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Introduction  
 
This Professional Operational Guidance is intended to provide a step by step approach for 
meeting best practice standards for social workers and managers undertaking NARRATES  
 
 
The work flow diagram 
 
This next section provides information on the flow of actions and activities from contact and 
referral, assessment planning through to review and closure.  
 

 
 
Confirmed referrals 
 
On receipt of a confirmed referral there are 5 possible outcomes: 

1. Start NARRATES 
2. Strategy Meeting 
3. The provision of information and advice 
4. Referral on to another agency 
5. Step down to Early Help and Support 
6. Other actions 
7. No Further Action 

 
Outcome numbers 2 ï 7 are self-explanatory. The remainder of this document concentrates 
on NARRATES. 
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When to undertake NARRATES for Children with Complex Needs 
 
There are 2 principal documents to consider prior to determining whether or not NARRATES 
should be undertaken: 
 

1. Children and Young Persons Act 2001 
2. The Isle of Man Integrated Continuum of Needs 

 
Both of these are commented on below: 
 
CYP Act 2001 
Under Section 23 (5) of the Children and Young Persons Act 2001, a child is a Child in Need 
if:  
a) He is unlikely to achieve or maintain, or have the opportunity of achieving or maintaining, 
a reasonable standard of health or development without the provision for him of services 
under this Part; or  
 
b) His health or development is likely to be significantly impaired, or further impaired, without 
the provision for him of such services; or  
 
c) He is disabled.  
 
If any of these circumstances apply, NARRATES should commence 
 
IoM Integrated Continuum of Needs 
 
In the document called The Isle of Man Integrated Continuum of Needs, the needs 
applicable to Children with Complex Needs is set out as follows: 
 

LEVEL 3 Complex 
Needs 

A few children will have significant additional needs that are 
unmet and, there is a measurable deficit in their health, 
education and wellbeing. Features at this level will demonstrate 
a deficit in the resilience factors of the childôs development, 
compromised parenting and a vulnerable environment, resulting 
in a complex range of needs. This level will include 
circumstances where current or previous interventions have not 
achieved the outcomes required, and will include children 
stepping down from level 4 intervention (CP plan/re-unification 
from care). The child and young personôs needs are met 
through the voluntary provision of services co-ordinated through 
a key worker usually from within a specialist service such as a 
targeted health project, Youth Justice or social care. 
 

Outcome: Families have access to specialist advice and 
support for the complex range of needs identified and 
assessed and children and young people have their needs 
met effectively at the most appropriate specialist level. 
 

Descriptors Development 
- 

¶ Physical disability, complex health needs when access to 
support is frustrated or impaired by family functioning. 

¶ Regular/escalating frequent use of alcohol or drugs combined 
with risk factors such as going missing, exploitation, 
offending. 

¶ Mental health issues requiring specialist intervention in the 
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community. 

¶ Missed appointments routine and non-routine with evidence 
of impact on development of child. 

¶ Under 16 pregnant or young parent, unsupported and with 
additional risk factors. 

¶ Developmental delay and disengagement of parents from 
support. 

¶ Offending behaviour placing at risk of caution, prosecution 
etc. 

¶ Young person is potentially homeless. 

 Parenting -/+ ¶ Parental learning disability, mental health, substance misuse 
(including PND) with or without support, impacts on the 
parents ability to meet the needs of the child. 

¶ Parental non-compliance with voluntary support at targeted 
level. 

¶ Physical care or supervision is inconsistent and regularly 
inadequate. 

¶ Parent unable to provide emotional guidance and boundaries 
leading to child being out of control. 

 Environment 
-/+ 

¶ History of/ongoing domestic abuse 

¶ Child has previously been looked after or subject of a CP 
plan 

¶ Child is privately fostered 

¶ Child has indifferent attachments. 

¶ Family are socially excluded and require support as a result 
of this. 

¶ Family are homeless. 

 
 
When to undertake NARRATES for Children with Safety and Protection Needs 
 
There are 2 principal documents to consider prior to determining whether or not NARRATES 
should be undertaken: 
 
1. Children and Young Persons Act 2001 
2. The Isle of Man Integrated Continuum of Needs 
 
Both of these are commented on below: 
 
CYP Act 2001 
Section 46 of the CYP Act 2001 sets out the duties of the department to investigate the 
circumstances of children with safety and protection needs:  
 
 (1) Where the Department ð 
 

a) is informed that a child is in police protection, or 
 

b) has reasonable cause to believe that a child is suffering, or likely to suffer, significant 
harm, 

the Department shall make or cause to be made such enquiries as it considers necessary to 
enable it to decide whether it should take any action to safeguard or promote the welfare of 
the child. 
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(2) Where the Department has obtained an emergency protection order with respect to a 
child, it shall make or cause to be made such enquiries as it considers necessary to enable it 
to decide what action it should take to safeguard or promote the welfare of the child. 
 
IoM Integrated Continuum of Needs 
 
In the document called The Isle of Man Integrated Continuum of Needs, the needs 
applicable to Children with Safety/Protection Needs is set out as follows: 
 

LEVEL 4 Safety/ 
Protection 
Needs 

A small number of children and young people will have needs 
that are enduring, complex and intense and the measurable 
deficit in their health, education and well-being places them at 
risk of harm or abuse. Some will require a crisis response 
and/or a statutory response ï either removal to CIC, legal 
intervention, child protection or safeguarding support or a 
specialist health or youth justice response. Features at this 
level will demonstrate a measurable deficit in the resilience 
factors of the childôs development placing them at risk, a deficit 
in the parenting and/or environment which compounds the 
risk.[significant harm, a child beyond parental control, a child 
who is neglected or abandoned, or a child with a significant 
mental health difficulty]. The child and young personôs needs 
are met through a statutory response co-ordinated by either a 
specialist health/youth justice or, social care worker.   
 
Outcome: families have access to statutory intervention 
and support and children and young people at risk are 
protected in a timely and effective way. 

Descriptors Development - ¶ Failure to thrive and neglect 

¶ Physical/sexual Abuse and risk indicators of potential abuse 

¶ Severe mental health conditions ï suicide, psychosis, 
anorexia etc. 

¶ Under 13 engaged in sexual activity 

¶ Offending behaviour resulting in sentence in the community 
or in custody 

¶ High level disability requiring care away from home 

¶ Sexual exploitation 

¶ Sexually harmful behaviour to others 

¶ At risk as a result of substance use/self-harm/behaviour 
placing self at risk 

¶ Child is beyond control of parent and putting self and/or 
others at risk. 
 

 Parenting - ¶ Adult/parent posing a risk to children within the home or in 
contact with the home 

¶ Parent/carer rejects or abandons child 

¶ Parental substance use significantly impairs parenting or 
health of unborn child. 

¶ Parent is subject to MAPPA. 

¶ Family crisis likely to result in breakdown of care of 
child/young person 

¶ Parent has a history of abuse and neglect of children. 
 



NARRATES: Operational Guidance Page 8 
 
 

 Environment - ¶ Serious or repeated domestic abuse 

¶ Suspicion of child abuse. 

¶ Extreme poverty/homelessness 

¶ Child or family need immediate support due to harassment 
or discrimination 
 

 
 
Setting a priority status 
 
Once a manager has decided upon a NARRATES, they will set a priority status which will 
include the number of days that NARRATES needs to be completed. One of two priority 
status can be chosen: 
 

1. Child Protection Enquiry NARRATES Section 46 
2. NARRATES Assessment  

 
 

 
 
Andéé.. 
 

 
 
 
In respect of 1 above, the maximum allowable timescale is 15 days to complete the enquiry 
and a further 10 days to conference (25 days total). In respect of 2 above, the maximum 
allowable timescale is 45 days. The manager will determine the exact number of days in 
which the work must be completed and this will become the baseline for performance 
management and measurement. The due date will be entered in the appropriate box by the 
manager. The NARRATES 45 day maximum should not become the default timescale when 
an earlier completion is desirable and/or possible.  
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Assessment details and type of assessment 
 
Prior to entering the assessment section of NARRATES, 3 questions are asked 

1. Is this a Section 46 enquiry with answers Yes, No, Yes; but a NARRATES was open 
when it became a section 46. 

2. Is this child unborn 
3. Does this child have a disability 

 
Ticking box #1 with answer of Yes; but a NARRATES was open when it became a Section 
46, all the writing and analysis in the assessment previously carried out is saved.  
 
Ticking boxes #2 or #3 automatically sets up a series of prompt questions to be answered 
later in the assessment process. (See pages 32 and 33 for further details).  
Ticking yes or no to each of these questions is mandatory. 
 

 
 
Consent and information sharing 
 
The NARRATES documentation provides for questions to be answered relating to consent 
and information sharing for both parents/carers and children. Essentially this requires the 
worker to confirm that a parent/carer with parental responsibility has signed/agreed consent 
to the assessment; to information being shared and an opportunity to provide any further 
comments in respect of consent. In addition the worker is asked whether there is a reason to 
continue with NARRATES without consent.  
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Children and young people are asked similarly about consent to an assessment and to the 
sharing of information. Copies of the relevant signed consent forms should be attached to 
NARRATES. Basic guidance on these matters is provided in Appendix 1. For further 
guidance see the Isle of Man SCB Information Sharing Guidance (via link below).  
http://www.isleofmanscb.im/files/Information_Sharing_Guidance_for_Managers_and_Practiti
oners.pdf 
 
Having completed the section of NARRATES relating to the household and other significant 
family members, the form asks: 
 

 
 
The next 2 sections provide advice on creating genograms and developing an Eco-Map. 
 
 
Creating genograms 
 
A genogram is a graphic representation of a family tree that displays detailed data on 
relationships among individuals. It goes beyond a traditional family tree by allowing the user 
to analyse hereditary patterns and psychological factors that punctuate relationships.  
 
Genograms allow a social worker to quickly identify and understand various patterns in the 
patient's family history which may have had an influence on the parent/childôs current state 
of mind/relationships. The genogram maps out relationships and traits that may otherwise be 
missed.  
Genograms can contain a wealth of information on the families represented. First, they 
contain basic data found in family trees such as the name, gender, date of birth, and date of 
death of each individual. Additional data may include education, occupation, major life 
events, chronic illnesses, social behaviours, nature of family relationships, emotional 
relationships, and social relationships. Some genograms can also include information on 
disorders running in the family such as alcoholism, depression, diseases, alliances, and 
living situations. Genograms can vary significantly because there is no limitation as to what 
type of data can be included.  
 
Symbols 
 
Set out below are the main symbols related to 2 key areas of a genogram: family 
relationships; emotional relationships; and, in addition, a sample of medical symbols 
 
Family Relationships 
 

 

This family relationship represents a married couple.  There is no special 
symbol to distinguish a civil marriage and/or a religious marriage. 

http://www.isleofmanscb.im/files/Information_Sharing_Guidance_for_Managers_and_Practitioners.pdf
http://www.isleofmanscb.im/files/Information_Sharing_Guidance_for_Managers_and_Practitioners.pdf
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This is the generic symbol to describe a married couple no longer living 
together. A separation is displayed by a single oblique bar. 

 

The married couple is separated and started legal procedure for an 
eventual divorce.  

 
The married couple has divorced.   

 
One of the spouses died while married. . 

 

The two individuals no longer live together and are in the process of 
terminating their cohabitation contract.  

 
The cohabitation contract has been terminated. 

 

One of the partners is deceased.  This situation is very similar to 
widowhood; the difference is the two individuals had a cohabitation contract 
rather than a marriage contract.   

 

Although there is no legal definition of cohabitation, it generally means to 
live together as a couple without being married.  Use this relationship to 
define the generic common law spouse.  

 
The generic symbol of two individuals no longer living together. 

 

A relation where two individuals live together but there is no affection 
towards another. 

 

The action of seeing someone or dating.  Be aware the term boyfriend and 
girlfriend is often used for cohabitation. 

 

One individual is abusing or has abused the other individual, including date-
rape, drug-rape and wife-rape.  This type of relationship is mostly used in 
therapy or when a child was the product of such relationship. 

 
Emotional Relationships 
 

 

A cut-off relationship is where the two individuals have no contact at all, 
characterized by extreme disengagement and emotional intensity. 

 

An apathetic relationship is where one or both individual is indifferent to the 
other. 

 

A distant relationship between two individuals in which communication is 
very limited usually because of lifestyle differences. 

 

A plain normal relationship. This merely highlights a normal relationship 
among dysfunctional relationships.   

 

This is a close relationship (friendship) between two individuals. The two 
individuals are friends and share secrets. 

 

This is an intimate relationship, where communication is open, uncensored 
and without secrets. 

 

This is a hostile relationship between two individuals. The two individuals 
have conflicts and argue on major issues. 
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This is a violent relationship between two individuals. The two individuals 
have conflicts which result in extreme actions such as physical force or 
excessive power. 

 

This is when one individual is physically abusing another individual. Any 
non-accidental injury to an individual, typically to a child or a woman.  

 
 

 

This is when one individual is emotionally abusing another individual. Any 
attitude or behaviour which interferes with mental health or social 
development. This includes: yelling; screaming; name-calling; shaming; 
negative comparisons to others; telling them they are "bad, no good, and 
worthless"; or "a mistake". 

 
 

 

This is when one individual is sexually abusing another individual. Any 
sexual act between an adult and child, or a forced sexual action between 
two adults. This includes fondling, penetration, intercourse, exploitation, 
pornography, exhibitionism, child prostitution, group sex, oral sex, or forced 
observation of sexual acts. 

 

 

This is when there is a failure to provide for a child's physical needs. This 
includes lack of supervision, inappropriate housing or shelter, inadequate 
provision of food, inappropriate clothing for season or weather, 
abandonment, denial of medical care, and inadequate hygiene. 

 

 
 
Medical Symbols 
 

 
 
There are the four rules to build a genogram: 
 

1. The male is always at the left of the family and the female is always at the right of the 
family 
 

2. In the case of ambiguity, assume a male-female relationship, rather than male-male 
or female-female relationship 
  

3. A spouse must always be closer to his/her first partner, then the second partner (if 
any), third partner, and so on...  
 

4. The oldest child is always at the left his family, the youngest child is always at the 
right his family.  

 
This is an example below, in which the man has had multiple wives. 

Medical genogram symbols  
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There is a further example of a genogram and analysis in Appendix 4. 
 
Social workers can either draw their own genograms, using the set of symbols which have 
been described above, or use the ICS Genogram module in protocol. It should be noted that 
the current configuration of the ICS Genogram Module does not cover all of the symbols 
above. There is also a link from Protocol to a Publisher document from which symbols can 
be taken and placed in the appropriate boxes. 
 
Developing Eco-Maps 
 
Whilst genograms provide an historical picture of the family and the links across and 
between generations, eco-maps locate the family in their current social context. They 
provide a visual map of the family's connections to the external world.  
 
They give workers a comprehensive picture of:  
 

¶ The family dynamics - relationships that are nurturing or conflictual; 

¶ Each individual family memberôs connections to social support systems. For 
example: housing support, income support, counselling, justice programs etc. and 
the quality of these connections;  

¶ Each individual family memberôs connections to their community. For example: 
significant friends, neighbours, sports clubs, spiritual influences - and the quality of 
these connections; 

¶ The whole family unit's level of connectedness to the external world;  

¶ Areas of deprivation where resources may need to be mobilized or strengthened; 

¶ Areas of service duplication.  
 
They provide a useful tool for assessment of family, social and community relationships and 
the quality of these connections.  
They can be particularly useful in working with migrant and refugee families to get a picture 
of the breadth of their social and family connections or to map areas of isolation or 
disconnection that may need to be addressed.  
 
In the Eco-Map, connecting lines are made between the child or family and the other people, 
and/or organisations that are noted around them. The following lines are those to use: 
 

 
A solid or thick line represents an important, strong or positive connection 

 
A broken line represents a tenuous or weak connection 

 
Lines with crosses through them indicate a stressful relationship 

 
Arrow along the line point toward the direction or flow of resources, energy 
or interest 
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What does an Eco-map tell us? 
 
Once the eco-map is completed you can then assess whether the family's needs are being 
met from their basic needs for food, shelter and an income through to their need for 
belonging and social connectedness. Other areas that can be explored include:  

1. How do family members feel about the neighbourhood they are living in?  
2. Are they reliant on professional agencies for support? Or do they have family, friends 

and neighbours who are supportive? 
3. If they are reliant on professional agencies for support, what is the quality of support 

provided? Is it meeting their needs?  
4. Are services being duplicated or is there good communication between services 

providing assistance to family members? 
5. Do they have links with people from their own cultural background? Are their values 

appreciated or in conflict with the surrounding environment? 
6. Do they engage in any activities outside school or work or belong to any groups?  
7. Do they have access to good health care? 
8. Are there areas of need that are not being met and is there capacity to access 

needed support within the local community? 
 
Assessing Needs 
 
The next few sections provide some guidance on the skills of assessment and the 
expectations on social workers and managers. 
 
Pre-requisites  
 

1. An Honest and respectful approach.  
Assessments, like all work with children and families in whatever setting relies on the 
quality of the relationships that can be established and built upon. Practitioners 
should conduct their business with respect and courtesy with families. An honest and 
respectful approach is more likely to reap dividends than a cold official approach. 
However, professional boundaries and clarity of purpose must be set out from the 
outset.  

 
2. An informed perspective of the childôs experiences.  

Assessments should be conducted in such a way that enables an exploration of the 
childôs view of their situation, how it makes them feel and how it affects them. To 
gather a meaningful rather than a superficial or reported understanding of this the 
practitioner should spend time with the child and use appropriate approaches and 
tools to help the child communicate. This might include information and / or 
observations provided by other professionals  

 
3. The flexible use of information sources.  

The primary source of information in assessment will come from those who know the 
child best. In most cases this will be the parents or carers. Extended family members 
may also have relevant information or views about the childôs circumstances. Equally 
important are other professionalsô information such as schools, early yearôs workers, 
health professionals, the police and colleagues in adult care. The significance of 
known family history cannot be over stated and a thorough examination of any 
agencyôs historic involvement with the family must be undertaken, including multi-
agency chronologies. A growing source of potential information is from social media 
sites such as óFacebookô where public access is available.  

 
These three points are further expanded upon in Appendix 2 
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The purpose of assessment and some general comments  
 
Good assessment is a complex activity. It involves the systematic and purposeful gathering 
of information but is more than simply a process of collecting ófactsô (which may, sometimes, 
be disputed). The practitioner needs to know why they are seeking the information in the first 
place, and then to be able to óprocessô a mass of multi-faceted and sometimes contradictory 
material to come to a view about its meaning ï including understanding its meaning to the 
child and to the parents -and to decide how to proceed.  
 
This requires a range of knowledge and skills, including the capacity to think analytically, 
critically and reflectively. Intuition also has a role to play and can, additionally, be helpful in 
establishing rapport and demonstrating empathyô (Holland, 2010; Munro, 2008).  
 
Assessment involves the methodical collation of information which allows the practitioner to 
identify, through analysis and evaluation, the risks to, and the needs of, the child and family. 
Crucially, the assessment should provide the practitioner with a level of understanding about 
the child and the family context to enable an appropriate plan to be formulated which builds 
on child and family strengths and addresses the areas requiring change in order to improve 
the childôs outcomes and keep them safe. Through this process the practitioner will develop 
an understanding of those factors and indicators which denote the likelihood of success 
within a timescale appropriate for the child. The assessment process and consideration of 
such factors and indicators will also provide the practitioner with an indication of which 
services are the most appropriate to be involved with the child and family to meet the 
identified needs.  
 
At its heart the assessment should hold the child centre stage and consider carefully those 
factors which pose a risk to the child. Associated plans and the provision of services to the 
family must be focussed on the needs of the child and relate to improving the circumstances 
in which the child is living.  
 
Assessment is not a one off event. In terms of the childôs journey the assessment is best 
understood as a picture taken at a moment in time. As such, the childôs circumstances will 
change as a result of maturation, changes in circumstances, and the impact of professional 
intervention and/or life events. Each change may impact on the child and will require the 
practitioner to reconsider their assessment in light of any such events. Because of this it is 
important that a cycle of assessing, planning, monitoring, and reviewing is undertaken 
throughout the practitionerôs involvement with the child.  
 
Assessment Principles  
 
Practitioners undertaking assessments should hold to the following principles:  
 

1. The child is at the heart of the assessment.  
 

2. The childôs known or perceived experiences will form the corner stone of plans which 
will be designed to improve the outcomes for the child. 
 

3. A working arrangement will be agreed with the family that clearly states:  

¶ why an assessment is needed  

¶ who will undertake the assessment  

¶ how the assessment will be conducted and who needs to be involved  

¶ the anticipated timescale  

¶ what is expected and what can be expected from whom, including the parents  
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4. Assessments will be concluded within a timescale that ensures the needs of the child 
are understood and are addressed in accordance with identified need.  
 

5. Assessments will be conducted openly and honestly with children and their families 
and will actively involve them in the assessment and planning process.  
 

6. Assessments will take due consideration of the context within which the child lives, 
the views and wishes of the child and their carers, and be conducted in such a way 
so as to facilitate their involvement and engagement. 
  

7. Assessments will be strengths-based strengths as well as covering areas of concern.  
 

8. Assessments will be evidence based and where appropriate reference current 
research in support of the conclusions reached.  
 

9. Assessments will include information from other professionals, as appropriate, and 
be integrated in approach. A multi-agency chronology should be used as appropriate. 
  

10. Where there is more than one child the assessment process will specifically consider 
each child individually. 
  

11. Areas of disagreement will be taken seriously and considered with the family.  
 

12. Assessments will result in a single plan designed to coordinate professional 
intervention. 

  
13. Plans will be reviewed with the family and their effectiveness monitored.  
 
14. The child and family will have information that informs them how to make a 

complaint.  
 

Practitioners should also reference Assessment: Critical Analysis and Evaluation (see 
Appendix 3) 
 
 
Understanding Child Development 
 
Understanding child development is very important for practitioners engaged in the 
assessment process. A table is provided in Appendix 5 which presents an overview of child 
development from birth to 5 years. It is also essential for practitioners to be aware of 
evidence-based best practice. The 2 paragraphs below provide some of the latest research 
findings which should help practitioners to avoid some of the pitfalls identified. 
 
óKnowledge of child development is vital for good assessments but the presentation of 
information regarding childrenôs developmental needs in assessment records was variable, 
and did not always reflect the particular childôs individuality (Holland, 2010;Thomas and 
Holland, 2010). Some studies identified problems with assessing attachment (Selwyn et al., 
2006; Ward et al., 2010): for example, clingy behaviour was misinterpreted as evidence of 
strong attachment, and some assessments were based on observation of too few situations 
to be reliable (Holland, 2010). In addition, a tendency to over-emphasise resilience in 
children was noted (McMurray et al., 2008).  
 
Resilience is a difficult notion to conceptualise and to apply but one exploratory study 
suggested positive effects from training staff directly in this area (Daniel, 2006). Overall, the 
research highlighted a need for further professional education in relation to childrenôs 
identity, resilience, self-esteem and attachment, knowledge of the specific behavioural 
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problems that contribute to poor placement outcomes and a greater understanding of child 
development generally.ô (Social work assessment of children in need: what do we know?) 
Messages from research: Danielle Turney, Dendy Platt, Julie Selwyn and Elaine Farmer 
School for Policy Studies, University of Bristol  
 
 
Assessment of need - Specifics 
 
There are a number of aspects to NARRATES assessment. These are commented upon in 
the paragraphs that follow. The screenshots associated with each aspect are reproduced 
below and a narrative is provided to assist practitioners. 
 

 
 
Narrative 
 
Social workers need to state clearly the initial purpose for undertaking the assessment of 
needs. It should be noted that this might change as further needs are uncovered during the 
assessment process. The pattern and history of the needs should also be stated. This helps 
to discover whether the needs as defined now are the first to be identified or whether this is 
an on-going feature of the life of the child concerned. It also helps to understand what, if 
anything has been done to help the child in the past and what has/has not worked. It could 
also help to establish whether, for example, a short piece of intervention may help the 
situation. 
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Narrative 
 
This section provides an opportunity to consider the child from a 360° perspective. The 
profile of the child should include a relevant snap shot view of their current circumstances 
and current functioning. Their understanding and perspective of their needs should be 
included, as should the parents/carers views and those of relevant practitioners. Completing 
these boxes carefully provides an ideal opportunity for any differences in opinions expressed 
to be noted and explored further, if necessary. 
 
 
Health needs 

 
 
Narrative  
 
The health of a child or young person is an extremely important aspect of the assessment 
and will require reference to medical opinion. The health of a child can, in some 
circumstances, be an indication of the type and level of parental care they are getting. Within 
this context it is important to consider growth and physical development and mental 
wellbeing. It is extremely likely that the practitioner will need to collaborate in assessing this 
aspect of the assessment with Health professionals who know the child. The impact of any 
genetic factors or known impairments will need to be contextualised and considered within 
the likely outcomes for the child over the course of their minority. Other aspects of health can 
also be considered for example, diet, exercise, immunisations, oral hygiene, optical care, 
developmental checks, frequent or missed appointments, parental commitment to, and 
response to, medical advice. As a way for measuring improvements over a specified time it 
is advisable to acquire benchmark information from medical practitioners.  
 
 
Education needs 
 

 
 

Narrative 
 
This aspect of the assessment is more than schooling although attendance and meeting 
potential are important indicators of how a child is being parented. A childôs cognitive 
development begins in utero, so issues of antenatal care are important considerations too.  
 
The practitioners will need to consider the childôs opportunities for play, developing a range 
of skills, interests and hobbies, access to educative material such as books, parental 
interaction and adult interest in promoting the childôs achievements. Children who have a 
special educational need will require additional support and interest from those who care for 
them; it is important that the assessment considers what the child needs in order to achieve 
their maximum potential and how effectively the parents are able to meet that need. 
Childhood neglect may also be associated with one of the many causes of language delay 
and communication, socio-emotional adjustment and behavioural difficulties. Studies have 
found that such difficulties can manifest themselves in children by their third birthday. The 
implications of this for the child are likely to be seen in pre-school settings with difficulties in 
literacy, numeracy, and friendships. 
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Emotional/behavioural needs 
 

 
 
Narrative 
 
Early indicators of childhood neglect and emotional abuse manifest themselves early in life. 
Attachment difficulties can be an early sign of neglect or emotional maltreatment and where 
such indicators are present the assessment will need to fully explore the causes. 
Disorientated attachment patterns can manifest themselves through behaviours such as 
repeated unsuccessful attempts to engage with a parent and failing to seek reassurance 
when upset or distressed. It is thought that this type of behaviour may occur when the parent 
from whom the infant may seek attention or comfort is also the parent the infant considers, 
due to experience, to be a source of fear.  
 
In older children the signs may include behaviours thought to be harmful to themselves or 
others, anti-social in nature and a disregard to risk in risk taking behaviour. Older children 
may typically be involved in crime, use drugs and alcohol or exhibit violent behaviour 
towards others. Physical neglect is likely to manifest itself in young people becoming 
stigmatised and bullied.  
 
 
Social/self- care/resilience 
 

 
 
Narrative 
 
The practitioner will need to consider how the child is demonstrating a growing sense of self 
as an individual. An exploration of the childôs self-image, and self-esteem should form part of 
the assessment. An understanding of the child within the context of their peer group, family 
and wider society are important indicators of how their identity is maturing and forming over 
time. Issues of race, religion, age, gender, sexuality and disability will all need to be 
considered within this aspect of the assessment and relate to how the child sees themselves 
within this context.  
 
Children deemed to be in the period known as adolescence are making the transition from 
childhood into adulthood. As such, it is a period where experiences, over time, are forming 
and shaping the adult they will become. The time span during which a child might be 
deemed an adolescent is hugely variable and practitioners should hold in focus the fact that 
children remain children until they are deemed adult in law, that is when the child reaches 
the age of 18.  
 
The cumulative impact of childhood neglect during this period is likely to become clearer and 
consolidate into patterns which will generate poorer outcomes throughout the rest of their 
lives. Adolescents do not grow out of being neglected; in fact the impact of their earlier 
experiences is likely to worsen. Ventress (2013) stresses that a young person maybe 
indulging in what might be viewed as extreme risk-taking behaviour sufficient to provoke in 
the professional a belief that the young person is to blame. Furthermore, some young people 



NARRATES: Operational Guidance Page 20 
 
 

who are acting out the impact of years of neglect may be written off, but this should not be a 
reason to engage in blaming the young person.  
 
Regardless of whether their childhood experiences have been positive or difficult, young 
people will seek out opportunities to exercise their autonomy and this will involve making 
some poor choices. Adult levels of reasoning, rationality, planning and impulse control are 
not fully developed and there may be many years before development is complete; this must 
be borne in mind 
 
Parental support and unmet needs 
 
There are 2 boxes to be completed related to parents: 
 

 
 
 

 
 
Narrative 
 
Key research findings relating to the assessment of parentsô capacity to meet the needs of 
each particular child include the importance of understanding the basic requirements of 
parenting and of considering parentsô ability to change (Jones, 2009; Reder et al., 2003). 
There are a number of areas of parenting to consider:  

¶ Providing basic care / family routines  

¶ Promoting physical health  

¶ Meeting emotional needs  

¶ Ensuring safety  

¶ Supporting learning / education 

¶ Setting boundaries/managing behaviour 

¶ Developing supportive social networks/relationships  
 

Each of these areas will need to be assessed in a way which demonstrates an 
understanding of the childôs chronological age and their developmental capacity. Parents 
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may be effective in some areas of parenting but find difficulty in others. There are 5 levels of 
parenting capacity and motivation. The descriptors relating to these are reproduced below: 

 
1. Effective Parenting 

¶ Shows appropriate concern and realistic confidence  

¶ Consistently effective in meeting the childôs developmental needs, acting on  

¶ specialist professional advice when necessary (e.g. GP, school)  

¶ Able to put the childôs needs first whilst also finding ways to meet their own 
needs in order to maintain their own well-being and resilience  

¶ Able to reflect on their own parenting and learn new skills / strategies as 
appropriate 
  

2. Good enough Parenting 

¶ Shows appropriate concern but sometimes lacks confidence in specific 
aspects of parenting  

¶ Usually effective in meeting most of childôs needs but may lack resilience at 
times of crisis or cumulative difficulties  

¶ Willing to seek support and act on advice/guidance to address 
difficulties/challenges of parenting  

 
3. Trying to Improve 

¶ Shows concern and recognises the effect of their own behaviour on their child 
but finds it difficult to maintain any changes that have been initiated  

¶ Meeting the childôs needs is erratic or inconsistent and parenting can be 
impulsive or careless  

¶ Dependent on external support and accountability to maintain new 
routines/strategies  

 
4. Aware of Difficulties  

¶ Able to recognise the need for change, but lacks the energy or resources to 
address this  

¶ May demonstrate apathy, indifference, helplessness  

¶ Seek to blame other people (including the child) for the difficulties and want 
others to change rather than take action themselves  

¶ Sometimes seek help but do not sustain engagement with services once the 
crisis has passed  

 
5. Rejecting / Resistant / Stuck 

¶ Do not recognise there is a problem  

¶ Resistant, avoidant or hostile with professionals  

¶ Parentsô needs are so great that they do not have emotional or cognitive 
resources to prioritise the needs of their children  

¶ May be rejecting of parental responsibility or rejecting of the child  

¶ Token or disguised compliance  
 
The role of fathers and or partners in parenting is an area which is sometimes overlooked in 
assessments. The men in, or associated with households, must form a specific area for 
consideration when assessing parenting capacity. The men in households are sometimes 
invisible or difficult to meet with or difficult to engage with. As a result their role is sometimes 
over or underestimated within the assessment; focussing perhaps solely or predominately on 
the mother and her óself-reportedô view of the father or partner.  
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Professional vigilance is necessary to ensure that information about fathers is available 
whenever possible, especially as fathers may exert a considerable influence even when they 
are not living with their children. The same guidance applies to same sex relationships.  
 
Professionals should also be aware of issues surrounding hostile parents, disguised 
compliance, and cooperation. This is explored in some detail in Appendix 8 
 
Strengths and unmet needs 
 

 
 
Narrative 
 
Having considered all the different domains (described above) and completed the profile of 
children and parents, social workers can then move to providing their analysis of strengths, 
unmet needs and networks of support. In completing this, workers should take cognisance of 
the guidance provided in this document under the heading Assessment: Critical analysis and 
evaluation (Appendix 3). This also applies to the final section of the assessment the Needs 
Assessment Conclusion (see narrative below). 
 
If, at this point, the practitioner has some concerns that the assessment has shown some 
potential safeguarding concerns, the Heightened Risk Factors Screening Tool should be 
completed. (See guidance for use on page 40)   
 
The final section asks for a description of any other environmental concerns that have not 
been covered as standard in the assessment. It would be expected that issues to do with 
education, health, emotional and behavioural issues, social or self-care matters would have 
already been covered in the assessment, but practitioners need to be aware that this box 
can be used for identifying special and different circumstances relating to a child or young 
person. 
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Needs Assessment Conclusion 
 

 

 
 
Narrative 
 
This set of boxes provides practitioners with the opportunity to bring all the learning from the 
assessment together in one place. This is where critical thinking and evaluation comes into 
its own. (See Appendix 3 for detailed guidance). 
 
Completion of this section provides the opportunity to: 
 

1. Pull together all the needs identified 
2. To describe the impact on the children/young person as a response to the needs 

identified. Impact will depend upon the severity of needs, the resilience of the child, 
and the support available from parents, carers and other relevant adults. Impact can 
be categorised as either: 
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¶ Extreme; need is enduring with serious permanent consequences,  

¶ Serious; Need  affects functioning and development,  

¶ Concerning; immediate,  isolated but not currently persisting 
 

3. Pull together and describe the various resilience and support available which can 
help to mitigate the needs and impact described 
 

4. To enable a professional judgment to be made about the impact of the need (see 2 
above); 
  

5. The main source of the needs expressed 

¶ Health and Development 

¶ Parenting 

¶ Environmental 
 

6. Describe the barriers in the way of the childôs needs being met 
 

7. Provide information on any missing information or specialist assessment that might 
be needed to ass to the assessment process 
 

8. Describe the kind of help that is needed and the appropriate services/agencies  
 
Completing this section well and with due diligence will help staff to develop a plan which will 
respond effectively to the needs identified.  
 
Recommended Action 
 
Practitioners should identify what action they are action they are recommending to their 
manager 
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Narrative 
 
These are the possible recommendations from the completion of NARRATES 
 

¶ Initial Complex Needs Planning Meeting (see page 26) 

¶ Step down Early Help Module (see Appendix 9) 

¶ NFA 

¶ Continue with current process 

¶ Strategy Discussion 

¶ LAC (see page 59) 

¶ Specialist Assessment 

¶ Other actions 

¶ Initial Child Protection Conference (see page 48) 
 
Practitioners must identify clearly the reasons which have led them to make this particular 
recommendation 
 
Managers will then determine whether or not they accept the recommendations from the 
social worker and make a decision on the next steps. 
 

 
 
 
If the decision is for an Initial Complex Needs Planning meeting, further details about this 
can be seen on page 26. 
 
If the decision is to start the CP process, further details can be found on page 35 
 
If the decision is to start CLA process, further details can be found on page 59 
 
If the decision is to step down to Early Help, further details about the criteria and the process 
for so doing can be found in Appendix 9 
 
 
 
 
 
 
 
 



NARRATES: Operational Guidance Page 26 
 
 

Children with Complex Needs  
 
One of the outcomes (as already described) from NARRATES is to hold an Initial Complex 
Needs planning meeting. The next few paragraphs set out the expected process and 
standards for children with complex needs. 
 

 
 
Initial Complex Needs Planning Meeting 
 

¶ Where the assessment has concluded that a package of family support is required to 
meet the child's needs under Section 23(4) of the Children and Young Persons Act 
2001, an initial Complex Needs Planning Meeting will follow within 15 days from 
completion of NARRATES,  

¶ The Planning meeting provides an opportunity for a child and his or her 
parents/carers, together with key agencies, to identify and agree the package of 
services required and to develop the Complex Needs Plan.  

¶ Complex Needs Planning Meetings should be attended by the child (depending on 
age and understanding), parents/carers and those agencies whose potential/actual 
contribution is recommended as an outcome of an assessment.  

¶ The relevant social worker must discuss potential attendees for the Planning Meeting 
with the child and the parents/carers prior to arrangements being made for the 
meeting.   

¶ It will be important that an appropriate venue suitable for the child and his or her 
family are used for the meeting. Consideration must be given to transport, timing and 
any child care issues. Where a child is attending a meeting and is of school age the 
meeting should be held outside of school time, wherever possible.  
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¶ The first Planning Meeting resulting from the completion of NARRATES will usually 
be chaired by the social worker.   

¶ If the Complex Needs Planning meeting is recommended as an outcome of an Initial 
Child Protection Conference or a Child Protection Review Conference then the first 
planning meeting will usually be chaired by the social worker's line manager or a 
senior practitioner.  

¶ The Children and Families Division will be responsible for convening the meeting and 
drawing up the Complex Needs Plan. 
 

Once the Initial Complex Need meeting has been held the Complex Needs Plan can be 
completed. 
 
Complex Needs Plans 
 

 
 
 

¶ Most Complex Needs Plans will envisage that Children and Families intervention will 
end within twelve months. However, some children and families may require longer 
term support, for example children with disabilities.  

 

¶ The Complex Needs Plan must: 
Á provide a summary of the outcome of the assessment with the needs of the 

child and family clearly identified; 
Á identify what needs to happen to support the child or family in response to the 

summary of needs 
Á who needs to do it 
Á when it will be done 

 

¶ The outcomes to be achieved and the difference that the interventions will make to 
the child/family must be clearly stated 
 

¶ The roles and responsibilities of professionals and family members, needs to be 
clearly stated 

¶ A Network Group will be established 
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¶ The date of the Review Challenge meeting must be identified 
 

 Roles and responsibilities 
 
The allocated social worker is responsible for the distribution of the Complex Needs Plan.  A 
copy of the Plan must be provided to the child (if old enough), the parents and the agencies 
or other professionals involved in the provision of services under the Plan.  
 
The Lead Professional will be responsible for implementing the Plan including making 
referrals to appropriate agencies for services as described in the Plan.  
 
Where it becomes necessary to make minor adjustments to the plan and services provided, 
any changes to the plan must be made in consultation with the parents and the child (where 
appropriate) and key professionals from other agencies. The social worker is responsible for 
setting up the Network meetings (see below) 
 
Network Meetings 
 
Functions and Responsibilities of Network Meetings  
 
Network Meetings provide an important forum for: 

¶ Checking on and monitoring progress being made on actions which have been 
identified in the Complex Needs Plan 

¶ Ensuring that all aspects of the Plan are carried through 

¶ Ensuring that all professionals continue to be sure of their role and responsibilities 
vis-à-vis the Plan 

¶ Providing evidence that will be needed for the social workerôs report to the Review 
Challenge Meeting  

  
Timing of Network Meetings  
 
Network meetings will be held in accordance with the agreements made at the Initial 
Complex Planning meeting. The meetings will be recorded on the form shown below. 
 

 
 
 



NARRATES: Operational Guidance Page 29 
 
 

Recording of Network Meetings 
  
The progress/narrative box (which is included on the original plan for the meeting) will be 
completed by a nominated member of the Group and loaded on Protocol along with the date, 
time, venue and list of participants. 
 

 
 
 
Social Work report to the Complex Needs Review Challenge Meeting 
 
In order to provide a report to the Review Meeting, the Social Worker will need to provide 
information about the visits that have been made to the child and family and any Network or 
other meetings which have been held (see form below) 
 
They also need to ensure that they cover all aspects in their report which will be covered in 
the review challenge meeting (see above). Such information will be gleaned from visits to, 
and discussions with, the family, comments from other professionals and from Network 
meetings. In particular, they will need to focus on the differences made/outcomes achieved 
thus far from the interventions provided. All of this will enable those at the Review Meeting to 
make decisions based on evidential information. 
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The Review Challenge 
 
Reviews will be conducted at intervals agreed within the Complex Needs Plan, which should 
be at least every three months, unless there are exceptional circumstances when timescales 
can be longer, for example in the case of children with disabilities. 
  
If there are significant changes in the family circumstances, an early review must take place.   
 
Any child protection or safeguarding issues which arise during the course of a Complex 
Needs Plan must be responded to in line with the Isle Of Man Safeguarding Children Board 
(SCB) Inter Agency Child Protection Procedures, Referral to Social Services Procedure.  
 
The Review will usually be carried out by the Lead Professional, who must invite or seek the 
views of the child, parents and any service providers. The responsible team will administer 
all Complex Needs Reviews.   
 
The Review will generally take place within a meeting, unless the manager agrees 
otherwise. The team manager will usually chair the meeting 
 
The purpose of the Review Challenge is to ensure that the services provided are contributing 
to the achievement of the objectives within the time-scales set.  
 
The process/intent of the Review Challenge is as follows: 
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¶ To determine whether the actions agreed, as part of the Plan, have been 
implemented and whether a positive difference has been made to the child or family. 
Any differences need to be clearly documented. If positive changes have not been 
made, the review meeting needs to decide what else needs to done to make it 
positive  

¶ To consider whether the needs of the child have changed and which category they 
now fit into: universal, additional needs, complex needs (i.e. no change) of safety and 
protection needs 

¶ To reach consensus on the needs of the child 

¶ To reach agreement on the what needs to happen to support and meet the childôs 
needs 

¶ To determine whether any concerns should be escalated 

¶ To decide whether the original Plan should be amended; step-up to safety/protection 
needs; step-down to additional needs 

¶ To decide and agree whether closure can be considered 

¶ To document what has been learnt about what has worked and hasnôt worked from 
the childôs perspective 

 
A copy of the updated Plan must be sent to the child (if old enough), parent and all other 
participants in the Review process.  
  
Where it is proposed that a complex package of support being provided under a Complex 
Needs Plan must continue beyond 12 months there must be a specific review chaired by the 
manager of the responsible team. Exceptions to this will be those cases where the plan 
acknowledges the need for longer term support, for example in relation to children who meet 
the criteria for the Children with Disabilities Team. All decisions made must be recorded on 
the childôs electronic record, together with reasons, and dated.  
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Children with disabilities and unborn children 
 
As stated earlier, if the assessment relates to either children with disabilities or unborn 
children the following prompts and guidance should be used. 
 
Children with disabilities 
 
There are a number of key areas for exploration which should be used when assessing the 
needs of a child with disability. These are as follows: 

¶ The parent/carer(s) understanding of the childôs disability 

¶ The parent/carer(s) understanding of the childôs social needs 

¶ School teacherôs understand the childôs disability 

¶ The childôs communication needs 

¶ Whether key adults in the childôs life are aware of the increased vulnerability of the 
potential of a child being abused 

 
In addition, when considering the key domains of the assessment (health needs; educational 
needs; emotional and behavioural needs; social, self-care needs and low resilience; 
parenting needs), the following additional questions are worth exploring: 
 
Health needs: 

1. Is the child getting access to basic health care? 
2. Is the child consistently getting access to appropriate healthcare and treatment to 

maximise their quality of life? 
3. What is the impact of the treatment/medication on the child? 
4. Does the child have a varied and consistent diet 
5. Is the child ably assisted with feeding (if appropriate)? 

 
Education needs: 

1. Is the childôs educational needs being addressed? 
2. What is the childôs level of academic ability/learning disability? 
3. Are there barriers preventing the child/ren accessing appropriate education 

provision? 
4. Does the identified educational provision/timetable meet the childôs needs? 
5. Does the child have a positive relationship with school staff/peers?  Are they subject 

to bullying? 
6. Is the school able to manage behaviours successfully? 
7. Is there a good relationship between parents and school? 
8. Is the child offered stimulation appropriate to their needs? 
9. Are parents able to access resources and ideas where needed? 

10. Does the child have access to recreation and leisure opportunities that provide 
stimulation? 

 
Emotional and behavioural needs: 

1. Does the child have a stable and secure attachment? 
2. Does the child have friendships ï are these valued and supported? 
3. Is the childôs access to education, play or family life restricted by lack of support with 

their communication needs? 
4. Is the child supported to present themselves confidently, without denying or hiding 

impairments? 
5. Is the parent in agreement with the childôs expected emotional and behavioural 

developmental mile stones? 
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Social, communication and self-care needs: 
1. Are the childôs basic care needs adequately responded to? 
2. Are the childôs priorities in terms of self-care taken into account? 
3. Where the child receives personal care from others ï is this undertaken respectively? 
4. Does the parent recognise the childôs appropriate need in dependence/independence 

for the child? 
5. How does the child communicate their wishes and feelings ï verbal/non-verbal/ 

communicative by assisted tools/ non commutative? 
6. Do the parents communicate on behalf on the child - how does the parent 

communicate with the child? 
7. Are communication tools age-appropriate? 
8. Are the aids and adaptations age appropriate/ Are they being used by the 

child/parent? 
9. Is the child/ren recognised and treated in ways appropriate to his or her age states of 

development? 
10. Does the child have a good understanding of their disability/ ability or likely to have? 
11. Is the child loved and valued as they are, or are they learning that they need to 

change to be accepted? 
12. Is the child/ren identity as a sexual orientation being recognised in line with their age 

and understanding? 
 
Potential of abuse 
1. Are key adults in the childôs life aware of the increased vulnerability of a disabled 

child being abused? 
2. Are there any concerns about the possible significant harm been carefully considered 

and the subject of appropriate enquiries? 
3. Are you confident that anyone who has caring responsibilities for the child has a 
good understanding of the childôs health/disability needs? 

4. Do the parents have an understanding of the additional safeguarding concerns in 
respect of a child with disabilities? 

5. Where the child receives personal care from others ï is this undertaken respectfully 
and safely? 

 
Utilising these sets of questions when assessing the needs of a child with disabilities will 
enhance the understanding needed to reach a conclusion on the needs, to assess 
vulnerability and risk and to construct a responsive plan. 

 
Unborn Children 
 
If the NARRATES includes an assessment relating to an unborn child the following set of 
additional questions will be available and need to be completed. 
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Narrative 
 
The responses to these questions will provide insight to assist in the assessment. Social 
workers should also consider the risk and resilience factors included in Appendix 7 (Risk 
Estimation for protecting an Unborn Child). 
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NARRATES and Child Protection 
 
The strategy discussion/meeting 
 
A Strategy Discussion or Meeting is held whenever there is reasonable cause to suspect 
that a child is suffering, or is likely to suffer, Significant Harm.   The appropriate screenshot 
for starting this process is shown below.  
 
 

 
 
The purpose of a Strategy Meeting is to: 
 

¶ Confirm details of the concerns; 
Á Evaluate the content and urgency; 
Á Agree the conduct and timing of any criminal investigation led by police; 
Á Decide whether a NARRATES Complex Needs must be initiated or continued 

if it has already begun;  

¶ Agree whether the Enquiry will be conducted solely by Children and Families or 
jointly with the police, as set out in the Isle Of Man Safeguarding Children Board 
(SCB) Inter Agency Child Protection Procedures, Section 46 Enquiries; 

¶ Agree whether there is a need for Medical Assessment or treatment; 

¶ Agree what action is needed immediately to safeguard and promote the welfare of 
the child and/or provide interim services and support. If the child is in hospital 
decisions must be made about how to secure the safe discharge of the child; 

¶ Determine what information from the Strategy Discussion/Meeting must be shared 
with the family; 

¶ Determine if legal advice is required;  

¶ Agree a plan for the NARRATES Section 46 Enquiry including who must be 
interviewed and when and how the childôs wishes and feelings must be obtained;  

¶ Consider the race and ethnicity of the child and family and how this must be taken 
into account including establishing whether an interpreter is needed;  

¶ Consider any impairment (child or family) and determine particular needs including 
access and/or any assistance that will be required with communication; 

¶ Consider the needs of other children who may be affected, for example, siblings and 
other children in contact with alleged abusers; 

¶ Agree a Contingency Plan if a parent refuses consent for an interview or Medical 
Assessment of the child. 
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Strategy Meetings (face to face) must be held: 
 

¶ Where a joint investigation is likely; 

¶ Where there are allegations against staff, carers, volunteers or anyone professionally 
involved with the child (see the Isle of Man Safeguarding Children Board (SCB) Inter 
Agency Child Protection Procedures, Allegations of Abuse made Against a Person 
who Works with Children for further information on dealing with allegations in such 
circumstances); 

¶ In situations of complex abuse; 

¶ Where there is an allegation that a child has abused another child (separate 
meetings must be held for each child); 

¶ Where the child is disabled; 

¶ In situations where Fabricated Illness is possible  (see the Isle of Man Safeguarding 
Children Board (SCB) Inter Agency Child Protection Procedures, Fabricated or 
Induced Illness Procedure);  

¶ Where there has been the unexplained death of a child. In this instance, 
consideration must be given to the meeting being chaired by someone independent 
of the case (see also the Isle of Man Safeguarding Children Board (SCB) Inter 
Agency Child Protection Procedures, Sudden Unexpected Death in Infants and 
Children (SUDIC). 

 
Attendance 
 
It is expected that the following will attend: 

¶ Police and Children and Families are standard attendees at every Strategy Meeting; 

¶ Relevant staff from other agencies who may have information that will be of 
assistance in planning the enquiries e.g. health, education, probation; 

¶ Those who are sufficiently senior and able to contribute to the discussion of available 
information and make decisions on behalf of their agencies; 

¶ The member of the medical team, ideally the medical consultant, senior ward nurse 
or nurse with knowledge of the child, where a child is an inpatient. 

  
Strategy Meetings must be chaired by an experienced manager from Children and Families.  
 
Complex Abuse Strategy Meetings must be chaired by a senior member from Children and 
Families who must notify the Chair of the Safeguarding Children Board (e.g. in the case of 
possible Fabricated or Induced Illness, or where allegations have been made against a 
person who works with children). For more information see the Isle Of Man Safeguarding 
Children Board (SCB) Inter Agency Child Protection Procedures, Fabricated or Induced 
Illness Procedure and Allegations of Abuse made Against a Person who Works with 
Children.  
 
More than one Strategy Meeting may be necessary in complex cases. 
 
Recording of the Strategy Discussion/Meeting 
 
The Manager or Senior Practitioner calling the Strategy Discussion/Meeting will record, or 
will arrange to have recorded, on Protocol a Record of Strategy Meeting pro forma detailing: 
 

¶ The date, time and venue of the Strategy Discussion/Meeting; 

¶ Those present or participating by report into the Strategy Discussion/Meeting; 

¶ Information shared, all decisions reached, the basis for those decisions and future 
actions agreed for all agencies. 
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 The record of the Strategy Discussion/Meeting must be circulated within one working day to 
those who participated.  
 
The Manager or Senior Practitioner who decides that a NARRATES Section 46 Enquiry is 
appropriate must record the outcome of the Strategy Meeting on Protocol as óStart 
NARRATESô and assign the enquiries to the appropriate social worker. This will then appear 
in their work tray as a task, along with a NARRATES assessment; which will automatically 
be opened, if one is not already active. 
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Assessing Risk (NARRATES Section 46) 
 
There are a number of specific areas to cover in NARRATES should the assessment relate 
to safeguarding and child protection. The sections that follow take the worker through the 
NARRATES risk assessment process. This section should also be read with reference to 
Appendices 3, 6, 7 and 8. 
 
The nature of harm and risk 
 

 
Narrative 
 
In this section of the assessment, it is vital for the worker to describe the alleged or believed 
harm as identified in the referral and from the enquiries inquiries made to date. They should 
also detail from the chronology, any previous referrals or contacts, and any previous 
involvement. A statement should also be made as to whether it appears that the concern is 
escalating, similar or diminishing. 
 
 

 
 
Narrative 
 
This section is all to do with the childôs experience from their own perspective and from their 
own voice (if they are of an age that this can be described). Importantly, the following should 
be described in this section: 

¶ The actual experience of the child by providing a brief synopsis of the childôs age, 
development functioning 
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¶ The childôs account of the harm by recording what the child said about what has 
happened to them and their perception of it. This section also provides an opportunity 
to recount whether this is an evidential account (ABE) or from an interview with a 
worker. 

¶ A list of factors that potentially, or in actuality, increase the childôs risk of harm, such 
as: age, gender, culture, disability, childôs view about what constitutes harm, the role 
of the child in his/her family. 

¶ A list of factors which could increase the childôs prospects of safety such as: age, 
gender, culture, disability, resilience factors 

 
Opportunity for harm 
 

 
 
Narrative 
 
This section provides an opportunity to  
 

¶ Describe the suspected perpetrator and their relationship to the child. To identify 
whether it is one or more parent/carer involved and what is the suspected 
parent/carers attitude to the level of concern/harm that has been expressed and 
whether or not they can empathise with the child 

 

¶ Identify whether there is a non-abusing carer/parent and if so what their attitude and 
response is to the concerns raised, the suspected abuser and the child 

 

¶ Explore and describe whether there is a sense that the abuser believes they are 
correct in their behaviours and will continue their behaviour if not prevented from 
doing so. It should also be established whether the child is valued or blamed, and 
whether the caregivers show concern or disbelief. It should also be established 
whether they have a meaningful relationship with the child/young person and whether 
they can  do or can demonstrate protective action 
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The section on risk factors impacting on parenting provides the opportunity for the worker to 
establish some very important features about the risk factors on parenting which may be 
impinging upon the child. The factors which should be considered are the following: 

¶ Concerns about DA, MH, alcohol/substance/drug misuse, violence 

¶ Environmental concerns about accommodation, employment, culture, religion, 
poverty or exclusion or isolation 

(See also narrative on pages 20 and guidance in Appendix 8) 
 
 
Heightened Risk Factors Screening Tool 
 
Research indicates that the factors identified in the screening tool are commonly associated 
with heightened vulnerability and, need and risk to children or young people. 
This checklist alone will not indicate that a child is at risk, or that they are vulnerable to not 
having additional needs met, but, as part of a meaningful assessment it can guide a 
practitioner to the areas of assessment warranting further exploration and analysis. 
 
Areas identified must be addressed in the needs analysis, and if current risk is identified 
consideration given to escalating the assessment to an analysis of risk. In the tool 
practitioners are asked to consider and to describe whether there are any previously 
identified or historical risks that add to the vulnerability of the child and family and whether 
they are still an issue or not, (e.g. domestic violence, mental health, alcohol, substance or 
drug misuse). Practitioners are also asked to identify and describe any environmental 
concerns about accommodation, employment, culture, religion, poverty, exclusion or 
isolation. 
 
The Tool 

No Heightened risk factor A, C,  
N, KN 

No Heightened risk factor A, C,  
N, KN 

1 Prior substantiated reports of 
abuse  

 11 Carer(s) have a history of abusing 
children previously 

 

2 Escalating reports of concern 
(re-referrals) 

 12 Child or YP has a history of self-
harm/suicide (talk or act) 

 

3 Carers known/suspected 
history of substance misuse 

 13 Carers known to have mental health 
difficulties, emotionally vulnerable, 
learning difficulty 

 

4 Carer(s) are known as 
perpetrators of Domestic 
Abuse(DA) 

 14 Carer(s) are known as victims of DA  

5 Child/YP has a disability or 
development delay 

 15 Child does not have a stable daily 
routine ï not in school, offending 

 

6 Carers view of the child is 
negative, critical or unrealistic 

 16 Child has recent change in behaviour 
pattern 

 

7 Child is under 2 years 
 

 17 Child has difficulty sleeping, feeding, 
cries often 

 

8 Carer is under 20 years 
 

 18 Carer is not a birth parent  

9 Carer has been abused as 
child 

 19 Carer/family is socially 
isolated/fragmented 

 

10 Carers response to concern is 
less than the workers 
response 

 20 Carers are un-co-operative or 
demonstrate disguised compliance 

 

Key: The following letters should be used identifying: Alleged (A), Confirmed (C), No (N) or  
Not Known (KN)  
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Health, education and welfare needs 
 
Health, education and welfare needs 
  

strengths stresses 

 
Narrative 
 
In this section of the assessment, workers will need to refer back at the guidance associated 
with the domains of health needs; educational needs; emotional and behavioural needs; 
social, self-care needs and low resilience; parenting needs, which are addressed on pages 
18 ï 19 of this document  
 
Networks of Support and Services 
 

 
 
In this section of the assessment, workers are expected to provide information on strengths 
and deficits in the support network for the child and family. 
 
Other aspects of risks and needs 
 

 
 
This section provides an opportunity for workers to identify any further aspects of risk or 
needs which have not been addressed through the standard areas of exploration set out 
above. 
 
Dynamic Risk Analysis 
 
There is now the opportunity to use the Dynamic Risk Analysis tool to enhance the 
understanding of risk of harm, protective factors and to plan effective responses. 
 
Dynamic Risk Assessment/analysis has its origins in the emergency services, health and 
safety requirements for industry, work places, leisure activities and the like. 
 
The term óDynamic Risk Assessmentô is commonly used to describe a process of risk 
assessment being carried out in a changing environment, where what is being assessed is 
developing as the process itself is being undertaken. 
 
Munro (2004) argues that organisational culture needs to encourage workers to see risk 
assessment more as a tool which complements professional judgement and encourages 
constant and critical review, rather than an end in itself. She also argues that social workers 
need to shift from seeing assessment as revealing ótruthô to assessment as ongoing 
hypothesis building. Reflective practice is important as is a culture of supervision of workersô 
practice issues rather than supervision of administrative processes.  
 
In The Munro Review of Child Protection: Final Report A child-centred system 2011) she 
also helpfully reminds us that: óUncertainty pervades the work of child protection. é Risk 
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management cannot eradicate risk; it can only try to reduce the probability of harmérisk 
assessments are fallible and can err by over-estimating or under-estimating the danger the 
child is in. A well thought out assessment may conclude that the probability of a child 
suffering significant harm in the birth family is low. However, low probability events happen 
and sometimes the child left in the birth family is a victim of extreme violence and dies or is 
seriously injured. Professionals, in particular social workers, currently face the possibility of 
censure whatever they do: they are ódamned if they do and damned if they donôt.ô It is 
therefore important to convey a more accurate picture of the work and an understanding that 
the death or serious injury of a child may follow even when the quality of professional 
practice is high.ô  
 
In short, risk assessment is not an exact science and even a well evidenced and analysed 
assessment that makes reasonable predictions of future harm may not prevent a false 
negative (a risk that is not identified occurs). It is an irksome truth of life that the possibility of 
an event occurring is rated higher after it has occurred than it would have been rated at the 
time; this is known as hindsight bias. In assessing and managing risk it is therefore of 
supreme importance that risk indicators that can be reasonably observed or known are taken 
into account and given due weight. Decision making and professional judgements must be 
recorded and the reasons for the decision clearly noted. A helpful test is to consider if the 
decision youôve reached would be supported by a reasonable body of co-professional 
opinion. The dynamic risk analysis diagram is reproduced below.  
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RISK FACTORS  
 

List actual and/or 
believed harm 
 
Identify who or what is 
source of harm 
 
Indicate if it is disputed 
  
Indicate severity, pattern 
and history of harm 
 
List complicating factors 
such as mental health, 
substance misuse, 
learning disability, 
domestic abuse 

IMPACT ON THE CHILD 
 

Physical: Injuries, 
developmental delay, failure 
to thrive  
 

Psychological: behaviour 
impairment, self-harm, fear, 
distress, absconding, 
attachment issues 
 

Extreme impact = permanent 
and enduring 
 

Serious impact = observable 
and impairing functioning 
 

Concerning impact = 
immediate, isolated and not 
persisting 
 

Vulnerability factors: age, 
disability, awareness of risk 
 

PROTECTIVE FACTORS 
 

Demonstrable protective 
action: removal from source 
of harm, compliance with 
intervention 
 
Family strength and needs: 
belief of child, responsive 
carer relationship, empathy, 
enhanced capacity with 
support, motivation and 
competence to protect, care 
and change 
 
Vulnerability factors ï family 
networks, social and 
community environment, 
mental health, substance 
use, domestic abuse 

 

Professional judgement on the level of risk to the child 
  

Risk is defined as the relationship between the degree of harm and the probability of the believed harm 
occurring (or of protection being provided). 

 

Harm impact: Extreme, Serious, Concerning            Harm Probability: Highly likely, Likely, Unlikely 
 

 
 

Future Risk Level: High, Medium, Low 

 
 

Implement Plan + Review Effective Safety System (IMPRESS) 
 

RISK 
 

Assessed Risks 
 
Assessed 
Vulnerabilities 
 
Assessed Needs 

 
 
 

TRAC (Timely Responsible Action) 
  

What will it take to achieve a safe child? 
How can we change this? 
How can we make an assessed 
vulnerability a strength; and a strength a 
protective action? 
Contingency; what would happen if risk 
increases or decreases 

IMPACT ON CHILD 
 

What change in the childôs demeanour, 
behaviour, relationships will indicate 
safety, continued risk or vulnerability 

 
Continued re-assessment and analysis 

 

 = 

+ 

= 

DYNAMIC RISK ANALYSIS 
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Narrative 
 
The whole emphasis on assessing risk through Dynamic Risk Analysis lies in seeing risk to 
children as dynamic ï ever changing and multi-factorial. 
  
There is also a dynamic between Risk Factors, Impact on the child and Protective Factors. 
Appendix 6 sets out a wide range of risk and protective factors and Appendix 7 provides 
information on Risk Estimation for protecting an Unborn Child. Both these appendices 
should be used extensively when assessing risk. 
 
In using the Dynamic Risk Analysis, the starting point is consideration of the risk factors. In 
this regard, social workers need to: List the actual and/or believed harm; Identify who or 
what is source of harm; Indicate if it is disputed; Indicate severity, pattern and history of 
harm; List complicating factors such as mental health, substance misuse, learning disability, 
domestic abuse. Once this has been done, then the impact on the child can be considered. 
 
Social Workers will consider the impact of on the child of both Physical harm (Injuries, 
developmental delay, failure to thrive) and Psychological harm (behaviour impairment, self-
harm, fear, distress, absconding and attachment issues). 
 
They will then be in a position to establish whether they believe the impact to be: 
 

¶ Extreme; which is likely to be permanent and enduring 
 

¶ Serious; which is observable and is impairing functioning 
 

¶ Concerning; which is immediate, isolated and not likely to persist 
 
Such a judgement will have taken into account vulnerability factors relating to the child, their 
age, any disability and their awareness of risk. 
 
Social Workers will then turn their attention to the protective factors in which they will 
consider whether:  

¶ there has been, or whether there could be demonstrable protective action, i.e. 
removal from source of harm, compliance with intervention 

 

¶ there are strengths of the family in place to protect, in particular; the belief of child, a 
responsive carer relationship, demonstrable empathy, motivation and competence to 
protect, care and change or whether with support the family will have enhanced 
capacity 

 

¶ the vulnerability factors are protective: good family networks, a positive influence 
from the social and community environment, lack of or controlled mental health 
issues, lack of substance use, reduced or no domestic abuse. 

 
Taking these 3 analyses together, social workers will be able to start to make a professional 
judgement on the level of risk to the child in which risk is defined as the relationship between 
the degree of harm and the probability of the believed harm occurring (or of protection being 
provided). The equation is as follows: 
 
The Harm impact: (Extreme, Serious, Concerning) + Harm Probability: (Highly likely, 
Likely, Unlikely) = Future Risk Level: (High, Medium, Low) 
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There are no shortcuts to undertaking a dynamic risk analysis. Each of the three aspects of 
the analysis: risk factors, impact on the child and protective factors all need to be given 
equal weight and consideration. 
 
Once the professional judgement is made social workers can move to the aspect of dynamic 
risk analysis called IMPRESS. This is Implement Plan + Review Effective Safety System 
 
There are three aspects to this stage of the process: 
 

1. Identifying the risk: assessed risks; assessed vulnerabilities: assessed needs 
 

2. Identifying Timely Responsible Action (TRAC). This will require the following aspects 
to be covered: 

¶ What will it take to achieve a safe child? 

¶ How can we change this? 

¶ How can we make an assessed vulnerability a strength, and a strength a 
protective action? 

¶ Contingency; what would happen if the risk increases or decreases 
 

3. Identifying the expected change in the impact on the child, in particular: 

¶ What change in the childôs demeanour, behaviour, relationships will indicate 
safety, continued risk or vulnerability, i.e. Continued re-assessment and 
analysis 

 
As can be seen from the above explanation and guidance, dynamic risk analysis is dynamic 
in thinking (exploring all the factors possible) and dynamic in process (constantly considering 
changes that have occurred and their impact on the child/family). 
 
The findings from using this tool should be recorded in the form reproduced below 
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Recommended Action 
 
Once the assessment has been completed, Social workers should identify what action they 
are recommending: Initial Complex Needs Planning meeting; step down to Early Help; NFA; 
Continue with current process; Strategy Discussion; Child should CLA; specialist 
assessment; other actions; ICPC.  
 
The reasons for the recommendation should be clearly stated. 
 
 
 
 
 
 
 
 


