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1.0 Approach

1.1 Introduction
This paper sets out our proposed monitoring framework for the evaluation of Improving Futures. This paper elaborates and refines the draft framework developed for consultation with projects, and outlines in more detail how this framework will feed into measurement of outcomes achieved at a programme level, how this evidence will be combined with survey evidence to assess impacts, and ultimately feed into a cost-benefit analysis of the programme. 
Following an overview and appraisal of the proposed methodology in this chapter; the following chapters present the supporting evidence base that has informed the selection of a) child, b) adult and c) family indicators respectively. The full suite of indicators and sub-indicators is then presented at Annex One. These indicators have been incorporated within the Improving Futures Monitoring Information System (IFMIS), which is accessible online for all projects funded through the programme. 
1.2 Objectives

The objective of the monitoring framework is to provide a mechanism by which the outcomes amongst participating families can be tracked on comparable and systematic basis over time; drawing upon the diverse sources of data that are gathered at a project level. The focus of monitoring will be on establishing:
· a baseline assessment of the issues and problems faced by families and family members – alongside family strengths and other positive aspects of family relationships; and,
· tracking the reduction in the prevalence of these issues amongst participating families, and any associated positive outcomes achieved, in conjunction with data on family resilience. 
Monitoring will provide a key source of evidence on the effectiveness of the programme, and will feed into both the assessment the impact of the programme and to the assessment of costs and benefits. 
1.3 Approach
The Improving Futures programme is an early intervention programme, and therefore includes a focus on improving children’s future life chances, whilst helping families address issues or problems that could potentially escalate at a later date. The outcomes of the programme therefore include a combination of both positive outcomes achieved and negative outcomes avoided. This creates a challenge for monitoring, as it is not possible to directly observe an outcome avoided (unlike an outcome achieved, such as improvements to children’s wellbeing) – particularly if it is likely to occur sometime in the future. An alternative approach to monitoring will be required:
· Baseline risks and strengths: The principles of early intervention suggest that families will enter the programme with a combination of issues and problems with the potential may cause more serious issues at a later date (risk factors). Additionally, the family may have strengths or other capabilities that help them cope with their issues (protective factors or ‘strengths’). Monitoring of the programme should capture these risks and strengths for each family upon entry. The suggested timescale for most of the indicators is a 12 month retrospective period, so that it is possible to take into account previous issues that might re-occur. 
· Immediate outcomes: Early prevention activity focuses on helping families address their immediate problems and issues, and develop their strengths and coping capabilities, to help avoid escalation to more serious problems (requiring late intervention) at a later date. As such, families benefiting from Improving Futures may be expected to see some improvement in these risk and protective factors over time as they complete their programme of support. To capture these improvements, the progress of families (in terms of risks and protective factors) should be tracked through monitoring over time. The suggested timescale is to measure against the baseline at the exit stage, and again at a +6 months interval from the point of exit. 
· Long term outcomes achieved and avoided: To provide a measurement of the hard outcomes achieved by the programme, the risk and protective factors against which families are monitored should help predict future outcomes. For example, persistence truancy is a strong predictor of educational attainment at ages 14 and 16 – and if the Improving Futures can help family address issues of school attendance then this will predict higher educational attainment in the future. 
1.4 Issues
There are a range of issues to consider in the development of the monitoring framework:
· Diversity of risks and strengths: Given the diversity of the programme and the flexibility for providers to target a broad range of needs, the potential range of risk and protective factors (or negative outcomes avoided) that could be addressed is broad. The monitoring framework needs to be sufficiently broad to capture these outcomes. 
· Family member and whole family factors: Risk and protective factors may be felt both at the level of individual family members or at the level of the family as whole (including environmental factors, such as housing issues). The monitoring framework should help practitioners record progress made at both the level of individual family members, and at the level of the family as a whole. 
· Predictive capacity: The dimensions of risks and strengths forming the framework should have some capacity to predict negative outcomes in the future. Linking the criteria within the framework as tightly as possible to the research evidence base will help to ensure that assumptions about causality are robust. 
· Tracking improvement: the monitoring framework should also be capable of measuring change over time to allow improvements to be captured.
· Variation across projects: Individual projects have been given the flexibility to focus on the issues they feel are important and to use processes tailored to the objectives of their intervention. Assessment processes will also vary across projects, with projects likely to collect different types of information. The monitoring framework should not be overly prescriptive in terms of defining the indicators collected to make it flexible enough to accommodate significant breadth. .
· Evidence based indicators: At the same time, the monitoring framework should avoid the need for practitioners to make purely value-based or unsubstantiated judgements about family circumstances (to avoid scenarios in which the same family might be evaluated differently by different practitioners – as this would introduce a randomness to monitoring that could damage the predictive power the risks and strengths). 
· Unknown information: Depending on how projects are delivered, there may be information on risks that is not collected at the baseline stage (for example, issues with domestic violence may only become apparent after a practitioner has built up a relationship with a family, or a family might only acknowledge that a situation or behaviours are problematic retrospectively, having commenced the intervention). The monitoring framework should allow practitioners to distinguish between cases where there are no issues and cases where the relevant information is not known. 
1.5 Monitoring framework
In over view, our proposed monitoring framework is structured as follows:
· Child, adult and family: The monitoring framework is designed to capture information for each family member (children and adults) well as for the family as a whole. 

· Domains: Monitoring information will be collected for each family member (and the family) as a whole under a series of domains reflecting different dimensions of risks and strengths that on the basis of a review of the literature have been shown to have an impact on negative and positive outcomes for families and children (e.g. behavioural issues or truancy). 
· Sub-indicators: Under each domain, sub-indicators have been developed to monitor the nature and prevalence of risk and protective factors faced by families. These sub-indicators consist of a range of dynamic indicators (that may change over the course of the programme – such as levels of physical activity or home literacy practices), event-based indicators (entry or exit from employment, learning or volunteering), and status indicators (factors that are unlikely to change over the course of the programme, such as severe physical disability, but which provide an important reference point for interpreting other types of outcomes). These sub-indicators have been developed on the basis of a literature review, focusing on those factors that have been shown to have an impact on families and children to maximise their predictive capacity. 
The monitoring framework (and associated review of the literature) proposed is set out in Section 2.
1.6 Quantifying outcomes
The monitoring framework is intended to describe changes in family circumstances over the course of their involvement with the programme – and will capture a range of immediate outcomes (such as improved behaviour of children in school or household routines). However, the monitoring framework will not always be able to quantify the 'hard' negative outcomes avoided and positive outcomes – such as reductions in incidents of domestic violence, truancy, or enhanced educational attainment, if these occur beyond the timeframe with which the project is in contact with the family. 
Quantification of the outcomes achieved will instead be achieved through a combination of the survey of participants and wider literature. The survey will explore in more quantitative detail the prevalence of hard negative and positive outcomes amongst families over the longer term. The survey evidence will be linked to the monitoring data to show the impact of improvements in risk and protective factors on hard outcomes using logistic and other forms of regression analysis. Providing the monitoring framework has predictive capacity, it will be possible to show (for example) the impact of improving child behaviour at school on the probability that a child receives an Anti-Social Behaviour Order at a later stage, or demonstrates improved levels of achievement relative to their age and stage. Some outcomes of interest may be outside the timeframe of the evaluation (perhaps employment prospects of children benefitting from the programme) – and in these instances it may necessary to combine statistical analysis with wider literature to provide a projection of these sorts of outcome. 
Whilst providing a useful tool for estimating the outcomes of the programme, there are a range of caveats associated with this approach. The approach is probabilistic in nature – with monitoring design to predict the influence of the programme on the probability a particular outcome occurs or does not occur. Outside of the survey sample, it will be difficult to know with certainty that these outcomes have been achieved or not. Additionally, as other studies using a similar approach have noted; risk and protective factors cannot be used de facto to predict child outcomes, as they are always mediated through the ‘lived experiences’ of childhood . It will therefore be important to take into account families’ resilience to different types or risks, and to understand the role of family relationships in supporting the achievement of positive outcomes for children. These aspects will also be explored through the survey. 
2.0 Child Indicators
The table below provides an overview of the high level risk factors and strengths against which outcomes amongst children will be monitored. 
2.1 Child Indicators 
	Risk factors 
	CR1
	CR2
	CR3
	CR4
	CR5

	
	Behavioural problems
	School exclusion
	School absence  
	Bullying 
	Educational problems

	
	CR6
	CR7
	CR8
	CR9
	

	
	Child involvement in crime or ASB
	Physical health problems 
	Mental health problems
	Child protection issues
	

	Strengths 
	CS1
	CS2
	CS3
	

	
	Supportive peer friendships 
	Participation in positive out-of-school activities
	Healthy lifestyle
	


2.1 Risk Factors 

2.1.1 CR1: Behavioural problems 
Conduct problems – describing a range of anti-social behaviour in childhood such as disobedience, lying, fighting and stealing – has been estimated to affect around 25 percent of adolescents in the UK
. In some cases the severity of these problems is sufficient to justify a diagnosis of 'conduct disorder', in which the scale of conduct problems is such as to impair a child's own functioning as well as causing significant distress to others
. Conduct disorder affects about 6% of children aged 5 to 16, a third of whom also have another psychiatric disorder such an emotional disorder (most commonly anxiety) or attention deficit hyperactivity disorder (ADHD)
. 
These problems have many causes, but early family relationships and parenting styles are significant factors. Harsh parenting with poor supervision and little warmth is found to be responsible for 30-40% of antisocial behaviour in children.
 
Attention disorders and behavioural problems have been linked to poor educational attainment, with one longitudinal study showing that those children showing attention issues at the age of 6 significantly underperformed children with similar IQs and socio-economic backgrounds at the age of 17
. Behavioural problems can also lead to future criminality - a study of three countries found that, for boys, physical aggression at the age of 5-7, as reported by the teacher, was associated with both violent and non-violent forms of offending in adolescence. A high proportion of children exhibiting the most serious conduct problems will go on to become involved in criminal activity. It is estimated that 30 percent of all crime is attributable to people who had conduct disorder as a child and 50 percent of all crime is attributable to people who had other conduct problems as a child.

Behavioural issues will be difficult to measure directly through the evaluation (for example, one questionnaire designed to establish attention, internalising, and externalising disorders – the Child Behaviour Checklist – contains 60 items). Instead, it is suggested that the monitoring framework focuses on establishing the past incidence of violent and non-violent behaviour problems via the assessment frameworks used as part of the intervention. Additionally, it is suggested that the presence of ADHD and Conduct Disorder is also collected – although these are unlikely change over the duration of the programme, changes in other monitoring indicators will help capture how well the child is coping with these issues.
The proposed sub-indicators are: 
	Low-level behavioural difficulties

	Persistent disruptive behaviour 

	Persistent disruptive and violent behaviour 

	Suspected or reported bullying issues (perpetrator)

	Suspected ADHD / ASD or conduct disorder (undiagnosed) 

	ADHD / ASD or conduct disorder (diagnosed) 


2.1.2 CR2: School exclusion

There are two types of exclusions in UK schools – permanent exclusions where the pupil is withdrawn permanently from school and fixed period exclusions where the pupil is temporarily withdrawn from school for a number of days. Exclusions are used as disciplinary tool to handle behaviour issues at school: the most common reason for both a permanent and temporary exclusion is persistent disruptive behaviour, with other common reasons being physical assault against a pupil (second most common reason for permanent exclusion) and verbal / threatening abuse against an adult (second most common reason for fixed period exclusion)
. Although linked to behavioural issues, monitoring of school exclusion will measure more severe or persistent cases of behavioural problems. 
Of all pupils receiving a fixed period exclusion, 62 percent were excluded once during the year, 19 percent had two exclusions, 9 had three, 4 had four and 6 had five or more exclusions
. Although there is little evidence linking the frequency of fixed term school exclusions and the severity of negative outcomes at a later stage, repeat fixed term exclusions may indicate entrenched behavioural issues. Permanent exclusion has been found to be associated with offending behaviour, with one extensive study finding 117 out of 263 permanently excluded young people recorded an offence following permanent exclusion but had not offended before being excluded
. 
The proposed sub-indicators are:
	Single fixed term exclusion 

	Two or more fixed term exclusions 

	Permanently excluded 


2.1.3 CR3: School absence 
A persistent absentee (PA) is defined by the Department for Education as a pupil who misses at least 15 percent of school days during the year. PAs are more likely to come from lone-parent households and workless households than non-PAs, and are also more likely to be bullied, excluded from school and involved in drugs and alcohol than non-PAs. Persistent absenteeism is also found to have a strong relationship with GCSE attainment, equivalent to dropping one grade on average in each of their GCSEs. A similar relationship between persistent absenteeism and attainment is found at Key Stage 2.

Persistent absenteeism does not necessarily imply truancy. However, unless there is a clear legitimate reason why a particular pupil should be away from school for a significant proportion of the year (e.g. long term illness, hospital stay etc.), local authorities have the capacity to intervene – either through working with parents on an informal basis (including agreement of a parenting contract), or through taking legal action (such as a fixed penalty notice, a court process, or a Parenting Order).
Schools in Scotland, Wales and Northern Ireland also have clear guidance about defining and responding to persistent absence. For example, in Scotland the guidance states that casual and chronic truancy should be dealt with at a school level where possible. However, Scottish law provides for measures of compulsory compliance where necessary, including attendance orders, parenting orders, anti-social behaviour orders or referral to the Reporter to the Children's Panel.
 
Practitioners are unlikely to able to assess levels of absenteeism precisely, but assessment frameworks should be able to identify where truancy is a possible issue, and if local authority intervention has taken place. 
	Occasional unauthorised school absence  

	Persistent unauthorised school absence

	School absence with enforcement actions (penalty notice or parenting order)


The proposed sub-indicators are: 

2.1.4 CR4: Bullying 

The Longitudinal Study of Young People in England (LSYPE) defines five types of bullying: being called names (including text and email bullying), being socially excluded, being forced to hand over money or possessions, being threatened with violence, and being a victim of actual violence. Girls were more likely to be bullied than boys at the age of 14-15 and were especially more likely to report psychological types of bullying (name calling, being socially excluded). Boys were more likely to report more physical types of bullying (actual violence, threats of violence, being forced to hand over money or possessions).
Young people with SEN, disability or in care were more likely to experience all types of bullying, in particular being forced to hand over money or possessions. However, there was no link with socio-economic background or household tenure. Young people living in step families (and to a lesser extent single parent families) were also more likely to be bullied, particularly in terms of threats of violence or actual violence. There is also evidence that parents' awareness of bullying helps young people to escape from it, possibly suggesting that parental engagement with the school helps to alleviate bullying.
The experience of being bullied at secondary school leads to significantly lower attainment at age 14-16, particularly for young people who had been forced to hand over money or possessions, or those that had been socially excluded. This may be due to bullying leading to disengagement with school and increased truancy. For similar reasons, young people who were bullied are likely to be NEET than those who were not bullied at secondary school.
 
The proposed sub-indicators are: 
	Suspected or reported bullying issues (victim)


2.1.5 CR5: Educational problems 
Educational attainment is a key predictor of a child's future success in life and in the labour market. Leaving school with good qualifications increases the likelihood that a young person will avoid being NEET, enter further and higher education and have a greater probability of employment and higher earnings throughout their life.
Children with special educational needs (SEN) are particularly vulnerable to low attainment, and are more than twice as likely to go on to be NEET post-16 then non-SEN children
. A child's educational progress can be monitored by how the child moves in and out of different levels of SEN status. Children with relatively minor needs can be supported through School Action, which involves the child getting additional help that is not available to every child. Where further support is needed, specialist help from outside school is acquired – this is called School Action Plus. If this is not sufficient, the child can get formally assessed for an SEN statement
.
Definitions and procedures are different elsewhere in the UK. For example, in Northern Ireland, levels of SEN and the support required are described in terms of school-based stages 1-3, before the child is referred for a statutory assessment (Stage 4) followed by a statement (Stage 5)
. In Scotland, the term SEN is not used, with pupils with particular educational problems described as requiring additional support for learning. Nevertheless, the terminology used in England has been adopted here for the suggested sub-indicators. 
The practitioner may monitor the extent to which the child receives special educational support at school. Where the child moves out of SEN status, this indicates that the child is making progress and moving closer to expected achievement levels for his/her age.
The proposed sub-indicators are:
	Achieving below expected levels for age (no known special educational needs)

	Achieving below expected levels for age (special educational needs suspected)

	Achieving below expected levels for age (special educational needs with school provision, no statement)

	Achieving below expected levels for age (special educational needs with statutory statement)


2.1.6 CR6: Child involvement in crime or ASB

Children and young people that are already involved in crime and antisocial behaviour have a more difficult and less successful transition to ‘adulthood’ (Home Office 2002, Furlong & Cartmel 2007). It has also been shown that those who are involved in offending and antisocial behaviour are more likely to present a range of other perceived problems such as learning difficulties and mental health problems (Graham & Bowling 1995, SEU 2005, Barrow Cadbury Trust 2005)
. The absence of risk factors (which are largely captured through other indicators in the monitoring framework) will help protect children and young people against involvement in crime, drug abuse and other anti-social behaviour. However, it will be important to monitor the scale and prevalence of involvement in crime or anti-social behaviour. 
If a child is involved in anti-social behaviour, including noise, littering or graffiti, they can be asked to sign an Anti-social Behaviour Contract (ABC). If this does not solve the problem, they may be issued with an Anti-Social Behaviour Order (ASBO) which bans anti-social behaviour or prevents entry into a particular area. If a young person gets into trouble with the police, but has never been in trouble before, or the crime is not too serious, the police may give the young person a reprimand or a warning, get them to sign a behaviour contract or ask them to take part in a restorative justice conference. For more serious crimes, or where the young person is a repeat offender, the young person may be charged and will have to appear in court. If found guilty, this can result in a community sentence (fines, referral orders, reparation orders or Youth Rehabilitation Orders) or, for more serious crimes, a custodial sentence. A custodial sentence could involve a Detention and Training Order (DTO), where the first half of the sentence takes place in custody and the second half is served in the community. However, very serious crimes such as murder or rape will be dealt with by a Crown Court and will result in a full custodial sentence
. 
Peer group influences must also be taken into account. Preservation of popular status may prompt social group members to act beyond the boundaries of acceptable behaviour, whilst a high motivation to belong to popular groups may cause group members to resist adult intervention attempts
. A further issue to consider in this respect is the possibility of gang membership. One government report
 differentiates a street gang from other forms of group-based socialisation as a "…relatively durable group who have a collective identity and meet frequently. They are predominantly street-based groups of young people who see themselves (and are seen by others) as a discernible group for whom crime and violence is integral to the group's identity." Young people who are involved in gangs are more likely to suffer harm from violence, are more likely to offend and are more likely to possess and use weapons. Many gang members also deal in drugs. Girls who are either part of a gang or are related to or associated with gang members are at risk of sexual exploitation including rape. 

Monitoring should capture any suspected or reported involvement in criminal or anti-social behaviour in the 12 months leading up to engagement by the Improving Futures programme, alongside any statutory involvement or penalties. It should also aim to identify where peer relationships are likely to have a negative influence on behaviour. It is acknowledged that it will be difficult to be precise on the nature of these relationships and require an element of judgement on the part of the practitioner. Given the heightened risk of negative outcomes associated with gang membership, it will also be important to capture suspected or reported gang membership (risk factors associated with child development, parenting capacity and family and environment that cause young people to be more vulnerable to becoming involved in a gang have also been identified through research, though these will be reflected elsewhere in the monitoring framework). 
The proposed sub-indicators are:
	Suspected or reported involvement in anti-social or criminal behaviour 

	Suspected or reported gang involvement 

	Police warning or reprimand 

	Community sentence  

	Custodial sentence  


2.1.7 CR7: Physical health problems / unhealthy behaviours

Physical health problems and unhealthy behaviour covers a range of problems and behaviours, such as infections, asthma, vision and hearing problems, obesity, malnutrition, dental caries, manifestations of abuse, and limited physical exercise. 
Child obesity, in particular, has become a major problem in recent decades. Notably, childhood obesity has been found to be a precursor for a range of adverse health effects in adulthood, including heart disease, diabetes, etc. For example, in a sample of 5 to 17-year-olds, almost 60% of overweight children had at least one cardiovascular disease (CVD) risk factor and 25% of overweight children had two or more CVD risk factors. In addition, studies have shown that obese children and teens are more likely to become obese as adults.
In addition to suffering from poor physical health, overweight and obese children can often be targets of early social discrimination. The psychological stress of social stigmatization can cause low self-esteem which, in turn, can hinder academic and social functioning, and persist into adulthood. While research is still being conducted, there have been some studies showing that obese children are not learning as well as those who are not obese. Further, physical fitness has been shown to be associated with higher educational achievement.
Tobacco is the major cause of preventable death in England and causes harm not just to the smoker but to those around them, through the damaging effects of secondhand smoke. Smoking is an addiction that largely takes hold in childhood or adolescence and the vast majority of smokers start using tobacco regularly before the age of 18
.
Another unhealthy behaviour is poor hygiene. Children are particularly at risk of illness relating to personal hygiene, as they are learning to take care of themselves and are exposed to many germs while at school or in play areas. Good hygiene includes: oral hygiene (brushing teeth); hand washing (including protection against fungal infections); nail hygiene (keeping nails short and not biting nails); hair care; and food hygiene. Maintaining good hygiene allows children to be independent and lessens the likelihood of bullying
.
For some children, serious or limiting physical disability can have a significant effect on outcomes. The outcomes of disabled children are disproportionately poor and they can feel frustrated at the lack of the right help at school or from other services
      
The proposed sub-indicators are:
	Malnutrition 

	Diagnosed eating disorder (including obesity, anorexia or bulimia) 

	Poor hygiene and self care 

	Serious and limiting disability 

	HIV or Aids 

	Other life-limiting illness 

	Other physical health problems (specify) 


2.1.8 CR8: Mental health problems
Mental health problems affect about one in ten children and young people, with common mental health problems among children and adolescents include emotional disorders, self-harm and suicide, eating disorders, conduct disorders, hyperkinetic disorders, autistic spectrum disorders, and psychotic disorders. An ONS survey in 2004, found the prevalence of mental health problems was higher among children in families where neither parent worked (20%) compared to those in which both parents worked (8%), and one parent worked (9%). Sixteen per cent of children from families with a weekly household income of under £100 suffered from mental health problems, compared to 5 per cent with a weekly household income of more than £600. Family make-up can also impact on the mental health of children and young people. Prevalence rates of mental health problems were higher in children from single parent families (16%) compared to married couple families (7%). Nearly one fifth (18%) of boys living in single parent families suffered from a mental health problem, as opposed to 13 per cent of girls. Reconstituted families, i.e. those where stepchildren are present, also increased the prevalence of mental health problems: 14 per cent compared to 9 per cent without stepchildren.
Mental health problems do not only impact on the lives of the individual concerned, limiting their ability to cope with life and fulfil their potential, they also have a considerable effect on their families and carers. Further, psychiatric disorders in childhood may persist, increasing the risk of problems in adult life. Research has shown that of those with mental health problems at the age of 26, half had met the criteria for a disorder by age 15. It should, however, be noted that a mental health problem in childhood does not necessarily lead to an adult disorder: the majority of children with anxiety or depression will not have mood disorders in adult life
.In some cases, mental health problems may lead to self-harm - affecting one in 15 young people. Self harm can be impacted by feeling isolated, academic pressures, family problems including parental separation and being bullied
. 
Monitoring should focus on establishing the severity and type of any mental health issues faced by children (behaviour disorders are covered under the behaviour issues indicator). A distinction should be made between suspected but undiagnosed mental health problems, and diagnosed mental health disorders. 
The proposed sub-indicators are:
	Suspected or reported stress or anxiety 

	Diagnosed emotional or behavioural disorder

	Diagnosed psychiatric disorder 

	Suspected or reported occurrence of self harm 

	Other mental health problems (specify) 


2.1.9 CR9: Child protection issues

In March 2011, there were 382,400 children in need in England. At initial assessment, "abuse or neglect" was the most common reason for classifying a child as being in need, other reasons include "family dysfunction", "child's disability or illness" and "family in acute stress". More serious cases of abuse are subject to a section 47 enquiry and 42,700 children were subject to a child protection plan. Neglect accounts for 43 percent of child protection plans and emotional abuse accounts for 27 percent
. Additionally, in the year 2009/10, there were 105 Serious Case Reviews notified to DfE which relate to serious or, in 59% of cases, fatal maltreatment of children.
In Scotland, 16,171 children were being looked after by local authorities and 2,571 children were on Child Protection Registers as at 31 July 2011
. In Wales, there were 2,700 children on child protection registers at 31 March 2010
 while in Northern Ireland there were 2,378 children listed on the Child Protection Register at 31 December 2010
.
According to the views of looked after children themselves, the reasons given for why they were in care included parents' alcohol, drug problems, criminal activity, child abuse or simply that they cannot get adequate care from their parents due to serious disability or death. Some groups said that their parents simply did not have enough money to look after their children or that it was the child's behaviour that led to them moving into care. Over half said that more support for their parents, or more help with their own problems would have kept them out of care
.
There is evidence that children known to social services may not necessarily be those who are most at risk of parental maltreatment. Parents who are most likely to harm their children but least likely to engage with the services designed to help the family are referred to as "hard to change" and usually have one and often several of the following characteristics:

· Isolated, without extended family, community or faith group support

· Abused or emotionally rejected as children

· Mental illness, personality disorder and/or learning disability

· No other parent or extended family member available to share parenting

· Have had children by different partners, often involving abusive relationships

· Alcohol or drug addiction and do not accept that they must control the habit

· Record of violence and aggressive outbursts, including intimate partner violence

· Obsessive or controlling personalities, often linked with low self-esteem

· Previously in care or had multiple placements

· Fearful of stigma about seeking state assistance or suspicious of statutory services

Monitoring of other indicators will indicate whether there are potential child protection issues that have not been addressed by statutory services. However, practitioners should capture any past or current involvement of statutory services in child protection issues. The proposed sub-indicators are: 

	Child protection concerns 

	Missing child / runaway 

	Subject to a Child Protection Plan 

	Subject to a Child in Need Plan 

	Local Authority Care

	Past child protection issues (Child Protection Plan. Child in Need Plan or taken into Local Authority Care), but no longer present


2.2 Strengths 
2.2.1 CS1: Supportive peer friendships 

The Families at Risk Review showed strong links between socialisation and disadvantage
. Based on an analysis of data from the Family and Children Study (FACS, 2004 and 2005), the review highlighted that children who had not seen their friends for the past week and never attended organised social gatherings were at a greater risk of negative outcomes, highlighting the potential positive influence of strong and supportive peer group relationships. 
Some children can face additional barriers to socialising with their peers. A literature review by The University of Birmingham concluded that children with disabilities often place a high value on being able to socialise independently in activities of their own choice, and that managing the challenges of relationships is integral to gaining greater independence and life skills
. The review concluded that this is often best achieved via accessible mainstream environments, where disabled children and young people can meet their peers outside of a school setting. The benefits of supportive peer friendships have also been highlighted for young carers.
The proposed sub-indicators are: 

	Supportive peer friendships at school 

	Regular contact with friends outside of school 


2.2.2 CS2: Participation in positive out-of-school activities 

Active participation and citizenship, such as participation in sports, can help prevent children and young people becoming socially excluded and/or ending up in criminal environments. The Department for Education report finds that engaging in pro-social activities also has a positive impact on young people's confidence, in terms of overcoming shyness to get involved, and their self-esteem, in terms of a belief in having something to offer. Additionally, pro-social activities help young people to gain or extend social networks, for example through mixing with people from other ethnic or religious backgrounds, improves trust and respect and improves the capacity of young people to deal with social issues and take responsibility in the community
. Pro-social activity is defined as by the following indicators in the Citizenship Survey:

· Formal volunteering – volunteering for an organisation or as part of a specific programme and within an agreed structure and timeframe

· Informal volunteering – helping out friends, family or local people

· Civic participation – involvement in decision making processes or elected positions

· Group membership – involvement in local and community organisations (which would include membership of sports clubs)

The proposed sub-indicators are: 

	Regular participation in sports or leisure activities 

	Occasional participation in sports or leisure activities 

	Informal volunteering – helping out friends, family or local people

	Formal volunteering –  for an organisation or as part of a specific programme 

	Civic participation – involvement in decision-making processes 

	Group membership – involvement in local and community organisations 


2.2.3 CS3: Healthy lifestyles 
To maintain a basic level of health, the NHS recommends that children and young people aged 5-18 need to participate in at least 60 minutes of physical activity every day, which should be a mix of moderate-intensity aerobic activity, such as fast walking, and vigorous-intensity aerobic activity, such as running. Moreover, on three days a week, these activities should involve muscle-strengthening activities, such as push-ups, and bone-strengthening activities, such as running. The benefits of being active for at least 60 minutes a day include:

· Improved cardio-vascular health

· Maintained healthy weight

· Improved bone health

· Improved self-confidence

· Improved social skills

Other lifestyle choices undertaken by children, or by parents on behalf of their children, are also important to achieve good health outcomes. For example, behaviours related to dental health (including regular brushing, diet and regular visits to the dentist) are shown to reduce tooth decay or tooth erosion
. Similarly, it is important for parents to ensure their children have all required vaccinations as this not only reduces a child's risk of catching an illness but also lower the chance of an outbreak of the disease in the community
.

The proposed sub-indicators are: 
	Regular participation in exercise or physical activity 

	Regular participation in play opportunities 

	Attending routine GP appointments, health checks and immunizations 

	Attending dental care appointments 


3.0 Adult indicators

The table below shows the high level domains for monitoring the progress of adults involved in the Improving Futures programme. 
3.1 Adult Indicators 
	Risk factors 
	AR1
	AR2
	AR3
	AR4
	AR5

	
	Parenting difficulties 
	Adult involvement in crime or ASB
	Physical health problems or lifestyle factors  
	Mental health problems 
	Drug or alcohol misuse

	
	AR6
	

	
	Educational problems 
	

	Strengths 
	AS1
	AS2
	AS3
	AS4
	AS5

	
	Home-school links 


	Supporting children through play and learning 
	Keeping children safe from harm  
	Community or civic participation
	Employment 

	
	AS6
	

	
	Taking-up learning opportunities
	


3.1 Risk Factors 

3.1.1 AR1: Parenting difficulties 
Parenting difficulties are widely identified in the literature as being linked to behavioural problems in children and in turn poorer life outcomes. Recent DfE research indicates that a negative parenting style, characterised by harsh and inconsistent discipline, is clearly associated with more severe child antisocial behaviour. This holds true even after accounting for a range of child and family socio-economic factors.
 The study found that being in the top quarter of parents using of negative discipline was associated with having twice the rate of severe child behaviour problems (rising from 21% of children in families who didn’t use it, to 40% if they did). 
Importantly, maternal wellbeing and partner violence were additionally associated with child antisocial behaviour over and above negative parenting factors in the study, though all were predictors of negative life outcomes. Other aspects are also associated with poor parenting in terms of feeding into this as a factor in children's outcomes. Domestic violence, parental drug abuse, maternal depression, family poverty, parents with low education, stressed families and single parent status are all seen as feeding into poor parenting styles. 
  
At the more serious or significant end of parenting skills, parental neglect of varying types is also widely referenced in the literature as a key influence on children's behaviour and in turn life outcomes. This can cover 'emotional neglect' in terms of acts of omission in addition to 'emotional maltreatment', a more inclusive term covering both neglect and abuse.
 Acts of maltreatment are seen to be detrimental to child development and include emotional unavailability, unresponsiveness and withdrawal of attention.
 
Conversely, effective parenting skills are identified in the literature as supporting positive child development, behaviour and outcomes. There is a substantial research base linking the quality of parent-child relationships with outcomes around cognitive development or academic achievement, social competence, self-esteem, and general health and development.
 Positive and authoritative parenting styles (characterised by high levels of 'warmth', positive/assertive control, and in adolescence high expectations) are widely identified as correlating with positive outcomes in these areas.
Monitoring should identify (1) the presence of a negative parenting style, (2) parental involvement in accessing support with parenting skills, and (3) statutory involvement with respect to parenting issues. It is acknowledged  that the former of these aspects will rest largely on the judgement of the practitioner. 
	Parenting anxiety or frustration 

	Problems with discipline or boundary-setting 

	Subject to a Parenting Contract or Parenting Order 


The proposed sub-indicators are: 
3.1.2 AR2: Adult involvement in crime or ASB

Much of the literature concerning the effects on children of having a parent or carer involved in criminal or anti-social behaviour focuses either on the likelihood of this leading to offending behaviour by children, or the effects on children of having a parent imprisoned. Various longitudinal studies identify a link between parental criminal behaviour and children becoming involved in criminal or anti-social behaviour. For example, the Cambridge Study in Delinquent Development shows that children are more likely to become delinquent if one or both parents have been involved in crime, or if they have an older sibling who is, or was, delinquent.
 The study also showed that over 60% of boys whose fathers had been convicted were eventually convicted themselves.
 Parental attitudes that condone anti-social or criminal behaviour are also seen as being a factor in such behaviour on the part of children and the negative effects that can stem from this.
 
Reliable UK data on the number of children with parents in prison is limited. The 2003 Every Child Matters (Green Paper) stated that 150,000 children currently experience parental imprisonment every year though the source for this is unclear. More broadly, the literature on the effects of parental imprisonment on children is relatively limited but that which does exist shows a range of potential negative effects.
 These include: depression, hyperactivity, aggressive behaviour, withdrawal, regression, clinging behaviour, sleep problems, eating problems, running away, truancy and poor school performance.
 
Monitoring should capture the extent of any parental involvement in crime or ASB, using a similar framework as that for children. The proposed sub-indicators are: 
	Suspected or reported involvement in anti-social or criminal behaviour 

	Police warning or reprimand 

	Antisocial Behaviour Contract 

	Antisocial Behaviour Order 

	Community sentence 

	Custodial sentence 


3.1.3 AR3: Physical health problems or lifestyle factors 
A recent widespread review of the literature indicates that there is an association between parental health difficulties and children’s safety, health and wellbeing.
 However, the review makes clear that the exact mechanisms involved are only partially understood and that causal relationships are difficult to establish. The literature also suggests a link between long term physical health problems and mental health problems. An estimated 26 per cent of parents in the UK recognised as having a disability or long-term health problem have some sort of mental illness.
 
The relationship between parental physical health and children's outcomes is perhaps the most problematic in terms of gathering robust data and establishing causality.
 Data that is available shows that 12 per cent (1.7 million) of the 14 million parents in the UK are disabled, with 1.1 million households with dependent children having at least one disabled parent.
 A further notable physical health dimension is that of obesity; rates of obesity have grown substantially over the last 15 years, with 24 per cent of men now clinically obese and 25 per cent of women.
 
Healthy behaviours in adults are also important in terms of enabling parents to improve their own healthy life expectancy and model positive behaviours to their children. For adults, the Public Health Framework identifies diet, physical activity, smoking, successful completion of drug treatment, cancer screening and take-up of the NHS Health Check Programme as indicators of healthy life expectancy
.
The proposed sub-indicators are:

	Diagnosed eating or weight disorder (including obesity, anorexia or bulimia) 

	Poor hygiene and self care 

	Heavy smoker 

	Serious and limiting disability 

	HIV / Aids 

	Other life-limiting illness

	Other physical health problems or lifestyle factors (specify)


3.1.4 AR4: Mental health problems 

Slightly more data is available on the prevalence of mental health issues amongst parents, though evidence linking this to children's outcomes remains weak. While figures vary, a recent study suggests that above 20% of parents face more minor mental health issues, such as depression and anxiety, at some time, whilst around 2.5% face more serious mental health difficulties such as psychotic illness.
 
Meta-reviews of evidence on the links between parental physical and mental health and children's outcomes illustrate that any ‘definitive understanding’ of the nature of this relationship remains elusive.
 There is no robust evidence on the relationship between the level of physical or mental ill health and subsequent outcomes for children, though there is enough evidence to posit a likely relationship or association between these factors.
 The role children play as carers for parents with either mental or physical disability forms part of the complex interplay of factors and causality in this area. Evidence suggests there are 10,000 to 40,000 young carers in the UK, of which about one-third care for a mentally ill parent.

While identifying the precise links between the level of parental physical and mental disability or condition and the level of impacts on children, or even more quantifying them, is problematic, it is sensible to assume that in many instance the greater the physical or mental disability the larger any negative effects might potentially be. It is thus appropriate to seek to capture the level of mental or physical disability / condition amongst parents as a partial (albeit limited) indicator of risk. 
The proposed sub-indicators are:

	Suspected or reported stress or anxiety 

	Diagnosed emotional or behavioural disorder

	Diagnosed psychiatric disorder 

	Suspected or reported occurrence of self harm 

	Other mental health problems (specify) 


3.1.5 AR5:  Drug and alcohol misuse

An association between problem drug use and negative impacts on children's health and wellbeing is widely referenced in the literature. While there is recognition that not all drug use is incompatible with being a good parent, problem drug use is seen as that which has serious negative consequences of a physical, psychological, social and interpersonal, financial or legal nature for users and those around them.
 It is also noted that even where drug use is not heavy or 'problematic' in these terms there is probably no drug that is entirely harmless, whether for users or children in contexts of drug use.

A 2003 Advisory Council on the Misuse of Drugs (ACMD) report estimated that about 2-3% of children under 16 in England and Wales had a parent with serious drug problems. More recent work drawing on a range of national surveys provides estimates of 8 and 8.4% of children living with a parent who had used illicit drugs in the past year, depending on the survey used.
 On the same basis this work provides estimates for children living with a Class A drug user of 1.8% or 2.2%. Indications of the extent or regularity of drug use are provided by this study in that (depending on the survey used) 3.9% or 4.2% of children lived with parents who had used illicit drugs in the past month. The equivalent figures for specifically Class A drug use were 0.6% and 1%. Again dependent on the survey used estimates of 0.3 and 0.6% of children living with an injecting drug user are provided. Finally, it is noted that data from the 2004/5 British Crime Survey indicates that 5.7% of children were living in a household where the only adult was a drug user.
The aforementioned ACMD report outlines that the impacts of parental drug use on children use extend from foetal impacts to an association between parental drug misuse and genetic, developmental, psychological, psychosocial, physical, environmental and social harms to children.
  The report notes that a child growing up with parents with problem drug use may experience poverty, physical or emotional abuse or neglect, dangerously inadequate supervision, other inappropriate parenting practices, intermittent or permanent separation, inadequate accommodation, exposure to criminal adult behaviour, educational under-attainment, mental health problems, emotional and behavioural problems, substance misuse and offending. Risks to the child of living with parental substance abuse may be reduced by factors such as the presence of at least one other caring and consistent adult, a stable home with adequate financial resources, maintenance of family routines and activities and regular attendance at a supportive school.
Monitoring should establish where possible any suspected or reported use of illegal drugs, alongside any involvement from health services – either in the form of hospitalisation (in the case of overdose for example) or rehabilitation. 
As with use of illicit drugs, whilst it is recognised in the literature that parental use of alcohol in itself is not necessarily linked with harm to children's welfare, more problematic forms of alcohol misuse are identified with a range of negative effects. Effects on children of problematic drinkers identified include behavioural and/or psychological problems, poor educational attainment, low self esteem, offending behaviour, exposure to sexual exploitation, domestic abuse, self harm and suicidal thoughts, as well the normalisation of substance misuse.
 Children with parents with alcohol and drug use problems are identified in the literature as facing a form of 'cumulative risk', with data suggesting that 3.6% of children in the UK in 2000 lived with an adult problem drinker who had used drugs in the last year whilst the figure for those using drugs in the preceding month was 1.8%.
 
Estimates of the extent of problematic drinking amongst parents vary. However, the then Government's 2004 Alcohol Harm Reduction Strategy for England estimated there were 780,000 - 1.3 million children living with adults with an alcohol problem.
 Recent data drawn from household surveys, in this case the National Psychiatric Morbidity Study (NPMS), 2000, classifies problematic drinking according to a threefold typology of hazardous, harmful and dependent drinking according to scores on the Alcohol Use disorders Identification Test.
 According to the NPMS data 22.1% (representing 2,643,049) children lived with a hazardous drinker, 2.5% (298,988) with a harmful drinker and 3.7% (442,502) in households where the only adult was 'at least' a hazardous drinker. 5.9% (representing 705,611) of children lived with the 7% of drinkers who met criteria for (at least) mild alcohol dependence.
While quantifying the extent of effects and establishing robust causality is problematic, there is widespread recognition that misusing alcohol can affect children's health through a mother drinking during pregnancy and through childhood neglect.
 Children's mental health can also be affected with children of parents misusing alcohol describing feeling angry, frustrated, depressed or anxious about harm that might happen to their parents.
 The literature also draws an association between problem parental alcohol abuse and domestic violence though the difficulty in drawing any direct causal link is acknowledged.
 Work considering the effects of alcohol misuse also identifies that violence and aggression can be a learned behaviour from an environment where arguments and parental conflict are common, and that children are more likely to experiment with drugs and alcohol at an early age or may miss school or have low aspirations to succeed. 

Conversely, the literature identifies protective factors that have been shown to encourage resilience amongst children in situations of parental alcohol misuse. These include the presence of one stable (usually non-drinking) adult or a close bond with at least one adult carer (parent, sibling, grandparent) and a good support network beyond this.

As with drug misuse, monitoring should establish any suspected or reported problematic use of alcohol, alongside any involvement from health services – either in the form of hospitalisation (in the case of overdose for example) or rehabilitation. 

The proposed sub-indicators are: 
	Suspected or reported illegal drug use - not receiving treatment

	Illegal drug misuse - rehabilitation / outpatient treatment 

	Illegal drug misuse - hospital inpatient treatment 

	Suspected or reported alcohol misuse - not receiving treatment

	Alcohol misuse - rehabilitation / outpatient treatment 

	Alcohol misuse - hospital inpatient treatment 


3.1.6 AR6: Educational problems 
Low levels of adult literacy and numeracy are linked to higher levels of unemployment and socio-economic deprivation and lower than average incomes.
 Research suggests that adults with poor literacy and numeracy skills could earn up to £50,000 less over their lifetime and are more likely to have health problems, live in a disadvantaged area or be unemployed.
 According to the 2011 Skills for Life Survey: A national needs and impact survey of literacy, numeracy and ICT skills, just under 15 million adults have literacy skills at Level 1 or below, and of these 5.1 million have literacy skills at Entry 3 or below. The picture for numeracy is that 26.5 million adults have skills at Level 1 or below, just under 17 million of these having skills at Entry 3 or below.

In Scotland, around a quarter of the population face occasional challenges and constrained opportunities due to their skills, within which 3.6% face "serious challenges in their literacies practice". The distribution of literacies skills across Scotland mirrors the distribution of poverty, as people with stronger skills tend to have better paid jobs and live in less deprived areas
.
The National Survey of Adult Skills in Wales 2010 reveals that, for English speakers, 12% of adults have Entry Level literacy or below and 51% were assessed to have Entry Level numeracy or below. Literacy and numeracy levels are higher amongst the employed, those with higher levels of household income, those with higher qualifications and among older age groups. Although not directly comparable with the English-language assessment, 36% of Welsh speakers were classified at Entry Level or below on Welsh literacy
.

According to the International Adult Literacy Survey in 1996, around 250,000 people in Northern Ireland had very low literacy and numeracy skills. However, the percentage of people reporting being "not very comfortable" with literacy and numeracy has been falling consistently since 2004
.

 Parents with low levels of literacy and numeracy have greater difficulty supporting their children’s developing literacy and numeracy, and their children tend to underachieve at school.
 Quantifying the precise impacts of adult literacy and numeracy on children's development and educational achievement is difficult in terms of establishing causality and producing robust data across the range of familial and geographical contexts involved. However, a range of research demonstrates an association between low parental education and literacy and reduced cognitive development and achievement amongst children.

In turn such underachievement typically leads to low paid employment which can impact on self esteem.
 Other literature suggests that there is at least some association between poor levels of parental education and child anti-social behaviour, though the extent of this and issues over causality are contested.
 The differences caused by literacy and numeracy levels in the likelihood of parents supporting their children's learning is illustrated by the 2003 version of the Skills for Life survey quoted above. This showed that while most parents of children aged 5–16 attempted to help them with reading and numeracy (95 per cent and 87 per cent respectively), parents with literacy and numeracy skills at Entry 2 or below were significantly less likely to do so (63 per cent and 55 per cent respectively).

There is a range of research that illustrates the benefits of adult learning for individuals themselves, some of which can be extrapolated to suggest likely benefits for the children of parents engaged in such learning. Presuming that engagement in adult learning increases the confidence of parents and their ability to support their children's learning there are likely to be positive effects therefore.
Likewise, participation in adult and vocational learning includes other benefits likely to have indirect positive effects on children's wellbeing. These include the likelihood of such engagement leading to wage increases and / or entry to employment for those previously unemployed. For example, recent research on adult apprenticeships suggests that completing an intermediate apprenticeship (level 2) was associated with wages that were 11% higher with the figure being 18% for advanced apprenticeships (level 3).
 The role qualifications play in employment can be illustrated by recent Department for Business, Innovation and Skills research showing that possessing vocational qualifications is associated with increased likelihood of being in employment. Those with an NVQ at Level 3 are 15 percentage points more likely to be in employment and for Level 2 the figure is 13 percentage points, compared to those with lower qualification levels.
 
The benefits of engagement in more informal adult and community learning are also widely referenced in the literature. These include building confidence, more likelihood of engaging in subsequent vocational learning and achieving level 2 qualifications, and improving knowledge.
 Other research posits that there are wider effects of engagement in formal and informal adult learning connected to individuals' health and in terms of influencing positive, pro-social attitudes.
 
The proposed sub-indicators are:

	No qualifications 

	Basic literacy or numeracy skills

	Learning Difficulties or Disabilities

	Low English language skills 

	Low financial capability skills


3.2 Strengths 
3.2.1 AS1: Home-school links 

Effective home-school communication has important benefits for improving parental awareness of, and compliance with, school policies; building positive relationships with teachers, and supporting parents' engagement in their children's learning (see also AS2, below). Parental involvement in organised school associations, clubs and events also has benefits for pupil's personal and social development. 
Transition points when pupils start primary or secondary school provide an important window of opportunity for laying the foundations for ongoing home-school communication, and promoting the take-up of wider family support services, such as childcare, parenting classes, or adult learning provision. 
Research has shown that the combined influence of fathers and mothers in their children’s schooling is important with regard to achievement, motivation and self-esteem
. However, home-school communication is not exclusively about parents and teachers, and engagement with grandparents and extended family members can also have positive effects for children’s school adjustment and achievement
. This can be managed in a range of different ways, including through open days, community events, or outreach visits.   
The proposed sub-indicators are: 
	Regular face-to-face contact with school staff, reporting positive relationships 

	Volunteer help at the child(ren)'s school 

	Participation in formal school structures (parent governor, school committees) 


3.2.2 AS2: Supporting children through play and learning 

Parents are the prime educators of their children prior to their attendance at an early years setting or school. Research has consistently shown that parental engagement in children’s education, whether before such attendance or during it, makes a positive difference to their achievement.
 Such involvement produces a range of benefits for parents and children including improvements in reading, writing and numeracy as well as greater parental confidence in helping their child at home.
 However, the precise extent of this effect varies according to context and a range of factors relating to it. Due to the complex interaction of these factors the difficulty of proving causality is acknowledged in the literature, though the fact that a relationship exists between parental engagement and achievement can be evidenced.
 
The longitudinal Effective Pre-school and Primary Education Project (EPPE) undertaken for the then Department for Children, Schools and Families shows that greater frequency of parents reading with their children is associated with higher scores for 'pre-reading', 'language' and 'early number' attainment on national tests.
 While the evidence on parental involvement with homework for children at school is more mixed, some research suggests that the amount and type of involvement may be important in increasing children's achievement.
 The involvement of parents in more formal family learning projects similarly shows positive effects on child literacy and numeracy based on assessment before joining the course and after.
 
Monitoring should focus on establishing the extent of parental engagement in supporting children’s learning, including home literacy practices, homework support and more open-ended creative or imaginative play. 

The proposed sub-indicators are: 

	Listening to and reading with the child(ren) on a regular basis

	Attending regular play sessions with the child(ren) 

	Supporting with school work / homework 

	Participation in structured family learning activities 


3.2.3 AS3: Keeping children safe from harm 
Accidents are the leading cause of death and serious injuries for children and young people aged 1 to 14 years
. Children and young people are more vulnerable to accidental injury than adults due to lack of experience of the hazard, developmental barriers to acquiring or implementing appropriate skills and perhaps higher levels of risk taking. Also, adults' lack of awareness of children's behaviour and needs also contributes to incidents that cause injury to children and young people
.  

Children in deprived families or communities tend to have a greater risk of injury. For example, children in Social Class V are 3.5 times more likely to be killed or seriously injured in a road accident than children in social classes I-III
.
As well as the actions of schools and local authorities, the awareness and actions of parents can help to reduce the risk of harm to children. This includes proper use of child car seats, educating children as pedestrians or cyclists, adapting the house to protect children (e.g. fitting smoke alarms or safety glass), reducing children's exposure to hazards in the home (e.g. hot liquids, poisonous chemicals, lighters and matches, trip hazards etc.), safe use of children's play equipment (e.g. trampolines, scooters etc.) and protecting children during play activities (e.g. at swimming pools and playgrounds)
.  

The proposed sub-indicators are: 
	Appropriate boundary-setting for children

	Parental awareness of safe practices (e.g. internet safety, road safety) 


3.2.4 AS4: Community or civic participation 
In England, according to the 2009-10 Citizenship Survey, 25% of the population were engaged in formal volunteering at least once a month and 29% of people gave informal help at least once a month. Households with two or more children were significantly more to engage in regular formal volunteering than households with no children, although looking after children was cited as a key barrier to volunteering, second only to work commitments. People were most likely to volunteer for sports organisations, followed by hobbies and recreation groups, religious groups, children's and educational organisations and youth and children's activities.

The survey also reveals that 10% of people are engaged in civic activism (for example joining a decision making group about local community services), with people living in the 60% most deprived areas being more likely to take part than people living in the 10% least deprived areas. About a third of the population had engaged in civic participation, including signing a petition, contracting a council official or contacting a local councillor, while one in five had taken part in some form of civic consultation (e.g. completing a questionnaire about local services and problems)
. 
The Citizenship Survey also covers Wales although CLG only reports results for England. Volunteering rates in Scotland are found to be at similar levels to England. The Scottish Household Survey reports that, in 2007/08, 24.5% of people in Scotland gave up their time to volunteer over the previous 12 months, having seen a small increase since 2003
. Formal volunteering over a 12 month period in Northern Ireland appears to be slightly lower (21% in 2007 having dropped from 29% in 2001)
. However, these data come from different sources and may be based on different definitions of volunteering so it is not possible to compare directly between countries within the UK.
The proposed sub-indicators are: 

	Informal volunteering – helping out friends, family or local people

	Formal volunteering –  for an organisation or as part of a specific programme 

	Civic participation – involvement in decision-making processes 

	Group membership – involvement in local and community organisations 


3.2.5 AS5: Employment
The negative impacts of worklessness on family outcomes are outlined under the Family Indicators section (under FR3). To capture the positive benefits of movement in employment, it is also suggested that monitoring captures attachment to the labour market through monitoring employment outcomes amongst family members.
The 16 hours per week threshold on the proposed sub-indicator list below is based on the fact that Jobseekers' Allowance can be claimed by people working fewer than 16 hours per week, as well as those not working at all. 
The proposed sub-indicators are:  
	Full time employment   

	Part time employment (more than 16 hours per week)  

	Part time employment (less than 16 hours per week)  


3.2.6 AS6: Taking-up learning opportunities 

According to provisional data, over 2 million adults in England over the age of 19 were participating in learning, in the Further Education and Skills sector, in the first half of the 2011-12 academic year, including over 750,000 who were participating in a Skills for Life course (e.g. basic literacy and numeracy), over 800,000 who were working towards a Level 2 qualification and over 400,000 who were working towards a qualification at Level 3 or above
.

In 2009-10, nearly 350,000 students were enrolled at courses in SFC-funded colleges in Scotland
, just under 30,000 adults aged 19-30 were participating in further education in Wales in 2010
 and just under 75,000 adults aged 20 or over were enrolled in professional and technical courses in further education colleges in Northern Ireland in 2010/11
. 
There is evidence that gaining literacy and numeracy skills in adulthood has a positive effect on earnings and employment, while participation in adult literacy and numeracy courses has a positive personal and social impact on individuals and communities. These impacts include improved self-confidence and self-esteem, better physical and mental health and improved ability to undertake everyday tasks. Parents who participate in adult literacy and numeracy courses feel better able to help children with their homework, including reading with their children, and have a greater ability to contribute to family life
.   
The proposed sub-indicators are: 

	Entry level or below  

	Level 1 accredited course  

	Level 2 accredited course  

	Level 3 or above accredited course  


4.0 Family indicators

4.1 Family Indicators 
	Risk factors 
	FR1
	FR2
	FR3
	FR4
	FR5

	
	Marriage, relationship or family breakdown 
	Domestic abuse 
	Worklessness
	Financial difficulties 
	Insecure housing tenure  

	
	FR6
	FR7
	

	
	Poor quality household or environmental conditions 
	Community cohesion problems 
	

	Strengths 
	FS1
	FS2
	FS3
	FS4
	FS5

	
	Established family routine at home 


	Accessing entitlements
	Managing a family budget
	Strong and supportive family relationships


	Support from informal networks 


4.1 Risk Factors 

4.1.1 FR1: Marriage, relationship or family breakdown 

According to the Centre for Social Justice, there are three aspects of family breakdown. "Dissolution" is where a separation occurs between parents (including divorce or the separation of co-habiting partners). "Dysfunction" is where the family may stay together but family life is characterised by abuse, neglect or insufficient nurture (and in that sense there is an overlap with domestic violence). And "dad-lessness" is where a child is born and grows up in a lone parent (single mother) family, a situation that affects 15% of babies born in the UK.

Findings from the Millennium Cohort Study
 indicate that 32 percent of co-habiting or "closely involved" (in a relationship but not living at the same address) split up before their child's third birthday, compared to 6% of married couples, suggesting that being part of a family where the parents are married reduces the risk of family breakdown. 
The first three years of a child's life are found to be particularly important in terms of a child's emotional development and the lack of sufficient nurture in this early period "permanently moulds the individual's capacity to enter into all later emotional relationships"
. Therefore, children who experience any form of family breakdown or dysfunction early in life are particularly at risk. This includes children born into lone parent families, whose mothers are most likely to give birth as teenagers. Evidence from the Joseph Rowntree Foundation
 suggests that many young women get pregnant deliberately as a response to their own deprived childhoods and emotional voids, and as such have less emotional capacity to give to their children. 
Family breakdown is strongly correlated with youth crime, with 70% of young offenders coming from lone parent families. Family breakdown is influenced by a number of other factors. Poverty and low income puts strain on relationships but can also incentivise separation due to the tax system. Poor housing and lack of meaningful employment are also mentioned as causes of family breakdown, although research across 18 European countries finds that one fifth of the increase in divorce rates over the last 40 years is due to the effects of legal reforms over this period.

The proposed sub-indicators are:

	Suspected or reported relationship dysfunction (receiving counselling) 

	Suspected or reported relationship dysfunction (no counselling) 

	Temporary separation of parents / carers 

	Relationship dissolution (divorce or permanent separation)


4.1.2 FR2: Domestic abuse
The BMA Board of Science defines domestic abuse as "any incident of threatening behaviour, violence or abuse (psychological, physical, sexual, financial or emotional) between adults who are or have been intimate partners, or family members; regardless of gender, sexuality, disability, race or religion."
 Four main types of domestic abuse are identified: physical, sexual, psychological and financial. All of these can lead to sustained mental health problems. For example, the World Health Organisation reports that abused women are more likely to suffer from depression, anxiety, psychosomatic symptoms, eating problems and sexual dysfunction. Physical and sexual abuse can also lead to physical health problems, including injury or sexually transmitted infections, while financial abuse can lead to a partner losing money or being denied access to their money. About 30% of domestic abuse begins in pregnancy which can have an indirect effect on the health of the developing foetus, through increased likelihood of maternal smoking and drinking due to stress
The literature is reluctant to give a gradation of abuse. For example, physical violence is not necessarily more serious than verbal or psychological abuse. However, according a literature review undertaken by Holt et al (2008)
, there are some differences in the degree to which children may be impacted. The most extreme impact is where children are abused directly as a means by which to abuse the mother, referred to as a "double level of intentionality". Likewise, any form of direct abuse of children in the context of domestic abuse will have a direct impact on the physical, mental and maybe sexual health of the child. Internationally, there is a common link between domestic violence and child abuse with 40% of child abuse victims reporting domestic violence within the home.

Where children are not directly abused, they are likely to witness domestic abuse, either through being present or overhearing it. Children witness about three-quarters of abusive incidents in relationships where there is domestic violence and about half of such children have themselves been badly hit or beaten. For younger children, this leads to anxiety, tummy-aches / bed-wetting / sleep problems and behavioural problems. Older boys become aggressive, use bullying as a means of solving problems, play truant or start to use alcohol or drugs. Older girls tend to keep their distress inside and this can lead to eating disorders or self-harm. Children are able to cope better when they get the right help and support, for example from other family members, peers and school.
 However, even if the child does not witness the abuse, he/she may suffer indirectly due to reduced parenting ability as both the abuser and the abused parent are less likely to have the capacity to meet all of the child's needs effectively.
The proposed sub-indicators are:
	Domestic abuse (child harm) 

	Domestic abuse (adult harm) 

	Historical incidence of domestic abuse (over 12 months); separated 

	Historical incidence of domestic abuse (over 12 months); still co-habiting 


4.1.3 FR3: Worklessness 

Research indicates that parental employment patterns can have significant effects on children. However, evidence in this area is contested. While some studies focus on the benefits of employment on children's wellbeing deriving from stable and/or higher parental income and the transmission of higher aspirations from parent to child, others focus on more negative effects stemming from (particularly maternal) employment in a child's early years.
 In particular, there is a strong association drawn in the literature between workless households and the chance of children growing up in poverty and with lower aspirations, the converse being that parental employment is likely to bring benefits for child welfare and life opportunities. Worklessness related child poverty is also seen as having intergenerational effects, with poor children being more likely to become poor adults.
 Unemployment is also associated with poorer health relative to individuals in employment, with potentially negative indirect effects for children, though causation is not clear or robustly proven.

Based on 2008-09 data, a review by the Office for National Statistics found that children living in households where no adults were in work were more likely to be living in households below 60% of the median UK income (59 per cent), compared with households where at least one adult was in work but not all (31 per cent), and households where all adults were in work (8 per cent).
 This shows that children in workless households were almost twice as likely to be in poverty compared with children where at least one, but not all adults were in work, and over seven times more likely to be in poverty than households where all adults worked.
 Likewise, the same review showed that children in lone-parent families were much more likely to live in low-income households (34 per cent) than those in families with two adults (18 per cent), although the data shows there was a much lower likelihood if the single parent was working full-time (12 per cent).
 Again, therefore, this illustrates the link between worklessness and poverty related effects on children.

The proposed sub-indicators are:
	One or more family members entering worklessness in the last three months

	One or more family members in worklessness for up to 12 months

	One or more family members in worklessness for over 12 months

	No family members in work over the past 12 months or longer

	No history of work within family 


4.1.4 FR4: Financial difficulties 
Families may experience financial problems either due to low income or the inability to manage finances effectively. Using regression analysis on the British Household Panel Survey, it was found that child poverty (defined as being in a household with less than 60% of the median household income) was associated, in adolescence, with low self-esteem, believing that health is a matter of luck, truancy and expecting to leave school at 16. This latter correlation itself has an impact on GCSE attainment, which is the single most important predictor for continuing the academic career after age 16. The impact of persistent poverty was also measured but this was found to be no different to the impact of being in poverty at a point in time.
 
Another aspect that affects the financial status of families is their ability to manage a limited budget. A good indicator of this ability is whether or not the family is in debt, or in arrears on financial commitments. In 2002, 22 percent of families were in arrears on their financial commitments. The average amount owed was £300, whilst the top quartile owed £740 or more. Lone-parent households were more likely to be in arrears than two-parent families. Tenants were more likely to be in arrears than homeowners. The support of wider family was found to be important in preventing arrears from increasing but not in preventing the arrears in the first place, while people with mental disorders are more likely to be in arrears.
In terms of the negative outcomes associated with being in arrears: couples with children in arrears were more likely to separate than if they did not have arrears. Arrears on rent (and to a lesser extent mortgages) or household bills are most associated with family breakdown, but credit arrears have less of an impact on family life.
 Financial incapability also had a negative impact on mental health. Controlling for other factors, moving an individual from relatively low levels of financial capability to average levels reduces their GHQ score by 0.65 points (6%), increases their reported life satisfaction by 0.12 (2.4%) and reduces the probability of the individual suffering a health problem related to anxiety or depression by 15%.
 There is also an impact on utility disconnection or low usage which also leads to decreased mental health. A Civil and Social Justice survey found that 44% of debt problems "led to physical or stress-related ill-health [and that] the average cost to the NHS of 'difficult-to-solve' debt problems that caused such ill-health was around £50 (£20 per debt problem in general)"
. This implies a connected impact on physical health. There is also evidence of reverse causality – mental health disorders leading people to be more likely to be in financial difficulty.

Monitoring should focus on the capabilities of families to manage a household budget (the assumption is that issues associated with low income will be partly captured through other indicators), and in particular how far families are managing to keep up with any credit obligations. The proposed sub-indicators are: 

	No bank account or savings 

	Unsecured borrowing (e.g. pay-day loans, credit cards, doorstep loans)
difficulties in keeping up with debt repayments, household bills or rent

	Some difficulties in keeping up with debt repayments, household bills or rent

	Significant difficulties in keeping-up with repayments (arrears of >1 month)


4.1.5 FR5: Insecure housing tenure    
Homelessness has a significant impact on learning and schooling. Homeless children are more than two to three more times likely to miss school due the disruption of moving between temporary accommodation, and also lose out on the stability of attending a single school. This contributes to under-achievement which persists even after children are rehoused.
Physical and mental health is also affected where children are homeless. Children born to mothers who have been in bed and breakfast for some time are more likely to be of low birth weight and to miss out on immunisations, with serious implications for their future health. Living in temporary accommodation also puts children at greater risk of infection, especially gastroenteritis, skin disorders and chest infections, as well as accidents. Homelessness affects children's access to health care. They are less likely to be registered with a GP and therefore are more likely to visit hospital for less severe conditions, increasing their exposure to infections and unnecessary distress. It has been found that homeless children are more than three times more likely to demonstrate mental health problems such as anxiety and depression than non-homeless children, although this may be related to other risk factors such as having a history of abuse. This emotional impact is found to persist even after being rehoused.
Living in temporary accommodation increases the risk of the household experiencing unemployment and poverty. The high costs of temporary accommodation, combined with the costs associated with working (e.g. reduction in Housing Benefit), means that moving into work is often not worthwhile for homeless families.

A study in Scotland found that children live in a third of all households evicted by social landlords. In 2007-08, approximately 2000 children in Scotland lost their homes due to eviction. There are long term social costs to children and families relating to eviction, as they are often pushed into overcrowded, poor quality or temporary housing and may be forced to move away from their local area and change schools. Eviction, or the threat of eviction, also leads to considerable stress for parents, which has an impact on family life and parental capacity for childcare.

Families with financial problems are most at risk of eviction. A drop in income leading to rent arrears can be triggered by changes in personal circumstances such as job loss, illness, relationship breakdown or bereavement. Many such tenants have specific problems making them vulnerable such as numeracy and literacy difficulties, physical and mental health problems or domestic abuse.
    
The proposed sub-indicators are: 
	Housing repossession actions underway

	Family evicted and homeless 

	Family living in temporary accommodation 


4.1.6 FR6 Poor quality household / environmental conditions 

For children, living in bad housing
 leads to a 25% higher risk of severe ill-health and disability during childhood and early adulthood. The impact on children's health is particularly evident in houses that suffer from cold, damp and mould. Cold temperatures reduce resistance to respiratory infections while damp and mould lead to children being one to three times more prone to coughing and wheezing (symptoms of asthma and other respiratory conditions) than children living in dry homes. 

Overcrowding and poor conditions indirectly lead to lower outcomes at school due to impact on health causing increased absence and the link between poor housing and parenting styles (due to parents' higher levels of stress and depression). Homeless children have been found to be more likely to show signs of aggression, hyperactivity and impulsivity, which in turn leads to exclusions and risk of future offending
. Overcrowding also leads to greater risk of infection and slow growth.
So-called ‘chaotic’ living conditions, are also associated with negative outcomes for children. A study based on a sample of 118 families in England found that "household chaos" has a negative impact on parenting and independently has a negative impact on children's problematic behaviour
. Another study uses the Confusion, Hubbub and Order Scale (CHAOS) to assess children's (twins in England and Wales aged 9 to 12) perceptions of chaos in the family home based on the extent to which they agree with the following statements: "I have a regular bedtime routine", "You can't hear yourself think in our home", "It's a real zoom in our home", "We are usually able to stay on top of things", "There is usually a television turned on somewhere in our home", and "The atmosphere in our house is calm". The study found that children's experience of household chaos was associated with how well they performed in school. Specifically, the more disorganised, noisy and confusing children perceive their homes to be, the poorer their teacher-rated achievement at school. Other literature suggests that this relationship is linked to the effects that chaotic homes have on children's sleep patterns.
The proposed sub-indicators are: 
	Poor quality housing with significant cold, damp or mould problems 

	Overcrowded living conditions 

	Lack of basic utilities (cooking, heating, lighting) 

	High levels of noise / chaotic home environment 

	Lack of access to safe public open space 


4.1.7 FR7: Community cohesion problems 
According to the Citizenship Survey 2010-11
, 86% of people think that their community is a place where people from different backgrounds get on well together while 78% felt that they belonged strongly to their neighbourhood. There is limited evidence on the impact of social cohesion, and getting on well with neighbours, on family and child outcomes. However, Putnam (2002), based on US data, found that test scores and drop out rates were better predicted by measures of community-based social capital than by measures of teacher quality, class size or spending per pupil. The attitudes and behaviours that parents and children bring to the educational process are more directly affected by the strength of community as well as family bonds than the socioeconomic or racial characteristics of neighbourhood.
According to the Citizenship Survey 2010-11
, 13% of ethnic minority adults feel that racial or religious harassment is a very or fairly big problem in the local area compared to 7% of white adults. This issue is also related to whether families feel that race, culture or religion causes a disadvantage in terms of accessing jobs and public services. White people are more likely to perceive that housing departments or housing associations are discriminatory on the basis of race (20% compared to 6% of ethnic minority people) while people from ethnic minorities are more likely to think that the police and other law enforcement services are discriminatory on the grounds of race. People from ethnic minorities are also more likely than white people to experience discrimination in the labour market on the basis of race, although this still only accounted for 6% of all survey respondents.
There is limited evidence on the impact of racial harassment and discrimination on family and child outcomes. However, evidence from the US finds that chronic racial discrimination of African-Americans leads to stress and reduced mental health.
 This evidence suggest that some families from an ethnic minority background may face particular disadvantages leading to increased stress levels, reduced prospects in the labour market and disengagement with services, which in turn will have a negative impact on family dynamics and child outcomes.
The proposed sub-indicators are: 

	Family involved in neighbour disputes 

	Police call-out to neighbour disputes involving the family 

	Family victim of cultural, racial or religious harassment 

	Lack of access to places of worship 

	Family reporting social isolation


4.2 Strengths 

4.2.1 FS1: Established family routine at home 
Much of the research literature concerns the negative effects of household ‘chaos’ (see also FR6 above). However, there is also evidence of the child benefits from positive family routines at home. Having regularized, mealtimes and school routines contributes towards children’s sense of security, trust and self-confidence. Routines can also be used to reinforce healthy behaviours such as maintaining personal hygiene, regulating sleeping patterns and encouraging independence. Family routines can be understood as being ‘dynamic’, however, and their developmental appropriateness must be taken into account
. 
One of the rare empirical studies examining the correlations between family routines and adult / child outcomes found that mothers’ self-reported levels of depression and child behaviour problems were negatively correlated with numbers of routines in the home
. The same study identified quite stark gender differences, with mothers relating girls’ behaviour to the number of family routines, but not boys’ behaviour. The same study did not find any significant correlations between family routines and outcomes using standardized scales. 

The proposed sub-indicators are: 
	Regular bedtimes, mealtimes and school routines 

	Moderation of TV watching and computer use


4.2.2 FS2: Accessing entitlements 

Statistics from HMRC estimate that, in 2009-10, take-up rates for Child Tax Credit were about 81% (i.e. 19% of eligible families were not accessing their entitled benefits). Families on low incomes, and with high tax credit entitlement, are more likely to receive tax credits, as are lone parents and families with three or more children
. Evidence from the National Centre for Social Research finds that only 14% of eligible non-recipients of tax credits were not aware of tax credits (Working Tax Credit or Child Tax Credit) while 80% of eligible non-recipients who had heard of tax credits said they thought they were not eligible to claim
.
There is evidence that helping families to access entitlements can have a positive impact on many aspects of family life through increased disposal income. The Maximising Income Project worked with 214 families between February 2010 and April 2011, enabling 21% to increase their income through accessing benefits and grants. Families who received an increase in income used the extra money on food, transport costs for attending medical appointments, or purchasing necessities such as cookers, washing machines, beds, pushchairs or items adapted for children with special needs. Others used the money to enable their children to have holidays or days out
.

The proposed sub-indicators are: 
	Adult family members accessing appropriate benefit entitlements 

	Take-up of free childcare entitlements 

	Take-up of Child Tax Credits  


4.2.3 FS3: Managing a family budget 
Evidence from the 2005 Financial Capability Survey finds that 60% of parents in the UK do not keep records of day-to-day spending, although 76% know how much money they have within £100 and 52% check how much money is in their account at least once a week. About four in five parents feel that they are very organised when it comes to managing money day-to-day and three-quarters make sure that they have money saved for a rainy day, although 21% report that they are impulsive and tend to buy things even when they can't really afford them. Just under a third of all families had received financial planning advice within the last five years.

There are some differences between single parents and couples, and working and non-working families, in terms of financial planning, saving and money management. Non-working single parents are more likely to use cash for food and day-to-day spending and less likely to use debit cards and credit cards. They are also the group least likely to keep records of day-to-day spending, most likely to be impulsive spenders, least likely to be organised when it comes to day-to-day money management, most likely to be late paying bills, least likely to save for a rainy day and least likely to receive financial planning advice. However, non-working single parents and couples where the mother is not working are more likely than working parents to know how much money they have at present.

The proposed sub-indicator is: 
	Family budget in place, and being actively managed 


4.2.4 FS4: Strong and supportive family relationships 
Family relationships are a source of practical and emotional support for children with complex needs, as well as providing a source of risk where they break down. Research has demonstrated the benefits of supportive couple relationships for maintaining children's and adult's wellbeing
. The involvement of wider family members including grandparents in children's lives is also beneficial. Grandparents often play a significant role as providers of informal childcare, with associated benefits for children's social and emotional development. A positive correlation between regular participation in family leisure time and satisfaction with family life
.
Effective 'family functioning' is dependent upon the fair and equitable distribution of roles and responsibilities amongst all individuals; including adults and children, to balance collective and individual needs
. Dimensions of family functioning are included within a number of well established family assessment tools, including the McMaster Family Assessment Device; a 53 item questionnaire that is composed of seven scales, one of which assesses general functioning. The concept of 'family resilience' goes a step further than this, to examine family functioning in the face of adversity. Resilience can be defined as "the ability to withstand and rebound from disruptive life challenges"
. Walsh and others identify three domains of family resilience with a bearing on clinical practice: family belief systems, organisational patterns, and communication / problem-solving
. 
It is beyond the scope of the monitoring system to capture more subjective dimensions of family functioning and relationships. However, indicators can be usefully developed to establish whether immediate and wider family members are engaged in supporting the child(ren), and to establish the prevalence of family activities.  

The proposed sub-indicators are: 

	Strong and supportive relationships within the immediate family 

	Regular participation in family activities 

	Regular involvement of non-resident parent(s)

	Active and regular supportive contact with grandparents / other relatives


4.2.5 FS5: Support from informal networks 
Having access to support from friends and community members is a well documented factor in preventing or overcoming social isolation. There is a strong association between parents' participation in childcare, parenting programmes and other family support services, and wider benefits in terms of socialising with other families, developing support networks and gaining in self-confidence
. 
Community networks can ensure that families' linguistic, cultural or religious needs are met, and provide a source of employment or reciprocal (unpaid) exchanges of time or goods, with potential improvements for their material well-being. Access to informal networks can be particularly important for newly arrived families, including refugee or asylum seeking families. The proposed sub-indicator is: 
	Active and regular supportive contact with friends or community members


Annex One: Full Indicator Set for the Improving Futures Monitoring Information System (IFMIS)
Annex One: Full Indicator Set for the Improving Futures Monitoring Information System (IFMIS) 
A. Child indicators 

	
	Problem issue 
	Indicators 

	Risks
	Behavioural problems
	Low-level behavioural difficulties

	
	
	Persistent disruptive behaviour

	
	
	Persistent disruptive and violent behaviour 

	
	
	Suspected or reported bullying issues (perpetrator)

	
	
	Suspected ADHD / ASD or conduct disorder (undiagnosed) 

	
	
	ADHD / ASD or conduct disorder (diagnosed) 

	
	School exclusion 
	Single fixed term exclusion 

	
	
	Two or more fixed term exclusions 

	
	
	Permanently excluded 

	
	School absence 
	Occasional unauthorised school absence  

	
	
	Persistent unauthorised school absence

	
	
	School absence with enforcement actions (penalty notice or parenting order)

	
	Bullying 
	Suspected or reported bullying issues (victim)

	
	Educational problems
	Achieving below expected levels for age (no known special educational needs)

	
	
	Achieving below expected levels for age (special educational needs suspected)

	
	
	Achieving below expected levels for age (special educational needs with school provision, no statement)

	
	
	Achieving below expected levels for age (special educational needs with statutory statement)

	
	Child involvement in crime or ASB
	Suspected or reported involvement in anti-social or criminal behaviour 

	
	
	Suspected or reported gang involvement 

	
	
	Police warning or reprimand 

	
	
	Civil order  

	
	
	Court order 

	
	Physical health problems 
	Malnutrition 

	
	
	Diagnosed eating or weight disorder (including obesity, anorexia or bulemia) 

	
	
	Poor hygiene and self care 

	
	
	Serious and limiting disability 

	
	
	HIV or aids 

	
	
	Other life-limiting illness 

	
	
	Other physical health problems (specify) 

	
	Mental health problems 
	Suspected or reported stress or anxiety 

	
	
	Diagnosed emotional or behavioural disorder

	
	
	Diagnosed psychiatric disorder 

	
	
	Suspected or reported occurrence of self harm 

	
	
	Other mental health problems (specify) 

	
	Child protection issues 
	Child protection concerns 

	
	
	Missing child / runaway 

	
	
	Subject to a Child Protection Plan 

	
	
	Subject to a Child in Need Plan 

	
	
	Local Authority Care

	
	
	Past child protection issues (Child Protection Plan. Child in Need Plan or taken into Local Authority Care), but no longer present


	Strengths 
	Strength 
	Indicators 

	
	Supportive peer friendships 
	Supportive peer friendships at school 

	
	
	Regular contact with friends outside of school 

	
	Participation in positive out-of-school activities  
	Regular participation in sports or leisure activities 

	
	
	Occasional participation in sports or leisure activities 

	
	
	Informal volunteering – helping out friends, family or local people

	
	
	Formal volunteering –  for an organisation or as part of a specific programme 

	
	
	Civic participation – involvement in decision-making processes 

	
	
	Group membership – involvement in local and community organisations 

	
	Healthy lifestyles 
	Regular participation in exercise or physical activity 

	
	
	Regular participation in play opportunities 

	
	
	Attending routine GP appointments, health checks and immunizations 

	
	
	Attending dental care appointments 


B. Adult indicators 

	
	Problem issue 
	Indicators 

	Risks
	Parenting difficulties 
	Parenting anxiety or frustration 

	
	
	Problems with discipline and boundary-setting 

	
	
	Subject to a Parenting Contract or Parenting Order 

	
	Adult involvement in crime or ASB 
	Suspected or reported involvement in anti-social or criminal behaviour 

	
	
	Police warning or reprimand 

	
	
	Antisocial Behaviour Contract 

	
	
	Antisocial Behaviour Order 

	
	
	Community sentence 

	
	
	Custodial sentence 

	
	Physical health problems or lifestyle factors 
	Diagnosed eating or weight disorder (including obesity, anorexia or bulemia) 

	
	
	Poor hygiene and self care 

	
	
	Heavy smoker 

	
	
	Serious and limiting disability 

	
	
	HIV / Aids

	
	
	Other life-limiting illness

	
	
	Other physical health problems or lifestyle factors (specify)

	
	Drug or alcohol misuse 
	Suspected or reported illegal drug use - not receiving treatment

	
	
	Illegal drug misuse - rehabilitation / outpatient treatment 

	
	
	Illegal drug misuse - hospital inpatient treatment 

	
	
	Suspected or reported alcohol misuse - not receiving treatment

	
	
	Alcohol misuse - rehabilitation / outpatient treatment 

	
	
	Alcohol misuse - hospital inpatient treatment 

	
	Mental health problems 
	Suspected or reported stress or anxiety 

	
	
	Diagnosed emotional or behavioural disorder

	
	
	Diagnosed psychiatric disorder 

	
	
	Suspected or reported occurrence of self harm 

	
	
	Other mental health problems (specify) 

	
	Educational problems
	No qualifications 

	
	
	Basic literacy or numeracy skills

	
	
	Learning Difficulties or Disabilities

	
	
	Low English language skills 

	
	
	Low financial capability skills


	
	Strength 
	Indicators 

	Strengths 
	Home-school links 
	Regular face-to-face contact with school staff, reporting positive relationships 

	
	
	Volunteer help at the child(ren)'s school 

	
	
	Participation in formal school structures (parent governor, school committees) 

	
	Supporting children through play and learning 
	Listening to and reading with the child(ren) on a regular basis

	
	
	Attending regular play sessions with the child(ren) 

	
	
	Supporting with school work / homework 

	
	
	Participation in structured family learning activities 

	
	Keeping child(ren) safe from harm 
	Appropriate boundary-setting for children

	
	
	Parental awareness of safe practices (e.g. internet safety, road safety) 

	
	Community or civic participation   
	Informal volunteering – helping out friends, family or local people

	
	
	Formal volunteering –  for an organisation or as part of a specific programme 

	
	
	Civic participation – involvement in decision-making processes 

	
	
	Group membership – involvement in local and community organisations 

	
	Employment 
	Full time employment   

	
	
	Part time employment (more than 16 hours per week)  

	
	
	Part time employment (less than 16 hours per week)  

	
	Taking-up learning opportunities
	One adult family member:  Entry level or below  

	
	
	One adult family member:  Level 1 accredited course  

	
	
	One adult family member:  Level 2 accredited course  

	
	
	One adult family member:  Level 3 or above accredited course  

	
	
	More than one adult family member:  Entry level or below  

	
	
	More than one adult family member:  Level 1 accredited course  

	
	
	More than one adult family member:  Level 2 accredited course  

	
	
	More than one adult family member:  Level 3 or above accredited course  


C. Family indicators 

	
	Problem issue 
	Indicators 

	Risks
	Marriage, relationship or family breakdown 
	Suspected or reported relationship dysfunction (receiving counselling) 

	
	
	Suspected or reported relationship dysfunction (no counselling) 

	
	
	Temporary separation of parents

	
	
	Relationship dissolution (divorce or  permanent separation)

	
	Domestic abuse 
	Domestic abuse (child harm) 

	
	
	Domestic abuse (adult harm) 

	
	
	Historical incidence of domestic abuse (over 12 months); separated 

	
	
	Historical incidence of domestic abuse (over 12 months); still co-habiting 

	
	Worklessness 
	One or more family members in continuous employment (past 12 months)

	
	
	Workless family (within past 3 months)

	
	
	Workless family (within past 12 months)

	
	
	Workless family (over 12 months)

	
	
	No history of work within family 

	
	Financial difficulties
	No bank or building society account 

	
	
	Unsecured borrowing (e.g. pay-day loans, credit cards, doorstep loans)
difficulties in keeping up with debt repayments, household bills or rent

	
	
	Some difficulties in keeping up with debt repayments, household bills or rent

	
	
	Significant difficulties in keeping-up with repayments (arrears of >1 month)

	
	Insecure housing tenure  
	Housing repossession actions underway

	
	
	Family evicted and homeless 

	
	
	Family living in temporary accommodation 

	
	Poor quality household / environmental conditions 
	Poor quality housing with significant cold, damp or mould problems 

	
	
	Overcrowded living conditions 

	
	
	Lack of basic utilities (cooking, heating, lighting) 

	
	
	High levels of noise / chaotic home environment 

	
	
	Lack of access to safe public open space 

	
	Community cohesion problems 
	Family involved in neighbour disputes 

	
	
	Police call-out to neighbour disputes involving the family 

	
	
	Family victim of cultural, racial or religious harassment 

	
	
	Lack of access to places of worship 

	
	
	Family reporting social isolation


	Strengths
	Strength 
	Indicators 

	
	Established family routine at home 
	Regular bedtimes, mealtimes and school routine 

	
	
	Moderation of TV watching and computer use 

	
	Accessing entitlements 
	Adult family members accessing appropriate benefit entitlements 

	
	
	Take-up of free childcare entitlements 

	
	
	Take-up of Child Tax Credits  

	
	Managing a family budget 
	Family budget in place, and being actively managed 

	
	Strong and supportive family relationships  
	Strong and supportive relationships within the immediate family 

	
	
	Regular participation in family activities 

	
	
	Regular involvement of non-resident parent(s)

	
	
	Active and regular supportive contact with grandparents / other relatives

	
	Support from informal networks
	Active and regular supportive contact with friends or community members


D. Other 

Please give details below if there are any identifiable risks or strengths for this family that do not correspond with the available categories above. 
	
	Problem issue 
	Indicators 

	Other (specify)
	
	


	
	Strength 
	Indicators 

	Other (specify)
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