Single and Multi-Agency Assessment Tools Used in Moray
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1. [bookmark: _Toc221091287]Introduction
Local learning reviews have indicated that the workforce across the partnership would benefit from a document outlining the standard and specialised assessment tools used on a single or multiagency basis to understand children and their families. This document aims to offer clarity in relation to single and multi-agency tools that are used as part of child planning in Moray. 
Assessments are undertaken to ensure that every child has the right environment and support to thrive, regardless of their circumstance. They are designed to identify and address the unique needs of each child ensuring that support is tailored to their individual growth and development. All assessments are undertaken alongside families, ensuring that the voice and views of children, young people and their families are represented and considered. It is the legal duty of public bodies to ensure that children’s views and best interest are explicitly considered during decision making impacting on their lives. 
2. [bookmark: _Toc221091288]Scope
This document applies to all staff involved in child protection processes and is expected to be employed from 1 March 2025. Any additions will be considered on an exceptional basis by the Child Protection Implementation Group with agreement from the Child Protection Committee. 
All staff/groups with responsibility for protecting children and young people should be aware of and ensure that they comply with the contents.  The Child Protection Implementation Group will communicate information on this document to all necessary staff/groups and ensure it is accessible on appropriate websites. Agencies within the partnership (e.g., Police, Education, Health, and Third Sector) are responsible for ensuring that corresponding procedures/policies are employed in their respective agencies as required. Third sector agencies and organisations are those that deliver essential services, but are independent from local government (including charities, social enterprises, and voluntary groups).  
Page 2 of 2

3. [bookmark: _Toc221091289]Assessments and resources used in Moray on a single and multiagency basis
The assessments and resources employed within the Partnership in Moray are outlined in the table below, in alphabetical order. There may be other evidence-based tools available to trained practitioners.  
Some of the tools below can only be used after completion of relevant training often offered on a single or multiagency basis. It is essential that practitioners only use or refer to assessment tools in reports that they have been trained to use. 
	Assessment tool name 
	Description 
	Agency
	Further information (incl. template)

	Adults with Incapacity (Guardianship Applications)

	This tool aims to assist practitioners to consider the various elements involved in the decision-making process around guardianship applications. It could be used to gather evidence of an adult having or lacking capacity in relation to non-medical decisions and to consider whether a more formal, health capacity assessment is required in order to pursue measures under the Adult with Incapacity (Scotland) Act 2000. It is not suitable for medical decisions.

	Education
Health 
Social Work
	Interchange

	Ages and Stages /Social and Emotional Questionnaire
	Ages and Stages Questionnaire is a routine screening tool used within Health with parents and carers by a professional who has been trained to use the tool. 
 It is a simple checklist that helps health professionals understand how a child is developing physically, socially and emotionally, from moving and playing to talking and interacting. It is about recognising strengths and giving support if needed allowing the child to thrive.  This tool is usually used from 8-months old; however, it can be used at any age if there is a reason to check how your child is getting on.  
	Health
	Ages and Stages Questionnaire 


	AIMS (Assessment, Intervention, Moving On)
	Used when a child or young person presents with harmful sexual behaviour, AIMS is used to understand the reasons why children may display problematic/abusive sexual behaviours and helps practitioners develop a profile of the child, their family and context with a view to safety planning and interventions. 
This tool must only be used by practitioners trained to use it.
	Social Work
	Interchange 

	CIRCLE Framework Emotionally Based School Avoidance (EBSA) and HWB Experiences & Outcomes CIRCLE Participation Scale                                  
	The Circle framework resource is an education-specific tool which allows Education practitioners to assess their school environment (Environmental Audit) and learners’ participation (Participation Scale) to improve the physical setting of the school and to put supports in place to encourage learners’ engagement with school. Strategies are provided which can be matched to the pupils’ learner profile – Primary/Secondary specific.

Overall, the resource aims to empower education staff to support all pupils, to promote inclusive practice and to encourage effective collaboration between school staff, parents/carers, partner services and other agencies. These resources strengthen a whole school approach to improving inclusive practice but can also be used by individual practitioners improving their classroom setting or their approach to supporting an individual learner. 

Emotionally based school avoidance (EBSA) refers to reduced or non-attendance at school due to emotional, mental health, or well-being issues. The Moray Educational Psychology Service can provide support for children and young people experiencing EBSA, working with parents, carers, and school staff. EBSA is not a diagnosis but a term used to describe children and young people who struggle to attend school due to emotional or mental health needs.
	Education
	CIRCLE resource to support Inclusive Learning and Collaborative Working (Secondary) | Resources | Education Scotland

https://www.thirdspace.scot/circle/education-resources/

Up-up-and-away-September-2019.pdf


	Criminal Exploitation of Children Framework
	This framework is designed for multiagency practitioners who work with children up to 18 years old, or care-experienced young people up to the age of 26 years old. It serves as a resource to support practice when dealing with the criminal exploitation of children across all stages of the system. It emphasises the collective responsibility of everyone to safeguard children from harm and abuse. 
It is used when there are worries that a child may be at risk of or experiencing criminal exploitation.

	Education
Health 
Social Work
Police
	10.-Blank-Criminal_Exploitation_Screening_Tool_Updated_With_Health_Indicator-4.4.25.docx


Criminal Exploitation of Children (CEC) Framework for Practice - Children and Young People's Centre for Justice


	DASH RIC (Domestic Abuse, Stalking, Harassment and Honour-based abuse Risk Identification Checklist) 

	This is a tool that can be used by practitioners working with victim/survivors of domestic abuse and comprises of a checklist that can be used for all intimate partner relationships, including LGBTQ+ relationships, and for ‘honour’-based abuse and family violence.

The DASH risk checklist is designed to identify risk to an adult victim of domestic abuse to determine is their case should be referred to the multiagency risk assessment conference (MARAC) for further support.

However, children who witness domestic abuse are considered victims in their own right. While the Dash checklist isn’t designed as a risk assessment tool for children, it is very likely to identify children who are at high risk of harm and who should receive additional support. Practitioners who are aware that there are children in the household must make a safeguarding referral.

There is a DASH RIC checklist for young people who are being harmed within a relationship.
	Health
	Dash risk assessment resources for professionals - SafeLives

Dash risk checklist: young people - SafeLives


	Discrepancy Matrix
	The Discrepancy Matrix is a multiagency tool that can be used either case specific or within supervision to help us understand how much we really know about a child’s situation. It helps the practitioner explore what they know for sure, what they are unsure about, what might be based on guesses and what they still need to find out so we they can make the best decisions to support a child’s health, safety and wellbeing. Professionals use this tool when extra supports are required.   

	Education
Health 
Social Work
	Discrepancy Matrix

Wonnacott’s Discrepancy Matrix | Research in Practice


	Early entry assessment
	This is a tool used by the Early Years team to evaluate whether a child can start school earlier than standard timescales indicated by their date of birth. It is used when a parent or carer requests their child be considered for starting mainstream education earlier that the standard entrance for their age.
	Education
	Contact ELCAdmin@moray.gov.uk to secure resource to provide the assessment.


	Ecomap
	The ecomap is a multiagency tool used to gather in depth information regarding the significant relationships a child has with other people, organisations and activities. The practitioner and the family collaboratively map out the key connections between the child, the family and their ecological environment. Identifying theses links clarifies and organises information displaying familial dynamics; raising issues about the character and reciprocity of relationships, and access to or absence of available resources.
	Education
Health
Social Work
	THE ECOMAP - National Risk Framework to Support the Assessment of Children and Young People - gov.scot


	Genogram
	A Genogram is a multiagency tool that can be used at any time to gather in depth information regarding a child and their ‘family’ relationships.  It is a visual tool to help display a person’s family network and relationships that goes beyond a traditional family tree. It provides opportunity for practitioners and service users to obtain better grasp of family make up or context as well as the varying dynamics around the character and strength of some of these relationships. It can also be used to identify trends or patterns in behaviour – inter and intra generationally - and to recognise familial tendencies.
	Education
Health
Social Work
	    www.gov.scot.doc
  





	Glasgow Motivational and Wellbeing Profile
	This is a universal questionnaire within Education that explores motivation and sense of wellbeing within a learning context. Children and young people are asked to give views of themselves and their emotions. The tool supports children and young people to reflect on their feelings and experiences and consider how they can increase their own determination, motivation and sense of wellbeing.
This is based on wellbeing indicators which have been grouped into four areas e.g. agency, affiliation etc This is an excellent and really easy to use tool.  It should be used twice a year and the master allows change to automatically be calculated and viewed in a variety of formats e.g. charts, graphs.  It allows data to be analysed individually, as a class, year group. 

	Education
	Glasgow Motivation and Wellbeing Profile (GMWP) | Resources | Education Scotland

	Graded Care Profile 2
	This assessment tool is used when neglect is known or suspected to feature, including to support referrals to agencies. This tool must only be used by practitioners trained to use it. It is designed to provide an objective measure of the care of children. The GCP model is primarily based on the qualitative measure of the commitment shown by parents or carers in meeting their children’s developmental needs.

The GPC2 measures the quality of care delivered to an individual child over a short window of time (representative of the current level of care) and scales it between 1 (best) and 5 (worst). 
	Education
Health
Social Work
	Graded Care Profile 2 (GCP2) | NSPCC Learning

The handbook and the assessment templates are available on internal websites. 


	Harmful Parent Child Interaction Tool
	This is a Health-specific tool used by those who have attended the appropriate training.  It is used when there are concerns about parental child interactions and want to identify and analyse the emotionally harmful impact on the child.

	Health
	



	Kinship care assessment
	A Social Work tool designed to assess the suitability and support needs of kinship carers.  
	Social Work
	Interchange

	Leuven Well-Being and Involvement Scale
	The Leuven scales is an education-specific tool for assessing levels of engagement for either specific individual children or groups of children. It focuses on the extent to which pupils feel at ease, act spontaneously, show vitality and self-confidence and impacts on our levels of curiosity, creative development and our ability to make meaning and new understanding. Involvement focuses on the extent to which pupils are operating to their full capabilities. It refers to whether the child is focused, engaged and interested in various activities. 
	Education
	Leuven Well-Being and Involvement Scale

	Interagency Assessment 
	A National Practice Model based assessment of risk and need which is led by Social Work in collaborations with the child, their family and multiagency partners. 

The assessment is currently the report to inform:

· The child’s plan for children in need, where it is identified a social work led assessment would benefit the family.
· The Children’s Reporter or a Children’s Panel when considering referrals and decisions for children and young people
· Child protection planning meetings and the child’s protection plan
· Looked after child reviews and the looked after child’s plan. 
	Social Work
	Interchange

	My Views
	The My Views Tool is a multiagency tool that can be used with a child/young person to gather their views at any point it feels helpful. It can be completed with the Named Person, Lead Professional or any involved practitioner. Gathering views can be to complement or inform single/multi-agency assessment, or to help capture views for sharing at a meeting. This makes sure the views of children/young people are fully represented, as well as those of parents/carers and other professionals.
	Education
Health
Social Work
	
     - HEALTH MY VIEW TOOL

https://girfecinmoray.co.uk/wp-content/uploads/2024/10/childs-views-worksheet.pdf

https://girfecinmoray.co.uk/wp-content/uploads/2024/10/Consulting-our-Youngest-Children-Toolkit-1-1.pdf

https://girfecinmoray.co.uk/wp-content/uploads/2024/10/Keeping-the-Infant-in-Mind-Bradford-doc.pdf

https://girfecinmoray.co.uk/wp-content/uploads/2024/10/highland-council-psychological-service-tools-for-gathering-the-views-of-children-and-young-people-may-2020.pdf

https://girfecinmoray.co.uk/wp-content/uploads/2024/10/voice-infant-best-practice-guidelines-infant-pledge-1.pdf

https://girfecinmoray.co.uk/wp-content/uploads/2024/10/My-Feelings-Workbook.pdf

https://girfecinmoray.co.uk/wp-content/uploads/2025/03/Voice-of-the-Child-LEO-final-version-3.pdf

https://girfecinmoray.co.uk/

	My World Triangle
	My World Triangle is a multiagency assessment tool that helps professionals look at all parts of a child’s life including their health, learning, relationships and surroundings.  Professionals use this tool when they want to better understand what is going well and where extra support might help a child so that they can grow up safe, healthy and confident.
	Education
Health
Social Work
	GIRFEC+-+My+World+Triangle+-+2023.pdf

8. Using the My World Triangle - Getting it right for every child (GIRFEC) Practice Guidance 1 - Using the National Practice Model - gov.scot


	Resilience Matrix
	The Resilience Matrix is a multiagency tool used by professionals to look at what is helping a child cope well and what might be causing stress or difficulties.  It helps professionals to identify where things are going well and where a child might need some extra support, allowing us to offer the right help at the right time.  Professionals use this tool when extra supports are required.   
	Education
Health
Social Work
	GIRFEC+-+Resilience+Matrix+-+2023.pdf 

10. How can the Resilience Matrix be used in GIRFEC? - Getting it right for every child (GIRFEC) Practice Guidance 1 - Using the National Practice Model - gov.scot


	Safe and Together Model 

	Used when supporting a family experiencing domestic abuse, The Safe & Together Model is a multiagency framework used by professionals who have attended the four-day core training.  The model is an international, perpetrator pattern–based framework for transforming how systems and practitioners respond to domestic abuse and threats to child well-being. It applies a child-centred, strengths-based, and systems-informed approach that shifts the focus from blaming protective caregivers—usually mothers—to holding perpetrators accountable as parents.

	Education
Health
Social Work
	The Safe & Together Model — Safe & Together Institute


	SCODA: Risk assessment of parental drug use and its impact on children Tool
	SCODA is a tool used primarily by Health and Adult Social Work practitioners when there are concerns about drug or alcohol use in a parent or carer’s life.  It helps practitioners to understand how this might be affecting a child’s safety, wellbeing and daily life and allows then to ensure the right support is in place for the whole family.  Professionals use this tool when extra supports are required.  

	Health
Adult Social Work
	SCODA: Risk assessment of parental drug use and its impact on children Tool


	The GIRFEC Questions -  5 Key GIRFEC Questions and the SHANARRI Indicators 
	The GIRFEC questions are a universal assessment tool that provides a structured way for professionals to consider all aspects of a child’s life.  By focussing on the five key questions and the eight SHANARRI indicators ensures that no part of a child’s wellbeing is overlooked.  Assessing a child’s wellbeing in this holistic way ensures that they have the opportunity to thrive, and helps children build the confidence and resilience they need for a happy healthy future. 

	Education
Health
Social Work
	Wellbeing (SHANARRI) - Getting it right for every child (GIRFEC) - gov.scot

Getting it Right For Every Child In Moray

Protecting Children & Young People - Moray Protects

Template: 
https://girfecinmoray.co.uk/wp-content/uploads/2025/03/Wellbeing-Assessment-Nov-2024.docx

	Together or apart
	A Social Work tool used to help understand the dynamic between brothers and sisters. The assessment helps practitioners understand what is required to help brothers and sisters thrive in their own right and as part of a sibling group.
	Social Work
	Interchange 




4. [bookmark: _Toc221091290]Implementation Plan

	1. Title of document
	Single and Multi-Agency Assessment Tools Used in Moray

	2. Owner of document
	Child Protection Implementation Group

	3. What is it? (e.g., new policy, updated policy, guidance etc.)
	New document outlining what assessment tools are in use in Moray 

	4. Where is it stored? 
	Moray Protects; Interchange 

	5. What is the implementation date/timeframe?
	March 2026

	6. Dissemination methodology (e.g. Cascade through snr officers and individual services, team meeting approach, Locality approach, Launch event, Focus Groups, Event based approach, 7 min Briefings)

	
Social Work:
· Multiagency briefing will be cascaded
· Covered in the Policy, Development and Commissioning Meeting 

Education: 
· Delivered to CP coordinators and Depute coordinators
· Shared in the Education briefing
· Added as an appendices in the School CP Guidelines

Health: 

· Will be shared with the Lead nurse for information and sharing via the senior nurse team meeting. 
· Cascaded down via team meetings /teams platform /public health forum
· Included in the NHS CP intranet page


Police; cascade to:
· Local Policing
· PPU/CID
· Prevention & Interventions
· Domestic Safeguarding Team
· Risk & Concern Hub.


	7. Stakeholders (audience), their roles and responsibilities

	
Practitioners across the partnership are responsible for ensuring that the appropriate tools are used with the families with whom they work. 

	8. Training Needs Assessment

		Nature
	Scope
	Delivery Format
	Resource

	One-off
	
	Single Agency
	
	Self-led
	
	Met within existing
	

	Ongoing
	
	Multi-agency
	
	Facilitated
	
	Resource required
	




	Details

None needed; training available on individual assessment tools on a single or multiagency basis

	9. Impact: What would you expect to see as a consequence and where would you look for impact? (e.g. case file reading, recording processes, Focus groups of parents/carers and families, and staff)

	
Clarity around the used assessment tools will not feature in multiagency learning reviews or other quality assurance activities. 
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Completing a genogram allows 


family members and 


practitioners to identify and 


explore their family history, 


familial patterns of behaviour, 


wider family links and gain a 


sense and understanding of 


roles and relationships within 


the family. 


How do we do it?  


A genogram should cover at least three generations - children, parents, 


grandparents and, as far as possible, include the dates of birth of the 


family members. If using ages at the time of completing the genogram, 


it is important to date the genogram to include the dates of birth of the 


family members to stand the test of time. Genograms are constructed 


using a common set of symbols, for example: 


? Gender unknown     


  Pregnancy 


 Female 


 Male 


 Deceased  


---- ----   Transitory Relationship  


How do we do it? 
It is helpful to use a large sheet of paper, coloured pens and pencils. The family should be involved in drawing 
their family tree and this will provide the practitioner an opportunity to observe and explore family relationships, 
for example; how open family members are with each other, whether they describe different people/ 
relationships similarly or differently, how much they know about each other and how willing they are to share 
the information. A family tree is the starting point of any assessment with a family and can be reviewed at any 
stage of the assessment or the intervention with the family so as to consider changing roles and relationships 
and new ways of behaving. Practitioners who feel proficient at working with families to develop and discuss their 
family tree might move beyond the family and look, with the child or their family, at relationships in their 
community - using an ecomap or a socio gram. 
 


 
                                                                                                      


                               
 
                  


 Divorce 


          Separation  


   Transgender Male- Female 


 Transgender Female-Male  


               Married 


 


 


Why is it important?  


A completed genogram can be used to talk to families about their 


history, the nature of relationships they have with each other and 


others, and any patterns of behaviour associated with one or other(s) 


of them. This will enable practitioners to gain an understanding of 


significant events from the family's perspective and allow them to 


introduce issues that have been raised as significant events by other 


people. A completed genogram is a really helpful tool if we are 


considering children moving from their parent(s) care to the care of a 


relative in their extended family. Moving the children from their 


current position in the family tree to the proposed/ new position will 


support exploration of the new relationships that may form. 


 


GENOGRAM  


 


7 MINUTE 


 


BRIEF 
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		Child’s name/ CHI and date of assessment/ date of review -                                                                                                                            /                                     /                              

		



		 Where more than 1 category is identified, these can be indicated at the end column. Initially, please then focus on the driver category

		



		Category I:  Emotional availability 

		



		Fully available                    1                                       2                                                 3                                               4                                      5                    Very unavailable 

		



		

		



		Category II: Acceptance of the child – negative attribution(s) 

		



		Fully accepting                       1                                    2                                                  3                                                4                                       5                Highly negative 

                                                                                                                                                                             

		



		

		



		 Category III: Developmentally appropriate – inappropriate or inconsistent interactions with the child 

		



		Overall appropriate                 1                                       2                                                 3                                              4                                          5            Very inappropriate or                         

                                                                                                                                                                                                                                                        inconsistant

                                                                                                                                                             

		



		

		



		Category IV:  Acknowledgement – able to acknowledge the child’s individuality 

		



		Fully acknowledging               1                                      2                                               3                                                 4                                         5            

                                                                                                                                                                                                                                                             Very much using child 

                                                                                                                                                                                                                                          Very Intrusive

		



		

		



		Category V:   Promotion – able to promote the child’s social adaptation 

		



		Fully promoting                      1                                      2                                                 3                                                4                                                5        Fail to acknowledge                               

                                                                                                                                                                                                                                                                 and promote



		







This template is not intended to be completed in its entirety for a child, but only where concerns have been identified. When two or more categories coexist, it is usually possible to determine the driver. It is equally important in strength based practice to recognise positives with parents/ carers as part of initiating a working relationship in the interests of the children/ young persons. These are only suggested examples to consider – ‘Where on this scale does the interaction identified between carer and child/ young person sit?’ This baseline aide is then used to help measure perceptible change thereafter.



January 2020

Jill Gibbon Child Protection Training Coordinator



Category i Emotional Availability

Example of parent experiencing mental illness

Point 1 - (Fully available) e.g. where a parent/ carer is fully meeting a child/ young person’s emotional needs 

Point 3 - Parent/ carer is noted as becoming less available to the child and more pre occupied. May be worsening depressive symptoms being observed? Impact for the child means becoming increasingly at risk of emotional neglect/ abuse.

Point 5 – (Very/ fully unavailable) – Parent/ carer in these circumstances observed to be fully struggling to meet the needs of their child. May be e.g., an acute mental health experience e.g. significant post-natal depression or chronic history of depression and worsening symptoms. Impact for the child is a worsening/ deteriorating situation that requires change.











Category ii Negative Attributions to the child

Example - The child who is belittled, then acts out negative attributes in response

Point 1 – The parent/ carer who is fully able to consider the importance of how they talk to their child.

Point 3 – The situation where regularly at contact with the parent/ carer and child that the child is told they are e.g. bad/ stupid. Impact upon the child could be decreased self-esteem becoming more evident/ beginning to lash out verbally/ physically

Point 5 – (Highly negative) – The child who is repeatedly blamed for family problems and may include over-harsh sanctioning or inappropriate punishment, with the child being perceived as deserving the treatment they are receiving. Does this mean increased potential likelihood of significantharm to the child/ young person?

Category iii 

Developmentally inappropriate/ inconsistent interactions with the child.

E.g. Exposure to confusing or traumatic events and interactions, including Gender based Violence

Point 1 – Parent/ carer does not expose child/ young person to confusing/ traumatic experience.

Point 3 – Parent/ carer that doesn’t recognise eg GBV how not being in the room, doesn’t protect the child. Impact = giving the child confusing messages which they cannot understand

Point 5 - Parent incapacitated through psychotic or delusional beliefs. Impact = the parent may promote insecurities and fear in the child through e.g. threats of abandonment.







Category IV

Failure to recognise/ acknowledge child’s individuality

E.g. using the child for fulfilment of parental needs

Point 1 – Fully acknowledge/ Recognise and promote child’s individuality without limitation

Point 3 – Parent/ carer who involves the child in parental/ family disputes. Impact may be a child then confused with increasing fear about e.g. parental abandonment that results in physical symptoms observed.

Point 5 –Perplexing presentations. Parent using the child to fulfil an underlying need to have the child recognised and treated as ill when the child is not ill, or as more ill than the child with a genuine illness is. Impact = child may be experiencing harm.





Category v

Failure to promote socialisation

E.g. failing to provide adequate stimulation and opportunities for learning

Point 1 – Parent who is able to provide understand the needs of the child/ young person

Point 3 – Parental learning difficulty and unaware of developmental needs of child. Impact = e.g. child doesn’t experience play/ social opportunities in the community and has negative effect on social and communication skills

Point 5 - Child that is actively encouraged in mis-socialisation e.g. shop lifting/ addiction = impact may be criminality concern for child young person.
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Name             							Age 

How happy are you? 

 (
5
) (
0
) (
10
)[image: ]

Thinking about everything we’ve talked about, on a scale of 0 to 10, where 10 is being as happy as you could be… where are you now? 





 (
Date ..................
)[image: ]                  



		Date __________ 

 	   	  

Name   	 	 	 	 	 	 	 	 	 	 	Age 

How happy are you? 

		[image: ]

		

  0        1         2         3          4         5         6        7         8         9         10 



		[image: ]

		 0        1         2         3          4         5          6         7         8         9         10 
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    0        1         2         3          4         5         6         7         8         9         10 
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    0        1         2         3          4         5          6         7         8          9       10 
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    0        1         2         3          4         5         6         7         8         9       10 
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    0        1         2         3          4         5         6         7         8         9         10 





		Date __________ 	 	 	 	 	 

Name   	 	 	 	 	 	 	 	 	 	 	 	Age 

		 

Thinking about everything we’ve talked about, on a scale of 0 to 10, where 10 is being as happy as you could be… where are you now? 

 

 

 

 

 (
5
)

 (
0
) (
10
) (
10
) (
10
) (
10
) 















 (
10
)









NAME:  	 	 	 	 	 	 	 		 	 	DOB: 

		 



[image: ]

		Where are you now? Are you generally happy at home? Sad at home? Or somewhere in between? 

 

 



		

		What makes you feel like this? 

 





		

		If things were better what would they look like? 

 

 



		

		What could you do or someone else do that could make this better? 





		 

[image: ]

		Where are you now? Are you generally happy at school? Sad at school? Or somewhere in between? 

 





		

		What makes you feel like this? 

 

 





		

		If things were better what would they look like? 

 

 

 

 



		

		What could you do or someone else do that could make this better? 

 

 

 

 







Form for practitioners to record child/young persons views and ideas 









NAME:  	 	 	 	 	 	 	 	 	 	 	DOB: 
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		Where are you now? Are you generally happy? Sad? Or somewhere in between? 

 

 

 





		

		What makes you feel like this? Tell us about your family 

 

 



 



		

		If things were better what would they look like? 

 

 

 

 



		

		What could you do or someone else do that could make this better? 

 

 



 



		 

[image: ]

		Where are you now? Are you generally happy about yourself? Sad? Or somewhere in between? 

 

 

 



		

		What makes you feel like this? 

 

 

 

 



		

		If things were better what would they look like? 

 

 



 



		

		What could you do or someone else do that could make this better? 

 

 

 

 

 





NAME:  	 	 	 	 	 	 	 	 	 	 	DOB: 

		 

[image: ]

		Where are you now? What do you enjoy doing in your free time? Are you generally happy with your hobbies? Sad? Or somewhere in between? 

 

 

 

 



		

		What makes you feel like this? Are you able to do them? How often do you do them? 

 

 

 

 

 



		

		If things were better what would they look like? 

 

 

 

 

 



		

		What could you do or someone else do that could make this better? 
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		Where are you now? Are you generally happy with your friends? Sad? Or somewhere in between? 

 



 



		

		What makes you feel like this? Tell us about your friends 

 

 

 





		

		If things were better what would they look like? 

 

 

 

 



		

		What could you do or someone else do that could make this better? 

 

 



 





 

    

CHILD/YOUNG PERSON’S 

NAME   	 	 	 	 	 	 	 	 	 	 	DOB 

		 

On a scale of 0 to 10, where 10 means that we have captured all your ideas, how would you rate the work we have just done together? 
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Date Completed:  
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