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Topic 8
Monitoring and enabling parenting capacity
Key Messages
 Most children are in the looked after system because their birth parents are not
parenting well enough to meet their child’s needs and keep them safe.
 Returning home will be an aspiration for most children and for their birth parents.
 Reunification is attempted for around a third of children leaving care; however,
around two thirds of maltreated children who return home are subsequently
readmitted to care (Davies and Ward 2012).
 We know that repeated, failed attempts at reunification have an extremely
detrimental effect on children and young people’s well-being.
 Decisions to reunify maltreated children should not be made without careful
assessment and evidence of sustained positive change in the parenting practices
that had given concern (Wade et al, 2010).

This briefing focuses on one element of assessment – understanding parents’
capacity to change.
The government’s statutory guidance Working Together to Safeguard Children
(2013) sets out the processes and statutory context for assessment. The Framework
for the Assessment of Children in Need and their Families (see diagram below) is the
underpinning structure to support examination of children’s developmental needs,
parents’ capacity to respond appropriately, and family and environmental factors.
These three elements are inter-related – they cannot be considered in isolation.
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Three concurrent activities underpin effective assessment:
 Engaging the child and family. (Partnership working is key to successful
engagement.)
 Safeguarding – continuing to monitor a child’s safety throughout. (This means reexamining initial decisions on the immediate safety of the child.)
 Collaborating – ensuring meaningful engagement with the range of professionals
involved with the child and family.
(Davis and Day, 2010; Buckley et al, 2006)

What is ‘capacity to change’?
‘Parenting capacity’ and parents’ ‘capacity to change’ are two linked but distinct
aspects of an assessment with high-risk families.
Assessment of parenting capacity considers the parents’ ability to provide ‘good
enough’ parenting in the long term. A survey of practitioners has identified four key
elements of good enough parenting:





meeting children’s health and developmental needs
putting children’s needs first
providing routine and consistent care
acknowledging problems and engaging with support services (Kellett and Apps
2009, cited in NSPCC, 2014).

The assessment of capacity to change adds a time dimension and asks whether
parents – over a specified period of time and if provided with the right support – are
ready, willing and able to make the necessary changes to ensure their child’s wellbeing and safety.
The main aim of an assessment of parental capacity to change is to reduce
uncertainty. When an assessment of parenting capacity – carried out at one point in
time – identifies both weaknesses and strengths in the family, it is difficult to predict
future outcomes. An assessment of capacity to change provides parents with the
opportunity to show whether they can address concerns identified in an assessment
of parenting capacity.
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Capacity to change requires that parents:
 recognise the need to change and be willing to engage in the change process
 have the ability to make changes – for example, learn new parenting skills or
engage social support
 put effort into the change process
 sustain initial effort over time.

Practitioners assessing capacity to change need to:
 ensure they monitor change by having clear and observable goals by which to
determine whether change has occurred
 understand that parents may be unwilling to recognise and address some aspects
of their situation
 recognise that parents with multiple problems may find the challenge of making
changes overwhelming
 acknowledge that some parents may show an initial willingness to engage in the
change process but fail to make changes that indicate a capacity to improve their
parenting
 remember that willingness to work with a particular professional or participate in a
particular programme should not be equated with capacity to change.
(Buckley et al, 2006; Barlow and Scott, 2010)

Assessment of capacity to change will be supported by working in partnership
with parents to reach an understanding of their:





views of presenting problems
goals and values
hopes and beliefs about whether the situation can improve
views of available alternatives.

Whatever the ultimate permanence pathway for a child, partnership working will
support parents’ understanding of and engagement with decisions made.
(Littell and Girvin 2006, cited in Barlow and Scott, 2010)
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Assessment frameworks
In order to assess capacity to change professionals must first identify which areas of
family life need to change if the children are to be safe and adequately nurtured.
There are many linked aspects of a family’s situation to consider, so professionals
need a framework with which to make sense of the information on which they base
their judgements. Problems can emerge in any or all domains of family life. It is vital
that these domains are not seen as separate in reality, as we need to explore the
interconnections and interactions between the different areas (Turney et al, 2011).
In addition to the Framework for the Assessment of Children in Need and their
Families (see above), there are many other frameworks to support assessment of
need and of risk, some designed for specific aspects of practice.





For a systematic review of models for analysing significant harm see
the research report by Barlow et al (2012): Systematic Review of
Models of Analysing Significant Harm
The NSPCC project Taking Care is trialling frameworks to improve
reunification assessment and decision-making.

The use of a framework for cross-sectional assessment supports the first stage in
what Harnett (2007) has mapped out as a four-stage process for assessing parents’
capacity to change.

A four-stage process for assessing capacity to change:
When a multiagency assessment results in equivocal information about parents – in
other words, when risk factors don’t clearly outweigh protective factors, or vice versa
– there is uncertainty. Drawing on the science of decision-making (eg Baumann et al,
2011), we also know that individual practitioners or teams making decisions under
conditions of uncertainty are prone to error and bias.
This leads us to the conclusion that the assessment process must aim to increase
certainty. And the most reliable way in which to reduce uncertainty is to provide
families with an opportunity to demonstrate change. Harnett’s (2007) four stages
outline a protocol for assessing a ‘family’s actual capacity to change, including an
evaluation of the parent’s motivation and capacity to acquire parenting skills’.
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Stage One: A cross-sectional assessment is undertaken using an assessment
framework.
Stage Two: Short-term goals are identified in collaboration with the family and are
made explicitly clear.
Stage Three: A time-limited intervention or support plan is put in place to ensure that
families have the opportunity to demonstrate goal achievement.
Stage Four: Goal progress is reviewed and measures are re-administered to
ascertain if capacity to change has been demonstrated.
To support parents to make changes and to support practitioners to assess whether
meaningful change is achieved in the agreed timeframe, this process includes two
important elements:
 Using standardised measures at Stage One to take an initial baseline
measurement of relevant aspects of the family’s situation. The same measures
are used again at Stage Four to assess the extent of change achieved.
 Vital information about a family’s capacity to change is obtained by setting
meaningful and measurable goals at Stage Two and systematically monitoring
goal attainment. Goal progress is then reviewed at Stage Four.
The next section explores these four stages in more detail.

Stage One: Assessment of the family’s current functioning
Alongside the cross-sectional assessment, practitioners use standardised measures
to ‘take a baseline’ on particular aspects of parent or family functioning. Using these
measures supports practitioners to apply Structured Professional Judgement.

What is Structured Professional Judgement?
Barlow et al’s Systematic Review of Models of Analysing Significant Harm (2012)
strongly endorsed professional judgement and partnership working with families as
vital elements in assessment and intervention. But the review also makes clear that
‘unaided clinical judgement in relation to the assessment of risk of harm is now
widely recognised to be flawed’ (p20). Professional judgement alone is not enough,
just as standardised tools without professional expertise and skills can never be
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enough. This approach combines professional judgement with the use of
standardised measures to assess child development and family functioning.

Effective development of Structured Professional Judgment requires:
 specific guidance on using standardised measures in the context of partnership
working with children and families
 the development of a suite of standardised measures to be used at different
stages in the assessment process
 organisational and management support with effective supervision and highquality training and guidance.

Accurately measuring change
In the Four Stage process, standardised measures are used to obtain baseline
information which can then be re-assessed following goal-setting and a period of
support. In order to use measures accurately, we need to make the conditions at first
and second measurement as similar as possible. This might include:
 Environment: time of day, who is around, what else is going on. Ask parents to
turn down/off the TV/music. If possible go into a quieter space.
 Help parents understand the purpose of the measures: parents may be inclined to
‘fake good’ in their responses to questions about their emotional well-being,
substance use and other potential problems. This is understandable but creates
problems as:
(i) it is difficult to gain an accurate picture of the issues facing the family and
how best to support them
(ii) minimising problems can be interpreted as a lack of cooperation or
deliberately misleading professionals.
 Explain how you are using the measures – that you want them to complete the
measures to ‘see how things are going right now’ and that you will repeat the
measure in some weeks or months ‘to help us understand how much change you
have been able to make’. Explain that this is an important way of making the
assessment fair and accurate. For example, parents may feel they were trying in
the past but this wasn’t recognised, or that certain professionals just didn’t like
them. This approach can address that sort of concern.
 Use a strengths-based approach: parents are more open to an approach that
shows empathy with and seeks to build on strengths within the family.
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Stage Two: Specifying targets for change: Goal Attainment Scaling (GAS)
Work in partnership with the family to set clearly specified targets for change. These
should relate directly to the problems the family is facing and be agreed to be
meaningful by the family and the professionals involved (Harnett, 2007).
Setting goals with families:
 Identify goals for change that can be ‘operationally defined, observed and
monitored over time’ (ideally by multiple independent informants such as teachers,
foster carers and other professionals working with the family) (Harnett, 2007).
Goals set should be manageable as well as meaningful.
 Too easy: reaching trivial targets will not give useful information about the
capacity for change.
 Too hard: goals that are too far beyond realistic expectations for this parent in the
agreed timeframe will be overwhelming and ‘effectively set the family up for
failure’ (Harnett, 2007).

Defining and agreeing goals:
 Don’t set up false expectations of success: it is to be expected that a
proportion of families will fail to achieve agreed targets for change.
 Ensure regular monitoring of progress: feedback to parents will highlight any
difficulties throughout the assessment process. With regular feedback, a decision
that the parents will not achieve a minimal level of parenting within an acceptable
timeframe has, at least, been a transparent process.
(Harnett, 2007)

Stage Three: Intervention or support to address the needs identified
‘Poor parenting, drug or alcohol misuse, domestic violence, and parental mental
health problems, all increase the chance of harm when the child returns home.
Farmer et al found that 78 per cent of substance-misusing parents abused or
neglected their children after they returned from care compared to 29 per cent of
parents without substance misuse problems … UK studies demonstrate instances of
children returning to households with a high recurrence of drug and alcohol misuse
(42 and 51 per cent of cases respectively), but where only 5 per cent of parents were
provided with treatment to help address these problems.’ (NSPCC, 2012)
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Effective support will include:
 targeted provision to address the concerns identified (eg domestic abuse, drug or
alcohol problems, mental health issues, managing children’s behaviour)
 practical support (eg to address housing issues, financial problems)
 support from foster carers and schools to help children prepare for a successful
return home
 provision of support for as long as is needed for a problem to be sustainably
addressed.
Themes running through the evidence suggest the kinds of approach that are likely
to be most effective. These include:
 tailoring support to the specific needs of families
 strengths-based approaches: build on the positive aspects of family life that exist,
even in the most troubled families
 support and challenge: effective key working develops sustained relationships of
trust in which the worker both supports the family and challenges them to change
entrenched negative behaviours
 proactive case management: don’t let long-term cases lose focus – regular review
with colleagues, supervisor or team manager is essential to avoid ‘drift’.

Stage Four: Review progress and measure change
1. Re-administer the standardised measure(s) used at Stage One (or, where
available, use the follow-up version).
2. Review the results of the GAS procedure: to what extent have the goals agreed
and set together with the family been met?
Stage Four is an opportunity to:





review progress
build upon the evidence gathered with new information
revisit earlier assumptions in the light of new evidence
take action to revise decisions in the best interests of the child.

Conclusion
Decisions should always be led by what is in the child or young person’s best
interest. Where a decision is taken that a child will return home, practice should take
Page | 8

Topic 8 Key Messages

Key messages
Topic 8
Monitoring and enabling parenting capacity
account of evidence on factors that appear to support enduring reunifications. These
include:
 Ensuring reunification takes place slowly, over a planned period, allowing time for
a well-managed and inclusive planning process.
 Providing specific support, often of quite high intensity, both to children and young
people and to their parents, based on the needs evidenced in the risk
assessment.
 Care plans that set out clear expectations of monitoring and support
arrangements after a child returns home. This should include regular visits from a
consistent key worker.
 Cases should remain open for a minimum of one year after a child returns home.
 Wade et al (2010) found that most difficulties emerged within the first few months
of reunion and problems early in reunion predicted poor well-being at follow-up
four years later.
 Where changes are not sustained or parents fail to comply with treatment
programmes, an early assessment of the longer-term potential for the child should
be made to prevent drift and further deterioration. Repeated attempts at
reunification should be avoided. In Wade et al’s study, the children who
experienced the most unstable reunifications were among those to have the worst
overall outcomes. This is damaging for children and increases the risk that they
will not be found a permanent placement – or, if they are, that it will not be
successful.
 Where there is strong evidence of serious emotional abuse or past neglect, Wade
et al’s study found that these children did best if they remained in care
(Wade et al, 2010; NSPCC, 2012)
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parents’ capacity to change



Most children are in the looked after system because their birth parents
are not parenting well enough to meet their child’s needs and keep them
safe.



Returning home will be an aspiration for most children and birth parents.



Reunification is attempted for around a third of children leaving care;
however, 67% of maltreated children who return home are subsequently
readmitted (NSPCC 2012).



We know that repeated, failed attempts at reunification have an extremely
detrimental effect on children and young people’s wellbeing.



Decisions to reunify maltreated children should not occur without careful
assessment and evidence of sustained positive change in the parenting
practices that had given concern (Wade 2010).

Developed and delivered in partnership by:

2

One element of assessment understanding parents’ capacity to change




Assessment of parenting capacity considers the
parents’ ability to provide ‘good enough’ parenting in
the long term



Assessment of capacity to change asks whether
parents (over a specified period and if provided with
the right support) are able to make changes to ensure
their child’s well-being and safety



The main aim of an assessment of parental capacity
to change is to reduce uncertainty by providing
parents with the opportunity to show whether they can
address concerns identified in an assessment of
parenting capacity.

Working Together to Safeguard Children (2013) sets out
the processes and statutory contexts for assessment.

Three activities underpin effective assessment:


Engaging - the child and family. Partnership working is
key to successful engagement



Safeguarding - continuing to monitor a child’s safety
throughout



What is ‘capacity to change’?

Collaborating - meaningful engagement with the range of
professionals involved with the child and family.

(Davis and Day 2010; Buckley, Howarth and Whelan 2006)

3

Four stage protocol for assessing
capacity to change (Harnett 2007)


Stage One: A cross sectional assessment is
undertaken



Stage Two: Short term goals are identified in
collaboration with the family



Stage Three: A time-limited intervention or support
plan is put in place



Stage Four: Goal progress is reviewed and measures
are re-administered to ascertain if capacity to change
has been demonstrated.

Stage One: Assessment of the family’s
functioning
Alongside the assessment, practitioners use standardised tools to ‘take a
baseline’ of parent functioning

Professional judgement

Standardised tools
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http://fosteringandadoption.uk

4

Unaided clinical judgement in
relation to the assessment of
risk of harm, is now widely
recognised to be flawed
Barlow 2012: 20

6

1

What tools are in use in your area?

Partnership working


Tools should only be implemented as part of a broader
‘partnership’ approach



The quality of the relationship is an essential
foundation
Client resistance is not something that solely exists with the
client, nor even something that is simply produced by the
context of child protection. Rather, it is also to some degree a
product of the nature and the quality of the interaction
between client and social worker. This is crucial because it
puts the spotlight on social worker behaviour as both a
potential cause of resistance and also our most important tool
for reducing resistance
(Forrester et al 2012: 4)

7

Stage Two: Specifying targets for
change: Goal Attainment Scaling (GAS)


8

Defining and agreeing goals

Identify goals for change that can be ‘operationally
defined, observed and monitored over time’



Don’t set up false expectations of success: it can
be expected that a proportion of families will fail to
achieve agreed targets for change



Ensure regular monitoring of progress: feedback to
parents will highlight any difficulties throughout the
assessment process. With regular feedback, a
decision that the parents will not achieve a minimal
level of parenting within an acceptable timeframe has,
at least, been a transparent process (Harnett, 2007).

Goals set should be manageable as well as meaningful.


Too easy: reaching trivial targets will not give useful
information about the capacity for change



Too hard: goals that are too far beyond realistic
expectations for this parent in the agreed time frame
will be overwhelming and ‘effectively set the family up
for failure’ (Harnett, 2007).
9
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Stage three: Support to address needs

Stage three: Support to address needs

Farmer et al found that 78 per cent of substancemisusing parents abused or neglected their children after
they returned from care compared to 29 per cent of
parents without substance misuse problems...



Targeted provision to address the concerns identified
(e.g. Domestic abuse, drug or alcohol problems,
mental health issues)



Practical support (e.g. to address housing issues,
financial problems)



Support from foster carers and schools can help
children prepare for a successful return home



Provision of support for as long as is needed for a
problem to be sustainably addressed.

UK studies demonstrate instances of children returning to
households with a high recurrence of drug and alcohol
misuse (42 and 51 per cent of cases respectively), but
where only 5 per cent of parents were provided with
treatment to help address these problems (NSPCC
2012).
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Stage three: Support to address needs


Tailor support to specific needs of families



Use strengths based approaches



Provide both support and challenge



Ensure proactive case management. Regular review
with colleagues, supervisor or team manager is
essential to avoid ‘drift’.

Stage Four: Review progress and
measure change


Re-administer the standardised measure(s) used at Stage One



Review the results of the GAS procedure: to what extent have the
goals agreed and set together with the family been met?

Stage Four is an opportunity to:


Review progress



Build upon the evidence gathered with new information



Revisit earlier assumptions in the light of new evidence



Take action to revise decisions in the best interests of the child.
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For example…

Commitment to change

HIGH

HIGH

LOW

Commitment to change

Effort

Families genuinely doing and
saying the ‘right’ things, for the
right reasons – regardless of
whether a professional is
watching. Identify own
solutions

LOW
Clients agree wholeheartedly,
may be effusive in their praise
and gratitude. Report they have
tried everything suggested – but
no change is evidenced

Clients seemingly comply, but Clients are overtly hostile, or
not for right reasons and without actively disengage / block
engaging. E.g. attend parenting s/w involvement – e.g. fail to
groups to ‘get the s/w off their
attend meetings, won’t
back’ and don’t attempt the
answer the door, are hostile
techniques suggested
in interactions
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Conclusion

Conclusion continued..

Where a decision is taken that a child will return home,
evidence on factors that appear to support enduring
reunifications include:



Where changes are not sustained an early assessment
should be made to prevent drift and further deterioration



Repeated attempts at reunification should be avoided. The
children in Wade et al’s study who experienced the most
unstable reunifications were amongst those with the worst
overall outcomes



Where there is strong evidence of serious emotional abuse
or past neglect, Wade et al’s study found that these
children did best if they remained in care.



Ensuring reunification takes place slowly, over a
planned period



Continued and specific support, often of quite high
intensity



Care plans set out clear expectations of monitoring
and support



Cases should remain open for a minimum of a year.

(Wade et al 2010, NSPCC 2012)
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Essential infrastructure


Structured professional judgement accepted by social
workers, managers and legal representatives



More use of standardised tools in practice and in
supervision



Support for partnership working with families



Support for action when goals not reached



High quality training, CPD and supervision



Regular service audits of decision-making processes.

Further reading
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Returning Home from Care: what’s best for children? NSPCC
2012



Assessing parenting capacity. NSPCC 2014



Assessing parents’ capacity to change. Research in Practice 2013



Maltreated Children In The Looked After System: A Comparison
Of Outcomes For Those Who Go Home And Those Who Do Not.
Wade, Biehal, Farrelly and Sinclair (2010) DfE DFE-RBX-10-06



Case Management and Outcomes for Neglected Children
Returned to their Parents Farmer and Lutman 2010



Risk Factors for Recurrence of Child Maltreatment Jones et al
2006
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Standardised assessment tools
Methods
Suitable for a group discussion in a team meeting or facilitated workshop.
Learning Outcome
Understand the range of standardised assessment tools which are used locally and
identify how they can be used.
Time Required
45 minutes.
Process
Review the information in section 1 on standardised assessment tools and use the
questions in section 2 as prompts for a group discussion.
1. Standardised assessment tools
The approach set out in the briefing Monitoring and enabling capacity to change
includes the use of standardised assessment tools as part of a four stage process for
assessing capacity to change (Harnett 2007).

The standardised assessment tools that accompanied the Assessment Framework
(DH et al, 2000) are:







Strengths and Difficulties Questionnaire: widely used, it assesses emotional
and behavioural problems in children and adolescents using five scales: prosocial behaviour, hyperactivity, emotional problems, conduct problems, and
peer problems.
Parenting Daily Hassles Scale: aims to assess the frequency, intensity and
impact of 20 potential parenting ‘daily’ hassles experienced by adults caring for
children.
Home Conditions Assessment: addresses various aspects of the home
environment (for example, smell, state of surfaces in house, floors).
Adult Well-being Scale: looks at how an adult is feeling in terms of
depression, anxiety and irritability.
Adolescent Well-being Scale: involves 18 questions relating to different
aspects of a child or adolescent’s life and aims to give practitioners more
insight into how an adolescent feels about their life.
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Recent Life Events Questionnaire: is intended to help with compiling a social
history and giving a better understanding of the family’s current situation by
looking at whether events still affect the person.
Family Activity Scale: explores the environment carers provide through joint
activities and support for independent activities, and the cultural and ideological
environment in which children live.
Alcohol Scale: looks at how alcohol impacts on the individual and on their role
as a parent to help to identify alcohol disorders and hazardous drinking habits.

2. What tools are available in your area?
 To what extent is structured professional judgement accepted practice with social
workers, managers and legal representatives in your agency?
 Which of the standardised assessment tools listed above do you use?
 What other tools do you use?
 Are all relevant colleagues:
o aware of the tools available and
o trained in how to use them?
 If not, how could you increase awareness and understanding?
 To what extent does your supervisor support the use of standardised tools in
practice?
 How can your agency support shared understanding and use of standardised
tools in work with children and families where reunification with the birth family is
under consideration?
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Goal Attainment Scaling (GAS) case study based exercise for social workers
Methods
Suitable for a small group discussion as part of a facilitated workshop.
Learning Outcome
To practise using Goal Attainment Scaling to set meaningful and measurable goals.
Time Required
40 minutes for discussion plus 20 minutes for feedback
Process
The approach set out in the briefing Monitoring and enabling capacity to change
includes the use of Goal Attainment Scaling as part of a four stage process for
assessing capacity to change (Harnett 2007). A worked example of the GAS
template is included to give a sense of how this might work in practice.
Give each group a hand-out of the case study for Rosie, as well as a copy of the
activity.
Ask each group to appoint someone to feedback their ideas.
Activity brief
Using the Rosie case study, fill in the GAS template to set meaningful and
measurable goals, which will support the care plan and provide evidence on Lena’s
capacity to make the changes required to keep Rosie safe if she is to return to her
care.
 Who will you involve in setting these goals?
 How will you monitor the arrangements and what is a suitable timescale for
achieving the goals outlined?
 How can the child’s social worker and supervising social worker work together –
and with Lena – to support Andrea in keeping Rosie safe and setting and
maintaining boundaries around contact and behaviour generally?
 What specific emotional support needs might Lena have? How can these be
explored sensitively?
 What will be the next steps if a) goals are reached b) goals are not reached?
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Goal Attainment Scaling (GAS) worked example
Adapted from an example from Barlow, J. (2012) [Presentation at Home or Away: Making difficult decisions in the child protection system Partnership Conference] 22 February.

Level of expected
outcome

Goal one:

Goal two:

Goal three:

The sitting room is clean and safe

Tom reduces his drinking and gets more Zara accepts help with the morning
involved in basic care
routine and her depression that
underlies the difficulties

Much more than
expected

The room is cosy and has been repainted. The furniture is clean. The floor
is clear. There are toys and books. The
clean washing is put away regularly.
There is no smell.

Tom does not drink alcohol and goes to all
his appointments. He spends more time
playing with the children. Tom helps the
children get dressed and washed and have
their breakfast, then washes up. He can
give them money for the tuck shop at least
twice a week. The kids look smart and
clean.

Zara sorts out Mae in the mornings, makes
sure everyone has their school bags and
makes the beds. She takes them to school
on time every day. Zara works with her
counsellor to sort out her depression and
takes her medication regularly. The kids
have everything they need for school.

More than expected

There is no smoking in the room, there
are some toys the sides are clear and
clean.

Tom is sober most of the time. He goes to
his appointments regularly. He finds other
ways to relax. Tom gets breakfast, washes
up and puts the clothes out the night
before. The kids have proper school
uniform and Sam looks clean, with no
nappy rash.

Zara goes to counselling and takes her
medication. She gets out of bed in the
morning, helps kids get dressed and sorts
out Mae. Zara takes the kids to school
three days a week and has them ready for
Judy the rest of the time.

Review date
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Goal Attainment Scaling (GAS) worked example
Adapted from an example from Barlow, J. (2012) [Presentation at Home or Away: Making difficult decisions in the child protection system Partnership Conference] 22 February.

Level of expected
outcome

Goal one:

Goal two:

Goal three:

The sitting room is clean and safe

Tom reduces his drinking and gets more Zara accepts help with the morning routine
involved in basic care
and her depression that underlies the
difficulties

Most likely outcome

The floor is clear, the furniture is clean,
the dog is kept out of the room, there are
no matches, lighters, ashtrays or
cigarettes in the children’s reach

Tom is sober around the children and goes
to his Mum’s if he gets drunk. He turns up
to most of his appointments at the alcohol
service. He spends less than £5 per week
on alcohol. He does not shout from his bed
in the mornings when the children are
messing about and sometimes gets the
breakfast. Tom changes nappies.

Zara takes her medication regularly and attends
an assessment appointment with the counsellor.
She gets the kids ready with Judy’s help. They
go to school every day and are usually on time.

Less than expected
outcome

Some of the clutter has been cleared,
any dog’s mess is cleared up straight
away.

Tom sometimes drinks around the children.
He misses some of his appointments. He
spends the family money on drink. He stays
in bed in the morning and is sometimes
grumpy and hungover. The kids turn up for
school looking scruffy or dirty.

Zara misses her first appointment and forgets
her medication. She stays in bed most of the
day. The children’s school attendance is below
80%. They are often late.

Much less than
expected

Floor is cluttered, stale food on the
furniture, dog mess is left on carpet,
ashtrays, matches, cigs and lighters are
left in kids’s reach.

Tom is drunk whilst caring for the children.
He misses most of his appointments. The
family runs out of money. The kids are in
their PJs most of the day. Tom gets angry
in the mornings because he is hungover.
Sam is left in dirty nappies.

Zara does not take her medication or go for
counselling. She spends most of the day in bed.
The kids go to school late or not at all. Zara
does not let Judy in.
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Can be used with topic 8

Exercise
Topic 8: Monitoring and enabling capacity to change
Goal Attainment Scaling (GAS) blank example
Adapted from an example from Barlow, J. (2012) [Presentation at Home or Away: Making difficult decisions in the child protection system Partnership Conference] 22 February.

Level of expected
outcome

Goal one:

Goal two:

Goal three:

Review date
Much more than
expected

More than expected

Most likely outcome

Less than expected
outcome

Much less than
expected
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Can be used with topic 8

