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Introduction
Welcome to Getting It Right for Children, Young People & Families in Aberdeenshire (2020). This
Multi-Agency guidance has been revised to reflect terminology and practice changes brought in by
policy, legislation and statutory guidance associated with GIRFEC and the Children and Young People
(Scotland) Act 2014.
Aberdeenshire’s Children’s Services Planning Partners are strongly committed to fully embedding the
Getting it Right for Every Child approach. It is essential that practitioners engaged with children,
young people and families have the skills, knowledge and understanding to deliver GIRFEC effectively.
This shared commitment is expressed through the vision statement of Aberdeenshire’s Children’s
Services Plan:

Who Should Use this Guidance?
This guidance has been approved by Aberdeenshire’s GIRFEC Strategic Group, and is endorsed for use
by all Statutory, Third Sector and Funded Provider agencies. This includes staff supporting children,
young people and families through Adult, Children’s and Community-based Services.

Implementation of the Getting It Right For Every Child Approach in Aberdeenshire is supported by a
range of practice guidance, resources, learning and development opportunities, practitioner forums
and planning arrangements. This provides organisations and frontline practitioners with the
confidence, clarity and practical support to deliver GIRFEC.
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What do we mean by ‘children’, ‘young people’, and ‘parents’?
Throughout this guidance the terms ‘children’ and ‘young people’ (usually for over-12’s) is used to
describe anyone up to the age of 18 years, however the GIRFEC approach is applicable to assessment
and planning for the wellbeing of Unborn babies and certain groups of young people aged over 18.
This includes situations where a young person is still enrolled at school, where they are moving
through the transition into Adult Services, and where they have care experience.
‘Parent’ when used in this guidance has the same meaning as in the Education (Scotland) Act 1980
and the Children (Scotland) Act 1995, to include any person who is liable to maintain or has parental
responsibilities in relation to, or has the care of a child. Use of the term ‘parent’ therefore means
parent or parents, carers, or guardians, and recognises these may be part of any family network.
A Glossary of GIRFEC Terminology is available on the GIRFEC Website

Aberdeenshire’s GIRFEC Website
Information for children, young people, parents, carers, practitioners and the general public, can be
found at: http://www.girfec-aberdeenshire.org/
The Aberdeenshire GIRFEC website has resources available on a range of topics, including Child
Protection, Corporate Parenting, Multi-Agency Guidance and Learning and Development. Additional
resources are hyperlinked throughout this guidance.
This guidance should be read in conjunction with accompanying guidance, practice materials and
proformas available on the Aberdeenshire GIRFEC Website.
To ensure you are using the most current version of documents and proformas, please access
these directly from the GIRFEC Website rather than saving them to your desktop/drive or printing.

Co-production and Collaboration
Aberdeenshire’s Multi-Agency Getting It Right Guidance is practitioner-informed and has been
developed and agreed with key delivery partners and stakeholders across Aberdeenshire.
Practitioner feedback is welcomed. We will use this alongside learning from practice and
policy/legislation updates to develop and review the guidance/proformas. In this way we make
sure local guidance continues to support effective multi-agency practice in line with national
GIRFEC requirements.
Please email any suggestions you have to: localgirfecgroups@aberdeenshire.gov.uk
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What is Getting it Right for Every Child?
Getting it Right for every Child is the national policy approach aimed at promoting the wellbeing of all
children and young people in Scotland.
The Children and Young Peoples (Scotland) Act 2014 has enshrined certain aspects of the GIRFEC
approach in law, and a summary of the Act’s main provisions can be found on the GIRFEC Website.
The Getting It Right approach makes sure individual children and young people receive timely
support which is proportionate, put in place to meet assessed wellbeing needs, and helps children
and young people overcome challenges which impact on their wellbeing.
Around 70-80% of children make their way from birth to young adulthood needing nothing more
than the help available from families, local communities, and the support provided by Universal
Services. For a smaller minority more acute levels of need or risk exist. These children and young
people can require higher levels of targeted support to be coordinated on either a single or multiagency basis.

Getting it Right in Aberdeenshire
The Getting it Right approach is reflected in agreed local processes for assessing need and planning
support for individual children and young people. In Aberdeenshire, we have a strong ethos of
partnership working, with a shared sense of professional accountability for improving the wellbeing
of children, young people and families.
Aberdeenshire’s Getting it Right Guidance shows how the GIRFEC approach is put into practice,
through our day-to-day work supporting children, young people, parents and carers using a Staged
Model of Support.
This support ranges from generally available support provided through Universal Services of Health
and Education, to the preparation and management of a Child’s Plan when targeted support is
coordinated on either a Single or Multi-Agency basis. This includes professionals working in Adult,
Community, or Children’s Services.
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Child Protection
Where a potential Child Protection concern emerges at any stage of involvement with a child,
young person or their family, agency protocols must be followed.
To seek help, or share concerns for a child or young person’s safety please contact:
Agency
Social
Work

Contact Details
Monday to Friday during office hours: Contact your local Children’s
Services
Social Work Office or Family Resource Centre
Evenings & Weekends: Contact the Out of Hours Emergency Service on
(03456) 081206

Police

Non-Emergency Number: 101
Emergency Number: 999

Further information on Child Protection can be found at:
https://www.girfec-aberdeenshire.org/home/child-protection/
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Getting it Right - Values and Principles
Getting it Right for Every Child (GIRFEC) is about safeguarding, supporting and promoting children
and young people’s wellbeing, and ensuring support is provided if and when this is needed. GIRFEC
is:
• Child-centred
• Holistic
• Accessible and responsive
• Joined up
• Rights-based

Getting it Right for Every Child aims to:
•

Improve outcomes for all children and young people through excellence in Universal
Services

•

Focus on prevention and early intervention to support all children and young people
to achieve their potential

•

Place children and young people at the centre of assessment and planning support

•

Ensure the views of children, young people and families are proactively sought,
encouraging and supporting their inclusion, involvement and participation

•

Embed use of the National Practice Model to inform assessment and planning, using
shared language and a common framework within which to consider children and young
people’s wellbeing

• Co-ordinate assessment, planning, and decision-making processes with a single planning
framework known as The Child’s Plan
• Focus resources of targeted and specialist services where higher thresholds of risk and
need exist.
•

Ensure accountability across partner organisations, with a workforce confident in
identifying wellbeing needs, and aware of their roles and responsibilities

•

Support proportionate and Rights-based information-sharing within legislative
frameworks.

•

Ensure a Named Person is made available to every child as a central point of
contact for children, young people, parents and professionals; acting to provide
advice, information and support, including access to other services

•

Identify a Lead Professional for every Child’s Plan, to co-ordinate and monitor its
progress, ensuring targeted support is helping to improve outcomes for that child or
young person
7

Information Sharing
Services in Aberdeenshire are committed to the principles of the Getting It Right practice
approach and all local procedures to support or protect children and young people are
developed in line with GIRFEC policy and legislative requirements. All professionals should
continue to share information proportionately and within the framework of Data Protection and
other legal duties; ensuring due consideration is given to confidentiality and the Rights and views
of children, young people and families.
If families or young people request certain information not be shared, you should consider
whether sharing information will support a child or young person or if it is needed to protect
them.
In specific circumstances, information will still need to be shared, even where there is not
agreement from the child, parent or carer. Advice remains available from your line manager
and/or agency legal advisors as needed.
Legislative provisions exist which support sharing information in relation to the detection and
prevention of crime, for reasons of public protection, and other legal duties, for example
providing evidence to court, or where thresholds for a referral to the Children’s Reporter are
reached.
Provision of a privacy notice must take place in line with agency/service procedures where
required.

Additional national information on Information-Sharing at the weblinks below.
• Scottish Government Update: here
• Information Commissioners Statement: here
Aberdeenshire Multi-Agency Guidance on Information-Sharing is available on the GIRFEC Website:
•

Pan-Grampian Practitioners Guide to Information Sharing, Confidentiality and Consent

•

Information-Sharing Flowchart

•

Part 2: Aberdeenshire’s Model of Staged Support, The Child’s Plan, and Guide to Effective Child’s
Plan Meetings
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Wellbeing Indicators
The concept of Wellbeing is at the heart of the Getting It Right for Every Child approach, and is
defined in Part 18 (s96) of the Children & Young People (Scotland) Act 2014, through eight
Wellbeing Indicators. These Wellbeing Indicators reflect the Scottish Government’s aspiration
for all Scotland’s children and young people to be Safe, Healthy, Achieving, Nurtured, Active,
Respected, Responsible and Included.
These 8 Wellbeing Indicators need to be met In order for children and young people to grow and
develop into confident individuals, effective contributors, successful learners and responsible
citizens. All services in Aberdeenshire, including those supporting adults, are accountable for
making sure children and young people’s wellbeing is embedded in how we plan and deliver
services, both as individual practitioners, and at the strategic and organisational level.
The Wellbeing Indicators are a central part of the National Practice Model, helping to frame
observations, and to highlight areas of strength or concern. Assessments and Child’s Plans
should clearly identify and address any affected Wellbeing Indicators.

Further information on the Wellbeing Indicators can be found on the Scottish Government
website.
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The 5 GIRFEC Questions
A child or young person’s wellbeing is influenced by everything around them, and will change
at different points of their life, depending on evolving developmental needs and the degree of
positive or adverse childhood experiences. Concerns for a child or young person’s wellbeing
may arise due to their own individual growth and development, wider environmental factors,
or from the impact of a family member or other significant person’s circumstances (for
example parent or carer, peers, or a parent’s non-resident partner). Aberdeenshire has
published a partnership position statement on Adverse Childhood Experiences.
When a wellbeing concern is identified or raised in relation to a child or young person,
everybody should ask themselves the 5 GIRFEC questions:

1. What is getting in the way of this child or young person’s wellbeing?
2. Do I have all the information I need to help this child or young person?
3. What can I do now to help this child or young person?
4. What can my service or organisation do to help this child or young person?
5. What additional help, if any, may be needed from others?

Unborn Babies: While the 5 GIRFEC questions refer to a child or young person, this applies
equally to the wellbeing needs of unborn babies. Aberdeenshire’s Vulnerable Pregnancy
Protocol is an additional helpful reference.
Sharing information at the right time often prevents low-level concerns escalating into more
serious or entrenched family difficulties and can help to improve outcomes for children. In
most situations, any wellbeing concerns should be openly discussed with a child/young person
(in line with their age and understanding) and family, with explicit advance discussion around
what information may need to be shared, for what purpose, and with whom.
Where a child or young person is believed to be at risk of significant harm or neglect, Child
Protection Procedures must be followed without delay.
Where you don’t have all the information you need, you may need to gather more information
by speaking with a child or young person themselves, a parent/carer, colleagues within your
own or other services, or the Named Person or Lead Professional.
Communication helps provide as full a picture as possible for assessment, can aid decisionmaking, and helps clarify whether a Request for Assistance would benefit a child or young
person through accessing extra support.
All agreed multi-agency templates/proformas are available in the Aberdeenshire GIRFEC Toolkit
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National Practice Model Summary

•

8 Wellbeing Indicators are used to frame relevant observations/recording and helps highlight
information that indicates specific areas of strength, need or concern.

•

The My World Triangle supports holistic assessment of a child or young person’s situation
by gathering and analysing information in the context of their wider world, in
acknowledgement of connections between the different areas in a child’s life.

•

The Resilience/Vulnerability Matrix tool supports analysis of assessment information and
looks at what impact this has on that individual child or young person, by considering the
balance of resilience and strength factors against adversity, vulnerability, and risk.

•

Revisiting the Wellbeing Indicators helps us to focus action planning and review progress.
By agreeing desired outcomes for an individual child or young person you identify what
specific actions are required and by whom, to improve the child or young person’s
circumstances.

•

Where a child or young person needs extra help beyond the support generally available from
Universal Services; and where one or more targeted interventions will be in place, a Child’s
Plan should be considered. A Child’s Plan can be Single or Multi-Agency.
Further guidance is available in: Part 2: Aberdeenshire’s Model of Staged Support, The
Child’s Plan/Positive Child’s Plan Meetings and Appendix A: Chronologies
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My World Triangle
The My World Triangle is a really useful practice tool to share with children, young people and
families when discussing wellbeing needs. It is used as the framework for gathering
information for assessment, and to engage with families. This helps everyone work together
to identify where and what action is needed to make a positive change.
Using the My World Triangle guides you as a practitioner to systematically consider:
How a child or young person is growing and developing
What a child or young person needs from the people who look after them
Any impact of the child or young person’s wider world of family, friends and community

Whilst individual agencies will provide service-specific guidance, the Getting It Right approach means
that no matter what professional role you have, a child or young person’s circumstances will always
be considered holistically. Using the National Practice Model provides a clear and consistent
framework to inform assessment and plan support to address children/young people’s wellbeing.
3 cloud diagrams expand further on each side of the My World Triangle and provide additional prompts
for gathering assessment information. Additional specialist tools may be used to enhance assessment.
12
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Resilience
The resilience-based approach of Getting it Right focusses on building on existing strengths in a child
or young person’s world, and exploring how family members, community resources, and Universal
Services can help boost their resilience.
Focusing on the strengths in a child or young person’s life is more likely to lead to improved
outcomes, by building and developing their protective network. Groteberg’s 3 Building Blocks
of Resilience (1997) help describe what this looks like for an individual child or young person:
Secure Base (I have….)
•
•
•
•
•

People around me I trust and who love me no matter what
People who set limits for me so I know when to stop before there is danger or trouble
People who show me how to do things right by the way they do things
People who want me to learn to do things on my own
People who help me when I am sick, in danger, or need to learn

Self-Esteem (I am…)
•
•
•
•
•

A person other people can like and love
A person who is happy to do nice things for others and able to show my concern
A person who is respectful of myself and of others
A person who is willing to be responsible for what I do
A person who is sure that in the end things will be alright.

Self-Efficacy (I can…)
•
•
•
•
•

Talk to other people about the things that frighten or bother me
Find ways to solve the problems I might face
Control myself when I feel like doing something that’s not right, or that’s dangerous
Figure out when it is a good time to talk to someone, or to take action
Find someone to help me when I need it.

Resilience/Vulnerability Matrix
The Resilience/Vulnerability Matrix is a simple tool which helps you think about the balance
of strengths and pressures in a child or young person’s life; and to analyse what impact this
has on their wellbeing.
By providing a framework within which to record and analyse information gathered
using the My World Triangle and specialist assessment; the Matrix helps you identify
and analyse Resilience, Vulnerability, Protective and Adversity factors within an
individual child or young person’s specific circumstances.
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Considering Risk
The Resilience Matrix helps practitioners consider and assess situations with awareness of
the presence, cause, and impact of any vulnerability and unmet need on an individual child
or young person. It’s important to always be alert to any factors which place a child or
young person at risk or potential risk, and to make sure these are addressed. This can also
help identify ongoing situations where a child or young person’s situation has deteriorated
or not improved despite support, indicating the need to consider referral to the Children’s
Reporter, or highlighting that Child Protection procedures should be followed.
The Resilience Matrix is a useful discussion tool to use with families to identify and agree
what needs to change. Use of the Resilience Matrix therefore helps inform collaborative
decision-making around accessing appropriate support - either for a child/young person
themselves, or for a parent/carer. It can help clarify desired outcomes and actions to
manage or reduce risk as part of a Child’s Plan, including support provided to
parents/carers by Adult Services
Where it is agreed at a multi-agency meeting that further risk assessment is required the
National Risk Framework should be completed with all services providing support to a child
or parent/carer contributing. This should integrate all information from additional risk
assessment tools such as Getting Our Priorities Right Appendix 4
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Children and Young People’s Wellbeing - It’s Everybody’s Job
The Getting it Right approach is a spectrum of support which ranges from prevention (to stop
need arising), early intervention (to put support in place quickly when needed), and targeted
support to address higher levels of need or risk. This makes sure any help offered to families is
proportionate to the nature of the child/young person’s wellbeing need and any perceived level
of risk.
Getting it Right for Every Child means the views of children and families are central to all decisionmaking and inform services on how best any support can be provided. Everyone plays a role in
encouraging the participation of children, young people, and parents throughout assessment,
during meetings, and when planning support.
Positive engagement with families helps to build a culture and environment within which effective
working relationships develop and flourish, and more accurate and comprehensive assessment is
achieved. Fostering a shared sense of ownership over a Child’s Plan means there is higher
likelihood of cooperation, and everybody working together to reach shared goals.
Parental engagement and feedback from children and young people themselves, is central to the
ongoing development and improvement of services in Aberdeenshire.
Everyone has responsibility to offer support and to take action where this is necessary to promote,
support or safeguard a child/young person’s wellbeing. As well as those working in services for
children, this includes practitioners in Adult services, community-based services such as Housing,
Police, CLD, Third Sector organisations/volunteers, and anyone who in the course of their
professional duties in the local community or someone’s home encounters a situation which
suggests wellbeing needs or concerns for a child or young person.

A Relationship-based Practice Approach
All agencies in Aberdeenshire are committed to developing positive relationships with families,
built on transparency, trust, inclusion, and respect. Recognition of diversity and appreciation of
differing family backgrounds and cultures is key to achieving the best possible outcomes for an
individual child or young person.
,
Families know their home situations best and are key to finding the solutions to difficulties children
and parents may face. Improved outcomes are achieved by adopting a relationship-based practice
approach, which draws on professional skills, knowledge, and expertise; and uses innovative and
creative ways to engage with families.
In certain circumstances, children, young people, and families may benefit from signposting to
independent legal advice or independent advocacy services where there is an entitlement. Examples
of this may include Children’s Hearings, and Mental Health Tribunals.
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Identifying Wellbeing Needs and Information Sharing
Where wellbeing needs are identified for a child or young person, sensitive and open discussion of
concerns should take place in the first instance with the child, young person and family. Wellbeing
needs can relate to a child or young person’s development or experiences, or may arise as a result
the impact of a parent or carer’s own needs.
It is important to always be transparent about what, when, why, and with whom any
information may be shared, and your decision-making should necessary and proportionate,
based on professional judgement, and informed by legislation and agency procedures.
In most situations families are happy to share information to improve their child’s situation or
access extra support. However, there are also times where a parent, child or young person
expresses reluctance or anxiety around sharing information. Open discussion about wellbeing
concerns helps to reassure families and is an opportunity to highlight the benefit to a child or
young person of information being shared. These discussions often result in a child or family’s
agreement to share information - either with colleagues within your own wider service, or
external agencies. At every stage you must ensure the views of the child and family have been
sought and recorded.
If families, children, or young people request that wellbeing
information is not shared, practitioners must consider
whether sharing that information will support a child or
young person, or if it is needed to protect them.
If sharing information would support the child/young person,
but there is no statutory duty/power to share and no
identified risk to safety or welfare, that request should be
respected. However, the situation for that child or young
person must be monitored, and information-sharing
decisions should be revisited where a child or young person’s
wellbeing does not improve, or further concerns are
identified.
At times information about a wellbeing need may need to be discussed with another service,
and in your discussion with a child, young person, or family member, they express their
disagreement to that information being shared. Decision-making is always be based on
professional judgement, and professional duties mean that in certain circumstances information
can and will be shared.
Consent should only be sought when a child, young person or family have a real choice in this
matter, however clear explanations should always be provided to explain information-sharing
decisions, including why and with whom certain wellbeing information is going to be shared,
and for what purpose.
In a very small number of cases, practitioners may encounter avoidance, withholding of
information, or misleading information. Referring to Aberdeenshire’s multi-agency guidance
Working with Uncooperative Families guidance may be a useful reference in these situations.
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What do I do if I identify a Wellbeing Need?
Wellbeing needs are often initially identified by a parent/carer, Named Person, or a child/young
person themselves. They may also be identified by someone who has come into contact with a
child/young person through the course of their professional duties.
Where identified wellbeing needs suggest a risk of significant harm Aberdeenshire Child Protection
Procedures must be followed without delay.
If you have information which suggests a wellbeing needs for a child or young person, you must ask
yourself the 5 GIRFEC Questions and consider whether it is necessary to:
•
•

Discuss this information with the child or young person’s Named Person and/or
Discuss this with another professional in order to promote, support or safeguard the
child/young person’s wellbeing

Responding to a Child/Young Person’s Wellbeing Needs - Prompts on a Page
More information on Named Person Arrangements in Aberdeenshire is explained in this guidance.
Prior to contacting another agency or service, you must have discussed your intention to do this
with the child, young person, or parent/carer.
The Getting It Right approach emphasises that all information-sharing must be proportionate,
relevant, and necessary. Differences of opinion should be treated respectfully, ensuring views of
children, young people and their families are sought and recorded.
Families should be made aware of the boundaries of confidentiality, and of professional
responsibilities to share information without consent in certain circumstances. Decision-making
will be informed by legislation, policy and procedure, professional judgement, and advice is
available from line managers and agency legal advisors.

About The Named Person
At the heart of the Getting it Right approach is the expectation all agencies in Scotland will work
to ensure every child has the best start in life, with prevention and early intervention seen as
key to providing early support to children and families. The Scottish Government decided one
way this would be taken forward was by making a Named Person available to every child as an
entitlement.
It is national policy requirement for Universal Services of Health and Education to make the
Named Person Service available to every child. This was intended to strengthen the role of
Universal Services and empower Named Persons to explore wider networks of support for a
child/young person or their parent/carer. Aberdeenshire has been using the Named Person
approach for many years and remains committed to providing relationship-based support to
families through Universal Services.
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Named Person Service Providers
Health Boards and Local Authorities as Named Person Service Providers must have organisational
arrangements in place for provision of Named Persons. This includes:
•
•
•
•

Making a Named Person available to every child
Clear governance structures to ensure organisational accountability for decision-making
Policies and procedures which support Named Persons to carry out their role
Management support and supervision to Named Persons

Where a Named Person is absent for an extended period, the Named Person Service should
make interim arrangements and communicate these to children, young people and families.
Line management support and supervision will be in place via NHS Grampian and Aberdeenshire
Council Education Services to all individuals undertaking the Named Person role on behalf of the
Named Person Service in Aberdeenshire.

The Named Person
The Named Person is the individual professional who carries out Named Person Functions when
this is necessary to promote, support or safeguard the wellbeing of a child/young person. The
responsibilities of Named Persons are not different or additional to existing professional requirements of
Teachers and Health Visitors.
A Named Person is someone who a child or young person is already familiar with. They are a
central point of contact to support the child or family access any extra help they need, if and
when they need it. The Named Person is also a key contact point for other professionals if
wellbeing needs are identified for an individual child/young person.
For most children and young people, the Named Person will not have to do anything more than they
would do usually in the course of their day-to-day professional role.
For Health practitioners this includes assessments relating to healthy child development within the
aims of the Universal Health Visiting Pathway.
Education Service arrangements will vary slightly according to the size and structure of schools;
however the Named Person will be someone familiar with a child or young person’s progress
within Curriculum for Excellence.
The Named Person role is designed to provide support to children and young people in a variety
of situations. This includes to meet additional support needs, to access extra short-term help due
to e.g. illness, bereavement, or supporting parents to access support for themselves (such as
benefits advice, or counselling).
There is no obligation for children, young people, or parents to accept any offers of advice or
support from their Named Person, and non-engagement with a Named Person is not in itself a
cause for concern.
21

Named Person Functions

Provision of Advice, Information or Support
The Named Person can provide help to a child, young person, parent or carer, in the
form of information, advice, or extra support from their own service. This might be in
response to the Named Person identifying a wellbeing need, having a wellbeing need
raised with the named Person, or follow a request from a child, young person,
parent or carer. The named Person may also identify the need to draw up a Single or
Multi-Agency Child’s Plan, where one or more targeted supports will be provided

Helping a child/young person/parent/carer to access a service or support.
Where a wellbeing need or concern is identified, the Named Person will make sure
early action is taken to help them.
In many circumstances this will be putting in place generally available support from
Universal Services of Health and Education, or might involve signposting a parent to
support, such as counselling or benefits advice.
Named Persons can seek assistance from their own service, or external service
providers, in a number of ways. This can be by sharing or requesting information,
seeking assessment advice, or accessing targeted support by making a Request for
Assistance to another service or agency.

Discussing or raising a matter about a child or young person with a service
provider or relevant authority.
The Named Person might become aware of wellbeing needs which in their
professional judgement requires advice and support from their own or another
service/agency.
The Named Person will (unless do to so would place a child at increased risk)
discuss the wellbeing concerns and any information-sharing considerations with
the child, young person, parent, or carer. This informs decision-making on any
action which may be necessary to support, promote or safeguard the child or
young person’s wellbeing.
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Named Person Role
Relationships

Develop and maintain positive working relationships with children, young people and
families, building the foundation for effective support.
Act as the key point of contact for children, young people, parents or carers when seeking
information or advice.
Ensure views of children, young people, parents and carers are sought and taken into
account.
Fully involve children, young people, and families in decisions which affect them, keeping
them updated them on any action taken by the Named Person.

Promote, Support and Safeguard Wellbeing

Develop, and manage their own single service chronology, including positive progress for
children and young people. Consider wellbeing concerns raised by or with the Named
Person in the context of a child’s history and current circumstances.
Use the National Practice Model to assess children and young people’s wellbeing, and
identify what support or action the Named Person can take to address this.
Be proactive in exploring and putting in place generally available support in line with
prevention and early intervention approaches. Access targeted support from Universal
Services where generally available support is not improving wellbeing.
Request Assistance or help from other service providers (information, advice, assessment
or targeted support) where generally available or targeted support from Universal
Services is insufficient, or no longer able to meet a child or young person’s needs.
Discuss the benefit of a Child’s Plan with the child, young person, parent, carer and
relevant services, where one or more targeted supports is needed to improve a child or
young person’s wellbeing.
Prepare and support families at key points of transition (for example between school
stages, moving house, changing school or GP practice, becoming Looked After, or
experiencing extended in-patient hospital admission).
Support effective future planning for young people with Additional Support Needs, adhering
any statutory timescales and transition planning requirements, especially where Adult Service
thresholds are unlikely to be reached.
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Information Sharing

Ensure agency records are accurate and updated with key events, actions, and decisions (ie
observations, wellbeing concerns, the outcome of planning meetings, receiving/making a
Request for Assistance).
When sharing information, discuss and seek the views of children and families in advance
(excepting Child Protection or where it might increase risk) recording any
agreement/disagreement.
Be a central contact point for other services to discuss or raise wellbeing needs/concerns
for a child or young person.
The Child’s Plan
Ensure information-sharing is proportionate, relevant and necessary to promote, support or
safeguard a child or young person’s wellbeing, in compliance with the Data Protection Act,
other statutory requirements, with due consideration of the child and family’s views and
confidentiality.
Where it is necessary to share information or wellbeing concerns by or with the Named
Person, and a child/young person/family are not in agreement, ensure clear explanations
are provided about why information needs to be shared, what information will be shared,
and with whom.

The Child’s Plan

Where a child or young person’s wellbeing needs could be met by one or more targeted
interventions by Universal Services, Named Persons will consider initiating and preparing a
Single Agency Child’s Plan, and review its effectiveness
Engage children, young people, parent and carers in planning support, promoting their
participation and involvement in any decision-making.
Ensure a Child’s Plan is based on current assessment of a child or young person’s wellbeing
(including level of risk), with Outcome/Actions in the Child’s Plan addressing identified
wellbeing needs.
Record any actions or decisions made by the Named Person in relation to a Child’s Plan.
Discuss the need to identify a Lead Professional with the Team Around the Child
Request Assistance from other Service Providers where assessment suggests this could help
improve a child or young person’s wellbeing through further assessment or providing
targeted support as part of a Child’s Plan.
Where a Child’s plan is not required, ensure appropriate Universal Services assessment and
planning is in place
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What are the Named Person Arrangements in Aberdeenshire?
In most cases The Named Person is based in a child or young person’s School or GP Practice.
The Named Person Table overleaf shows Named Persons for children from birth to aged 18 (or
beyond where a young person remains in school.
If you are unable to establish who a child or young person’s Named Person is through discussion
with a family, you can find out using the points of contact below:
Education Named Person Service Provider: Aberdeenshire Council
For children enrolled in education, young people who have left school up to age 18, and
children or young people not in mainstream education, please contact:
namedperson@aberdeenshire.gov.uk

Health Named Person Service Provider: NHS Grampian
Banff &
Buchan
Buchan

gram.bbhvs@nhs.scot
gram.buchanhvs@nhs.scot

Formartine

gram.formartinehvs@nhs.scot

Upper
Marr
Lower
Marr

gram.uppermarrhvs@nhs.scot

Garioch

gram.gariochhvs@nhs.scot

gram.lowermarrhvs@nhs.scot

Kincardine &
Mearns

gram.kmhvs@nhs.scot

Exceptions
There are occasional exceptions to the usual Named Person Service Provision. This will only apply
in very specific circumstances detailed in the table overleaf.

Complaints about s Named Person
Any complaints or disputes regarding a specific Named Person should be dealt with using Service
or organisational feedback/complaints mechanisms. In all circumstances attempts should be
made to positively resolve difficulties at an early stage through discussion between relevant
parties.
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Named Person Table (Aberdeenshire)
Child or Young
Person’s Status

Named Person

Further Information

From Birth to first day
at Primary School

Health Visitor

The Named Person Service for pre-school children is provided by NHS Grampian, and will be a child’s Health Visitor, or Family
Nurse (up to the child’s second birthday), where appointed. The Health Visitor remains the Named Person for children for
whom deferred entry to primary school has been agreed, until their first day at school.

Primary School

Head Teacher, Depute Head
Teacher

Named Person Service responsibility transfers from the NHS to the Local Authority when a child arrives in school to start P1. In
most primary schools the Named Person will be the Head Teacher or specified Senior Leadership Team member.

Secondary School

Principal Teacher of Guidance The Principal Teacher of Guidance (PTG) is the Named Person for young people they support in secondary schools.

Special Schools

Head Teacher

In Special Schools the Named Person role is undertaken by the Head Teacher.

Independent, Grantaided Schools

Identified by the individual
school

When a child or young person attends an Independent or Grant-aided School, the Named Person will be a registered teacher
holding a promoted post in the school attended by the child. The organisation running the school attended by the child would
be the Named Person Service Provider.

Secure
Accommodation

Identified by the individual
school

The Named Person for children in Secure Accommodation will be the manager of that secure residential establishment.

Gypsy Travellers:
Pre- School

Health Visitor

The Named Person for pre-school Gypsy Traveller Children is the Health Visitor or Family Nurse Practitioner.

Headteacher/PTG Central

Where members of the Gypsy/Traveller community are settled in an area, and children/young people attending their local school,
a Named Person will be provided through the primary or secondary school where that child/young person is enrolled.

Gypsy Travellers:
School-Aged

Education Officer

Home Educated
Children/Young
People

Quality Improvement
Officer/Cluster Lead

Children who leave
school before their
18th birthday

Central Education Officer

Serving a custodial
sentence (up to age 18)
Armed Forces

Scottish Ministers via
Scottish Prison Service

Beyond 18th birthday
(still in school)

Principal Teacher of
Guidance/Head Teacher

For families with less predictable patterns of residence and travel, a Central Educational Officer of the Authority will undertake
the Named Person role.
For school aged children who have never been enrolled in a local authority school, the School Nurse for the area will undertake
the named person role.
Where parents/carers choose to remove their child from school and to home-educate children, a Central Education Officer of
the Authority will undertake the Named Person role for these children/young people. This will be QIO for the relevant cluster.
The local authority in whose area a child lives from their school leaving date until their 18 th birthday, is responsible for providing
a Named Person Service (regardless of which school was previously attended). Where a young person attended a school managed
by a local authority other than their home local authority, or an independent or grant-aided school, the outgoing Named Person
Service must notify the home local authority that the young person has left school and now lives in their area. In Aberdeenshire,
a Central Education Officer will then assume the role of Named Person for that young person.
Scottish Ministers via the Scottish Prison Service provide the Named Person Service for any young people in custody. The Named
Person will be the young person’s Prison Unit Manager, for the duration of their custodial sentence, or until they reach age 18.
Provision of Named Person Services does not apply to young people in the regular Armed Forces, during periods where young
people are under the direction of the Reserve Forces, or on training or duty
Named Person arrangements for secondary schools, continue beyond a young person’s 18 th birthday, where that young person
remains on the school roll.
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Change of Named Person
At transition points, the outgoing Named Person will ensure effective and secure transfer of any
information takes place with the agency assuming Name Person responsibility. This will include
details of any support the child or young person has been receiving, and where applicable,
transferring management of any Child’s Plan.
Where a child or young person moves out with Scotland and will therefore not have a new
Named Person, existing good practice should continue with Named Persons making efforts to
support continuity through communicating with professionals at the new school or GP Practice.
Where a child or young person unexpectedly leaves the area and their whereabouts are unknown,
Named Persons should follow agency protocols.

Communication between Named Persons

It must be taken into consideration that within
families, children at different ages and stages
of development may each have a different
Named Person.
It is important to consider the wider make-up
of different families, including siblings who live
in different households.
Each Named Person working with a family is
accountable for ensuring accurate information
is held by their own agency/service.
For many children there will be no need for the Named Person to share information with any other
Named Person or professional.
However, where wellbeing concerns are raised for a child or young person and this may impact on
the wellbeing of their siblings, the Named Person will need to consider whether it is necessary to
share this information with the siblings’ Named Person.
Aberdeenshire Guidance A Practitioner’s Guide to Information Sharing, Confidentiality and Consent to
Support Children and Young People’s Wellbeing and Information-Sharing Flowchart can help inform
decision-making in relation to wellbeing needs.
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Named Persons – Requesting Support for a Child
Named Persons have a key role in early intervention and will act to ensure any generally
available and targeted support through Universal Services has been fully explored in the first
instance to support a child and family.
A Named Person having become aware of a wellbeing need and considering this information
using the GIRFEC National Practice Model, should use their professional judgement to respond
in the most appropriate way. Named Persons may call on the support of colleagues to assist
them in their decision-making to promote, support and safeguard the child’s or young person’s
wellbeing.
Targeted and Specialist Services in Aberdeenshire are available to support Named Persons and
other professionals to Get it Right for Every Child.
Prior to contact with any other service Named Persons must have sought and considered the
views of the child and parent, including explicit discussion of any intended contact with
another service. This makes sure families are fully aware of any wellbeing concerns and have
had the opportunity to discuss these. Discussion is important to explore possible solutions with
the family by talking about what type of support may help the child, or parent/carer. These
conversations inform decision-making by the child, family, and Named Person around the
involvement of other services.
When contacting another service make sure you have the child or young person’s details
available, and any information about the wellbeing concern. This discussion will allow the
Service you are liaising with to assist the Named Person in carrying out their role and
determines the best course of action.
It may be that provision of advice or guidance to a Named Person is all that is required in
relation to the wellbeing need at this stage. The appropriateness of a Request for Assistance
Form would also be considered as part of these initial multi-agency conversations.
Where a potential role is identified for another service, they will then follow their own
policies and procedures regarding further assessment of the situation. This will inform any
potential offer of service provision to the child and family.
Named Persons and any other professionals should not make requests for assistance to an
external agency/service without having discussed this in advance with a child and family,
including clearly outlining the nature of any wellbeing concerns.
Further guidance is available in:
Aberdeenshire’s Model of Staged Support
The Child’s Plan
Positive Child’s Plan Meetings
Appendix A: Chronologies
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Requirement on other Services to assist The Named Person
Communication with colleagues in our own and other services is an existing part of day-to-day
professional roles and responsibilities and can help make sure children and young people are
provided with the best type of support. The Named Person will at times be unable to promote,
support and safeguard a child or young person’s wellbeing using internal service resources
alone, and may need to approach another service provider or relevant authority for help.
It is only in circumstances where a more formal request for information-sharing or support is
required, the Request for Assistance Form should be used. Some information-sharing can be
done through simple discussion with colleagues, making sure these discussions are clearly
reflected in agency records (for example Seemis, CareFirst, or in Child Health Records).
Where it appears that a service/agency could assist a Named Persons to carry out their functions,
for example by providing duty advice or carrying out further assessment, it is an expectation of
Chief Officers that that all agencies/services in Aberdeenshire will comply with any reasonable
request for help that is made by a Named Person.
This help could be:
•
•
•
•

Asking another organisation or service to provide information
Advice to make sense of a wellbeing need/concern
Requesting a specific assessment
Requesting provision of a service where a targeted intervention could help meet a wellbeing need
as part of a Child’s Plan

Requests do not have to be agreed to where they are incompatible with the core duties or
remit of a particular service, or could prejudice service delivery. For example, a request may be
refused where an intervention is assessed as unsuitable or inappropriate to meet a child or
young person’s wellbeing needs, or is not a support that service provides.

Named Person Service Providers, Relevant and Listed Authorities
Named Person Service Providers, Relevant Authority and Listed Authorities are public bodies
defined in the Children and Young People (Scotland) Act 2014. These specific organisations
provide public services in Scotland and have a responsibility to support the Named Person to
execute their roles and functions.
Although Third Sector Organisations (unless commissioned/subcontracted by public bodies) are
not individually listed, there is a national expectation that all agencies and services work in
partnership with statutory services and in line with the national GIRFEC approach. Named
Persons and other professionals should also consider the supports available from local Third
Sector organisations when exploring extra help for a child, young person, or family.
Aberdeenshire’s Request for Assistance form should be used to follow up initial discussions
with any potential service providers.
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The Lead Professional
Getting it Right for Every Child and the Children and Young People (Scotland) Act 2014,
established two key roles to support children and their families – that of the Named Person
and Lead Professional. While a Named Person is made available as an entitlement to every
child in Scotland, the Lead Professional role only applies where a Child’s Plan is being
developed or reviewed. This happens where one or more targeted interventions are being
provided within a Single Agency/Universal Services Child’s Plan, or a Multi-Agency Child’s
Plan. Please refer to link guidance for examples.
The Lead Professional is somebody already working with, or who will be working closely with a
child, young person and family and helps coordinate targeted support from involved services. The
Lead Professional make sure everybody works together through the Child’s Plan to deliver
support, and that support is helping improve outcomes for a child/young person.
The Lead Professional remains accountable to their own service and agency for carrying out their
own professional tasks and actions in the Child’s Plan. The Lead Professional is not accountable
for the tasks and actions other professionals are responsible for delivering, although do have a
role in identifying where agreed support or action is not being progressed.

Agreeing the Lead Professional
Professionals are expected to work together to identify who is best placed to undertake the
Lead Professional role. This will be based on the needs of the child and family and must be
discussed fully with them. The Named Person may also be the Lead Professional where the
majority of support in a Child’s Plan is delivered by either the Health or Education Service,
making it most practical for that service to assume the co-ordinating role.
Any practitioner who is delivering support to a child or young person should be prepared to act
as the Lead Professional. However, the actions agreed in a Child’s Plan will usually indicate which
service is most appropriate to undertake this role, as statutory guidance indicates the Lead
Professional must be someone ‘suitably qualified’.
The Lead Professional role will fall in line with existing statutory professional responsibilities in
certain circumstances. For example, if a child is on the Child Protection Register, or Looked After
away from home, the Lead Professional will be a qualified Children’s Services Social Worker. For
a child with complex physical or mental health needs, a specific medical specialist or Paediatric
Community Psychiatric Nurse may be most appropriate. Where a child has significant educational
needs the Lead Professional might be their Named Person or another suitably qualified
educational professional.

Lead Professional – Where Disagreement Arises
On rare occasions where Lead Professional agreement cannot be reached, line management
advice should be sought to reach a prompt resolution with the Named Person available as a
continued key point of contact for the child, their family, and professionals. Where agreement
cannot be reached at the local level, disputes should be escalated to the relevant Service
Managers for a service-level decision, never airing any disagreement in the presence of families.
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Changes to the Lead Professional
A change of circumstance for a child or young person can result in a change of Lead Professional.
Review of Lead Professional status should therefore be discussed as part of any review of a
Child’s Plan. Where a change of Lead Professional is required, the previous Lead Professional
(where that service has a continued role) remains accountable for providing any targeted
support from their service as agreed within the Child’s Plan.

Ending the Lead Professional Role
Where a Child’s Plan is being reviewed and it is agreed that targeted support (and therefore
the Child’s Plan) is no longer required, the role of the Lead Professional would naturally end,
and this would be confirmed at the meeting reviewing the Child’s Plan. The Named Person
would continue to support the child and family, ensuring a child or young person’s wellbeing
and progress is monitored and reviewed within Universal Services.

Lead Professional Absence
If a Lead Professional is absent from work for a period exceeding two weeks, their Line Manager
must identify an alternative staff member to assume Lead Professional responsibilities. Any
alternative arrangements must be communicated as soon as possible to all partners to the
Child’s Plan.

The Named Person/Lead Professional Relationship
The appointment of a Lead Professional does not change the continued importance of the
Named Person role, and their key relationship with a child and family. Named Persons remain
responsible for carrying out their Named Person functions, alongside professional accountability
to put in place appropriate support for a child or young person from their own service.
A close working relationship between Named Persons and Lead Professionals is essential to join
up support for children, young people, and families and support positive progress of the Child’s
Plan. Ongoing communication helps avoid confusion, duplication or omission, and ensures
clarity over who will progress a particular action (for example holding a specific conversation
with a child or parent or making a new Request for Assistance).
In some circumstances, a child, young person, parent or carer may disagree with wellbeing
information, or information in a Child’s Plan being shared with a Named Person or other
professional. All professionals need to consider whether sharing information with or by the
Named Person service will promote, support or safeguard the wellbeing of a child or young
person.
All information-sharing in Aberdeenshire will take place based on professional judgement,
compliance with the Data Protection Act and other statutory considerations.
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Lead Professional Role
Relationships
Builds positive and supportive relationships with families, making sure views are sought and taken
account of. Works closely with the Named Person and Team around the Child
Keeps the child/young person and parent/carer at the centre of assessment, helps the child and
family understand any decisions that are being made, and supports their participation in decisionmaking and planning support.

Promotes, Supports and Safeguards Wellbeing
Develops/maintains the multi-agency chronology, including: key information provided by the
child/young person and family, significant events collated from single service chronologies by the
Team Around the Child, relevant historical agency records.
Ensures chronology information is considered by the Team Around the Child to inform assessment
and decision-making.
Undertakes their own professional duties and ensures any appropriate support for a child, young
person, parent or carer has been accessed from their wider agency/service

The Child’s Plan
Co-ordinates and manages the Child’s Plan, reviewing progress regularly at proportionate
timescales.
Makes sure targeted support provided by the Lead Professional’s own service is being delivered as
agreed and works closely with the Team around the Child to ensure actions are progressing with
delivery of targeted support agreed in The Child’s Plan.
Monitors the impact of targeted support to make sure this achieves positive change for the child
and family. Reviews the Child’s Plan to ensures actions continue to address a child or young
person’s evolving wellbeing needs and reflects updated assessment information from the Team
Around the Child
Highlights when a change to the Lead Professional may be needed, so this role remains
proportionate and appropriate to the types of targeted support within a Child’s Plan.

Information-Sharing
Supports the child/young person, parent or carer to understand their rights in relation to information sharing
Ensures any information to be shared from a Child’s Plan or assessment of the child/young person/carer is fully
discussed with them. and agreed where there is choice in this matter.
Provides clear explanations as to why, what, when, and with whom information may need to be shared
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It’s Everybody’s Job…
Although the Lead Professional has a role to co-ordinate and manage the Child’s Plan, all practitioners in
the Team Around the Child have a responsibility to work in partnership with children and families, keep
colleagues updated and ensure actions agreed for their service as part of a Child’s Plan are progressed.
Tasks such as chairing a Child’s Plan Meeting or taking the minute for a Record of Meeting should be
agreed between involved professionals. Any resource or administrative issues should be highlighted to
respective service line managers for resolution.

More Information on Aberdeenshire’s Multi-Agency Getting it Right Modules can be found on the
GIRFEC website at: http://www.girfec-aberdeenshire.org/for-practitioners/learningdevelopment/
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Part 2:
• Aberdeenshire Model of Staged Support
• The Child’s Plan
• Positive Child’s Plan Meetings
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Part 2: Introduction
The GIRFEC approach supports a staged approach to the early identification and assessment of
wellbeing needs, meeting these through a range of support which is proportionate and help to
achieve improved outcomes for children, young people and families. In this way we work
together in Aberdeenshire to make sure children, young people, parents and carers are
provided with the right support, at the right time (and for the right length of time), by the right
services.
The Act refers to support as being either ‘Universal’ (core support from Health and Education)
Generally Available (extra help routinely available through wider Universal Services), or
Targeted Support/Intervention (Either through involvement of a Targeted/Specialist Service or
provision of targeted support/resources via Universal Services).

Identifying a Wellbeing Need (All Services)
If you identify or are made aware of wellbeing concerns for a child/young person at any stage of
your involvement, you are accountable for recording relevant observations and putting support in
place as appropriate to your service and professional role.
This will include Named Persons, Lead Professionals and others working directly with children &
young people. It also applies to community-based services and practitioners in Adult Services who
are providing services or support to adults who are parents/carers or who have a significant role in
a child or young person’s life.
It is important to consider the 5 GIRFEC Questions and think about what you, your service, or
agency, could contribute to a wider network of support around a family.
Responding to a Child/Young Person’s Wellbeing Need: Prompts on a Page
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Assessment
You should always consider if assessment completed by your service has fully considered any
affected child or young person’s needs and references relevant Wellbeing Indicators.
Assessments should identify the protective factors alongside any risks/barriers to a child or
young person’s wellbeing and reflect the My World Triangle and Resilience/Vulnerability
Matrix.
Where a young person is aged 16-18 (or beyond if still enrolled at Secondary School), you
should ensure you explore all aspects of their wellbeing using the National Practice Model to
frame your assessment.
Where you are providing support to a parent/carer/other significant adult, you must ensure you
explicitly consider any potential impact on a child/young person’s wellbeing and have fully
explored this through discussion with the adult service user.

Planning Support (All Services)
Improving outcomes for a child or young person can be achieved by providing direct support to
the child/young person themselves or providing support to an important adult in their life. Both
types of support would be reflected in the Child’s Plan where one is being drawn up.
Providing support to the adult can often help mitigate and address the impact of an adult’s needs
on a child/young person’s wellbeing and is important as part of a whole-family approach.
Examples of this would include monitoring or support from Criminal Justice Social Work, provision
of Self-Directed Support packages arising from parental physical/learning disability, or by services
provided through Substance Misuse, Mental Health and Domestic Abuse teams, including Third
Sector organisations.
By adopting a staged model of assessment and support, all organisations in Aberdeenshire make
sure children, young people and their families are provided with the right support, at the right time,
by the right services.

Aberdeenshire’s Model of Staged Support
Different elements of the GIRFEC practice approach work together to provide support to children and
families. The diagram overleaf shows:
•
•
•

Where Named Person/Lead Professional roles apply/interact
Stages of support/services dependent on levels of wellbeing need
The Continuum of planning and the point at which a Child’s Plan should be considered
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Model of Staged Support Diagram

Family and Community Provide Everyday Help

NHS Grampian, Aberdeenshire Council and partner organisations will each determine what specific
supports/interventions provided are considered generally available or targeted. National variations
in local authority and health board provision means this has not been stipulated by the Scottish
Government. Line-management advice is available to clarify this where needed.
By virtue of their nature, some services will always be targeted – this would include for example
Children’s Services Social Work, Child & Adolescent Mental Health Services (CAMHS), Community
Learning & Development, or Substance Use Services.
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Universal, Generally Available, and Targeted/Specialist Support
Specialist Services/interventions are types of targeted support
provided to address high thresholds of risk/very complex needs for a
very small number of children/young people
• This includes: children on the Child Protection Register, children with
care experience, children in secure accommodation, young people
with high risk offending behaviours, children with very complex
educational packages or acute physical/mental health needs
• A Child’s Plan will be required to coordinate and review the impact of
targeted support and will require close working by a multi-agency
Team Around the Child/Young Person

Targeted Support/Interventions are supports which go beyond what is Generally
Available - these are not required by the majority of children/young people
• Assessment identifies where a targeted support can help meet specific wellbeing needs
• Child's Plan must be considered where 1 or more targeted supports requires coordination
• A Lead Professional will coordinate/manage the Child's Plan building a key relationship
with the child/young person and family
• Named Person role continues (Named Persons may also be the Lead Professional where a
Child’s Plan is Single Agency)
• Chronology records significant events, collating key Single/Multi-Agency information
• For some children this involves statutory measures i.e. conditions of a
Compulsory Supervision Order imposed by the Children’s Hearing, or specific
educational entitlements to additional support.

Generally Available Support: is support provided by Universal Services when extra help is needed by a
child/young person, but that support is not at a level to be considered provision of a targeted support.
•
•
•
•

Based on assessment of wellbeing needs by Universal Services
May involve multi-agency support and Universal Services planning such as an IEP or Health Care Plan
Named Person available as a key relationship with the child and family
Single Agency Chronologies record key events

Universal Services Core Provision: is the support provided by Health/Education Services to every
child/young person in Scotland.
•
•
•
•

Core Health Assessment and Curriculum for Excellence
Supports growth & development and builds resilience
Includes simple adaptation of approach in the course of day-to-day service provision
Named Person made available to every child

The need for a Child’s Plan is considered when a child/young person’s wellbeing need can be
met/partially met by one or more targeted supports. This usually involves resources from out with a
core establishment/team (i.e. School or GP Practice). The need for a Child’s Plan Meeting is most often
initiated by a Named Person where they identify or have been made aware of wellbeing needs for a
child/young person which cannot be met by generally available support.
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Core Universal Services Provision
The Named Person role, ordinarily undertaken by Health and Education professionals, underpins
the importance of Universal Services in supporting families. Named Persons play a key role in early
intervention, through ensuring prompt assessment and support is available to children and young
people where this is needed. Universal Services of Health and Education provide core support to all
children and young people in Scotland, with the Named Person Service available as an
entitlement.

Health
The Core Home Visiting Programme is the Universal Health Visiting Pathway
offered to all families in Scotland. This builds on the unique contribution of Health
Visitors through their home visiting role, adopting a person-centred, supportive
approach with a focus on relationship-building, and assessing and responding to
identified needs. Every child has a chronology held within their Health Record, as
standard agency recording practice.
The Health Visiting Pathway offers 11 home visits (8 over the first year), with three formal child health
reviews at key developmental stages. These take place at 13-15 months, 27-30 months and prior to
starting Primary School. This early engagement from a child’s antenatal period until their entry to
primary school, provides the basis for building strong relationships between Health Visitors, children,
and their parents or carers. As Named Persons for all children within this age-group (except where a
Family Nurse is appointed), Health Visitors play a key role in assessing where additional support may be
required to meet a child’s wellbeing needs, and in helping families access other services.

Education
Core educational provision is delivered through Curriculum for Excellence, which aims to support
Scotland’s children to grow into Successful Learners, Confident Individuals, Responsible Citizens and
Effective Contributors. With a focus on interdisciplinary learning and skills development, encouraging
personal achievement is integral to this approach. Curriculum for Excellence looks beyond formally
assessed learning and adopts a broader approach which recognises the value of volunteering,
participation in arts, sports, and community-based activities. Education staff also support parents and
carers in their vital role encouraging children and young people’s choices, learning, and life chances,
providing information on attainment in literacy, numeracy, and progress across the curriculum.
Curriculum for Excellence provides a broad general education up to
the end of S3, with a Senior Learning phase running from S4 to S6.
National Qualification Levels 1-7 provide flexibility, and emphasise
skills with real-life application, with Learners Profiles reflecting
individual achievement within and out with school. This helps
young people identify existing skills, and develop applications for
employment, or further/higher education. A chronology will only be
opened in Education Services where wellbeing needs for a child or
young person have been identified. The chronology records
significant events, including any action taken to improve wellbeing.
40

Individual Establishment/Team
Some children/young people will need a degree of personalised support to help them develop
healthily and progress into adulthood. This help will move beyond Universal Services Core Provision,
however that child/young person’s wellbeing needs can still be met through resources/support
generally available to an individual team or establishment. Named Persons would ask themselves the
5 GIRFEC Questions and consider in the first instance:
“Can my team or establishment meet this child’s wellbeing needs and improve outcomes for
them?”
Where a wellbeing concern is identified by the Named Person or has been raised with the Named
Person, they will initiate a Single Agency Assessment. This explores the
child/young person’s wellbeing needs holistically and starts to look at what type of support could
help improve this. The views of children, young people and families should always be sought, making
sure they are fully involved in any decision-making. This will include discussion and agreement
(where this is possible) around what information might need to be shared and with whom.
Where a wellbeing need can be met by the generally available support from an establishment/team,
the Named Person will review the continued effectiveness of that support. This might be done
through day-to-day involvement and checking in with the child, or through Universal Service planning
such as an Individual Education Plan (IEP) or Health Care Plan.
Even where a Child’s Plan is not in place, all planning for children/young people should explicitly
identify affected wellbeing indicators and set out what support is being put in place to meet or
address the wellbeing needs. It should also detail specific actions to be carried out by professionals,
or by the child/young person and parents/carers. A copy of the plan should be shared with partners
including the child (where of age and understanding) and parents with the Named Person monitoring
the progress of Universal Services planning to make sure this support continues to improve outcomes
for the child/young person.

Quick Prompts: Things to Consider
Is this information relevant for
the Named Person/Others?

Have I identified needs
using the Wellbeing
Indicators?

Seek and Record Views
(Child/Young Person &
Parents/Carers)

Have I updated agency records
with all relevant information
about the child/family’s
circumstances?

Are significant
events/decisions recorded
in the Universal/Single
Service Chronology?

Do I need to begin Universal
Services Assessment? (National
Practice Model: My World
Triangle/Resilience Matrix)

Is Universal Services Planning
appropriate?

Discuss informationsharing

How am I going to monitor and
review progress?

In circumstances where generally available support no longer meets a child/young person’s needs
effectively, or new wellbeing needs have been identified, the Named Person must review and update
any Single Agency assessment and next explore what additional support is available from their wider
Service/Agency to explore additional support.
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Wider Service/Agency

Where support from an individual team or establishment is unable or no longer able to meet a child
or young person’s needs, the next of the 5 GIRFEC questions should be asked:
“Can my wider Service or agency meet this child or young person’s wellbeing needs and improve
outcomes for them?”
The Named Person will discuss information-sharing with the child/young person and/or
parents/carers. Sharing information can include the Named Person seeking advice or information
from colleagues on the best type of support to meet a specific wellbeing need, or may relate to
sharing an assessment, chronology, or existing plan.
Following discussion with the family the Named Person will usually have an initial conversation with
colleagues to identify potential services or resources available from their wider service/agency. This
provides an opportunity to clarify what support may be provided and to discuss what outcomes
they are hoping the support will achieve for the child/young person. Some internal resources may
become involved on the basis of this discussion, while others may require the Request for
Assistance Proforma to be submitted with supporting information.
Further assessment may then be undertaken by that service/resource, which will enhance and add
to assessment already undertaken by the Named Person. While further assessment can draw on
specialist or service-specific tools, all assessments must be framed using the National Practice
Model with proposed support addressing the wellbeing needs identified for the child/young person.
The Named Person and any other involved practitioners remain available to support the child and
family and will consider any additional strategies or supports they can put in place meantime. The
Things to Consider prompts apply throughout.
The Named Person will be notified once a decision is made on whether additional
resources/internal services are appropriate to meet a child/young person’s needs and should keep
the parents/carers and child/young person updated. Where an additional resource is assessed as
inappropriate, a clear explanation for that decision must be provided. Where this is the case the
relevant service or professional should also consider offering advice to the Named Person on
alternate strategies or materials they could use to support the child and family.
Where another internal service or resource request is agreed, the Named Person should clarify
through discussion whether this support is targeted.

A targeted support is a support, service, resource or intervention which is not generally
available to all children and is based on an assessed wellbeing need.
Line management advice is available to clarify whether a specific support provided by your
own agency/service is considered as targeted, and this will be determined by each
agency/service/organisation.

42

If the support is targeted, the Named Person should consider and discuss the benefits of a Single
Agency Child’s Plan with all involved parties - including the child/young person and family. Where it
is agreed there is no requirement for a Child’s Plan the Named Person will consider if other types of
Universal Service planning may be appropriate. (See Child’s Plan Decision-Making Flowchart)
Where any wellbeing needs have been identified for a child/young person, their situation should be
reviewed by the Named Person together with the family. This makes sure progress is sustained and
that existing support continues to address wellbeing. This review of progress also highlights if there
have been any changes which indicate the Universal/Single Service Assessment should be updated
and the need for a Child’s Plan reconsidered.
Where it is agreed a Single Agency Child’s Plan is required, the Named Person will start discussions
to identify a suitable Lead Professional to coordinate and manage the Child’s Plan. If targeted
supports are provided fully or mainly by Universal Services of Health and/or Education, it may make
most sense for the Named Person to also undertake the Lead Professional role.

Multi-Agency
Where targeted support from an external agency or service can help to improve outcomes for a
child/young person, the Named Person, Lead Professional (or other professional where
appropriate) can access support from an external service/organisation/agency by making a
Request for Assistance.
This is appropriate where:
• A Child/Young Person’s wellbeing need(s) cannot be met on a Single Agency basis
• A Single Agency Child’s Plan isn’t sustaining improvement in a child/young person’s wellbeing
• A Multi Agency Child’s Plan is not making progress and it’s believed involvement of a specific
Service Provider could benefit the child/young person’s wellbeing
Decisions on sharing information should always be discussed in advance with the child/young
person (where of age/understanding) and parent/carer. These conversations allow the benefits
for the child/young person or parent/carer of involving another service/agency/organisation
and provides an opportunity to agree what information will be shared. These discussions should
be recorded in agency records making sure any disagreement by a child/young person or
parent/carer is noted.
In circumstances where your professional judgement suggests information may need to be
shared without agreement, a clear explanation must be provided to the family. This might be
where there is a legal duty or imperative or in situations where a child’s wellbeing could be
adversely affected if information is not shared. (See Information-sharing flowchart)
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Requests for Assistance
Requesting assistance can be made through a discussion and use of the Request for Assistance
Form. Before speaking with another agency, a requesting professional should have fully
discussed this in advance with a child, young person, or parent/carer.
A request for assistance can include:
•
•
•
•
•

Assistance to Named Persons to make sense of a child/young person’s wellbeing need
A request to another service/organisation to share certain information
Requesting advice/guidance
A request for that service to undertake further or service-specific assessment
A direct request for a service or targeted support

When a request relates to providing a Named Person/other professional with advice to make
sense of a wellbeing concern or request information is shared it is not always necessary to
complete the Request for Assistance Form. However, any multi-agency discussions should be
recorded in agency records. Where a receiving agency asks for a written request, the Request for
Assistance Form should be used.
The Request for Assistance Form will be completed when the involvement of an external service
or agency has been agreed in discussion. This discussion should include agreement on what
supporting information will be shared to support any request and seek their views on involving
that service or agency.
There is an expectation that all agencies/services will provide support to Named Persons. This
discussion also provides an opportunity for a service to offer advice and guidance to Named
Persons (or other professionals) where appropriate.
A Request for Assistance should not be an invitation to attend a meeting. Planning meetings
should only take place following an assessment of the child or young person’s wellbeing needs by
the relevant service. Further information is available in The Child’s Plan and Child’s Plan Meetings
The Request for Assistance Form is not for use in Child Protection situations and where you
believe a child may be at risk of harm Child Protection procedures should be immediately
followed

Who?
A Request for Assistance can be made by any professional. In most circumstances the Named
Person will identify which agency or service they think could help meet a child or young person’s
needs. All generally available and targeted support available through the wider service/single
agency, should be thoroughly explored before a service is requested from an external agency.
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Where a Child’s Plan is already in place and a Lead Professional is identified; the Named Person
and Lead Professional will agree through discussion who is best placed to progress any new
Requests for Assistance.

How?
You must use the agreed Request for Assistance Form on the GIRFEC Website. This must be
accompanied by a chronology and Single/Universal Services Assessment, and may provide
additional helpful information such as a recent Record of Meeting or existing plan (i.e.
Single Agency Child’s Plan, Individual Education Plan or Health Care Plan) to show what
support is already in place.
A Record of a Meeting is the record of discussion and decision-making which take place at a
Child’s Plan meeting and is not a substitute for provision of a Single/Universal Services
assessment detailing the child/young person’s wellbeing needs.
Agency records should reflect where multi-agency discussion about a wellbeing concern has
taken place and where a Request for Assistance Proforma has been sent/received, recording this
in the child/young person’s chronology.

Acknowledging a Request for Assistance
Receipt of a Request for Assistance Proforma must be acknowledged within a maximum of ten
working days. The receiving service must respond to the requesting professional within that
period and indicate a likely timescale for any further response/action.
Each service will consider a Request for Assistance in line with individual service/organisational
criteria. Requests should always be considered in terms of a service’s potential role in helping to
improve outcomes for an individual child/young person and relevant contribution to a Child’s
Plan as part of the Team Around the Child/Young Person. This includes services supporting the
parent/carer/other adult.

Response to a Request for Assistance
The receiving service or agency will undertake further assessment or triage to help them decide
whether their service is appropriate and what type of support might best support the child or
parent/carer. The child, young person, family, or other involved professionals would be
contacted as part of this process. While specialist assessment tools may be used, all assessments
must be informed by the National Practice Model, and any proposed support should address the
identified wellbeing needs.
The Named Person and other involved professionals remain available to support the child and
family. They will consider any additional strategies or supports they can put in place meantime.
Things to Consider prompts apply throughout.
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The requesting professional will be notified once a decision has been made as to whether
assistance will be provided or not. Clear explanations must be provided for any decisions made,
with the parents/carers and child/young person kept updated on the progress and outcome of
any Request for Assistance.
The referring professional will be notified once a decision is made on a Request for Assistance.
Clear explanations must be provided for any decisions that are made, with parents/carers and
the child/young person kept updated on the progress/outcome of any Request for Assistance.
Responses can include:
•
•
•
•
•

Provision of advice/guidance to the requesting professional
Agreement to share information on a child, young person, parent, carer or other
significant person
Agreement to undertake an assessment to inform the type of support offered by that
service, or to assess the appropriateness of their involvement
Agreement to provide a specific service or targeted intervention
A decision that no further action will be taken

Service Providers should always try and be helpful and consider signposting colleagues to
alternative sources of support where a Request for Assistance is being refused or where there
will be a delay in providing an assessment or targeted support.

Dispute Resolution
At times, involved professionals will not view the needs/risks for a family in the same light as one
another and differing thresholds are not uncommon in multi-agency working. This highlights the
importance of ongoing discussion by the Team Around the Child to work through any
disagreement, with robust use of chronologies, the National Practice Model and other tools to
clearly evidence a child/young person’s wellbeing needs through assessment.
Where a professional difference of opinion arises or there is disagreement over a declined
Request for Assistance, frontline resolution should always be attempted in the first instance
between the involved practitioners. Where this is unsuccessful, or where concerns remain for a
child/young person’s wellbeing – you should raise these with your Line Manager to support a
speedy resolution. Disputes may be escalated to Service Managers and Heads of Service where
required.
Children/young people and families have a right to express their disagreement with any decisions
being made. They should be made aware of organisational complaints procedures and supported
to access these and to express their views.

Available support from local Services/Organisations
Ongoing communication between local practitioners/teams using forums such as Local GIRFEC
Groups, Early Years Forums and Local Learning Community Partnerships supports a shared
understanding of differing intervention thresholds for specific services. Multi-agency forums
provide a great opportunity for local discussion to raise awareness of different types of support a
service/organisation may offer and greatly reduces the likelihood of inappropriate Requests for
Assistance being made (and refused).
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Child’s Plan Decision-Making Flowchart
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The Child’s Plan
This section provides information on:
•
•
•
•

The purpose and content of a Child’s Plan
The role of services/orgs and individual practitioners in relation to a Child’s Plan
Developing Outcomes/Actions - SMART Planning
What to consider Before/During/After a meeting to agree/review a Child’s Plan

Getting it Right for Every Child: Purpose of The Child’s Plan
Getting it Right introduced the concept of The Child’s Plan. This aimed to create a single
planning framework which provides a consistent and streamlined approach to planning support
for individual children and young people. Instead of having lots of different plans the Child’s
Plan aimed to simplify the process for children, families and professionals to coordinate support
through a single plan.
There is a national policy requirement for The Child’s Plan to be delivered across Scotland.
Aberdeenshire is committed to delivering this policy as a key part of the GIRFEC practice
approach.
The term ‘Child’s Plan’ is used in the Children and Young People (Scotland) Act 2014 and
throughout this guidance. However, as a Child’s Plan is used to support young people up to age
18 (and beyond in certain circumstances) it can be referred to as a Child/Young Person’s Plan.

Who needs a Child Plan?
Most children and young people will never need a Child’s Plan. A Child’s Plan is only needed where
one or more targeted supports/interventions will be in place and coordination would be beneficial
to effectively plan and deliver that support Quick Reference Guide: Assessment/Planning/Support.
A Child’s Plan will always be in place in certain circumstances, such as when a child or young
person is on the Child Protection Register, becomes a Looked After Child/Young Person, or where
criteria for a Coordinated Support Plan are reached.
A Child’s Plan can be either Single or Multi Agency. This will depend on a child/young person’s
individual wellbeing needs, and on the authorities/services responsible for providing any
targeted intervention to the child or family. A Child’s Plan might start on a Single Agency basis
and later become Multi-Agency, building further on the existing Child’s Plan. Where a
child/young person’s wellbeing needs have been successfully addressed, a Multi-Agency Child’s
Plan may no longer be required, and it may continue on a Single Agency basis.
A Child’s Plan must be specific to an individual child or young person. This means where support is
provided to siblings in a family, each child should have their own unique Child’s Plan.
A Child’s Plan is always developed in partnership with children, young people and families to
support a sense of shared ownership.
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Who is responsible for A Child’s Plan?
Overall responsibility for delivering a Child’s Plan lies with organisation/authorities such as the
health board, local authority or independent school.
The requirements on public authorities for managing a Child’s Plan include:
•
•
•

ensuring targeted support addresses the identified wellbeing needs
delivering targeted support as agreed in a Child’s Plan
Regularly reviewing progress of a Child’s Plan to make sure support continues to
improve outcomes for a child/young person

However, an individual practitioner known as the Lead Professional has a specific role in
coordinating and managing each Child’s Plan. The Lead Professional will be a practitioner
equipped with the right professional qualifications and skillset to oversee progress of the
Child’s Plan effectively. The Lead Professional will in most circumstances carry out their role by
working closely with a child/young person’s Named Person.
The Named Person and Lead Professional work together with the child/young person,
parents/carers and all relevant professionals providing support to the child/young person or to
a member of the child/young person’s family. Together with parents/carers, this is referred to
as the Team Around the Child/Young Person

When to consider a Child’s Plan
A Child’s Plan should be considered where all three criteria apply:

a) A wellbeing need has been identified for a child/young person and assessment has
been carried out using the National Practice Model
b) To improve the child/young person’s wellbeing, extra support is required beyond that
which is generally available from Universal Services

c) One or more targeted supports will help to meet/partially meet those needs and
requires coordination

A Child’s Plan will consider information gathered through any assessments carried out which
have relevance to an individual child/young person’s wellbeing. This informs development of
the Desired Outcomes for a Child’s Plan and helps the Team Around the Child/Young
Person/Family to agree what types of support will be provided to the family.
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Services for children should consider whether support being offered/provided would contribute
to a Child’s Plan.
For Adult Services - an intervention/support which addresses an adult’s needs but which by
extension helps reduce the impact of that need on a child/young person’s wellbeing is also
relevant to reference in the Child’s Plan.
Examples of this include arranging a Self-Directed Support (SDS) package, providing Substance
Misuse or Mental Health Services, Criminal Justice Social Work intervention or family support
from Third Sector organisations.
It’s important to remember this does not only apply to parents/carers and those who live in the
same household as a child/young person. Wellbeing can be affected by the needs of an adult
sibling, parent/carer’s non-resident partner, or other close relative.

Content of a Child’s Plan
•
•
•
•
•
•
•
•
•
•
•
•

Be based on assessment of wellbeing needs
Record a child/young person’s wellbeing needs
State Desired Outcomes for the child/young person linked to relevant Wellbeing Indicators
Detail the Actions which achieve each Desired Outcome and describes support provided to the
child/family
Specify the practitioner/Service/Agency responsible for providing any targeted support
Set a timescale for each Action
Detail how progress of Actions will be recognized and measured
Represent the views of the child/young person
Reflect the views of parents/carers
Specify arrangements and timescales for regular review of the Child’s Plan
Record who the Named Person and Lead Professional are
Highlight any restricted information

Where assessment is being undertaken with an adult who is a parent/carer/significant other;
practitioners in Adult Services should always consider whether the wellbeing of any children/young
people is being affected, bearing in mind they may not reside within the same household.
This makes sure any impact on a child or young person’s wellbeing is thoroughly identified and
explored through the adult assessment process. This both informs decision-making on appropriate
support for the adult and identifies actions needed to help address wellbeing concerns for the
child/young person.
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Developing A Child’s Plan
Desired Outcomes
One of the key considerations when drawing up a Child’s Plan is to firstly identify what changes
are important for a child/young person’s situation (the Desired Outcomes), then to work
backwards to identify which people play a role in achieving this and how and what they will do
(the Actions).
Desired Outcomes for a child/young person’s plan should be specific to their individual
circumstances and depend on the nature of identified wellbeing needs. In all cases the desired
outcomes should be based on what it is that we want to achieve for the child, rather than being
a statement of facts or description of what needs to happen. To make an Outcome meaningful
it should be expressed in a way that means something to the individual child/young person and
reflects what is important to them, what they hope for and what they would like to change.
Identifying outcomes is often a process of negotiation. Even when the ideal expressed is
unlikely to be realised it can be possible to take steps towards it. Where high levels of risk or
need are involved there is not such scope for negotiation. It is important families are not given
any false illusion of choice where this is not possible. Even where intervention is on a statutory
basis it is still important to work alongside the child/young person, parent/carer to identify
what needs to change and involve them as far as possible in agreeing the Desired Outcomes for
a Child’s Plan.

Linking Desired Outcomes to Relevant Wellbeing Indictors
Plans are more likely to be successful where there is a shared sense amongst all parties as to why
things should happen (Desired Outcomes). The Desired Outcomes in a Child’s Plan should
therefore clearly address wellbeing needs identified through assessment. For example:
•
•
•
•

•
•

Where a child has limited physical mobility, the desired outcome might be for them to
move around more independently at school and home
A child who experiences high anxiety and struggles with social interaction, could have a
desired outcome of developing more confidence and social skills to make new friends.
Where health concerns such as obesity are a factor, the desired outcome might be to work
towards a healthy weight through better knowledge of nutritious food choices and increased
physical activity
Where there are concerns around school attendance, the desired outcome might be for a
young person to feel more included in their school community with increased school
attendance
For children who are looked after away from home, the desired outcomes often focus on
making sure their needs are met in placement with clear plans agreed for their future care
In child protection situations the desired outcomes will focus on creating a safe
home environment in which a child/young person is protected
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Each Desired Outcome in a Child’s Plan Template will correspond to at least one Wellbeing
Indicator (Safe, Healthy, Active, Nurtured, Achieving, Responsible, Respected, Included) and many
Desired Outcomes address more than one Wellbeing Indicator.
Often there won’t be identified needs for a child/young person across all 8 of the Wellbeing
Indicators. The Desired Outcomes and supporting Actions in a Child’s Plan therefore only need to
refer to those which are relevant to the child/young person’s specific circumstances.

Desired Outcomes: Pitfalls
A number of common pitfalls are encountered when writing Desired Outcomes. Examples of
these are outlined below with alternative improved suggestions.
Outcomes too General: Sarah wants to improve her health and wellbeing
Better: Sarah wants to feel supported in relation to her cerebral palsy and minimise the impact this
has on her day-to -day life.
Using Outputs not Outcomes: Ms Smith is being referred to the substance misuse service (This
sounds like something we are ‘doing’ to Ms Smith)
Better: Ms Smith will take steps to address and reduce her use of heroin and other illicit
substances.
Focusing on negatives to show criteria eligibility: Taylor will stop committing offences and stop
exhibiting sexually harmful offending behaviour towards females.
Better: Taylor would like to manage his sexual relationships and behaviour appropriately, in a way
which will not cause harm to others or result in further criminal charges
Focussing on what needs to happen: Health Visitor will support Mrs Wilson due to concerns with
her parenting
Better: Mrs Wilson will use the support available from her Health Visitor more effectively to
improve her parenting skills and promote Sophie’s healthy development
Unachievable Outcome: David wants to return home to live with Mrs Roberts
Better: David would like to spend more time together with Mrs Roberts

Actions
When agreeing actions for a Child’s Plan, it is important not to overwhelm a child and family.
Certain areas of a child/young person’s life may need to be prioritised at a particular point in
time, which helps to creates the conditions for further changes in future.
While bearing this in mind, any actions should nevertheless provide an appropriate level of
challenge and focus for a child and family, setting out clear direction and pace for expected
changes. Actions should not be based on pre-determined service solutions and will be developed
in partnership through discussion with the child and family.
Targets and goals being set in a Child’s Plan should be realistic and achievable for the child/young
person, family, and professionals in the Team Around the Child.
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Actions: Pitfalls
The examples below relate to common pitfalls in developing actions and provide more suitably
worded examples (These are not all necessarily examples of targeted supports).
Lack of Specificity: Contact with Andrea will be ongoing
Better: Andrea will be offered a weekly Pupil Support Worker session to help increase her skills
in dealing with emotions positively
Lack of Specificity: Donald will attend school
Better: Donald will maintain his positive Maths and English attendance, and focus on increasing
attendance in French and Geography in line with his agreed temporary timetable
Lack of Specificity: Mrs Foster is available to support Donald in school
Better: Mrs Foster, Guidance teacher will meet Donald once a week to offer support with any
difficulties, and share positive feedback from Donald’s class teachers
Lack of Specificity: Mrs Wilson will attend Health Visitor appointments
Better: Mrs Wilson will be available for Sophie’s weekly Health Visitor appointment and engage
with strategies provided to help her establish an appropriate daily routine for Sophie.

Measures of Progress
When the Team Around the Child/Young Person are developing a Child’s Plan, the focus should be
on making sure actions positively impact on the child/young person’s situation. It is the outcome of
an action and the ability of that support to effect behaviour change which is important, rather than
the degree of effort and time commitment being put into something.
Success of an action should be determined by tangible change and evidence of improvement in a
child/young person’s wellbeing. This should be clearly reflected in the measures of success set out in
a Child’s Plan. When thinking about how to phrase a measurement of success, the question to ask is,
“How will we know a positive difference has been made when we review this Plan?”
A measure of progress can be framed in terms of:
•
•
•
•

Maintaining, increasing or reducing something
A concrete task which has been completed or not
Self-report measures such as the child/young person or parent/carer saying things have
improved
Observations and feedback of progress by members of the Team Around the Child/Young
Person

Worked examples can be found in:

The Child’s Plan: Putting it All Together

Practice Support Material:

Smart Planning Checklist
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Accountability for Actions
Each action should have a specific person (or persons) responsible. The name and designated
role of that responsible person should be recorded, rather than simply stating an agency. This
makes it very clear in the plan who is going to carry out a particular action.
For example, Ms Smith (Mum), Mr Turner (Pupil Support Assistant, Towie School), Mr Warner,
(Health Visitor, Huntly GP), or Miss Smith (Substance Misuse Social Worker/Care Manager,
South Team, Ellon). An action shouldn’t just be allocated to ‘Social Work,’ ‘Health Visitor,’ or
‘School’.

Timescales for Action
Realistic timescales must be agreed for each action.
•

Some actions take place over the longer term and timescales will note the agreed date by
which progress of an action will be reviewed.

•

Other actions require a specific date to be stated, for example on 1 October 2018 or
before the end of November 2018.

•

Some actions will note a frequency such as weekly, or once a month.

The timescale should never just state ‘Ongoing’.

The Child’s Plan - Putting It all Together
A Child’s Plan should be set out using the agreed template available on the Aberdeenshire GIRFEC
Website.
The following examples show how to pull together Desired Outcomes (linked to Wellbeing
Indicators), Actions, Accountable Individuals, Timescales and Measures of Progress.
Adopting a SMART approach makes sure there is clarity and accountability in developing the
content of a Child’s Plan, and importantly this means everything is clear for the child/young person,
parent/carer/family and the wider Team Around the Child.
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EXAMPLE 1:

EXAMPLE 2:
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EXAMPLE 3
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Arranging a Child’s Plan Meeting
Developing and reviewing a Child’s Plan is part of the wider Getting it Right approach to assessing
and planning support. Holding a meeting (whether virtual or face-to-face) will often be the most
appropriate way to draw up a Child’s Plan. This should involve the child or young person, relevant
family members and relevant services in the Team Around the Child.
In Aberdeenshire different meeting forums are held at which a Child/Young Person’s Plan can be
agreed/reviewed.
These include:
•
•
•
•
•
•
•

A Child/Young Person’s Plan Meeting (Single or Multi-Agency)
Looked After Child Reviews
Child Protection Case Conferences
Care and Risk Management Meeting (CARM)
Children’s Hearings
Coordinated Support Plan Meeting
Pathways Review

The Child’s Plan is the single overarching plan for a child or young person and will reflect any
outcomes and actions agreed in the above forums.
A Child’s Plan meeting is not the forum where assessment conclusions and recommendations
should be shared with a child or family for the first time. However, a meeting will consider what the
collective multi-agency assessment information means for this individual child/young person, and
agree what action is required to improve wellbeing.
The Child’s Plan might be underpinned by more detailed arrangements to support a child or family
around a specific outcome/action. This could be for example, a medical or risk management
protocol, contact agreement, or more specific detail of support being provided to a parent by Adult
Services. While these should all be clearly referenced in the Child’s Plan, the full detail of this would
not necessarily need to be included.
The Named Person will in most circumstances arrange and chair the initial meeting to draw up a
Child’s Plan. Where a Lead Professional is appointed, they will generally assume this co-ordinating
role.
Taking the Record of Meeting should be negotiated and agreed in advance amongst the attending
professionals. In specific circumstances an independent person will chair or administrate a Child’s
Plan meeting, as is the case for Child Protection Case Conferences in Aberdeenshire. Where this will
happen the child/young person and family should be made aware who will be coming to their
meeting and where possible have an opportunity to be introduced beforehand.
A record of the meeting must be recorded on the Record of Meeting Proforma. A copy of this and
the resulting Child’s Plan (using the Aberdeenshire Template) should be shared (in line with
information-sharing agreements) with all partners to the Child/Young Person’s Plan, including the
child/young person and family.
57

The Child’s Plan: Before, During and After Meetings
We want meetings to be as positive an experience as is possible for children, young people and
families in Aberdeenshire. Everyone plays a role in creating an environment where children’s
rights are respected and they feel included in any assessment and planning.
We want families to feel encouraged and supported to contribute to discussions as equal
partners, with a sense their views are valued. This leads to the best chance of positive
outcomes for families and creates a shared sense of ownership of the Child’s Plan.
The Young People’s Organising & Campaigning Group (YPOC) Guide to Meetings is a great
resource written by a group of Aberdeenshire’s care experienced young people. The guide helps
professionals to think about how meetings can be made more child/young-person friendly.

The following Before/During/After prompts are designed to help meetings go as smoothly as
possible, based on best practice principles.

Additional Practice Support Materials available in the Aberdeenshire GIRFEC Toolkit include:
•
•
•
•
•

Child’s Plan Meetings: Before Checklist
Child’s Plan Meetings: During – Chairperson Checklist
Smart Planning Checklist
Child’s Plan Meetings: Discussion Prompts
Child’s Plan Meetings: After Checklist
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Preparing for a Child’s Plan Meeting
•

Be clear about the reason for the meeting and any expected or potential outcomes (for
example to develop/review a Child’s Plan, make an options appraisal recommendation,
consider referral to SCRA etc). Make sure this has been fully explained and discussed
with the child/young person and parent/carer.

•

Encourage and support children and young people’s involvement in discussing what
support might be helpful in their Child’s Plan. The opportunity to bring a support person
such as a helpful family member or professional (i.e. PSA) should be offered. In less
common circumstances, a children’s rights officer, independent advocacy entitlement or
legal representation may be required for children/young people.

•

Give children/young people the option to be there for part of the meeting if they express
a preference not to be there for the whole meeting. Even when not physically present,
the meeting must still take children/young people views into account.

•

Views can be represented in a number of ways. This includes: drawings, writing them down
in advance, videoconference links, videoclip recordings, or someone relaying the
child/young person’s views on their behalf. Tools such as the My Voice software, Have Your
Say forms or My Voice software can also be used.

• Ensure families are familiar with the Wellbeing Indicators and My World Triangle
• Single Agency planning and support options (Generally Available and Targeted Supports)
should be fully explored before requesting involvement of outside agencies/services.
• Information-sharing should in all circumstances be discussed in advance with the
parent/carer and child/young person. Any disagreement must be recorded, with families
made aware when professional judgement means information will be shared with other
services/agencies without their agreement. Refer to Info-sharing Guidance/Flowchart.
•

Invitations should be proportionate and relevant – a meeting should only include those
with a recent/active/imminent role in the Team Around the Child. Ask families who it is
helpful to invite.

•

Support needs of parents/carers should also be considered, including how best to obtain
their views where a parent is unable or does not wish to do so in person. For some
parents/carers, advocacy support or interpreter services may need to be considered.

•

Some family situations are very sensitive and meetings will require discretion to be
exercised. This includes confidentiality where parents are separated and detailed
discussion of sensitive personal information (such as parental mental health or substance
misuse) will take place. While it can be necessary to share certain information with all
parties, at some points of the meeting it may be appropriate to manage this by asking one
parent to wait outside during a particular discussion. In more extreme situations, such as
where domestic abuse and/or bail conditions are a factor it may be necessary to meet
separately with a parent or to organise separate waiting areas.
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•

The Named Person and Lead Professional should discuss the best meeting location/timing
with the child/young person, family members and involved professionals. It’s important to
be as flexible as possible to avoid a child missing a favourite class or club and to be mindful
of childcare/work commitments for families.

•

An individual meeting invite should be sent to the child/young person themselves (where
of school age) and to family members. The Guide to Positive Meetings should be included.
Invites to professionals in the Team around the Child/Young Person will usually be sent via
(secure) email, creating an electronic calendar invitation.

•

Any professional unable to attend a meeting must notify the Chair to give apologies. They
are expected to either provide an update report for the meeting or to arrange for a
colleague to attend in their place. That person must be fully briefed and able to agree
provision of support in the Child’s Plan on their service’s behalf.

•

Advice on Parental Rights and Responsibilities is available via line managers/agency legal
advisors where needed. Aberdeenshire Working with Uncooperative Families guidance
may also be helpful

•

The Lead Professional and Named Person should agree in advance who will take the
minute for the Record of Meeting. This should be mutually negotiated and is a reasonable
expectation of all practitioners in the Team Around the Child.

•

Practitioners in the Team Around the Child should prepare for Child’s Plan meetings by
having a summary of assessment information and an overview of their service’s
involvement.

•

All wellbeing needs/concerns, chronology information and assessments should be shared
with the child/young person and parents/carers in advance, including discussion of any
proposed support to be provided as part of a Child’s Plan. Proportionate informationsharing with the Team Around the Child should also take place in advance of any meeting
and will include discussion of an appropriate Lead Professional where relevant.

On the Day
•

Everybody should arrive on time and ensure arrangements (such as staff cover) are in place so
they can remain for the meeting duration. This is important to ensure full participation as part of
the Team Around the Child and to agree support for the Child’s Plan. This also sends the child
and family a clear message that they are valued, and their meeting is a priority for you.

•

Ensure suitable reception arrangements are in place to make families feel expected and
welcomed. If available, organise an appropriate waiting room at the venue.

•

Prepare the meeting room before the child and family arrive, ensuring there are enough chairs
for participants, with water and tissues available. It can be helpful to have spare pens and paper
along with handouts of Wellbeing Indicators, My World Triangle, and the current Child’s Plan (if
there is one).
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During a Child’s Plan Meeting
•

Welcome, Introductions and Apologies will be noted by the Chair, with basic housekeeping of
fire alarms, toilets etc provided.

•

The Chair should briefly outline the reason and purpose of the meeting, outlining expectations
of participants and the intended structure of the meeting. The solution-focussed nature of
discussion should be emphasised.

•

Ordinarily notes taken during meetings will not be verbatim, but whoever takes the minute
should ensure sufficient detail of discussion is captured including any key points from
assessment, and all decisions and actions which are agreed. This may include verbatim phrases
where these are relevant to the assessment of a child/young person’s situation.

•

Use of virtual/online meetings/videoconference has become increasingly common. Meetings
are not routinely recorded, but where audio/video meeting will be recorded, all participants
must be made aware of this and their agreement sought.

•

Where a meeting is a review of the Child’s Plan, the Chair should briefly recap previously
agreed actions in the Child’s Plan and check whether these have been partially/fully
met/unmet (without getting into full discussion at this stage).

• The Chair should ask the Child/Young Person and Parents/Carers for their views on the
situation. This will include how well any supports in place have been helping the family.
• The Chair should involve the child and family throughout discussion. Where they are not
present in person or don’t wish to do so themselves, the Chair should ensure that the
child/young person and family’s views are shared and taken into account at the meeting.
• The Chair will ask all professionals in the Team Around the Child to give an update of their
involvement. Discussion should be focussed, providing a brief summary of that Service’s
assessment, their contact with the child/family, and an overview of how well support is
improving outcomes for the child/young person. The Chair should share any updates provided
by professionals unable to attend. There should be no surprises for anyone during a meeting.
• Following updates, the Chair should summarise key points from discussion at the meeting
making sure positive progress and strengths are noted as well as concerns. Where a targeted
service or support is ending (as an action is complete/no longer required) this should be clearly
noted as a decision in the Record of Meeting.
• The Team Around the Child should consider any change to the level of need or risk for the
child/young person. If additional risk assessment is required, it should be clear who will lead
on this. This is often the Lead Professional, with other services and the family contributing.
Tools from the National Risk Assessment Framework should be used where this is the decision
of a Multi-Agency forum.
•

Having explicitly considered if the level of risk has increased/decreased for the child/young
person, the Team Around the Child will discuss if any additional decisions are required.
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These decisions may include:
•

•
•
•
•
•

•
•

•

Agreement a child/young person’s wellbeing needs indicate the need to move from Single to
Multi-Agency support (Progressed post-meeting by discussion with the relevant service and a
Request for Assistance)
Agreement to move from a Multi-Agency to Single Agency Child’s Plan
A decision on an Options Appraisal recommendation about a resource/placement option
That a Coordinated Support Plan will be considered for the child/young person
Initiating Child Protection Procedures as a result of a specific incident, accumulation of
concerns, or deterioration in an ongoing situation
A need for Compulsory Measures of Supervision (The GIRFEC Strategic Group have endorsed
as best practice that any referral to SCRA (The Scottish Children’s Reporters Administration)
should be informed by multi-agency discussion/agreement)
That Care And Risk Management (CARM) may be required and will be explored
1 or more targeted supports are no longer provided - and the Child’s Plan will end

•

The Chair will recap any supports which have been discussed at the meeting, update the
Outcomes and Actions recorded in the Child’s Plan and make sure all partners are clear on
agreed tasks and expectations.

•

The plan should be SMART (Specific, Measurable, Achievable, Realistic, Time-based). All
Outcomes/Actions should address the affected Wellbeing Indicators as identified by
assessment. It should include reference to any underpinning plans which contain further
detail (such as CARM, medication protocols, parenting assessment/contact agreements etc)

•

Key points from discussion should be recorded and distributed on Aberdeenshire’s agreed
Record of Meeting and Child’s Plan templates.

•

The Chair should seek agreement on an appropriate Lead Professional. Ordinarily this will
reflect the type of targeted support in the Child’s Plan and be appropriate to any statutory
professional responsibilities. Where a meeting reviews an existing Child’s Plan, the Chair
should clarify whether a change in Lead Professional is required.
The Chair should set a review date before the meeting ends and discuss any change to invitees
for the next review. Where a Child’s Plan is moving from a Multi-Agency Child’s Plan to a Single
Agency Child’s Plan, a review date should still be set to ensure progress is sustained.
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After the Meeting
•

In most circumstances the Lead Professional will coordinate/arrange the review meeting
and may also be the most appropriate chairperson.

•

Book the room and venue for the Child’s Plan review and make sure the invite list is
updated to take into account agreed changes.

•

Agree who will speak with the parents/carers as a follow up to the meeting. This might
be a brief discussion immediately after, a follow up phone call, or a specific appointment
or visit. This provides families with an opportunity to ask any questions they might have
and makes sure everybody is clear on what action was agreed in the Child’s Plan.

•

The Named Person and Lead Professional should agree who will spend time with the
child or young person. This makes sure they understand any decisions made at the
meeting, and what support will be in place through their Child’s Plan.

•

The Child’s Plan and full Record of Meeting should in most cases be available as soon as
possible after the meeting. The Child’s Plan should be available no later than 5 working
days and the full Record of Meeting no later than 28 working days (different timescales
apply to Child Protection Case Conferences). Any significant administrative difficulties
should be highlighted to your line manager for resolution.

•

The Lead Professional will arrange distribution of the Child’s Plan (in line with any
information- sharing agreements) including to those who gave apologies.

•

All Services should provide any targeted support as is agreed in the Child’s Plan, with the
accountable professional highlighting any difficulties in delivering this to their own
Service and to the Lead Professional.

•

All practitioners should continue to update individual agency records as these relate to
their own involvement with the child/young person, family and communication with
colleagues.

•

Significant events should be recorded in the child/young person’s Chronology – updating
the Lead Professional

•

Any partner to the plan can contact the Lead Professional to request an earlier review
where there is lack of progress in agreed actions, a significant change of circumstance or
new wellbeing concerns have been identified.

Practice Support Materials:

Before a Child’s Plan Meeting: Checklist
Chairperson/During a Child’s Plan Meeting: Checklist
After a Child’s Plan Meeting: Checklist
Solution-Focussed Child’s Plan Meetings: Discussion Prompts
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Reviewing a Child’s Plan
A Child’s Plan must be reviewed within 12 weeks after it is first agreed. Thereafter, the
Child’s Plan should be reviewed at an agreed frequency which is proportionate to the level
of risk/need around for the child/young person.
Review timescales should take account of statutory requirements and avoid undue drift or
delay, however balance this against unnecessary meetings and allowing enough time for the
child/young person and Team Around the Child to progress actions agreed in the Child’s
Plan.
Professionals attending a Child’s Plan meeting should be familiar with any tasks allocated to
their Service and prepared to provide an update on behalf of their wider service. Completed
actions will be noted in the Record of Meeting and the Child’s Plan updated to remove
obsolete or unnecessary actions and to add any new actions. It may be that when reviewing
a Child’s Plan, some or all of the original wellbeing needs have been resolved.
It is not necessary for every minor change to support to be made at a Child’s Plan Meeting,
and individual services will adjust certain aspects of intervention in response to the
child/young person or family member’s progress. Any change to targeted support, or
significant change in circumstances must be reviewed through the overarching Child’s Plan
to ensure this informs holistic assessment and coordinated response.

A Review of a Child’s Plan should consider:
•

Any significant changes of circumstance, and what this means for a child or young
person’s wellbeing and levels of need or risk.

•

The child or young person’s views on how things have been since the Child’s Plan was
agreed/reviewed, and how well any support is helping to effect positive change.

•

A summary of each service’s involvement and interventions provided to the child, young
person, parent, or carer.

•

A check that all actions in the Child’s Plan have been progressed by the responsible
person.

•

It is not enough just to consider whether an action has been completed or not, the
Team Around the Child must consider whether the actions are achieving change in
relation to the Desired Outcomes and having a positive impact on the child/young
person’s wellbeing

•

Remove any Outcomes/Actions no longer necessary and add any new ones

•

Timescales to review agreed actions and set a clear review date. Significant lack of
progress or a change in needs should trigger an early review.
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Moving between Single/Multi Agency Child’s Plan
Single  Multi Agency
In circumstances where a Single Agency Child’s Plan is unable, or no longer able to improve a
child or young person’s wellbeing, support from other services may be required. Where this is
identified during the review of a Single Agency Child’s Plan, that request should be progressed
using the Aberdeenshire Request for Assistance Form.
A Request for Service should not be used to ask a previously uninvolved service to attend a
meeting for a child or young person they don’t know. Practitioners should only attend meetings
having had the opportunity to meet with a child/young person and family and to assess what
type of support their service could offer (where a request is appropriate).

Multi  Single Agency
Where a Child’s Plan is moving from Multi-Agency to Single Agency due to a targeted/specialist
service ending their role, further review of the Child’s Plan should take place on a Single Agency
basis where one or more targeted supports is being provided.
This makes sure progress is sustained for a child or young person and reviews effectiveness of
any targeted support provided by a Single Agency. Where the threshold for a Child’s Plan is no
longer met, other forms of Single Agency support planning should be considered in line with
established Health and Education procedures, to include ongoing review.

Ending a Child’s Plan
Where there is no longer provision of targeted support to a child/young person and family
which requires coordination, there will no longer be a need for a Child’s Plan. Ongoing
assessment and planning will continue via Universal Services with the Named Person taking a
coordinating role in this.

65

Appendix 1: Chronologies
Aberdeenshire’s GIRFEC Guidance takes practitioners through identification and assessment of
unborn babies/children/young people’s wellbeing using:
•
•

The 5 GIRFEC Questions 
National Practice Model 
a) 8 Wellbeing Indicators 
b) The My World Triangle 
c) Resilience Matrix 

This section looks at Chronologies in more detail and explores their importance as a key practice
tool within single/multi-agency assessment and decision-making.
Additional chronology guidance documents are available to support services in Aberdeenshire.
These are available on the Aberdeenshire GIRFEC Website, Scottish Government Website, and
agency intranet.

Definition
The Care Inspectorate Guide to Chronologies describes the National Risk Framework (2012)
definition of chronologies as “comprehensive and helpful”.
“Chronologies provide a key link in the chain of understanding needs/risks, including the need for
protection from harm. Setting out key events in sequential date order, they give a summary
timeline of child and family circumstances [or those of an individual using adult services], patterns
of behaviour and trends in lifestyle that may greatly assist any assessment and analysis.
They are a logical, methodical and systematic means of organising, merging and helping make
sense of information. They also help to highlight gaps and omitted details that require further
exploration, investigation and assessment.”
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A Tool for Assessment/Engagement
Completing a chronology should not be seen as the end in itself, but rather as a practice tool
within a wider approach to assessment. Reflecting on a chronology helps you as a practitioner to
analyse assessment information and to use this to inform decision-making.
A chronology will be based on agency records, discussions with a child/young person/family, and
recording significant events which take place during single or multi-agency involvement with a
child/family. The chronology captures significant events for the child/young person/family using
a chronological timeline and consistent format, to summarise these and consider how events
have impacted on the child/young person’s wellbeing and development. A chronology is also a
way to understand a child’s lived experiences in the context of their wider family history.
Examples of this might be a parent engaging positively with mental health services; or a young
person attending school more regularly. In situations where domestic abuse is a factor, the
chronology may include events prior to the child’s birth which are relevant to understanding
family dynamics and any ongoing pattern of abusive behaviour in relationships.
Chronologies are also a helpful practice tool for direct engagement with children and families.
They can be used as a basis for discussions about wellbeing needs and help you to clarify
information and check out facts with the family.

Format
The Aberdeenshire’s Chronology template is shown below and is available on the GIRFEC Website.
This should be used for new chronology pages, with no expectation older chronology entries are
transferred unless that is helpful.
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Key elements in a Chronology
Date/Time of Event: This enables a clear timeline of events to be established - times should be
included where relevant. This information helps to identify timescales, frequency, and any
emerging patterns in events. You might summarise certain events for example July-September
mum took Emma to every session of playgroup, rather than recording it weekly. A chronology
must be consistent with information held in agency records.

Child/Young Person’s Age: This helps us focus on the child/young person’s age and stage of
development. This aids assessment in considering the child/young person’s lived experience
and any developmental impact of events.

Significant Event/Impact on Child/Young Person: This column should briefly summarise what
happened, who was involved and capture the impact this event had on the child/young person.
For example, “George turned up at school wearing dirty clothes. He was crying because other
children had called him smelly. George was really upset and couldn’t concentrate on his schoolwork”. A chronology entry shouldn’t have the same level detail as a contact record, it
summarises this. Remember that significant events should include anything that has or may
have an impact on the child’s wellbeing so this will include positive as well as negative
experiences/events. Information in a chronology should be based on factual events and clearly
note where opinion is included. So, for example, you are a worker at a nursery and dad has
dropped off their child. You suspect they have been smelling of alcohol for 2 days in a row – the
chronology would record that you as the worker suspected the parent smelled of alcohol.

Affected Wellbeing Indicators – This helps link significant events in the chronology with their
impact on the child/young person’s wellbeing. This may be one Wellbeing Indicator, or it could
be several.

Action Taken/Outcome – This column would include any decisions which have been made, or
action taken by the child, family or professionals in response to an event/incident. Thinking
about the previous example – the Action Taken might be that as the nursery worker you have a
follow up conversation with the parent to discuss your concerns and see if the parent needs
support. You would also record if you have shared wellbeing information with the Named
Person.

Source of Information – The chronology should clearly identify where information on each
event has come from. This not only supports transparent and accountable practice but helps to
reflect the range of sources of information and to assess its reliability. So, for example, has
information come from a home visit by another professional, or is there a pattern of a
neighbour or ex-partner contacting services to complain about the family where there are
ongoing relationships of conflict? The source of information may also be the child/young
person themselves, or a parent/carer.
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Best Practice Principles
Chronologies should be…
✓
✓
✓
✓
✓
✓

Fact-based, accurate, clear and concise
Dynamic and kept up to date
Relevant, proportionate, balanced
Written in non-judgemental plain English – no jargon
Used as a tool to support assessment/analysis
Used in practice with children/young people and the Team Around the Child

• Chronologies rely on good quality, up-to-date case recording in agency records
• A chronology is not a one-off event but something which needs to be updated and reflected
on regularly as part of ongoing assessment
• A chronology should have enough detail to make sense of a child’s life but is not a substitute
for other agency recording (such as contact records). The level of detail should be
proportionate to the level of need/risk for a child/young person. For example, more detail
may be included where the level of risk has increased, and where a situation is more settled,
there will be less detail.
• A chronology should be written in a way which is understandable for a child and family. It’s
important to remember that this is the child’s record. In any agency recording we should
always be mindful that this will be shared with the child/family and may be part of their later
life understanding of early life experiences. While we need to ensure we don’t minimise any
concerns, as a general rule of thumb we should record sensitively and think about how we
would want someone to record information about our own life and family circumstances.
• Reviewing a chronology enables analysis of assessment information and helps us to identify
and look at patterns of resilience, vulnerability or risk in a child/young person’s life. It’s not
just about writing things down in the chronology, it’s about using this information to help us
make sense of a child or young person's lived experience.
•

A chronology is a flexible tool which can be constructed differently according to different
needs. For example, it may be helpful to compile an additional chronology focussed on a
particular theme.

Single Agency Chronologies
Different agencies may have different expectations in relation to maintaining single-agency
chronologies - you should follow any service-specific guidance where this applies.
Part of the Named Person’s responsibilities are to develop and maintain the single service
chronology. In Universal Services of Health, the Named Person will keep a chronology for every
child as part of their Child Health Record. In Education Services however, a chronology will only
be started when wellbeing needs have been identified.
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Many Third Sector services will develop a chronology of their involvement with a child and/or
family and some Adult Services may develop a chronology to inform their intervention with adult
service users.
Single Service chronologies are helpful to prompt discussion with a child and family, and are a tool
which helps people work together to develop a better understanding of a child/young person’s
wellbeing needs, and what might need to change.
When assessment is being carried out on a multi-agency basis, single service chronologies are
important as they help us to develop clearer understanding of the child’s situation and life
experiences so far, and the effectiveness of any supports/interventions which have been tried.
Single Service chronologies may include more detailed service-specific information which is not
always proportionate or relevant to include in the multi-agency chronology. Professional
judgement helps identify significant events from the single service chronology to decide what will
be shared with the Lead Professional for inclusion in a multi-agency chronology.

The Multi-Agency Chronology
✓
✓
✓
✓
✓

Role of the Lead Professional
Consistent core details
Single Service Chronologies contribute
Informs multi-agency assessment
Proportionate and relevant

Where there is assessment underway on a multi-agency basis, or regular review of support being
provided in a Child’s Plan, the Lead Professional will collate information for a multi-agency
chronology (sometimes referred to as an integrated chronology).
Integrating information from single service chronologies should be relatively straightforward, as
details included in both single and multi-agency chronologies use the same core data-set. (There
may be slight content differences, but the minimum core details will be consistent).
Updating the multi-agency chronology should take place on an ongoing basis, to keep it as
current as possible. This supports use of the chronology as a dynamic assessment tool for the
Team Around the Child/Family. Members of the Team Around the Child will be regularly
communicating with the Lead Professional to make them aware of significant events which have
taken place. These discussions help identify information which is relevant for inclusion in a multiagency chronology.
Any Single Agency chronologies continue to be kept updated by respective individual services,
even where there is an overarching multi-agency chronology. For example, where Social Work are
the Lead Professional and maintaining the child/young person’s multi-agency chronology, other
involved agencies should ensure they continue to update their own service chronology and share
significant events with the Lead Professional.
This makes sure significant events from single service chronologies contribute to the multi-agency
chronology to provide a holistic understanding of the child and family’s situation. Professional
judgement helps you decide which events are significant and relevant for inclusion in the multiagency chronology.
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This is important to ensure a chronology does not become an unmanageable lengthy list of events
making it impossible to identify risks or patterns of behaviour. For example, where a young
person has deteriorating school-attendance the chronology may not include daily entries of nonschool attendance but summarise this for a week. In other situations, the particular days a young
person is absent from school may be very relevant to what’s happening in their life.

The Importance of Analysis
✓
✓
✓
✓
✓
✓

Child at the centre
Partnership with families – developing our understanding
Identifies patterns or trends
Tracking progress
Provides evidence of effective interventions
Informs decision making

Chronologies inform our overall assessment. It’s not just about simply recording events but
taking a step back to analyse this information and think about what this really means for the
child or young person’s lived experience. Information may relate to the child/young person,
parent/carer, or to another relevant person. If you work with a family, each child should have
their own chronology (although there may be some similarities across sibling groups).
Chronologies can be a powerful way of engaging with families. Discussing a child’s chronology
together can support families to have greater understanding and insight to their situation.
Analysis of the chronology with a family empowers them, by providing an opportunity to
highlight any errors or gaps and discuss areas of disagreement.
By analysing chronology information, we identify any themes or patterns in a child or young
person’s life. These could be longitudinal, (for example an ongoing history of a parental
substance use/relapse); or it could be current, for example a pattern of non-engagement or
aggressive behaviour towards different professionals.
Reviewing the chronology can also identify positive progress being made; for example,
improved attendance at a group or at school, or a reduction in negative experiences or
incidents such as offending behaviour or alcohol use.
Analysis of chronology information can highlight whether the interventions and supports in place
are having a positive impact and being effective in improving outcomes for the child/family. For
example, a young person involved in offending behaviour has been engaging with support from
the youth services team for several months. Analysis of the chronology would show if there is
any reduction in the young person accruing criminal charges or not. If there is, this would suggest
that support put in place is being effective and resulting in positive change.
Analysis of the chronology helps to inform decision-making as part of assessment information.
This could be to recognise where progress is positive and there is no longer a need for a Child’s
Plan. Or, it can flag up drift/delay suggesting a different course of action may now be needed,
such as a change to the type of support being offered or agreement a referral should be made to
the Children’s Reporter requesting compulsory measures of supervision.
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Aberdeenshire’s Multi-Agency Getting it Right Guidance aims to build on induction information
and Learning & Development provided by your own organisation/agency/service.
More Information on Aberdeenshire’s GIRFEC Modules can be found on the GIRFEC website at:
http://www.girfec-aberdeenshire.org/for-practitioners/learningdevelopment/

Getting it Right for Children, Young People & Families in Aberdeenshire
Part 1:

Introduction to GIRFEC and The Children and Young People (Scotland) Act 2014
Wellbeing and the National Practice Model
Key roles and responsibilities: Supporting children, young people, &
parents/carers

Part 2:

Aberdeenshire’s Model of Staged Support
The Child’s Plan and Child’s Plan Meetings

Appendix 1:

Chronologies

Aberdeenshire Proformas/Templates
Practice Support Materials

72

