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1. Introduction 
 
1.1 In Glasgow, we are working on many fronts to break the inherent cycle of violence, crime, 

addiction, poor physical and mental health, low achievement and attainment at school, 
poverty and unemployment.  All have an adverse affect of a child’s life and overall 
development.  Through the development of this Family Support Framework we aim to work 
in collaboration with all partners to identify and manage risk early in a child’s life and work 
with their parents/carers to improve their life chances.   

 
1.2 This work complements the Scottish Government and COSLA, Early Years Framework, 

Equally Well and Achieving our Potential that have been developed to  bring about societal 
change in Scotland.  Getting it Right for Every Child, GIRFEC, is the key approach to take 
this work forward, through the delivery of; a child-centred, multi-agency service to support 
and care for children and young people. 
 

1.3 Evidence shows that pre-birth and the very earliest years of a child’s life that is crucial to 
their development, well-being and fulfilling their potential as adults.  For many children and 
young people who experience difficulties or harm to their well-being and development, 
whether this is to their physical, mental or emotional development, if no action is taken to 
address these difficulties, this can result in problematic behaviour in childhood and poor 
outcomes in adulthood. 
 

1.4 The Glasgow Improving Futures Framework has been developed to enhance the already good 
working relations between the voluntary sector and the statutory services and further develop 
and strengthen a collaborative and co-ordinated approach to working with vulnerable children 
and families.    

 
1.5 In the long term, we believe that this innovative way of working will reduce the need for crisis 

interventions, as we will work with families to sustain their tenancy, get out of financial 
problems and keep the family together. 
 

2. Background 
 
2.1 A review of family support services in Glasgow North by the Community Planning Partnership 

showed that current services are very diverse in nature, from providing child care only to others 
combining a number of different elements to provide a package of support to the whole family.  
It also confirmed that there is a lack of cohesion and co-ordination around family support 
services.  Services have been set up ad hoc and where not placed consistently across the area 
and that there is a need to move away from “initiative” and “project” led methods of funding, 
which result in a variety of services being developed in response to funding opportunities rather 
than the needs of the population.  There is also a need to focus on better outcomes and 
breaking the cycle of poor health, poverty, and violence in a child’s live.  To achieve this it was 
recognised that there is a need to develop a more robust coherent co-ordinated approach to 
family support services in the city.  Co-ordination of these services and collaborative working 
will ensure that we are providing the right services, at the right time, to meet the needs of the 
child and their family.   

 
2.2 The Glasgow North, family support providers group was established to take forward the 

recommendations of the family support review by the community planning partnership.  This 
group has developed and agreed the following standards, types of intervention, and the 
effective tools necessary to achieve the outcomes for children and families.   

 
2.3 The Glasgow Bridges Service based in the north of the city focuses on children and families 

affected by parental substance misuse; it is funded by the Robertson Trust, Cash for Kids and 
Aberlour Child Care Trust.  The service has an Action Research component and employs a 
part-time researcher based at the University of Stirling with a remit to review and evaluate the 
work of the service.   
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2.4 The key findings from the service review, undertaken between May 2010 to December 2010, 

verify that work with families and children together has a positive impact on the child’s well-
being, development and health.  Much of the work described in the review and the subsequent 
outcomes for families and children, closely mirror the context and thinking behind the 
development of this framework.   

 
2.5 The review also, importantly, confirmed the discussions that took place in the providers group, 

that short-term funding of these services is detrimental to families.  The service needs time to 
become established to allow both professionals and families to be aware of the service and 
know that it is effective in turning the lives of children and their families around.   

 
3. Objectives 
 
3.1 Early Intervention and Prevention 
 Early intervention and prevention is an approach to service delivery which is about intervening 

in children, young people and families’ lives at a stage: 
 Before statutory measures are used/sought  
 Where it is assessed that future further difficulties are likely unless action is taken 

immediately to address the need identified. 
 Where there is maximum likelihood of effecting positive change. 
 Where support would be beneficial to the child, young person and/or family to assist them 

in better coping with, managing their life and responsibilities. 
 
3.2 Early Intervention and Assessment  

Following timely identification of a problem through assessment of need, provide an 
appropriate intervention that will result in a positive outcome for the child.  This should be both 
as early as possible in the child’s life and/or as soon as possible after a difficulty becomes 
apparent.   The subsequent support plan priorities will be mirrored in the involvement and 
support with the family  
 

3.3 Working toward Independence 
The support provided to the family and child must not be allowed to develop into the families’ 
dependency on the service.  Empowering and raising the family and the children’s self-esteem 
and resilience should be part of the initial assessment of need and in the development of the 
support plan there must be a clear pathway to an exit strategy.   
 

4. The Values that Underpin the Framework  
  
4.1 Putting the GIRFEC approach into practice, for all partners with a part to play in promoting 

the well-being of children and young people: 
 

Promoting the well-being of individual children and young people 
This is based on understanding how children and young people develop in their families and 
communities and addressing their needs at the earliest possible time.  Supporting 
communities; to build better life chances for local children. 
 
Keeping children and young people safe 
Emotional and physical safety is fundamental and is wider than child protection 
 
Putting the child at the centre 
Children and young people should have their views listened to and they should be involved in 
decisions that affect them 
 
Taking a whole child approach 
Recognising that what is going on in one part of a child or young person's life can affect many 
other areas of his or her life.   
 
Building on strengths and promoting resilience 
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Using a child or young person's existing networks and support where possible 
 
Promoting opportunities and valuing diversity 
Children and young people should feel valued in all circumstances and practitioners should 
create opportunities to celebrate diversity 

 
Providing additional help that is appropriate, proportionate and timely 
Providing help as early as possible and considering short and long-term needs 

 
Supporting informed choice 
Supporting children, young people and families in understanding what help is possible and 
what their choices may be 

 
Working in partnership with families 
Supporting, wherever possible, those who know the child or young person well, know what they 
need, what works well for them and what may not be helpful. 

 
Respecting confidentiality and sharing information 
Seeking agreement to share information that is relevant and proportionate while safeguarding 
children and young people's right to confidentiality 

 
Promoting the same values across all working relationships 
Recognising respect, patience, honesty, reliability, resilience and integrity are qualities valued 
by children, young people, their families and colleagues 

 
Making the most of bringing together each worker's expertise 
Respecting the contribution of others and co-operating with them, recognising that sharing 
responsibility does not mean acting beyond a worker's competence or responsibilities 

 
Co-ordinating help 
Recognising that children, young people and their families need practitioners to work together, 
when appropriate, to provide the best possible help 

 
Building a competent workforce to promote children and young people's well-being 
Committed to continuing individual learning and development and improvement of inter-
professional practice. 
 

4.2 The fundamental aim of the services is to ensure that: 
 
 Children are safe, healthy, achieving, nurtured, active, included, respected and responsible 
 Children have the best possible start in life. 
 Children can enjoy their childhood                
 There are fairer communities where children and families do not experience poor health, 

education and social outcomes as a result of disadvantage or discrimination.  
 Positive communities with confident parents. 
 Families and carers who are able to promote and support their children to achieve their 

potential. 
 Families and carers have access to information and support when and where they need it. 
 Families and carers promote good emotional wellbeing. 
 Children are supported to develop as responsible citizens, effective contributors, confident 

individuals and successful learners 
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4.3 Outcomes For Children, Young People And Families Linked To Well-Being Indicators.

    
Glasgow Family Support Agreed Outcomes GIRFEC Well Being 

Indicators 
GIRFEC Outcomes 

 Successful Learners  
 Improved parenting skills, of both 

mothers and fathers  
 
 Improved self-esteem, confidence and 

resilience for the child 
 

Achieving  
 

Being supported and guided in their learning 
and in the development of their skills, 
confidence and self-esteem at home, at 
school and in the community. 

 Improved parenting skills, of both 
mothers and fathers  

 
 better attachment between parents and 

children 
 

Nurtured 
 

Having a nurturing place to live, in a family 
setting with additional help if need, or where 
this is not possible, in a suitable care setting. 

 Confident Individuals  
 Improved self-esteem, confidence and 

resilience for the child 
 

Active 
 

Having opportunities to take part in activities, 
such as, play, recreation and sport which 
contribute to healthy growth and 
development, both at home and in the 
community. 
 

 Improved parenting skills, of both 
mothers and fathers  

 
 Improving self-confidence and self-

esteem for parents  
 
 Improved self-esteem, confidence and 

resilience for the child 

Respected 
 

Having the opportunity along with carers to 
be heard and involved in decisions that 
affect them. 

 Effective Contributors  
 Improved self-esteem, confidence and 

resilience for the child 
 

Responsible 
 

Having opportunities and encouragement to 
play active roles in their schools and 
communities and where necessary having 
appropriate guidance and supervision and 
being involved in decisions that affect them. 

 Improving self-confidence and self-
esteem for parents  

 
 Improved self-esteem, confidence and 

resilience for the child 
 
 Increasing access to education and 

employment for parents 

Included Having helped to overcome social, 
educational, physical and economic 
inequalities, and being accepted as part of 
the community in which they live and learn. 
 

 Responsible Citizens  
 better attachment between parents and 

children 
 
 Improved self-esteem, confidence and 

resilience for the child 

Safe  
 

Protected from abuse, neglect or harm at 
home, at school and in the community. 

 better attachment between parents and 
children 

 
 Improved self-esteem, confidence and 

resilience for the child 

Healthy Having the highest attainable standards of 
physical and mental health across to 
suitable health care and support in learning 
to make healthy and safe choices.  
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5. Eligibility Criteria  

 
5.1 Vulnerable children are children who frequently require time limited targeted intervention or 

lower level ongoing support services that meet the eligibility criteria for family support services, 
as detailed below.   
 

5.2  “Just coping” families are those families that are often invisible to public services as the 
families themselves,  are often keen to hide the true extent of their social and financial 
difficulties in a bid to avoid labels such as ‘dysfunctional’ and ‘chaotic’.  This invisibility makes it 
difficult to quantify exactly how many families in Glasgow may be experiencing difficulties.  The 
following are some of the key characteristics of ‘just coping’ families: 

 
 Struggling to cope financially  
 Usually seeking to stay just beyond the scope of the Police, Social Work and other public 

services. 
 Often single parent families, usually with two or more children  
 Parent or parents diagnosed and undiagnosed mental health issues  
 Parental drug or alcohol misuse 
 Limited social networks 

 
The eligibility criteria for family support services are:  
 
 Pregnant women who are vulnerable and/or in need of support 
 Drug using pregnant women who are in need of support for them and their babies. 
 Children whose health and development is unlikely to be maintained without the provision 

of family support from a variety of service providers 
 Children not attending school or nursery 
 Children where there are parenting difficulties, which impacts on the children’s health and 

development 
 Families experiencing crisis whether short term or longer, such as: homelessness, financial 

problems, redundancy, bereavement, etc,  which impacts on the children’s health and 
development 

 Children experiencing serious family instability and changes of primary carer.  
 Parental or extended family offending or criminal behaviour 
 Children where a parent is in prison 
 Children where parental drug or alcohol misuse have an impact on the child’s health, 

physical and emotional development  
 Situations of domestic violence which will have a detrimental effect on the child  
 Children where there are concerns about the environment or the level of parental 

supervision being adequate 
 Children and young people who present with a physical disability, learning disability or 

challenging behaviour  
 Relationships problems between parent and child 
 Relationship problems between the Kinship Carer, the child in Kinship and/or the child’s 

parents. 
 
6. The Range of Services  

 
6.1 The list below offers an example of the wide range of services that are available to meet the 

needs of the vulnerable children, young people and families, more detail is provided in 
Appendix 2: 

 
Stage  Example of available supports 
Pregnancy  Special Needs in Pregnancy Service (SNIPS) offers support to 

vulnerable pregnant women. 
 

  Family Nurse Partnerships will work with first time teenage 
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mothers and their children to increase their capacity and 
resilience 

 
  Addiction teams, GPs and maternity services are work together 

to early identify drug using pregnant women to support them 
and their babies. 

 
Toddlers   New Health Single Agency Assessment and Care Plan (revised 

Health Plan Indicator and 30 month assessment) are key parts 
of the refreshing of Hall 4 and will enable Health Visitors to 
undertake GIRFEC based assessments to identify children and 
families who require help with language and communication 
skills, as well as family functioning and parenting skills.   

 
  Provide a home-visiting service, offering emotional and 

practical support to parents of pre-5 children in their own 
homes. 

  Child play sessions provide opportunities for the child to 
develop skills and confidence. 

  Parent and child session to build attachment and improve the 
parent and child relationship 

School age  Practical support to maintain the child in school during the 
period of instability.  

 
All ages   One to one parenting support using an accredited parenting 

programme (Triple P) 
 

  Support the family to access and engage with appropriate local 
services i.e. CAT, GP, etc 

 
 

 
7. The Co-ordinated Approach 
 
7.1 We need to build on work that is currently being done at locality level.  It is clear that ALL 

agencies including the Council, GGNHS, the Voluntary Sector and other partners have a role in 
working together to deliver a range of services that identify vulnerable children and families 
early and provide the types of service that meet their needs and enables them to cope better. 
Add an Aim and a Statement of intent 

 
7.2 In the long term the aim of the Improving Futures framework is to provide a clear way forward  

for all partners to work collaboratively to break the cycle of; poverty, worklessness, addiction, 
neglect and poor educational attainment.  This can only be done through building on the good 
work that is being done and using existing local services.   

 
7.3 To achieve this aim, we need to work closely and make the most effective and efficient use of 

all services and other citywide interventions.  As described in the independent report, Joining 
the Dots – A Better Start for Scotland’s Children by Professor Susan Deacon; “…overarching 
conclusion is that, even with the pressures that exist, there is much more we can do to give 
children in Scotland a better start in life. But this will require a genuine and concerted effort and 
a fundamentally different way of thinking and working. It will also require a degree of 
collaboration and depth of commitment which has been lacking to date”. 

 
7.4 Current work should be recognised and cross referenced with the local children’s service 

planning group and city wide planning arrangements.  Action needs to be consistently informed 
by strategies, policies and action plans, such as; 
 
 One Glasgow Approach 
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 Glasgow Integrated Child and Family Plan 2013-2015 
 City Wide Children’s Service Planning structure. 
 Access to Services. 
 The Children and Families Locality Planning groups. 
 The Child Protection Forum Plans. 
 The Kinship Care Plan. 
 The Vulnerable 2’s Strategy.   
 The Glasgow Early Childhood and Extended Services (ECES) Group 

 
7.4 The Parenting Framework was developed to ensure that all partners engage with parents in a 

systematic and inclusive way which improves outcomes for children through the provision of co-
ordinated, evidence based, support for parents.  That allows parents to better nurture and care 
for their children, especially parents living in the most vulnerable circumstances.   The positive 
parenting programme known as Positive, Parenting Programme (Triple P) is the key 
programme used by all partners across the city.   

 
Significant progress has been made in establishing the Triple P programmes since 2009.  As at 
February 2013, over 21,000 families in Glasgow have accessed Triple P programmes. 
Approximately, 880 staff from a variety of agencies have been trained to deliver Triple P 
programmes including over: 550 Health, 150 Education, 100 Social Work and 70 Third Sector 
staff.   

 
 A multi-media parent information campaign has been established that includes: 

 
 The launch of the Stay Positive Campaign in May 2010 
 A Glasgow ‘Stay Positive’ website that is now available where parents can access local 

information. 
 The launch of the Scottish TV Triple P Parenting advertisement campaign in 2011.   
 NHSGGC’s Health News has been used to feature Triple P articles to coincide with and 

supplement the TV advertising with STV.  
 

The Triple P, Seminar One, has been delivered in Primary 1 induction programmes in every 
primary school across Glasgow City.  8992 families have attended seminar events throughout 
Glasgow.  Triple P training has also been provided to Early Years staff to support the 
development and implementation of Triple P within Education services.  A referral pathway has 
also been established for parents to access a rolling programme of Group Triple P, which runs 
in line with the academic year.  Groups can be accessed by all parents of children aged 18 
months to 12 years.  995 parents have accessed Triple P groups within Glasgow City 

 
In Glasgow Primary Care interventions have been delivered by Health Visitors within Children 
and Families’ Health teams to 935 families. A peer support structure has been established for 
staff trained in Primary Care with the intention to enhance support and delivery.   

 
The provision of Teen Triple P Group varies across Glasgow depending on the number of 
trained staffs who are accredited to deliver this intervention. All Teen activity is offered on a city 
wide basis.  

 
A wide range of specialist family interventions using Triple P and/or structured parenting 
interventions have been offered to Child and Adolescent Mental Health Teams and Community 
Paediatric Teams.  Social Work Teams are embedding Triple P as part of their assessment 
and intervention frameworks. A number of targeted programmes - Treatment Foster Care, 
Multi-Systemic Therapy, Permanency Programmes and Enhanced Residential Supports all 
embed Triple P type approaches in their service model.  PACT Teams ensure that Triple P is 
made available to the most vulnerable families in early years. 

 
Glasgow Life, Glasgow Housing Association and the Voluntary Sector have played an active 
part in developing a wide range of Triple P Programmes, these have included  
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 Support to those with addictions related issues at Aberlour Trust, Rosemount Lifelong 
Learning and Barnardos. 

 Hemat Gryffe Women’s Aid provided Triple P at the women’s refuge. 
 Young Mum’s groups engaged in Triple P within various locations and services across the 

city. 
 Glasgow Housing Association (GHA) has established an Early Years’ Project that allow 

parents and families to access information about parenting support 
 

Parenting interventions targeting the hard to reach groups has included:  
 

 Within Education, Families in Partnership and Chinese bi-lingual teaching staff provide a 
sustainable parenting service for Chinese parents in Glasgow. 

 Triple P has been offered to Roma/Slovakian families as part of an intervention to increase 
parental competencies. This was facilitated jointly between Glasgow Life library staff and 
NHS Health Visiting staff. 

 Specialist Children’s Services delivered Triple P and Group Triple P within the Stepping 
Stones service. 

 Group Triple P was delivered to women with poor mental health  
 Barlinnie Prison has adopted the Triple P Programme to support fathers serving a custodial 

sentence. A rolling programme of Triple P groups now exists within the Scottish Prison 
Service. This programme was recently awarded the Triple P International Practitioner 
Award 

 PACT Teams developed and delivered a service for vulnerable parents and this included 
Triple P Group. 

 The Children’s Panel is referring parents for Triple P intervention via Reporters and Social 
Work staff  

 
7.5 Through the development of this framework we aim to meet the requirements of Getting It 

Right for Every Child (GIRFEC) by improving outcomes for children and young people 
through the promotion of a shared approach that builds solutions with and around children and 
families.  It enables children to get the help they need when they need it.  Everyone working 
with children will use one consistent and fair approach that will allow us to work more 
effectively together to improve outcomes for children.  Key to achieving these aims is sharing 
information where it is useful to do so. 
 

7.6 We need to consolidate and build on the valuable support services and resources that are 
currently in place and secondly, work to remove the “initiative” and “project” led funding and 
work with funding bodies to remove the competitive bidding for funding between local services.   

   
8. A Tiered Approach to Service Delivery.   
 
8.1 The recent HMIE Inspection of Child Protection Services in Glasgow highlighted areas where 

we need a greater focus particularly around direct work with the larger number of children who 
have significant needs, but are not within formal child protection processes, and around the 
need to ensure greater consistency of interventions.   

 
8.2 Within the city there are a variety of services that can identify these vulnerable children and 

families who are in need of interventions to allow them to better support and care for their 
children these include: 
 
 Voluntary organisations that provide a range of services to meet the needs of pre-birth 

mothers, vulnerable children, young people and their families.  These services are usually 
locality based and should share information with health, education, social work staff and 
other voluntary organisation services as appropriate to ensure the well-being of the child 
and the parents/carers.  These community based services may be the first to become 
aware of the child and families circumstances. 
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 Health professionals (Health Visitors, GPs, community-based doctors and nurses, 
midwives, mental health primary care and other health care staff) are responsible for the 
physical and psychological wellbeing of their patients. They may be the first to see 
symptoms of parental substance misuse, poor mental health, etc or child neglect, behaviour 
problems, poor health, etc.  They should share information about any concerns arising from 
suspicions with social work services, local voluntary service, nursery or school attended by 
the child.  

 
 Education Services (nurseries, primary school and secondary school staff, education 

psychological services and other Education staff) are responsible for the physical and 
mental well-being of their pupils.  They may be the first to see areas of concern as 
described above.  They should share information about any concerns as appropriate with 
social work services, local voluntary service providers, school doctor or nurse, the child’s 
GP, Health Visitor, etc 

 
 Social Work Services (children and families’ staff, mental heath, addiction services, and 

other social work staff) have a statutory duty to safeguard and promote the welfare of 
children.   Early intervention work is undertaken routinely by addiction staff.  When the local 
authority receives information which suggests that a child may be in need of compulsory 
measures of supervision, social work services will make inquiries to obtain any information 
about the child. As part of their assessment/investigations, social workers will normally seek 
information from schools on the child’s academic progress, attendance and his or her 
emotional stability and well being.   

 
Table 1. A Tiered Approach To Children’s Services in Glasgow.  

  
The table below details the tiered approach that is used when a child or young person has been 
identified as requiring extra help or additional support, to improve their development, well-being and 
fulfilling their potential.   

 
 

 
Tier 4 

 
Lead Professional – 
the child or young 
person requires 

specialist services 
 

Very Specialist Services i.e. Specialist Child Health Services, Child 
Protection, Looked after Away from Home, Permanency and Looked After 
at Home. 

 
Tier 3 

 
Integrated working – 

the child or young 
person requires input 

from a number of 
agencies  

 
 

Via Integrated Support Group (ISG) to Specialist Services i.e. CAMHS, 
SNIPs, Addiction Teams and MST 

 
Tier 2 

 
Joint working - the 

child or young person 
requires additional 

support from an 
additional  service 

Via Early Years Joint Support Team (JST) to Targeted Services i.e. 
Family Support Services, PACT, Parenting Support, Vulnerable 2s 
Strategy, Education Nurture Groups, Health Support Team (HST) 

 Universal Services i.e. Maternity Services, Nurseries, schools, Out of 
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Tier 1 
 

Universal services – 
the child or young 
person requires 

additional support 
within Health and 

Education 

School Care, Family Nurse Partnerships, GPs, Health Visitors, Kinship 
Care, Police 

 
 

9. What Works 
 

9.1 In analysing the impact and outcomes in the Early Years intervention, there is a need to 
develop a much stronger focus on pre-birth activity and the impact of services in the first 2 to 3 
years of a child’s life.  Services will need to capture early identification activity, earlier 
intervention and indeed activity that diverts and leads to prevention.  

 
9.2 Listed below are examples of the range of activity that we know works to improve and achieve 

better outcomes for the child and family, further detail is available in Appendix 2: 
 

 Working in the community and the family home allows workers to make contact with the 
harder to reach families who otherwise would not seek help from local supports 

 Completing a full needs assessment that leads to the development of a care plan that is 
outcome focused.   

 The care plan is reviewed on a 3 monthly basis. 
 Recognising with the parents and children that they have many positive skills, abilities and 

qualities that can be built on. 
 The support arrangements around primary schools and the interface with nurseries are 

being strengthened with the PRE-SCAT arrangements that currently exist. 
 The rollout of Baby Massage and the Solihull Approach was identified as key to capacity 

building within the Early Years. 
 Having a Parenting Co-ordinator helped. 
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In tandem with the review of Family Support Services, there are a range of emerging lessons to absorb 
into the recommendations that came from the action research undertaken with Aberlour and Stirling 
University around the support to parents with an addiction.  The focus on outcomes has revealed in 
relation to improvement for the child the following: -  
 
Key Learning: 
 
 Need to shift from parental identification to earlier parental engagement. 
 
 The task to intervention with the child or young person is no different to the methods of intervention 

through other family support approaches; 
 Seasons for Growth 
 Circle of Support 
 Listening to the child or young person 
 Homework and home learning 
 Literacy and numeracy 
 Time to talk 
 Monitoring / evaluating 

 
 Clarity around workforce core competencies for earlier intervention 
 
 Need to move away from Child Protection as the trigger to intervention 
 
 Requires time and trust to engage meaningfully 
 
 Recognise that behind addiction is: mental health, childhood trauma, domestic violence, 

atmosphere of violence 
 
 Need to connect universal services to healthy child programme ; the child assessment at 30 months 
 
 Develop social assets and community capital 
 
 Further research analysis around the GP Pilot in Possil to engage with families  
 
 Further focus required on the role of the significant male adult, father, step-father. 
 
 Continue to strengthen methods of intervention. 

 
10. Reporting Framework 

 
10.1 Integral to delivering a co-ordinated family support service is the ability to evidence that the 

services, through there support, care and collaborative working are making a difference and 
turning around the lives of the most vulnerable children and families.  In order to do this, there 
has to be an agreed monitoring process that all partners sign up to that records; referral rates, 
post codes, waiting times, type of involvement, length of involvement, referrals to another 
partner and outcomes achieved.  We need capture this information to identify the needs of 
children, parents and carers in local communities and to build in a progress of capturing both 
the impact and gaps in services and resources 
 

10.2 Analysis of this information will highlight where there are gaps in the service and evidence 
whether or not the services are being delivered equitably across the city.  We already know 
where some of the gaps are,  
 we need a stronger focus on pre-birth,  
 we need to get to a common understanding of what is an “intensive” service 
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11. Recommendations 
 
11.1 This strategic framework sets out ambitions for all partners to work together to provide a co-

ordinated family support service.  The framework has been developed at a time when public 
spending is being drastically reduced.  Within that context, we cannot rely on new money being 
available to implement the framework.  This co-ordinated service can only be achieved by 
using the existing resources, skills and experience that are currently in place in a strategic and 
collaborative way across the city.   

 
11.2 There is a critical need to develop a single/ whole system approach that brings the aspirations 

articulated within GIRFEC into tangible action on the “ground”.  Action in our local communities, 
action which develops the social capita, our community assets. 

 
11.3 The opportunities within GIRFEC are there to be realised, strengthened and secured. 

 
11.4 The review of family support is in keeping with “One Place” and a total approach for Glasgow. 

The opportunity to strengthen the early years, early intervention and preventative services exist 
by stimulating further the role of universal services and supporting the range of work 
undertaken by our partners and colleagues in the Third sector.  The learning from the Review 
of Family Support and the Action Research commissioned with Aberlour would suggest the 
following recommendations are pursued; 

 
Recommendation 1: An Early Years/Family Support approach to compliment Triple P  

 routes to employment  
 Protect and enhance  

Recommendation 2: Build on community assets:  
 Build on coalition within the Third Sector. 
 Ensure services can address drugs/alcohol/mental health/domestic 

violence. 
Recommendation 3: One Glasgow approach: 

 Linked to the locality group and the CP Forums. 
 A One Glasgow approach is adopted within the 3 sectors. 

Recommendation 4: Build on the network already established, undertake a benchmark and adopt 
a tiered model.  

Recommendation 5: Keep any further new initiatives to a complete minimum.  
Recommendation 6: Strengthen the role of universal services; replicate the attributes of good 

performing early years / primary school establishments into and across the 
city.  

Recommendation 7: Ensure all services operate with assertive outreach and provide services at 
key times; after school, early morning and weekends.  

Recommendation 8: Develop and implement the toolkit for family support and develop a coalition 
of family support workers across services and providers.  

Recommendation 9: Maintain an absolute focus on educational attendance / attainment engaging 
parents on homework and home learning.  Similarly keep a focus on literacy 
and numeracy skills.  

Recommendation 10: Lessons around what does not work and ensure such lessons are captured in 
commissioning.   

Recommendation 11: Develop whole system performance data around family support and measure 
outcomes. 

Recommendation 12: Further co-ordinate the role of PACT, Special Needs in Pregnancy (SNIP), 
the Vulnerable 2’s strategy, the Domestic Violence Strategy, Nurture Groups 
and the role of para professionals strengthen.  

 Health / Universal intervention.  
Recommendation 13: Identify at every stage and develop every opportunity, activity and 

intervention that potentially “breaks the cycle”.  
  

 



 
IMPROVING FUTURES STEERING GROUP           APPENDIX 1 
 
TEMPLATE: OUTCOMES, TOOLS USED, EVIDENCE OF WHAT WORKS 
 
Name of Organisation EXPECTED OUTCOMES TOOLS USED WHAT WORKS –  

EVIDENCE? 
Barnardo’s Youth 
Involvement Project 

Increased Resilience  in 
Children 
 
Reduced impact of parental 
 
substance abuse on 
children    
 
Reduction in level of 
risk/harm     
 
Positive/improved family 
relationships     
 
Improved social networks 
 

1;1 Support to Children. 1:1 Volunteer 
Mentoring Support 
 Improving the six domains of 

emotional resilience, e.g. Social 
Competencies, Secure Base, 
Education, Friendships, Talents & 
Interests and Positive Values 

 a thorough assessment of risk, 
protective and other factors, specific 
and relevant outcomes are 
agreed/selected.  

 form the basis of a planned 13 week 
intervention that will focus on 
achieving/improving upon the 
outcomes selected. 

 
Delivered within schools to children 
moving from P7-S1 and S2. The aim of 
the programme is to build the emotional 
resilience of each child, to promote 
positive attitude to change, education and 
encourage social inclusion. This highly 
effective group programme supports 
children identified as having difficulties in 
their transition from primary to secondary 
school.P7 – S1 Syllabus 
 
Schools Transitions Group Programme 
Our group work programme is based 
around a 4 week pre secondary sessions, 
a summer programme and a 12 week 
input using the six domains as a 

The service has 13 Outcomes. Typically 
we would agree and select 3 to 5 
outcomes as the focus of each 13 week 
intervention with children, groups and 
carers/parents. These outcomes would 
then be scored and re-assessed at the 
13 week review meeting. The outcomes 
outlined are taken directly from the 
SHANARI Framework and are 
indicative of the service's main function. 
 
The effectiveness of each intervention 
is measured from baseline assessment 
scores to 2nd, 3rd and or final 
assesment. Additional evidence of 
postive impact is gained fronm a variety 
sources collated throughout our 
intervention with the child and parent(s) 
e.g.  
Triple P Evaluations/feedback 
Service proforma - Initial Assessment 
and 13 week review report.  
All service user proforma/documents 
have SU comment fields  
Service User and Partner 
AgencyTestimonials, Service User and 
Partner Agency/Stakeholder 
Questionnaires 
 Group and age-appropriate feedback 
proforma and activities 
Direct consultation with children 
(Transitions Group) and Kinship Carers  
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Name of Organisation EXPECTED OUTCOMES TOOLS USED WHAT WORKS –  
EVIDENCE? 

framework.  Every session is based 
around one of the domains although 
aspects of all the domains will be covered 
in each of the sessions. 
 

(Kinship Carers Group) with regard to 
National consultations on Children's 
Advocacy in Scotland and The National 
Parenting Strategy 
Service quarterly Newsletter 
We continually seek feedback from our 
service users in relation to: the service 
they receive, what has been good, what 
they would like to change and the 
quality of support received from the 
service staff team. 
  
 

  
Improved parenting 
 
 

1:1 and Group Support to 
Parents/Carers 
Kinship Carers Group 
This resource is delivered using the Triple 
P (Positive Parenting Programme) 
resource and is delivered as part of East 
Glasgow's Parenting Strategy (Both Group 
and 1;1 Programmes). The Triple P 
Programme for parents of teenagers 
(Teen Triple P) aims to make parenting 
easier.  It is an approach to parenting that 
aims to promote teenage development 
and manage teenage behaviour in a 
constructive and non-hurtful way. The 
service continues to provide this highly 
effective programme to our parents and 
kinship carers. Service staff have been 
trained to deliver this programme at 
various levels and within different settings 
e.g. groups, individual etc.  
Kinship Carers Support Group 
Where parental substance misuse is an 
issue, family placements, whether formally 
or informally arranged, are increasingly 
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Name of Organisation EXPECTED OUTCOMES TOOLS USED WHAT WORKS –  
EVIDENCE? 

being used and the support of 
grandparents, in particular, has been 
identified as a significant protective factor 
for children. In particular, when parental 
substance use is acute, problematic and 
matched with co-existing issues i.e. 
Domestic Violence, Homelessness, Health 
Problems etc. The service acknowledges 
the often undervalued, yet essential role 
played by kinship carers in providing safe 
and loving homes for children. In 
December 2011 the service established 
the Kinship Carers  Support Group 
Programme. We will continue to provide 
and develop this programme throughout 
2012 - 13. 
 

Geezabreak Vulnerable parents / carer 
feel better able to cope and 
less isolated 
 
 
Improved relationships in the 
family between children & 
their parent / carer. 
 
 
Children’s confidence and 
social skills have improved 
and their behaviour is less 
disruptive enabling them to 
have better relationships  

 Initial  family assessment  
 Person centred support plan 

agreed identifying aims & 
outcomes. 

 Case notes updated each visit. 
 FSW observation & feedback 

sheets 
 Respite sitting / care sessions 

reviewed every 6/12 weeks. 
 Pre & post evaluation 

questionnaires and face to face 
consultation 

 Facilitate group & one to one Triple 
P parenting programme.  

 Establish routines meals time and 
bed time 

 Parent & child positive play group 
6 weekly session 

 Access local resources. 

 Case Studies 
 Improved relationship between 

parent and child - through 
relationship building.  

 Improved general coping skills – 
through parenting groups and 
establishing routines and 
boundaries 

 Feeling socially included & 
valued – through attending local 
activities 

 Improved health & well – being – 
through signposting to 
community health shop, healthy 
living centre & life link. 

  learning to cook nutritious 
meals on a budget. 

  Improved routines – through 
parenting on a one to one basis 
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Name of Organisation EXPECTED OUTCOMES O H T T OLS USED W A WORKS –  
EVIDENCE? 

 Evaluation / Monitoring forms 
 Get cooking /shopping group 6 

weekly sessions 
 

 Improved parenting skills – triple 
P groups, covering 0 to 16 years   

 Strategies & techniques to 
develop parent’s ability to cope 
with family life. E.g. Chore 
charts, bedtime routines, meal 
time routines. 

 Increase confidence / self- worth 
– through engaging in local 
activities healthy living centre, 
confidence building classes. 

 Feedback from individuals and 
other agencies involved.   i.e.. 
health visitor  and other lead 
professionals 

 Improve budgeting skills, 
cooking on a budget – get 
cooking get shopping 
evaluations 

 Increased awareness of healthy 
eating as above 

 Increased knowledge on food & 
nutrition – as above 

 Awareness of child 
development- age and stage 
appropriate information 
appropriate educational 
activities   

 Benefits of play – as above 
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Name of Organisation EXPECTED OUTCOMES TOOLS USED WHAT WORKS –  
EVIDENCE? 

NE CAT  Early intervention of 
children who are 
impacted by substance 
use 
 
Enable effective 
integration 
 
Co-ordinated care 
planning 
  
Sharing of information 
across agencies 
  
Client/family tracking 
across services 
 
Increased number of 
children in touch with 
supportive services and 
stable households 
 
Increased participation in 
community activities for 
children affected by 
 
Improved nursery and 
school attendance for 
children affected by 
 
  

 

Screening Tool at referral stage 
 
IPSU 
 
Review of IPSU 
 
 

Assertive outreach response to carry 
out assessment 
 
Engagement and awareness raising 
with vulnerable and hard to reach 
families. 
 
Engagement with SW, health & 
education for completion of IPSU & 
review 
 
Children affected by report which 
identifies 
 
 
 
 
Number of children separated from 
parents/referrals to SW/referrals to 
reporter 
 
 
Numbers of children participating in 
community based activities 
 
 
Attendance and attrition rates for 
children who are affected by 
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Name of Organisation EXPECTED OUTCOMES TOOLS USED WHAT WORKS –  
EVIDENCE? 

Stepping Stones Children and families will 
have improved health 
 
Children will have 
improved relationships 
with parents/carers  
 
Children will be confident 
active learners 
Parents will have a greater 
awareness of children’s 
development needs.  
 

 
 
Group work – skills development 
Health workshops- cookery, healthy eating 
etc 
Information sessions/ discussion groups 
Workshops- stress management 
One to one sessions 
Parent/child sessions 
Parenting programme 
 

 
Questionnaires  
Photographs 
Parents, Professional comments 
Evaluation sheets 
Case studies  
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Name of Organisation EXPECTED OUTCOMES TOOLS USED WHAT WORKS –  
EVIDENCE? 

Turning Point 
Milestone 

Increased periods of 
abstinence 
Increased community 
engagement 
Increased employability 
activity 
Improvement in physical 
health, social functioning, 
confidence and self esteem 
 Reduction in criminal activity 
 
 

Structured groupwork and one to one work
CBT approaches/motivational interviewing 
SMART Recovery 
Complimentary therapies 

Reflection and discussion in a group 
setting in a recovery focused service as 
well as engaging individuals to develop 
realistic recovery plans and 
interventions supports our clients to 
achieve their set goals 
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Name of Organisation O HEXPECTED OUTCOMES T OLS USED W AT WORKS –  
EVIDENCE? 

Rosemont Lifelong 
Learning 
 

 Improved parenting 
skills, of both mothers 
and fathers. 

 

 Initial assessment Form, incorporating 
GIFREC criteria, to record initial status 
per indicators  

 Progress recorded on Contact 
Monitoring From (recorded at every 
third meeting) 

 Family Development Worker Case 
Notes 

 Feedback from other Agencies & 
Parents 

 Feedback from Health Visitors 
(Checklist relating back to Referral 
Form) 

 Feedback from the Children’s 
Development Worker 

 Feedback from the facilitator and 
attendance records of Parenting 
Groups such as Triple ‘P’ and 
Handling Children’s Behaviour. 

 Progress against Care Plan  
 
 
 

 Improved parent/child relationships  
 Improvement in behaviour between 

parent and child  
 Improved communications between 

parent and child  
 Greater levels of affection from 

parent(s) to children  
 Greater levels of interaction and 

interest displayed by parents to 
children  

 Better routine and structure in 
parenting  

 Better attachment including  
- Living with parents  
- Better management of 

children’s behaviour  
- Maintaining and adhering to 

boundaries  
- Displaying greater respect 

between parents and 
children  
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Name of Organisation O WHAT WORKS –  
EVIDENCE? 

EXPECTED OUTCOMES T OLS USED 

  Improved self-esteem, 
confidence and reilience 
for the child 

 
 
 
 

 Initial assessment Form, incorporating 
GIFREC criteria, to record initial status 
per indicators  

 Key worker: Childcare observations if 
attending nursery or After-School Care  

 Progress recorded on Contact 
Monitoring From (recorded at every 
third meeting) 

 Childcare Database  
 Children’s Groups (e.g. Seasons for 

Growth) Attendance Records and 
observations 

 Children’s Development Workers’ case 
notes progress against Care Plans  
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Circumstances, Family Support Services Input and What Works          APPENDIX 2 
 
Circumstances  Family Support Services Input What Works  
 Children and young people who 

frequently require time limited targeted 
intervention or lower level ongoing 
support services.  Examples of children 
who meet the criteria for family support 
services:  
 

 One to one parenting support using an 
accredited parenting programme (Triple 
P) 

 Work with the family to help them identify 
their support needs. 

 Provide a home-visiting service, offering 
emotional and practical support to parents 
of pre-5 children in their own homes. 

 
 
 
 

 Working in the community and the family home 
allow workers to make contact with the harder to 
reach families who otherwise would not seek 
help from local supports 

 Family Support Services effective working 
relations with all relevant agencies 

 A full needs assessment has to be completed 
before developing a care plan that is outcome 
focused.  The care plan has to be reviewed on a 
regular basis (3 monthly).   

 Working separately, initially to focus on the 
individual specific needs of the child and parent. 
Then bringing the parent and child together to 
build on this initial work to help develop their 
relationship. 

 A non-threatening ‘befriending’ approach, linked 
in with other support services 

 Assessing the impact of parental addiction on the 
well being of children. Being transparent with 
parents about when and where we require to 
intervene, working alongside parents to 
understand the impact of their substance use on 
their ability to keep their children safe from harm. 

 
 
 

 Children whose health and 
development is unlikely to be 
maintained without the provision of 
family support from a variety of service 
providers 

 

 Support Parents to attend child health 
appointments. 

 Individual and group parenting sessions 
focus on children’s needs and 
development. 

 Practical support provided to reduce risk 
in the home environment and create a 
safe and secure base for the child. 

 Child play sessions provide opportunities 
for the child to develop skills and 

 Recognising with the parents and children that 
they have many positive skills, abilities and 
qualities that can be built on. 

 Supporting families to establish a manageable 
domestic routine and through monitoring 
standards, ensure this is continued. 

 Working with the family to establish a morning 
and evening routine 

 Building parental confidence to overcome 
isolation and help the family engage with other 
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Circumstances  Family Sup ortp  Services Input 
confidence. 

 Support the family to access appropriate 
local services. 

 Parents learn about the nutritional needs 
of a child and how to cater for these. 

 Provide a home-visiting service 

sources of support in the community. 
 Addressing Parental Addiction issues, 

recognising parents as partners with Services; 
providing treatment and care to parents, 
increasing capacity to attend to the needs of their 
children 

 Children where there are parenting 
difficulties, which impact on the 
children’s health and development  

 

 Individual support to the child to allow 
them to develop resilience and to cope 
with difficult circumstances. 

 Parent and child session to build 
attachment and improve the parent and 
child relationship 

 Support the family to access appropriate 
local services 

 Practical support to maintain the child in 
nursery or school during the period of 
instability. 

 Child play sessions provide opportunities 
for the child to develop skills and 
confidence. 

 Home-visiting support to build parental 
confidence and parenting skills. 

 

 Support provided to the family out with core 
office hours, if required. 

 When family issues arise, ensure that the child’s 
nursery or school attendance is not disrupted. 

 Identifying the positives in parenting capacity. 
Recognising the strengths of all carers providing 
support to children and building on these using 
motivation techniques 

 Being clear about when interventions are not 
working and when assessment and risk 
management requires to be taken to the next tier 

 
 
 
 

 Children where the family is 
experiencing short term crisis which 
impact on the children’s health and 
development  
 

 Individual support to the child to allow 
them to develop resilience and to cope 
with difficult circumstances. 

 Parent and child session to build 
attachment and improve the parent and 
child relationship 

 Support the family to access appropriate 
local services 

 Practical support to maintain the child in 
nursery or school during the period of 
instability. 

 Child play sessions provide opportunities 
for the child to develop skills and 
confidence. 

 Home-visiting support to build parental 

 Support provided to the family out with core 
office hours, if required. 

 When family issues arise, ensure that the child’s 
nursery or school attendance is not disrupted. 

 Where Parental Addiction is a factor, use of 
existing support services such as Addiction 
Family Based Cordia Service to escort children 
to School/Nursery; to provide support to establish 
routines within the Family home; to help link 
children into community based social; 
educational and recreational provision, by taking 
them along and introducing them to what is 
available 
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Ci cumstances  r Famil hW at Works  
confidence and parenting skills 

 Children experiencing serious family 
instability and changes of primary 
carer.  

 

 Using programmes to help the child cope 
with change, such as; “This is me”, 
“Seasons for Growth”, “Time to Talk” 

 Individual child and group play therapy. 
 Practical support to maintain the child in 

nursery or school during the period of 
instability. 

 Child play sessions provide opportunities 
for the child to develop skills and 
confidence. 

 Weekly home-visiting support to provide 
some stability and boost resilience.  

 

 Support provided to the family out with core 
office hours, if required. 

 When family issues arise, ensure that the child’s 
nursery or school attendance is not disrupted. 

 When parental addiction issues are prevalent, 
early intervention around reducing or eradicating 
substance use can be helpful to creating a more 
settled home environment 

 Involving children along with their parents in 
treatment and care where appropriate 

 Use of Mother and Child Residential Services in 
order to provide respite from community based 
pressures; address substance use; intervene 
around domestic abuse; improve parenting 
capacity and general mother and child well 
being, whilst the child is able to remain in the 
care of Mum 

 
 Relationships problems between parent 

and child 
 

 Parent and child session to build 
attachment and improve the parent and 
child relationship 

 Individual support to the child to allow 
them to develop resilience and to cope 
with difficult circumstances. 

 Child play sessions provide opportunities 
for the child to develop skills and 
confidence. 

 
 

 When family issues arise, ensure that the child’s 
nursery or school attendance is not disrupted. 

 Working with the family to establish a morning 
and evening routine 

 Supporting families to establish a manageable 
domestic routine and through monitoring 
standards, ensure this is continued. 

 

 Children where parental drug or alcohol 
misuse have an impact on the child’s 
health or development  

 

 Support parents to manage the risks 
associated with substance misuse. 

 Support the parents to engage with 
appropriate services, i.e. CAT, GP, etc 

 Individual support to the child to allow 
them to develop resilience and to cope 
with difficult circumstances. 

 Parent and child session to build 

 Supporting families to establish a manageable 
domestic routine and through monitoring 
standards, ensure this is continued. 

 Working with the family to establish a morning 
and evening routine 

 Working separately, initially to focus on the 
individual specific needs of the child and parent. 
Then bringing the parent and child together to 
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Circumstances  Family Support Services Input 
attachment and improve the parent and 
child relationship 

 Practical support to maintain the child in 
nursery or school and gain after school 
care 

 Child play sessions provide opportunities 
for the child to develop skills and 
confidence. 

 Home-visiting support to provide practical 
and emotional help in a non-judgemental, 
informal way. 

 Assessment and Care Management 
Services aimed at impacting positively on 
parental addiction issues via Addiction 
Services 

 Assessing the Impact of Parental 
Addiction within the framework of Getting 
our Priorities Right; Hidden Harm and 
Getting it Right for Every Child 

 Develop a plan of support that includes 
direct support to children through 
Education; locality Family Support and 
Parenting Services and Universal 
Children’s Services. 

 Consider the tiered approach to Parental 
Addiction Service provision and Family 
Support provision; target Services at the 
right level e.g. Pre birth through to 
teenage years 

 Access Nursery provision for children 
under 5 and maintain regular 
contact/liaison with childcare providers as 
part of an ongoing risk assessment 

 Assess the impact of all drug using adults 
around the household and act 
appropriately 

 

build on this initial work to help develop their 
relationship. 

 Helping children of parents affected by 
substance misuse to access nursery, afterschool 
care and holiday outings 

 Working with nursery and after school care staff 
to get “early warning” of any adverse changes in 
the child’s health and development to prevent the 
situation from deteriorating. 

 Engaging with vulnerable and hard to reach 
parents who are affected by substance misuse in 
the Triple P, parenting programme.  

 Providing groupwork for parents around 
attachment issues. 

 Identifying and acknowledging the root causes of 
parental addiction, for example, childhood 
trauma; childhood sexual abuse; poor parenting 
and role models.  

 When formal children and families services; 
addiction services and community based family 
support services work together to provide a 
comprehensive set of interventions (not 
necessarily time intensive) to the whole family.  

 Providing treatment interventions at the right 
time, for example, carrying out Medical Alcohol 
Detoxification when the parent shows clear signs 
of motivation for change, rather than executing 
treatment interventions purely to meet deadlines 
or to gather evidence of unacceptable levels of 
risk 

 Situations of domestic violence which  Support the parents to engage with  Working with nursery and after school care staff 
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Circumstances  Famil
might have a detrimental effect on the 
child  

 

appropriate services: Police, Housing, 
Women’s Aid, etc 

 Individual support to the child to allow 
them to develop resilience and to cope 
with difficult circumstances. 

 Parent and child session to build 
attachment and improve the parent and 
child relationship 

 Practical support to maintain the child in 
nursery or school during the period of 
instability. 

 Child play sessions provide opportunities 
for the child to develop skills and 
confidence. 

 Using programmes to help the child cope 
with change, such as; “This is me”, 
“Seasons for Growth”, “Time to Talk” 

 

to get “early warning” of any adverse changes in 
the child’s health and development to prevent the 
situation from deteriorating. 

 Trained home-visiting volunteers who can pick 
up on the signs of domestic abuse and support 
parents to engage with the relevant services 

 Routine enquiry as part of early assessment and 
ongoing assessment around the prevalence of 
gender based violence; incorporating 
procurement of drugs in particular through 
involvement in prostitution. Routine enquiry 
reduces the stigma and ensures both men and 
women are aware of our commitment to 
equalities agenda 

 Direct work with Fathers, acknowledge that 
domestic abuse is not a feature for the majority 
of men, involving men as part of the solution 
rather than assuming they are always part of the 
problem 

 When staff are trained and skilled up to engage 
in a therapeutic dialogue around the impact of 
Domestic Abuse on the well being and healthy 
development of children. 

 Children where there are concerns 
about the environment or the level of 
parental supervision being adequate 

 

 Practical support provided to reduce risk 
in the home environment and create a 
safe and secure base for the child 

 Provide a home-visiting service where a 
volunteer will work with parents over a 
period of time to ensure the home 
environment is safe and parental 
supervision is adequate. 

 

 Supporting families to establish a manageable 
domestic routine and through monitoring 
standards, ensure this is continued. 

 Working with the family to establish a morning 
and evening routine 

 Working separately, initially to focus on the 
individual specific needs of the child and parent. 
Then bringing the parent and child together to 
build on this initial work to help develop their 
relationship. 

 Helping children of parents affected by 
substance misuse to access nursery, afterschool 
care and holiday outings 

 Working with nursery and after school care staff 
to get “early warning” of any adverse changes in 
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Circumstances  Family Support Services Input What Works  
the child’s health and development to prevent the 
situation from deteriorating. 

 Engaging with vulnerable and hard to reach 
parents who are affected by substance misuse in 
the Triple P, parenting programme.  

 Providing groupwork for parents around 
attachment issues. 

 
 Children and young people who 

present challenging behaviour  
 

 Intensive support to the child and their 
parents as a family group or individuals 

 Parent and child session to build 
attachment and improve the parent and 
child relationship 

 Home-visiting service where trained and 
experienced volunteers (who are parents 
themselves or have significant relevant 
experience) support parents to deal 
appropriately with challenging behaviour 

 

 Trained staff, promotes positive behaviour 
through structured play sessions. 

 Parents are motivated to seek advice from the 
childcare staff as they staff manage their 
children. 

 Provision of Youth Health Services specifically 
aimed at meeting the needs of young people 
either affected by parental substance use or who 
are substance users themselves; including 
physical; emotional and sexual health 

Vulnerable Young People’s Case Review processes 
where interventions can be agreed at the appropriate 
tier. 
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CORE DATA SET: Information held by all services to ease transitions        APPENDIX 3 
CHILD’S INFORMATION  
 

PREGNANT WOMAN/ PARENT / 
CARER INFORMATION 

REFERRER INFORMATION 

First Name 
 

First Name 
 

Name of referrer 

Surname  
 

Surname  
 

Self Referral 

Flat/House number 
 

Flat/House number Referrer address 

Street Name 
 

Street Name 
 

Street Name 

District 
 

District District  

Postcode 
 

Postcode Postcode 

Contact telephone and/or 
mobile number 

Contact telephone and/or mobile 
number 

Contact telephone and/or 
mobile number 

Emergency contact number 
 

Emergency contact number Emergency contact number 

Date of Birth 
 

Date of Birth  

Ethnicity 
 

Ethnicity  

Disability 
 

Disability  

Name of School or Nursery 
 

  

Reason for the referral/request 
for assistance 

Reason for the referral/request for 
assistance 

Reason for the referral/request 
for assistance 

What is the Child’s view of the 
referral 

What is the parents view of the 
referral 

Is the family aware of the 
referral/request for assistance 
 

Name of GP Family Strengths  List any health and safety 
issues for staff. 

Name of Health Visitor 
 

Informal support networks  

Name of Dentist 
 

Other family members  

Out of School care services Name of significant male in the 
child’s life 

 

Legal Status 
 

Household status  

CHI number1 (where known) 
 

  

SCN number2 (where known) 
 

  

Name of Siblings 
 

  

Address of Siblings 
 

  

Hobbies, likes and dislikes 
 

  

List Agencies currently involved 
with the child 

List Agencies currently involved with 
the family 

 

List Agencies previously  
involved with the child 

List Agencies previously involved 
with the family 

 

Is there a Named Person or 
Lead Professional 

 Is there a Named Person or 
Lead Professional 

What outcome are you working 
with the child to achieve? 

What outcome are you working with 
the family to achieve? 

 

                                                      
1 Community Health Index 
2 Scottish Candidate Number  
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