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1 Introduction

The major issue for child protection work, is the process of assessment … Casework decisions
in this area are extremely complicated: firstly, because we do not have the technical knowl-
edge to predict how a child’s circumstances will develop following different placement deci-
sions, and secondly, because there is little clarity in our society about the implicit cultural and
moral values involved in these decisions. (Gough, 1993: 197–8).

One of the most controversial and complex areas of social work is the assessment
of a child and their family when there are concerns about the child’s welfare.
Areas of decision-making can include any of the following: the provision of sup-
portive and preventative services, the likelihood of future harm, whether a child
should be removed from home, if it is safe to return a child home, or if a per-
manent alternative placement is necessary. The discussion in this book is rele-
vant to all levels of assessment in child welfare, although the particular focus is
on in-depth assessment work where there are complex problems. This might
include families with multiple and continuing support needs or following inci-
dents of abuse or neglect. Such assessments are also used to aid decision-making
about permanent placements for children. Practitioners conducting assessments
of this kind may also be reporting their assessment conclusions to civil or family
courts, case conferences or other key decision-making arenas. 

This book has a number of central aims. First, I aim to provide a thorough
discussion of child and family assessment, introducing readers to the scope of
the literature on the topic, including research findings and theory. I aim to pro-
vide the opportunity for child welfare practitioners and students to critically
reflect on the range of ways that assessment may be understood, and on their
own assessment practice. Findings from a case study of assessment practice – the
Coastal Cities Research Study – are presented, providing data on how social
workers in one geographical area carry out in-depth assessments of children and
their families. Separate chapters discuss in detail some of the key themes that are
central to assessment with children and their families, such as involving
children and relationships with parents. Last, I aim to provide a coherent vision
of assessment practice that is thorough, fair to all participants and recognises the
complexities of the assessment process. This latter point requires attention to
values and to theoretical matters and it is these that are considered next.

Constructing Assessment

Attempted solutions to dilemmas over the correct approach to assessment have
varied over the last century and on a national and local basis. One of the key
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concerns has been the tension between searching for assessments of measurable
scientific validity and those that reflect the individually situated nature of each
family’s circumstances and concerns. The first approach aims to produce assess-
ment results that are objective, accurate and consistent, whoever is the assessor.
The second approach places more emphasis on professional judgements based
on an in-depth understanding.

Here, for the sake of clarity, emphasis has been placed on the differences
between the two positions. In everyday policy and practice, both the writers of
guidance and assessors themselves may draw from both traditions. For example,
in the US, where there has been a tendency to aim for more accurate and objec-
tive assessments of risk to children, there is the facility in most assessment for-
mats to over-ride findings if particular individual circumstances prevail
(Gambrill and Shlonsky, 2000). In practice, practitioners in the US have been
seen still to use much individual clinical judgement, even when using calcula-
tive tools (English and Pecora, 1994). In England and Wales a largely qualitative
approach to assessment has been conceived in the Framework for the Assessment
of Children in Need and their Families1 (Department of Health, 2000a). However,
the guidance also encourages practitioners to use checklists and ratings scales as
part of an assessment. The ways in which some social workers attempt to work
with some of these tensions inherent in the nature of assessment practice are
seen in Chapter 3 of this book.

The approach of this book is informed by both ‘scientific’ and ‘reflective’
approaches to assessment. For example, in Chapter 9 it is suggested that practi-
tioners approach the analysis of assessment findings in a rigorous manner, using
classic analytic techniques from qualitative social scientific research traditions.
Throughout the book, readers are also encouraged to reflect on the complex and
contested nature of much of the information they will be working with during
assessment work.

This latter understanding of assessment practice is informed by social con-
structionism, and this is the main theoretical underpinning of the book.
Constructionism may be located within wider movements in academia; part of
the post-Second World War loss of confidence in perceiving science as a march
towards progress and understanding. Constructionism can be seen as part of a
critical tradition in academia that includes feminism, Marxism and postmod-
ernism (Taylor and White, 2000). Its main concern is with how knowledge and
understanding is historically and culturally determined. Through our everyday
interactions we build shared structures of understanding and these often become
institutionalised and become, to us, an objective, external reality (Payne, 1999).

Examples of social constructions that are directly relevant to this book
include constructions of childhood and child abuse. Aries (1962) and Pollock
(1983) have demonstrated that our understandings of what it means to be a
child have changed dramatically over the centuries. Changing and conflicting
constructions of childhood can be identified in contemporary society, with
debates about children who commit crimes, the place of working children and
ages of consent and marriage. Parton (1985, 1991, 1996a, 1996b) has written
extensively about the developing constructions of child abuse in the UK,
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demonstrating the practical and moral nature of much of our decision-making
in this area (Parton et al., 1997). A social constructionist analysis of social prob-
lems can explore how claims about problems are made and maintained by
various groups and in whose interests they serve. ‘Moral panics’ about perceived
threats to sections of society are examples of speedy and extreme constructions
of social problems (Payne, 1999).

Parton and O’Byrne (2000: 24–6) summarise some of the main components
of social constructionism:

1 It problematises the view that we can straightforwardly observe the real
nature of the world around us.

2 It understands social constructions as historically and culturally specific.
3 It pays attention to social processes and daily interactions, as this is how our

knowledge of the world is formed.
4 It challenges the view that people and their environment have a discoverable

real nature that can be uncovered.

Adopting this stance for assessment work has profound implications for how we
understand our task. It has both positive aspects and potential drawbacks. First,
it potentially broadens our understandings of some processes (such as our
responses to bereavement) from being psychologically or biologically deter-
mined to being socially defined and maintained (Payne, 1999). Second, it liber-
ates practitioners from the view that they must discover the ‘truth’ during an
assessment and come to the correct solution. Instead we must listen hard to each
participant’s account and value it as just that, an account, rather than assuming
that our task is to judge its truth. This requires that assessors must remove them-
selves from the stance of ‘expert’ on other people’s lives and instead position
themselves as listeners and facilitators (Parton and O’Byrne, 2000). Positive
interventions such as those proposed by solution-focused and strength-based
models can follow from taking such a stance. Third, maintaining an awareness
that much of our knowledge is culturally constructed also brings about the
potential for anti-oppressive practice by critically examining our own social con-
structions and attempting to form an understanding of others’. We can also
reflect on the power relations in society that maintain the claims of some groups
to have privileged access to the truth. Payne notes that:

… we need theories which allow for the negotiation of assumptions and conceptions of the
world and the purposes which we seek to undertake. (1999: 56)

There are potential drawbacks to applying social constructionism to the assess-
ment of children and their families. Adopting a pure constructionist approach
can be seen as adopting a viewpoint that there is no external, material reality.
This, of course, is not a stance that practitioners dealing with experiences of
child injury, neglect, poverty, domestic violence and poor housing could easily
adopt. Instead, it is suggested that it is our classifications of these material reali-
ties, our experiences of them, our interests in them and the claims we make
about them that are constructed (Taylor and White, 2000). A logical application

introduction 33
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of social constructionism would also imply that all constructions of the world
are equally valid. Therefore, a child abuser’s view that their actions were justifi-
able might be equally valid to that of the child who wishes the abuse to stop.
Child welfare practitioners must act, not simply reflect, and must make judge-
ments that will sometimes value one construction of the world over another. We
have both a legal and moral imperative to do this. However, by drawing from the
ideas inherent in social constructionism, we may understand that we will never
be making an entirely objective decision, but one that is moral, practical and
political. In many family situations it will be possible for a range of accounts to
sit alongside each other, or for the practitioner to work alongside the family
members to find a construction of their situation that will be hopeful and help-
ful (White, 1997; Parton and O’Byrne, 2000).

The Coastal Cities Study

Much of the discussion in this book is informed by qualitative research that I
conducted between 1997 and 2001 into how social workers carry out in-depth
assessments of children where there are expressed concerns about their welfare.
The research was carried out in two neighbouring cities in the UK, both located
on the coast. In the larger city I examined assessments carried out by state social
workers (City Social Services). These social workers carried large and varied case-
loads, weighted towards child protection and children looked after by the local
authority, and their assessments were part of this work. In the smaller city, I
looked at the work of practitioners based in a specialist referred family centre
that conducted in-depth assessments referred by the local authority (Hillside
Family Centre). It was owned and managed by a large national voluntary organi-
sation. In both sites, all social workers were qualified and had post-qualifying
experience of between 2 and 16 years.

The research was conducted in three stages. In the first stage, 16 assessments
were examined in depth. This stage included several in-depth interviews with
each social worker at different periods of the assessment process, the observation
of assessment sessions that had been previously video-taped, the reading of case
records and observation of staff members in their team room. The second stage
followed the initial analysis of the first 16 cases. The case files of four further
cases were examined to check the validity of the initial analysis and this analy-
sis was also critiqued by a focus group of social workers from the family centre.
The third stage of the Coastal Studies research involved semi-structured inter-
views with ten social workers from the same two agencies in 2001, to explore
with them the changes and continuities in their assessment practice since the
introduction of the Department of Health/National Assembly for Wales
Assessment Framework earlier that year. The 20 assessments in stages one and
two involved 35 children aged from six months to 12 years and one assessment
involved an unborn child. Of these cases, 15 had been referred for assessments
by the family court and the other five by multi-disciplinary child protection case
conferences. The cases included alleged physical abuse, sexual abuse, neglect and
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Munchausen’s Syndrome by Proxy. The families undergoing assessment
involved heterosexual couples, lone mothers and fathers and the maltreated
children and their siblings. Whenever data from the Coastal Cities study are
included, I have used pseudonyms and occasionally changed some identifying
features in order to protect the anonymity of the participants. A fuller explana-
tion of the research methods is located elsewhere (Holland, 1999).

Research into Practice

The inclusion of data from this research study, and from the findings of others
who have researched assessment practice, affects the tone and purpose of this
book. The words and actions of the Coastal Cities social workers are not included
in order that either the reader or myself may pass judgement on how well or how
badly a group of practitioners have carried out assessment practice. Instead, and
in the tradition of others who have carried out ethnographic research into social
work (for example Pithouse, 1998) and other occupations as diverse as accoun-
tancy (Coffey, 1993), medicine (Bloor, 1978b; Berg, 1992) and car manufacturing
(Collinson, 1988), the intention is less directive. Following Bloor’s (1997) argu-
ment, it is by providing some detailed description of how others have conducted
assessment work that I hope readers may be able to reflect on their own practice,
by recognising, comparing or contrasting their work with that carried out by the
Coastal Cities workers. Therefore, the inclusion of the research findings is
intended not only to illustrate the discussion but also to aid critical reflection.
However, I am aware that readers will also want help in applying some of the
research findings for action. There are suggestions for practice and exercises
throughout the book, and the third section of the book provides an intentional
change of tone, becoming more of a practical guide than the previous two
sections. 

Whilst I am currently involved in social work practice through research and
teaching qualifying and post-qualifying students of child and family social work,
my interest in this topic originates in my own practice experience. Upon quali-
fying, I worked in a busy city centre children’s social work team. I carried a
large and varied caseload of which ongoing assessment work was a staple part. I
occasionally carried out more intensive assessments, such as those discussed in
this book, usually for court hearings. I then moved on to work in a voluntary
sector family centre, similar to the Family Centre in the Coastal Cities study,
although not the same centre. There, I was part of a team for whom the core of
our work was to carry out in-depth assessments of families referred by the local
authority. Although the families referred often presented severe challenges con-
cerning the abuse or neglect of their children, the work of the centre had a con-
structive tone. Even where assessments recommended that children be removed
from their parents, or should not be returned home, relations between staff and
family members frequently stayed positive. This was aided by very low caseloads,
therefore each family was given time to express their views and be listened to.
There was also a team ethos of respect for all who attended for assessment. It was
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from this background that I began to research and write about assessment practice.
I therefore believe, from first-hand experience, that it is possible to carry out
assessments of families, even where concerns are severe, in a positive and
participatory manner. I acknowledge that this is aided by solid resources and low
caseloads and that, as is discussed in Chapter 2, many practitioners in the
Western world are struggling with rising and complex workloads. However, I
would also argue that most of the suggestions for practice derived from research
in this book are achievable in most social welfare settings as they are concerned
particularly with a participatory ethos and adopting a critical and analytical
approach.

Book Outline

There are, of course, many ways in which a book of this nature could be organ-
ised and a multitude of subjects that could be included. I have therefore had to
make hard decisions about what to include and exclude from the book. Other
books on assessment have helpfully concentrated on theoretical approaches
(Milner and O’Byrne, 1998) or particular difficulties faced by families being
assessed (Cleaver et al., 1999). This book aims to concentrate on issues of prin-
ciple and process of assessment with children and families. This means that
there are no whole chapters on working with, for example, disabled children,
assessing families from ethnic minority groups or on difficulties such as mental
health problems. This does not mean that such issues are not vital, they are, but
including substantial material on these issues would have made the book too
large and changed its nature. Wherever possible, issues of diversity are addressed,
and some discussion is included of specific problems faced by many families
such as domestic violence and caring for a disabled child. Specialist texts are
cited where appropriate. It is hoped that the discussion in this book will be use-
ful for the assessment of all families, whatever their circumstances. Exercises are
included at the end of the book. These are designed to aid readers to reflect on
aspects of the chapters’ contents and to apply their learning to practice. The
exercises might be done individually or as part of a class for qualifying or post-
qualifying social workers.

This book is divided into three parts. Part I is an exploration of different
approaches to assessment work. Part II is about the people in child and family
assessments: the children, their parents and the relationship between the asses-
sors and the assessed. Part III provides guidance and reflection on the process of
an assessment, focusing particularly on planning, analysis and reporting. The
following outline of the chapters should help the reader to understand the ratio-
nale for this book.

• Chapter 2 outlines the policy and practice context of child and family assess-
ment. Several approaches to assessment are outlined and current assessment
practice in the US and England and Wales is discussed. Various international
themes affecting assessment practice with children and families are introduced.

66 child and family assessment in social work practice

Ch-01.qxd  12/11/03 6:49 PM  Page 6



• Chapter 3 further explores the nature of assessment and some of the different
ways in which assessment work may be understood. Social workers’ explana-
tions of how they understand their own assessment practice and how they
manage some of the contradictions inherent in their task are looked at.

• Chapter 4 discusses the twin concepts of time and change in assessment
work. Many families’ lives change rapidly during and after assessments and it
can be difficult to produce assessment conclusions that can work with
change. The chapter explores assessment timing, length and the ‘shelf-life’ of
recommendations.

• Chapter 5 explores the relationship between the assessor and the assessed.
The importance of the quality of engagement between families and practi-
tioners and its impact on the outcome of the assessment is noted.

• Chapter 6 concentrates on the role of children in assessments. The potential
for children to become ‘silenced voices’ in assessments (of which they are
main subjects) is discussed. Potential ways to meaningfully include children’s
perspectives in assessments are explored.

• Chapter 7 examines parenting, a key aspect in in-depth assessment work.
Both parenting of children and parental lifestyles are explored in this chapter.
The complexity of deciding whether parenting standards are adequate is a
well-worn dilemma in social work. Practitioners’ approaches to this task are
discussed, as are attitudes to parental relationships. 

• Chapter 8 is about the design of an in-depth assessment. It includes discus-
sion of co-working, inter-disciplinary assessment and the use of a range of
assessment methods. A comparison between assessment design and research
design is made and it is noted that, whilst practitioners have much to offer
research in terms of communication methods and attention to ethics, so can
assessment practice gain from methodological approaches developed in social
research.

• Chapter 9 continues the theme of comparing in-depth assessment work to
social research processes. Here, the process of analysing and reporting is dis-
cussed and a method proposed that aims to produce conclusions that are
complex, fair and useful.

• Chapter 10 concludes the book. A set of principles is proposed for working
towards assessments for children and their families based on the research
findings and discussion in the previous nine chapters.

Note

1 Due to the rather unwieldy nature of this title, it will be referred to as the Assessment
Framework for the remainder of the book.

introduction 77
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PART I

What is Assessment?

2 Assessment in Child Care Social Work

Chapter summary

This chapter provides a general overview of assessment in child and family
social work, placing it within a practice and policy context. The contents
explore research into assessment practice, and the use of research findings to
construct assessment schedules and guidance. Various approaches to assess-
ment are identified, including diagnostic, predictive, broad social and bureau-
cratic. International issues affecting the assessment of children’s welfare are
briefly surveyed, with more detailed consideration of assessment trends in the
US and England and Wales. The chapter concludes with a discussion of risk and
risk management in the context of current social trends.

Research into Social Work Assessment

Social work research into assessment practice may broadly be divided into two
main areas: that which examines the relationships between inputs (for example
factors influencing) and outputs (decisions); and that which examines the
process of assessment (Cuzzi et al., 1993). In the former field, there has been
much research into factors used by social workers in decision-making. Often the
aim of this research is to aid prediction and accuracy and to attempt to reduce
the influence of workers’ individual idiosyncrasies and practice wisdom.
Methods used to determine decision-making factors include surveys (Fernandez,
1996; Banach, 1998), the examination of files (Dalgleish and Drew, 1989), the
training of social workers to record the key factors in a decision for research pur-
poses (A. Rosen et al., 1995), use of case vignettes (H. Rosen, 1981; Craft and
Bettin, 1991) and experiments (Koren-Karie and Sagi, 1992; McCurdy, 1995).

Studies that pick out factors most commonly used for decision-making in
order to provide pro-forma and checklists for decision-making may be falling
into the trap of simply reproducing and further institutionalising current working
practices (Wald and Woolverton, 1990). In other words, they represent accumulated
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practice wisdom (Jones, 1993). They do serve, however, to ‘give a quasi-scientific
gloss to the activity of risk assessment’ (Wattam, 1996: 239). An alternative
approach that has been used to develop actuarial assessment instruments looks
at the progress of families through the child welfare system and tracks outcomes
such as incidents of re-abuse. This leads to the identification of factors empiri-
cally linked to risk (or at least risk defined and identified by child protection sys-
tems) and instruments with stronger claims to validity than those that reproduce
practice wisdom (Gambrill and Shlonsky, 2000). Findings from quantitative
research into decision-making factors in social work assessment have been used
to help produce formal tools for risk assessment by child protection services,
particularly in the US.

A second area of research into social work assessment has examined the
process of assessment in more detail. This has generally, but not always, involved
qualitative research. Such research has examined areas such as tacit knowledge
and organisational culture, as well as more formal aspects of the assessment
process. Some of the research studies commissioned by the British Department
of Health in the early 1990s (Department of Health, 1995a) looked at decision
processes from a variety of angles, such as parental perspectives (Cleaver and
Freeman, 1995), partnership with parents (Thoburn et al., 1995) and the impact
of case conference decisions (Farmer and Owen, 1995). Studies of the process of
social work assessment and decision-making may also be looking for factors that
affect decision-making, but these will tend to be of a process nature and do not
tend to be linked to quantitative material such as case or worker characteristics
(for example, Waterhouse and Carnie, 1992). Research that has examined in
detail some of the decision-making processes in social work include those by
Handelman (1983), Gilgun (1988), Wattam (1992), Thorpe (1994), Dingwall et al.
(1995), Egelund (1996), Fernandez (1996), White (1998b), Pithouse (1998) and
Scott (1998), whose work between them incorporates empirical data from
Britain, Canada, Denmark and Australia. Studies such as these provide insights
into the informal, subtle and tacit aspects of the decision-making process in
child care social work. They also provide detailed descriptions of practice that
may allow practitioners to recognise, compare and reflect on their own work
(Bloor, 1997). They rarely provide information about outcomes or prevalence. It
can be seen that both quantitative and qualitative approaches to researching
assessment have the potential to provide valuable and often complementary
information about the state of assessment work in child welfare settings.

Research into assessment systems has often been applied retrospectively, after
new guidance or legislation has been applied. For example, in England and
Wales there was little research into the system of comprehensive assessment
introduced in 1988, with much criticism of it theoretical or based on practice
experience (see, for example, critiques by McBeath and Webb 1990 and O’Hagan
and Dillenburger, 1995). Many assessment systems in the US were introduced
without research into their effectiveness (Doueck et al., 1992). Recently there
have been more systematic attempts to evaluate new systems. In England and
Wales, the Assessment Framework, which will be discussed in detail later in this
chapter, has been researched at the pilot stage (Thomas and Cleaver, 2002) and
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will be adapted according to the findings. Similarly, in New Zealand, Barber and
Delfabbro (2000) report the piloting and research into a standardised parenting
assessment instrument being considered for use by the governmental Children,
Young People and their Families Services.

Approaches to Assessment

Assessing children and their families in the welfare arena has been carried out
using a range of different approaches over the last few decades. A range of
approaches are identified here: diagnostic, predictive, the broad social assess-
ment and bureaucratic assessment. These are not discrete categories and there is
a considerable amount of overlap between the categories, but the division of
assessment approaches into these categories aids this brief recounting of the
story of the development of assessment in child welfare. The story related is
mainly that of England and Wales. International themes in assessment and
specific developments in the US are reviewed later in this chapter. Some of the
approaches to assessment can be viewed in relation to theories of decision-making
and these are briefly introduced next. 

Decision-making models

The various approaches to social work assessment in childcare can be linked to
broader theories of decision-making models. In his groundbreaking case study of
the Cuban missile crisis, Allison (1971) exposes the implicit model underpinning
many analyses of decision-making across several disciplines. He labels this the
rational decision-making model. This model is similar to the traditional cost–benefits
model, which is particularly rooted in the discipline of economics (Hall, 1982).
Here, it is assumed that individuals (or groups working in the same way) ratio-
nally examine all possible choices towards achieving a goal. Desired objectives
will be maximised and costs minimised (Allison, 1971). However, this model
assumes that decision-makers act rationally, have perfect information available
for analysis and that the parameters remain fixed. The impact of factors such as
values, social context and political goals are not included in such an analysis.
The weakness of applying such a model to social work assessment is readily
apparent. It cannot be assumed that social workers (or any other social actors)
always act rationally. In assessing human relationships and actions, it is not pos-
sible to know when all available information has been gathered. It cannot be
assumed that no move towards a decision is made whilst information is still
being gathered (Bloor, 1978b), nor that the situation being assessed is static.

Allison (1971) suggests two further models to aid analyses of decisions. An
organisational process model emphasises the variety of factors coming into play
when decisions are made in the context of organisations. These include the role
of routine and organisational procedures, the control of information, personal
risk-avoidance by participants and differing definitions of the problem. Allison
also outlines a government politics model that examines decision-making in

assessment in child care social work 1111
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government and bureaucracies, emphasising the role of bargaining by participants
who are anxious to protect parochial interests. Both of these models, but perhaps
particularly the organisational process model, are highly relevant. Several studies,
including the Coastal Cities research, suggest the influence of professional,
organisational and broader cultural factors on social workers conducting assess-
ments (Sheppard, 1990; Campion, 1995; Pithouse, 1998; Scott, 1998).

Assessment as diagnosis

Social work assessment leading to a diagnosis of the problem at hand was written
about in detail early this century (Richmond, 1917) and, as a theme in assess-
ment, can be seen as particularly influential until about the 1970s. Within social
work in both the UK and the US psychodynamic theories were increasingly influ-
ential in the post-Second World War period (Lindsey, 1994). Social casework
informed by psychodynamic theory emphasised diagnosing the problem and
treating it through therapy and/or welfare (Mayer and Timms, 1970; Gordon,
1988). Childcare concerns were seen as rooted in the whole family, although with
particular focus on the mother (Gordon, 1988), and work was carried out with
families to treat the diagnosed problem. Two influential social work authors,
Perlman (1957) and Hollis (1964), emphasised the need for a careful diagnosis of
the client’s problem followed by a plan of intervention or treatment.

Social casework tended to have a broad focus of family problems, and this
trend continued into the 1970s. However, from the early 1960s concerns about
the physical abuse of children (referred to in this decade as ‘battering’) began to
become more prominent, having been a central welfare concern from the late
nineteenth century until about the 1930s (Gordon, 1988). During the 1960s,
concerns about child battering were mainly raised by the medical profession.
Paediatricians and radiologists became involved in the diagnosis of child abuse
(Corby, 1996). Dr C. Henry Kempe and colleagues’ influential American paper
concerning the use of X-rays to aid diagnosis of Battered Child Syndrome (1962)
was followed up in Britain the next year by an article in the British Medical
Journal outlining the Battered Baby Syndrome (Griffiths and Moynihan, 1963).
Concerns about child abuse remained predominantly in the medical field in the
UK until later in the 1960s. The medical antecedents meant that child harm, and
its assessment, tended to be approached by child welfare agencies such as the
NSPCC along an individualistic, medical model rather than, for example, an
approach which emphasised prevention through increased universal welfare
services. As Hendrick (1994) notes, child abuse was seen as a syndrome, or dis-
ease, with underlying causes, which required diagnosis and treatment. An indi-
vidual and diagnostic approach has remained an important influence on social
work assessment in more recent decades, but in the UK and the US in particular,
a more bureaucratic approach with an emphasis on risk management has tended
to emerge. In continental Europe, despite many national variations, it has been
argued that there has been a continued emphasis on family diagnosis and treat-
ment of child abuse (Hetherington et al., 1997; Pringle, 1998).
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Assessment by prediction

The predominance of an individualistic and medical model of diagnosis, treatment
and targeted services in cases of child harm highlighted a need for empirical
evidence which would guide practitioners in assessing cases of non-accidental
injury (which, by the late 1970s, was becoming more commonly known as ‘child
abuse’) and even to predict and therefore prevent child abuse before it could
occur.

Research in the UK and the US has, particularly since the 1970s, attempted
to find empirical factors associated with child abuse. Factors common to fami-
lies where children had been harmed were identified and compiled into lists of
‘risk factors’. However, many of the studies that led to the identification of risk
factors were carried out without a clear operational definition of maltreatment,
and some of the parents studied had only been suspected of abusing their
children (Dingwall, 1989). Factors such as the unhappy childhood experiences
of the parents and their poor health were identified. It was not clear whether
these factors were identified by the assessors or the parents themselves, nor how
the prevalence of these compared with other parents from similar socio-
economic backgrounds. Later case/control studies attempted to rectify this
problem, but definitional problems remained. ‘Abusive’ parents constituted
those referred for abuse, yet the very factors then found to be significantly iden-
tified with this group may have led to their identification and referral in the first
place: their youth, their babies being in special care and concerns about them
being expressed by a midwife (Dingwall, 1989).

The identification of key risk factors to aid the prediction and assessment of
child abuse is understandably an attractive goal for policymakers and practitioners.
It promises an element of control and rationality in an arena which is complex,
unpredictable and may have severe, even fatal results. The Inquiry report into the
death of four-year-old Jasmine Beckford in 1985 (London Borough of Brent, 1985)
provides an example of this. The inquiry panel was particularly critical of the
front-line workers’ failure to recognise the symptoms and indicators of abuse in
the health and development of Jasmine and her sister, and in the history and
behaviour of her parents. The Inquiry report recommended that:

Research designed to refine the techniques for predicting accurately those children who will
continue to be at risk is urgently required. (London Borough of Brent, 1985: 289)

Unfortunately, accurate prediction has proved elusive (Corby, 1993; Gambrill
and Shlonsky, 2000). Dingwall identifies the ‘statistical fallacy’ of such lists of
risk factors being used to identify and predict child abuse in individual cases
(1989: 45). Whilst cohort studies, such as that reported by Browne and Saqi
(1988), have positively predicted the majority of child abuse cases subsequently
identified by the child abuse management system, they have also falsely pre-
dicted large numbers of parents who have not been identified as causing any
harm to their children (Simmonds, 1991; Murphy-Berman, 1994). In addition,
some children were harmed whose parents were not predicted to be abusers. 
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Since the early 1990s, progress has been made with the research base of
factors used in some assessment instruments, and actuarial instruments have
good overall predictive results compared to other methods. However, there is
still a large margin of error when using predictive instruments with individuals.
This is due to the wide variations in people’s individual circumstances, the
deficit basis of many instruments (they do not measure strengths) and the levels
of individual judgement still required to rate aspects such as levels of societal
support (Gambrill and Shlonsky, 2000). When instruments are used to assess
individuals, they are generally aimed at assessing the likelihood of re-abuse, yet
many of the factors in assessment instruments are derived from retrospective
research into common factors linking initial incidents of abuse (Wald and
Woolverton, 1990). In acknowledging the lack of accuracy when applied to indi-
vidual circumstances, instrument designers are faced with deciding whether to
aim for high sensitivity or specificity. Increased sensitivity leads to more children
at high risk being identified, but also more children identified as high risk who
do not suffer re-abuse (false positives). Higher specificity correctly identified
more children who are not at risk, but also will identify more children as not
at risk who go on to suffer re-abuse. Sensitivity and specificity have an inverse
relationship with one another (Gambrill and Shlonsky, 2000).

The broad social assessment

Two themes associated with social work assessment over the last few decades
have so far been identified: assessment as diagnosis and assessment by predic-
tion. A third theme is that of a broad social assessment. The identification of the
importance of a comprehensive social assessment in families where child abuse
has occurred, or is thought to be at risk of occurring, was emphasised particularly
in the 1980s in the UK. Such an assessment would include examining broader
elements of a child’s life, rather than areas relating solely to actual or potential
abusive incidents. This has been overlapped by the trend towards the legalisa-
tion and bureaucratisation of social work as described below. 

The need for the thorough assessment of families where there are child pro-
tection concerns was an issue that was regularly highlighted in the child abuse
inquiry reports of the 1970s and 1980s (Hallett, 1989a). Many of the inquiry
panels concluded that social workers had not collected together the information
which would have led to a comprehensive overview of a particular family. In par-
ticular there was a lack of co-ordination of information from the different agen-
cies involved with a family. Partial assessments were completed with each new
situation, rather than a general overview being taken which took into account a
family’s history (Reder et al., 1993). It was noted that no framework existed
to guide social workers in the areas they should cover when assessing a family
situation (Reder et al., 1993). In the inquiry following the events in Cleveland
(Department of Health and Social Security, 1988), social workers were criticised
for only assessing the child and not the parents (Corby, 1993). In contrast, in
several of the inquiries following child deaths, social workers were found to have
lost sight of the child’s need for protection following an over-concentration on
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the needs and demands of the parents (London Borough of Brent, 1985; London
Borough of Lambeth, 1987; Howe, 1992). The inquiry into the death of Tyra
Henry found that no comprehensive attempt was made to piece together the
information held about the parents and that cultural stereotyping was a central
problem (London Borough of Lambeth, 1987).

A summary of nine research reports on children in local authority care was
published (Department of Health and Social Security, 1985), which again raised
concerns about the basis of social workers’ decision-making, suggesting that it
was based more on ideology and values rather than on knowledge. Assessments
were criticised for being too narrow and problem-focused rather than broadly
assessing the situation a child is living in. One of the research studies, which
examined social worker decision-making when children are on the brink of
being admitted to substitute care, found that there was little difference between
those admitted to care and those not admitted except, paradoxically, that those
admitted appeared to be less at risk of child abuse at the hands of their care-
givers than those not admitted (Packman and Randall, 1989).

Despite new arrangements for comprehensive assessment in cases of child
abuse being introduced in the late 1980s (Department of Health, 1988), assess-
ments were still found to be narrow in focus in the mid-1990s. A series of
research reports (Department of Health, 1995a) found an overly narrow focus on
child protection issues and recommended that the broader needs of the child in
his or her family situation and environment be assessed, both in child protec-
tion and general welfare cases. The Assessment Framework (Department of
Health, 2000a) was designed to meet the need for a broad social assessment and
could also be seen to be responding to earlier calls, such as those by the Jasmine
Beckford inquiry, to base assessment work on empirical knowledge. It might also
be seen to fit with the final approach to assessment to be discussed here, that is,
the bureaucratic approach.

Bureaucratic trends in assessment

… assessment schedules and checklists structure the encounter between professional and
service user. They lead the professional to explore aspects of the person’s experience which
have been deemed relevant by their own profession, by legislation or by policy makers.
(Taylor and White, 2000: 144)

As already indicated, one response in UK social work to the inquiry reports of the
1970s and 1980s was the move towards broader social assessments of children and
their families. A further, and related, development was the increased bureaucrati-
sation of procedures, including those of assessment (Parton, 1991; Howe, 1992;
Lloyd and Taylor, 1995). In this context, bureaucratisation refers to the work of
practitioners becoming increasingly regulated through clearly defined procedures,
in an attempt to manage practice that has been seen as too idiosyncratic. Howe
(1992) suggests that this arose from a change of view from abusive parents as
potentially treatable, to abusive parents as potentially dangerous. Social workers
were now required to collate information about the family situation in a system-
atic way and to identify ‘high risk’ and dangerousness in families (Parton, 1996b).
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Bureaucracy in social work assessment may be linked to increasingly
prescribed assessment procedures. The perceived need to manage the actions of
social workers and assist them in identifying and managing potentially danger-
ous parents has led to the introduction of many more detailed guidelines for
social work practice than had previously been available (Howe, 1992). The
bureaucratic theme is also associated with a tendency to move away from a med-
ical model of abuse that implies treatment and ‘cure’ as an end-goal, towards
managerial and legalistic approaches to child harm (Parton, 1991; Howe, 1992;
Otway, 1996). A shift of emphasis from the treatment of abuse to the management
of abuse is emphasised by the change in usual terminology in the 1980s from
‘child abuse’ to ‘child protection’ (Hallett, 1989a). However, the demise of medical,
particularly ‘psy’ (psychiatric, psychological and psychotherapeutic), influences
in front-line practice is debatable (White, 1998a).

The bureaucratic trend in assessment since the 1980s overlaps with other
assessment themes identified above. For example, Howe (1992) identifies the
bureaucratic assessment as a continued attempt to predict abuse in individuals.
Many of the bureaucratic developments in social work assessment in England
and Wales have also embraced the notion of a broad social assessment, rather
than simply a focus on specific concerns. This may be seen in two separate
Department of Health assessment guidelines (Department of Health, 1988,
2000a) and those designed for assessing the needs of Looked After Children
(Department of Health, 1991). All of these combine high levels of prescribed
activity with attention to a wide range of factors affecting the individual family
or child.

Models of front-line assessment practice

The assessment approaches identified above are broad categories, relating to
social policy and research trends. At a level concerned with individual exchanges
at the front-line of practice, Smale et al. (1993) have identified three models of
assessment practice. These are:

• The questioning model, where the professional-as-expert asks questions of those
to be assessed, collates and analyses the information and produces conclusions.

• The procedural model, where the social worker follows a clear format to gather
information and to assess whether standard thresholds have been reached.

• The exchange model, where the emphasis is on the assessed person as expert
about their own situation and the need to aid them in planning on how to
reach their goals.

Milner and O’Byrne (1998) note that each model may be of use in specific situ-
ations, such as child protection (questioning), where resources are scarce (proce-
dural) and for assessments of need (exchange). However, these models are also
likely to be used according to professional, team and individual cultures relating
to theoretical orientation and relationships with local service users. It is noted
below that the current Assessment Framework in England and Wales is broad
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enough in its conception that it could be administered using any of these
models of practice. The model most strongly adhered to in this book is the exchange
model, with the acknowledgement that the other models will be appropriate in
some circumstances.

The Context of Child and Family Assessment Practice

Contextual issues form a vital part in understanding assessment practices. Whatever
approach to assessment is used, front-line practices will be affected by the
organisational setting. Political pressures arising after a child death, time and
resource constraints, and poor staff morale will all affect decisions about thresh-
olds of concern and eligibility for support services.

Although it must be recognised that there are wide variations in the circum-
stances of assessment practice between nations and within nations, it is possible
to identify some common international themes relating to child and family
assessment that cross national and continental boundaries. Current themes that
consistently appear in the literature discussing child welfare practice might be
seen as occurring in two main areas: issues relating to the management of pro-
fessional practice (including staff shortages, training, assessment approaches and
risk management); and key difficulties facing children and their families (includ-
ing poverty, violence, substance misuse, homelessness and migration).

Managing increased demand for child welfare services

A key theme that crosses most international boundaries has been an increased
workload for those providing for assessment and provision in the field of child
welfare services. There are problems with staff shortages. In the UK, there has
been a move to an almost totally qualified workforce in childcare social work.
However, low morale, pay and status and the challenging nature of the work
have led to staff shortages and a high staff turnover. Similar problems are evident
in the US and Canada (Krane and Davies, 2000). Most Western countries have
also seen an increase in child welfare referrals, due to a number of factors includ-
ing increased public awareness, child poverty and substance misuse. Countries
as far apart geographically as New Zealand and Ireland have seen rapid rises in
child abuse and neglect reports (Duncan and Worrall, 2000; Buckley, 2000). In
the US reports of child maltreatment have risen from a rate of 10 per 1,000
children annually in the mid-1970s, to 43 per 1,000 children in the mid-1990s
(Brooks and Webster, 1999).

Key difficulties facing children and their families

Whilst there are significant differences in laws, service patterns and social pro-
vision internationally, and even within relatively small areas such as the UK and
continental Europe (Pringle, 1998), there are some difficulties facing many
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children and their families that can be seen to present challenges to child
welfare systems in many countries. Poverty and unemployment are, of course, acute
concerns in much of the Southern hemisphere and Eastern Europe. However,
they are also central concerns in all of Europe, with pockets of concern even in
previously relatively equitable Nordic nations (Pringle, 1998). In the UK, despite
policy changes to tackle child poverty since 1997, the vast majority of children
coming to the attention of social services are poor, usually dependent on state
benefits (Department of Health, 1995a). Abney (2002) notes that in the US there
appears to be a close correlation between the over-representation of communi-
ties of colour living in poverty and their over-representation in the child pro-
tection system. This is undoubtedly also an issue in many other Western nations.
The extent of poverty faced by families who come into contact with social work
services presents a challenge to assessment services. These are often focused on
individual problems and underplay the effect of the environment (Gambrill and
Shlonsky, 2000). In child neglect cases, which are now the predominant category
for child protection referrals in many nations including England, Ireland and the
US (Department of Health, 2002; Buckley, 2000; Erickson and Egeland, 2002),
social workers find themselves trying to assess the relative impact of poverty and
parental acts of omission on the standard of child care. 

A linked central concern for child welfare assessment work is the provision of
adequate services for migrant families, refugees and ethnic minorities. In many
Western nations, social services have recognised the oppression and discrimina-
tion faced by those marginalised from the predominant white cultures and
attempts have been made to provide assessment and services that are more cul-
turally sensitive. In the US, the rapid rise in formal kinship care arrangements
has arisen as a response to the large numbers of African American children in the
public care system and a recognition of the role of extended family in African
American culture (Scannapieco, 1999). In New Zealand, the introduction of
Family Group Conferencing was an attempt to use Maori methods of assessment
and decision-making to stem the over-representation of Maori children in care
(Lupton and Nixon, 1999). In England and Wales, the Assessment Framework
(Department of Health, 2000a) aims to ensure a more culturally sensitive assess-
ment than was previously in place. 

A rising demand for child welfare services arising out of parental substance mis-
use can be seen in many parts of the world with, for example, alcoholism a major
concern in Russia (Fokini, 1999) and illicit drug misuse in the US (Kelley, 2002).
Both this issue and domestic violence pose challenges for a social worker assessing
a child’s welfare as both have been contested areas in terms of the causes and the
best ways to intervene (see, for example, Forrester, 2000; Mullender, 1996).

Internationally, the assessment of children and their families is affected by
institutional context, such as the development of social services and of assess-
ment protocols, and by pressing social and economic issues, such as poverty and
substance misuse. Following this broad overview, the discussion turns to con-
sider, as case studies, the assessment practice in the US and then England and
Wales. Despite some similarities in the approach to child protection practice in
these countries, there are some differences in the approaches to assessment.
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Assessment Policy and Practice in the US

In the US, assessment practice is determined at state level. The first state-wide
assessment instrument was developed in Illinois in the early 1980s (Cash, 2001).
Since then, a clear majority of states have adopted risk assessment tools to form
part of state legislation governing child protection services (DePanfilis and
Scannapieco, 1994; Gambrill and Shlonsky, 2000). Concerns were raised about
the rush to adopt risk assessment schedules in the majority of US states before
they had been empirically validated (Doueck et al., 1992). There has been more
research carried out over the last decade into the effectiveness of the use of risk
assessment tools. Gambrill and Shlonsky (2000) suggest that it is necessary to
distinguish between systems that are based on empirical relationships between
predicted variables and outcomes (actuarial) and those based on a range of
factors agreed by experts (consensus). The authors note that over one hundred
studies have shown that actuarial models are more reliable than consensus-based
systems or individual judgement. Cash describes consensus models as ‘nothing
more than practice wisdom arranged neatly on a form’ (2001: 818).

Proponents of structured decision-making tools for assessment, which are
characterised by large numbers of closed questions and the use of scoring, point
to the advantages in increased rates of consistency between workers and the
potential to reduce cultural bias (California Health and Social Services, 2001).
However, problems remain. There are difficulties in the empirical base on all sys-
tems, relating to the definition of key concepts such as neglect and a lack of
baseline data from the general population (Gambrill and Shlonsky, 2000).
Despite an aura of objectivity, most factors still require worker judgement. For
example, on the California structured decision-making model, workers must com-
ment on the primary caretaker’s view of the situation by ticking boxes such as
‘blames child’ or ‘justifies maltreatment’ (California Health and Social Services,
2001). Without an acknowledgement of the subjectivity of the process, present
even when using assessment instruments, there is a risk that attention to reflec-
tive and critical practice will be reduced. A further problem is the concentration
on deficits rather than strengths in many systems (Cash, 2001).

It may be that, in practice, such limitations are recognised by the users of pre-
dictive tools. Research into how American child protection practitioners use the
tools to assist decision-making suggests that they are being used to verify deci-
sions already made (DePanfilis, 1996). Caseworkers continue to ‘rely on intuitive
processes based on supervision, experience and training to make decisions’
(English and Pecora, 1994: 468). However, in the US the general thrust of assess-
ment policy, at least in relation to child maltreatment, appears to be the need to
reduce the ability of individuals to influence outcomes.

Current Assessment Practice in England and Wales

In England and Wales there have been significant changes in assessment prac-
tice in recent years. This is rooted in a ‘refocusing’ agenda that has attempted to
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shift child welfare work from a narrow child protection focus to a broader view
on the needs of children.1 The main outcome has been the development of the
Framework for the Assessment of Children in Need and Their Families (the Assessment
Framework) (Department of Health, 2000a).

‘Refocusing’ refers to a shift in emphasis in British childcare social work
policy following the publication in 1995 of a series of 20 empirical studies by the
Department of Health. These were collated by members of the Dartington
research team into a guide known as Messages From Research (Department of
Health, 1995a). The collective research studies provide quantitative information
on the child protection process, including information on the 160,000 families
subject to child protection enquiries in England and Wales on an annual basis
(Gibbons et al., 1995) and on inter-agency co-operation (Birchall and Hallett,
1995). There are also several studies providing qualitative data alongside quanti-
tative data on the processes of child protection practice (Cleaver and Freeman,
1995; Thoburn et al., 1995; Farmer and Owen, 1995; Sharland et al., 1995).
Studies regarding parenting practices in the population as a whole (Smith and
Grocke, 1995; Nobes and Smith, 1997) appear to have been influential in the
collating document’s statement that child abuse is a social construction
(Department of Health, 1995a: 11–24). Further messages drawn by the
Dartington team from the 20 studies include the need to work in partnership
with parents and for social workers to avoid concentrating narrowly on inci-
dents of abuse. Policing and coercive intervention with families should be
reduced. Instead, social workers should be encouraged to see protection as one
of the potential needs of a child and to concentrate on meeting the child’s wider
needs. This shift in emphasis has been labelled ‘re-focusing’ (Little, 1997).

The Assessment Framework

One of the main outcomes of ‘re-focusing’ in England and Wales has been the
development of the Framework for the Assessment of Children in Need and their
Families. The Assessment Framework consists of the framework itself and its
voluminous companion publications: guidance, records (and guidance for com-
pleting the records), packs of questionnaires and scales, reader and training pack
(Department of Health, 2000a, 2000b, 2000c, 2000d; Howarth, 2000; NSPCC,
2000; Cox and Walker, 2002). Together they constitute a comprehensive set
of guidance for practitioners. The National Assembly for Wales has published
versions for Welsh agencies. These are slightly adapted for the Welsh context and
most are bilingual. As Government guidance, the Assessment Framework is
not legally binding, but under the Local Authority Social services Act 1970 its
implementation is expected unless exceptional local circumstances require
adaptation.

The Assessment Framework is summarised in the form of a triangle (see
Figure 2.1) in which three main domains impacting on the child’s everyday
experiences are laid out. These are the child’s developmental needs, the parent-
ing capacity of main carers, and family and environmental factors. The thrust is
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the careful examination of children’s broader needs. These may include child
protection needs, but potential abuse should no longer be the sole focus of an
enquiry. There are two stages of assessment: all accepted referrals should be sub-
jected to an initial assessment, taking no more than seven consecutive working
days; more complex cases will be followed up by a core assessment, lasting up to
35 working days, where the same domains are assessed in much more detail and
depth.

The assessment approach might be seen as drawing on both the broad social
assessment approach and the bureaucratic trend. The assessment model is pri-
marily one of in-depth interviewing of family members, with scope for this to be
along the lines of the exchange model, the questioning model, or, at a stretch, the
procedural model (Smale et al., 1993) depending on the skills and approach of a
worker and their agency, or perhaps the nature of the referral. Assessment work
rooted in in-depth interviewing is similar to previous models in the UK
(Department of Health, 1988). There is, however, much more emphasis than pre-
viously on the engagement of fathers and children in the assessment, consulta-
tion with other professionals and the use of broader assessment methods such as
observation and scales. There is more overt inclusion of the views of family
members into the assessment report. More attention is given to environmental
factors such as poverty, housing and social networks. The impact of disability
and of ‘race’ and ethnicity on children’s lives are given careful consideration.
The guidance is ‘evidence based’ (although not actuarial), with copious refer-
ences to research findings in the guidance and even in the margins of recording
forms. In sum, therefore, the Assessment Framework may be viewed as a welcome
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development in assessment practice. It is anticipated that the Assessment
Framework may be adapted for use by other countries, as has been the case with the
Department of Health’s earlier Looking After Children materials (Jones,  H., 2002).

Despite the welcome nature of the Assessment Framework in general, there
are some questions that may be posed in relation to it, both of a general and spe-
cific nature. Of importance is the prominence given to the use of questionnaires
and scales during an assessment. This has been reinforced by the publication of
the HOME inventory, an instrument originating in the US, for use in the UK
(Cox and Walker, 2002). In Chapter 8 of this book the use of scales in assessment
is discussed in more detail (and generally welcomed), but here it might be noted
that the use of such instruments represents a departure for childcare social work-
ers in the UK. Garrett (2003) argues that this represents a commitment both to
positivist social science and to the predominance of the ‘psy’ professions. It is
possible that the evidence derived may become seen as the ‘hard’ evidence by
judges, magistrates and managers, as opposed to the more qualitative informa-
tion derived from general interviews. Yet it is clear to the writers of the
Assessment Framework that such scales should not be used in isolation from
other evidence (Department of Health, 2000d: 3).

The superficially solid nature of information gathered by the use of scales, or
in the checklists that form much of the Assessment Framework’s recording forms,
may serve to promote an illusion of certainty and objectivity for assessors and the
assessment report’s audience. This may serve to undermine thorough analysis of
all assessment material using a reflexive approach (see Chapters 3 and 9).
Certainly, one of the key findings from the piloting of the Assessment
Framework in England and Wales has been the continuing problem of poor qual-
ity analysis in assessment work (Cleaver, 2002; Thomas and Cleaver, 2002).
Despite the copious guidance, the Assessment Framework’s advice on analysis of
large amounts of data is rather thin.

With any large document authored by many participants, it will be possible
to find weak points in specific wording or advice. Thus Garrett (2003) notes
potential class prejudice in instructions for social workers to note stale cigarette
smoke and questions about whether children have been taken to county shows.
He also suggests that there is an uncritical reliance on normalisation and con-
formity in the areas of social and economic relationships (this he locates within
the broader New Labour agenda). Criticisms also might be made of the research
summaries contained within the margins of the recording forms. Whilst (anec-
dotally) practitioners like them and they give a context and reasoning to the
bald tick-boxes, they do not cite sources and are in such a pared-down form they
are open to accusations of over-generalisation and misinterpretation. For exam-
ple, in the margin of the Core Assessment Record for a young person aged 10–14
is the statement, ‘Black children often underachieve at school’ (Department of
Health, 2000c: 10). No context is given, such as a discussion of different achieve-
ment patterns of different ethnic groups, links to poverty, racism and school
exclusions and so on. The form is to be shared with the young person, and the
message being given by the statement to a Black child and their family is ques-
tionable. Similarly, it is possible to question the wording of other aspects of the
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checklists on the core assessment records. It is possible to find further difficulties,
omissions and ambiguities in the framework, but this is almost inevitable in
guidance of such ambitious breadth. Some difficulties have been identified and
are being remedied following the pilot stage (Thomas and Cleaver, 2002).
Further discussion of aspects of the Assessment Framework is included through-
out this book.

Risk, Postmodernity and Assessment Practice

The final theme of this chapter is that of risk. Risk to children (and to the prac-
titioners who make decisions about those children) is a concern that pervades all
of the approaches to assessment identified above and the everyday assessment
practice of social workers in the field of child welfare. Risk management is an
increasingly global concern, affecting almost every aspect of society. Many
authors have located the preoccupation with risk management in broader trends
associated with late modern society. In order to understand the place of risk
management in child welfare assessment, it is necessary first to summarise some
of the arguments about risk and postmodernity.

Postmodernity

The relevance to social work of debates about postmodernity has been discussed
and debated in the social work literature in recent years. Despite its rather
esoteric nature, this debate has clear practice implications that are particularly
pertinent to assessment, including our understandings of subjectivity, relativism
and expertise. Many commentators, such as Howe (1994), Pardeck et al. (1994a,
1994b), Parton (1994a, 1994b) and Martinez-Brawley and Mendez-Bonito Zorita
(1998) have written about the applicability of a postmodern analysis for social
work. The modern era has been characterised as one that has striven for ratio-
nality, progress through human endeavour, reason, professional expertise and
the ordered sovereign state since the seventeenth century in Europe and subse-
quently much of the rest of the world (Giddens, 1990; Howe, 1994; Smith and
White, 1997). A postmodern analysis suggests that this consensus has broken
down, with a recognition that ‘truth’ is not discernible through reason, but is
locally negotiated through language (Howe, 1994; Pardeck et al., 1994a). The
grand narratives and theories no longer hold and expertise is questioned (Parton,
1994a). It is suggested that postmodernist trends in social work include the
diversification of tasks and of theory, the diffusion of power, the concentration
on actions rather than actors and a pre-occupation with risk (Howe, 1994;
Parton, 1994a). These are exemplified in Britain by the marketisation and com-
modification of community care and the legalisation of childcare social work
(Parton, 1994a).

Others (Sheppard, 1995b; Ferguson, 1997; Smith and White, 1997) have
questioned the relevance of postmodernity to a contemporary analysis of social
work. Ferguson (1997) and Smith and White (1997) have drawn on Giddens’s
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(1990, 1991) analysis that society is in a state of advanced modernity that is
more self-aware of the implications of modernity. He has labelled this ‘reflexive
modernity’, that is, ‘modernity coming to understand itself’ (Giddens, 1990: 48).
Smith and White (1997) argue that postmodernists exaggerate the erosion of
social work’s unifying knowledge and practice, such as realism and humanism.
Ferguson (1997) argues that in an era of reflexive modernisation there is the
potential for a more radical relationship between lay people and (social work)
experts, with the social observers also becoming socially observed.

To some extent the debate on whether the current era should be labelled
postmodernity, advanced or reflexive modernity is a matter of semantics. Both
Parton (1994a) and Howe (1994) have written that they would not wish to exag-
gerate a break with modernity, with Parton (1994a, 1994b) emphasising this by
using parentheses around the ‘post’ in (post)modernism. Despite some real dif-
ferences in emphases around the implications for social work of the modern era,
there are also many common aspects of the various analyses of current social
trends. There appears to be agreement that the distinction between the expert
and lay person is being eroded, with professional expertise increasingly open to
challenge (Giddens, 1990; Beck, 1992; Howe, 1994). In social work this can be
seen to have led to an increased managerialism and bureaucratisation, with
social workers’ tasks becoming more prescribed and less open to professional dis-
cretion (Howe, 1994). A corresponding legalistic trend has led to an emphasis on
rights, contracts and responsibilities (Howe, 1994; Smith, 1999). Many have
emphasised an increased wish to calculate, predict and manage risk (Parton,
1991, 1994a, 1998; Giddens, 1991; Ferguson, 1997; Scott et al., 1998).

The questioning of scientific and expert knowledge and of the nature of ‘truth’
has important implications for social work assessment. Whether the modern era
has ended or is engaged in a period of reflexivity, it appears that the modernist
rational agenda of seeking absolute truths through systematic means has been
eroded. The implication for social work assessment is therefore that an attempt
to discover the ‘truth’ about a client through assessment may be futile. It may
be suggested that social work must recognise that there will be a series of com-
peting explanations in any assessment. Abandoning a search for one external
reality means that social workers conducting assessments may need to learn to sit
with uncertainty. However, there is a need to be aware of the nihilistic dangers
of pure relativism for social work (Parton, 1994a; Sheppard, 1995b; White, 1997;
Martinez-Brawley and Mendez-Bonito Zorita, 1998). In Chapter 9 of this book, a
method is suggested for working with competing explanations and developing
assessment conclusions which are derived from a process that is rigorous, reflex-
ive and critical and are those that are ‘least likely to be wrong’ (Sheppard et al.,
2001: 881).

Risk

However we label our current era, it is clear that the management of risk is a
major preoccupation. It has already been noted in this chapter how research has
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aimed to produce instruments that will accurately identify risk for children (from
their caretakers) and how, in the US, such instruments are widely used to aid
decision-making. Actuarial-based instruments appear to aid inter-assessor consis-
tency and accuracy in predicting substantiated abuse. Difficulties with such
instruments have also been noted, in that they are often based on unreliable
research findings, they produce both false negatives and false positives, they are
often deficit based and their use creates an illusion of objectivity and accuracy
that discourages reflection and critical thinking. Krane and Davies (2000) note
that a goal of scientific objectivity can serve to obscure the inherently moral and
political nature of much decision-making about risk in the child welfare arena.

As the anthropologist Mary Douglas notes, risk is future-orientated, assumed
to be calculable and associated with accountability:

Within the cultural debate about risk and justice opponents seek to inculpate the other side
and exonerate their own supporters from blame. Risk is unequivocally used to mean danger
from future damage, caused by the opponents. How much risk is a matter for the experts,
but on both sides of the debate it has to be taken for granted that the matter is ascertainable.
Anyone who insists that there is a high degree of uncertainty is taken to be opting out of
accountability. (Douglas, 1992: 30, emphasis in the original)

Yet, of course, in the child welfare arena, risk cannot be accurately predicted.
As MacDonald and MacDonald (1999: 22) explain, the ‘hindsight fallacy’ sug-
gests that because an adverse, but low probability outcome has occurred, it
ought to have been predictable. Yet, sadly, sometimes an unlikely event will hap-
pen and still remain unlikely. The best we can do is to thoroughly analyse all
available evidence against a range of possible explanations (see Chapter 9). If a
child is thought to be at risk, this will include looking for evidence that supports
this view, as well as actively seeking information about safety in the home envi-
ronment. We need to pay attention to unremarkable events and details, as well
as to vivid evidence (MacDonald and MacDonald, 1999).

The context of risk management will also affect decision-making about risk.
Difficulties related to resource constraints and shortage of trained workers may
lead either to the raising of thresholds about which cases are concerning (and so
reduce the workload) or, perhaps, to avoiding time-consuming preventative and
rehabilitation work. Local teams and area authorities develop their own under-
standings of risk, as reflected in the regional variations in child protection regis-
ter rates in England and Wales. Scourfield (2003) notes how a child death
associated with neglect raised child protection concerns about other neglect
cases in an area team. There are also national differences in the way that risk is
approached, arising from legal and cultural variations. For example, in the
Netherlands, the confidential doctor system entails a less legalistic approach to
risk than the UK approach (Hetherington et al., 1997).

Risk may also be assessed differently, according to differences between disci-
plines (Birchall and Hallett, 1995) and whether the assessment is carried out by
individuals or in groups (Milner and O’Byrne, 1998). The influence of ‘group-
think’ may lead to group decisions that may not have been made individually
by the participants at a meeting. As Gambrill and Shlonsky pithily observe:
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Tolerating feeble inferences, rewarding gold and garbage alike, and the buddy-buddy
syndrome (a reluctance to criticise friends) may dilute the quality of decisions in case confer-
ences. (2000: 816–17)

It can be seen that risk is not a concrete concept and is, in fact, socially con-
structed according to organisational context, profession, culture and, indeed, on
a case-by-case basis (Wattam, 1992). Authors such as Beck (1992), Douglas
(1992), Parton (1996b) and Parton et al. (1997) have demonstrated how risk is
constructed. It cannot be just a technical calculation. It might be seen as a way
of thinking, rather than a ‘thing’ or a ‘set of realities’ (Parton, 1996b: 98). This
does not mean, of course, that holding an intellectual stance that risk to children
is socially constructed supports any acceptability of child abuse. Stainton Rogers
and Stainton Rogers (1992) use the example that throwing boiling water on a
child would be universally agreed to be a morally reprehensible act. However, a
multitude of observers might differ in how they understood the causes for that
act, who is responsible, and perhaps most crucially, what should happen next to
the child, its parents, and in terms of professional intervention. The social
worker then has to actively construct a view on how ‘risky’ an individual situa-
tion is. Whilst they may be helped by various scales and other assessment instru-
ments, it has been seen that these are not watertight. A soundly based judgement
must be made in each case.

A final note on risk management is the management of risk to professionals.
It has been seen that Douglas relates risk to accountability. In the US (and more
rarely in the UK) there is a risk of being sued for malpractice by aggrieved service
users, including children who were left in an abusive situation or who were
wrongly removed from home. There is also a risk of being the subject of a for-
mal complaint or a public inquiry. In Chapter 9 it is noted that written records
may be a form of prospective justification. Writing in the UK context,
MacDonald and MacDonald (1999) suggest that practitioners should record out-
comes that are possible but not likely, as well as the expected outcomes for a
case. For practitioners in the US, Myers outlines in detail the best ways to reduce
the likelihood of being the subject of a lawsuit, whilst noting: ‘Although the
number of lawsuits is growing, the likelihood that a competent professional will
be sued remains small’ (2002: 404).

Conclusion

This chapter has set the scene for a detailed consideration of child and family
assessment by examining various historical and contemporary approaches to
assessment, research into assessment, international themes affecting assessment
and the relevance of current broader debates of postmodernism and risk. Front-
line practitioners are confronted with day-to-day experiences of contemporary
social challenges, including child poverty, homelessness and migrancy, sub-
stance misuse and staff shortages. Finding the best approach to assess and assist
families in such situations is a challenge, and there is often a tension between
the development of standardised systems for promoting equality of service and
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efficiency and the need to respond to very individual human situations. The
ways in which social workers understand their task in such settings is the key
theme for the next chapter.

Note

1 This re-focusing towards family support and prevention can also be observed in the
US (Daro and Donnelly, 2002; Garrett, 2003).
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3 The Nature of Assessment

Chapter summary

This chapter explores the following ways of viewing assessment of families:

• that assessment practice is concerned with maintaining a balance between
rights and responsibilities and that partnership may be partly achieved
through honesty and information sharing;

• that assessors should aim for strict objectivity and factual accounts; or
• that assessors should aim to acknowledge complexity and assess through a

close engagement and reflection.

Practitioners feel that it is vital to be open, clear and fair in assessment work,
but that true partnership is an impossible goal in many complex situations. It
is noted that practitioners have a dominant tendency to describe their assess-
ment decisions through language of objectivity and science, especially to other
agencies. Informally, however, some also describe their decision-making as
being based on reflective judgement.

This chapter examines the nature of complex assessment of families. In the last
chapter different policy approaches to assessment were outlined. These included
predictive and diagnostic approaches, the broad social assessment and the
bureaucratic approach. In this chapter the understandings and practices of
assessing practitioners are discussed. A number of key themes are explored:
assessment as a legalistic task, maintained by a system of rights, responsibilities
and openness about power differences; assessment as an objective, information-
gathering task; and assessment as a process of reflective evaluation of competing
explanations.

None of these is held up to be the ‘correct’ way of understanding assessment.
Instead, the Coastal Cities practitioners’ reflections on these understandings are
presented, and these are compared with findings from other, international
research studies. It is likely that many practitioners will understand assessment
in all of these ways from time to time, depending perhaps on the nature of an
individual case or the audience for a report. The limitations and possibilities for
assessment suggested by these various ways of understanding the assessment
task are explored.
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Assessment as a Legalistic Task: Rights and Responsibilities

The first theme of this chapter explores the social workers’ understandings of the
nature of in-depth assessment as being based on legal duties and a system of
rights and responsibilities, shared between the participants. The balance of
power in the assessments will be discussed. It will be argued that the social work-
ers perceive the assessment as being a rather neutral, legalistic task, underlined
by rights and responsibilities for all parties.

An observation made of contemporary child protection social work has been
that it has become increasingly legalistic (or socio-legal) in its orientation over
the last two decades (Otway, 1996). It is argued that this is seen in the increas-
ingly detailed procedures issued centrally, the use of court proceedings to inter-
vene in child protection situations and an emphasis on forensic risk assessment
of dangerousness (Parton et al., 1997). In England and Wales, the Children Act
1989 puts legalism at the heart of social work, balanced by the principles of
rights, responsibilities, openness and honesty (Smith, 1999). In the guidance
associated with the Act, partnership with children and families is named as an
important principle (Parton et al., 1997) and partnership has been partly defined
as being concerned with rights, responsibilities and an open, contractual form of
working. For example, the Department of Health’s guidance on partnership in
child protection lists amongst its essential principles for working in partnership:

Ensure that children, families and other carers know their responsibilities and rights.
Be open and honest about your concerns and responsibilities. (1995b: 14)

In the Coastal Cities study, social workers emphasised the rights and responsi-
bilities of all parties within a clear and open framework of working. The basis of
the work is often laid out in a written agreement or contract. Such methods of
working have been cited as contributing to a spirit of partnership (Marsh and
Fisher, 1992; Department of Health, 1995b) where the overall aim would be to
reduce the power difference between social worker and client (Pugh et al., 1987;
Family Rights Group, 1991). However, in the context of in-depth assessment, an
equality of power tends to be seen by social workers as neither possible nor desir-
able. The social workers have a legal responsibility to retain control of the
process. Instead, an emphasis on openness and rights is seen as a just way to pro-
ceed. The use of rights and responsibilities language can be seen in the follow-
ing extract from the Jones family assessment report:

‘All adults, not only parents, have a responsibility to assert and protect the rights of children’
[source not noted in original]. Where there is a conflict of interests between the parents and
the child, the child’s interest must be given first consideration. Parents have a right to expect
careful assessment prior to long term decisions being taken. Opportunity to challenge infor-
mation held on them should be given to parents and decisions taken that affect them should
be taken in a framework within which the parent is always involved. Parents have a right to
an open and honest approach from social workers and a right to clear explanations of the
power, actions and reasons for concern of the agencies involved. Their views should be
sought and taken into account, although engaging them in assessment and planning does
not mean a total sharing of the agency’s responsibility for decision-making. (Extract from first
Jones family assessment report: emphasis added)
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Here, children have rights, parents have rights and responsibilities, and social
workers have responsibilities and power. Parents have rights to a ‘careful assess-
ment’, openness and honesty and their views should be sought. Fairness is
implied by the opportunities given to families to challenge information and to
have their views taken into account. However, this statement does not include a
promise of partnership and clearly states that the final responsibility for the
assessment rests with the social worker. 

In the following extract, one of the Hillside Family Centre social workers is
discussing how he attempts to bring elements of partnership into his work with
families:

Partnership in this setting is slightly different than in other settings you know. I never talk of
assessing a family, I never say to the family ‘I am assessing this family’. I try to say that I am
doing an assessment with the family. So for me you are looking to promote with whoever you
are working with in social work a sense of value, that you value them as an individual and
that you are looking to provide some sort of opportunity for them to take responsibility and
to offer a view … Now, we can’t involve partnership in all honesty but really, you know, at
the end of the day we provide a report which can go a long way to influencing how those
family circumstances result. So, the nature of partnership is different, but for me you have to
look at other ways of doing it. (General interview with George, social worker)

Here, George can be seen to be expressing an ideal aim of working in partner-
ship and he suggests that he carries this out by ‘valuing’ individuals and by
allowing them to ‘offer a view’. However, he admits that the work involves the
worker in a powerful act, that of producing an influential report, and that
partnership is not achievable ‘in all honesty’. 

Whilst the Department of Health in England and Wales has produced guide-
lines (1995b) on partnership, which include a chapter on assessments, it can be
seen that there is some scepticism amongst the practitioners quoted above about
how realistic partnership can be in an in-depth assessment. This scepticism is
also reflected in the academic literature (Dingwall et al., 1995; Katz, 1997; Corby
and Millar, 1997). Katz provides a description of the difficulties:

The idea that assessment involves doing work ‘with’ rather than ‘to’ families must be ques-
tioned. Assessment is often a ‘cat and mouse’ game in which the parent’s and worker’s inter-
ests are unlikely to coincide. Indeed, it can be argued that doing assessments ‘with’ families
is analogous to the ‘cat’ convincing the ‘mouse’ that being caught is good for it. The impli-
cations are that we should aim for clarity, ‘transparency’ and fairness in assessment rather
than the unachievable goal of ‘partnership’. (Katz, 1997: 8).

Katz’s solution, that of clarity and fairness, is also that reached by the social
workers quoted above.

It has been seen, then, that social workers perceive the assessment process as
being fair through the promotion of clients’ rights and responsibilities and a
clear explanation of the practitioner’s own responsibilities and powers. This lan-
guage implies a rather distant relationship between social workers and their
clients and fits with the conception of assessment as a neutral and objective
information-gathering exercise, structured by bureaucratic guidance. Smith
(1999) provides an analysis of the recent emphasis of ‘rights-talk’, arguing that
it has eclipsed ‘values-talk’ in social work:
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A rights discourse is based on a contractual exchange between persons with entitlements and
duties. It does not require any semblance of a relationship, any belief in the innate worth of
particular individuals, any engagement, any caring. There is no ambiguity or uncertainty
other than that which is introduced by practical or resource issues. (1999: 21)

She is arguing that rights, as legally bound or formalised in laws, and guidance
provide a form of certainty in late modern ‘risk society’. She also argues that
‘rights-talk’ is based on notions of rationality, abstraction and impartiality.
Whilst the assertion of rights has a potentially powerful influence on fighting
the limitations brought about by deprivation and oppression, it tends to ignore
the inter-relational aspects of human encounters. 

Themes of depth of relationship, and objectivity, recur throughout this book.
Later in this chapter it will be seen that the dominant discourse of scientific
observation emphasises rationality and abstract aspects of assessments, whilst
the discourse of reflective evaluation places more emphasis on the close engage-
ment of the client. In Chapter 5 it will be seen that aspects of the developing
relationship between assessor and assessed appear to play a central role in the
assessment process, however objective and distant a social worker strives to be.
Here it has been seen that some social workers see their task as impartial and
structured by ‘rights-talk’ (Smith, 1999). Part of the distancing of the relation-
ship implied by this stance is seen in the clear (and honest) assertion of the
power of the social worker in the child protection process. In Chapter 8 it will
be seen that some assessment methods have the potential to reinforce power
differences.

Assessment and the Truth

It has been written that it is naïve of assessors to assume that it is possible to dis-
cover one set of undisputed, objective ‘facts’ about a situation. Practitioners
should accept that their perceptions are mediated through their own values,
experiences and occupational cultures (White, 1997; Parton et al., 1997; Clifford,
1998) and that there will be uncertainty when analysing complex situations
(Parton, 1998). It has been suggested that, whilst child abuse scandals have
shaken society’s faith in social worker and health professionals’ abilities to work
with scientific objectivity, the current emphasis on risk assessment again hints
at the possibility of objective assessment (Parton et al., 1997).

Lay understandings of family assessment might be that it is the social
worker’s task to uncover the truth about a family. Media criticisms of social
workers following the death of children at the hands of their parents or carers
often centre around the practitioners’ seeming inability to notice key facts about
a child’s plight. And, indeed, some of these scandals do appear to follow the dis-
regarding of basic assessment practices, such as observing and interviewing the
child and checking case records. However, practitioners are dealing with messy
human situations where behaviour is never entirely predictable and where, if
there are eight key players, it is possible to have eight competing interpretations
of the ‘truth’ of a situation.
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The traditional notion of assessment implies comparison with some sort of measure or norm
and is therefore based on rationalist assumptions. It relies on positivist notions of being able
to clearly know reality, and has therefore invited social workers to attempt to present not only
data but also judgements as if they were certain … In court, non-legal experts are under pres-
sure to come to a consensus. There is a tendency for theories of child care to be given a cer-
tainty they never had originally. (Parton and O’Byrne, 2000: 134–5)

Certainty in assessment will be returned to in Chapters 4 and 9. The rest of this
chapter continues the discussion about the nature of assessment work, present-
ing and discussing the Coastal Cities social workers’ views on how they reach
conclusions in assessments. In particular, their views on reflection and objectivity
are explored.

Reflection and Objectivity in Decision-Making

The stage of assessment where the debates around the nature of assessment might
be seen to emerge most strongly is that of decision-making and recommendation.
Is the social worker making some kind of informed or professional judgement? Is
a calculation of risk being made? Is the decision an entirely personal process, or
would all professionals come to the same conclusion? The process of decision-
making has been the subject of lengthy and extensive academic debate encom-
passing a wide range of disciplines (Cuzzi et al., 1993). Over the next few pages
the processes of decision-making by the Coastal Cities social workers, as
accounted by them in interviews, informal interactions and case records are set
out. These processes often proved to be elusive to the social workers. Each case
was complicated and with each the social worker had an in-depth involvement.
However, upon analysis of the data, some patterns and themes of decision-making
emerged which spun common threads between the assessments.

Two main patterns of decision-making are discernible. I have labelled these
scientific observation and reflective evaluation. For the purposes of clarity, they will
initially be described in the ways in which they differ from each other most
sharply: the stance of the assessing social worker and the timing of the decision-
making. However, to maintain in this discussion a framework of two separate
decision-making models might risk exaggeration of the differences. There are
many shared elements in the decision-making through the case studies as a
whole. Instead, these two ways of deciding might be seen as tendencies or con-
stellations of factors, rather than separate models with clear boundaries. As shall
be seen below, the differences between these two ways of deciding relate pri-
marily to how the social workers understand the process and how they explain
or justify their decision-making to a variety of audiences. Foucault’s concept of
discourse provides a useful means of analysis here. He labelled the ways of giv-
ing meaning to the world and organising social institutions and processes as dis-
courses or discursive fields (Weedon, 1997). I suggest that there are two main
discursive fields of decision-making operating here. Within each discourse are
favoured methods of decision-making, although some of these methods differ
little in content. It is how they are understood and explained that places them
within one discourse or another, as detailed in Table 3.1.
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Scientific Observation

The key elements of this discourse may be summarised as follows. Social workers
describe themselves as maintaining an objectivity and distance from the family
under assessment. They see the key aims of the assessment as gathering facts and
evidence about a family situation and making a decision based on the information
gathered. They would avoid reaching a decision until after all information has
been gathered and the decision would be made by weighing up the positive factors
against the negative, using decision tools and validating their results by consult-
ing with others. Each of these aspects will now be described in greater detail.

Stance and aims of the social worker

Within this discourse the social worker adopts a stance of neutral observer of the
family situation. The social worker is the professional expert who will use meth-
ods such as observation and measurement in order to form a professional opin-
ion about the family. One of the aims of the assessment is to ascertain the ‘facts’
about a situation. An analysis of these facts will lead to a clear decision about
which course of action will be in the best interests of the child or children
involved. Social workers emphasise the clear, planned and structured nature of
their work. The clear structure is firmly in the hands of the social worker. In this
discourse social workers are aware of their statutory power and use it overtly.
Although the principle of ‘partnership’ between clients and social workers is
dominant in official guidance in the UK (see, for example, Department of
Health, 1995b), the social workers operating here will see themselves as ‘realists’
in terms of the nature of the power relationship between social workers and
parents in child protection procedures. Here, it is seen as fairer and more honest
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Table 3.1 Two discourses of decision-making

Decision discourse Stance Aims Timing Methods

Scientific observation Objectivity. Gathering Decision Weighing up.
information: delayed

Distance. facts and until the end. Decision 
evidence. tools.

Making Check with
decisions. others.

Reflective evaluation Independence, In-depth Ongoing Evaluation
but expecting knowledge. evaluation. ‘pulled
a close together’ at
engagement Reaching the end.
with the family. judgements. Outcomes

emerge. Decision
Providing tools.
explanation.

Check with
others.
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to be clear about their power than to maintain a pretence about an equality of
relationship. Fairness and justice in the process is created by an openness and
clarity with families regarding the concerns about them and the expectations
that they must fulfil during the assessment time period. Families thus have a
clear opportunity to respond to the challenges laid out by the social worker. In
a general interview about in-depth assessments, a social worker described an
assessment she had completed a few months earlier:

So it was a clear case of, ‘Yes, I see what you say, but this is what you do. There were plenty
of warnings, etc.’ And in each of those six components, the mother failed at being able to main-
tain … you could get to first base in each of those six requirements as it were, so it was a
sequential thing and she accepted the end of it: ‘This is what we’ve done, Mrs X has been
able to identify but not been able to actually carry through; the recommendations are blah,
blah, blah.’ That was very simple. (General interview with social worker, Laura, unidentified
assessment: author’s emphasis)

Here, the social worker is able to justify the fairness of the decision through the
clear and open manner in which ‘Mrs X’ was treated. Parton (1998) argues that
in the increasingly proceduralised world of social work assessment the under-
lying assumption is that risk can be calculated. In the extract above, notions of
scientific calculation, measurement and testing are invoked through the use of
phrases such as ‘first base’, ‘failed’ and ‘components’.

A key aim for the social worker within this discursive field is objectivity, and
this is carried out by maintaining distance between the social worker and the
family being assessed, denying any feelings about the client family which might
influence the resulting recommendation. This is a difficult aim for many social
workers; therefore, sometimes a distance has to be created when the time for
decision-making has arrived.

Timing and method of the decision

The decision of what to recommend is usually located at the end of the assess-
ment within this discourse. The facts and observations have been gathered and
brought together in a fair and neutral manner. The social worker will then make
her decision about what to recommend. To do this she may weigh up the posi-
tives and negatives. This may be done by listing them side by side, although as
Waterhouse and Carnie (1992) found, this will not mean that each element will
be equally weighted. The assessment of Ms James provides an example of a social
worker ‘weighing up’ in decision-making. She appears to have listed the ‘positive
signs’ and ‘areas for development’ with the help of her supervisor.

Interviewer: How did you come to your recommendation?
Sunita: There were some positive signs the last session or two. It was difficult to get to

a decision. Some work could be done before court. But when we came to sum-
marise the ‘areas for development’ the list went on and on. (Interview with
Sunita, social worker, James family assessment)

At the end of the assessment report for court 14 risks were listed as bullet points.
The length of the list of risk factors made with her supervisor appears to have been
central to the final decision. Similarly, Farmer and Owen (1995) found that the
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listing of concerns was the most common form of risk assessment in the cases in
their study. This decision model bears some resemblance to a traditional costs–
benefits model derived originally from economics (McGrew and Wilson, 1982)
where it is assumed that the facts about a decision area are assembled and only
then weighed up in order to reach a decision. Gambrill and Shlonsky (2000: 828)
warn of the dangers in assuming that risk is ‘additive’ in that risk factors can be
added together and strengths subtracted. Some risk or strength factors may have
‘multiplicative’ effects when combined, or there may be other non-linear effects.

Use of decision ‘tools’

In some assessments a decision tool of some type will be used. Some of these
consist of rather more elaborate ways with which to list the perceived positives
and negatives, but factors are weighted or placed on a continuum or matrix. An
element of calculation may be introduced. Such tools produce an aura of mea-
sure and scientific objectivity to the decision-making. However, social workers
use them in the only way that is open to them: to lay out their opinions in a
structured manner and to make a rough or best guess of a numerical representa-
tion of the child’s safety. These tools do provide a means for the social worker to
take part in structured thinking about a case, and to display their opinions about
a case transparently. They do not provide a means to calculate the ‘answer’ to
what should happen to a child and their family. 

Finally, under this scientific discourse, the views of others are sought to con-
firm or reinforce the social worker’s decision. The views of peers and supervisors
are sought for private reassurance, the views of outside ‘experts’, especially medi-
cal professionals, may be invoked to add scientific credibility to the decision.

Reflective Evaluation

Social workers’ ways of describing their decision-making using the discourse of
reflective evaluation may be summarised as follows. Here, social workers are
likely to emphasis their close engagement with the family under assessment. The
aims of the assessment include gaining in-depth knowledge of the family and
reaching a judgement about what should happen next. There is an emphasis on
reaching an explanation for the family difficulties. The social worker’s final
judgement is one that has gradually emerged during the assessment. The
method of decision-making is one of ongoing evaluation, ‘pulled together’ at the
end. Like the previous discourse, social workers here describe the use of decision
tools and consultation with colleagues, although their use will have different
aims. Each of these elements is described in detail below.

Stance and aims of the social worker

This discourse of decision-making shares many elements of that of scientific
observation. The social worker is still aiming for independence, but in-depth
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knowledge is mentioned more than distance and objectivity, and evolving
evaluation more than suspending judgement until the end of the assessment.
Although within this discourse social workers maintain that their value base in
relation to the family under assessment is neutral, objective and fair, their posi-
tion in relation to the parents is not one of distance but of in-depth knowledge
and involvement. A key aim is an early and close engagement of the family in
the assessment. As one social worker puts it:

You are hopefully engaging with that person on such a level that they are able to share with
you those darker sides or those areas of their life that there is conflict and difficulty. (General
interview with Brian, social worker)

Through the scientific discourse the social worker cites the setting of clear
boundaries and conditions as the means of being fair to families. The client is
informed of the results of the assessment at the end of the structured process.
Under reflective evaluation the fairness comes from providing feedback to the
client about the evolving opinion of the social worker. George described this
process when discussing the Myers family assessment:

I like to give people a good opportunity but what I try to do is to try and make sense of, eval-
uate it as I go along really. Well, this concerns me, or this is positive, or this is negative. So
when you come to the end of it, you know, it is still painful and I remember sharing the report
with mum, it was painful for her. There should be no real surprises for either of you really you
know. (Interview with George, social worker, Myers family assessment)

By utilising decision methods of in-depth knowledge and ongoing evaluation,
the social worker will expect to be able to reach a professional judgement about
a family situation and, at times, to be able to provide an explanation of how a
family has reached their current difficult situation. 

Judgement

Within the discourse of reflective evaluation the notion of reaching a judgement
about a case often appeared to be stronger for social workers than the concept of
‘decision’. Judgement appeared to be closely aligned to ‘getting a feeling’ about
a case. Social workers found this hard to explain; there appeared to be less of an
acceptable vocabulary in currency than when explaining processes using the
scientific discourse. In the following excerpt, Laura has been asked how she
reaches recommendations in an assessment:

Right, yeah. Erm … (pause). Draw a lot on my own experience. I don’t rely on that but I must
admit that’s the things that tend – because I’ve been working with families in social work for
22 years – tend to sort of … you get feelings about what’s good enough parenting, but then
back that up by looking at pieces of research. (General interview with Laura, social worker)

Similarly, to return to George and the Myers family assessment, he acknowledges
that he too uses gut feeling or some sort of sense of the case to guide his
recommendations:
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It is just that when you are so closely involved with a case you get the feeling … I know you
have to offer facts and evidence but you do get a sort of sense don’t you, a strange sort of …
it is hard to quantify but you get a sense of, a gut feeling almost of, well, you know this
person isn’t going to be good enough in the short term, you know. (Interview with George,
social worker, regarding Myers family assessment)

For both social workers there appears to have been an element of insecurity in
naming this aspect of decision-making. The statements about feeling were
immediately followed by claims that one must also use ‘facts and evidence’ such
as research findings. The social workers here use the language of the scientific
discourse to qualify their statements.

The role of explanation

Whilst for some social workers the process described above, of getting a feel for a
case through in-depth knowledge, will mainly reside in the spheres of the family’s
current and future situations, some social workers will also attempt to reach an
explanation of how the family’s difficulties arose. Howe (1996a) has argued that
current social work practice is mainly situated at the ‘surface’, with a concentra-
tion on evidence and behaviour rather than explanation. However, within the
discourse of reflective evaluation, social workers can be seen to be still acting as
‘applied social scientists’ (Howe, 1996a: 77) as they seek explanations of how
and why the family has reached this point of crisis. 

Timing and method of the decision

The intermediary evaluations provide a guide to further assessment lines of
enquiry as well as an indication to both social worker and client of the likely
direction of the final recommendations. Workers talking about their decision-
making within this discourse, as with the social workers understanding their
work within a scientific discourse, may use decision ‘tools’ to structure their evi-
dence and thinking. However, they are less likely to employ scientistic language
or attempt to calculate the level of risk within a family. Rather, decisions are seen
to emerge. Within the reflective evaluation discourse, again, the opinions of
other professionals are sought. The reflective evaluator’s aims might be to check
the internal consistency of her reasoning. Any attempt to seek corroboration of
views might be seen as a common-sense reasoning device (Wattam, 1992).

The Relationship Between Science and Reflection

The discourses of scientific observation and reflective evaluation have been pre-
sented above as two ways in which social workers understand and explain the
decision-making process. It is not suggested that all social workers consistently
place themselves within one of these discourses and understand this as the way
they carry out every assessment. Most of the Coastal Cities social workers seemed
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to understand and discuss their work through both discourses, switching from
one to the other in particular circumstances. 

In general, the discourse of reflective evaluation appears to be used when
engagement of the adults in the family has been successful and in-depth discus-
sion on a wide range of issues, especially those involving personal reflection on
the part of the parent, has been possible. If the information gained about the
case appears to mainly point in one direction, and the situation does not appear
too complex, then the social worker may feel at ease to explain their recom-
mendation through the discourse of reflective evaluation.

However, such cases are rare in child and family social work. Only four of the
20 cases in the Coastal Cities study met all of the above criteria, three of which
involved children already living at home and where court proceedings were not
in place. It seems that the discourse of scientific observation is dominant for
many social workers, in particular when communicating with other agencies,
especially the courts. If the social worker is concerned that her decision may
appear impenetrable to the court, other agencies, her managers or the family,
then the discourse and methods of scientific observation is used to understand
and present the decision-making process. 

During a consultation meeting between local authority solicitors and family
centre staff, social workers appeared to receive the message that they should pro-
vide facts and evidence rather than relying on opinions.

Solicitor: Research is very valuable [it] heads off the advocate who knows little about social
work … It’s clear you are working to a body of knowledge, not just something you
thought up last Friday night. It establishes expertise … List the documents you
have read, it’s all lessening the chances of being caught out. (Fieldnotes, 25 June
1997)

There did indeed appear to be a fear of being ‘caught out’ amongst social work-
ers who understood their work through the discourse of reflective evaluation; a
sense that the use of scientific and objective methods and ways of explaining the
work are superior and dominant.

It might be suggested that the discourse of scientific observation is the
default position for social workers. It is the discourse through which they feel
their decisions are more likely to be judged valid and which responds more
closely to the expectations of the court and official guidance. However, in some
cases, the social worker appears to be able to justify and explain her decision-
making within the reflective evaluation discourse, to herself and others. In these
cases the social worker engages the client early on in the assessment process, and
is able to see a decision emerging which appears easily justifiable in the light of
the in-depth knowledge gained by the social worker.

Assessment guidance in the UK (Department of Health, 1988, 2000a) has
tended to suggest a largely verbal assessment, which includes the exploration of
attitudes, feelings and the past. This might be seen to sit largely within the dis-
course of reflective evaluation. It also contains suggestions for the use of check-
lists and other measures that might be placed within the discourse of scientific
observation. Therefore any social worker using such guidance may end up using
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a number of decision methods which might be understood in more than one of
the discourses.

Reflection-in-Action

The two discourses of decision-making form close parallels to the dominant
models in professional practice identified by Schön. He suggests that the domi-
nant, but fading, view of the professional’s role is that of ‘technical rationality’
described as ‘instrumental problem solving made rigorous by the application of
scientific theory and technique’ (1991: 21). Here, the professional applies theory
to practice through the use of professional skills. In an alternative model, named
Reflection-in-Action, Schön argues that professionals act as researchers who are
concerned with the issue of problem setting as well of that of problem solving.
By reflecting through their practice they attempt to make sense of problems of
uncertainty, context and complexity.

Perhaps the largest potential difference between the two discourses identified
in this study might have been located in social workers’ ontological positions,
that is, their understanding of the nature of the status of reality. Schön suggests
that the reflecting-in-action practitioner has an understanding that much of the
world with which we are interacting is constructed: ‘These inquirers encounter
a problematic situation whose reality they must construct’ (Schön, 1991: 165).
The professionals who work within the model of technical rationality are apply-
ing objective theories obtained from controlled experiment research to problems
that are objective and real. However, the social workers carrying out the in-depth
assessments did not display a marked ontological split when discussing the
status of the knowledge obtained. The scientific observation discourse empha-
sises distance and the assembling of facts. But to the social worker operating
within the reflective evaluation discourse, with the stance of closeness to the
client and in-depth knowledge, the information obtained is still real and factual.
Indeed, the social worker has become closer to the ‘truth’ about a family because
of her closeness to them. 

Conclusion: the Nature of Assessment

This chapter has explored a range of ways in which assessment might be under-
stood. There is, of course, no one correct way of viewing the task of assessment.
The Coastal Cities practitioners were able to describe assessment in a number of
ways. They were able to relate their work to legal duties and the rights and respon-
sibilities of the individuals involved in the process. However, it seems that when
attempting to describe how they approach the task of reaching conclusions in
assessment, social workers perceive some tension between two broad
approaches. Practitioners feel that the courts and other professionals expect a
level of scientific measurement, objectivity and certainty in their assessment
conclusions. In practice, whilst most strive for objectivity, many practitioners
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acknowledge that individual relationships, judgements and reflection play a
central role in assessment. I label these two approaches (or discourses) as
scientific observation and reflective evaluation.

At some levels, the two discourses might also be seen as linked to the tradi-
tional (although now rather outmoded) split in social research methods, that of
quantitative and qualitative approaches. Indeed, the clearest divide in the social
work literature on assessment can be seen between advocates of quantitative
methods in assessment (Ayoub et al., 1983; Sheldon, 1987; English and Pecora,
1994) and those who favour an in-depth qualitative approach (Meyer, 1993;
Franklin and Jordan, 1995). As was seen above, social workers using the dis-
course of scientific observation used the language of measurement and testing,
whilst the reflective evaluators favoured in-depth knowledge. However, little dis-
cernible difference could be seen in assessment methods between social workers
describing their work through different discourses. Essentially, the in-depth
assessment overwhelmingly involves the use of qualitative methods to carry out
the assessment and to make decisions. All of the assessments involved in-depth
interviewing and observation methods, and all of the decisions appear to have
been mainly made on the basis of some form of qualitative analysis of the mate-
rial gathered. The use of decision ‘tools’ involves little more than the provision
of structure for the social worker’s thinking about a case, a way of laying out the
qualitative data about the family. The final decision will not be a calculation or
measurement, but a judgement reached by the social worker.

Social workers conducting in-depth assessments in child and family work
often are faced with the responsibility of making recommendations that may
have profound consequences for a child and his or her family. The discussion
above has illustrated some of the complexities in the understandings of the
assessment task in child welfare work amongst social workers, highlighting the
challenge for those engaged in policymaking in contemporary social work. To
aid practitioners in this task, policymakers have tended to provide increasingly
structured assessment models that limit social workers’ ability to reflect and seek
explanations for the complex family situations facing them (Howe, 1996a). In
England and Wales, the publication of the Assessment Framework has provided
an important step forward in allowing for complexity and reflection. The blank
page in the core assessment records in which social workers are asked to write
about their analysis of the family situation could potentially be used to give a
more transparent explanation to service users and other agencies including
courts of this previously undescribed aspect of assessment. This could serve to
give more credence to professional judgement, when it is based on sound ana-
lytic principles and a reflexive stance. It might even allow social workers to dis-
card the goal of ‘scientific’ certainty and to acknowledge the complexity and
uncertainty involved in decision-making of this nature.

Coming to a conclusion that social workers should abandon certainty and
any notions of gaining the objective truth may serve to leave social workers feeling
disempowered. I am not attempting to suggest that there will not be many impor-
tant facts and pieces of evidence to gather in an assessment. The intention here
is to remind practitioners that there will be many different ways of interpreting
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the meaning and significance of those pieces of evidence and it is important to
avoid pretending that there is only one possible conclusion that may be drawn
from the evidence. Instead, practitioners will want to ensure that they have
reached a valid and thoughtful conclusion. Readers of the report, including
service users, will want to know through what methods of analysis or decision-
making these conclusions were reached. In Chapter 9, a method is described for
analysing in-depth, qualitative material using thorough methods from the social
sciences.
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4 Time and Change

Chapter summary

This chapter contains discussion of some key issues relating to time and change
in in-depth assessments. These are:

•• changing guidance on the length of time an assessment should take;
•• the need to allow time for a fair assessment, balanced by the need of

children and families for decisions to be made;
•• whether an assessment should aim to stimulate change, or to assess potential

to change;
•• the influence of permanency planning policies on assessment planning; and
•• how assessment conclusions can accommodate future change.

Social workers’ views on these points are explored, and it can be seen that the
wish of some for a flexible timeframe to meet the needs of individual families
might clash with some of the aims of government guidance.

The likelihood of this one change and the others following is very much open to doubt. Time
might tell but time is what she and her two children have not got. (Assessment report,
Brown/Roberts family assessment: the Coastal Cities study)

I mean it is easy for me to say don’t worry about three, six months ahead, because she does
worry. She worries that the baby will be in care for a long time and when the baby does come
back that the bond won’t be there, because that is what happened historically, she feels. One
of her other children in care came back and there was no bond and that broke down.
(Interview with social worker, Hood family assessment, the Coastal Cities study)

As can be seen from these quotations, issues of change, time and concerns about
the future are important themes in the assessment process. Families do not
remain static during an assessment period and many of the families involved in
assessments are experiencing periods of turmoil. The length of time available for
an assessment can have a significant impact on the participants. A short
timescale has the advantage for children and their parents of decisions being
made quickly. On the other hand it can mean that the assessment may lack
depth, does not allow some families time to properly engage with the process
and, if necessary, demonstrate change, and can be a pressure for social workers.
A long time period allows for depth, the engagement of all participants and the
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observation of family situations that are often rapidly changing. A long time
period can also be an agonising wait for families who are awaiting a decision
about permanency. This chapter covers three main themes. First, the length and
the timing of assessments are explored. Second, the area of families and change
is discussed, in relation to change during assessments and predicting future
change. The third theme is the future, and this is explored in relation to the
complexities involved in making permanent plans for children. The chapter is
concluded with a discussion of the recommendation at the end of the assess-
ment, and whether it can be dynamic in the face of a changing family situation.
As in the previous chapter, social workers’ own views from the Coastal Cities
study on time and change in assessments are included throughout.

The Length and Timing of Assessments

In recent years the social study of time has enriched our understanding of
society, the environment, the economy and many other areas of study (see
Adam, 1995, for a detailed overview). However, with a few exceptions (for exam-
ple, Lee and Piachaud, 1992; White, 1998b), there has been little attention paid
to the issue of time in social work practice. In the area of social work assessment,
aspects of time become central, yet ‘Careful analysis of the various ways in
which time affects the choice or decision process has yet to be undertaken’
(Tallman and Gray, 1990: 420). This claim remains valid over a decade later.

Many aspects of time might be seen as relevant to in-depth assessments and
the scope of these is briefly surveyed here. The historical time (Tallman and
Gray, 1990; Clifford, 1998) of an assessment affects the understanding of all
participants, including that of the researcher. For example, the dominant current
constructions of child abuse (Wattam, 1996) influenced by scandals, inquiries,
legislation, research and fiction will affect the operating perspectives (Cleaver
and Freeman, 1995) of both social workers and families. Similarly, an analysis of
time in the assessments might include the personal time (in the lives of the
participants) or work time cycles such as annual leave, waiting for training, sick
leave, maternity leave and length of experience. Related to this might be gen-
dered time (Adam, 1995) covering aspects such as pregnancy and the division of
mothers’ ‘own’ time and time for the children. Developmental time (White,
1998b) in relation to children may also be a central consideration.

In England and Wales, there have been changing norms regarding the timing
of an in-depth assessment. The Social Services Inspectorate report (1986) that
recommended that comprehensive assessments should take place before a deci-
sion was made to return a child home from local authority care, estimated that
it would take 35 hours to complete a comprehensive assessment. To counter
claims that social workers could not spare such a length of time on each assess-
ment, the authors pointed out that longer than this was already spent in an
unstructured way by social workers on each such case. The subsequent
Department of Health guide, Protecting Children, suggested that the assessment
should take up to 12 weeks, ‘preferably less’ (1988: 18) and include 6–10 sessions
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with parents. David Mellor, the minister responsible for the Children Bill during
1989, did not agree with the Protecting Children recommendations for assess-
ments of up to three months when considering the introduction of an assess-
ment order:

Mellor finally concluded ‘After careful consideration, I reached the conclusion that a sensible
assessment could be made within seven days in almost every case.’ (Hansard, 23 October
1989, column 594, quoted in Parton, 1991: 190)

A seven-day Child Assessment Order was included in the Children Act 1989 for
cases where access to a child was being denied, but no changes were made at that
point to the 1988 guidelines for comprehensive assessments.

The Assessment Framework, introduced in 1999 in England and 2000 in
Wales, shortened the required timescales for assessments. The new initial assess-
ments are to be completed within seven working days (and within eight days of
having received the referral). The in-depth, ‘core’ assessments are to be com-
pleted in 35 days (and within 42 days of the referral). It is anticipated that
reports from other agencies may take longer. It is also expected that core assess-
ments will have to be regularly updated, and there is rather less of an air of final-
ity about the core assessments than there was under the previous guidance. This
issue will be returned to at the end of this chapter.

These tight timescales have been received with a sharp intake of breath by
practitioners in the Coastal Cities teams. The initial assessments in particular are
difficult to complete in seven days, especially when families are changing
rapidly.

My caseload at last check was 30 cases, with siblings to ask about as well. In terms of actual
outstanding assessments I’ve probably got about 15 initials that still need to be written up,
at least half of them I’ve been working with for three months … I have found also when it is
time to come back and look at the initial, it is so different from a family situation six or seven
weeks later. Sometimes your initial impressions aren’t correct. (Interview with Carin, social
worker)

Another social worker found that where she was keeping up with the required
timescales, the courts were not, bringing delays for the family:

We are often finishing our assessments and then waiting two to three months before the
court date. The courts are not geared up to the speed of the new framework. (Interview with
Edna, social worker)

Krane and Davies, in their analysis of the impact of the introduction of risk
assessment systems in North America and the UK, suggest that the tight
timescales imposed, coupled with the de-contextualised lists of risk factors pre-
sent in some systems, might lead to social workers being unable to reach a suffi-
cient understanding of their clients’ circumstances:

Social workers need time to develop sufficient familiarity with the child and his/her living
situation. However, in the current practice context social workers’ time is at a premium given
the explosion of child abuse and neglect reports and referrals … With increasing use of risk
assessment tools and heightened stresses and demands in child welfare settings, social workers
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may thus become more distanced and more adversarial in their relationships with clients.
(2000: 41)

One social worker in the Coastal Cities study suggests that speedy assessments
under the Assessment Framework may lead to them lacking depth:

We just do them really, really quickly and obviously people are picking them up and saying,
‘this is not a proper assessment it is just a really good referral’. (Interview with Gaynor, social
worker)

Different Time-scales for Different Parents

Many social workers in the Coastal Cities study commented on the restrictions
imposed by a set time limit for assessments. Most of the assessments in this
study were directed by the court and therefore subject to time-scales agreed and
set in court. The judiciary itself must be mindful of the principle of ‘least delay’
as set out in the Children Act 1989. However, whilst some assessments passed
smoothly and the timetable was adhered to without difficulty, many others were
subject to timing difficulties, including parental non-attendance (due to illness,
imprisonment, lack of interest and a wide variety of other reasons), staff sickness
and unexpected issues arising in the assessment. Furthermore, as the following
extract suggests, individual needs will simply differ in terms of appropriate timing
of an assessment.

So it is building on the positives that you can, building up self-esteem and very often we don’t
have enough time for that you know if you are working to a timescale. Some people need a
different timescale from, you know, the one we work to. There was one person who was very
negative, you know, hated being here, didn’t want to know really what it was about, went
away a few weeks and came back with a different attitude and I think that is why it was
different. I don’t know what that is about sometimes and I think the time limit can be very
wrong for some of the families, if there are criminal proceedings going on, mental health
problems. But because we are having to make a decision about children, you know we do it
in the quickest time possible. But I think the time is wrong for some people. (General inter-
view with Jane, social work manager)

Here Jane brings up three key issues. First, she suggests that there is not always
enough time to carry out the intervention that she suggests should take place in
an assessment: the building up of positive aspects of the family under assessment
and increasing their self-esteem. Second, she states that in some cases it is not
appropriate to assess the family at that period of time, for example, if they are
facing criminal proceedings or a parent is ill. Finally, she introduces a major dif-
ficulty following on from both of the above points: delaying assessment deci-
sions for any reason, however valid, means that any decision about the child’s
future is delayed. The issue of children waiting for decisions is discussed further
below.

The relationship between the timing of court proceedings and child protec-
tion decisions and interventions has been a central concern in childcare social
work. For example, in cases of child sexual abuse, it has been seen that the child
witness’s need for therapy has often taken second place to the requirements of a
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criminal prosecution (Wattam, 1992). As is suggested in the quotation from Jane
above, social workers often feel pressurised to reach a decision within a certain
time-limit and this is particularly the case when assessments have been ordered
through the court. As Laura reflects below, sometimes she feels pressurised to
come to a conclusion prematurely, due to an impending court deadline:

That [the court deadline] is an external pressure, having to come to a conclusion of some-
thing about a family that is in crisis or is not moving along at the same rate as the proceed-
ings. You have got to come out with something, sometimes it can take a while to change and
collect. … they need to be longer rather than shorter, to get a better feel of how things are.
(Interview with Laura, social worker, regarding Thompson family assessment)

The assessment of children and their families is quite rightly framed by the
Assessment Framework as an evolving process, one that can be reviewed and
changed as a family’s circumstances change. Therefore, although there is a pres-
sure to complete each assessment quickly, there is scope for later revision.
However, where there are more serious concerns for the child’s welfare and the
assessment is informing court proceedings, the assessment conclusion may be
informing decisions such as the permanent removal of the child from home. In
such circumstances, the assessing social worker understandably will feel under
pressure if the situation is in a state of flux throughout the assessment timescale.
It is possible for more time to be applied for, or for conclusions to recommend
further work before decisions about permanency are made, but there is increas-
ing pressure in the UK and the US for permanency decisions to be made within
short timescales (Barth, 1997; LAC, 2000).

Assessment as a Time of Waiting

In contrast to the discussion about flux and change in assessments above, assess-
ment is seen as a static time by some participants. It is a time of waiting for a
conclusion, of being in limbo. Parents are waiting for a conclusion to the assess-
ment. Children are waiting, often in temporary foster placements, for a reunion
with their parents or possibly the prospect of new, substitute parents. Waiting
occurs before an assessment actually begins, and also after an assessment has
finished before a court hearing or case conference makes a final decision. It is
popularly recognised (and more systematically theorised by Adam, 1995) that we
experience time as moving at different speeds. For example, whilst a client may
experience the several weeks of an assessment as lasting for a painfully long
time, to a social worker it might represent a brief burst of frenetic energy. Social
workers talk of events moving quickly at time of crisis, but dragging if the client
is not responding. In addition, some periods of time appear more significant
than others. A child not going home by Christmas might seem a more signifi-
cant separation than being away from home for a longer period at another time
of year.

In the following extract, a social worker describes assessment as a time of
waiting for the client:
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Yes, there may be negatives but at the same time [I] offer some positives that what they are
going through is going to be worthwhile. [That] there might be some conclusions and deci-
sions made so people can, you know, once decisions and conclusions have been made people
can sometimes move on for themselves or make a decision themselves, because for many indi-
viduals their life is in some sort of limbo. They have been hanging around or they have been
caught up in the system for such a long time and they are waiting for this elusive assessment
to be done on them. And then may be some decision can be made and then they can get on
with their lives, then they can do whatever they want to do. (General interview with Brian,
social worker, regarding assessments: emphasis added)

Here, Brian vividly invokes the state of ‘limbo’ for clients who are waiting for a
decision of great significance to their family life. They are ‘caught up’, ‘hanging
around’ and ‘waiting’ during the assessment process. This is in contrast to con-
cepts in the previous section, of clients changing during assessments. Brian
invokes a sense of time-stood-still for the client, as if they are prevented from
carrying out any normal routine or ‘do[ing] whatever they want to do’. 

The theme of (adult) clients waiting during an assessment is a minor one in
the Coastal Cities study in comparison to that of children waiting. This is a
strong concept in the culture and literature of childcare social work, influenced
particularly by the early research by Rowe and Lambert (1973): Children Who
Wait. In their study of 2,812 children in long-term (over six months) local
authority care, they found that the majority had already spent a large part of
their lives in care. Over 60 per cent were expected to remain in care until they
were 18 years old (Rowe and Lambert, 1973: 38). The Maria Colwell inquiry at
this time (Secretary of State for Social Services, 1974) also highlighted an indi-
vidual and tragic case of a child denied a permanent alternative placement. A
move towards ‘permanency planning’ in childcare policy arose in the 1970s with
the premise that children should not remain in temporary care for long without
a permanent home being found for them (Hill et al., 1992; Colton et al., 1995).
This permanent home might be with birth parents, other relatives or adoptive
parents. The policy has had a significant influence throughout the Western
world (Backe-Hansen, 1992; Smith, 1995; Testa et al., 1996; Barth, 1997).

There was much concern expressed by social workers in the Coastal Cities
study about the impact on children of having to wait too long for a decision
about his or her future. In other words, that a child is in ‘limbo’ until placed per-
manently at home or in a substitute family: 

There is much evidence of the damaging effects on children of being allowed to drift in Local
Authority care without appropriate attention being given to planning their future. Within the
stated time constraints of the proposed further assessment work, a decision should be taken
about the feasibility of the child’s return to the parent. (Assessment report, Jones family
assessment)

In the extract above, the agency formally states its position in relation to
children remaining in care. To avoid a child ‘drifting’ without a permanent base,
there should be specific time constraints laid down. In this case there was to be
a further, short, period of assessment, following which a decision would be made
whether to return the child home to his birth mother or find an adoptive home.
The further period of assessment was to enable the assessor to establish whether
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the mother was able to change her behaviour and attitudes in the ‘gaps’ that had
been identified. The question of whether parents could change ‘in time’ for their
child was a key question in many of the assessments.

The likelihood of this one change and the others following is very much open to doubt. Time
might tell but time is what she and her two children have not got. (Assessment report,
Brown/Roberts family assessment)

Here it is emphasised that a parent might well be able to change, but that she
may not be able to do this within a timescale that is seen to be appropriate for
children to wait. The time that children are seen as able to wait is strongly
related to their age, and also to the length of time they had already spent in care.
Very young children were seen as those most urgently needing a permanent
home.

With very young children, such as these, decisions have to be made quickly for their future.
(George, social worker, discussing Myers family assessment, fieldnotes 11 June 1997)

Summary: Assessment Timing

It has been seen that in England and Wales there have been significant changes
in relation to length and timing of in-depth assessments in recent times. A pre-
vious recommendation that such assessment should take up to three months has
been replaced by a tighter timescale. Whereas previously the in-depth assess-
ment was usually a one-off assessment, often with significant implications, cur-
rent guidelines suggest a more fluid approach, with regular updating. However,
where there are serious child welfare concerns, and the case is being heard in
court, it is likely that any assessment, under any set of guidelines, has the poten-
tial to impact upon permanent decisions being made about a child’s future. It is
therefore not surprising that social workers express some concerns about
whether a short timescale gives all families a fair assessment. There is also,
though, clear recognition on the need for decisions about children’s futures to
be made fairly quickly, to avoid cases ‘drifting’ and children being left in ‘limbo’.
Of key importance in decision-making of this nature is whether families can be
seen to change, or have the potential to change aspects of their care of their
children that have given cause for concern. It is the issue of change that we turn
to now.

Time and Change

In situations where an in-depth assessment of a child’s circumstances is required,
it is likely that there are aspects of professional concern regarding the care and
behaviour of one or more adults in the family, including circumstances where
there is inadequate control of a child’s behaviour. It is therefore likely that some
changes in the child’s circumstances will be sought. This might include a posi-
tive response to extra help, support and resources. It also often appears to be the

4488 what is assessment?

Ch-04.qxd  12/11/03 6:50 PM  Page 48



case that parents will be expected to change their behaviour and their attitude
to professionals’ concerns.

The social workers’ understandings of change are closely connected with
questions of time and assessment. For example, a longer assessment would prob-
ably be needed if families were expected to change during the assessment. A
short assessment may be able to assess readiness to change. The main issues
regarding change and time in the Coastal Cities assessments are:

• Should there be assessment of the potential of parents to change (in the
future)?

• Should there be change during the assessment?
• How is change understood? Is behavioural (current) or attitudinal change

(future potential) sought?

These three areas are closely interlinked. For example, behavioural change is
often sought during an assessment, whilst attitudinal change is often related to
clients expressing a willingness to change in the near future. On the other hand,
a small amount of behavioural change during the assessment might be seen as
predicting a potential for greater change in the future. Attitudinal change may
relate to agreeing with the professional view of the causes for concern, rather
than only referring to the future.

Potential change or current change?

Regarding the first two of these questions, there appears to be a rather unre-
solved tension for social workers of how they understand the significance of
change in an assessment. Whilst some social workers appear to be looking for
families to change during the period of assessment and regard this as an indica-
tor for the recommendation, others talk about looking for families to show a
potential to change sometime in the future. This question relates to wider issues
about in-depth assessments in general. Are they assessments of families’ current
functioning? Are they the beginning of a therapeutic process with the aim of
producing and measuring change?

On the subject of change, the guidance in England and Wales has shifted.

It must be remembered that the primary purpose of the exercise is to provide a basis for
planning and, though changes may occur during the assessment, change is not the main
objective. (Department of Health, 1988: 22)

Undertaking an assessment with a family can begin a process of understanding and change
by key family members. A practitioner may, during the process of gathering information, be
instrumental in bringing about change by the questions asked, by listening to members of
the family, by validating the family’s difficulties or concerns, and by providing information
and advice. The process of assessment should be therapeutic in itself. (Department of Health,
2000a: 15)

It can be seen here that there is a rather significant shift in emphasis in the
understanding of the assessment task that centres on the question of change.
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Previous guidance appeared to construct assessment as one stage in a distinct
process, a precursor to planning and then intervention. In practice, however, it
is impossible to become involved with a family over several weeks for an in-
depth assessment and not be intervening in some way. The very act of answer-
ing questions about their situation will cause participants to reflect on their lives
and possibly change their understanding and actions. It will be seen in Chapter 5
that an important element of an assessment where a positive recommendation
is made is that the parent and assessing social worker agree an explanation for
the causes and solutions for the family problems. For that process to occur, then
the social worker must intervene (probably mainly through talk), rather than
simply observing a situation ‘as it is’. Assessment has now been reconfigured as
an intervention. Interventions by their very nature aim to stimulate change.

Angela, a family centre social worker, reflected on the differences that the
new guidance had made to her understanding of assessment:

We are looking at their capacity to change as we are carrying out the assessment. It is assess-
ing that change and that continuing from day one, rather than [under the previous ways of
working] we would gather all this information, make a decision and then at the end we would
put in a programme, and I would monitor that programme. [now] It is all done at once.
(Interview with Angela, social worker, Hillside Family Centre).

The differences between the two ways of understanding the role of change in
assessment could also be seen as linked to two main ways social workers were
seen to understand the assessment task in Chapter 3. The notion that assessment
might be seen as ‘scientific observation’ fits with a view of assessment as a rather
detached precursor to intervention. On the other hand, understanding assess-
ment as an intervention in itself, and a potential time of change for families,
appears to fit with the notion of assessment as ‘reflective evaluation’ where con-
clusions are reached after close engagement with the family.

In the Coastal Cities study, social workers tended to talk about assessment as
a time of change. For example:

Cathy: They need time to take it on board, time for change to happen. It can take a long time.
They need time to consider what they need to do.

Laura: We need time to test whether that change is going to happen. How do they manage
change? How do they cope with the impact? It gives a more realistic picture for us.
(Meeting between Hillside Family Centre workers and local authority solicitors, field-
notes, 25 June 1997; emphasis added)

Here, Cathy clearly states that she would be looking for change during an assess-
ment. Laura’s statement is rather more ambivalent. She suggests that she may be
involved in a process of testing for the possibility of future change, but her ques-
tion of ‘How do they manage change?’ would suggest that she might also be
expecting some change during the assessment to establish how well a family
copes with change.

The issue of whether social workers are assessing families’ potential to change
or actual change during an assessment is fundamental to the nature of these
assessments. If the social workers are expecting change during the assessment,
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then they are clearly acknowledging that the assessment is an intervention in
the lives of a family. Here, the skills of the social worker to facilitate change
becomes important and the assessment process is moved onto a different level
from an understanding of assessment as a collecting and analysis of facts about
a situation. An expectation that an assessment will reveal the potential to change
suggests, as was stated above, that social workers may be looking for mainly atti-
tudinal change. The different types of change that may be looked for in an
assessment are discussed next.

Behavioural and attitudinal change

Closely related to the issues of current change, or potential to make changes in the
future, is the question of the nature of the change sought. Theories of social work
practice provide a range of bases from which to understand change. Pure behav-
iourists would seek changes only in behaviour (Hudson and MacDonald, 1986),
but cognitive-behavioural theorists would also understand change in terms of
changes in cognition and attitude (Berlin, 1982). Psychodynamic theory places an
emphasis on change in terms of self-understanding rather than behaviour (Hollis,
1964). Other theories, such as Marxism or feminism, emphasise change in societal
structures, rather than focusing on changing the individual (Langan, 1998). The
understandings of change by social workers conducting the assessment were indi-
vidualistic, reflecting the individual nature of the assessments. As suggested above,
change was sought that was behavioural and/or attitudinal.

It is possible to draw up two groups of adjectives and phrases used with
‘change’ in the Coastal Cities study. First, there is mention of change that is
‘demonstrable’, ‘measurable’, ‘real’, ‘tested’, ‘sustained’, ‘consistent’, ‘main-
tained’ and ‘positive’. A second group of phrases associated with ‘change’
includes: ‘potential’, ‘capacity’, ‘prospects for’, ‘ability to’, ‘commitment to’,
‘motivation’, ‘acknowledgement of the need to’ and ‘to want to’ . The first group
of words is similar to those used when social workers are describing their work
through the discourse of scientific observation, as described in Chapter 3. It
might be suggested that this group of words, which appear to describe behav-
ioural changes, mainly describe change that should occur during an assessment.
This appears to construct the assessment period as a test, a time in which
parents might prove themselves able to change their behaviour for the better.
The type of behaviour tested might include keeping a home clean, attending
contact sessions with children or abstaining from criminal or addictive behav-
iour. The second group of words relates to attitudinal change where parents
might be seen to be expressing a (future) willingness to change their behaviour
for the better. These are likely to be discovered during verbal interviews between
social workers and parents, as will be described in Chapter 5.

It has been argued that social workers tend to seek change that is attitudinal
rather than behavioural. For example, in a collection of essays published follow-
ing the death of Jasmine Beckford and the subsequent inquiry, Sheldon criticised
social work assessment thus:
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Insight, even where it can be achieved, is one thing, manifest behavioural change is another
… Less emphasis should be placed on changes in the verbal content of interviews and more
on demonstrable changes in parental functioning. (Sheldon, 1987: 26–7).

Similarly, in Chapter 5 it will be proposed that in in-depth assessments, verbal
reasoning may be central to the decision-making process. It is likely, however,
that in areas of decision-making, such as permanency planning, behavioural
change is seen as being as important as attitudinal. For example, a Scottish study
of decisions of whether to return children home to their parents or apply for
them to be adopted, found that parental failure to change behaviour was linked
to decisions to free children for adoption (Hill et al., 1992).

The type of change to be assessed will, of course, be affected by the identified
concerns about the family, and their strengths. If there have been concerns
about chaotic substance misuse, then concerns about the child’s safety might
not be allayed by a simple pledge to change the behaviour. Concrete signs that
the drugs or alcohol are being taken safely and at a manageable level, or not at
all, might be sought. Regular attendance at a clinic or other treatment centre
might be one such concrete sign. Where the concern might be due to the emo-
tional scapegoating of a child, or beliefs about allowing a person with a criminal
record of crimes against children access to a child, then attitudinal change may
be as important as behavioural change. Parton and O’Byrne (2000) describe the
use of a solution focused approach to work with service users to set goals that
feel achievable to the client and are written in the client’s own words. Part of the
aim of an in-depth assessment might be to have agreed a set of goals that will
answer the concerns of the family themselves and of the statutory authorities,
and for the service user to have achieved success with some of these goals before
the end of the assessment period.

Assessing the Future

In Chapter 2 it was seen that the notion of risk – a central concept in child welfare
assessments – is essentially concerned with the future. When social workers
assess risk they are being asked to predict the future behaviour of others and the
future likely effect on children’s lives.

Ryburn casts doubt on the ability of the traditional assessment to predict the
future. On the issue of coming to a conclusion following the assessment of
adopters, he suggests that:

All that this could possibly offer us would be a perspective relating to one particular point
in time. Because we are living systems, each of us changes every day and our relationships
are also dynamic and changing. Indeed the raison d’être for social work could be seen as
centring in a belief in the capacity of people and systems to change. The traditional
assessment process can be seen as an attempt to freeze time, as if a finite decision can be
made that could be right for all future time. All future time for children or young people
adopted today does not mean until age 18, it may mean 60 or 70 or even 80 years.
Social work planning should have an openness of view that takes account of this fact.
(1991: 24–5).
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Here Ryburn exposes the dichotomy that exists in social work assessment: the
belief and hope that people will change, sitting rather uneasily with the making
of fixed recommendations for the long-term future of children. Packman and
Randall (1989) acknowledge that the changing nature and complexity of family
situations often defies social workers’ attempts to assess accurately. However, the
current system requires the social workers to express themselves with some cer-
tainty. The advice of writers such as Pozatek (1994) and Parton (1998), who argue
that social workers should ‘sit with’ uncertainty in social work rather than pre-
maturely reaching conclusions that are closed or narrow, does not fit easily with
the requirements of court reporting.

Milner and O’Byrne (1998) suggest that assessment recommendations should
make clear their timeframe. Are they intended to be short-term, long-term or
episodic? Undoubtedly, the overall aim of an in-depth assessment for some court
proceedings is to provide recommendations that will have implications for the
long-term or permanent future of children and their families. Such court pro-
ceedings might include decisions regarding ‘freeing’ a child for adoption or an
application by parents to revoke an order that requires their children to live sep-
arately from them. The need to make long-term recommendations for children’s
futures poses a problem for social workers. They often see that a parent may have
some potential to act as a full-time parent to a child, but that their current
circumstances, abilities or attitudes do not suggest that it would be wise at the
current time to return the child home on a full-time basis. This brings us back to
the issue of how long children can be expected to wait before their parents are
seen as ready to provide parenting care.

In the following two extracts, two social workers grapple with these issues:

So, the assessment bit comes in putting that all together and making judgement on their
potential for change. [Pause] but you also have to take into account that that is a period of
assessment, it is based on time in a particular setting. I think it is difficult to make a judgement
that this will definitely be forever, on that potential at that time. (General interview with Jane,
social work manager: emphasis added)

I think you can use the phrase ‘at this time’ and I think I have probably used that in there (the
report). I think that what we were trying to do is, we do look for some potential, but I think
there has got to be some sort of time clock and think, well, we are talking about another
year’s work. I mean, is that fair to the child? I mean how long can we wait? I don’t know
really. (Interview with George, social worker, Myers family assessment)

In the first quotation above, Jane suggests that she is judging a parent’s (future)
potential to change their behaviour until it reaches a level where they will be
able to care for their child. She acknowledges that, however in-depth the assess-
ment has been, it represents a particular period in the family’s life. The past and
current events that have been discussed and assessed may come to be under-
stood differently in the future. Jane states that it is difficult to reach a conclusion
‘that this will definitely be forever’. However, as discussed above, the type of
recommendation required from an in-depth assessment report often has long-
term or even ‘forever’ implications for the child and the family. In the second
quotation, George similarly is struggling with the issue of the timeframe of
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assessment conclusions. He reports that, in this assessment, he has used the
phrase ‘at this time’ to suggest that his conclusions are not meant to provide a
prescription of how it will be for that parent forever. He explains how he
attempts to resolve the difficulty: by predicting approximately how long the par-
ent will take to change and then judging whether the child or children will be
able to wait that long until their permanent care is established.

Few social workers would claim that they are attempting to predict the long-
term future for a child. The conceptualisation of assessment as a continuing
process (Department of Health, 2000a) recognises that family situations may
change rapidly following an assessment. However, what George was discussing
above was the dilemma of trying to predict how long a parent might take before
they were ready (or judged ready) to care for their child. Such judgements may
be taken out of the hands of individual decision-makers by the introduction of
minimum standards on permanency outcomes for children. Barth (1997) calls
for performance targets to be introduced in the US to improve the likelihood of
a permanent home being found for children in foster care. He suggests that this
home should be reunification with parents, adoption or kinship guardianship.
The US permanency planning timeframe is 18 months unless reunification is
expected. Barth suggests that the achievement of permanency should be met
within four years of a young child entering foster care. In the UK, following the
Prime Minister’s Review of adoption, new National Adoption Standards set clear
timescales for decision-making about adoption (Department of Health, 2001).

One possible solution to the dilemmas caused by the difficulties of predicting
future change, the need to allow time for families to engage with an assessment
and intervention and the imperative that children should not wait too long, is that
of concurrent planning (this is sometimes also known as ‘twin-tracking’). In the
UK, the planning for children looked after has tended to be sequential (Smith,
1995). This is reflected in the concerns expressed by the social workers in the
Coastal Cities study. Concurrent planning was developed in Seattle in the US and
involves the simultaneous planning of a reunification and a permanent alter-
native. This means that if a reunification is unsuccessful, then adoption (or a per-
manent placement with a relative or foster carer) might swiftly follow (Katz, 1996).
Concurrent planning provides the potential for social workers involved in the
most serious child welfare cases to ‘sit with uncertainty’ (Parton, 1998) for a period
of time in which it might be seen if parents can indeed produce the changes
necessary to care for their child. However, it must be acknowledged that almost all
permanency decisions will be made on a basis of less than certainty. This is a mes-
sage that is rarely acknowledged in public debates when cases end in tragedy. In
less serious cases, particularly where children may safely remain at home, it is
indeed possible for assessment to be a continuing process over a longer timescale.

Conclusion

When exploring concepts of time and change in assessments it can be seen that
social workers and families face a number of potentially conflicting imperatives.
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There is a need for children and their families to be clear about the timescales of
assessment and decision-making. They should not be kept waiting over long
periods for decisions of great importance, such as whether they are to be
reunited at home or whether the child is to be settled into a permanent placement
elsewhere. On the other hand, the pressure to rush such decisions may lead to
families having difficulties in engaging with the process. There are also difficul-
ties when families are in a state of flux (perhaps involving illness, imprisonment
or marital separations) or indeed the social work agency is in a state of flux (per-
haps involving staff sickness and staff turnover). Finally, there is the issue of how
much time is required in order to assess the potential to change behaviour,
whether change has actually been achieved and what continuing risks are likely
to be present in the future. In England and Wales, the government response has
been to impose clear (and tight) timetables in order to meet the needs of
children and families for early decision-making. A notion of continual assess-
ment, as necessary, has been introduced to recognise that families do often
change rapidly. It has also been recognised that change can be facilitated during
an assessment and that therefore the capacity for a family to change may
become part of the assessment. It must be acknowledged, however, that what-
ever timescale of decision-making is achieved by social workers and other pro-
fessionals, cases are subject to the timetable of the courts, which can lead to
lengthy delays for some children.

The Coastal Cities social workers, understandably, have a more personal and
individualistic notion of time than that imposed by government guidance. Some
suggest that timing should be individual and tailored to the needs of a particu-
lar family. Policymakers fear that leaving such decisions in the hands of indi-
vidual social workers will lead to cases drifting and stalling through lack of
efficiency or prioritisation. Indeed, it has been seen in this chapter that social
workers experience assessment periods often as times of frenetic activity, whilst
families may experience the period as one of limbo – of time stood still. Of most
importance appears to be the goal of avoiding premature and ill-judged conclu-
sions whilst making decisions quickly enough for children. Smith (1995: 16)
comments:

Children’s needs must not get lost. Their childhoods will not come again and they have a
right to expect those with responsibility to act in a considered and decisive way in order to
secure their future. (1995: 16)

How, therefore, can a set of assessment recommendations accommodate these
dichotomies? How can conclusions be reached that are decisive for the child, but
which allow for change? The answer may be to produce recommendations that
are dynamic. ‘Dynamic’ can be defined as ‘energetic and forceful’ (OED, 2002).
Thus, dynamic recommendations will have energy, in that they will meet imme-
diate needs and be flexible enough to be able to accommodate changing
circumstances. They will be forceful in that they set transparent goals and are
clear about the likely consequences and actions if goals cannot be met.
Assessment recommendations can be regularly revisited with family members
and other important parties to see if they are continuing to accommodate the
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changing needs of a child and her family. In the most serious cases, concurrent
planning for permanency is an important example of a dynamic approach to an
assessment recommendation. Ways in which an assessment conclusion may be
reached are explored in Chapter 9.

Suggestions for practice

• The timescale of an assessment may be experienced differently by the assessor
and the assessed. For social workers it may feel like a hectic time, particularly when
they are carrying out many assessments at once. For service users it may feel like
a time of limbo, especially when children are being accommodated away from
home

• Governments set timescales for assessments in an understandable drive to ensure
minimum standards for service users. It should be remembered that some families
will require much longer than others to understand and become involved in the
process. Taking time to build a trusting relationship is an important part of an in-
depth assessment. 

• A distinction may be made between attitudinal change and behavioural change
by families (or families saying they will change and actually doing it!). Part of the
aim of an in-depth assessment might be to have agreed a set of goals that will
answer the concerns of the family themselves and of the statutory authorities, and
for the service user to have achieved success with some of these goals before the
end of the assessment period.

• There will always be a tension between the need of the separated child for an early
decision about permanency and the need for their birth parents to be given the
opportunity to become ready to resume the care of their children. One method
for reducing the timescale is concurrent planning.

• Assessment conclusions should aim to be decisive and yet flexible enough to
accommodate potential future change.
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PART II

PEOPLE IN ASSESSMENTS

5 The Assessment Relationship

Chapter summary

This chapter explores the assessment relationship: that is, the relationship that
develops between the assessor and the assessed during the course of an assess-
ment. It is argued that this relationship plays a vital role in determining the out-
come of the assessment. It is noted that, in the Coastal Cities research, the
most important indicator of a positive outcome was that the social worker and
parent could agree a plausible explanation for the family problems and how
they should be solved. The ability to reach such an agreement will be affected
by the quality of the assessment relationship. It is therefore vital that the assess-
ing social worker works to maintain a positive assessment relationship.

It is suggested that the practitioner maintain a reflexive awareness of the
impact of herself or himself on the assessment relationship, and of the process
of assessment upon all participants.

This chapter is about what I have labelled the ‘assessment relationship’. This
refers to the relationship that develops between assessor and assessed during the
course of an assessment. In particular, I discuss the relationship between social
worker and parent (or other adult carer). This is because of the centrality of that
relationship in the Coastal Cities research. I will be discussing the role of
children in assessments in the next chapter. This chapter includes considerations
of gender, culture and language in the processes of engagement and working
together. I go on to argue that the quality of the assessment relationship affects
not only the experience of the assessment for social worker and service user, but
also the outcome of the assessment. 

The Practitioner–Client Relationship in Social Work

The relationship between social worker and client has been an important ele-
ment in the social work literature in the twentieth century but has, like many
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other areas of social work, been subject to fluctuating popularity and interest. In
the context of traditional social casework, the relationship was of central impor-
tance from the 1930s until about the 1960s (Coady, 1993; Petr, 1988).

Interest in relationships in social work in Britain has been muted since the
1970s (with occasional exceptions, for example, Howe, 1998). However, coun-
selling practice and theory continues to place an emphasis on the quality of the
client–counsellor relationship (Howe, 1993). Research, mainly from the US, into
relationships between social workers/therapists and their clients has been con-
centrated in the ‘psy’ disciplines and on therapeutic interventions. It has tended
to be quantitative and does not provide detailed information on the micro-
processes involved. Findings from such studies appear to suggest that the work-
ing relationship between practitioners and their clients has an effect on the
outcome of interventions. For example, a meta-analysis conducted by Horvath
and Symonds of 24 quantitative studies (1991) found a moderate, but reliable,
association between a good working alliance and a positive therapy outcome.
Indeed, some of the findings from such studies suggest that, when predicting
outcome, the type of therapy used in an intervention is less important than the
quality of the therapeutic relationship (Coady, 1993). It is worth noting that the
concept of the alliance in psychotherapy refers, in the main, to positive aspects
of the therapist–client relationship. Negative aspects are seen to belong to other
theoretical areas, such as transference and counter-transference (Gaston, 1990).

Within social work more generally, practice guides may list technical skills
that aim to improve the relationship, but, as Payne (1996) points out, this often
ignores political and theoretical implications such as covert coercion. In the gen-
eral social work literature the relationship between social worker and client has
been described in rather vague terms such as ‘interaction’, ‘warmth’ and ‘respect’
(Proctor, 1982). However, it may be argued that such terms are helpful in that
they appear to be broadly understood. Drake (1994) describes research con-
ducted with groups of child welfare workers and groups of their clients. When
describing desirable relationship competencies, both types of group came up
with similar lists including ‘respect’ and ‘warmth’.

In recent years there has been an increase in policy-making and social work
theorising which attempts to address the power imbalances between social work-
ers and their clients through notions of ‘partnership’ and ‘empowerment’ (for
example, Department of Health, 1995b; Adams, 1996). The concept of partner-
ship has been criticised on some levels, including a suggestion that it ignores the
emotional aspects of social worker–client relationships (Webb, 1994).

The Impact of the Worker on the Assessment Relationship

This part of the chapter will explore the impact of the worker on the assessment
relationship. An awareness of the impact of various aspects of one’s self on an
intervention is part of being a reflective practitioner (see page 39). This term is also
often used interchangeably with reflexivity, but reflexivity can be seen as taking
reflection a step further. White (1997) emphasises that a reflexive awareness will
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not simply involve the social worker being aware of the impact of attributes such
as gender and ‘race’, but also of the occupational constructs associated with their
work. In child protection that may involve an awareness of the impact of influ-
ential theories, such as permanency in child placements and attachment theory.
Payne (1998) emphasises that reflexivity is a circular process of thought and
action, with our thoughts and beliefs interacting with and affecting service users,
and their responses and experiences in turn affecting our thoughts and belief sys-
tems. Clifford applies notions of reflexivity to social work assessment thus:

Both the reactions of the users to the assessment process and the changing perspectives of
the professionals need to be scrutinised within this framework, so that the reactions of those
being assessed can be understood as a specific response to a particular set of powerful rela-
tionships at a particular point in their lives, the life of the agency and its representatives, and
wider family and social history. (1998: 20)1

A body of literature has also built up in the welfare professions regarding the
influence of the professional on the helping process, especially within therapeu-
tic fields such as family therapy (Anderson, 1990; Campbell et al., 1992). In
social work, practice guidelines advising, for example, that careful consideration
be given to the ethnicity and sex of workers when allocating work in specific
cases (Department of Health, 1995b), suggests an interest in the possible effect
of the worker’s ‘self’ on the social work process. Farmer and Owen (1995) found
that a matching of sex and ethnicity of worker and client appeared to be associ-
ated with the best outcomes, at least for clients from ethnic minorities.

In the Coastal Cities study there were examples of social workers working
with clients of the same sex as themselves and also examples of social work
across sexes. The majority of the social workers were white, with one Asian social
worker and one dual heritage social worker, both from Hillside Family Centre.
One of the parents being assessed was an Asian British man and children from
two of the families were of dual heritage. One family was from the travelling
community. None of the ethnic minority clients was assessed by a worker from
the same ethnic background. Most of the white clients were assessed by white
social workers, although some were assessed by black social workers.

An analysis was also carried out of social workers’ understandings of their own
contribution to that relationship. There was an awareness of the difficulties
involved, including issues of power differential on grounds of class, ‘race’, gender
and statutory powers. However, whilst social workers were able to theorise that
they themselves could have an impact on the quality of the relationship with
parents, most identified compensatory tactics they used to minimise the impact
of self in practice. The two examples below are drawn from social workers’
discussion of these issues.

I am very much aware that I am a mixed race man. She is a white woman, I think we have
some common ground in the fact that we both have small children and I can disclose things
about my children and so on. … I think, in a sense, the issues of class relate to the fact that I
am employed, in full-time employment and she isn’t, so I mean there is an imbalance there.
I mean, I was brought up on a council estate and she is from a council estate and I am familiar
with the situation that exists with single parents who have large families. … I like to think that
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I have used different approaches with her that she still feels able to talk to me. (Interview with
social worker, Cooke family assessment)

Here, the social worker acknowledges that there are potential differences in cul-
tural understanding between himself and the parent concerned, but he suggests
that he has compensated for these differences through disclosing personal
information and a variety of other tactics. In the next extract, another social
worker suggests that there could potentially have been problems with the assess-
ment due to her uncomfortable feelings in relation to the male service user. Like
the social worker above, she consciously adopted a compensatory tactic.

Social worker: I’m uncomfortable with Mr Marsh, professionally and personally.
Interviewer: Did that affect the nature of the comprehensive assessment?
Social worker: No, I don’t think so, except that because I’m so conscious of the difficulties

with these parents I may have made more effort to communicate with these
parents. (Interview with social worker, Marsh family assessment)

A reflexive approach to assessment work would assume that the worker and all
that they represent (a culture, gender, age, profession, individual and profes-
sional history, institutional culture and so on) would have an impact on the
assessment process. It is important for the worker to maintain an awareness of
the potential effects of himself or herself and to discuss these in supervision and,
where, appropriate, with the service user.

The Impact of the Service User on the Assessment Relationship

In the Coastal Cities study, social workers were asked to describe the main factors
that influenced their decision-making in the assessments. The key decision-mak-
ing factors cited by social workers were largely consistent across both City Social
Services Department and Hillside Family Centre. In addition, the core evidence
for decision-making did not differ according to severity of behaviours labelled as
abusive or different types of abuse. Their answers can be grouped into three main
areas: parent-related factors (including parenting skills and the relationship
between parents); the ability of parents to change their behaviour and lifestyle
within an acceptable timescale; and the verbal interactions between the assess-
ing social worker and the parent being assessed. It is the last area which is under
consideration in this chapter. Whilst all the areas were regularly cited as core evi-
dence, it was often the case that the area relating to verbal interactions appeared
to be given the highest status. This area is inextricably concerned with the
assessment relationship; that is, the relationship that develops between social
worker and parent during the course of the assessment.

Verbal Interactions as Evidence

Major areas of evidence in the in-depth assessments centred on the perceived
personalities of the parents and their attitudes to the assessment. These were
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mainly assessed through verbal interactions within the assessment and were
seen to influence the ability of the parent to enter into a constructive working
relationship with the assessing social worker. Equally, the ability to form rela-
tionships was seen to be an indication of the personality of the parent and ulti-
mately perhaps their ability to care for their children. Parents who could work
well within a relationship were seen to share many of the following attributes:
they were articulate, plausible, co-operative and motivated. On the other hand,
parents who were seen to provide a negative contribution to the assessment rela-
tionship were viewed as inarticulate, inconsistent and passive.

In the extract below, a social worker summarises some of the core evidence
to be sought during an assessment:

I am looking for commitment and motivation. For her to be able to demonstrate that things
are different, that she has some awareness of the issues. That she can step back and say, ‘Yes’,
you know. The minimum has to be that she can step back and say, ‘Yes, in itself that would
be concerning’, you know. (Interview with social worker, Hood family assessment)

This worker suggests that, as a minimum requirement, the parent should be able
to admit that her type of actions give rise to concern. The attributes of motivation,
commitment and awareness of concerns could be seen as existing also outside of
the assessment relationship, that is, as attributes of the parent independent of
the relationship with the social worker. However, I would argue that they are also
integral parts of the relationship with the social worker and his or her social
work agency. For example, commitment and motivation appear to be judged by
the parent’s willingness to co-operate with the social work agency, willingness to
accept concerns about themselves as laid out by the agency, and willingness to
accept the assessment methods. Parents must provide explanations for their
behaviour and situation that are plausible and insightful to the social worker.
Such explanations may be linked with the parent’s ability to be articulate. A
parent who is articulate, plausible and co-operative possesses the attributes that
lead to a successful and positive assessment relationship. I will now consider
some of these characteristics attributed to parents in more depth.

Co-operation and motivation

Parents who are viewed positively are willing to co-operate with what is acknowl-
edged as being a difficult process for them. In the assessment of the Baker family,
for example, the willingness of the family to accept all of the demands of the local
authority, such as supervised contact sessions and the father living away from the
home, was seen as important evidence that the family might be reunited:

The plan is for rehabilitation. He’s now in a hostel. They’re working hard, sticking by every-
thing, sticking by the contract. They’ve worked with us, right the way through. I was really
sceptical in the beginning – looking at the injury – but they’ve been really committed, abid-
ing by the rules. (Interview with social worker, Baker family assessment)

By way of contrast, other parents were seen to be unco-operative with the assess-
ment. Some families withdrew from the assessment completely and others
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co-operated only partially; for example, by attending most contact sessions with
their children, but missing assessment interviews. These families were seen as
lacking the ability to prioritise the assessment.

They’ve been attending the sessions with the children only … She said there wasn’t much
point in coming if the children weren’t there, which says something about her attitude to the
assessment. (Interview with social worker, Lewis family assessment)

Handelman (1983) suggests that a co-operative service user signals that the
bureaucracy’s reasoning is valid and that the social worker is confirmed in her
viewpoint that she is helping the client. However, the Coastal Cities social work-
ers tended to argue that commitment to the assessment process equated com-
mitment to their child. Some suggested that if a parent co-operated with an
assessment, then they would be more likely to co-operate with future interven-
tions and monitoring by social workers.

A further element of co-operation is the willingness to accept the concerns
expressed by the social services department. Parents are expected to accept
responsibility for the risk they pose to their child and to accept social work
explanations of that risk. A parent who accepts responsibility in this way is often
attributed with having insight. By way of contrast, the mother under discussion
below was seen to be lacking insight due to her lack of acceptance of the con-
cerns presented by the local authority.

There was just sort of no real insight or acceptance of the concerns that were presented. Her
replies were often characterised by sort of deflection, objection, denial. And now that is fine
to a point if you can move people on and say, ‘Let’s not look at your situation, let’s look at
another situation’, but she couldn’t even make that leap really, so she had little insight into
the concerns, she didn’t accept them. (Interview with social worker, Myers family assessment)

This social worker is here describing how he had tried to approach the discus-
sion in another way by asking the woman if she would be concerned about
another person who was acting in the way she had done. But, according to him,
she was unable to make any connection with her own situation.

Plausibility and shared values

In the Coastal Cities study, a further element was important. The parent was
required not simply to co-operate and accept concerns, but to provide an ade-
quate explanation to the social worker of how those concerns arose and to show
contrition for past acts. Such interactions can take on a nature that is almost
confessional, with the worker rewarded for their sensitive questioning through
disclosures made by the parent of feelings of shame or with the parent changing
their story to acceptance and explanation of their wrong-doing. On the other
hand, explanations were inadequate if they were made implausible due to incon-
sistencies and denials. The ability or otherwise of the parent to provide a plausi-
ble explanation of their behaviour or family situation appears to play a central
role in the process and outcome of the assessment. As will be discussed below, a
merging of the social worker’s own explanation and that of the parent appears
to be a necessary precursor for the reunification of families. 
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To summarise, according to the accounts of some social workers, a parent
who is co-operative with the assessment methods and accepts agency concerns
possesses the attributes that contribute positively to the assessment relationship.
He or she is also someone who provides a plausible explanation for the concerns
and who is able to demonstrate contrition where appropriate. A further element
that may be seen to follow on from the above is that of parental articulacy.

It’s still looking fairly optimistic. He is able to describe the boys and I can see them there,
he describes them well. He’s quite articulate. (Interview with social worker, Cross family
assessment)

He demonstrates insight into the child’s needs. He can put himself into the child’s position. I
think that’s a prerequisite, to be able to empathise. For many of the parents we work with
that’s a problem. His values and attitudes I identify with, they seem appropriate. He doesn’t
say unrealistic or dubious things about his parenting. (Interview with social worker, Moore
family assessment)

Whilst there is no suggestion that the decisions to return the children to
Mr Cross and Mr Moore in these cases were related to their articulacy alone,
there is the possibility that a parent who is articulate will be better able to per-
form well in an assessment that is strongly based on verbal statements. This is
perhaps seen even more clearly with parents who are less articulate. Many of
the other relationship attributes listed above, such as co-operation, motivation
and the ability to explain in a plausible manner, might be more easily discerned
in an articulate parent. It is possible to distinguish a few assessments where
the parents’ lack of ability to express themselves well becomes a key theme in
the assessment process. These ‘inarticulate’ parents might also be described as
‘passive’.

Passivity and aggression

The passive parent in the Coastal Cities assessments was always a woman. It is
possible that men who were not able to respond articulately to the assessment
process responded in a different way, for example, by not attending sessions or by
being aggressive. The passive parent was seen as co-operative, but only superfi-
cially so and gave short answers to questions, such as ‘Yes’, ‘No’, ‘I don’t know’.
As discussed above, many assessments are both verbal and intensive and one of
the social worker’s key aims is to elicit detailed, ‘confessional’-style statements
from the parent. If the parent does not provide verbal responses, then the social
worker is disarmed and frustrated. A parent who is passive and inarticulate is seen
as lacking insight. Also, she is not providing the expected emotional response to
the real or threatened removal of her child from her care. The social worker can-
not identify with her or find any point of connection. Unlike with some of the
parents discussed above, the social worker does not perceive any shared values on
which to base their discussions. Ms James was one of the ‘passive’ parents:

Ms James presents as a passive young woman, expressing little change in her emotions.
Engaging with her has been difficult, not only due to her missed appointments, but her
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personality is such that she does not initiate and maintain conversation. However, once given
the attention, she can appear co-operative, she holds no strong views or opinions on matters
relating to her life circumstances. Factors of her background, her motivations, the concerns
she has, or her plans for the future are not known. (Extract from assessment report, James
family assessment)

The two social workers assessing Ms James expressed their frustration at their
inability to elicit any information which might be seen to form a plausible expla-
nation for why Ms James had silently witnessed her partner severely injuring her
baby over a period of time. In the case of Ms Cooke, a mother of four and
accused of neglect, again she was unable to provide a plausible explanation for
her situation. Her social worker expressed his frustration at being unable to
induce an emotional response from her.

I find it very difficult that she’s not angry. When people are angry I find it easier, well not
easier, but there’s something to hold on to. I find her very passive, that’s difficult. (Interview
with social worker, Cooke family assessment)

Social workers conducting core assessments, particularly where there are child
protection concerns, are often faced with trying to engage and work with parents
and other family members who are unwilling to be assessed. This might result in
refusal to participate at all, or in a parent taking part on what feels like a super-
ficial level. As will be discussed in the next section, there is a tendency in social
work to expect engagement and involvement by mothers, but involvement by
fathers is not always seen as a central necessity. It is possible that some reluctant
mothers do take part in assessments because they feel that they have no other
option, but they are unwilling to take part in all methods and topics of the
assessment. ‘Passivity’ may also be related to learning disability and it might be
argued that an assessment that relies heavily on verbal questioning may well dis-
criminate against those who are less articulate. It is also possible that many of
the women being worked with in in-depth child welfare assessments may be
experiencing clinical depression. This may have a severe impact on their self-
esteem and ability to engage with the worker, and the assessor will need consid-
erable sensitivity to form a positive working relationship with these women
(Sheppard, 2002).

Gender and the Assessment Relationship

The pressure on women to bear the responsibility for child protection assess-
ments has been noted in the social work literature (Farmer and Owen, 1995;
O’Hagan and Dillenberger, 1995; Davies and Krane, 1996). It is not uncommon
to come across assessment reports where fathers or father figures appear to have
been barely consulted. This is particularly the case where the father is living out-
side of the home. This tendency may be related to several factors, including the
general tendency of society to assume that parenting is women’s work, because
women have been historically easier to engage with, because men are seen as
having little to contribute, or because men are seen as potential threats. This last
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point is not an inconsiderable one in cases where there are child protection
concerns. In such cases there are high levels of domestic violence (in the Coastal
Cities study there were current or historic concerns of domestic violence in more
than half of the families). Men are also often reluctant to take part in interviews
and interventions relating to child welfare and parenting, seeing both the staff
and venues as women’s spaces (Ghate et al., 2000).

In Scourfield’s (2003) study of the attitudes of social workers’ constructions
of men in child protection work, he found that men were seen in the following
ways:

• men as a threat;
• men as no use;
• men as absent;
• men as irrelevant;
• men as no different from women; or
• men as better than women.

Men are often seen as threatening to social workers, to children and particularly
to their women partners. They are also often viewed as being of no use, either as
carers or as clients. Perhaps because they are so little involved in everyday family
life, they are seen as providing little information or insight to the assessment
process. Men are often absent from the social worker’s gaze, because they absent
themselves when the social worker visits, or because they are with a new partner
or are in prison. Social workers, who are stretched in terms of time, often will
not involve men who do not hold legal parental responsibility for the child. Men
are therefore sometimes seen as irrelevant, both to their children and to social
work intervention. Scourfield did observe some less negative constructions of
men in child protection work, although this was usually in the context of a
mother who was seen to be failing. For example, in some cases, men were seen
as no worse than the woman in a family or, on occasion, as performing better
than a mother.

Social workers build up much more experience of working with women than
with men. It has been noted that child and family social work is an overwhelm-
ingly female task, with (mainly) female social workers working with (mainly)
female clients (Hallett, 1989b). Family assessments are often, in effect, an assess-
ment of mothering (Parton et al., 1997; Scourfield, 2003). The mother’s co-
operation, then, can become a central feature of an assessment, especially when
co-operation is not forthcoming or when she is seen to contribute at only a
minimalist level. The Framework for the Assessment of Children in Need and their
Families (Department of Health, 2000a) has been criticised for not putting
enough emphasis on the engagement and role of fathers (Featherstone, 2001).

Where men are known or thought to be violent, there can be an element of
fear on the part of the social worker. In such cases, two social workers often
assess together, in an agency building equipped with panic alarms. Whilst it is
vital that practitioners prioritise their personal safety, many men (and women)
will feel defensive and/or threatened by such an environment. It may be helpful
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to co-work with a practitioner trusted by the service user, such as a probation
officer or health professional, particularly in early sessions where the terms of
working are agreed. Both men and women may feel concerned about what is
written about them, and making arrangements to spend time during each meet-
ing to review progress and share records may help build trust. In my experience,
a ‘straight-talking’, overtly honest approach can help to engage aggressive or
suspicious parents.

The Relationship Between the Assessment Relationship
and Assessment Outcome

Several empirical studies have highlighted users’ attitudes towards the assess-
ment process, or to the assessing professionals, as playing an important role in
social work decision-making (Handelman, 1983; Waterhouse and Carnie, 1992;
Fernandez, 1996). Two quantitative studies in North America found significant
relationships between maternal non-compliance in the assessment process and
decisions not to return children home ( Jellinek et al., 1992; Atkinson and Butler,
1996). However, both studies demonstrate that some ‘complying’ clients do not
have their children rehabilitated and vice versa. In reviewing the individual
cases in the Coastal Cities study, a similar pattern can be discerned. Parental
co-operation, the key aspect of relationship as found in the studies above, was
used to divide the assessments into categories. An additional aspect, the social
worker’s opinion of the overall assessment relationship, was included as a further
indicator. This led to the assessments being broadly grouped into four categories:

1 The parent co-operates and the social worker speaks about the assessment
relationship in broadly positive terms. 

2 The co-operation is variable and the social worker makes mixed comments
about the assessment relationship. 

3 The parent co-operates, at least superficially, but where the social worker is
unhappy with the overall quality of the relationship. These are the ‘passive’
parents as described above. 

4 There is no co-operation and no effective working relationship. These cases
are marked by aggression and sometimes violence on the part of the parent.

The social worker did not recommend the rehabilitation of the children home
to their parents in any of the last three categories. In most of the cases in the first
category, the recommendation was for a reunification between parents and
children (or in two of the cases that the child should continue to be cared for at
home). In this small study, then, co-operating and possessing other positive rela-
tionship attributes appear to have had rewarding outcomes for the parents under
assessment. However, this explanation is not complete as it does not explain the
few cases where the parent co-operated and the social worker rated the relation-
ship positively, but the recommendation, nonetheless, was that the child or
children should not be cared for by that parent. These latter cases had a specific
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element of verbal interaction in common with those from the other three
categories. This was that the parents were either unable to offer any explanation
for the concerns about them or that the explanation they gave appeared implau-
sible. The ability to provide a plausible explanation emerged as one of the most
important factors in the analysis of positive parent attributes. In those cases
where the parent co-operated and where most of the other relationship attri-
butes were positive, one element was still missing: that was, the lack of an expla-
nation agreed between social worker and parent to satisfactorily cover the
concerns about the family situation. 

Bull and Shaw (1992) write about the causal explanations social workers
might use in re-telling their work in a variety of settings, calling these ‘causal
accounts’. Taking the standpoint that it is through language that much of social
reality is constructed, they suggest that recounting an event serves to provide it
with a conclusion through the selection of incidents in the re-telling. Whilst Bull
and Shaw in this instance only refer to social workers providing such causal
accounts in the context of interactions with other professionals, it is possible to
suggest that social workers are engaged in a similar process with the parents they
are assessing. They are developing a causal account of how and why each family
situation arose. 

The social workers will have derived some explanation before the start of the
assessment from a variety of sources: personal experience, practice experience,
the information contained in referrals and theory. Parents, too, will probably
begin the assessment with their own explanation of their situation. A parent
who is able to provide a plausible, alternative causal account might be able to
persuade the social worker to adapt or broaden their own account. 

Handelman (1983), in his analysis of child protection work in Newfoundland,
links service user co-operation with causal accounts. He suggests that if there is
user opposition to social work intervention, then workers will respond by impos-
ing their understanding of the case with coercion, but that where a user is co-
operative, the social worker will comply with his or her viewpoint. Whilst, in the
Coastal Cities research, to suggest that workers complied with parents would be
to over-state the case, it seems that social workers were more willing to adapt
their causal explanations if parents were co-operative. Whether the parent simply
accedes to the social workers’ causal explanation or is able to provide a persua-
sive alternative, one element appears clear: in order for an assessment relation-
ship to be judged successful and for a recommendation to be made for family
reunification, social worker and parent must share a common understanding or
causal account of the family situation.

Here is an example from the Coastal Cities study. Rather unusually, a single
father is being assessed by a male social worker. In the following extract from the
transcription of an assessment session, the social worker and parent have been
discussing the parent’s understanding of the social services intervention. The
social worker has commented on how the parent has moved his opinion from
one in which he bore none of the blame for the children’s neglect, to one where
he agreed that he should share the blame with his ex-partner. He was able to
provide an explanation, that the social worker found plausible, for how he had
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failed to understand the harm being done to the children at the time, whilst
expressing contrition for that failure.

Social worker: Yeah, but it sounds to me like you have clearly thought a lot about the events
leading up to the removal of the children and, like you said last week, it’s a
really sad time but, also like you said last week, you can understand it, it’s a
time to make a new start …

Parent: Since they’ve been removed, like, things have been put into perspective,
haven’t they? Things have been grouped out or whatever, haven’t they? For
want of a better word, like. So we’ve been made aware of difficult areas, like,
you know. Because, before, it was all like one big problem, like [draws in air],
but now it’s been broken down like [draws on table]. So we’ve been able to
tackle or to look at the difficult areas, sort of separately like, you know, which
has been useful like and we’ve sort of worked on those areas.

Social worker: Good.
Parent: … Because, I mean, the situation now is far better than it was, obviously we

don’t have the babies, or …
Social worker: Sure, sure.
Parent: They’re where they are, but the overall situation is far better apart from the

fact that they’re not home, like, and [pause], yeah, we’re working on some
areas. (Assessment interview, Cross family assessment)

The parent shows that he accepts the agency’s explanation that removal of the
children was a necessary precursor to any improvement in the situation.
Interestingly, he is seen here to have adopted phrases usually associated with
social workers, such as ‘working on’ and ‘look at the difficult areas’. He and the
social worker have reached a stage of the assessment in which they share a causal
account for the family situation. The social worker subsequently recommended
a return of the children to their father.

Conclusion

It has been noted in this chapter that social work assessments tend to be verbally
based and often centre on parents’ performance in interview. In the Coastal Cities
study, one of the main areas of evidence cited by social workers was the way that
parents responded to the social worker–parent relationship. Co-operation, a
positive relationship, articulacy and an agreed plausible explanation for the
family situation were all important factors in determining whether a recom-
mendation for family re-unification was made.

Social workers might be seen to be carrying out a necessary part of a compre-
hensive assessment when differentiating between parents who are co-operative,
motivated, insightful and able to explain their situation, and those who are not.
Practice and lay wisdom suggest that the return of children to the former group
is likely to be a safer option than to the latter. However, it seems necessary to
sound a few notes of caution. Many of the areas mentioned above, particularly
the ability to give a plausible account and to appear insightful, are likely to come
more easily to the articulate. As was seen, some of the inarticulate are labelled
‘passive’. Some might argue that articulacy itself might be a plausible ground for
assessing parenting, particularly if that person’s response to an inability to express

6688 people in assessments

Ch-05.qxd  12/11/03 6:50 PM  Page 68



themselves tends to result in violence. On the other hand, it is possible that an
over-emphasis on verbal skills might be a less than fair attempt to assess the par-
enting skills of those who are not so verbally proficient, particularly those with
learning disabilities. In the Coastal Cities study, all of the parents labelled ‘pas-
sive’ were women. The pressure on women to bear the responsibility for child
protection assessments has been noted in this chapter. In the setting of an assess-
ment, ‘passivity’ might be seen as a response to such pressures, a form of resis-
tance or a function of learning disability. These possibilities could be explored
with a service user and alternative methods of assessment might be considered.

Additionally, the ability of parents to express themselves verbally will also be
linked to the quality of the developing relationship between social worker and
parent. It requires a reflexive practitioner to analyse and maintain an awareness
of the contributions of both the parent and the social worker to the forming of
this relationship. Careful attention must be paid to areas such as cultural back-
ground, gender, organisational culture and the practitioner’s own social skills in
order to provide an environment in which a parent may express himself or her-
self freely in the manner expected. If the assessment relationship is not devel-
oping well, and resources allow, then consideration could be given to allocating
a different social worker to the assessment. It is sometimes too simplistic to
assume that an unco-operative service user lacks motivation in regard to his or
her children.

It is also possible that those parents who succeed in the assessments (that is,
they have their children returned to them) are those who have adapted their
behaviour to conform to the expectations of the assessing social worker and
their agency. It was noted in the last extract from the empirical data above that
Mr Cross was using some speech that was similar to that of social workers. Howe
writes that:

Today’s emphasis demands that actors change their acts, not by curing faulty minds but by
showing obedience … The disobedient are required simply to conform. The individual’s social
performance is all that matters. (1994: 527)

It might be suggested that, especially in an in-depth assessment, it is particularly
important for parents to conform verbally, due to the verbal emphasis of these
assessments. It seems likely that a parent who conforms to these expectations
will be more likely to form a positive relationship with the social worker. And,
as has been suggested above, it is this relationship that appears to be central to
the outcome.

It might therefore be suggested that those conducting in-depth assessments
should avoid any tendency to over-rely on verbal interactions between adults
when making decisions about children’s futures. Whilst the verbal presentation
of the parent will be important, a balance with other aspects of assessment
should be maintained. This should include a systematic, reflexive analysis of
both the information gathered and the processes of assessment themselves, care-
ful observation, and a greater role for the child’s needs and perspective. It is this
last aspect that is explored in the next chapter.
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Suggestions for practice

1 Practitioners should aim to be reflexive about the impact of themselves (including
gender, age, culture, class, education, disability/ability, agency culture, belief
systems and legal powers) on the assessment relationship. 

2 Practitioners should consider, at the planning stage, the likely issues that might
impact on their ability to respond and relate to those to be assessed (see Chapter 9
on conducting a ‘cultural review’).

3 Consideration could be given to a new social worker joining or taking over the
assessment if the assessment relationship is faltering.

4 Co-working with someone of the opposite sex or a different age or cultural back-
ground might maximise the possibility of engagement with a range of family
members. Co-working with a person from a different agency, who is trusted by
the service user, may also help the assessment relationship.

5 Those being assessed should be able to express themselves in the language in
which they are most comfortable.

6 Assessments that rely too heavily on interviewing should be avoided where the
service user has difficulty expressing herself or himself verbally.

7 Parental attitudes to the assessment process are not as important as their attitudes
to their children. Children’s experiences should remain the focus of the
assessment.

Note

1 In this book the terms ‘reflection’ and ‘reflective practice’ are used to imply critical
thoughtfulness about practice experiences both during and after practice events.
‘Reflexivity’ is used to imply a more fundamental examination of the discourses and
knowledge systems that underpin interactions in social care (Taylor and White, 2000).
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6 Children in Assessments

Chapter summary

This chapter examines how children are assessed and enabled to participate in
assessments. Findings from the Coastal Cities study and other research suggest
that children are often marginalised in decision-making. The chapter explores
how children are represented in assessment reports. The way in which child
development is portrayed is discussed through the example of attachment
behaviour and theory. The chapter summarises positive practice with children
along the themes of listening to children, encouraging participation and rep-
resenting children.

In the previous chapter it was seen that there has been a tendency in assessments
to concentrate on the adults in the family. This has been encouraged by the con-
centration on the interviewing of parents, where their verbal performance, espe-
cially their ability to provide a plausible explanation for their family problems,
has been important to the outcome of the assessment. Such interviews are neces-
sary, of course. One of the most important tasks of assessment is to listen to
participants’ accounts of their situation and their thoughts about their futures.
However, an over-concentration on the adults can lead to the exclusion or mar-
ginalisation of children. This might be viewed as ironic, considering the usual
assumption that child and family social work is ‘child centred’. 

Fernandez (1996) suggests that phrases such as ‘child-centred’, ‘the child’s
needs’, ‘risk to the child’ and ‘in the best interests of child’ are often simply
rhetoric in social work talk. She argues that they are used as if they are univer-
sally understood terms, without any analysis of who decides the meanings of
such phrases for an individual child. In this chapter it is argued that, in spite of
a tendency for social work rhetoric to claim that children are at the centre of the
work, there remains a tendency for children to be represented as objects rather
than as subjects and for only partial aspects of their lives to be reported. Some
older children are given a voice and their views are sometimes directly reported.
In this chapter it is seen how some children are represented in assessments, both
in the Coastal Cities study and in research findings from a range of other stud-
ies. The second half of the chapter draws together current practice ideas on how
to include meaningfully children’s perspectives in assessment work.
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Children and Participation

Over the last decade or two there have been some broad changes in how we view
children in society. For example, a sociology of childhood has emerged that has
challenged our understandings and representations of childhood (Alanen, 1994;
Corsaro, 1997; James et al., 1998). ‘Childhood’ is not a universal, unchanging
phenomenon. The need to listen to children’s subjective experiences has been
acknowledged (James et al., 1998) in the recognition that much of what we
‘know’ about children has been found out by measuring them and observing
them from a distance (Stainton Rogers and Stainton Rogers, 1992). A range of
new social theories relating to childhood view children as ‘being’ rather than
‘becoming’ (adults) (James et al., 1998). Children are therefore social actors with
rights regarding their participation in society.

A large programme of research commissioned by the Economic and Social
Research Council in the UK between 1996 and 2000, the 5–16 Programme, has
increased our knowledge both of children’s views and on methods of consulting
children. The wide-ranging studies have highlighted issues such as the increas-
ing diversity of children’s lives, their increasing sense of self and their need and
wish to be involved in decision-making at a range of levels.1

Children’s rights to be involved and represented in decision-making have
begun to be established in law and practice in recent years (Franklin, 1995, writes
that as late as the mid-1980s the idea was ridiculed in many mainstream organi-
sations). The United Nations Convention on the Rights of the Child declared that:

[The child shall have] an opportunity to be heard in any judicial or administrative proceed-
ings affecting the child, either directly or through a representative or an appropriate body in
a manner consistent with the procedural rules of national law. (1998: Article 12)

The Children Act 1989 was the first piece of legislation in England and Wales
overtly to attempt to address the issue of children’s rights (Lyon and Parton,
1995). The Act and the associated guidance included provision that children
should be consulted during court proceedings and before reviews (according to
age and understanding) and should be informed of decisions made about them.
The 1989 Act includes a Welfare Checklist that must be considered before a deci-
sion is made about making a Care or Supervision Order. This includes ‘the ascer-
tainable wishes and feelings of the child concerned’ S.1 (3) (a). However,
although progress has been made, in practice there has been a reluctance to fully
involve children and young people (Thomas, 2000). There has been a particular
reluctance to allow them to be present in court or to have their views upheld
when professionals have disagreed with those views (Lyon and Parton, 1995).
The Assessment Framework (Department of Health, 2000a) gives children’s
voices a much more central place in assessment work.

Children’s Voices in Assessments: the Coastal Cities Study

The focus of comprehensive assessments I should say is the child, so it’s about getting a
picture of the world from the child’s perspective: how safe is that child, what needs to
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change, what are the indicators of concern for harm, etc., etc. (General interview with
Laura, social worker)

As Fernandez (1996) has noted, much has been said in recent years about the
central place of the child in family social work, and this is reflected in the quo-
tation from Laura, a social worker. However, in most of the assessment reports in
the Coastal Cities study, children were, in fact, minor characters in the narrative.
Parents were often portrayed in an in-depth, lively manner and it is possible for
the reader to develop a vivid image of the adults from the narrative. In general,
the children were represented quite differently. They were described rather two-
dimensionally, which tended to make them objects of the assessment rather than
the subjects. Children were discussed most frequently in relation to their parents.
For example, there were often detailed descriptions of their responses to parents
in periods of formal family contact, but no description of the child in other envi-
ronments such as their foster home, school or playing with friends. In the assess-
ment of one family, the 25-page assessment report contained eight pages of
detailed description and analysis of the mother, a single parent. The four
children, whose ages ranged from ten years down to two, were portrayed in just
over two pages in total. The two-year-old was described in just four sentences.

In many of the other assessments, especially where the children involved
were under five, the assessment report often contained a fairly detailed descrip-
tion of how the children have performed in accordance to the Sheridan develop-
mental charts contained within Department of Health guidance (1988, 2000b).
This portrayal, which will be discussed in detail in the next section of this
chapter, serves to emphasise a rather detached objectivity in relation to the
children, which is not present in the lively, subjective, descriptions of adults in
the assessment reports.

It was stated earlier in this chapter that, despite the increase in rhetoric
regarding children’s rights to participate in decision-making, there is evidence
from social welfare research that children’s views are still routinely absent in
decision-making that concerns them directly. In the Coastal Cities study, it
might be suggested that there was an ambivalent attitude from the social work-
ers conducting comprehensive assessments towards the worth of children’s
opinions in contributing towards decision-making. In a few of the cases
children’s views were given some prominence in the assessments, but the weight
given to these views varied. Most assessments regarding children aged nine and
over tended to contain some record of the children’s views (with the exception
of the Cooke family assessment discussed above). Social workers appeared to find
it very difficult to know what weight to put on children’s opinions. In the fol-
lowing four extracts social workers report children giving their opinion about
their situation:

Greg then brought over an envelope (sealed) carefully positioned on table and said that it
was for me and that mother did not know what it said inside. I asked him to read it to me,
not in mum’s presence (initially). It appeared that Stacey [mother of the children] did not
know – she said it took him three hours to type. The content was that both boys want to be
with her and that she is ‘not guilty’. The language used was exactly like Stacey’s. I praised
both boys. I was left with a feeling that Stacey could have typed this when they were out.

children in assessments 7733

Ch-06.qxd  12/11/03 6:51 PM  Page 73



Nevertheless, the message was clear. (Case recording of home visit, 1997, from Smith family
assessment case file)

It may be the case that Mrs Gray and Mr Gray [mother and stepfather of the children] have
effected [sic.] the children’ views; nevertheless, they are as expressed to me together with a
wish to remain at home. I consider that Angela and Elizabeth’s views should be accepted.
(First assessment report, Marsh family assessment)

I have had various sessions with Paul on his own and with his family and he has remained
consistent in his expressed wish to have Mr Taylor return home … Paul presents as a very sen-
sible child who I feel would not hesitate to voice any feelings of unease, etc. (Assessment
report, Taylor family assessment)

Elizabeth presents as whimsical and materialistic and may not be impressed by the current
accommodation and area, or another for long … It is clear that Elizabeth has changed her
mind about with whom and where she wishes to live on a number of occasions … Elizabeth
has demonstrated that she lives in a fantasy world and has indicated that her expectations of
being with her family are of holidays, presents and outings. (Second assessment report,
Marsh family assessment)

In the first two extracts the social worker discusses the possibility that the
children may have been directly influenced by their parents to give a message to
the social worker that they wish to stay with their parents. Indeed, with Greg
Smith the question is raised as to whether his mother encouraged him to pass off
a letter written by her as his own work. It has been noted that a fear of children
being pressurised or influenced by adults has often been used as an argument to
deny children the right to participate in decision-making (King and Piper, 1995).
Nevertheless, for a social worker assessing a situation where children are already
thought to have been subjected to harm by their carers, the possibility that a
child will be subject to further pressures is an important consideration.

The latter two extracts highlight how children’s views can be represented in
different ways. In the second Marsh family assessment, Elizabeth is expressing a
wish to live with her father, a carer judged unsuitable by social services.
Elizabeth’s character is described in such a way as to imply that her opinion is less
reliable than that of another child of a similar age. She is ‘whimsical and mate-
riaistic’ and lives in a ‘fantasy world’. This might be contrasted with the descrip-
tion of the similarly aged Paul Taylor above, who is described as a ‘sensible boy’.
Parton et al. (1997) have noted that children who do not fit the stereotype of
innocent victim are not always regarded as victims of abuse. Similarly, here it is
possible to see that some children’s voices appear to be valued more than others.
Whilst it is not possible, due to the small numbers involved in this aspect of the
findings, to identify any characteristics of children portrayed as sensible or not
sensible, it might be noted that the views of the ‘sensible’ Paul coincided with
those of the assessor, whilst those of ‘whimsical’ Elizabeth did not. Social work-
ers conducting in-depth assessments of children’s situations face a difficult task
of judgement when children’s views do not appear rational or sensible to adults.
It can be seen here that it is possible to make quite dramatic changes to the cred-
ibility of children’s views through the choice of wording in assessment reports.

One assessment stands out from the others because of the vivid and direct
manner in which the child is portrayed – the Johns/White family assessment.
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Unusually for the assessments in this study, a relatively young child, six-year-old
Paige Johns, is consulted in depth about her situation during play sessions.
Three-and-a-half pages of the assessment report are devoted to detailed descrip-
tions of Paige’s life and perceptions. This is only a slightly shorter space than that
written about each parent (in other reports the difference is usually much
greater). Paige’s relationships and activities at school and in her family foster
placement are described. Her perceptions on her family situation are directly
reported:

Paige has talked at length about the baby expected in August, she is looking forward with
enthusiasm to becoming a ‘big sister’. Paige does, however, have fears regarding this child’s
birth, and these focus around her place in her mother’s affections. She has stated that she
hopes her mother will ‘still love me’ when the baby is born, and she has expressed her anxi-
ety that her mother will ‘look after the baby properly’ … Paige has expressed very mixed feel-
ings towards Mr White; she has told me that she ‘wants to go home’, but that she is scared
when ‘Mr White gets cross’. Another significant issue for Paige is her belief that both her
mother and Mr White blame her for the events within the family. (Assessment report,
Johns/White family assessment)

This report (from which this is a short extract) stands out from the others in the
study because of the weight given to the child’s perceptions. It is also unusual in
that no attempt is made to place an opinion on whether the child’s perceptions
should be given credence or not.

Children in Assessments: UK and International Perspectives 

It has been seen that in the Coastal Cities study, children were sometimes only
minor characters in the assessment reports. This finding is shared by many other
research studies into the workings of childcare social work in the UK and inter-
nationally. Scott (1998), in an Australian study of assessments involving child
sexual abuse, found that little emphasis was placed on the meaning of the sexual
abuse for the child. Assumptions tended to be made about the children’s feelings
regarding the abuse and the focus appeared to be on whether or not the case
should be labelled as child abuse rather than the central question being ‘How is
the child?’. Egelund (1996), in a study of child protection work in Denmark,
describes the involvement of children in decision-making as a ‘lesser rule’ for
social workers (as distinct from a set of ‘core rules’), whilst Kähkönen (1999: 594)
describes children as ‘invisible’ in placement decisions in Finland. Thomas
(2000), researching in Wales and England, found a wide variety of children’s par-
ticipation in review meetings about their care. Involvement ranged from some
children being totally excluded, through some being invited to participate but
without preparation or support, to some being full and active participants in the
decision-making process. Whilst only 38 per cent of 8-year-olds were invited to
all or part of a meeting, 85 per cent of 12-year-olds were. Masson and Oakley’s
(1999) study of the representation of children in British public law proceedings
found that guardians ad litem were sensitive and skilled with children, but that
children were still often distanced from the legal process.
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Whilst the research findings cited here paint a rather gloomy picture of the
involvement of children in decision-making in social work, it can be seen as pos-
itive that there has been attention paid to this area, both in research and in prac-
tice. Influenced by findings such as these, and the changes in perceptions
brought about by the children’s rights movement, legislative changes and the
UN Convention, policymakers and practitioners have brought about important
changes to social work practice involving children. It has become increasingly
common to find accessible leaflets for children explaining the systems they have
become involved with. There are many children’s materials for use by social
workers, including jigsaws, books and CD-ROMs, and children’s rights in the
welfare systems are being upheld by local and national ombudsmen, rights offi-
cers and commissioners. Later in this chapter some specific practice points
regarding the involvement of children in assessment work are suggested.

Child Development

Having discussed the general portrayal of children in the assessments, including
the way that children’s opinions are represented, this section of the chapter con-
siders the representation of children through the language of child develop-
ment. One of the main ways in which children are represented in assessment
reports is through their progress according to developmental charts, and this was
the case in the Coastal Cities study. The reporting was usually aligned with
Sheridan developmental charts, included in both previous and current assessment
guidance in England and Wales (Sheridan, 1975, in Department of Health, 1988,
2000b). Several of the assessments, where the children were babies or toddlers,
included descriptions like that of Arran Lewis below:

During the assessment period Arran has been observed to be developing at an age appro-
priate level of 12 months as outlined in the Sheridan developmental charts. 

Posture and Large Movements – Arran sits well and for indefinite periods. He is able to pull
himself to a standing position and has now started to walk unaided.

Vision and Fine Movements – Arran is able to pick up small objects with precise pincer grasp
of thumb and index finger. He throws toys deliberately and watches them fall to the ground,
whilst looking in the correct place for toys which roll out of sight.

Hearing and Speech – Arran knows and immediately turns to his own name and babbles
loudly and incessantly and imitates adults’ playful vocalisation with gleeful enthusiasm.

Social Behaviour and Play – Arran is able to drink from his bottle with little assistance and
waves ‘bye, bye’ and claps hands in invitation or spontaneously and is able to put wooden
cubes in and out of boxes. (Assessment report, Lewis family assessment)

It is undeniable that most children develop and grow and one important
method of assessing children’s general wellbeing is to judge whether they are
growing and developing along expected ‘norms’ according to their age. The
report into the death of Jasmine Beckford (London Borough of Brent, 1985)
records how she physically grew during periods in foster care, and stopped grow-
ing or lost weight during periods spent at home. However, the domination of
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‘developmentalism’ in social work, psychology and related professions has been
strongly criticised in the last decade (Stainton Rogers and Stainton Rogers, 1992;
Walkerdine, 1993; Burman, 1994; James et al., 1998). The roots of developmen-
tal psychology have been located with Darwin and evolutionary theories and
became strongly established as a scientific field of study in the early part of the
twentieth century (Stainton Rogers and Stainton Rogers, 1992). Theories of child
development emerged which tended to be prescriptive, rational and universal in
their assumptions. No variations according to culture and location are expected,
and deviations from the norm are treated as problems (Burman, 1994). Indeed,
White writes that:

The tempo of biological changes have become normalized to the point where tiny deviations
are rendered measurable and are imbued with significance. (1998b: 69)

Developmental psychology as a discipline risks being unfairly portrayed as rigid
and uncritical, a picture that is out-dated and often based on second-hand read-
ings of major theorists (Hobbs, 2002). However, attention to developmental norms
can be seen as playing a major role in lay and applied professional understandings
of childhood. It has been suggested that the dominance of developmental mile-
stones leads to parents’ and others’ observations and images of children being
organised and structured by developmental expectations (Burman, 1994).
Walkerdine suggests that professionals produce the developing child by using:

… a calculating and classificatory gaze which, both in the provision of play and its classifica-
tion, produced the very object it claimed to describe. (1993: 454)

In the Coastal Cities assessments, a child’s development was reported in an
unproblematic manner. Often, a detailed description of the child’s development
is given. Yet, in the way that Walkerdine describes, the use of the Sheridan develop-
mental charts in the assessments of younger children provides the lens through
which many of the children in these assessments are viewed and then portrayed.
The descriptions of the children were often direct quotations from the Sheridan
developmental charts. For example, the description of Arran Lewis quoted above
was entirely structured and worded in this way. To take just one example:

Hearing and Speech – Arran knows and immediately turns to his own name and babbles
loudly and incessantly and imitates adults’ playful vocalisation with gleeful enthusiasm.
(Assessment report, Lewis family assessment)

This description of Arran on first glance appears highly personal and vivid.
However, on looking at Sheridan’s chart for a child of 12 months under the
section ‘Hearing and Speech’, she writes:

Knows and immediately turns to own name. Babbles loudly, tunefully and incessantly …
Imitates adults’ playful vocalisations with gleeful enthusiasm. (Sheridan, 1975, in Department
of Health 2000b: 25)

Arran appears to have been viewed according to how he fits with an assessment
tool, rather than observing him closely, and then using an assessment tool to aid
in the analysis of his behaviour and experiences.
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In this chapter so far, three main ways of representing children in the assessments
in the Coastal Cities research have been identified. It has been seen that some
children are barely mentioned in the assessment report, with the result that they
appear to be minor characters in the process. Some older children are directly
represented in that their opinions are asked and recorded. The weight given to
those opinions by social workers appears to vary. Some younger children are
described in detail. Descriptions of children tend to be structured by develop-
mental norms and assumptions. In the next section the representation of
children’s attachment behaviour is discussed.

Attachment Theory

Whilst it is not within the scope of this book to attempt to provide a discussion
of the range of child development theories relevant to the assessment of children
and their families (and this is done well elsewhere, for example, Daniel et al.,
1999; Colton et al., 2001, Ch. 2), it is necessary to pay particular attention to
attachment theory. Attachment theory is important first because it provides a
framework for understanding the emotional development and behaviour of
both children and adults being assessed, who may have experienced many
losses, disruptions and unpredictable relationships. Second, it is important to
discuss it here because of the theory’s strong influence on practice and policy in
child and family social work.

Drawing on the work of Bowlby, Ainsworth, Belsky and others, Howe et al.
(1999) describe how our varying attachment experiences, starting from infancy,
lead to us forming internal working models of our own self-worth and of our
expectations of others’ behaviour towards us. These internal working models
may be confirmed or modified according to our experiences as we develop.
Whilst this theory therefore is applicable to individuals throughout the lifespan,
attachment theory has been particularly used to explain the behaviour and emo-
tions of children. Patterns of attachment behaviour have been observed and
mapped and Ainsworth and colleagues’ (1978) typology of secure attachment
behaviour and three types of insecure attachment (anxious avoidant, anxious
resistant/ambivalent and disorganised disorientated) has been used as an assess-
ment framework by many front-line practitioners.

As with all theories, we need to be thoughtful and critical about how we
apply attachment theory. The potential problem with such an important con-
cept is that it may be used to form powerful arguments about a child’s needs
and/or parenting capacity, but using a flawed or overly narrow evidence base.
We therefore need to examine first the evidence base of the theory itself, and
second the manner in which it is sometimes applied to analyse the relationship
between children and their parents.

Howe (1996b and Howe et al., 1999) notes that theory based on the premise
that the quality of our childhood relationships affects our ability to make and
maintain relationships in adulthood appears well supported by clinical and
empirical evidence. Others have criticised aspects of attachment theory and its
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application by practitioners. Burman (1994) has noted the rather contradictory
nature of attachment theory. For example, she discusses how, in the typology of
attachment associated with attachment theory (Ainsworth et al., 1978), the
securely attached child explores his or her environment confidently. A ‘clingy’
child is seen as insecurely attached. Yet, in addition, the secure, exploring child
is expected to protest when his or her mother leaves the room. In other words,
‘Polar opposites of behaviour can … be read as pathology’ (White, 1996: 75). It
has also been noted that attachment theory was originally developed by observ-
ing children in strange environments in the company of strange adults or by
experimenting on caged rhesus monkeys (Burman, 1994).

Whilst valuable insights might be obtained from such methods, they do not
provide a holistic picture of children’s daily lives in natural environments.
Attachment theory may also be criticised for its cultural bias (Robinson, 1998).
The patterns of attachment commonly used to classify attachment behaviour
(Ainsworth et al., 1978) were developed through observation of white North
American infants. Numerous studies have found children from other cultures
(including European) showing different forms of attachment behaviour (Rashid,
1996). Even amongst North American infants, only 65 per cent display behav-
iour labelled as secure attachment (Berk, 2002). Thus 35 per cent of children are
seen to be living with less-than-ideal attachment relationships. It is therefore
statistically not unusual to display insecure attachment behaviour, and one might
question the rather pejorative language used to describe the behaviours of 35 per
cent of the population. Despite these criticisms of attachment theory, it appears
to be a useful framework for understanding the experiences, behaviour and atti-
tude to relationships of children, young people and adults. There is no reason
why it should not be applicable to most assessment work, as long as its poten-
tial for cultural bias is allowed for, it is not applied too rigidly to diagnose behav-
iour patterns and that observations are not too narrowly based. It is this last
point that is discussed next, in relation to the Coastal Cities study.

Children’s attachment to their parents was a strong theme in the Coastal
Cities assessments. All of the assessment reports referred to this area, directly or
indirectly. The following examples illustrate some of the ways in which attach-
ment behaviour is described:

[Terry] is generally a happy and contented boy who is pleased to see his parents, but equally
shows no distress at separation (apart from one occasion with his father) … Arran, at the age
of 13 months, although he recognises and responds to his parents, does not demonstrate
a strong attachment to either parent, and this is concerning particularly in the light of
Ms Lewis’s primary carer status for the first seven months of his life. (Assessment report, Lewis
family assessment)

She only waves to mum when parting. She’ll show excitement when seeing Mr Reid, then
just sort of just sits there in silence. It’s hard to know whether it’s a sign that they’re not really
a family or if she’s missing mum. There’s never a tear, never a cry. There’s been a few times
when they haven’t shown up. The first time there was no reaction, the second time there was
a sulky face for a minute, then nothing. (Interview with Hayley, social worker, Reid family
assessment)

John’s attachment to his father appears to be developing, e.g. John looks for him when he
leaves the room, becoming upset occasionally. (Assessment report, Cross family assessment)
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As can be seen, the first two examples are of families where it is implied that
there are some difficulties with attachment. The last example illustrates a more
positive description of attachment. In the first two extracts, the attachment
descriptions serve the function of demonstrating the lack of primary significance
of the parents to their children. In the case of both Arran and Terry Lewis, their
lack of distress at parents leaving the room is highlighted. Similarly, in the Reid
assessment, the four-year-old girl is described as sitting in silence after her father
has arrived for contact (at this point her mother was out of the country). The
social worker speculates on whether this means that ‘they’re not really a family’.
Similarly, her lack of reaction to parents failing to arrive for contact is high-
lighted. In a similar line of argument, John Cross’s distress at his father leaving
the room is seen to be a sign of developing attachment.

The social workers here have carried out an important aspect of an assessment
in that they have paid attention to the emotional bonds between parents and
children and have closely observed the children’s behaviour. However, I would
argue that in these cases, only a partial aspect of the children’s attachment behav-
iour has been observed. The children’s responses to their parents when they arrive
and leave contact sessions cannot be understood unless placed in the context of the
children’s behaviour elsewhere and other life experiences. It is much rarer to see
descriptions of children’s developing relationships with their foster carers, extended
family, teachers and peers. Such information might lead to a more rounded under-
standing of the child’s internal working model (Howe et al., 1999) of their expecta-
tions of relationships with others. Additionally, contact with parents, where
children are living elsewhere, can be an emotionally charged and rather artificial sit-
uation in which to make judgements about relationships. All of the children men-
tioned in the quotations above were in foster care and some of them had been
looked after by other primary carers for several months. The 13-month-old Arran
Lewis had not lived with his mother for almost half of his life and had experienced
changes of primary carer since being accommodated. It is perhaps unsurprising
therefore that he did not display strong attachment behaviour towards his mother.

In the assessments in the Coastal Cities study, attachment behaviour appears to
have been used as part of the decision-making process. The weight of scholarly
opinion pointing to its usefulness in understanding the behaviour and emotions of
family members would suggest that this is rightly so. However, I would argue that
practitioners should approach attachment theory reflexively, given the potential for
subjective and cultural bias in its application. Additionally, attachment theory,
when used for assessment, risks being applied in a partial manner. As was stated ear-
lier, it appears that social workers are, at times, looking at the child’s attachment
behaviour within a rather narrow arena, for example, by concentrating on children’s
behaviour when parting from their parents following contact sessions.

Assessing and Representing Children: Best Practice

The first point that may be noted when considering our practice in assessing
children is that there is a considerable potential impact on family inter-relationships

8800 people in assessments

Ch-06.qxd  12/11/03 6:51 PM  Page 80



of intervening in this manner. When an outside adult wishes to speak to a child,
the usual power balances of a family are overturned. O’Quigley (2000) notes that
some children feel concerned about the undermining of their parents’ authority
implied when such professional involvement takes place. We are reminded yet
again that assessment is an intervention, not a neutral act.

Over the years some foundations for good practice have been developed from
a range of sources. First, individual practitioners have developed tools and meth-
ods of engaging children through practice experience of communicating with a
wide range of children facing difficult experiences. Second, pressure groups, such
as those comprising care-leavers (Voices from Care is one British example),
have campaigned for, and themselves developed, accessible and age-appropriate
information for children and young people. The voluntary agencies in particu-
lar have developed methods of advocacy and helping children to express their
views. Third, methods developed in the therapeutic services, especially play ther-
apy, can be used by practitioners for everyday communication with children
(such as sand and water play, use of dolls, puppets and other figurative play).
Finally, research with children has not only provided us with direct information
from children themselves about the types of communication that they find most
useful, it has also developed a wide range of methods of engaging children that
are transferable to practice. Three main areas of practice are discussed next:
informing children, listening to children and representing children.

Informing children

Children may be harbouring many fears about the implications of their partici-
pation in an assessment. It therefore appears important to provide attractive and
accessible information for children on the meaning and implications of their
involvement with assessment. Children and young people have become used to
accessing high-quality, attractive information from television, the Internet and
advertisers. There are many good examples of practice that have emerged in
recent years. For example, the Power Packs produced for children involved in the
court system (NSPCC, 2001), the video produced by the Family Rights Group for
children and young people and their families involved in Family Group
Conferences (Family Rights Group, 2001) and the UNICEF youth rights website
are examples of different ways in which information can be produced for
children and young people. 

Listening to children

Many practitioners become skilled at communicating with children of various
ages and abilities, using a range of communication methods. It seems important
here to re-emphasise the individuality of children and the need for careful obser-
vation and relationship building before beginning to explore in-depth issues
with children. Like adults, children of course have a range of interests and abil-
ities, and some will express a strong preference for, or dislike of, imaginative
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play, drawing or written exercises. When using drawing it might be noted that
pictures may be over-interpreted. Following a systematic review of the research
evidence concerning the use of drawings in the assessment of children who have
been maltreated, Veltman and Browne conclude that:

The evidence … appears relatively inconclusive as to the use of drawings for identification
purposes in terms of possible maltreatment suffered … However, it does appear that drawings
have their use in terms of easing recall of important events … as well as being a useful strat-
egy in ‘breaking the ice’ between child and professional. (2000: 34)

There are some themes that emerge from several research studies of what most
children are looking for in terms of communication skills in their social workers.
These include confidentiality, non-judgementalism, honesty, accessibility,
humour and listening to children’s everyday concerns (Butler and Williamson,
1994; Thomas and O’Kane, 1998; O’Quigley, 2000). Here are some examples of
children’s views about social workers, the last two of which also emphasise the
importance of continuity for children:

They’re nice, they try to help you, but they don’t listen. They just do things to you. I would
like them to listen to me a bit more (boy, 8). (Butler and Williamson, 1994: 93–4)

The one I liked best I had for a long time. She got to know me and I got to know her. We
understood each other (boy, 15). (Butler and Williamson, 1994: 97)

I think they should like to have a talk with them and be really friendly to them and try to get
to know them. I think after a while because they would know you and trust you, they would
be able to say, ‘Well, I have been hiding it for a long time, but I really don’t want to live here’.
(Thomas and O’Kane, 1998: 29)

Many textbooks and sources provide detailed and imaginative ideas for helping
children to express their views and experiences (for example, Brandon et al.,
1998; Clark and Moss, 2001; Colton et al., 2001), many of which derive from the
experience of practitioners and therapeutic services with children. There is not
enough space in this book to provide discussion at that level of detail. However,
it is interesting to note that a growing range of methods are being developed in
research into children’s lives that are potentially useful for practitioners. Some of
those researchers may in turn have developed ideas that had proven useful to
them in their previous roles as practitioners (Thomas and O’Kane, 2000).
Researchers (who often have more time and space to think these things through
than front-line practitioners) have used methods such as statement sorting, topic
cards, group discussions, ‘pots and beans’ and advice giving to others, to enable
children to express themselves (Hill, 1997; Sinclair, 1998; Thomas et al., 1999).
The last reference listed here is a resource and training pack for practitioners
aimed at providing them with the means to enable children to participate in
meetings and express their views.

Clark and Moss (2001) outline how they used a ‘mosaic approach’ when
researching with nursery school children. They explored the experiences and
perspectives of the children by bringing together information from a range of
sources and co-constructing understandings of the children’s experiences with
the children and adults. Methods included short interviews with children and
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adults, observation of the child, and mapping the child’s view of the nursery
through their own photography and child-led tours. A further perspective on
pre-verbal children’s lives was gained from their siblings’ insights. The focus is
not on gaining any one ‘truth’ but on exploring the meanings that the child
ascribes to aspects of their life. Such methods might aid a practitioner in ensur-
ing that even young children’s perspectives of their situation might be included
in an assessment.

It has been noted that disabled children are often excluded from decision-
making (Westcott and Cross, 1996). Principles of communicating with disabled
children are foremost the same as those for communicating with any child,
including the need to learn about the individual child’s skills, interests and pre-
ferred play and other communication means. All children, but perhaps particu-
larly disabled children, often lack choices in their everyday life (Westcott and
Cross, 1996) and it is advisable therefore to consult them directly about how
they would like to be communicated with, where, with whom and when.
Disabled children’s ability to express a view can be underestimated by those who
value only verbal or other conventional means of expression. Russell (1998) cites
both research projects and consultation activities by practitioners that have used
multi-media means, including drama, video and photography, to allow disabled
children to express themselves. An eclectic approach increases the possibility
that each individual will find an appropriate means of expression. She com-
ments that even the children’s parents can be surprised and delighted to find
that their children are able to express their opinions in such ways.

Representing children

The Framework for the Assessment of Children in Need and their Families
(Department of Health, 2000a, 2000b) in England and Wales provides some use-
ful information on the principles of good practice for communicating with
children (see pp. 45–7 of the Framework and pp. 8–9 of the Practice Guidance).
There is also, built into the recording proforma, space for young people to record
their views. This has the advantage of them being able to express their views
directly, without the social worker editing and choosing from the discussions
(which will also happen, for the social worker’s section of the report). In typical
assessment reports the social worker has been in control of reporting the child’s
view and, even if direct speech is reported, this could potentially be highly selec-
tive. With the Assessment Framework, there is the potential for young people to
choose for themselves the wording and selection of their views. They could pos-
sibly even contradict the social worker and their parents’ or carers’ views.
However, it must be remembered that the power of producing the assessment
report is in the social worker’s hands and it is possible that the young person
may edit what they say according to what they think the social worker and other
adults want to hear. Also, the social worker and or parents/carers could pre-empt
the content of the children’s views by the questions they ask or by giving advice
as to the sorts of thing they might want to record there. It should be noted that
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children’s voices are curbed further in that there is no space for the direct recording
of children’s views in the core assessment record of those under the age of 10.
Even very young children are often able to communicate wishes and feelings
(Alderson, 2000). Schofield and Thoburn note that:

… children can express ‘wishes and feelings’ about all aspects of their life at a much earlier
age than they can ‘form a view’ in a more formal sense about legal opinions … there is no
age and stage limit to participation. (1996: 12)

In all of the core assessment recording forms, there is a space for ‘Parents/Carers
comments on the assessment’ but none for the child or young person’s com-
ments, even for those aged 15 and over. In contrast, within the brief initial
assessment pro-forma there is a space for the child/young person and parents/
carers views on the reasons for the assessment, for all age-groups (there is one
pro-forma for all).

Despite the inclusion of principles of practice in communicating with
children, there is no formal guidance in the Assessment Framework on how then
to represent those children’s views. There will be more discussion of the princi-
ples of reporting assessment findings in general in Chapter 9, but from the
Coastal Cities research it is possible to draw the following conclusions about rep-
resenting children in particular. A two-dimensional picture is more likely to
emerge if children are viewed only according to how they fit with checklists,
such as developmental milestones. Portraying a child’s whole world, including
friendships, activities and interests, may promote a more holistic picture. These
areas are often of more pressing concern to children than some of the longer-
term concerns of adults (Thomas, 2000). Representing children’s views is a diffi-
cult area. As has been seen in research findings (O’Quigley, 2000) children are
concerned about confidentiality, loyalty and the consequences for their parents
of expressing a view. Social workers who both provide children with their own
spaces to record their views (through any medium, including audiotape, writing,
drawing, diary keeping) and agree in advance with children what they will
themselves write about the children’s wishes and feelings may help with some
of those fears. It must be remembered that children’s wishes may change as cir-
cumstances change or after they have had the chance to experience a new living
situation or contact arrangement.

Conclusion

At times the discussion about the role of children in assessment work presents a
rather polarised argument. On the one hand there is the argument that children
have the right to have their voices heard and to take an active role in decisions
being made about their own lives. They should be regarded using a competence
model of what they can do rather than a deficit model that highlights what
children cannot do. On the other hand, a child’s welfare perspective might
emphasise the need for children to be protected from harm and from the burden
of making decisions. However, as Schofield and Thoburn (1996) have argued,
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such perspectives need not be in opposition to each other. Children themselves
often take a balanced view on the issue, with many suggesting that they wish to
have their opinions listened to, but that they do not want to be responsible for a
final decision about difficult issues such as where they should live (O’Quigley,
2000). Schofield and Thoburn (1996) note that, when individual cases are looked
at, it can be seen that each of a range of options might meet some, but not all, of
a child’s needs and fulfil some, but not all, of his or her wishes.

Whilst a few children will not wish to take part in decision-making at all
(O’Quigley, 2000), most want their opinions to be heard and acted on, where
possible. However, in the Coastal Cities research it could be seen that children
were often marginalised or minimalised in the assessment reports. Hall et al.
(1997: 182) suggest that voices are silenced in social work narratives in the fol-
lowing ways:

• by not reporting the voices when recounting stories about them;
• by objectifying them;
• by presupposing what they might say rather than letting them speak; or
• by presenting the voices as subjective, biased or untrustworthy.

All of those processes can be seen to be operating in relation to the children in the
assessments. Some children’s voices are not reported and the description of children
through developmental norms might be seen to be objectifying them. The
children’s wishes were often presupposed rather than discovered through asking or
reporting children’s opinions. And, in some cases, children’s views were reported as
being untrustworthy. Therefore in the Coastal Cities reports and, it seems, in social
work practice internationally (Egelund, 1996; Scott, 1998; Kähkönen, 1999), we
come to know partial aspects of these children’s lives, and these revealed aspects are
those that are mediated through adult perspectives and actions.

Fortunately for practitioners our knowledge and awareness of such issues are
increasing through research into what children themselves say about their role
in assessments and through gradually improving practice and policy guidance.
Hopefully future research studies will find that children are playing a clearer and
stronger role in assessments of their and their families’ lives.

Suggestions for practice

Pages 80 to 84 contain detailed suggestions for practice in relation to involving and
representing children in assessments. These may be briefly summarised as:

• Children should have access to clear information about the assessment process
and its implications, in addition to verbal information.

• Children should be consulted about assessment methods.
• Children’s preferences for expressing themselves verbally, through, play, art or

writing will vary enormously. Relationship-building in order to become familiar
with a child’s individuality is important.
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• Children report that they are looking for honesty, reliability and assurances about
confidentiality in a social worker.

• Pre-school children’s participation can also be encouraged using a ‘mosaic’
approach (Clark and Moss, 2001).

• When portraying children’s lives it is important to give a holistic picture including
experiences in school, relationships with peers, siblings and extended family and
individual character.

• Children may be given the space to express their views directly, or be consulted
at an early stage about how their views will be represented.

• All of the above applies equally to children of all abilities, including disabled
children.

Note

1 Details of the research programme can be found at http://www.hull.ac.uk/children5
to16programme.
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7 Assessing Parents: Parenting Skills
and Parental Relationships

Chapter summary

This chapter explores several aspects of assessing parenting. It is seen that
current research into parenting in the general population suggests that beliefs
and behaviours are diverse and likely to change with time. Additionally, behav-
iours that are of concern to social workers, such as severe physical punishment,
appear to be carried out by a significant minority of the population (Nobes and
Smith, 1997). Social workers therefore do not have any firm guidelines of par-
enting behaviour that is acceptable. Instead, the focus is on the needs of
children.

In examining how social workers assess parenting in the Coastal Cities
teams, it is seen that direct parenting behaviours are observed in detail but that
this is rarely a deciding factor in assessment conclusions. Parental lifestyles and
co-operation with the assessment process are more important. Coastal Cities
workers’ approaches to assessing parental relationships are considered, partic-
ularly where there is domestic violence. 

Assessing levels of competency in parenting is a tremendously complex, but
vital, element of in-depth assessment in child welfare. This chapter will explore
how social workers attempt to gauge adequacy in parenting during assessments.
Social workers see parental ‘lifestyle’ issues as central to the experience for
children of family life. This chapter also examines the assessment of parental
relationships and domestic violence. The discussion covers two broad areas.
First, there is discussion of some general concepts and research findings regard-
ing parenting. Second, the chapter explores how social workers assessed parent-
ing behaviour in the Coastal Cities study. This includes discussion of parental
relationships in general and domestic violence in particular.

Parenting Norms

In order to develop an idea of whether parents under assessment are reaching a
standard of parenting that is seen as adequate, or in Winnicott’s famous (1965)
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phrase, ‘good enough’, then it is essential that we reach some understanding of
norms of parenting amongst contemporary cultures. Observations of parents
have been carried out over last century, particularly of mothers and babies, con-
centrating on child development and the parent–child relationship (Smith,
2001). Recent studies have often highlighted family members’ own views about
parenting and family life. For example, a study of children aged 8–16 who had
experienced the divorce of their parents found that children, on the whole,
hoped for a ‘democratic family’. This would be one where children are both cared
for and loved and given respect and the chance to make some of their own deci-
sions (Neale, 2001). Sidebottom’s (2001) qualitative interviews with parents
(mainly mothers) of eight-year-olds in the Avon area explored the impact of con-
temporary culture on parenting. The parents reported stress arising from balanc-
ing work and home, commercial pressures to buy goods and entertainment for
their children, difficulties when single or not supported by a partner, and the
expectation that their children be engaged in a range of activities. Whilst the par-
ents were positive about their children, they found parenting to be a difficult task.

Studies in the UK have been carried out by Marjorie Smith and colleagues
from the Thomas Corum Research Unit into the extent and range of parental
behaviours in the general population. Nobes and Smith’s (1997) study of the
physical punishment of children by parents was the first of its kind to interview
both parents and therefore to be able to provide a picture of the total amount of
punishment received by their children. A study of 99 two-parent families in
England found that physical punishment in these families was almost universal,
with only one child in the sample having never received any physical punish-
ment. Younger children were more likely to be hit or smacked than older
children, with 52 per cent of one-year-olds and 11 per cent of eleven-year-olds
smacked or hit at least weekly (1997: 276), and 21 per cent of both mothers and
fathers had inflicted punishments rated by the researchers as ‘severe’ (1997:
277). Whilst the rate of physical punishment of children in England appears to
have decreased in the last 30 years (Newson and Newson, 1989), the physical
punishment of children is still very common. Research by Thompson et al.
(2002) of 67 mothers in the New Forest area of England reported diverse behav-
iour management tactics. Behavioural problems amongst children were reported
no more frequently by mothers who use physical punishment than by those
who use reasoning (although the authors acknowledge that the children’s emo-
tional experiences may differ). A further study by Smith and Grocke of family
sexuality and children’s sexual knowledge found a wide range of acceptable
behaviours and topics of discussion within families. Levels of acceptability were
related to the children’s age, social class and, to a lesser extent, gender (Depart-
ment of Health, 1995a).

Whilst most of the studies cited above have taken care to gain a socially strati-
fied sample, they are mainly (although not wholly) studies of parenting by the
majority white culture in the UK. Studies of parenting by ethnic minority families
in the UK are rarer. Dosnajh and Ghuman’s (1998) research with Punjabi parents
in the UK emphasises the dynamic nature of migrant cultures in the UK. Singh
(1997) emphasises the need to assess Asian parenting in a manner that is
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relevant and acknowledges particular strengths of aspects of Asian cultures. It
appears that any assessment of ethnic minority parents in a Western nation
should acknowledge the individual nature of their relationship with the cultures
of their parents and also with the dominant white cultures and avoid trite gen-
eralisations. Many aspects of parenting cultures are likely to be specific to
nations, religions, localities and generations. Birchall and Hallett (1995) found
that their study of UK practitioners’ perceptions of abusive parenting differed
from the perceptions reported from studies conducted in the US. They speculate
that this may indicate different levels of tolerance in different societies, or the
fact that the studies were conducted with the time lag of a decade.

The Task of Parenting

Given the knowledge that parenting is a stressful role, that there is a wide range of
acceptable behaviours and that the physical punishment of children in the UK
may be almost universal, how do social workers know what behaviours to look for
when assessing parenting during an in-depth assessment? One way of answering
this, and in line with the Assessment Framework and the Looking After Children
(LAC) materials in England and Wales, is to examine whether parents are meeting
children’s actual needs. Each child’s needs are different and this is why we assess
these needs as part of a family assessment. Needs will change as the child grows
older (Daniel et al., 1999), most disabled children’s needs are far higher than aver-
age (Roberts and Lawton, 2001) and children living with substitute carers will
often have extra needs related to separation, trauma or deprivation (Parker, 1999).
Children of all ages are themselves often able to give valuable insights into their
needs (Thomas, 2000). Despite the individuality of children’s needs, there are com-
mon elements that appear to be generally accepted as necessary for all children.
The contributions of many authors on this topic are collated by Lloyd as:

• basic physical care;
• affection and security;
• stimulation of innate potential;
• guidance and control;
• responsibility and independence; and
• self awareness, a sense of identity, social acceptance and personal history.

(1999: 28)

Lloyd also comments that black and minority ethnic children may need to be
equipped with strategies to deal with racism. Meanwhile, Coleman (1997: 47)
suggests that the four main roles for the parents of adolescents are:

• meeting core needs;
• guiding and supporting development;
• protecting; and
• acting as advocates. (1997: 47)
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Just as children’s needs change and develop, so do parents’ abilities to meet
them. Woodcock (2003), drawing on psychological parenting literature, notes
that although parental characteristics such as their own experiences of being
parented are relevant, their current and changing psychosocial state will be very
important in determining their parenting capabilities. Belsky and Vondra (1989)
provide a multi-dimensional model based on Bronfenbrenner’s (1979) ecological
system to remind us that parenting behaviour is multiply determined. The
model is developed from mainly North American studies of abusive and non-
abusive parenting. The authors state that parenting behaviour will be influenced
by an individual’s childhood experiences, their personality, the social context
and the child’s own characteristics, and that these elements can combine and
interact with each other. One of Belsky and Vondra‘s central arguments is that
positive parenting is related to psychological maturity in the parent. This is seen
in attitudes and behaviour such as being empathetic, nurturing, not being overly
egocentric and having good self-esteem. One potential criticism of Belsky and
Vondra’s argument is that they present aspects such as the parent’s history and
the characteristics of the child as rather fixed elements. The parents’ beliefs about
their child (for example, that they are difficult, clever, special, naughty) may
influence parenting styles and, in turn, the child’s behaviour, as much as the
child’s innate characteristics. The parental behaviour will also be strongly influ-
enced by how they interpret and understand their own childhood experiences as
much as the experiences themselves. Often, negative beliefs and interpretations
of self and child can be changed with skilled intervention.

Socio-environmental Factors

It cannot be ignored that most of the parents and children coming to the atten-
tion of social work services are living in poverty (Green, 2000; Jones, C., 2002).
It can be argued that much of this is due to the fact that parents living in poor
communities are more monitored than wealthier parents. However, it also likely
that those living in poverty are more likely to require support than others. It is
known that living in poverty provokes stress, due to factors such as overcrowd-
ing, lack of play facilities, fewer leisure opportunities and the lack of means to
purchase respite from caring responsibilities. Ghate and Hazel’s (2002) compre-
hensive survey of parenting in poor environments in the UK reveals that such
parents typically experience significantly higher physical and mental health
problems and there are widespread severe problems with poor quality accom-
modation. However, they also noted a general optimism amongst respondents
that led to most parents feeling that they managed their limited finances well
and that their neighbourhoods were friendly. There is no doubt that very many
parents cope well, despite poor environmental conditions and there is a chal-
lenge to policymakers and case workers to find the best way to identify and
build on such strengths.

In accord with Belsky and Vondra’s multi-dimensional model of parenting is
the increasing awareness that the presence of social support systems (from partner,
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family or community) is linked with successful parenting (Jack, 2000). Both
informal and formal sources of social support appear important, and Gilligan
(1999) reports on a successful Canadian intervention that appeared to reduce
child abuse risk in vulnerable families. Parental networks were mapped and the
intervention concentrated on strengthening informal supports, reducing sources
of stress and linking formal and informal systems. Gilligan notes that children’s
and parents’ networks should be analysed separately, as there will be some dif-
ferences in their social networks. Coohey (1996) argues that such mapping
should not be too simplistic and that the quality of supports, especially in terms
of emotional support and help with childcare, are more important than the
quantity.

Despite the general awareness of the importance of social capital for success-
ful parenting, it has been difficult to identify how the community environment
impacts on poor parenting and child abuse. Coulton et al. (1999) found a great
deal of difference in terms of child abuse risk within neighbourhoods, as well as
between neighbourhoods. This may suggest a complex interaction between the
individual and the environment in keeping with more ecological approaches to
understanding parenting. What does appear clear is that parents identified as abu-
sive towards their children, or at risk of being abusive, tend to see themselves as
more socially isolated than their neighbours in the same communities (Korbin,
2003). This has been found in cultures as diverse as North America, Columbia and
Spain (Coulton et al., 1999; Gracia and Musitu, 2003). Additionally, the absence
of social supports appear to weaken the effects of factors that often act as protec-
tive buffers against child maltreatment (Coulton et al., 1999).

Intervening to Improve Parenting 

As was discussed in Chapter 4, in-depth assessments usually have the aim not
only of assessing current behaviour but also the potential for that behaviour to
change for the better, if necessary. Research into parenting education is well
developed, although not in the areas of children’s views, parenting older
children, ethnic minority families, substitute carers and gay and lesbian parent-
ing (Lloyd, 1999). Parenting training appears to be effective and helpful for
approximately two-thirds of families, helping with child behaviour, parental
depression and unacceptable parental behaviours (Golding, 2000). Both group
and individual programmes can be effective, but group programmes help with
support, building networks, raising confidence and are more cost effective
(Richardson and Joughin, 2002). The theoretical base has broadened from
largely behavioural origins to include social learning theory and relational theo-
ries, such as attachment and a family systems perspective (Webster-Stratton,
1999). The one-third of families who do not respond to parenting programmes
tend to be those with multiple problems and disadvantages (Golding, 2000).
These are also the characteristics of many of the families we may be working
with on an in-depth assessment. Such families may well require individually
tailored interventions to help them attempt to achieve positive changes.
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How do Social Workers Assess Parenting?

Howitt suggests that social workers (and people in general) understand others
through a process he labels ‘templating’ (1992: 123). He argues that this is a
broader and less crude process than stereotyping, which involves checking an
individual’s characteristics against a social template to determine whether they
fit a pattern. For example, he argues that social workers will hold a mental pic-
ture of the patterns within a typical abusing family. They may search for char-
acteristics in the family that might match a pattern or ‘template’. Equally, it
might be argued that social workers conducting in-depth assessments might be
seeking to identify characteristics of families which might match a template of
‘good enough parenting’ (Winnicott, 1965) or possibly an ‘ideal model’ of par-
enting (Campion, 1995). However, it is unlikely that the process in which social
workers are engaged in these intensive assessments is a simple matching against
a fixed ‘template’ of normal family life:

Deciding on ‘normal’ is a moving, and negotiated, feast between practitioner, the subject(s)
of reports and any other relevant people on any relevant occasion. (Parton et al., 1997: 91)

Similarly, it might be suggested in the Coastal Cities study that the overall assess-
ment of family situations is a complex task mediated by aspects such as the qual-
ity of the relationship between assessor and assessed (see Chapter 5) and the
individual family experiences of the practitioner. However, it has been seen in
previous chapters that some aspects of the Coastal Cities assessments were com-
mon across assessments, for example, the need for co-operation by parents and
the developing of a plausible explanation agreed between social worker and par-
ent. What are being examined here, in addition to the individual circumstances
of the assessor and assessed, are the elements of occupational and cultural social-
isation that may lead to some common expectations (or templates) amongst the
social workers of what is ‘normal’ (or at least acceptable) in families. 

Parenting Skills

Most of the assessment reports in the Coastal Cities study included a section on
parenting skills. In these, both physical tasks and emotional aspects were
emphasised, although the physical tasks such as feeding, dressing and washing
received more emphasis when the children were babies or toddlers. For children
of all ages the quality of adult–child play and social interaction was described.
The extract below represents an example of the way in which parenting skills
were reported in assessments:

During the practical assessment, Miss Hood demonstrated her ability to meet Kaylie Marie’s
needs, both physical and emotional. Miss Hood initiated all the routine care tasks and showed
competence in sterilising, bottle preparation (milk), feeding (milk and solids), nappy chang-
ing and bathing. Miss Hood has consistently promoted Kaylie Marie’s development, through
encouraging floor play, physical contact/comfort and age appropriate independence skills
e.g. holding a spoon. In promoting floor play, Miss Hood provided Kaylie Marie with a range
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of age appropriate toys. Miss Hood shows an awareness of safety issues relating to Kaylie
Marie e.g. moving toys to prevent her rolling on them. (Assessment report, Hood family
assessment)

This extract provides a positive example of the detailed nature of this aspect of
many of the assessments. It can be seen that this parent was seen to provide
appropriate physical and emotional care for her child. Yet it is quite possible for
parents to be assessed as possessing sophisticated parenting skills and for the
parent and child to not be reunited. This was indeed the case in the Hood family
assessment above. Parenting is seen more widely to include parental lifestyles,
behaviour and attitudes. These are discussed later in this chapter.

Verbal skills, planning and consistency

In the Coastal Cities study, whilst both the physical and emotional aspects of
parenting were central aspects to the assessments, verbal skills, planning ahead and
consistency were also highly valued by social workers. It shall also be seen below that
similar areas were remarked upon regarding relationships between adults. In the fol-
lowing paragraphs from assessment reports, aspects commented upon include the
verbal responsiveness of parents towards children, planning play and reliability:

The provision of stimulation and new experiences have been observed during the play
between Mr Moore and John. Praise and approval was demonstrated, responsiveness to ques-
tions and exploratory behaviour was achieved. Mr Moore had thought and prepared for con-
tact at the Family Centre, providing toys which were appropriate and offered educational
opportunities. (Assessment report, Moore family assessment)

Miss Cooke has shown consistency with time-keeping and attendance for contact. However,
she fails to plan ahead or have any ideas for playing with the children, relying on them to
produce toys or games for themselves. (Assessment report, Cooke family assessment)

A further theme in the assessment of parenting skills in the Coastal Cities study
was the ability (or inability) of the parent to be adult in their behaviour and to
maintain the child in the position of a child. In particular, parents were expected
to put their child’s needs before those of their own. For example:

Ms Jones places her own needs before those of the child and has poor impulse control.
Considerable work needs to be done in this area to enable her to prioritise [son’s] needs
before her own. (Assessment report, Jones family assessment)

The expectation of parents to be ‘adult’ in their behaviour and responses to their
children might be linked to the expectation of rationality, forward planning,
consistency and verbal skills, all of which might be associated with ‘adult’-like
behaviour. 

Shared parenting

Another theme that arose in the Coastal Cities assessments, particularly where
there was more than one parenting figure, was the issue of gender roles in parenting.
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There was, on the whole, an expectation of shared and equal roles between male
and female parents in terms of carrying out most parenting functions. For exam-
ple, in the assessment of the Lewis family, both parents were criticised for not
being able to share the parenting tasks between them. The researcher had asked
the social worker why she had concerns about the family:

Their lack of ability to share tasks around the children. She criticises how Mr Lewis does
things. There would be a lot of responsibility on Mrs Lewis which would lead to more argu-
ments. We’re encouraging them both to take an equal role. That’s all very well here in the
family centre, but may not be feasible back at home. (Interview with social work manager,
Cathy, regarding Lewis family assessment)

Few adults involved in the assessments were in paid employment and, therefore,
even if they had wished it, a traditional model of family relations with the father
as paid earner and the mother as child carer was not the norm in the families
typically seen by the social workers. It appears unlikely, however, that it was
simply the absence of the traditional model that led social workers to an expec-
tation that parents would share childcare tasks on a more or less equal basis. It
is possible that this illustrates the acceptance of some feminist ideas into the
mainstream of social work. Whilst no social workers in the Coastal Cities study
mentioned feminism overtly when asked about theories that had influenced
them, there was evidence of a critique of traditional male roles in family life that
would broadly fit with a mainstream feminist critique of society. In particular
there was overt criticism of men who did not play an equal role in the upbring-
ing of children. For example:

We spent some time with Mr Cross exploring the significance of his past relationships. As a
partner he insists that he always took responsibility with tasks and chores, although he now
accepts that this may not be as much or enough as he thought it was. This is certainly the
case in relation to him not taking appropriate responsibility in relation to the situation when
living with Ms Myers, Craig and John. (Assessment report, Cross family assessment)

Mr Brown clearly had a sense of himself as Kathleen’s father, but in practical or emotional
terms was not able to illustrate what this meant. By his own admission Mr Brown has little
understanding of what constitutes good parenting. He maintains that he does not know what
to do with children, finding contact longer than half an hour difficult with any child.
(Assessment report, Brown/Roberts assessment)

In both of the above extracts, fathers are criticised for their lack of involvement
in home and childcare tasks. There is a clear expectation of involvement and
ability in childcare on the part of men. This might be seen as, to some extent,
challenging the criticism that women are usually held responsible for childcare
by social workers (O’Hagan and Dillenburger, 1995).

Both male and female social workers were critical of men who were unin-
volved in parenting. Indeed, one of the most overt critiques of an uninvolved
father in the data came from a male social worker during an assessment session
with a mother. The mother (Ms Cooke) lives separately from Kevin, the father of
her three youngest children.

Brian: And you said he’s supportive of you and he says he’s got no fault with you, and they
[the children] were fine and you looked after them well. [Pause] The words sound
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hollow to me. You know he says these words and it doesn’t sound like there’s
anything behind it. I might be wrong, I haven’t met the guy [Ms Cooke smiles], but
you know he shirks responsibility very easy [Ms Cooke nods] … Kevin declined to
get involved in the assessment because he hasn’t got time. Yet you described him
as a good father. And I asked you what that means. And you said, ‘He plays with
them, he gives them money. He sorts the children out, puts them to bed. They
don’t mess about when he’s there.’ He gives you money when you need it. He
doesn’t really help around the house. You said he’s useless [Ms Cooke gives slight
laugh] and if anything needs fixing or breaks you tend to get a neighbour in.
Kevin visits about 3–4 times a week. Usually in the evenings? Or days?

Ms Cooke: Well, it varies.
Brian: It varies. And he stays for about three hours and usually watches TV.
Ms Cooke: [Nods]
Brian: I mean, basically he’s a single man isn’t he? He’s got, I mean he comes across to

me as a single man. He’s got no responsibilities. He tells you what a good job
you’re doing, but at the same time the children have been removed and it seems
to me he’s [pause] he’s got things wrong there a bit, in the things he’s saying,
you know he’s very hollow in the things he’s saying. (Extract from video record-
ing of assessment session, Cooke family assessment)

Much of Brian’s wording suggests criticism of Ms Cooke. He suggests that Kevin
is ‘wrong there a bit’ when he says that Ms Cooke is doing a good job of parent-
ing. But the stronger message conveys an undisguised critique of the male role in
the family. Kevin is particularly criticised for escaping responsibility in terms of
involvement with the children and for not taking part in the assessment.

Setting Standards for Parenting: Good Enough, or Good, Parenting?

There have been surprisingly few studies of social workers’ assessments of
parenting, particularly of the specific behaviours and attitudes expected of parents
(Woodcock, 2003). Daniel (1999, 2000) has noted a tendency for assessments of
parents to focus on specific events rather than the overall parenting environ-
ment. Encouragingly, in her research with 92 Scottish childcare social workers
[using 50 statement cards] Daniel found a link between practitioners’ views
about children’s needs and their views about appropriate decision-making. There
was a centrality placed on children’s emotional wellbeing, with examples includ-
ing the importance of secure attachment and the emotional impact of witness-
ing violence in the home. Interestingly, she found a strong disagreement
amongst social workers with the controversial statement drawn from Thorpe
that:

The vast majority of children in child protection systems have been neither harmed, injured
nor neglected, but come from homes where their carer or carers are judged as unconven-
tional in their child rearing practices. (1994, cited in Daniel, 1999: 87)

This suggests that, although the social workers acknowledged the difficulty of
identifying appropriate standards of parenting, they had some faith that the
system can identify unacceptable parenting levels. Daniel’s study examined
social workers’ beliefs about their assessment of parenting in general.
Woodcock’s (2003) study, like the Coastal Cities study, examined social workers’
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perceptions of parenting in specific child protection cases. Her exploratory
research with 15 social workers discussing 27 cases found that, although social
workers implicitly drew on some psychological theory such as social learning
theory and psychoanalytic theory in assessing parenting, their main view was
legalistic or drew on idiosyncratic yardsticks such as their own children’s
progress. Furthermore, their strategies of intervention tended to rely on exhort-
ing the parents to change, rather than providing them with tools to do so. She
labels their approach as reflecting a ‘static surface’ model of parenting.

It has been suggested above that there were similarities in the expectations of
parenting skills by a variety of social workers in the Coastal Cities study. If it
were possible to characterise a possible ‘template’ of parenting as held by these
social workers, it would include elements of competence in physical tasks as well
as emotional care, sharing parenting between mothers and fathers and putting
the child’s needs before the adult’s. On a more micro-level these would include
making up baby feeds, changing nappies, providing consistent care, being ver-
bally responsive, and being ‘adult’ in their responses to children. These themes
were similar to those identified by Woodcock (2003). She suggests that the social
workers in her study had four key expectations of parenting. As in the Coastal
Cities study, these were the need to put the child’s needs ahead of the parent and
to provide routines and stability. She also found that parents were expected to
hold knowledge of child development and to prevent harm.

A question that could emerge from these findings would be, ‘Are these expec-
tations of good enough parenting or of good parenting?’ It has additionally been
argued that ‘good enough’ parenting has become associated with a ‘lesser’ form
of parenting (Edwards, 1995, cited in Daniel, 2000). These are issues that have
dogged attempts to produce standardised checklists or proforma for assessing
parenting in social work and medicine (Swift, 1995). One well-known attempt to
provide a checklist for assessing parenting set standards which might be seen as
belonging to an earlier generation and culturally specific to the US (Polansky et al.,
1981). To take a few examples, positive points were scored for a prayer being said
before meals, the child being immediately spanked for running into the street
and the mother (sic) planning meals with at least two courses. In more recent
years the emphasis has been on a minimum standard in which children’s basic
needs are met and children are free from significant harm (Minty and Pattinson,
1994; Swift, 1995). However, arguing from a legal and children’s rights stand-
point, Dwyer has suggested that standards set for parents should be raised:
‘children have a right to relatively demanding parenting standards’ (1997: 173).
Campion (1995) argues that many of our idealised models of parenting are
rooted in 1950s models of the traditional nuclear family that are increasingly
irrelevant and that there is no clear conceptualisation of what constitutes good
parenting in current British society. Following LaFollette (1980, cited in
Campion, 1995), she explores the concept of issuing parenting licences to
parents and carers who meet the required ‘job specifications’ of parenting.

Due to the lack of agreement on what constitutes ‘good enough’ parenting, it
is difficult for the assessing social workers to analyse whether they are requiring
standards that are too low from the parents under assessment, whether their
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expectations are minimal, good-enough standards, or perhaps something more.
Dingwall et al. (1995), carrying out fieldwork 20 years ago, argued that social
workers lowered their expectations of parents when the parents were social work
clients. They suggested that a belief in parental love led social workers to over-
look poor parenting standards within a general, institutionalised (and, they
claim, much misquoted) ‘rule of optimism’ (1995: 250). Reder et al. (1993), in
their review of child abuse inquiries, suggest that:

Sometimes, workers became desensitised to poor standards of caretaking in the family and,
over time, they tolerated conditions of hygiene and care that were later described as
appalling. (1993: 90)

On the other hand, Howitt (1992) and Hill et al. (1992) suggest that once parents
are under the scrutiny of social workers, then standards are set higher than for
their neighbours. Certainly the expectation of shared gender roles might be seen
to be above the norm for contemporary society, but this expectation does
not appear to have been a crucial influence on social work decision-making in
these cases. It simply formed part of the detailed background description of the
families.

The Coastal Cities social workers refuted any suggestion that they were
expecting more than ‘good enough’ parenting:

I am not expecting the perfect parent to go away from here and there isn’t such a thing, I
don’t think, as a perfect parent. I can hopefully see a good enough parent, an appropriate
parent. (General interview with Brian, social worker)

There’s things I’d like to see, like more fresh vegetables, but we’re talking about ideals, lots
of people bring up their children without fresh vegetables. (Social worker in review meeting,
Cross family assessment, fieldnotes, 21 July 1997)

In the two extracts above, social workers used the terms ‘perfect’ and ‘ideal’ to
reinforce their belief that they do not have unrealistic expectations of parents.
The first social worker emphasises that it is not possible to reach perfection with
parenting. The second justifies her reasoning by explaining that there are others
who maintain the same level of parenting as the parent in question. The impli-
cation is that these numerous other parents are bringing up their children in the
same manner successfully, or at least without statutory intervention.

These two social workers gauged their assessments of parenting skills in two
ways: first, one social worker suggested that he was not looking for ‘perfection’,
only for ‘good enough’ parenting; a second practitioner said that she would
compare a parent to what other (presumably successful) parents do. A third way
of assessing parenting might be to compare with personal experiences of par-
enting. In the Coastal Cities study another social worker drew on our (assumed)
common experiences as parents in order to bring about an unfavourable com-
parison with the parent being assessed:

The interactions [with the baby] have been OK, but you know when you have your baby and
you hold him and talk to him and cuddle him? There’s none of that. I mean OK, you under-
stand that he’s in foster care, but you’d still expect her to show some emotion, but there is
none of that. (Interview with social worker, Sunita, regarding James family assessment)
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It has been suggested that social workers carrying out assessments tend to be
‘verificationist’ (Scott, 1998) in that they subscribe to the human tendency to
search for evidence to support their existing hypotheses (Sheldon, 1987, and see
Chapter 9 of this book). This tendency could be provided with rich pickings in
the area of assessing parenting skills. The detailed assessment of this very broad
set of behaviours, parenting, might mean that it is relatively easy to find areas to
criticise many of the parents under assessment, particularly perhaps those who do
not fit a broader template of ‘good enough parents’. However, as was suggested
above, the social workers did not appear to be looking for ‘perfect’ parenting. The
knowledge that perfect parents do not exist allows for parents who are having
some difficulty with some parenting skills, but who are successfully completing
other aspects of the assessment, still to receive an overall positive assessment.
Conversely, many parents who are able to meet basic (or good) standards of
childcare may still be negatively assessed in terms of their overall ability to care
for their children. This is due to wider issues of lifestyle and, as was seen in
Chapter 5, difficulties with aspects of the assessment relationship such as co-
operation or commitment. An example from the Coastal Cities study is that of
the Lewis family. With this family there were concerns about instability, domestic
violence and drug misuse.

I think it’s quite sad in terms of there have been good bits in terms of the relationship that
they have got with their children. Sometimes seeing the four of them together in the play-
room it has been good, it has been positive. But I think it is quite sad that you know their
lifestyle, their commitment, their inability to put the children’s needs first really. (Interview
with social work manager, Cathy, regarding Lewis family assessment)

In the Coastal Cities study, the assessment of practical parenting skills (includ-
ing emotional engagement) seems to have had little effect on the assessment
decisions. Positive assessments of parenting skills were associated with all types
of assessment recommendation. For example, some parents who were assessed as
having good parenting skills had recommendations that they be reunited with
their children, whilst others faced recommendations that they should not be
reunited. Even fairly negative assessments of parenting skills led, occasionally, to
decisions to rehabilitate children. It therefore might be suggested that, whilst
parenting skills featured strongly in all of the assessment reports, this area was
not seen as representing the decisive core of the assessment.

Adult-to-adult Relationships

The ability to parent is, inevitably, not simply assessed through practical parenting
skills, but also wider aspects of the parents’ lives. In this section a further ele-
ment of parents’ roles within families is explored in detail: that of relationships
between adults in the family. General expectations of parental intimate rela-
tionships are discussed first, followed by a discussion of domestic violence.

In the Coastal Cities assessments, many of the expectations of adult-to-adult
relationships were along similar lines to the expectations of them as parents.
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Social workers appeared to be looking for consistency, rationality, planning
ahead and being adult-like rather than child-like. Some of these expectations
were not met in the first two extracts in this section:

The couple’s subsequent re-unification was surprising, given what had been said by
Ms Roberts at this time … She was never really able to give an adequate explanation for this
reversal. (Assessment report, Brown/Roberts family assessment)

During the assessment process, issues around lack of trust, poor communication, inability to
compromise, negotiate and share roles and responsibilities have been very prevalent within
the relationship and the couple appear to have no acceptable way of resolving differences.
(Assessment report, Lewis family assessment)

The two extracts above draw together the range of difficulties which social workers
may find with the adult relationships in many families where there are concerns
about child welfare. In the Coastal Cities study, many couples underwent
numerous separations and reunifications, without being able to provide rational
explanations for these. They were seen as unable to negotiate everyday living or
to discuss and plan for major life events. As has been seen in other areas of the
assessments, verbal skills were emphasised. In the two extracts below it can be
seen that parents were expected to be able to give verbal descriptions of their
relationships:

Mr Cross had most difficulty in describing in specific terms his relationship with Ms Myers.
(Assessment report, Cross family assessment)

When discussing her relationship with [her ex-partner], Ms James is vague and seems very
detached. (Assessment report, James family assessment)

Social workers were also confronted with relationships that appeared to be irra-
tional and unplanned. For example, there was often commentary in the reports
about the decision to co-habit being undertake without much discussion or
thought:

There is nothing to indicate that Ms James and [her ex-partner] planned their relationship and
appeared to drift into co-habitation as the opportunity arose. (Assessment report, James family
assessment)

Similarly, Ms Jones’s method of finding a partner in order to conceive a child
appeared to transgress social norms:

Ms Jones explained to the assessors that she planned to become pregnant following her
arrival in town. This was her decision. It was also her decision not to inform Mr Ali, the father
she had sought for her yet-to-be-conceived child, of her intentions, ‘I liked him and told him
when I was about three months pregnant.’ Ms Jones explained to the assessors why she chose
Mr Ali, known as ‘Big Mac’, as the father of her child. She explained that she was attracted
by his reputation for violence, ‘shooting, knee-capping, and other offences’. (First assessment
report, Jones family assessment)

In assessing parents such as Mr Brown, Ms Roberts and Ms Jones, social workers
are confronted with relationships that do not fall within everyday expectations
of the ‘normal’ progress of romantic relationships. They must make a decision
about whether these unusual relationships fall within their template of acceptable
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family relationships. Social workers see many complex family situations in the
day-to-day course of their work, and there is no attempt to suggest that these
social workers held rigid or overly traditional expectations of parental relation-
ships. Social workers may have held as an ideal that relationships should be
equal, rational and verbal, but many social workers were at pains to point out
that they did not intend to be prescriptive when assessing relationships.

It has been noted that social workers in the Coastal Cities study expected
adults to plan ahead, be rational, consistent and to give verbal accountability
both in regard to their parenting and their adult-to-adult relationships. There are
two key points to be made here about these observations. First, such expecta-
tions might be seen to be linked to the concept of ‘psychological maturity’ in
adults. There appears to be evidence, as discussed above, that psychological
maturity is associated with positive parenting and may act as an important
‘buffer’ against child maltreatment (Belsky and Vondra, 1989). Therefore it
might be argued that the Coastal Cities’ social workers’ expectations of parents
fit well with research evidence. Second, as discussed in Chapter 5, it should be
noted that more articulate and educated parents may find it much easier to
demonstrate skills such as rationality, consistency and planning ahead than
other parents, particularly those with some degree of learning disability. If such
skills are mainly assessed through verbal interviews, then this may compound
difficulties for less articulate parents who wish to demonstrate their parenting
abilities. With both parenting skills and parental lifestyles, the assessor’s priority
is likely to be the assessment of how children experience everyday life with their
parents, rather than how parents are able to explain their lives.

Domestic violence

It has been noted that competence in relation to direct parental care is not, and
cannot, be the only key indicator of whether a parent may provide an adequate
home environment for their children. Inevitably, other aspects of broader family
life are crucial and domestic violence is a key example of this. Domestic violence
violates many of the above expectations of rationality, verbal methods of
problem solving and stability. It was also an issue in the majority of the Coastal
Cities assessments. Domestic violence is therefore an interesting example of how
factors relating to parental lifestyles and relationships affect social workers’
assessments of parents.

Whilst recognising that domestic violence (also known as domestic abuse) is
a contested area in social research, theory and policy (Gelles and Loseke, 1993),
I use the term here to denote men’s physical, verbal or emotional acts of violence
against a women partner. I do so in recognition of what I consider to be the
weight of research evidence (for example, Dobash et al., 1992; Nazroo, 1995) and
the apparent nature of the violence encountered in client families in the Coastal
Cities study. Domestic violence debate has been summarised as reflecting the dif-
ferent approaches of functionalism and conflict theory (Malloch and Webb,
1993), with feminism being the most influential conflict theory. Featherstone
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and Trinder (1997) claim that what they call the ‘radical feminist’ approach to
domestic violence (which they criticise) has reached hegemonic status in current
social work practice and thinking. This feminist approach foregrounds men’s
coercion of women to maintain power in the domestic sphere as the explanation
of central importance (see, for example, Dobash and Dobash, 1979). Despite
Featherstone and Trinder’s claim, such an approach was not strongly evident in
the social work practice in the Coastal Cities study.

Domestic violence as an issue in the assessments tended to be approached in a
broadly similar manner across a range of assessments. The violence is at times
referred to euphemistically. The woman is seen as partly to blame for the violence,
or mutually responsible. The violence is sometimes seen as being caused by alcohol
or drugs, or by the man’s frustration at his family situation. Women’s accounts of
violence are sometimes not believed. Such approaches might be aligned with what
has been labelled a ‘functionalist’ approach to domestic violence. Malloch and Webb
(1993) describe such an approach as being individualistic and normative. Such tra-
ditional attitudes towards domestic violence, which do not include a gender and
power dimension in their analysis, were, according to Mullender (1996), common
amongst practitioners up to the 1980s in social work. They were also to be discerned
in these assessments in the late 1990s. The following quotations and extracts illus-
trate this. In the first two extracts, violence is mentioned euphemistically:

Mrs Baker’s relationship with Mr Baker has also been volatile in the past. However, since the
‘incident’ involving Paul [her son] and Mr Baker’s subsequent prison sentence, Mrs Baker
advises that she has become much ‘stronger’ and more able to protect herself and her
children. (Assessment report, Baker family assessment, emphasis added)

There had been a domestic on the Sunday. He ended up in the police station and in court. It
doesn’t look too good if they’re already having domestic incidents during the assessment
period. (Discussion with social work manager, Cathy, regarding Lewis family assessment,
fieldnotes 20 August 1997, emphasis added)

The neutrality of words such as ‘volatile’, ‘domestic’ and ‘incident’ (in the first
extract ‘incident’ is used regarding physical violence against a child) can serve to
soften the impact of the message for the audience and to shift some of the respon-
sibility for the violence away from the perpetrator. This is perhaps reinforced in
the first of the two extracts above, where Mrs Baker is reported to be the partner
whose behaviour has changed for the better. In the next two quotations a further
aspect of a functionalist approach to domestic violence can be seen:

She [Mrs Lawrence] stated that in March 1995 she received ‘The beating of her life’ … The
couple insist that violence is not an issue now and Mrs Lawrence has spoken of ‘setting
boundaries for Mr Lawrence’. Throughout the assessment the couple have stated that there
is now better communication between them and that they are ‘more of a united front now’.
Violence within the relationship is clearly unacceptable when the welfare of the child is being
considered, and the couple acknowledge a need to identify more appropriate ways of dealing with
differences between them. (Assessment report, Lawrence family assessment, emphasis added)

Domestic violence continues to be a factor within the relationship and although both feel it
should not occur, equally both accept it as part of their relationship and justify it in compari-
son with more violent relationships they are aware of. (Extract from Lewis family assessment
report, emphasis added)
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In the two extracts from assessment reports above, the tone suggests that
responsibility for domestic violence be shared equally between the man and the
woman in a couple. For example, violence is described as being ‘within the rela-
tionship’ rather then inflicted by one person on another. The couples are seen to
be accepting the violence, or recognising that it is wrong. In both of these cases
the allegations were, in fact, of physical violence inflicted by the man on the
woman. Mullender (1996) describes how interactional approaches to couple
counselling and family systems theory (the latter of which has been particularly
influential in social work) have tended to view violence as being caused by cir-
cular or interactional processes within the family, thereby attributing blame and
causation equally with all parties. However, many therapists within these areas
have begun to acknowledge and act on feminist critiques in recent years.

A final example of a traditional approach to domestic violence in the assess-
ments provides an example of a woman’s account of domestic violence not
being believed by the social worker when recounting abuse from her partner:

[Ms Thompson] said that she had left Tim, that the emotional abuse had been horrendous,
that he used to make her crawl in bed like a dog and she wouldn’t be treated like that any-
more, he was drinking heavily and all this sort of stuff, prior to the visit … As I said to her,
‘Well, you know, you have given no indication at all and you have had plenty of opportunity
to tell us’ … I sensed that she was fibbing, I still sense this because they are still together.
(Interview with social worker, Laura, regarding Thompson/Turner family assessment)

Despite the tendency in these assessments to approach domestic violence in a
manner which does not fit with the feminist discourse, one aspect of an
(arguably) feminist approach to domestic violence could be seen in some of the
assessments. Mullender (1996, 1997) suggests that, whilst previously women
were encouraged to stay with their violent partners for the sake of their children,
such relationships are now seen as unviable arenas in which to raise children.
This belief may be influenced by a feminist understanding of domestic violence
that suggests that violent men are unlikely to change, as well as an increased
understanding of the impact for children of living with domestic violence
(Mullender and Morley, 1994; McGee, 1997). Women are now often told that
they must make a choice between the man and the children (Humphries, 1999;
Scourfield, 2003). Similarly, in the assessments in the Coastal Cities study,
women were sometimes expected to make a decision between choosing to stay
with a man or to separate from him and therefore have some chance of having
the children returned to her. Here it might be noted that, despite separation
from violent men being associated with a feminist standpoint, the burden of
responsibility for the woman’s and her children’s safety is placed on the woman.
Mullender describes this as ‘[replacing] one set of controls, the abusive man’s,
with another from the local authority’ (1997: 59).

Aside from the specific issue of requiring women to leave abusive partners, in
only one case was a social worker seen to be applying what might be interpreted as
an overtly feminist understanding of domestic violence during an assessment. Here
the social worker suggests that the perpetrator of domestic violence is attempting to
minimise his role and lay an equal share of the blame on his female partner:
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His relationship with mum, the violence within that, I think he seeks to minimise his own role,
he talks of the mum initiating it, he talks of him just defending himself and if you sort of see
him and know him, he is a big lad, you wonder really how true that could be. Now I have
met mum and I have worked with mum and she is no quiet person let me tell you, but equally
you have to understand the power of the relationship there. He also has a history of violent
relationships. (Interview with George, social worker, regarding Khan family assessment)

This type of analysis stood out in the data because it was unusual. As suggested by
the other quotations above, a more typical response to domestic violence in the
Coastal Cities teams fitted with ‘functionalist’ and other traditional approaches,
rather than a feminist or ‘conflict’ approach (Malloch and Webb, 1993).

Domestic violence and children’s welfare

These social workers’ practice did not, then, appear to fit with Featherstone and
Trinder’s (1997) suggestion that a radical feminist discourse is prevalent in social
work approaches to domestic violence. It is possible that these authors would
also argue, as others have (Wise, 1995), that there can be difficulties in marrying
a radical feminist position in social work practice with a child protection or
indeed a children’s rights perspective. Social workers can be placed in a double
bind by authors such as Stanley (1997). She emphasises the link between domes-
tic violence and child abuse, yet argues that women should not be threatened
with care proceedings as a means of encouraging them to end a violent rela-
tionship. If a woman is reluctant to separate from a violent man, or repeatedly
unable to maintain a separation, then the child protection social workers’ duty
to consider the welfare of the children involved may have to lead to coercive
action of some kind. Social workers tend to resort to threatening care proceed-
ings, or to not return children if care orders already exist, because that appears
to be the only way forward. Even social workers who maintain a feminist under-
standing of societal relations are faced with such dilemmas in front-line practice
(Wise, 1990, 1995). Whilst Stanley (1997) does argue that a partial solution in
cases of domestic violence is to concentrate on challenging abusive men rather
than coercing women, this will not necessarily provide an immediately safe
environment for the children.

There are clear and established links between domestic violence and negative
experiences for children. Many potential effects are similar to those experienced
by children who have experienced neglect, physical abuse and sexual abuse (and
indeed all of these may be experienced in addition to domestic violence for some
children). The experience of witnessing or being caught up in domestic violence
and often unstable living arrangements may lead children to experience a range
of behavioural, physical and psychological effects. These include physical injury,
behavioural difficulties, developmental delay, self-harm, poor social skills and
educational difficulties. The impact differs according to age, gender and ethni-
city, but not always in predictable patterns (see Hester et al., 2000, for a more
detailed discussion). A growing body of evidence suggests that, in addition to the
emotional harm suffered by those witnessing violence, children are also at
increased risk of other forms of abuse, including physical injury, sexual abuse
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and neglect (Hester et al., 2000). There has been increasing attention paid to the
voices of children themselves who have lived in situations of domestic violence. A
recent study in the UK included a survey of school children’s views of domestic
violence and qualitative interviews with 45 children who had experienced domes-
tic violence (Mullender et al., 2000). The findings from the latter aspect included:

• the wide range of coping strategies used by children;
• the shared experience of the loss of the familiar and of disruption;
• the widespread experience of not being believed or listened to, except by

refuge workers; and
• the wish to be safe, with their mothers and with their own belongings.

There appears to be a growing consensus in the literature that, as with any aspect
of an assessment, when considering the impact of domestic violence on
children’s experiences assessors should not assume that there are universal or
assumed ways in which children will be affected. No situation of domestic vio-
lence is identical, nor can children’s responses be predicted (McGee, 1997).
There will be differences of severity and duration and of how children perceive
and experience their situation. Belsky and Vondra (1989) write about ‘buffers’
that may offset negative aspects of parenting. Buffers in these situations may
include levels of attachment, trusting relationships with siblings, peers,
extended family and adults in the wider community, positive experiences of
school and outside activities and access to places of safety. An assessment of a
family where there is domestic violence could explore family members’ percep-
tions of family relationships and positive aspects to the family, as well as risk to
the children and adult members of the family. Women may feel fear, love, hope,
despair or helplessness and perhaps all of these at various times (Abrahams,
1994). It is only by forming an understanding of economic, cultural, historical
and any positive aspects of family relationships that we may come to understand
and work with women’s (and sometimes children’s) reluctance to leave situa-
tions of violence.

There is therefore no intention of suggesting there is a clear-cut right or
wrong way to approach domestic violence. As Malloch and Webb (1993) suggest,
the various approaches to domestic violence can be seen as serving different pro-
fessional- and gender-based interests. Featherstone and Trinder (1997), arguing
from a postmodern feminist perspective, suggest that the dominant feminist dis-
course on domestic violence has become fixed and unyielding. For example,
they, like Alanen (1994), argue that women’s and children’s needs have too often
been assumed to be unified, and that there has been a fixed view of one form of
masculinity, rather than a recognition of a range of masculinities (Connell,
1995). Featherstone and Trinder (1997: 156) state that ‘families are more com-
plex than the simple dichotomising of abuser/abused, powerful/ powerless’. 

What appears important in considering domestic violence is that the com-
plexity of family situations is acknowledged and that over-simplistic solutions are
not imposed. This, of course, must be done with maintaining children’s physical
and emotional safety as a priority. In the US in recent years, programmes for
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training child welfare workers in domestic violence issues have emerged. These
have varied theoretical orientations, but the three reviewed by Mills and
Yoshihama (2002) all combined a feminist understanding of domestic violence
with some individual psycho-social elements. Evaluation of such training is
encouraging, with workers showing increased confidence in assessing domestic
violence, a more proactive approach to intervention and less victim blaming.

Conclusion

Assessing parents’ childcare abilities and the impact of parental lifestyles or per-
sonal needs on their parenting abilities is fraught with difficulty. Social workers
risk ignoring difficulties if an attitude of total cultural relativism prevails. This
might be a fear of imposing values associated with dominant white, middle-
class, educated cultures on those who are socially excluded for a variety of rea-
sons. There is also a risk of stereotyping those with minority, stigmatised or
downright undesirable lifestyles as being universally unfit parents. In this
chapter the core principles of looking at each child’s situation individually,
determining whether the parents are capable of meeting this child’s needs, seeking
specialist advice and knowledge and listening to the perspectives of all family
members have been outlined.

Suggestions for practice

• Parenting is multiply determined and affected by the parent’s personality (espe-
cially psychological maturity) and history, the child’s characteristics and the social
and cultural context. Strengths in one of these areas might act as a ‘buffer’ against
weaknesses in others.

• A focus of an assessment of parenting should be on whether the parents are able
to meet this child’s needs. Demands on parents’ skills can be greater when the
child is disabled or has a history of trauma or separation, and will change as the
child grows and additional siblings join the family. Parents’ abilities will be affected
by many external supports and stresses and are therefore likely to be changeable. 

• Broad-based parenting training is effective in helping around two-thirds of parents.
• When assessing families facing particular issues, such as domestic violence, mental

health or substance misuse, it is useful to maintain an awareness of your theoreti-
cal approach to the issue and the impact that may have on your assessment. It is
usually necessary to draw on expert knowledge in the form of research findings
and professionals from other disciplines.

• When assessing parents from minority ethnic communities, it should be remem-
bered that their relationship with their own heritage and the dominant culture is
likely to be individually experienced. Migrant cultures are usually dynamic and
statements regarding typical behaviour are rarely helpful.

• As with all aspects of assessment, it is important to listen carefully to the explana-
tions, experiences and hopes of parents and children.
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PART III

The Assessment Process

8 Assessment Design

Chapter summary

This chapter provides a discussion of central elements to be considered when
designing an in-depth assessment. Contents include:

• Participation: who to involve, co-working and inter-agency working.
• Methods: interviewing, observation, using documents and non-verbal

methods.
• Power issues in assessment design.

This chapter explores the key elements of an assessment design and provides a
critical discussion of some potential assessment methods. The range of people
that may be involved in an assessment is described and, in this chapter, empha-
sis is put on the involvement of other professionals in the assessment. Whilst
this chapter is written with in-depth assessments in child welfare in mind, most
of the principles in the chapter could be applied to a range of settings and levels
of assessment.

The content and method of planning for an assessment will differ according
to the assessor’s view of the purpose and nature of assessment work. It was sug-
gested in Part I of this book that there are a range of ways of understanding the
nature of assessment, and the practitioner’s stance on these will affect her or his
approach to the planning of the assessment. A simple summary of two key ways
of understanding assessment is that an assessment might involve, on the one
hand, an objective uncovering and measuring of the facts of a case or, on the
other hand, an attempt to reach an understanding of a range of perspectives
through close engagement with key participants. It was seen in Chapter 3 that
few practitioners are likely to view assessment solely in one way or the other. It
seems sensible that any reasonable assessment would incorporate both
approaches in the child welfare arena. For example, there are factual elements
that both the statutory services and family members will wish to agree and establish,
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such as whether a carer has a criminal history of violence or child abuse, the
nature of housing need, a family’s refugee status or the diagnosis of an illness.
Other aspects of evidence gathering that are mainly factually based and useful
for assessment include the setting of baselines and measuring change. For exam-
ple, with areas such as home conditions it can be useful to carry out a detailed
survey with parents, agree action for change if necessary (by family and/or agen-
cies) and then measure any improvements using the same instrument as before.
No assessment would be complete, however, without some sort of discussion
with key participants on how they view their family situation and what could
help make a positive difference. Such discussions do not simply involve facts and
here it would be a fallacy to suggest that the assessor can decide which opinion
is ‘real’ or ‘true’. Instead, it is hoped that a systematic analysis of both the ‘fac-
tual’ evidence and of the usefulness and robustness of various explanations will
lead to a balanced assessment conclusion (see Chapter 9).

Designing the Assessment

The word ‘design’ is used here deliberately instead of ‘planning’ to suggest a link
with research design. Several social work writers have commentated on the use-
ful parallels between social research methods and assessment for the purpose of
both interviewing methods (Thomas and O’Kane, 2000) and analysis (White,
1997; Sheppard, 1995a; Clifford, 1998). Whilst many former social work practi-
tioners-turned researchers have used some social work skills of engagement, lis-
tening and reflecting in their research style, so too have they commented on
how some of the rigor of research could be applied to assessment, which can be
seen as in some respects analogous to research with an individual or family. 

The key elements of an assessment design is likely to include consideration
of the assessment questions, who should participate (both in doing the assess-
ment and being assessed) and what methods of assessment should be used.
When social research is being designed the most important starting point in
determining the method of research is the research question(s). Similarly, with
an assessment it seems sensible to begin with a consideration of what the
assessment aims to discover or establish. It would be surprising if a routine pro-
cedure with set questions and methods were suitable for the assessment of all
family situations. Some areas of family life may be irrelevant to the issue at
hand, or the area might already have been thoroughly explored by an earlier
assessment. The assessment question may have been set in broad terms by a
case conference recommendation or at the request of a court. In all cases a
more detailed set of questions will require consultation with family members
and often other professionals and may need to shift in focus as the assessment
progresses. One important principle to retain is that any assessment should
endeavour to look for strengths in families as well as difficulties and problems.
Almost all families will have been achieving some aspects of childcare success-
fully and the identification of these areas are as important as the identification
of weaknesses.
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Once the assessment questions/areas for exploration have been agreed, the
assessor may find that she needs to conduct some preparatory work to increase
her knowledge base of a particular area. For example, if the question was about
the effect on a child’s wellbeing of a parent’s heroin use and involvement in
prostitution, the assessor may need to research the evidence base on this topic
before beginning the assessment. Here it can be useful to look for recent research
overviews, or preferably ‘systematic reviews’. When researchers conduct system-
atic reviews they search the world’s databases for relevant research findings on a
particular topic and assess the quality of the research studies. A report then sum-
marises the most important and consistent findings in the field (Cochrane
Collaboration, 2002). Such overviews are more useful to the practitioner than
one solitary research study. Assessors may also wish to complement their knowl-
edge of the latest research findings with a familiarity of guidelines to best prac-
tice in relation to a particular topic (these will usually have emerged from
research). When considering their knowledge base in relation to any specific cir-
cumstances relating to the family situation, assessors may also wish to undertake
a cultural review. This is the first stage of assessment analysis and is described in
detail in Chapter 9.

The assessor can also at this stage begin to plan the practical aspects of the
assessment. In doing so it may be remembered that a sound assessment gener-
ally should aim to include a number of viewpoints, take place in a range of set-
tings and over a period of time (Gilgun, 1988). Gilgun’s advice, whilst drawn
from social work practice, might also be seen to have close parallels with one of
the best known (although sometimes contested, see Silverman, 2000) principles
of social research, that of triangulation (Denzin, 1970) Triangulation involves
exploring something using a number of different approaches. Denzin outlines a
number of types of triangulation, including data triangulation. Here it is sug-
gested that data be collected at a variety of times, in a range of settings and from
a range of participants. It can be seen that this principle is very similar to
Gilgun’s. The principle of investigator triangulation, where more than one
researcher (or assessor) is involved, is explored below when co-working and
multi-disciplinary working is discussed. Denzin also describes a principle of
methodological triangulation and in this chapter it is suggested that the use of
a range of assessment methods, including interviewing, observation, scales and
elements of self-assessment is also likely to contribute to a well-rounded assess-
ment. In the next section the question of who to involve in the assessment is
explored, before a more detailed consideration of assessment methods.

Participation

Nearly all assessments will involve more than one professional and one service
user and it is necessary to identify the likely participants at an early stage. In
most circumstances, all immediate family members should be involved in an in-
depth assessment, including those who are sometimes not the immediate focus
of a family assessment: men and children. Sometimes, extended family members
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and friends are important to a family circle. Early discussions with adult or child
family members about their support and other networks (see ecomaps, p. 119)
may reveal the names of important people to be included in an assessment.
Seeing people singly and in groups will give rise to different sorts of information.
This is discussed further in the section on interviewing below.

The second important area to consider is the involvement of other profes-
sionals. This may include, at the simplest level, accessing written records such as
school reports, but may well also include multi-agency meetings and one-to-one
discussions between the assessor and other professionals. An alternative
approach would be to plan and conduct the assessment alongside others. The
first I term ‘interagency working’, the second ‘co-working’.

Interagency working

It has been suggested that a key principle of assessment is to explore a range of
perspectives regarding a family situation. The aim of this would be to avoid one
explanation dominating the assessment before other potential explanations
have been explored. A major way in which social workers might potentially
come into contact with others’ perceptions of the status and meaning of infor-
mation known about a family would be through interagency and/or multi-
disciplinary involvement in the assessment. Involving other professionals in the
assessment provides the opportunity for practitioners to be challenged in their
emerging viewpoint of a family situation and, perhaps, to problematise the
notion of information gathering as a neutral activity. A rather more obvious
advantage of assessing in an interagency context would be that contributions
might be made from the specialist knowledge bases of a range of disciplines.

Despite the theoretical advantages of assessing on an inter-professional basis,
research findings suggest that, in practice, interagency relationships are often
fraught with difficulty. In the child protection field in the UK (covering a range
of interventions, including assessment), there have been recorded difficulties in
co-operation between social and health services, particularly between social
workers and general practitioners (Birchall and Hallett, 1995; Murphy, 1995).
Gould’s (1999) qualitative audit of child protection work in one local authority
area found problematic systems and record keeping in all key services, but par-
ticularly in general practitioner (family doctor) records. Research into the pilot
implementation of the Assessment Framework in Wales suggests a more positive
picture of interagency co-operation for the assessment of children in need than
previously reported in the child protection arena in the UK (Thomas and
Cleaver, 2002).

Stevenson (1989) suggests that there are some major barriers to collaboration
that impede our ability to work across disciplines. There are different structures
and systems in each discipline. Professionals are often working to different stan-
dards and have varying professional histories and cultures. In the UK, health
professionals have traditionally worked within geographical areas that have dif-
ferent boundaries from those of social services staff. This can lead to difficulties
in assigning responsibilities and in strategic planning. There are different
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understandings in different organisations about information sharing and
confidentiality. Some professionals have a higher perceived status than others,
and this is often related also to age, gender and ethnic profiles of various pro-
fessions. There is also the range of prioritisation of child welfare within different
organisations. Whilst some professionals provide a universal service, others
specialise in child welfare considerations and this can impact on thresholds of
concern and prioritisation of cases.

Despite such potential and actual problems with interagency working, it is a
way of working that is increasingly becoming the norm in the US and in the UK
(Alaszewski, 1997). In the UK, established multi-disciplinary co-ordination,
assessment and intervention is more common in specialist services, such as
those for disabled children (Yerbury, 1997) and domestic violence (Hague and
Malos, 1998). There are examples of special inter-disciplinary assessment teams
that work together to assess child welfare and protection situations. In the UK
these are sometimes situated within the voluntary sector. Gilgun (1988) reports
on a successful model for assessing families in the US where there are concerns
about child sexual abuse. The professionals each dedicate one day a week to
working together in assessing these families, and a range of disciplinary per-
spectives are brought together without the family having to undergo multiple
assessments by different services.

Where such formal structures do not exist, social workers may need to agree
methods of assessing together with others on a case-by-case basis. This may be
particularly important when working with professionals who are rarely involved
in this type of work, such as teachers. Teachers are a vital and rather neglected
resource in in-depth assessments of children and their families, due to them hav-
ing a greater depth of involvement with children than any other professional
(Gilligan, 1998). When working with those more often involved in child welfare,
such as paediatricians and health visitors, collaborative relationships between
individual professionals across agencies may develop over time. Most impor-
tantly, the perspectives of all involved professionals should be integrated into an
assessment at a meaningful level. This is best achieved where there is a mandate
for collaboration at institutional levels (Morrison, 1996).

Interagency working in the Coastal Cities study

The assessments in the Coastal Cities study tended to be solo or dual exercises
carried out by social workers. Whilst other professionals’ views were canvassed,
the planning, execution, decision-making and writing of the assessments was
almost entirely a social work activity. Most assessment reports and records list
the other agencies and individuals involved in the assessment. All assessments
involved another professional or informant at some stage. The professional most
commonly involved was another social worker. Others commonly consulted
were foster carers (who also might be seen as part of the ‘social work’ stable), day-
care workers and teachers. The day-care workers were, in these cases, always
employees at social services nurseries, where parents and children had contact
sessions. It can be seen then that liaison with professionals inside the social
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services departments was the most common form of working with others.
Liaison with health professionals often involved a simple exchange of written
reports rather than verbal consultation. In most cases, where consultation was
cited by the social worker, it was impossible to discern from the written reports
whether this had involved a brief telephone call or perhaps a more involved
face-to-face meeting.

In the Coastal Cities study therefore, multi-disciplinary working tended to be
limited, with little evidence of co-operation at the level of planning the assess-
ment or analysing the findings. Interviews with social workers provide some
insight into why this might be the case. It was suggested above that multi-
disciplinary working might provide the potential to introduce a range of inter-
pretations to an assessment, allowing for a more complex view of the assessment
process to emerge. However, such a system would require a more reliable and co-
operative system than that seen to be operating in the assessment settings in this
study. Social workers report both poor liaison systems and distrust and different
viewpoints between agencies:

I think there may have been some sort of mental health issues or a very mild learning difficulty,
again she is due for a psychological assessment. We are still waiting for that because the service
is very slow. We may not actually get that at all before the report is finalised, which would be
unfortunate. (Interview with Brian, social worker, regarding Cooke family assessment)

Jane described problems they were having with the adult psychiatric services, she said that
they had referrals of parents with psychotic illnesses, some associated with drug use and some
were not taking their medication. However, adult psychiatric services will not get involved
with children’s services. One psychiatrist was asked if a [social work] assessment was appro-
priate for a parent undergoing a psychiatric assessment. The psychiatrist refused to comment.
(Informal discussion with Jane, social work manager, fieldnotes, 11 June 1997)

Here, there were problems in waiting for reports or services from other agencies,
and an example of a professional refusing to become involved. In the case of the
first assessment, the psychological report, which contained important new evi-
dence, arrived after the social worker had reported his assessment conclusion to
the court. It has been noted more widely that the demand for psychiatric input
in child protection assessments outstrips supply (Murphy, 1995). The expecta-
tion that assessments might be carried out with multi-disciplinary input assumes
that there are systems of communication and an element of trust between agen-
cies. In some areas of the UK there are difficulties in liaison, particularly between
health and social services (Birchall and Hallett, 1995).

Co-working

A further way in which social workers might come into contact with other per-
spectives is by co-working, that is, having two practitioners to carry out an assess-
ment. This might involve, for example, a social worker assessing alongside a
community mental health nurse, psychologist or a health visitor. It could also
involve a social worker from another specialism, such as a mental health or learn-
ing disabilities team. The advantages of co-working across disciplines are, first,
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that practitioners can share areas of expertise. Second, the process of engagement
may be helped if, for example, a parent already has a good relationship with their
mental health nurse or health visitor. In the Coastal Cities study, co-working was
always carried out ‘in house’ with two social work team members co-working. In
some cases more experienced managers are used to advise less experienced social
workers. This method is in contrast to social workers’ normal practice of working
alone (Pithouse, 1998) as the sole worker with a case, and this difference may
cause social workers to reflect on their practice. It also gives the potential to pro-
vide alternative views to an individual’s perception of a family, again possibly
challenging the idea that information gathering is a neutral activity. In the
Coastal Cities study, Laura spoke at length about the difficulties she had experi-
enced in conducting the Jones family assessment alongside a colleague:

We were really getting very, very caught up with our own different views in how we saw the
mother. We would have a meeting beforehand about how we were going to approach it, but
it wouldn’t happen like that in the room … which was giving her fairly mixed messages and
also meant that we couldn’t, the assessment couldn’t progress to actually knowing where the
mother was on her own continuum of development and therefore potential harm to the child …
What was said [by line managers] was they are your difficulties and you are going to have to
go away and resolve them but they were intransigent they wouldn’t resolve. They couldn’t
resolve because we would shout abuse … so he felt that I was like a dog with a bone, want-
ing her to address those issues. So this time I was saying to her, ‘I can’t believe that you
allowed your baby, you would like to have your baby, with a broken arm’, and really face her
with what was happening and she would get very upset and he would go in and rescue. He
would say, ‘We don’t want to talk about that now’. … So perhaps a session will move in two
different directions and perhaps that will trigger things for one or the other, so perhaps that
can cause one person some contention then and it can set up differences between the co-
workers, how they’re seeing the information and how they’re processing that. So that can be
difficult. And then there’s incompatible attitudes and values, what’s good enough and what’s
not good enough – that raises points of subjective things about ‘Is that good enough par-
enting, where is our baseline, where do we measure it from, have some of us got different
baselines from others, is that fair to a service user?’. (Interview with Laura, social worker,
regarding Jones family assessment)

Here, Laura raises a number of significant points relating to co-working. She
reports how she and her colleague shared different views on the seriousness of
the case and of how to conduct the assessment. They were unable to agree a
common approach or reach a shared analysis of what was emerging from the
assessment. Laura states that her colleague’s empathy with Ms Jones leads him
to ‘rescue’ her, preventing difficult issues from being discussed. They were not
able to find resolution through two standard routes, discussion or supervision.
They couldn’t discuss it – ‘we would shout abuse’ – and their line managers told
them to sort it out between themselves. Finally, the experience appears to have
exposed for Laura the subjective nature of the assessment work. She saw how
their different attitudes, backgrounds and values led to different views on how
the assessment was progressing and whether or not what they saw was ‘good
enough parenting’. The assessment process here is not an objective process of
information gathering, but an arena in which differing perceptions of a family
situation battle for recognition. Laura questions the fairness of the process for
the recipient of the assessment.
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This vividly recounted experience of co-working was the most negative
example of co-working in the Coastal Cities assessments. Another problem
reported by social workers included the experience that assessments took longer
for two people to complete, due to the need to discuss the sessions together
before and after they took place. However, on the whole, social workers cited the
experience of co-working as positive due to the opportunity for regular consul-
tation or sometimes leadership from a more senior practitioner. Jane described
how she regularly co-works with another colleague:

I wouldn’t say that we are telepathic by any means but, um … we were very clear in where we
were coming from and we could deal with difference in that. We could almost, I could almost
work out what she might say next. Or what avenue she would go and vice versa. I feel that it has
really created a buzz for us in working together and training together so it has been productive.
I think the families benefit from that. (General interview with Jane, social work manager)

Her experience is in stark contrast to Laura’s, reported above. It is possible that
where social workers share similar values and attitudes, perhaps facilitated by
shared gender identity or generational experiences, co-working is experienced as
productive by social workers. However, this style of working can expose for
social workers how individualised an assessor’s opinion can be. This has the
potential to cast doubt on the way in which social workers may understand their
task: to gather the facts and ascertain the truth about a family. Whilst Laura’s
experience of co-working appeared to feel more negative than Jane’s experience,
it is possible to argue that Laura and her colleague’s ‘match’ as co-workers was
‘better’ than that of Jane and her colleague. It is possible that where two col-
leagues have developed very similar ways of approaching their work, through
years of working together, then they may unconsciously reinforce narrow or pre-
conceived views about a family situation by agreeing with each other. Where co-
workers tend to approach their work with different styles, professional
backgrounds or sets of values, then each will be forced to challenge and justify
their approach and analysis. This may lead to a more thorough and fairer assess-
ment for the family involved. What would not help the family, however, would
be open warfare between co-workers, which would probably be experienced as
disconcerting or confusing by families.

Methods of Assessment

Having discussed the potential participants in an assessment, I will now move
on to potential methods of assessment. After suggesting a range of methods, I
will discuss the potential for methods of assessment to be oppressive or empow-
ering for the service user.

Interviewing

Interviewing has long been the bread and butter of social work practice, perhaps
so much so that we may risk taking less care of the planning and preparation
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of interviews than when considering other methods. Issues to consider with
interviewing include:

• Who should carry out the interviews?
• Who should be interviewed?
• Should interviewees be seen together or alone?
• Should questions be pre-set, or should general themes be explored? 

In many assessments, one social worker carries out all of the interviewing and is
responsible for the entire assessment. This has the advantage of the family hav-
ing the chance to develop a trusting relationship with one social worker. It can
be very difficult to talk about emotional and personal areas of life with a range
of assessing professionals. On the other hand, it may be helpful for another prac-
titioner to carry out some interviews, perhaps because they have particular
expertise, for example, in communicating with disabled children, or because the
assessment relationship appears to be faltering, or simply to bring a fresh per-
spective to the assessment. For example, in one assessment that I carried out as
a practitioner with young parents with mild to moderate learning disabilities,
there had been an allegation concerning the father’s sexualised behaviour
towards children. He let me know that he would feel more comfortable talking
about this area with another man and I was able to bring in a male colleague to
conduct a series of interviews on this topic with him. As was discussed in
Chapter 5, it should not necessarily be seen as a failing on the part of the service
user if they indicate that they find one practitioner difficult to talk to. They may
be trying to avoid difficult subjects that need to be addressed, but they may sim-
ply find it easier to talk to someone else of a different sex, age or personality.

Decisions to interview people singly, in pairs or in family groups will have a
number of facets. In many cases service users may be given the choice as to how
they would feel most comfortable. Where children are looked after in foster or
residential care, or in cases where there are concerns about the child’s wellbeing,
they must be seen separately from their main carers or an alleged abuser at some
point (Department of Health, 1999). Interviewing alone or in the presence of
others will probably bring about different sorts of information. Many partici-
pants in an assessment may feel happier talking with other family members pre-
sent, to act as supporters in a setting that may feel unfamiliar or even potentially
threatening. Interviewing people together can lead to them ‘jogging’ each
other’s memories and a chance to explore different memories or explanations of
events. Events or behaviours may be described in more detail as family members
expand on each other’s statements. Bringing a whole family together to share
problems and plan solutions can be a potentially empowering experience, as
many users of Family Group Conferences will testify (Lupton and Nixon, 1999).

There are some potential drawbacks that should be borne in mind when the
assessment interviews with two or more people are being planned. Some family
members will be unwilling to talk about certain aspects of their lives in front of
others. In particular, people are less likely to talk about behaviour or beliefs that
do not conform to the group ‘norm’ in front of others (Bloor et al., 2001). Also,
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in groups the power dynamics present in most families may be replicated, with
more powerful family members possibly influencing the contribution of others,
either overtly or covertly. Within families power differences related to gender and
age are the most common, but in some families power will be exerted relating to
disability and step-relationships. An example of a group assessment interview
where power dynamics were evident can be seen in one of the assessment reports
in the Coastal Cities study. Paige, aged 6, had been removed from home following
allegations of scapegoating and unexplained injuries. The other family members
present were her birth mother, stepfather and three teenage stepbrothers.

On [date] a session working with the whole family was completed. Present at this session
were Ms Johns, Mr White, Tim White, David White, Jonathan White and Paige Johns. The aim
of this session was to ‘demystify’ [the assessment] and allow the children to ask questions
about their family’s involvement. Unfortunately, Mr White was unable to tolerate this discus-
sion and became angry. Paige was distressed and Mr White asked her if she wanted him to
leave, Paige nodded her head and Mr White went to sit in his car. This had a very negative
effect on the rest of the family, who were openly hostile towards Paige. Ms Johns turned her
back on Paige and the boys were obviously distressed about their father’s behaviour, demon-
strating an extreme level of anxiety that he return to the session. David and Tim made state-
ments such as ‘She does it on purpose’, and ‘It’s all her fault’. Mr White returned to the session
at David, Tim, Jonathan and Ms John’s request; however, the work had to be abandoned.
(Extract from court report, John/White family assessment)

Here it appears that Paige, the youngest family member, was isolated and verbally
attacked by the rest of the family. Whilst many families will not be presenting
problems as severe as this family’s, the assessor should remain aware of power
dynamics within families when planning whole family or couple interviews.

Both the potential advantages and disadvantages are well known to social
researchers who have to make decisions about the use of focus groups and indi-
vidual interviews in research design (Bloor et al., 2001). Interviewing pairs or
larger groups of family members can be a revealing method for discovering fam-
ily beliefs and assumptions and for observing relationships within the family. It
will usually be necessary to combine these interviews with individual interviews
in an in-depth assessment.

Planning the interviews

Many contemporary assessments take place according to fairly set formats in
terms of topics to be covered. For example, the Assessment Framework in
England and Wales has a detailed set of questions to which written responses are
required in the Core Assessment recording forms. It was not anticipated by the
Assessment Framework’s authors that assessment interviews would consist of
using these questions exactly as set, but that the answers to these questions
should be known at the end of the assessment. The information might be gained
from a number of sources, including previous assessments. The practitioner is
then left with a choice of how to obtain the information. In a series of interviews
with practitioners implementing the Assessment Framework in its first year it
could be seen that practitioners are using varied methods of eliciting the
required information:
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With the Core Assessment [form] I don’t actually use it with the clients, or the family. Usually
I expect them first time just to tell me anything they want to tell me, and the questions I ask
I think of then, and then go back on a second visit really to try and fill the gaps. (Interview
with Gaynor, City Social Services)

To be frank, you know you need to get x, y and z information so you know you do it instinc-
tively, do you know what I mean? It is not necessarily by following the format to the nth
degree because if you have done it for quite a while you are doing it quite naturally. It is sur-
prising how much information you can actually pick up in a very short period of time if you
are experienced. (Interview with Lillian, City Social Services)

It is very clear because you are actually taking the assessment forms with you and saying that
they need to complete these and I need to work with it. And they get to see the information
that you are writing about, which I think is really good and it does involve people a lot more.
(Interview with Caitlin, City Social Services)

The first two social workers do not use the set format on the guidance; Lillian
states that this is because of her experience, Gaynor because of her wish to let
families talk freely. Caitlin, on the other hand, finds that by overtly using a set
format she is being transparent in her approach.

Some families will have a central issue that requires more exploration than
other areas. This might include disability, experiences of bullying or harassment,
mental health or substance misuse. Whilst the general principle of planning the
assessment questions to suit individual circumstances holds, there are some
areas where particular sets of additional questions might be used for specific cir-
cumstances. For example, the following checklist summarises Read and
Clements’ (2001: 44–5) suggestions of questions to be borne in mind during an
assessment of a disabled child and their family:

• Has the service users’ eligibility for both general income maintenance and dis-
ability related benefits (including health benefits) been checked?

• Do they need housing adaptations or assistance towards moving?
• Do they need aids and other equipment?
• Would parents and children benefit from short-term breaks, such as assistance

within the home, a holiday or respite care services?
• Does the family require and wish help with care or domestic assistance on a

longer-term basis?
• Does the disabled child have a reliable means of communication?
• What are the needs of other children in the family?
• Does the main carer need or wish to return to work, and what might facilitate this?

The answers to such questions may be found using a range of methods in addi-
tion to interviewing (including diary keeping, observation and ecomaps) and by
involving all family members. Similarly, Murphy and Harbin (2001: 5) list addi-
tional areas to be explored by social workers using the Assessment Framework to
assess families affected by substance misuse.

The wording of questions

Attention should be paid to the wording of questions, as well as to the subject
matter. Better quality information will result where the practitioner has taken
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care with the questions. Whilst closed questions are efficient ways to elicit brief
factual information, open questions will allow the participant more freedom to
answer in a way that they wish. A skilful questioner will notice the actual words
and phrases used by a family member and use these words themselves in follow-
up questions. This demonstrates to the participant that they are being listened
to and may allow them to feel freer to talk further about a particular topic. 

Therapists and counsellors are able to provide a strong lead in listening and
the use of questions. In systemic family therapy, the ‘Milan School’ developed the
‘circular interview’ as a means of gathering information about a family’s problems
and how the family understood them (Selvini Palazzoli et al., 1980). Whilst it is
not suggested that any practitioner should attempt an interview of this kind with-
out training, assessors may find that some of the language used in circular ques-
tions may be usefully employed in an assessment interview. The theory of
circularity may be briefly described as the view that individuals should be under-
stood within their context of inter-relationships and that interactions within
families often occur as cyclical sequences that are connected with family beliefs
(Nelson et al., 1986). Family members are usually asked to specify behaviours,
they are asked about how the behaviour has changed over time and how it might
change in the future, and they may be asked to compare and rank actions and
beliefs. The intervention as a whole is intended to help break entrenched nega-
tive patterns, but for the purposes of assessment we may wish to borrow one
aspect, the circular question, and use it to help stimulate new thinking about a
situation alongside a family. Examples of questions might include:

• What is the main concern of the family now?
• How is this different from before you became ill?
• What will happen if things continue as they do now?
• Who is most concerned about this problem?
• Who next?
• What does your husband do when you and your son are arguing? (Nelson

et al., 1986: 120–25).

Parton and O’Byrne draw on solution-focused therapy and the work of De
Shazer to suggest the use of the ‘miracle question’ to enable service users to artic-
ulate goals and look to the future:

Suppose that when you leave here, you go out and do what you are having to do, you get
home have something to eat and later go to bed; and while you are asleep something miraculous/
magical happens and the problems that brought you here vanish, in the click of a finger; but
because you were asleep you don’t know this has happened. When you wake up in the morn-
ing what will be the first thing you will notice that will tell you this has happened? (Parton
and O’Byrne, 2000: 103)

Practitioners may, then, wish to draw on the experience and knowledge base of
various therapies and schools of counselling to help improve the quality of their
assessment interviews, although it must be emphasised that this is only likely to be
useful if some understanding is reached of the theoretical roots of such ‘borrowings’.
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Beyond interviewing

Many assessments will benefit from the use of other methods in addition to
verbal interviewing, and some of these methods may take place within the con-
text of an interview. Although play and drawing are generally recommended as
assessment tools for children, many adults may find it useful to break in the
midst of a discussion and explain their perspective or describe an event through
making a sketch, positioning some model figures (or abstract objects that could
represent people) or even re-enacting a scenario using a doll’s house. Whilst I
have used such techniques successfully with adults with learning disabilities,
there is no reason why adults with a range of abilities may not find this helpful.
I often explain to others that I personally find it difficult to explain or under-
stand directions verbally and much prefer to see or draw a map.

There is a vast array of other methods for assessment that do not rely on ver-
bal methods alone or that can be used as a spur to conversation. There are some
commercially available tools, such as the ‘Needs Game’ produced by the Bridge
Child Care Development Service in England, that asks family members to rank
cards with pictures and words of children’s needs. Practitioners could produce
their own statement or picture cards to fit a particular assessment. For example,
family members might be asked to discuss or rank a series of statement cards
about family life. Discussions between family members whilst such an exercise
is carried out might reveal patterns of power relations or conflict resolution and
individuals may find out more about each other’s views at the same time.

Well-known methods of exploring support systems and family networks are
the genogram and the ecomap. Drawing up a family tree or genogram with some-
one who may come from a very disrupted and painful family background should
not be undertaken lightly or without preparation. It may be helpful to give
someone advanced warning that you hope to draw up a genogram in the next
meeting and give them the option of doing this themselves in private. If some-
one is reluctant to do this exercise, then it is important to be clear whether the
information is actually needed and, if it is, then explain why. Despite these
potential difficulties, many individuals find the exercise revealing, perhaps not-
ing for the first time family patterns of early parenthood or loss. Ecomaps (the
drawing of a diagram showing sources of support, or stress to the individual) can
also provide useful information for the assessment. It should not just suggest a
passivity or weakness on the part of the service user – the ways in which he or
she provides support to others can also be explored. I have found that some
people do not respond well to this diagrammatic way of working and have, at
times, used a questionnaire exploring similar areas. Questions might include:

• Who could you turn to if you needed to borrow a fiver in a hurry?
• What about if you needed £50?
• Who babysits for you?
• Who would give advice if you were worried about your baby?

Another method that can be used within an interview is the use of vignettes.
Instead of being asked direct questions about their own situation, parents or

assessment design 111199

Ch-08.qxd  12/11/03 6:51 PM  Page 119



children could be asked about what may or should happen next in a scenario
read out to them (or shown on video or picture cards). Some people find it easier
to talk about a subject matter if it is slightly removed in this way. They them-
selves may then draw parallels with their own situation, or the assessor could
carefully do this. Vignettes have been used in social research with adults and
children (Barter and Renold, 2001).

The final alternative to simple question-and-answer within the interview to
be discussed here is the use of scales and questionnaires. Until recently, such
instruments have not been in common usage within social work practice in the
UK, particularly in fieldwork settings. With the Assessment Framework has come
a set of standardised scales for use as part of assessments. These include scales for
measuring home conditions, adult wellbeing and alcohol use. Accompanying
these is some balanced advice for their use that emphasises that the use of such
scales is unlikely to be successful if there is not a sustainable and positive rela-
tionship between assessor and assessed. Results from such scales can never take
the place of other assessment methods, but may be useful to help validate evi-
dence from other sources or to raise new issues that have not yet been aired
within the assessment.

Some practitioners feel anxious about using scales or are suspicious of their
usefulness. In research into the implementation stage of the Assessment
Framework, only a minority of social workers reported that they had used the
scales when conducting a core assessment (Thomas and Cleaver, 2002). A possi-
ble reluctance to use the scales is understandable, as most social work practi-
tioners in the UK are untrained in using such methods. Whilst most of the
questionnaires in the Assessment Framework have been academically validated,
some of them have been changed and adapted to suit a child welfare context,
and these adaptations have yet to be fully validated. If used in a clumsy or
unplanned fashion, family members may find them worrying or threatening.
However, when used thoughtfully and purposefully, there are clear benefits in
including the use of such methods as one aspect of a family assessment. First,
many people enjoy filling in such questionnaires and may find the process self-
revealing. The method is transparent and understandable and may be seen to
give some control over the process to participants who are able to complete
questionnaires themselves. Scales therefore may be a useful way of engaging
people into the assessment process and in working alongside families to identify
problems and potential solutions. Second, questionnaires or scales may be used
to set baselines and to monitor change. I once worked with a family about whom
there were concerns about safety in the home. A detailed survey of their home
using a home safety checklist revealed a number of potential dangers to small
children and an action plan for change was produced. By the end of the assess-
ment, a repeat use of the questionnaire revealed some concrete changes to the
home, providing evidence not only that the home was safer, but also that the
family were prepared to work to change their environment. Third, just as indi-
vidual interviews may produce different information from group interviews, so
may questionnaires produce different information from verbal discussions.
Some people may be prepared to be more honest on aspects such as alcohol use
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when responding to a specific written questionnaire than when being asked
general verbal questions. Parton and O’Byrne note that various potential responses
to each question (for example, ‘not at all’, ‘just a little’, ‘pretty much’, ‘very much’)
‘empower people to tell a story that may otherwise be difficult to tell because it
has several shades of grey’ (2000: 141).

Observation

Observation is a vital part of any assessment. It will take place on an informal basis
throughout the assessment, for example, before, during and after interviews.
Observation sessions may also be arranged on a more formal basis, such as arrang-
ing to observe a family at mealtime, if perhaps this has been identified as a stress-
ful period, or to observe a child in school. It is another way in which we can access
different information about a family situation and provides a chance to validate,
or modify, information and understandings obtained through other means.
Observing may give us some access to the informal aspects of family lives and rela-
tionships. As with group interviews, it may give us some insight into some of the
shared understandings and unofficial family rules and boundaries that exist in all
families. Altheide and Johnson, in discussing the role of observation in social
research, describe these shared understandings as ‘tacit knowledge’ which:

… exists in that time when action is taken that is not understood, when understanding is
offered without articulation, and when conclusions are apprehended without an argument.
(1994: 492)

It is important to bear in mind three key principles: context, purpose and con-
sent. In terms of context, no observed behaviour should be divorced from its
environment. For example, many observations of family relationships in child
welfare settings take place in family contact sessions. This is where parents who
are living separately from their children spend pre-arranged time with their
children, and where there are welfare concerns then this contact may be super-
vised. Any observations of the parent–child relationship should include in its
analysis the understanding that such contact sessions can feel artificial to many
family members and that their behaviour may be modified or constrained
because of this. When parents only have one or two meetings with their child
each week, they may feel enormous pressure for such times to be happy and spe-
cial. Their behaviour may well be different when caring for their children on a
full-time basis. To achieve a balanced view it is necessary, where possible, to see
families in a number of different settings and at different times of day.

The wider social context is also of central concern to understanding observed
behaviour. The gendered nature of our society that emphasises the mother’s
duties to parent often leads to a focus on the mother and neglect of the father’s
role, and this may impact on how parent–child interactions are observed
(Tanner and Turney, 2000). Additionally, factors such as cultural differences,
relating to ethnicity, nationality, religion and class, will also impact on the
observer, the observed and the dynamics of their interactions.
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The purpose of observation may range from a general aim of trying to understand
family relationships and the effect of their environment on their everyday lives,
to a more specific aim such as observing specific behaviours identified as a
problem or as a contribution to the assessment of a child’s development. The
purpose will lead the way in planning the context and method of observation.
For example, as a practitioner I was once assessing a single mother and her three
very young children. She made the point that the children’s behaviour and
responses to her were very different when she was on her own with them from
when there were other adults present. We agreed that I would observe her play-
ing with them in a room in a family centre. My observation would take place
through a one-way mirrored window to minimise the impact of my involvement
in the interactions. Although all family members knew that I was there, they
soon forgot and played as normal. I was able to make detailed notes of the
children’s behaviour and the mother’s responses that we later shared and used as
a basis for understanding and action.

Observations of children are vital parts of an assessment in child welfare,
particularly at the level of in-depth assessment. It is through observing a child
at play, perhaps eating, attending nursery and on a trip to the park with foster
carers, that we can begin to build up a holistic view of the child. Whilst fam-
ily contact sessions provide a good opportunity for observation, it must be
remembered that these sessions have a specific and rather artificial context.
Children’s behaviour within these sessions cannot be understood unless their
personal style and interactions with others are also observed in a range of
other settings.

Like all other assessment activities, observation is not a neutral or objective
method. The assessor must retain a reflexive awareness of the impact of their
own presence and of their beliefs, experience, professional status and knowledge
on the interaction. Ethical issues concerning consent and transparency of the
method should also be explored with the family being assessed (Ellis et al.,
1998). Tanner and Turney (2000) suggest that, whilst overt observations of
family life may be experienced as oppressive by families, the quality of informa-
tion gained will aid the production of a fairer assessment for families. It might
be suggested that frank discussions with families about the potential advantages
and disadvantages of this method could form the basis of negotiating the use of
this method.

Documents

Most assessments will also involve the examination by the assessor of written
records from a variety of sources. These may include weighty case files from
within the social services department if the family has been involved with social
workers for some time. In an in-depth assessment there are also likely to be the
findings of previous and initial assessments, reports of health visitors, paediatri-
cians, psychologists and schools, and possibly also police reports and court doc-
uments. Some families may themselves also produce written documents, such as
diaries, self-assessment reports and commentary on the assessment process.
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There are two key points that I wish to make in relation to written
documentation. First, it should be treated with systematic care. In too many
inquiries after children’s deaths it has emerged that written records of events
experienced by a child have not been systematically compiled and their cumu-
lative meaning explored (Reder et al., 1993). Second, we need to maintain an
understanding that the document is not a neutral exposition of the facts of a
matter, but that any record will have been written by its author with a particu-
lar audience in mind. For example, professionals may write in a different style
when they know that the subject of their report (for example, a parent) will be
reading the report, than when they do not expect this. They may pay attention
to making their language more accessible and they may also attempt to couch
criticisms in slightly ambiguous language in order to avoid causing pain to the
reader. As will be discussed in Chapter 9, professionals may also be writing doc-
uments in order to justify their decision-making to a future review or inquiry.
Similarly, family members who provide written contributions to an assessment
will have written these as an attempt to explain, advocate or reinforce their posi-
tion to the professional audience. This attention to the intention of the writer is
not intended to belittle written documents as valuable sources for assessments.
Instead the suggestion here is that assessors should remain acutely aware of the
social construction of documents, whatever their source, and that in their analy-
sis practitioners should maintain a critical and reflexive stance towards them.

Assessment Methods and Power

Farmer and Owen (1995) suggest that in child protection social work the balance
of power between social worker and client is subject to shifts according to the stage
of the process. For example, during initial investigations, early assessments and
case conferences, the social worker is in a very powerful position and able to make
demands in areas such as frequency of visiting, access to family members and
access to information. However, Farmer and Owen suggest that following an ini-
tial case conference, the power balance often shifts, with social workers required
to negotiate entry to clients’ homes and terms of agreement for future work. The
in-depth assessment in child welfare may be seen as another phase during which
most of the power is with the assessing social worker. This power can potentially
be maintained or reinforced through the use of the assessment methods.

Some examples from the Coastal Cities study may serve as examples here.
While many of the assessments in this study were conducted with a great deal
of attention to issues of fairness and care, social workers could be seen to main-
tain power in a number of ways that were at times intentional and at others
probably unintentional. Social workers laid out the conditions for the assess-
ment, including the timetable, who should attend, what questions should be
asked and where the assessment should take place. On occasion parents were
refused permission to bring a companion with them, to be interviewed together
rather than singly or to see questions in advance. Social workers used video
cameras to record verbal assessment sessions and, at times, contact sessions.
Some assessments were conducted with a manager or colleague watching the
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assessment sessions through a mirror (this was never covert). Both video recording
and observation from a distance might have the disempowering effect for a
client of feeling that their every movement is being monitored. Workers com-
monly wrote clients’ answers to questions on a flip chart. Whilst this appeared
to be done in an attempt to give immediate feedback and clarity to parents of
how the session was progressing, the effect for clients might be one of a class-
room setting where they themselves were the pupils.

A written contract, agreement or plan was presented to the clients near the
beginning of most of the assessments. Whilst clients, in theory, were invited to
contribute to the making of the contract or agreement, the sameness of the con-
tracts suggests that the social work agencies were the main driving force behind
the content and form of the agreements. Some agreements (used in child protec-
tion cases only) issued clear demands of the behaviour of parents, stating that
they must attend the assessment whenever and wherever required and that they
must co-operate in the assessment. Although such plans also contained the
requirement that social work agencies should provide services, the clear message
of such agreements is that the power remains with the social services department.

The social workers understandably wished to retain control over a process for
which they may well be professionally answerable in court. They have a need to
ensure that the assessment is thorough and covers all necessary areas. The
increasingly legalistic basis of child protection work means that the potential
scrutiny of the courts is always present, even when a case is not currently being
heard in court (Parton et al., 1997). It is also possible that retaining control over
the assessment is one of the ways in which social workers maintain their ‘face’
as professionals (Goffman, 1959) in a potentially difficult professional
encounter. The in-depth assessment in child welfare introduces potential con-
flicts for the social worker in terms of the appropriate level of relationship to
strike up with the client. There is a need to build up trust and openness in order
to gain the level of information that an assessment of this depth requires.
However, the social worker cannot afford to become too close. They are, in the
main, assessing parents about whom serious allegations of child maltreatment
have been made. They may well have to produce a report in which they make a
recommendation that the parents are permanently separated from their
children. There is a need to retain an element of authority and control which, as
was seen above, is maintained through the assessment methods. 

Despite the probable need to retain some authority and control in the small
minority of cases where there are serious allegations of child maltreatment or
neglect, most practitioners will wish families to experience assessments in a way
that is as encouraging (and even potentially empowering) as possible. Some
methods have the potential to be more encouraging than others. It may well be
appropriate to ask participants in an assessment how they would like to be
assessed: What would be the best ways of learning about them as a family? This
question, if asked, should also, of course, be asked of the family members with
less voice, such as children, who may be very perceptive in such matters. As has
already been suggested, scales and questionnaires have the advantage of transparency
and can be self-completed. Other methods to shift the power balance might
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include some elements of self-assessment, as is increasingly used in the assessment
of foster carers and adopters. It is also essential that workers attend to practical
methods of accessibility, including ensuring that people have the option of being
assessed through their preferred language (including British Sign Language),
even if they are fluent in English, and checking out whether people are literate
before giving written information.

Conclusion

In this chapter parallels have been drawn between research design and the
preparation needed before an in-depth assessment begins. Several commentators
have commentated on the lessons that social work assessment may draw from
analysis in qualitative research. Attention to design of an assessment will lay the
foundations for thorough analysis and decision-making. For example, accessing
a range of explanations for the family situation from participants (professional
and family) will help the assessor avoid narrow or pre-emptive conclusions.
Similarly, attempting to find out more about the family situation though a range
of means (for example, interviews/discussions, observations and reading docu-
ments) may give more depth and validity to assessment conclusions. 

The most important early task is to establish with the family and others what
are the key questions for the assessment. Although these may change as the
assessment continues, they will enable the assessment to become an individually
designed one that fits the family’s needs and preferences. In child welfare work
we are often working with some of the most marginalised members of our
society and it is important that the assessment design does not further oppress
the family members by using methods that appear to reinforce power differ-
ences, or even to be coercive or punishing. In many cases assessment can be a
creative intervention that will hopefully prove revealing and helpful to the
family members as well as to the assessing professionals.

Suggestions for practice

The assessment questions

Broad areas may be set by family self-referral, a court direction or case conference
recommendation.

More detailed questions will emerge in consultation with family members, other
professionals and as the assessment progresses.

The assessment questions will aid decision-making about:

• Participation: which family members and associates to involve, co-working the
assessment with another worker, involving other agencies. The principle is to try
to gain a number of viewpoints.
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• Setting: assessing in a range of settings is advised, especially for in-depth assessments.
This may include a specialist centre, home, school and possibly the home of an
extended family member, such as a grandparent. It is also worth trying to meet
people at different times of day, if possible.

• Time: some assessments are time-constrained, for example, by the Assessment
Framework (7 days for an initial assessment, 35 days for a core assessment) or by
a court direction. A balance must be struck between reaching conclusions quickly
so that plans can be put into place, and allowing enough time to see how a fam-
ily responds to an intervention or changes through the current crisis.

• Method: using a range of methods gives more opportunity for family members to
show their perspectives, experiences, abilities and needs and may make conclu-
sions more firmly based.

Assessors should also pay attention at this stage to:

• Access and partnership: it was noted in this chapter that some assessment meth-
ods may be experienced as encouraging, even empowering, whilst others may be
controlling, or even oppressive. It is important to pay attention to issues of access,
including language choice and literacy.

• Analysis: the foundations for analysis should be laid at the stage of assessment
design. Practitioners may wish to conduct a cultural review and begin to consider
what may be some possible explanations for the family’s difficulties. This is discussed
in detail in Chapter 9.
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9 Analysing and Reporting

Chapter summary

This chapter outlines a systematic form of practice for analysing assessment
information. This involves working against our natural human tendency to
search for information that will confirm our initial hypotheses. It is suggested
that we should act reflectively and, wherever possible, alongside the family
members being assessed, to develop an understanding of how the family diffi-
culties are currently being experienced and maintained and how they may
move positively forward. It is suggested that we must actively look for infor-
mation that may throw doubt upon the prevailing explanation. We may draw
upon our own practice knowledge, theory and research evidence, as well as
the family’s own theories, in order to develop conclusions that will be workable
and promote the child’s wellbeing.

This chapter also examines some key issues regarding the writing of assess-
ment reports. The potential impact of standardised assessment forms on the
production of assessment information is discussed, and consideration is given
to the effects of audiences as diverse as court professionals and the families
who are the subjects of the assessments. It is suggested that report contents
should aim for balance: avoiding too brief discussions of individual children’s
lives whilst writing reams about their parents, covering environmental and
social factors as well as individual ones, and positive as well as negative factors.
It is also suggested that reports should include a brief account of the decision-
making process and include the subjects of the assessment’s views. The chapter
ends by alerting professionals to the potential impact of subtle forms of
language usage.

This chapter is about the process of analysis in assessment. It was noted in
Chapter 8, in the discussion of assessment design, that analysis is a process that
pervades an assessment from its very beginning, and in this chapter the stages
of analysis are explained in detail. In Chapter 8, the parallels between research
design and assessment design were drawn. Here it will be seen that the theory
and practice of analysis in qualitative social research can provide us with a solid
foundation for analysing the information that we gain during an assessment. In
Chapter 3 it was seen that social workers often find it very difficult to articulate
how they have reached a conclusion. It is hoped that social workers following
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the processes described here will be able to explain clearly to themselves and
others (particularly families and courts) how they have built an understanding
of the family situation and a set of recommendations for action. This chapter is
also concerned with how we represent our assessments on paper, and consider-
ation is given to fair and effective report writing.

Analysis in Assessment and in Social Research

In the debate about the relationship between social science knowledge and social
work practice, it is often the case that it is solely the products of social scientific
knowledge (for example, empirical research findings and theories) that social
workers are urged to apply to practice. However, several authors suggest that in
assessment practice, social science processes are in fact equally useful to the prac-
titioner. In particular, processes of analysis in qualitative social research have
particular relevance to social work assessment (Scott, 1989; Sheppard, 1995a,
1995b, 1998; Clifford and Cropper, 1997; White, 1997; Milner and O’Byrne, 1998).

Social work practitioners tend to be skilled communicators and are often
good at eliciting and gathering information about people and their circum-
stances. However, for many social workers, difficulties arise when attempting to
manage, make sense of and reach conclusions from this bulk of information.
Early research on the workings of the Assessment Framework in England and
Wales suggests that there continue to be problems in producing good quality
analysis in assessment (Cleaver, 2002; Thomas and Cleaver, 2002).

A key difficulty arises from our natural human tendency to be ‘verification-
ists’ (Sheldon, 1987; Scott, 1998). This means that we tend to form an explana-
tion for a family or individual’s circumstances early on in our contact with them.
Milner and O’Byrne (1998) suggest that the initial assessment of a case often
shapes or determines any subsequent assessments and intervention strategies.
Farmer and Owen (1995) found that assessments of risk formed at initial child
protection case conferences tended to be repeated or reinforced at review con-
ferences, even on occasions when new and possibly contradictory evidence had
arisen. Parton (1998) speculates that this determining of a dominant explana-
tion may come at the referral stage. The process of assessment often acts to con-
firm original explanations. We can do this by looking for information that is
likely to be confirming, and also by ignoring information and sources that might
throw doubt on the explanation. Many social workers aim to work against this
tendency by aiming to be objective and neutral in their assessment work.
However, it has already been argued in this book that objectivity is an impossi-
ble goal in human interactions. Additionally, our tendency to work with our
original hypothesis is so strong that we need to do more than aim to be neutral:
we need to use processes that actively force us to consider a range of possible
ways of understanding a particular set of family circumstances.

Social work writers have therefore suggested that we should adopt some of
the processes used to analyse data in qualitative research. There are several dif-
ferent ways of analysing qualitative research, of which one of the best known is
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analytic induction. Analytic induction involves a close examination of the
research data. Hypotheses, explanations or rules are developed. These are exam-
ined in relation to all of the data available. If any data do not fit with the
developing theory (these are called ‘deviant cases’), then that theory is aban-
doned or modified. Further data collection takes place, with hypotheses being
continually discarded or refined, until the process appears to be complete: all
new data are confirming the developed hypothesis or explanation (Bloor,
1978a). Alternatively, deductive approaches begin with concepts or hypotheses
and examine data in the light of these. Sheppard (1995a: 274) points out that
any division between the two methods of analysis is a false one because
‘Concepts are neither developed out of observation, nor are they imposed a
priori. They are interdependent.’

Sheppard (1995a) borrows Bulmer’s term ‘retroduction’ to describe the fusion
of two types of analysis: that which is drawn from data, and that which tests data
against existing concepts. In social work assessments, the parallel is that we look
for information which will test potential ways of understanding and helping the
family situation and be open to developing new forms of understanding that are
rooted in the information that is emerging. Whilst many social workers would
always aim to be open to new ways of understanding and helping a family, there
is a further aspect to the inductive approach to analysis in social research. This
is that we should always look for data, or information, that might disprove, or
at least throw doubt on, our understanding. The reason for such an orientation
is that it actively works against our human tendency to distort what we see in
order to fit with our fixed explanations. Further explanation of this process is
given below.

So far in this chapter it has been seen that several writers have pointed to the
potential usefulness in using social research techniques for analysis in assess-
ment work. In particular, it has been suggested that social workers root their
understanding of a family situation firmly in the information that arises during
the assessment. In order to avoid simply confirming our original ideas through
selective assessment work, we should also actively look for information that
throws doubt on our thinking. The chapter continues with a detailed look at
each stage of analysis, beginning with reflexivity.

Reflexivity in Analysis

Neither observer nor observed come to a scene untouched by the world. Researchers and
subjects hold worldviews, possess stocks of knowledge, and pursue purposes that influence
their respective views and actions in the presence of the other. Nevertheless, researchers
alone are obligated to be reflexive about what they see and how they see it. (Charmaz and
Mitchell, 2001: 162)

The notion of reflective practice (and its similar but more complex cousin,
reflexivity) has been mentioned as a vital stance at several points in this book so
far, such as in relation to maintaining an awareness of our impact on the assess-
ment relationship and when observing family situations. In Chapter 5, reflexivity
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was described as a process where we are critically aware of the impact of
ourselves and our belief systems on the assessment, and of the service-user’s
response to this. This will include ‘categories’ associated with ourselves, such as
gender, ‘race’ and professional status. It will also include our agency culture and
dominant theories, practices and assumptions within our occupation (White,
1997). The analytical stages of an assessment are times where it is particularly
important that we retain a position of being reflexive. Shaw (1997) has recom-
mended to practitioners that a method for critical reflection suggested by
McCracken (1988), in his text on interviewing in research, be applied to social
work practice. In social research, McCracken suggests that at an early stage we
carry out a ‘cultural review’. This means that we systematically look at all of our
cultural categories in relation to the subject at hand. To transfer this concept to
assessment, and to take the example of assessing a four-year-old child from a
travelling family about whom there were welfare concerns, we may wish to
consider:

• What do I know about travelling families and communities?
• Where does my knowledge come from?
• What prejudices may I hold (positive or negative)?
• What do I know/expect about four-year-olds, their lives and needs?
• What might surprise me about this family, and why would this be a surprise?
• How might I be perceived by this family: the parents, the child, siblings,

community?
• How might the assessment and my agency be perceived?
• What impact might the assessment have on this family’s life and on their per-

ceptions of their lives?
• What agency norms and practices do I take with me on an assessment? (For

example, awareness of risk, thresholds of good enough parenting, resource
restrictions.)

In setting ourselves such questions, and by reviewing our answers regularly, we
give ourselves an opportunity for self-awareness about where our understandings
of family situations come from. In McCracken’s (1988: 33) words, the process will
lead to ‘familiarization and defamiliarization’: we will be using our existing
knowledge and creating a critical distance from that knowledge, simultaneously.

A further important element to the reflective approach to understanding
family situations is to constantly check out our explanations with others. A key
way of doing this in social work is through supervision, and the supervisor is in
a position to enable the practitioner critically to examine the origins and
strength of their hypotheses about an assessment (Munro, 1995; Sheppard,
1995a). It was seen in Chapter 8 that co-working an assessment enabled one of
the Coastal Cities social workers to critically reflect on her approach to an assess-
ment. Regular consultations with professionals from other agencies will also aid
reflection. (Milner and O’Byrne, 1998, suggest that this is not done in group
situations, where professionals tend to develop ‘group think’ and reinforce each
other’s views, rather than critically examine the evidence.) Finally, by sharing

113300 the assessment process

Ch-09.qxd  12/11/03 6:52 PM  Page 130



emerging thinking with those being assessed, you are likely to receive critical
feedback that may allow you to develop your explanations in more depth and in
a way that may fit with the service user’s approach to life.

Building Hypotheses

The cornerstone of analysis in assessment work might be seen as the process of
building hypotheses for understanding a family situation and developing these
until they include a plan for the way forward. Here, the process of developing
hypotheses and exploring these throughout the assessment is discussed. There is
exploration of where hypotheses might come from, including social science
theories, research evidence and practice wisdom. Finally, research evidence of how
social workers appear to use explanations in assessment practice is examined.

First, I wish to discuss the use of the terms ‘theory’ and ‘hypothesis’.
Silverman (2000: 3) defines theory as arranging sets of concepts to define and
explain phenomenon. A theory can never be proved or disproved, only found
more or less useful. A hypothesis, on the other hand, is a testable proposition.
Whilst, in an in-depth assessment, a hypothesis may never or rarely be proved
to be true, by using analytic techniques we may throw doubt on some hypothe-
ses and find others to be more soundly based on the assessment findings. A
hypothesis may draw on theory as well as other sources (as discussed below) and
apply this to the specific situation to hand. I therefore find the term ‘hypothe-
sis’ useful in this context. ‘Hypothesis’ may come across as an overly ‘scientific’
and perhaps off-putting word in this very human context. I see hypothesis
within an assessment as being a way of understanding the family situation and
the best way to move forward, and therefore I also use the phrase ‘way of under-
standing’ and, sometimes, ‘explanation’. ‘Explanation’ is not meant to neces-
sarily imply that we need to reach an understanding of the underlying cause of
the family difficulties – that is usually beyond our reach. Instead I suggest we
aim for understanding, alongside the family members and other participants,
of how the difficulties are being experienced (particularly by the child) and
how they may be alleviated. In some cases it may be agreed by all that it would
also be helpful to look at the antecedents to the problems, especially for thera-
peutic purposes.

The process

It should be remembered that, when developing our understanding of a child’s
situation, we are constantly trying to avoid our tendency to work with only one,
early, hypothesis about the family, ignoring evidence that might contradict this
theory. Sheppard outlines two processes of examining our hypotheses. We might
examine each hypothesis one-by-one; he calls this ‘progressive hypothesis develop-
ment’ (1995a: 275). We should then abandon any hypothesis that the emerging
evidence does not appear to confirm and develop new ways of thinking about
the family. Alternatively, we can develop several potential ways of understanding
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the family situation and explore all of these at the same time. Sheppard calls this
‘comparative hypothesis development’ (1995a: 275). As the assessment progresses,
some hypotheses will appear to be more strongly supported by the evidence
than others. There are three further elements to exploring our understandings of
the family situation: attention to assessment methods, actively seeking evidence
that might throw doubt on an explanation, and managing the assessment infor-
mation. These are explored next.

An important aspect of exploring a range of explanations is to pay attention
to methods. We should avoid using solely one assessment method that is likely
to support just one hypothesis. As was suggested in Chapter 8, using a variety of
methods (such as interviewing, observation, using questionnaires and observing
whether supportive intervention is making any difference) is likely to produce a
fair and broad-based assessment. This is because evidence from a range of sources
will allow for a more meaningful exploration of potential hypotheses. A hypoth-
esis that appears to be reinforced during an assessment interview with a parent
may need to be adapted, given more depth or even abandoned after observing
the parent and child together in their home setting and spending time gaining
the perceptions of the child.

The second important element when developing our understanding of the
family situation is to actively seek evidence that might disconfirm or at least chal-
lenge each hypothesis. This is because, in the inexact world of human inter-
actions, it is relatively easy to find evidence to support our opinions if we are
looking for it, and if we ignore the broader picture. We need to counter this ten-
dency so that we can satisfy ourselves, those being assessed and, where relevant,
the court, that we have thoroughly explored every angle. A key example might
be child abuse. In many social work agencies cases categorised as child abuse are
understandably a dominant concern. If this is the case, we might wish to ensure
that we are additionally open to hearing other aspects of this family’s experi-
ences and concerns. This is not to suggest that we should not thoroughly inves-
tigate concerns about a child’s wellbeing. The emphasis is on being open to
alternative explanations and to the child’s wider lived experience. Parton and
O’Byrne write:

… exceptional behaviours that contradict the dominant story are unnoticed if we listen only
to the dominant story. Without a belief in exceptions and a search for exceptions, data will
be misleading. For this search to be successful, a human engagement is required where the
worker comes from ‘not knowing’ and is able to listen, having engaged in ‘problem-free’ talk
and asked exception-finding questions. (2000: 141)

A third aspect of the process of analysis is that we need to discover ways in which
to manage our data so that all of the available information is available to us and
retrievable when necessary. With the availability of computers and photocopiers
it is possible to make multiple copies of assessment information. This means that
notes can be made in margins highlighting information that supports or chal-
lenges key themes. This is similar to the process of coding in social research,
which aids the organisation and retrieval of data. A close re-reading of the
information will also allow new explanations and themes to emerge. It is worth
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remembering that the written information under analysis might include
interview records, case files, observation notes, supervision notes, formal reports
from other agencies and diaries or self-reports written by family members. On a
computer, key words can be searched for and information copied and pasted
under various headings. Data displays can be produced, including chronologies
and genograms. It is also useful to compile tables displaying, for example,
sources of information, methods of assessment, emerging themes and assess-
ment work remaining.

Sources of hypotheses

Analysis of how a family is currently operating and how problems may be alle-
viated does not simply happen at the end of the information-gathering stage of
an assessment. There are hypotheses (or, often, just one hypothesis) surrounding
families from the moment of referral. Practitioners can identify these hypothe-
ses, and generate a range of alternatives, early on in the process. Hypotheses
come from a range of sources and it is important, as reflexive practitioners, that
we are aware of these. We should also be aware about the values that we put
upon these sources. Whilst professionals’ hypotheses may be presented in a
more sophisticated manner than those from service users, their relatives and
neighbours, they do not intrinsically possess more value. 

Service users’ explanations

There will be differences in lived experiences between any worker and service
user, often accentuated by poverty and educational background. Where there are
additional differences such as age, ethnicity, gender and disability, then the gap
is likely to be wider. If we acknowledge family members’ expertise on their own
lives, then we may be building an assessment where we are open to exploring a
range of ways of understanding the situation. We should aim, where possible, to
shift our position from one as ‘expert’ to one as ‘not knowing’ (Parton and
O’Byrne, 2000). Family members’ understandings of their own experiences
should be listened to carefully and taken seriously, even if they clash with pro-
fessional explanations. It is only by starting from this position that we may build
a successful assessment relationship and develop the potential to move forward
with a family. Family members themselves may have ideas about how their
assessments of their own situation may be explored, and perhaps how change
might be sought during the assessment. Children can be particularly insightful
about such matters, if consulted. White suggests that we might try to help
families ‘find better stories’ (1997: 751). Where possible, the emphasis should be on
this being a collaborative process, rather than an imposition of our own expla-
nation on a family. There will be some families with whom we work where the
dominant family explanation is entirely unacceptable, because it actively sup-
ports some form of abusive behaviour. There will also be family members who
deliberately try to conceal information that will cast them in a poor light.

analysing and reporting 113333

Ch-09.qxd  12/11/03 6:52 PM  Page 133



Maintaining a willingness to listen to a range of viewpoints should not drift into
gullibility. However, even in cases of denial of abuse, it can be possible to work
with some families on how they might need to shift their behaviour in order to
accommodate the concerns of others (Lusk, 1996).

Practitioners’ explanations: practice wisdom

Practitioners who have conducted a ‘cultural review’ at the beginning of an
assessment should have begun to generate some possible hypotheses about a
family situation and to possess some self-awareness about where their under-
standings come from. It has been noted that writers about social work have often
imposed a clear division between practice wisdom and knowledge that has a
clear theoretical or empirical base (Sheppard, 1998; Webb, 2001). Webb (2001)
has noted that practice wisdom has a much lower official status than formal
knowledge derived from research findings. However, Sheppard (1998) suggests
that the notion of the reflective practitioner allows that knowledge might not
simply be produced for social work, but as a result of social work. In an earlier
work, Sheppard (1995a) argues that where practice wisdom has been developed
through the analytic processes described above (searching for confirming and
disconfirming evidence and critical reflection), then that wisdom is likely to be
valuable. Such knowledge, if produced within a context of clear supervision and
critically informed team discussions, may well produce knowledge that is prac-
tice wisdom rather than practice prejudice.

Therefore it is likely that, in addition to the careful attention to be paid to
various family members’ viewpoints, a second source of hypotheses will come
from practitioners’ carefully considered practice experiences. These will be likely
to have a surer footing if they draw on our third and fourth sources of hypothe-
ses: research evidence and theory.

Evidence-based practice

There is a wealth of research evidence relating to almost all aspects of the social
care field. Our analysis of assessment information is likely to be stronger if we
draw upon the accumulated wealth of knowledge from international social
research. Two major questions are faced by practitioners who attempt to build
their understandings of a family situation drawing from this evidence base:

• Which research evidence is relevant?
• How can it be applied to this particular assessment?

It is, of course, unwise for a practitioner to look at one small research study and
assume that the findings are valid for all similar situations. There may well be
contradictory conclusions from another study. We therefore need to search for a
range of research findings on a topic and critically evaluate their worth. Fortuna-
tely, for many topics, this work is done for us by researchers who have conducted
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critical appraisals, research reviews, systematic reviews or meta-analyses of the
field in question. These reviews are done to varying degrees of rigour and their
findings may be more or less accessible to the lay reader. However, there are
some reviews of research that have been designed to be accessible to practitioners
(see, for example, Jackson and Thomas, 1999 and MacDonald, 1999). There are
also several organisations that produce research summaries, often linked to
universities or voluntary sector organisations, listed in Table 9.1.

One of the criticisms of evidence-based practice is that its proponents are
seen to value only particular forms of knowledge, such as large quantitative studies
(Webb, 2001). It is important to note that different research methods will pro-
vide different forms of knowledge. Randomised Control Trials aim to provide
clear information about the outcomes of particular interventions. User evalua-
tions may provide information on satisfaction levels and perceptions of the
service. Close observations of practitioners at work (such as the Coastal Cities
study) may provide insight into detailed processes of practice and an opportu-
nity for practitioners to recognise and reflect on their own practice (Bloor, 1997).
Much research work in the social care field originates from North America and
findings do not automatically translate across the legal, cultural and institu-
tional differences of other national contexts.

Webb (2001) argues that the advocates of evidence-based practice assume that
evidence can straightforwardly be applied to practice situations. This ignores, he
argues, the complexity of decision-making in the context of interagency arenas,
resource constraints and outcome measurements. It also ignores our human
tendency to attend to only some aspects of evidence (a tendency mentioned
throughout this chapter), especially if the contradictory evidence might lead to a
conclusion that will feel uncomfortable. Sheldon counters these arguments by
stating that we cannot be fatalistic about these human tendencies: ‘When the
answer matters in the long-term it cannot be given up on’ (2001: 805).

Using theory

Many practitioners are anxious about using formal theories, and some gratefully
abandon thinking formally about them on leaving college. This does not mean,
however, that any practitioner is operating within a theory-free zone. Many of our
explanations about how people are functioning, and about how best to help them,
are drawn from our knowledge of theories, but often we do not self-consciously
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link our explanations to a formal or named theory. Coffey and Atkinson (1996: 140)
helpfully suggest that we think of using theory as simply ‘having and using
ideas’. They suggest that these ideas might be drawn from our own thoughts
about what is going on, from the perspectives of those being researched/assessed
(these form our first two sources of explanations above), or ‘can be influenced by
your understanding, sympathy, curiosity, or antagonism in relation to particular
“schools” of ideas’ (1996: 140). When we are having ideas about one particular
case we will be engaging in informal theorising, but when we start to relate this
particular situation to other cases and to wider society, then we are likely to be
linking with more formal theories. In the academic field of social work a wide
range of theories originating from several social science disciplines are commonly
drawn upon, including cognitive-behaviourism, attachment theory, psycho-
dynamic theory, solution-focused approaches, feminism, narrative approaches
and broad-based ecological understandings. Formal theories help us to organise
our thoughts and understanding of the world in a systematic way, and to explain
our understandings to others, including service users. Theories should also help
guide further action.

In the same way that it is not always possible to simply apply empirical
research findings directly and straightforwardly to a practice situation, it is not
always possible to find a neat ‘fit’ between one formal theory and a particular
context. In particular, single theories will not provide a full understanding of all
aspects of a family’s social world, although some will be more useful than others
in a particular situation. As reflective practitioners we can constantly adjust our
understanding of theories according to the particular practice situation we are
engaging with. We can also use a critical engagement with theory in order to
challenge our understanding of a family situation. Payne (1998: 132) suggests
that we might use a ‘critical contrastive approach’. We can reflect on the ade-
quacy of our current theoretical understanding of an issue by thinking about
how other theoretical approaches might criticise our understandings. For exam-
ple, by focusing on difficulties in family relationships, drawing perhaps on
attachment theory, are we ignoring the impact of institutional and environ-
mental factors such as racism and poverty on family members? Here we are sys-
tematically analysing our assessment information by exploring a range of
hypotheses, drawing on formal theories. Finally, we may find that although
several formal theories might help us to develop a deeper understanding of a
family situation, one emerges as the most useful. The theory’s usefulness might
be that it merges well with the family’s own understandings of their lives and
that it provides the most helpful basis for action.

Reaching Conclusions

I always feel that they’re not finished. Core assessments are finished when it’s the case con-
ference tomorrow! And initial assessments are finished when you’ve contacted everyone, or
at least when you’ve phoned the GP four times, they’ve never replied and you have to move
on to another one. (Interview with Gaynor, social worker, City Social Services)
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Gaynor reflects some of the real world practical difficulties faced by social workers
attempting to conduct thorough and fair assessments. In both social research
and in social work, we are working within a context of resource constraints and
deadlines. In social research, projects sometimes finish because the funding has
run out, rather than because the research team feels that they have comprehen-
sively researched the topic at hand. In social work, the timetables of court and
case conference often dictate the pace of an assessment, with social workers
sometimes being forced to reach some form of conclusion despite feeling that
not every relevant avenue has been thoroughly explored.

In an ideal practice scenario we might borrow a phrase from research and
continue assessing until we reach ‘saturation point’. This means that our infor-
mation gathering is no longer throwing up new or surprising information, but
is continuing to support and build upon the strongest themes and explanations.
Although this point might be difficult to achieve with a family that appears to
be in a constant state of change, we may still be able to conclude that certain
factors are contributing to the instability and to agree a series of goals that aim
to achieve stability.

If an assessor has followed the process described above, they will have been
carrying out a constant process of reviewing the significance of the assessment
information throughout the assessment. As hypotheses are built (and others dis-
carded), these can be shared with others in order to gain critical feedback.
Emerging understandings and conclusions can be shared with the supervisor,
the family being assessed and other professionals. Edna, a social worker from the
voluntary sector family centre in the Coastal Cities study, tells of how the
Assessment Framework has encouraged her to work in this way:

I think the new framework is asking you to evaluate all the time, which is much more helpful.
Obviously [this helps] when it comes to drawing everything together and writing up a report
but it is also helpful when you are liaising with other professionals. Because you are doing
that, your evaluation, and you are not waiting for the end to come to these grand conclu-
sions, it is there, and you can test that out with other professionals as well. (Edna, Hillside
Family Centre)

The model here, therefore, is one of constant critical and reflective enquiry,
where emerging conclusions are opened up to scrutiny and amendment by our-
selves and others. To return to the assessment discourses described in Chapter 3,
this is closer to the ‘reflective evaluation’ discourse than the ‘scientific observa-
tion’ discourse.

What should conclusions look like?

First, conclusions are never going to be indisputable. There is debate around the
extent to which we should be certain about our conclusions. Parton (1998) and
Taylor and White (2000) write that we should not be afraid of uncertainty
because it would be untrue to suggest that we can reach a correct conclusion in
such an inexact arena as that of human relationships. White (1997: 750) suggests
that practitioners embrace a situation of multiple explanations, ‘for along with
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uncertainty comes hope for change’. She also suggests that we aim for a ‘fit’ with
family explanations, except where those explanations are leading to hurt or
abuse. Sheppard et al. (2001) assert that if practitioners follow a rigorous method
of analysis they should be able to arrive at an explanation ‘that is the least likely to
be wrong’ (2001: 881). This is, in fact, similar to the argument proposed by Taylor
and White (2000). They draw on Latour’s work to refute the notion that a relativist
position which rejects certainty must mean a ‘moral abyss’ where explanations
that, for example, justify abuse are equally valid to other explanations. Instead,
‘science can claim to be relatively sure at this moment about things it describes’
(2000: 30). In social work assessment with children and their families we are some-
times asked to reach conclusions about life-changing matters, such as the removal
of a child for adoption. It is difficult, but it seems necessary, for professionals and
society more generally to accept that such decisions are made on the basis of an
analysis that is never going to be certain. However, in order to achieve the ‘least
wrong’ conclusion we need a rigorous and reflexive approach to analysing the
multiple accounts that we are presented with during an assessment.

Second, the most useful conclusions may be those that look forward rather
than look back. Parton and O’Byrne (2000) suggest that knowing the cause of
problems is not always needed in order to build solutions. Causes can be pathol-
ogising and may well ‘come from the worker’s head rather than from the data’
(2000: 141). On the other hand, for some family members, being enabled to
reach an explanation for how their problems came about – for example, through
childhood trauma, social learning, social exclusion or domestic abuse – may help
them to agree to forward-looking solutions with the assessor. However, even if
the conclusion incorporates a causal explanation of the family difficulties, it can
also incorporate an analysis of how the family’s current difficulties are being per-
petuated and of how the situation may move forward. A helpful conclusion
might therefore be solution focused and where possible those solutions should fit
with family members’ desires and preferred ways of working. Milner and
O’Byrne (1998) also suggest that the solutions should be testable. Conclusions
may therefore state how they will be tested or evaluated. For example, if there
are thought to be risks to the child if he or she were to be returned home, what
would need to change in order for those risks to be reduced to an acceptable
level, and how will it be known that this has happened?

Third, as was discussed in Chapter 4, conclusions need to be flexible enough
to be able to accommodate changing circumstances. Sheppard et al. (2001)
remind us that conclusions will always be provisional, with the knowledge that
human situations can change rapidly or new evidence may emerge. It was noted
in Chapter 4 that when decisions about permanent placement for adoption are
being made, then a final conclusion on the placement choice will have to be
reached, although such cases do not form the majority of child welfare cases.
Even decisions about permanent placement away from home may need to build
some flexibility into aspects, such as contact arrangements, to allow for the
changes in the child’s and their birth and adoptive families’ needs and desires.
Flexibility should not, of course, be pursued at the expense of a child’s need for
stability and security.
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Finally, conclusions may be complex, in that they reflect the complicated lives
of the families being assessed. A hypothesis may have been adapted to incorpo-
rate exceptions in the evidence. For example, a conclusion might be that the
capacity of both parents to meet the basic care needs of their toddler is poor,
perhaps due to depression, learning disability, lack of suitable accommodation or
substance misuse (or perhaps all of these). This conclusion may also incorporate
exceptions to this generalisation, the pockets of parenting strengths. These
strengths may form the basis for building a solution-focused conclusion (which
should not be confused with an over-optimistic conclusion). The acknowledge-
ment of exceptions and contradictions within a conclusion avoids the tempta-
tion to argue an overwhelming case to a court or case conference. In the UK and
the US, a generally adversarial approach to child welfare legal proceedings might
be seen to encourage the suppression of contradictory evidence. However, in
England and Wales, government guidelines dictate that, ‘where the welfare of
children is the paramount consideration, there is a duty on all parties to make full
and frank disclosure of all matters relevant to welfare whether these are
favourable or adverse to their own particular case’ (quoted in Brayne et al., 2001).

Building Hypotheses and Reaching Conclusions: a Summary

The understandings or hypotheses that are to be worked with during an assess-
ment may draw on all of the four sources outlined above: the self-assessments of
various family members, our own understandings derived from practice and per-
sonal experience, the findings of empirical research and, finally, hypotheses
drawing on formal theories. It has been suggested that our self-awareness about
the origins of our hypotheses will be enhanced if we conduct a cultural review
early on in the process. We may then continue to reflect on the impact on our
developing hypotheses of ourselves, the other participants, and the assessment
process itself, throughout the assessment. By using a range of assessment methods
and by actively searching for evidence which might contradict our dominant
explanation(s), we are more likely to produce understandings and ways forward
that are well founded.

How do Social Workers Analyse in Practice?

In Chapter 3 it was seen that in the Coastal Cities study practitioners found it
difficult to name or describe their processes of analysis when conducting assess-
ments. Several other research studies have aimed to examine how social workers
in child and family social work analyse and reach decisions in assessment work.
Three research studies will be discussed here, each of which used different
research methods. Scott’s (1998) study used a semi-longitudinal approach
(including observation and repeated in-depth interviewing) to examine the
assessment methods of statutory child protection social workers and hospital
social workers. Munro (1999) conducted a content analysis of all 45 child abuse
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inquiry reports published in the UK between 1973 and 1994. Sheppard and
colleagues (2001) used case vignettes to examine the processes of hypothesising
and hypothesis testing amongst 21 experienced British social workers.

Both Scott’s and Munro’s studies found that many practitioners tend to stick
with their original risk assessments and to see new evidence in the light of this.
Munro (1999) found that risk assessments were usually only revised where there
was professional observation of a severe injury to a child (moderate injury and
injuries reported by family and neighbours were less likely to trigger revisions).
Both authors found that assessors tended to draw their evidence from a narrow
arena, linked to the initial hypothesis. Data sources that were found to be regu-
larly ignored included children’s accounts (especially where they contradicted
the hypothesis), written records (in Munro’s study) and the home environment
(by hospital social workers in Scott’s study).

In both Scott’s and Sheppard et al.’s studies, a tendency was seen of social
workers failing to develop a range of potential hypotheses, or of using assess-
ment methods that might explore more than one hypothesis. Sheppard and
colleagues noted that the depth of hypotheses varied, with some that might be
described as ‘partial hypotheses’ (2001: 871) relating to only some aspects of the
case. They also note that ‘ … practically a quarter of social workers were not con-
sidering more than one alternative as a means of explaining or defining the cases
with which they were presented’ (2001: 874).

All three studies were able to find examples of practitioners who were able to
explore more than one hypothesis through a range of data sources and be open
to revising their initial assessment. Inevitably, standards of analysis were mixed,
with examples of both wide-ranging and narrow assessment practices. The ques-
tion arising from these findings appears to be: Is it possible to train practitioners
to use a rigorous method for analysis such as analytic induction, or is our human
tendency to seek evidence to fit our initial single hypothesis and to avoid the
complexity of working with multiple explanations too strong? (Scott, 1998).

Reporting the Assessment

Written documents

Long periods of time are spent by practitioners in writing the reports of their
assessment work. Records can be seen as an important means of self-defence for
front-line workers (Garfinkel, 1967; Dingwall et al., 1995). White (1998c: 3) has
suggested that they may be part of a process of ‘prospective exoneration’ in antic-
ipation of any future inquiry into the author’s decision-making. Taylor and White
(2000: 143) suggest that an analysis of an organisation’s written records and
reports can reveal elements of professional and institutional priorities, interpreta-
tions of what constitutes reality and ‘background expectancies’ of an organisation.

Increasingly, welfare departments provide standard forms for assessment
reports. This follows from an understandable urge to ensure consistency of service,
thoroughness of assessment work and ease of completion for busy practitioners.
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It should be noted, however, that the recording of assessment work on standard
forms constitutes an intervention in the assessment process that is not neutral.
Taylor and White (2000) note that many assessment forms require a simplification
of the complex picture of many family situations. The structure of the form pares
down some elements, whilst amplifying others. The assessment process is not
recorded, only the results. Forms with ‘yes/no’ sections (even where there is room
for a few additional comments) may imply a more clear and certain picture of
family life than the assessment process can actually produce. The information is often
recorded after much deliberation and compromise. Even if the current assessor is
aware of all the contextual information that provides ‘ifs … ’ and ‘buts … ’, the
recording of fixed responses on a form gives the information a solidity for other
readers. The information is often then compiled into local and national statistics
and may provide a basis for resource distribution and policy-making. Thus, whilst
forms that have been thoughtfully produced have many advantages for practi-
tioners, we should remain aware that their use is not an entirely neutral activity.

Audience

There is a range of possible audiences for written documents (Garfinkel, 1967; Bull
and Shaw, 1992; Atkinson and Coffey, 1997). Audiences for assessment reports
include adults and older children being assessed, babies and younger children
when grown up, the guardian ad litem, the court, the supervisor, other professionals,
future social workers and researchers. This wide range of audiences form a great
challenge for social workers to write to a high standard, and yet be accessible to
different levels of understanding and register. It was noted in Chapter 3 that social
workers may tend to present their court reports in scientific objective language.
Whilst it is important for professional credibility that court reports are written in
scrupulously good English (or whatever is the language of the court), the nature of
the assessment should not be changed. Therefore, if much of the information is
uncertain, if the assessment was conducted with close engagement with the family
and a careful listening to a range of accounts, then, it can be argued, this is what
should be in the report. It is tempting to try to repackage a primarily qualitative
activity into one of measurements and precision.

The service user, or subject of the report, is a vital audience member. We dis-
cuss below the issue of incorporating the accounts of those being assessed into
the report. The final report should be read by, or to, the service user. This should
preferably take place before the report is seen by anyone else (except perhaps a
supervisor) so that any factual inaccuracies may be altered. Family members may
also wish to challenge interpretations of information and to have the chance to
add their challenges or clarifications to the report (this process is institution-
alised in the Assessment Framework recording forms). Accessibility of a report is
improved by avoidance of jargon, the use of ‘plain English’ (see Hopkins, 1998,
for an accessible guide), the translation of the report into the family members’
preferred languages and the provision of the report on audiotape for those
unable to read. A simplified version may be produced for children.

analysing and reporting 114411

Ch-09.qxd  12/11/03 6:52 PM  Page 141



Contents of the report

Due to the proliferation of standardised recording forms for assessment and for
court and other official reports, the overall ordering and content of our assessment
reports are often fairly prescribed. This does not mean, however, that we cannot
include some of the following three aspects in our assessment reports. The first
aspect is balance, the second is the need to incorporate service users’ accounts and
the third is to provide an account of the process of decision-making.

First, the word ‘balance’ here is used to suggest that a report should be
rounded in its coverage. In Chapter 6 it was noted that in the Coastal Cities
study some reports appeared unbalanced, in that several pages of reporting were
devoted to profiles of the parents, whilst children were sometimes described in
just a few sentences. It was difficult to gain a sense of the children’s individual-
ity through the reports. Additionally, only certain aspects of the children’s lives
were reported, usually their developmental attainments and their relationship
with their parents as seen in contact sessions. A balanced report of a child’s
needs will provide information on broader aspects of the child’s life. Further
aspects of balance include the need to report strengths as well as problems and
to give weight to environmental and societal factors in addition to individual
issues. It is a human tendency to over-attribute causes for people’s difficulties
according to personal factors (for example, lack of self-control) and to underes-
timate the effects of environmental factors such as poverty and poor housing
(Kagle, 1988; Gambrill and Shlonsky, 2000). This attributional tendency is also
evident in the law, at least in England and Wales. King and Piper (1995) suggest
that, in the way that the law ‘thinks’, parents are seen as direct or indirect causes
of harm to children, and environmental and social factors are not considered.

Second, it is suggested here that a report should incorporate the views and
understandings of the subjects of the assessments, including those whose voices
are not always reported, such as children and parents living out of the family
home. As Parton and O’Byrne suggest:

There is a need, therefore, to move from trying to ‘reproduce’ lives on paper to writing more
collaborative accounts that draw on the meanings of service users. (2000: 143)

It has been suggested above that our conclusions should aim to draw on the
accounts of those being assessed. It was seen in Chapter 5 that the assessments
in the Coastal Cities study, where the parents and the social workers agreed on
the origins of their problems and the way forward, were also those where the
children and their parents were reunited. Whilst it was suggested in Chapter 5
that this could be problematic where it favours the more articulate and those
who simply agree with the professionals, it is also possible that those were the
assessments where more collaborative assessment relationships were established,
with careful listening by both the assessor and assessed. It is also possible to
report service users’ accounts directly, through quoting or leaving space for them
to make their own contributions.

The final point to be made here about the content of reports is that it may
be both helpful and fair to include a brief account of the decision-making
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process. This might include an account of the range of understandings and ways
forward considered, and the way in which the final conclusions were reached.
This may have included the process described above of searching for both sup-
porting evidence and evidence that would appear to throw doubt upon a way of
understanding the situation. It may also have included the testing and refining
of hypotheses through consultation with supervisors, other professionals and
family members. A brief statement about the process will help the report’s audi-
ence assess its validity.

Language use

The final area of consideration in this discussion about writing assessment reports
is the issue of language. Here the focus is on some of the more detailed aspects of
writing, including ordering, choice of words and the tone of writing. Some of the
basic elements of professional writing should form the foundation for a consid-
eration of the language of reports. Reports should be well written and checked by
a colleague or supervisor. It is difficult to see even glaring errors in our own work
when we have been staring at the page for some time. A further basic point is to
avoid words that have sexist or racist undertones, such as the use of ‘he’ for ‘he
or she’ or associating the word ‘black’ with negativity. We should also avoid words
that can be pathologising and imprecise, such as ‘manipulative’.

Whilst most social workers will understand the need for professionally
written reports, some may remain unaware of the potential effects of more sub-
tle forms of language use. For example, the legitimacy of certain accounts of the
family situation can be subtly altered by the use of terms such as ‘claims’,
‘reports’, ‘alleges’ and ‘states’. In the Coastal Cities study, family members’
accounts of historic events from their own childhood were usually reported
unproblematically as factual. However, their versions of current or recent events
were more likely to be treated as problematic, especially where they conflicted
with the accounts of professionals. For example, a parent’s account of their own
difficult childhood would be reported as fact, whereas their account of recent
events would be couched in terms such as ‘alleged’ and ‘claims’. Milner and
O’Byrne (1998) suggest that reports may contain a ‘pitch’ and cast doubt on
statements by using terms such as ‘unfortunately’ and ‘however’. They also note
the rise of euphemistic, rather than openly condemnatory, language as a result
of client access to records. An example from the Coastal Cities study is of a
mother having ‘many male visitors to the home’ (Smith family assessment
report). There are many male callers to my home – relatives and friends paying
visits – but this is surely not what is meant in relation to Ms Smith.

Two further subtle effects can be caused by the structure of reports: by ordering
and listing. The order in which items are mentioned might imply a prioritisation.
The beginning and end of most reports are the most important parts, and here is
where the vital information (for example, risk assessment and summary) should
lie. Whilst ordering can imply prioritisation, listing can have the opposite effect of
conflating information and implying that all items on the list are of equal value.
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To return to the Smith family assessment referred to in the paragraph above, 15
risks or concerns are listed together in the first section of the report. These encom-
pass a wide range of behaviours and events, including serious injuries experienced
by the children: burns, other physical injuries and possible sexual assault. The list
also includes issues of the children’s poor behaviour not being controlled by their
mother, the poor health of the mother, the dirtiness of the house and the afore-
mentioned neighbour’s report of male callers to the home. The reader is left in no
doubt that the two boys have suffered harm and that the family faces multiple
problems. However, the list structure appears to lead to a conflating of a wide range
of behaviours so that they all appear to be equally ‘risky’ or potentially harmful to
the child. Some of the items listed are not discussed again in the report, but their
listing invokes a general climate of risk. In this case the lack of distinction between
confirmed episodes of harm and more speculative allegations almost appears to
diminish the serious injuries experienced by the children.

We cannot escape language, therefore we need to choose some words instead
of others and we need to prioritise information. However, all of us should take
time to be critical of our own writing and to maintain an awareness of the pos-
sible subtle effects of our choice of words. It is surely more ethical and effective
to straightforwardly state which information appears to be trustworthy or of
most importance, and where risks lie, than to use euphemisms or other tactics
to hint at what we mean.

Conclusion

During this chapter Scott’s (1998) question was noted: Is it possible to train prac-
titioners to use a rigorous method for analysis such as analytic induction or is
our human tendency to seek evidence to fit our initial single hypothesis and to
avoid the complexity of working with multiple explanations too strong? It seems
that the ability of practitioners to work against lay interpretations and human
tendencies is what distinguishes us as professionals. The complexity of analysis
demonstrates that assessment is much more than simply a technical and proce-
dural task. Hopefully, with the right training, support and resources, practitioners
may be enabled to develop their analytic skills in order to produce assessment
reports that are thorough, fair and produce recommendations that will provide
a positive way forward for children and their families.

Suggestions for practice

• As professionals we need to take active steps to work against our human tendency
to seek only the information that we wish to find.

• By undertaking a ‘cultural review’ at the start of the assessment we may be
enabled to practice reflexively.

• We need to be critically aware of the value we put on information from different
sources.
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• Sharing our emerging thoughts with others – family members, supervisors, other
professionals, co-workers – can aid critical reflection on the assessment work.

• Practitioners may wish to incorporate in their conclusions elements that are
solution focused, testable, flexible and not overly simplistic.
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10 Conclusion

Even after we learn all about our client, from him and his acquaintances ... we fail to know
him at all. (Trout, 1939, quoted in Mailick, 1991: 5)

Perhaps the dilemma is that however thorough the observation or assessment, the profes-
sional will only have a brief snapshot of what makes up the relationship between the adult
and the child. (Schofield, 1996: 45)

We have our technical information, but no one knows the intricacies of that parent–child rela-
tionship as they themselves do – the nuances, that shared look. It’s very difficult to get access
to that. (Interview with Brian, social worker, Coastal Cities study)

These three extracts set the theme for this concluding chapter. There are many
challenges associated with in-depth assessment in social work. Whilst the aim of
such an assessment might be to gain a thorough understanding of an individual
or family, the practitioner is always left with the knowledge that they will have
gained only a partial glimpse into another’s life. In this book an attempt has
been made to problematise assessment and to move away from the notion that
the facts about a family may be straightforwardly assembled and a correct con-
clusion reached. There is unlikely to ever be one, correct assessment conclusion.
Using an analysis influenced by social constructionism, it has been suggested
that, rather than pursuing an unattainable goal of the absolute truth, we should
pay more attention to individuals’ explanations and understandings of their
situation. In other words, what is true to family members, rather than an absolute
truth. In doing this we need to acknowledge that there may be several sets of
understanding or explanation within a family. It also does not mean that we
should naïvely accept all that is said to us. It is human nature to wish to accen-
tuate our positives to others and to minimise our involvement in that which we
know our listener will disapprove of, especially if the listener has power over us. 

However, it may be argued that, by working alongside family members wher-
ever possible, an acceptable understanding of the family’s situation and the best
plan for moving forward should be reached. An acceptable plan would be one
that met the child’s needs for safety and wellbeing as the highest priority. But it
will have most chance of success if it is acceptable to the key players in the
assessment – the child and their main carers (with the acknowledgement that
child and adult members of one family are unlikely to have uniform needs and
opinions). It also needs to be acceptable to the courts and to meet the require-
ments of laws and formal guidance. Additionally, it will have more chance of
success if it is an acceptable conclusion for key professionals involved. The order-
ing of acceptability should be noted. It is too tempting for professionals to
decide the solutions in advance and then to try to persuade the family members
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to follow these. Assessment practice that begins with careful listening to family
members’ understandings and solutions, and works from there, is more likely to
be both equitable and workable. It should be acknowledged, however, that in
some cases painful decisions regarding the removal of a child from home will
have to be reached that some or all family members do not agree with. The prac-
titioner will wish to ensure that she or he has followed a fair and thorough
process before making such a decision.

Having reiterated some of the main overall principles of assessment practice
from the book, I will next draw together some of the more detailed assessment
themes that emerge from the preceding chapters. I then discuss some aspects of
evaluating assessment work before summarising suggested principles that
together might lead to fair and thorough assessment practice.

Key Themes in Child and Family Assessment

This book has focused on three main areas:

•• Discussion about the nature of assessment.
•• Issues of practice particularly pertinent to the assessment of children and

families: the assessment relationship between adult carers and assessors, involv-
ing children and assessing parenting and parental lifestyles. 

•• Discussion of the overall processes of an assessment, particularly in relation
to assessment design and analysis. Here a comparison has been made between
assessment and qualitative social science research methods.

I will discuss these three areas in turn, highlighting the main points raised in
previous chapters.

The nature of assessment

Whilst it may seem difficult for busy practitioners to spend time pondering the
nature of assessment, rather than seeking practice solutions to immediate prob-
lems, consideration of this issue is vital because it affects every assessment
action. There are a number of different ways of viewing assessment, and the
adoption (either conscious or unconscious) of one of these approaches over
another is likely to alter policies or individual practices. We have seen, in Chapter 2,
that assessment policy over the last half-century can be viewed as having taken
a range of approaches: diagnostic, predictive, broad social and bureaucratic. There
is considerable overlap between these, and some sets of assessment guidance
may be seen to incorporate more than one approach. It has been seen that in
England and Wales there have been attempts to move from a narrow concentration
on risk in child welfare to an approach that also incorporates a broad assessment
of need.

The approach that individual teams and practitioners will take when using
such guidance will also be affected by their stance when assessing families. In
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Chapter 3 it was seen that individual social workers often struggle with competing
discourses. Many feel that taking an objective, scientific approach, requiring the
maintaining of a distance from the family members and a position as expert, is
the dominant expectation of courts and indeed is the more ‘correct’ way to proceed.
Some also report that they have found that the best way to proceed in their own
assessment practice is to get alongside those being assessed and try to reach a deep,
shared and reflective understanding of the situation. These ways of understanding
assessment practice also relate to two of the models of assessment practice outlined
by Smale et al. (1993): the questioning model and the exchange model.

A further aspect relating to the nature of assessment was raised in Chapter 4.
Here it was seen that, in addition to practical considerations, issues of time and
change can affect how we understand assessment. It was seen that, whilst assess-
ment conclusions are generally seen as temporary and open to revision, there are
a few cases where more fixed and permanent decisions must be made, particu-
larly in cases of adoption. Often practitioners need to make decisions about
whether they are seeking change during an assessment, or hope to assess the
likelihood of future changes. They also have to try to write assessment conclu-
sions that are dynamic enough to adapt to the rapid changes that families in cri-
sis often experience. Thus practitioners must decide whether they understand
assessment as producing a snapshot of a family at one point in time, or are able
to encompass past, present and future elements.

Different understandings of assessment and different assessment policies are
not absolute and none is clearly right or wrong. In some severe child abuse cases,
particularly where a main carer appears to present a continuing danger to the
child and there is a need to provide clear evidence for the court, it may well be
appropriate to adopt an expert, objective approach. Whilst it has been seen that
a predictive approach has clear limitations when applied to individual families,
it is likely to be useful when assessing the needs of a population in order to plan
service provision. In general, however, it will be clear to the reader that I favour
a reflective approach to assessment, adopting a stance similar to Smale and
colleagues’ (1993) exchange model.

Assessment with children and families

The first theme of the book summarised above – the nature of assessment – is
relevant to all assessment work in the field of social welfare. The second major
theme of the book has addressed issues that are particularly relevant to assess-
ment in the child welfare arena: the assessment relationship with the main carers,
involving children and assessing parenting.

Whilst the relationship between the assessed and the assessor is important in
all assessment work, it holds particular relevance in the field of child welfare.
Many families do come forward to social work agencies and ask for help, but
some are reluctantly complying with the suggestion that they be referred for
assessment, whilst others are downright hostile and only participate in the face
of court action or in an attempt to reunite with their children. Forming a work-
ing relationship with parents, extended family members and children in a family
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therefore poses particular challenges for the assessing practitioner. In Chapter 5
it was noted that in the Coastal Cities study this developing relationship
appeared to be crucial to the outcome of the assessment. Positive recommenda-
tions to reunite children and their parents or to maintain children at home
occurred, in this small sample, where the assessor and the main carer(s) were
able to agree how the family had got into crisis and how they might move for-
ward. It therefore seems important that careful attention is paid to the processes
of engaging families in an assessment.

There appears to be a tendency in child and family social work, noted in the
Coastal Cities study and in other research findings, to place an emphasis on the
level of parents’ co-operation with the assessment process when reaching assess-
ment conclusions. It is vital, in order to ensure a just process, that the assessment
is made accessible to those who find it difficult to engage. The assessment rela-
tionship appears to be established and maintained through talk, especially in the
intensive assessment interviews. This has the potential to exclude the less artic-
ulate, but may be alleviated by the use of a broad range of assessment methods.
Attention to accessibility includes establishing a right to assessment through the
language most comfortable for those being assessed, paying attention to the gen-
der and other cultural attributes of the assessor, making written information
understandable and, if necessary, encouraging the use of an independent advo-
cate. Some individuals will still not wish to co-operate with an assessment and
may indeed be dangerous and aggressive people to be around, but at least a fair
opportunity will have been offered. 

Social work in the field of child welfare has often been a process largely under-
taken between women social workers and mothers (Scourfield, 2003). Others have
been excluded or excluded themselves. The gendered nature of the work is, at
times, stark. Women social workers are often anxious about their own safety when
working with violent men, but also may be expecting mothers to sort out, or eject,
the violent men in their lives. Where fathers and other extended family members
can be included in an assessment, the assessment is likely to be better informed
and a message is given that the welfare of children in a family may be the respon-
sibility of all family members. It is acknowledged, however, that there are no easy
solutions to engaging men in child welfare assessments, especially where there are
concerns about men’s violence to women or children in the family.

Children have also often been excluded from assessments, despite being the
focus of the concerns. In Chapter 6 it was noted how children’s voices may be at
times silenced through a number of means (Hall et al., 1997), such as not report-
ing their views or suggesting that a child’s views are unreliable. Descriptions of
young children are often brief or impersonal. It is sometimes suggested that
there is a tension between listening to the views of children and making deci-
sions that are in their best interests. There was some limited evidence in the
Coastal Cities study of children’s voices being reported and valued where their
views coincided with those of the professionals around them. In Chapter 6 it was
also noted that children themselves may take a balanced view of this issue, often
reporting that they wish to be listened to but that adults also need to make deci-
sions concerned with their welfare and protection.
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A final topic pertinent to the assessment of children and families is the assessment
of parenting. Here, social constructionism is particularly relevant to our under-
standing of parenting. Acceptable parenting standards are not absolute and
norms have varied enormously over time and across cultures. Social workers in
the Coastal Cities study were keen to emphasise that they were not looking for
perfect parenting. Indeed, as long as minimum standards of care were reached,
practical parenting standards did not appear to be as important indicators of
assessment outcomes as aspects of the assessment relationship such as parental
co-operation or willingness to change their lifestyle. In terms of assessing
parenting, the Assessment Framework approach in England and Wales suggests
individually assessing the needs of each child (which will vary according to age
and ability) and the capacity of the child’s main carers to meet those needs. This
appears to be a more sensible way to proceed than comparing all parents to one
standard set of norms or checklist, although it lacks the attractive simplicity of
the latter.

The process of assessment: comparisons with social research

In 1996 I ceased being a practising social worker who specialised in carrying out
in-depth child welfare assessments and began researching how others carried out
these assessments. It immediately struck me how closely the two worlds inter-
connected. For, indeed, an in-depth assessment of a child and their family is
essentially a piece of qualitative research. Just as there are a number of different
stances, approaches and ways of understanding assessment, so there are in qual-
itative research, but there are some overall principles and methods that can use-
fully be shared between the two disciplines. These parallels have been noted by
a number of authors, including Clifford and Cropper (1997), Sheppard (1995a,
1995b) and White (1997). Social workers have long experience of carrying out
in-depth interviews, and it was noted in Chapter 6 that many researchers with
children have used methods from practice in order to enable children to talk
about their experiences. This area of research has developed in recent years, and
there are now some methods developed in research with children that practi-
tioners may find helpful.

It is, however, in the major areas of assessment design and analysis that I
would advocate a close attention to social science methodology. In Chapters 8
and 9 it was suggested that principles relating to research design and analysis
might usefully be transferred to assessment practice. Some transferable ideas in
terms of research design include the notion of triangulation and the establish-
ment of research or assessment questions. Whilst triangulation, or using a range
of assessment methods, does not guarantee the validity of the conclusions, it is
likely to make the assessment more broadly based and thorough. It should help
to critically explore ideas with a family about their situation by exploring their
strengths and difficulties from a variety of angles. It may also make assessments
more accessible and interesting for family members. Establishing the key ques-
tions for the assessment will help enormously with the planning and design of
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an assessment, just as the setting of research questions is a central element
of research design. These questions may be formed alongside family members
and other informants, such as extended family, other professionals and refer-
ring bodies, such as courts. The questions will often change as the assessment
progresses.

Many social workers and other assessing practitioners find analysis of volu-
minous, qualitative information to be the most difficult part of an assessment.
Many practitioners, through experience, and because personable types are often
drawn in to social welfare work, are good at engaging and forming relationships
with families and are able to gather a lot of information about the family
through skilful and empathetic interviewing. However, some experience diffi-
culties in making sense of this information and forming useful conclusions that
are grounded in the assessment evidence. This has been noted in early research
into the use of the Assessment Framework in England and Wales (Cleaver, 2002;
Thomas and Cleaver, 2002). Drawing on the work of Sheppard (1995a, 1998) and
White (1997) among others, I suggest in Chapter 9 that social workers could
tackle their analysis of assessment information using analytic techniques devel-
oped in social research. Principles such as rooting explanations in the evidence,
searching for disconfirming evidence (that which might challenge the dominant
explanation(s)) and being reflective and critical of our own role in the assess-
ment should produce analysis that is thorough and fair. We can never be sure
that we have reached the ‘right’ conclusion, but hopefully through such methods
we can reach one that is soundly based and justifiable.

A Model of the Assessment Process

It has therefore been suggested that a large number of factors affect the assess-
ment process, making it a more complicated process than simply gathering
information and reaching a conclusion. Berg (1992) offers an analysis of decision-
making in medicine, which suggests that decisions are mediated by a large number
of factors. The process of child and family assessments might be presented in a
similar manner, as seen in Figure 10.1.

This figure summarises just some of the elements that come into play during
the process of assessment. Whilst these observations arise from the Coastal Cities
study assessments, it is possible that similar factors affect child and family assess-
ment processes more generally. All have the potential to inter-relate and affect
each other. Even the original referred problem may become redefined during this
process (Berg, 1992). In-depth assessments in social work are complex and medi-
ated by a large number of factors. Yet it is tempting for social workers to present
them as neat, logical series of decisions, based entirely on the facts of the indi-
vidual cases. The reporting requirements of courts and other institutions encour-
age this trend. 

I have argued in this book that in-depth assessments in child welfare can
never be neat, entirely logical or objective pieces of work. However, I do believe
that critical, reflective practitioners can carry out assessments that are thorough
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and fair. A framework of suggested ways of achieving this is included at the end
of this chapter. Practitioners may also wish to consider ways in which they may
evaluate whether they have achieved thorough and fair assessment practice, and
this is considered in the next section.

Evaluating Assessment Practice

Evaluation with a capital ‘E’ tends to be associated by practitioners as something
formal, time-consuming, concerned with measurement and performance indi-
cators and relating to service level concerns rather than direct practice concerns
(Shaw, 1996). It is seen as something that is essentially outside of their immedi-
ate practice concerns, an ‘add-on’ that involves a separate set of procedures from
practice. However, Shaw argues that it is also possible for practitioners to evalu-
ate in practice. Indeed, he argues that this is an essential need for social work:

… social work and those who receive the services provided by social workers, need the kind
of practitioners that a commitment to evaluating will foster – practitioners who are able to
make imaginative, lateral ‘translations’, who are empirically informed, who work as both out-
siders and insiders within social work, who are reflexive practitioners, committed to falsifying
their favourite practice, and above all are engaged to evaluate both for and with those who
use their services’. (Shaw, 1996: 8)

Most of those hopes for practitioners’ attitudes and skills listed by Shaw are very
similar to the attitudes and skills for assessment discussed throughout this book.

115522 the assessment process

Social workers’
exposure to
alternative
perspectives*

Parental lifestyle
and willingness
to change

Family referred
for assessment

Assessment
conclusion

Participants’ experience
and cultures**

Developing relationship
between participants

Dominant discourse
of scientific objectivity

Resources***

Parents’ co-operation
and articulacy

Ability of participants to
agree plausible account

Figure 10.1 The process of assessment: mediating elements

Notes
*  including child’s, other disciplines, colleagues etc.
** including age, ethnicity, sex, locality, occupational culture.
***including time, guidance, staff experience and availability, case-loads, etc.

Source: Adapted from Berg, 1992: 168.
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In particular, the need to be reflexive and to be able to ‘falsify’ or look for that
which might throw doubt on our dominant explanations have been discussed as
key elements of thorough analysis in assessment work. Looking more broadly,
the literature on evaluating in social work is extensive and interested practi-
tioners will find useful further reading elsewhere (for example, Broad, 1999;
Shaw and Lishman, 1999). However, I will briefly suggest some ways in which
practitioners may wish to evaluate their own assessment practice. I will discuss
four aspects: the evaluation of self, of user views, of outcomes and of accessibil-
ity and inclusion.

It can be argued that the critical, reflective practitioner is engaged in constant
self-evaluation through ‘reflecting-in-action’ (Schön, 1991, see Chapter 3). It is
suggested in Chapter 9 that assessors conduct a ‘cultural review’ of their own cat-
egories, constructions or understandings of an assessment situation before
beginning an assessment. This may be returned to during and after the assess-
ment, to reflect on how the experience of the assessment has affected our con-
structions of the particular situation, our understanding of the task of
assessment and perhaps our understanding of self. Thus one aspect of evaluation
will be to evaluate what the assessment has meant for ourselves, professionally
and personally. 

The second aspect is to evaluate how the assessment has been experienced by
the family members being assessed. There can be difficulties in enquiring about
service users’ satisfaction with a service. Consumers generally tend to over-report
satisfaction, for a host of different reasons (Shaw, 1996). One key difficulty in
child welfare is the powerless position many families feel themselves to be in,
due to sanctions available to statutory agencies and the courts. Nonetheless, it
is of course important that families are asked about their experiences of the
assessment and this may be done, for example, by anonymous questionnaire,
in-depth or semi-structured interview or a focus group. Social service agencies may
develop a standard method of eliciting their clients’ views, so that results may
be compared in a large-scale and systematic manner. If family members are
consulted about their experiences throughout an assessment, then it may be
possible to adjust assessment methods and approaches that are felt to be uncom-
fortable, oppressive or otherwise counterproductive. Reviewing with a family
member at each meeting how they are experiencing the process of assessment
can become an integral part of assessment practice. Asking family members,
including children, how they wish to evaluate the service they have received is
probably the most sensible way to proceed. It should be remembered that
a question about the experience of an intervention, such as an assessment, is
very different from the question, ‘What difference has it made to your every-
day life?’. This leads us to the third aspect of evaluation, the issue of measuring
outcomes.

Evaluating outcomes is a very broad subject, which there is only space here to
discuss briefly. Useful discussions about measuring outcomes in social work can
be found in Stevens (1999) and MacDonald (1999). Sellick and Thoburn (1996)
note the complexity of evaluating outcomes for looked after children, where a
vast range of inter-relating factors may affect outcomes, including the characteristics
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and experiences of the child, the quality of support to placement, the parenting
provided within the placement, extraneous factors, including peer group and
education, and chance. Important questions that must be asked when examin-
ing outcomes are:

• Who defines desirable outcomes?
• In whose interests do they serve?
• Are only immediate outcomes of interest, or is it possible to measure inter-

mediate and long-term outcomes? (Stevens, 1999).

The setting of outcomes to be measured, in other words, has political, ethical
and practical dimensions. Lupton and Nixon (1999: 159) note that there has not
been enough involvement by children and their families in defining what may
be desirable outcomes. They provide an example of how outcomes may be iden-
tified for measuring the success of family group conferences. In their example,
immediate outcomes include whether an adequate and sustainable plan was pro-
duced, intermediate outcomes include whether the child was retained
within/returned to the family network, and ultimate results include whether the
child was protected from abuse or neglect. In setting outcomes to be measured
in assessment practice, an agency may have outcomes that will be measured for
each assessment (such as the production of a plan and access issues discussed
below) and outcomes that may be agreed on a case-by-case basis with family
members and other involved agencies.

Last, I wish to suggest that it is helpful to evaluate the levels of inclusion and
participation achieved during the assessment. This should apply as much to a
court-ordered assessment relating to child abuse, where the family is reluctant to
attend, as to where the assessment involves a self-referral for support. Basic
aspects of accessibility and inclusion may be asked of each assessment:

• Was each family member given the opportunity to work through the medium
of the language of their choice?

• Were all written records made readily available and translated, audiotaped or
summarised where necessary?

• Are all buildings and facilities physically accessible to all family members?
• Was the sex of the assessing staff discussed with family members, particularly

where this may be affected by culture, religion or histories of abuse?
• Was thought given to offering an advocate to family members, particularly

children and those with mental health problems or learning disabilities?
• Was the timing and location of sessions negotiated with family members?

Attention to many of these issues is a legal requirement in some countries. It
also fits with the basic approach to assessment in this book where there has been
an emphasis on building a supportive and listening relationship with family
members from the start of an assessment, wherever possible.

Levels of participation may be monitored by measuring the assessment prac-
tice against one of the scales or benchmarks of participation developed in relation
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to discussions of partnership practice (such as Pugh et al., 1987; Marsh and
Fisher, 1992). One example is the model of a ‘climbing wall’ of participation,
developed by Thomas (2000) in which factors associated with facilitating
children’s participation are listed (see Figure 10.2). Unlike other models that
adopt a hierarchy of levels of participation, Thomas argues that some aspects
may be more important than others according to particular circumstances. For
example, a child who chooses not to attend a meeting or assessment session may
feel that they have exercised both choice and autonomy, but their voice will not
have been heard. Other children may have been given much opportunity to
express their views, but feel that they have had little control over how their
views are used in decision-making.

Towards Thorough and Fair Assessment Practice

It was stated in the introduction of this book that it was not intended to simply
criticise current assessment practice using the evidence from the Coastal Cities
study and other research referred to in the course of the discussion. Nor is the
book intended to suggest in a prescriptive way that there is any one correct way
to proceed with assessment work. Instead, the hope is that the discussion in the
book will aid practitioners and students in critically reflecting on their own
approaches to assessment. However, it was also noted in the introduction that
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many readers find it helpful to read summaries that detail the implications for
practice contained within the discussion. Therefore, whilst risking reductionism
and distortion, I have included practice points at the end of most chapters.
These may now be brought together to form a statement of both principles and
practical matters to be considered when undertaking in-depth assessments of
children and families, as detailed below.

Time and change

Some families may need more time than others to engage with the assessment
process. This may require negotiation with those demanding speedy conclu-
sions. Practitioners may wish to distinguish between a commitment to change
and observable changes in behaviour. Assessment conclusions should aim to be
decisive and yet (in most cases) flexible enough to accommodate potential future
change.

The assessment relationship

The relationship between adult family members and social workers appears
crucial in the outcome of the assessment. It is therefore important to maximise the
chance of a positive engagement in the assessment. This might include paying
equal attention to the impact of the practitioner and the family member on the
relationship, involving advocates or trusted professionals from other agencies
and not over-relying on verbal interviewing where levels of articulacy might
prejudice the outcome. Essentially, children’s experiences of family life are more
important than their parents’ attitudes to professionals.

Children in assessments

Three main areas require our attention: the information given to children, how
we listen to children, and how we represent children’s lives and their views.
Attractively produced materials such as information packs, videos or websites
can provide basic information about assessments. Children will also need
specific information about their own assessment and can be consulted on the
best method for finding out about their lives and opinions. Research suggests
that children are particularly concerned about confidentiality and honesty. Ways
in which we might listen to children are summarised in Chapter 6. When repre-
senting children’s lives we will produce a more rounded picture if we consider
all aspects of the child’s everyday life and if we avoid trying to simply ‘check-off’
the child’s skills against developmental milestones. When representing their
wishes we should recognise that these may change, as the child’s experiences
change, and that it may help fears about confidentiality if we agree with them
in advance how their views will be reported.
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Assessing parenting and family life

As with all aspects of assessment, it is important to listen carefully to both
parents’ and children’s experiences of family life. It is important to avoid deter-
minist and universalising explanations for particular groups, whether they are
from a particular cultural or religious group or facing specific problems such as
domestic violence or substance misuse. It may well be necessary to consult an
expert opinion and research findings about a particular family difficulty.
Parenting is multiply determined, and strengths in one area may partly com-
pensate for difficulties elsewhere. Above all, it seems necessary to assess whether
the specific parenting needs of a child in their context are being met, rather than
attempting to apply a universal yardstick of good enough parenting.

Assessment design

Negotiating and setting the main assessment questions will aid decision-making
about setting, timescale and methods. The general principle is to aim for using
multiple methods, in a range of settings, over time. It is helpful to expose one-
self to a range of perspectives, including family members and other professionals.
Involving family members in the assessment design may aid accessibility and
engagement.

Analysing and reporting

As professionals we need to take active steps to work against our human ten-
dency to seek only the information that we wish to find. We should critically
reflect on the value we place on information and it is often helpful to share our
emerging analysis with other professionals and family members. Chapter 9 con-
tains suggestions for the contents of a balanced assessment report that pays
attention to the subtleties of language choices.

Core Principles

The core principles identified and promoted within this book are therefore as
follows:

• Consulting family members (including children) about the assessment aims,
methods of assessment and how to evaluate the assessment work.

• Working with an openness to others’ perspectives, especially professionals
from other disciplines and family members.

• Working with a stance of consulting and listening, rather than measuring
from an expert distance.

• Maintaining the safety and welfare of the child as top priorities (whilst being
aware that these are not always clearly definable).

conclusion 115577

Ch-10.qxd  12/11/03 6:52 PM  Page 157



• Ensuring access to the assessment process through careful attention to aspects
such as assessment methods, language choice, gender, cultural norms and
literacy and articulacy levels.

• Being constantly critical and reflexive about dominant explanations for a
particular family situation and aiming not for the correct conclusion, but the
one that is most useful and least likely to be wrong.

In Chapter 1, I noted an awareness that many practitioners currently feel under
siege due to rising referral rates and high staff turnover. In such a climate it can
be difficult to find the space to reflect on our practice. Key aims become meet-
ing targets for completing assessments and conducting review meetings.
However, it can be seen that most of the practice points and principles outlined
above are not particularly demanding in terms of physical or time resources
(although material and time resources aid the task tremendously). Instead, the
principles rely on practitioners reaching a particular understanding of assess-
ment, adopting a stance and approaching their work in a certain frame of mind.
I hope that this will be within the reach of all.
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APPENDIX: Assessment Exercises

Here are seven exercises designed for both students and practitioners. The aim of
these exercises is to facilitate reflection on the themes of the book. The exercises
can be carried out in informal or formal learning settings. Exercises 1, 2, 3, 6 and
7 can be carried out individually. Exercises 4 and 5 are designed for group
settings.

Exercise 1: Approaches to Assessment 

Johnny is the father and lone carer of two teenage children. He was widowed six
years ago and remains single. Johnny has recently contacted your social work
team asking for help in caring for his children. He finds their behaviour difficult
to manage, often feels depressed and fears that he may harm one of the children
through frustration. Simon, the allocated social worker, believes that it is impor-
tant to explore Johnny’s childhood experiences, his marriage and bereavement
in order to understand what is causing his current difficulties. Gita, his manager,
believes that assessments should be future-orientated and not dwell on the past.
She believes that Simon should be helping Johnny work out how his life could
be changed for the better.

• Write a list of points that would support each argument.
• What theories are Simon and Gita drawing on?
• Who do you agree with?

Exercise 2: The Assessment Relationship

Samantha is the 19-year-old mother of two children (Kai 3 and Megan 18
months). She recently separated from the children’s father, Lee (21), who has
moved back in with his mother. Both children have been accommodated in local
authority care on several occasions due to concerns of neglect due to the
couple’s chaotic drug use. There is suspected domestic violence, but Samantha
has refused to discuss this. Lee was educated in a specialist unit for children with
mild learning difficulties. The family is white and English speaking. The local
authority is considering taking care proceedings and you have been asked to
conduct an assessment of the family.
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• What will you be bringing to the assessment relationship with this family? 
• What is the potential contribution of your age, gender, ethnicity, education,

professional status and class background?
• How might the various family members view you?
• What knowledge and values relating to the family situation do you hold?
• What aspects of your employing agency’s organisational priorities are rele-

vant here?
• How will you approach the assessment in order to maximise your chances of

building a successful assessment relationship with the family?

Exercise 3: Children’s Views

You are to conduct an assessment with a family of three children: Sean 13, Stacey
6 and Ben 3. They are thought to be in need of support due to the mental health
difficulties experienced by their lone mother. Sean is of dual heritage (Nigerian
and white Scottish), whilst Stacy and Ben are both white Scottish. Stacy attends
a special school for children with moderate learning difficulties.

• How might you go about learning about these children’s everyday life expe-
riences and their wishes and feelings?

Exercise 4: Assessing Parenting

Work within a small group. As a group write a list of positive parenting behav-
iours. This might include items such as: provide nutritious meals, praise good
behaviour, ensure that necessary medication is taken, read books together. Try to
include at least 30 items. Now, each individual should write each item under one
of three headings: essential parenting, good parenting, ideal parenting. Compare
the lists and explain to the other group members how you came to categorise
each behaviour. Analyse how differences of opinion might arise and what this
might mean for assessment practice.

Exercise 5: Assessment Methods (1)

• Pair up with a friend or colleague. Take turns telling each other a story about
something that happened in your family (childhood or current family). This
should be an important event but not a traumatic one.

• Tell the story again. This time use objects as props whilst you are telling the
story. Perhaps use some small plastic figures, dolls or puppets to represent the
characters, or draw the scene.

• Review together the differences and similarities in the experiences of telling
the stories using both styles.

• Now discuss what this might mean for assessment practice using talking and
other ways of communicating.
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Exercise 6: Assessment Methods (2)

Select one of the scales from the Assessment Framework (Department of Health,
2000d: available from http://www.doh.gov.uk/pdfs/qpallquestions.pdf). Fill it in,
applying the questions to yourself and (if applicable) your family. Imagine that
you will be asked to share your responses with your tutor, practice teacher or line
manager. Consider the following:

• Did you learn anything new about yourself or change your understanding in
any way?

• How helpful would your responses be in helping someone else understand
your situation?

• How has this experience affected the way in which you might use the scale
with a service user?

Exercise 7: Language Use in Report Writing

Consider the following statements:

• It is the consultant paediatrician’s view…
• Ms Jackson alleges …
• Ms Jackson reports …
• The Health Visitor reports …
• Ms Jackson has informed me …
• Discussion with the Probation Officer revealed that …
• The parents hold the belief that …
• Mr Blythe has acknowledged that …
• Mr Blythe states …
• Mr Blythe suggested …

All are taken from one (generally well-written) report from the Coastal Cities
study. Consider what impact the phrases used might have on the ‘truth claims’
of statements that would follow.
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