative or demanding when 
needs not met
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Resistant Families

❑ Is this family open to working with you

❑ Do they feel hopeful or overwhelmed  about their situation

❑ Do they /can they support the child’s plan

❑ Do you think they feel they are to work with you 

❑ Do you need to address a real deep seated mistrust in services

2 key questions to consider

❑ What might it take to create that sense of …..
❑ Would you have any ideas about this …….







Gathering Phase
Resilience







Resilience

• Research on resilience seeks to identify 
factors that moderate the effects of risk.

• When individuals are able to mobilize 
their resources and cope with, adapt to, 
or overcome risks, they are said to be 
resilient

• Resources within individuals, families 
and systems external to families are 
associated with resilience, or good 
outcomes under adverse conditions 

(Giligan)



Analysis …. The So 
What Question?



What is 
analysis

• Process of breaking down something complex 
and working back to what is more fundamental

• Allowing local structure to be displayed, 
explained and reconstructed

• It is bound by the context in which it takes place

• In child care/protection it is the part of the 
process where meaning is ascribed to 
information

• Asking of ALL information WHAT DOES THIS 
MEAN FOR THE CHILD or the SO WHAT 
QUESTION



Why is 
analysis 
important …. 
Without 
analysis we

can not understand the needs 
upon which the individual 
child’s life is predicted

we can not direct the actions 
and processes required to 
attend to unmet needs

Effective practice requires the 
presence of analysis



Once we 
gathered 
information 
we …..

• Sort

• Weighted in terms of its significance

• Made sense of

While separated out here as a distinct stage, 
analysis is a dynamic, continued process that is 
present in all aspects of risk considerations.

The analysis of harm and risk of harm is undertaken 
prior to identifying an appropriate response or 
intervention. This does not mean that the 
formulation of a care plan or interventions should 
wait until the end of the assessment
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Resilience / 
Vulnerability





Risk Management 
child/protection 

plan



Risk Management …….
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Child’s Plan/

Protection Plan

Risk

Resilience

Resistance



Factors to 
consider 
when 
working to 
achieve 
change

1. Shared understanding of concern
2. Thinking about the need for change
3. Factors that will support and encourage 

change
4. Identifying things that need to change and 

thinking about how this might be achieved
5. Willing to work openly and honestly with 

services
6. Motivated and working with services
7. How do professionals assess their 

engagement
8. Is progress being made – can change be 

sustained
9. Factors that led to lapse/relapse
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Contemplation

Preparation

ActionMaintenance

Lapse/Relapse CYCLE 
OF 

CHANGE

Pre Contemplation

Lasting Change

Thinking about change but 
undecided re need to change Not thinking about change

Where the 
individual begins 
to show intent to 

change & starts to 
plan for change

The individual is 
motivated & works with others 

to start to effect change 

Maintaining the changes 
made

Sustaining the changes 
made over time

This is an important 
aspect of change & can 

lead to a return to 
behaviours of concern

Adapted from Prochaska & DiClemente 1983                                                                           © RS 2012
39

National Risk Framework Briefing  2014        

M McKinnon & R Sneddon



Child/Protection Plan must be built upon

Straight forward 
statements

Agency needs to be 
clear about outcomes

Involve family

Involve the child 
where appropriate

Describe specific 
behaviours to 

address the danger



The Child’s Plan

• It is the role of the Lead Professional to make sense of all the 
inputs into the assessment from the child, the family and 
practitioners. The Lead Professional analyses the information in 
terms of the impact of needs and risks on the child. The Lead 
Professional, with all the partners to the plan, will then make a 
summary of the assessment, making sure all the relevant 
strengths and pressures have been recorded

• Out of this summary will emerge the Child’s Plan, which can be 
structured under headings of the appropriate Well-being 
Indicators, detailing what needs to change.  This will be brought to 
the table of a Child’s Plan Meeting and actions designed to 
improve the child’s outcomes will be agreed



Recording 
Outcomes

Key question – So what difference does it make?

Accurate recording of outcomes over time makes 
it possible to measure the difference support is 
making to individuals

A key benefit of recording outcomes is clarity of 
purpose – with a shift from focusing solely on 
WHAT is going to be done to WHY

Recording outcomes and updating this 
information at regular intervals enables the 
progress of individuals to be measured over time



Brown / 
Adams Family 
Composition

Genogram



Brown / Adams Family   Brief Chronology

• Amy  - history of LA care, neglect and PA, CSE, drugs, self harming episodes.  Sister in Dundee – limited 
contact.  Amy fell pregnant with Megan aged 18 yrs -

• Ian – Megan’s father – history of LA care, petty offending – limited contact with family.  Has been in 
employment since 18 yrs.

• Pre-birth assessment – positive – couple prepared for the birth and no CP concerns– Megan born full term 
and no care concerns and developing well

• Ian and Amy separate (Amy 20 yrs and Megan 2 yrs)

• Amy struggled to cope, home situation deteriorated and nursery concerned about Megan’s appearance, 
child presented as tired.  SW concerned about home conditions and nursery raising concern that Mum may 
be drinking – thought they could smell alcohol when she collected Megan

• Supports increased and Amy did really well – attending parenting class in the nursery, connected to young 
mum’s group, working well with HV and SW and engaging well with nursery

• Megan settled and doing well 



Brief Chronology   Current situation

• Megan is now 5 yrs and will be going to school in August

• Amy met Jack 9 months ago through the internet and he moved in to the family home after 3 months - Amy 
states she is very happy – Jack has a criminal offence for adult assault 5 yrs ago

• Workers are concerned as Amy is now pregnant but has recently missed ante natal appointments, Jack’s son 
Ben stays some weekends and there is a difficult relationship between Megan and Ben and Amy

• Amy advised HV that Jack did not want another child, concern that both may be drinking and workers saw a 
bruise on Amy’s face (she said she fell and hit her head), Jack is indicating that the couple do not need 
support and it is becoming harder for workers to meet with Amy and see Megan

• Jack is in employment and there do not appear to be financial difficulties

• Nursery monitoring Megan and expressing concern that her attendance has reduced, she is easily distracted 
and note a deterioration in appearance – they describe her as quiet and withdrawn

• Ben – school describe him as a very loud child in class, can be disruptive and has lashed out at other 
children, he is behind in class work.  Mum and dad’s relationship very poor and antagonistic and Ben 
appears to be in the centre.  Ian does very little with him at week-ends when he visits



Brown / 
Adams Family 
Composition

Genogram



Megan’s

Ecomap









Generic Risk 
Indicators









SMART Child’s Plan

include collated assessment information in line with the Wellbeing 
Indicators

capitalise upon the expertise of all present to state how identified 
needs will be addressed

outline who will be involved in the delivery of the support and what 
that support will look like;

make it clear how everyone will know if the support has been 
effective;

be regularly reviewed to check that a positive difference is being 
made to the child’s or young person’s wellbeing;

be co-ordinated by the Named Person or a Lead Professional

be signed by all the team around the child including the child or 
young person and their family

be written in such a way that it is easy for the child or young person 
to understand



Solution Focused

Solution focused approaches are based on a number of key 
principles and have a focus on empowerment

• Focus on future possibilities and solutions enhances change

• Language shapes and moulds perceptions

• The ‘problem’ is the problem – not the person

• People have the resources to resolve their difficulties in 
their own right

• Small changes lead to bigger changes

• If it works do more of it – if it doesn’t do something 
different



The national risk toolkit
Martin C Calder, Moira McKinnon & Rikki Sneddon
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