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This Guideline provides information regarding the international standards, potential
risks, general principles and strategies for working with children and young people
who live in families with a history of conflict with the law and/or drug abuse
(hereinafter `Core Target (CT)`).

Introduction

The guideline serves as a toolkit for social service providers who deal with youth at risk
and includes information that may be useful to pedagogues, psychologists, sociologists
and lawyers who are working with the CT (children and young people who live in
families with a history of conflict with the law and/or drug abuse).
The guideline is primarily targeting the non-governmental service providers though
public and private service providers may also find it useful.
The Guideline is not a replacement of any legal or administrative documents and
standards that may currently be in place. It is rather intended as a supplementary tool
to assist social service providers in delivering quality services for the Core Target.
The Guideline is structured into four main parts, applicable to the CT. Section A covers
information regarding international standards and rights applicable to the CT. Section B
covers an analysis of the various legal practices in the Western Balkan countries. Section
C identifies the potential risks that they might be exposed to. Section D presents the
overall principles and strategies for handling CT cases. Lastly, Section E provides a course
of action to improve social service delivery through cooperation with stakeholders.
Section F provides some detailed information and guidelines on how to handle cases.
The guide also includes a code of Conduct to which services providers may adhere to,
attached as Annex A.
This Guideline was prepared by NGO Labyrinth as part of the “Youth ARYSE” Project,
supported by the European Union, and implemented in the Western Balkans for the
period of 45 months, from January 2016 to October 2019. The project is coordinated
by NGO Juventas (Montenegro), and project partners are ARSIS (Albania), Association
Margina (Bosnia and Herzegovina), HOPS (Macedonia), NGO Labyrinth (Kosovo),
Prevent (Serbia), and SHL Foundation (Germany). The network of the aforementioned
organizations are implementing activities with the aim of contributing to active
participation in social processes of youth from the Western Balkans who are at greatest
risk of social exclusion.
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Glossary of key terms

For the purpose of this guideline, below is the meaning of the commonly used terms:
Child – a human being below the age of 18 years
Young person – a person between 15 to 30 years old
International standards – standards that derive from international instruments such
as international treaties, recommendations of inter-governmental bodies, opinions of
international organizations, and other sources of soft-law
General principles – the overall principles, values and philosophies that service providers
employ to provide quality and effective social services
Service provider–an institution, organization, or individual that provides social services for
children and youth at risk
Stakeholder – the organization or institution that is interested or involved, has a mandate
or plays a role in the sector of social service
Person with a history of conflict with law–a person who has a record of breaking laws
and social norms as a result of committing a violation or crime
Drug abuse–habitual taking of illegal drugs
Core Target (CT) –children and young people who live in families with a history of conflict
with the law and/or drug abuse

7

8
Lawyers
- provide free legal aid
- Address social
assistance applications
- Facilitate possibilities
for complaints/appeals

Right to
education and
work

Rule of law
- team with police on
security and protection
- Keep records,
statements
- participate in hearings,
trials if needed
Right to security,
social security and
assistance

Health institutions
- Advise on healthrelated risks
- Coordinate health
treatment
- drug rehabilitation
for parents if needed

Right to free
development
of personalit

Schools
- see performance and
attendance in school
- enroll them
in courses
- engage them
in extra-curricular
activities

Right to a standard living
(food, housing, clothing)

Runaway
from family
(moving out,
going
missing)

Right to
health care

Non-governmental
- map NGO services
providers
- refer core target to
services of other NGOs
- facilitate access to
other services, trainings

Empowerment
- empower core target
to exercise rights
- facilitate social security
access
- monitor and advise on
education and
employment

Domestic
violence
(physical
harm,
fighting,
injury)

Responsiveness
- Respond effectively to
solve the problem
- Respond in a timely
manner before its
too late
- Make sure stakeholders
are ready to respond

Protection
- identify risks and
mitigation measures
- protect core target
from harm or injury
- request help from
stakeholders

Drug abuse and
conflict with law
(drawing on the
model of parents)

Good communication
- Listen, understand the
depth of each case
- Keep records
- communicate clearly
with parents & target
- maintain contact with
stakeholders

Forced labor
(under-aged
work, street
selling)

Accessibility
- Provide easy access
- Free call lines, 24/7
support
- Online reporting
- geographic reach
- free service
- language

Psychological&
Parental neglect
Disordered
emotional risks
(nutrition, health,
family
(sadness, loweducation)
relationships
(arguing, ignorance, esteem, isolation)
divorce)

children and young people who live in
families with a history of conflict with
the law and/or drug abuse

International instruments

This section of the Guideline refers to the key provisions pertaining to social services
covered in international legal and non-legal instruments. The purpose of this section is to
present the key political, social and economic rights to which children and young people
are entitled to, and highlight the main legally binding obligations for states to deliver
social services. The service provider, while reading through the following paragraphs, is
encouraged to identify the rights which are more or less applied in the context in which
the provider operates, and identify measures to undertake to empower children and young
people to exercise these rights.
Everyone has the right to social security and is entitled to realization of the
economic, social and cultural rights for his/her dignity and the free development of
his/her personality.1 Everyone has the right to a standard living, adequate for health
and well-being of himself/herself and of his/her family, including food, clothing,
housing and medical care, and the right to security in the event of unemployment,
sickness, disability, widowhood, or other circumstance beyond control.2
Everyone has the right to work3 and education4.
People are also entitled to civic and political rights. Everyone has the right to liberty
and security, and no one should be subjected to arbitrary arrest or detention.5
Every person is also entitled to a fair and public hearing by a competent,
independent and impartial tribunal6, and is presumed innocent until proven guilty.7
1. No one should be subjected to arbitrary or unlawful interference with his privacy, family,
home or correspondence, nor to unlawful attacks on his/her honor and reputation.8
International law also entitles people to economic, social and cultural rights. The
International Covenant on Economic, Social and Cultural rights creates binding
obligations for states to recognize the right of every person to social security,
including social insurance9. Protection and assistance should be accorded to the
family, particularly for its establishment and while it is responsible for the care and
education of dependent children.10 Special measures should be taken to protect
and assist children and young persons without any discrimination for reasons of
parentage or other conditions. Children and young persons should be protected from
economic and social exploitation.11 International law creates obligations for states to
recognize the right of everyone to an adequate standard of living, including adequate
food, clothing and housing, and to the continuous improvement of living conditions.12
International laws also creates obligations for states to recognize the right of everyone
to the enjoyment of the highest attainable standard and physical and mental health.13
The Convention on the Rights of the Child is the foundation of international law concerning
children’s rights, which applies for persons under 18 years old. The Convention provides that a
1 Universal Declaration of Human Rights, Article 22
2 Universal Declaration of Human Rights, Article 25
3 Universal Declaration of Human Rights, Article 23 (1)
4 Universal Declaration of Human Rights, Article 26
5 International Covenant on Civil and Political Rights, Article (1)
6 International Covenant on Civil and Political Rights, Article 14 (1)
7 International Covenant on Civil and Political Rights, Article 14 (2)
8 International Covenant on Civil and Political Rights, Article 17 (1)
9 International Covenant on Economic, Social and Cultural rights, Article 9
10 International Covenant on Economic, Social and Cultural rights, Article 10 (1)
11 International Covenant on Economic, Social and Cultural rights, Article 10 (3)
12 International Covenant on Economic, Social and Cultural rights, Article 11 (1)
13 International Covenant on Economic, Social and Cultural rights, Article 12 (1)
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child may be separated from their parents only “when competent authorities subject to judicial review,
determine, in accordance with applicable law and procedures, that such separation is necessary for
the best interests of the child“.14 It is necessary to respect the right of the child to maintain personal
relations with both parents on a regular basis, except if it is contrary to the child’s best interests.15
States Parties are obliged to provide assistance to parents and legal guardians in the performance
of their child-rearing responsibilities and shall ensure the development of institutions,
facilities and services for the care of children, thus preventing the relocation from families.16
Some of the key rights guaranteed by the convention include free expression of the opinion of the
child in accordance with age and maturity17, the right to “the highest attainable standard of health“18
and the “right to education”.19 When it comes to education, the focus is put on encouragement
of the following categories: a) development of different forms of available and accessible
secondary education, with the introduction of free education and financial assistance if
needed; b) accessibility of higher education for all in relation to abilities; c) availability of
professional and educational information and counselling. In addition, education needs to
be focused on developing “the child’s personality, talents and mental and physical abilities
to their fullest potential”20, as well as “preparation for responsible life in a free society”.21
With regard to children who have been exposed to any form of neglect, exploitation or abuse,
torture, the state is obliged to take all appropriate measures to promote physical and psychological
recovery of the child, which is aimed at promoting health, self-respect and dignity of the child.22
Guidelines for the Alternative Care of Children are intended to enhance the implementation of the
Convention on the Rights of the Child and of relevant provisions of other international instruments
regarding the protection and well-being of children who are deprived of parental care or who are
at risk of being so.
The family being the fundamental group of society and the natural environment for the growth,
well-being and protection of children, efforts should primarily be directed to enabling the child to
remain in or return to the care of his/her parents, or when appropriate, other close family members.
The State should ensure that families have access to forms of support in the caregiving role.23
Every child and young person should live in a supportive, protective and caring
environment that promotes his/her full potential. Children with inadequate or no
parental care are at special risk of being denied such a nurturing environment.24
As part of efforts to prevent the separation of children from their parents, States should seek to
ensure appropriate and culturally sensitive measures: (a) To support family caregiving environments
whose capacities are limited by factors such as disability, drug and alcohol misuse, discrimination
against families with indigenous or minority backgrounds, and living in armed conflict regions or
under foreign occupation; (b) To provide appropriate care and protection for vulnerable children,
such as child victims of abuse and exploitation, abandoned children, children living on the street,
children born out of wedlock, unaccompanied and separated children, internally displaced and
refugee children, children of migrant workers, children of asylum-seekers, or children living with
14 The Convention on the Rights of the Child, Article 9 (1)
15 The Convention on the Rights of the Child, Article 9 (3)
16 The Convention on the Rights of the Child, Article 18 (2)
17 The Convention on the Rights of the Child, Article 12 (1)
18 The Convention on the Rights of the Child, Article 24
19 The Convention on the Rights of the Child, Article 28
20 The Convention on the Rights of the Child, Article 29 (1a)
21 The Convention on the Rights of the Child, Article 29 (1d)
22 The Convention on the Rights of the Child, Article 39
23 UN Guidelines for Alternative Care for Children, II.A (3)
24 UN Guidelines for Alternative Care for Children, II.A (4)

10

or affected by HIV/AIDS and other serious illnesses. 10. Special efforts should be made to tackle
discrimination on the basis of any status of the child or parents, including poverty, ethnicity, religion,
sex, mental and physical disability, HIV/AIDS or other serious illnesses, whether physical or mental,
birth out of wedlock, and socio-economic stigma, and all other statuses and circumstances that can
give rise to relinquishment, abandonment and/or removal of a child.25
There are also regional sources of international law that cover issues pertaining to social service.
The European Social Charter guarantees the rights of the family and its individual members to
legal, economic and social protection. Parties have an obligation to establish a system of effective
exercise of: the right to work26, the right to vocational orientation and vocational training27 the right
to health care28 the right to social security29, the right to social and medical assistance30; the right
to benefit from social welfare services31; the right to housing32. The right of children and youth to
social, legal and economic protection is particularly defined, for the purpose of “providing adequate
exercise of the rights of children and youth to grow up in an environment which encourages the
full development of their personality and of their physical and mental abilities”33. Taking appropriate
and necessary measures is prescribed in order to “ensure the protection and special assistance from
the state for children and young people who are temporarily or permanently deprived of family
support”.34
The United Nations Convention against Illicit Traffic in Narcotic Drugs and Psychotropic
Substances, expresses the concerns regarding the fact that in many parts of the world, children
are used as illegal consumers of drugs and for purpose of illegal production, distribution and sale
of narcotic drugs and psychotropic substances, which entails a great danger. The convention
imposes an obligation on State Parties to ensure that their courts and other competent authorities
which have jurisdiction, take into account the factual circumstances as particularly serious and
aggravating, in the case of victimization or use of minors; criminal offense in connection with the
drug use. The Convention on the Rights of the Child also recognizes the rights of the child in the
context of drug abuse, binding the State Parties to take all appropriate measures, including legislative,
administrative, social and educational measures to protect children from the illicit use of narcotic
drugs and psychotropic substances, and to prevent the use of children in the illicit production and
trafficking of such substances.
Political Declaration of the United Nations and the Action Plan for international cooperation
towards an integrated and balanced Strategy to combat the drug problem in the world
recognize that interventions aimed at reduction of drug abuse are too often aimed at the general
population and usually with one standard approach, and do not provide specialized programs
tailored to vulnerable groups with specific needs. The vulnerable groups primarily include children,
adolescents and young people. In this regard, Member States are obliged to provide prevention
programs that target and involve children and youth in order to increase their range and efficiency.

25 UN Guidelines for Alternative Care for Children, II.A, (9a,9b,10b)
26 The European Social Charter, Articles 1 and 2
27 The European Social Charter, Article 9 and 10
28 The European Social Charter, Article 11
29 The European Social Charter, Article 12
30 The European Social Charter, Article 13
31 The European Social Charter, Article 14
32 The European Social Charter, Article 31
33 The European Social Charter, Article 17
34 The European Social Charter, Article 17
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Context in Western Balkans

This section of the report is based on the ARYSEN regional study on children and youth
at risk in Western Balkans. None of the Western Balkan countries involved in the ARYSEN
project (Albania, Bosnia and Herzegovina, Macedonia, Montenegro, Serbia and Kosovo)
recognize the children and young people living in families with a history of conflict
with the law and/or drug abuse (Core Target (CT)) as a specific group at risk. This does
not imply that there are no social assistance schemes or services available for the CT,
however there is little to no information available on how these countries handle cases
pertaining to the CT. There are indicative references for protection of the CT within the
overall framework of protection of children and youth at risk.
In Macedonia, the Law on Juvenile Justice (2007) defines the term child at risk as any
person between “the age of seven and not yet 18, with physical disability or difficulties
in the mental development, a victim of violence, neglected in terms of education and
social behavior, and is in such state that the educational function of the parent/s or
guardian/s is impeded and hindered, a child not included in the educational system,
involved in begging, roaming or prostitution, who uses drugs and other psychotropic
substances and precursors or alcohol, who due to the abovementioned states is or
can come into contact with the law as a victim or a witness of an action prescribed
by law to be a misdemeanor or a criminal offence.35”Moreover, the Law on Protection
of Children of Macedonia (2010), defines children as persons under the age of 18 and
provides for protection mechanisms for children.
In Macedonia, different terminology is applied in the domain of social protection, where
the phrase “social risk” of the Law on Social Protection (Official Gazette of RM 79/2009)
refers to children, youth and adults equally. In this respect, “social risk” encompasses
risks regarding health, old age and aging, single-parent families, unemployment risks,
loss of income necessary for one’s livelihood on the basis of employment or similar
situations, poverty and other risks related to social exclusion.
In Montenegro, the Law on Pre-School Upbringing and Education has “a program to
strengthen parental skills”, which includes support to parents provided by educational
and professional staff through education, and encourages the use of parents’ potential
through the library of toys and books, involving age-appropriate toys and books,
literature for parents and other learning materials for children’s development. The
Rulebook on the methods, conditions and procedures for orientation of children with
special educational needs leaves the possibility that the CT is a group in need as it
states that this category includes children who have unfavorable family and material
conditions caused by domestic violence, drug abuse, and other conditions. Children
and youth from the families with history of drug abuse or conflict with law, can use a
free of charge legal aid if they are indigents, persons with disabilities, victims of domestic
violence or trafficking in human beings36.
In Kosovo, persons who live in disordered family relationships are considered as persons
in need in the the Law on Social and Family Services (LSFS). The LSFS delegates the
competence to the Centre for Social Work to ensure the provision of social care and/
or counselling in circumstances where, among others, a child is in need because: the
child is without parental care; child’s parents (because of psycho-social, addiction or
other problems) have difficulty providing adequate levels of care; child is suffering from
consequence of family conflict; or other form of social problem renders the child in need.
35 (Official Gazette of RM 87/2007, article 19)
36 Law on Free Legal Aid, „Official Gazette of Montenegro” 20/2011 and 20/2015
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According to the Law on Social and Family Service in Kosovo, the Centre for Social Work maintains
a register of families and the children in need who are resident in their territory and who lack family
or other community support and who have difficulty with caring for their children, or where a
child is at risk of neglect, exploitation or abuse or of any other form of harm. The Centre for Social
Work arranges visits on a regular basis by a responsible person, in order to ensure the safety and
wellbeing of the child and provide the family or the child with whatever services may be considered
necessary. Consideration may be given by the Centers for Social Work to remove the child from the
care of the parents or other caregiver in circumstances where there are grounds to suspect that a
child is experiencing serious harm to his physical or mental health.
In Kosovo, the national strategy for prevention of child labor 2011-2016 recognized that disrupted
family environments, including parent’s addiction to alcohol or drugs and lack of parental skills
are among the factors that can push children into great vulnerability to get involved in child labor.
There are community-based residential care options such as shelters and small-group homes for
children in vulnerable situations including domestic violence, trafficking and sexual exploitation.
These residential care homes are extended in seven municipalities covering all regions in Kosovo,
and they provide shelter, medical and psychosocial support to the victims of domestic violence.
Whereas the residential care homes cooperate closely with the Centers for Social Work and Kosovo
Police in protecting the victims of domestic violence, they are also facing challenges with financial
sustainability and lack of adequate human resources.
In Bosnia and Herzegovina, the CT is covered by laws on social protection of civilian war victims
and protection of families with children, then the laws on child protection and social protection.
These laws recognize this group of young people at risk as neglected children, and children whose
development is impeded by family circumstances, and they allocate certain rights such as home
care and assistance at home, then the social services and other professional services, financial and
material assistance and accommodation in another family (fostering).

13

Potential risks facing the
core target

Children and young people living in families with a history of conflict
with the law and/or drug abuse are prone to various risks and dangers.
The risks vary in degree severity, and degree and urgency of acting.
It must be taken into account that children and young people living in families with a
history of conflict with the law and/or drug abuse are primarily at risk of being exposed
to discrimination and stigma. Service providers hence must have sensitive approach
to families and never assume that people who use drugs or are in a conflict with a
law have low parental skills. As in any other case, the service provider should conduct
a risk assessment for each case, particularly for children and young persons, and
plan measures that will be undertaken if the risks materialize. Below are some points
that will clarify the need for the risk assessment to take place and also the fields that
this assessment should include. This will help create a clearer image for the person’s
parenting skills.
»» Parental neglect: the core target may not have adequate parental care, and this
may influence their overall growth, health and education. Risks may include: delay
of medical care or medicine, inadequate food and unhealthy nutrition; lack of
sanitation; emotional neglect, inadequate educational supervision, and addiction
or exposure to smoking or drugs.
»» Disordered family relationships: the core target may be living in disordered
relationships between parents, or between core target and the parents. Risks
of may include: fragile ANNEX II – Risk Assessment and Risk Analysis Form
This form should be used to record all the information received through the evaluating
process. It should be distributed in advance in the Meeting of the Multidisciplinary
Technical Group. Some parts of the form, for example the risk levels, must be filled
in at the end of the meeting ANNEX II – Risk Assessment and Risk Analysis Form
This form should be used to record all the information received through the evaluating
process. It should be distributed in advance in the Meeting of the Multidisciplinary
Technical Group. Some parts of the form, for example the risk levels, must be filled in at
the end of the meeting.
Assessment and Analysis Form
First and last name of the child:
Identity Reference:
Age / Date of birth:
Gender:
Date when the assessment and analysis form is filled in:
The assessment is made by:
Family Composition/ Members of the Family:
Address of the family:
Services/ Agencies in contact with the Child:
School:
REASON FOR THE REFERRAL

Family Background / Recent History Overview/ Critical Events:
Development and Well-Being of the child (physical, emotional, cognitive, spiritual, etc
and any other special need – e.g. disability):
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Introducing the child and his/her relation with the others (including family and friends):

Education:

Parenting Capacity & the Ability to Face It:

Family Functions (Relationships & Dynamics):

Living Conditions & the Economic Situation/Employment:
Support by the family/Community:
Previous History of Abuse:
If the referral is made for specific incidents of abuse, what is the outcome of the investigation
carried out (if it is completed)
DANGERS AND RISKS FOR THE CHILD:

Opinions of Parents/Custodians:
Viewpoints/ Desires of the Child:
Additional Resources / Available Support:
Strengths of the Child and Family:

Any other information relevant to this issue:
communication, isolation, ignorance, jelling, arguing, parental disputes and potential divorce
issues.

»» Psychological and emotional abuse: the core target’s psychological and emotional well-being
may deteriorate particularly in case of parental neglect and disordered family relationships.
Risks may include: sadness, low esteem, lack of performance in school, insecurity and isolation.
»» Drug abuse and conflict with law: the core target may draw from the parent’s model and
become involved in drug abuse or conflict with law. Risks may include: smoking, drinking,
alcohol and drug abuse, lack of respect for authority and conflict with law.
»» Domestic violence: in worse case scenarios, the core target may be victim of or exposed to
domestic violence within their families. Risks may include psychological or sexual violence,
and in worse case scenarios physical aggression, fighting and violence.
»» Forced labor: the core target may be imposed to, or forced, to engage in labor in order to
compensate for lack of parental responsibility. Risks may include child labor, street selling, illicit
trade activity, and working in harmful environments.
»» Runaway from family: the core target may alienate from family relationships. Examples may
include emotional alienation, moving out from home, and in worse cases going missing.
»» Other risks: the list of potential risks is non-exhaustive. The core target may be exposed to other
risks that are not presented in this guideline, and the social service providers is encouraged to
actively look for risk and identify ways to manage the risks.
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The service provider should consider the severity of the risks and the urgency of acting in
accordance with the circumstances. While the service provider may be dealing with a young
person who is exposed to less harmful risks such as lack of performance in school or diminished
self-esteem, other young people may be exposed to risks that require immediate attention such
as drug abuse or domestic violence. The service providers should assess the circumstances
of each case, and find balanced measures between the severity of the risks and urgency of
acting. Of course, it is primarily necessary to work on empowering the primary family and
strengthening the parents’ competences for the care of children, in order to avoid as much as
possible, mentioned problems.
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General principles and
guidelines

Providing access to social services
The services of institutions and organizations need to be easily accessible for the
core target group. The service provider should work towards reducing technical,
administrative or financial barriers for the core target to access the services, and look
for innovative ways to improve accessibility to the services.
Access may be difficult for a variety of reasons. The core target may be in need, but not
aware of the services that your institution or organization provides. The core target living
in remote areas, may not have easy geographic access to the service provider. The core
target may not have the financial means to travel back and forth to access the services,
or pay for the services if they are costly. The core target may not be able to access if the
service is not provided in the language that he or she understands.
Some guidelines to consider to improve access to social services include:
»» Promote the services of the institution and organization, and make information
available online;
»» Expand services geographically, and improve electronic services to enable easier
access for people living in remote areas;
»» Simplify reporting procedures, reduce any costs related to access to services, and
reduce wait-time for the core target;
»» Establish call lines, online reporting forms, a system of referrals to stakeholders;
»» Provide 24/7 support if the capacities are available;
»» Ensure that core target can access the assistance of the staff, psychologists,
pedagogues, sociologists and lawyers.

Maintaining effective communication
Communication is key to delivering quality social services. The service provider must
maintain effective communication with the core target, their parents, and other possible
stakeholders that may be involved in the process.
Poor communication may have negative consequences. The service provider may not
have adequate advice if the depth of each case is not understood in the communication
with the core target and their parents. The service provider may not keep a regular track
of the records and correspondences. The core target may not be able to understand if
the language that is used is not communicated clearly and articulately. There may be
issues with receipt or handover of cases with stakeholders if the communication is not
effective during referrals.
Some guidelines to consider for effective communication include:
»» Listen to the core target and their parents, understand the depth of each case,
identify communication issues in the family;
»» Avoid judgments, prejudice, blame or jumping into conclusions when
communicating with the core target and the family;
»» Keep track of the records, correspondences, and meetings, and refer to them as
needed;
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»» Communicate effectively, articulately, and clearly with the core target and the family, and
clarify issues if needed;
»» Establish communication channels with stakeholders, facilitate regular coordination meetings
if needed, and follow-up to ensure that cases are picked up by them when referred to;

The service provider should gather all relevant information pertaining to each case, understand
each case in depth in terms of family history, family dynamics, relationships. While cases may
be similar in nature, each case is distinct and unique, and learning the depth of each case is
key to taking measures tailored to each family. This could be done through interviews with
children and young people, interviews with parents, family visits, meetings with stakeholders,
and identification of signs, hints that may be relevant (drug abuse, health issues, or school
performance)

Responding in timely and effective manner
The service provider should establish rules of procedure for responding quickly and effectively when
it is required. Responding may also require coordination with stakeholders who are involved in the
process. The urgency of responding depends from case to case, and the severity of the potential
risks identified with the core target and the parents.
Sometimes the demand for services may be higher than what social service providers have capacity
to provide. This may result in delays in the delivery of services. Delays may also influence the quality
of services provided, or services may be provided at a time when they are no longer needed.
Some guidelines to consider for timely and effective response include:
»» Develop case-management plans, identify key tasks, and timelines for delivery of services;
»» Tailor the services provided for each case, based on the family history and correspondences
with the family and core target;
»» Outsource social services if such opportunities are available;
»» Measure and identify ways to reduce response time and avoid undue delays;
»» Cooperate with stakeholders (police, non-governmental organizations, and service providers)
as needed;
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The case management plan should be done in consultation with the parents, children and
young people at risk. The plan may cover issues such as: the needs for support and assistance,
key risks and measures to mitigate the risks, types of services to be provided, potential courses,
training or activities to empower the recipients to exercise their rights.

Protection of the core target
The overall aim of the service provider should be to protect the young person at risk from any
sort of emotional or physical harm or injury. Lack of adequate protection may result in negative
consequences. For example, the core target may need assistance at midnight (off working-hours).
The assistance provided in the next morning may be too late if the risks are severe. In another
example, a victim of domestic violence may require shelter away from home for at least one week,
and not providing the accommodation services may have additional consequences.
Some guidelines to consider for protection of core target:
»» Prepare a risk assessment for each case, identify the severity of the risks and mitigation
measures;
»» If appropriate, inform the core target and parents about their rights, and the institutions that are
mandated for security and protection;
»» If appropriate, inform the core target as to what to do if the risks materialize;
»» Maintain open line of communication 24/7, and a system of emergency referrals;
»» Cooperate with stakeholders (police, non-governmental organizations, and service providers)
as needed;

Empower core target to exercise their rights
The service provider should work towards empowering the core target to exercise their rights: right
to education, right to work, right to social security and assistance, right to adequate living, right to
health care (please refer to the section on rights guaranteed by international law). The core target
should be empowered to live and independent and self-sufficient life.
Some guidelines to consider for empowering the core target include:
»» Supporting their educational attendance and performance through provision of tailored
courses, one-on-one mentoring with pedagogues, and consulting with teachers;
»» Informing the core target about potential work opportunities, providing career guidance, and/
or vocational trainings;
»» Facilitate access to rights, for example through referrals to health institutions, and provision of
assistance with applications for social security;
»» Support independent living, avoid creating a dependency on the services of the provider;

19

Guidelines for working
with potential stakeholders

The social service providers are encouraged to establish and maintain mechanisms of
cooperation with other institutions and organizations who have the mandate or can assist
in handling cases pertaining to the core target. This may include education institutions,
rule of law authorities, and other public or non-public social service providers.
Education institutions: Cooperation with schools and other educational institutions may
be necessary in successfully handling cases pertaining to the core target. The cooperation
may be tailored to each case, but some guidelines are:
»» Monitoring core target’s school performance, attendance and participation;
»» Communicating with teachers and professors regarding the needs of core target;
»» Identifying areas of educational support and assistance;
»» Identifying specific courses and extra-curricular activities to empower the core
target to exercise their rights;
Pedagogical staff: The core target may need pedagogical staff to support the educational
needs. The involvement of pedagogical staff should aim to increase the educational
performance. Some areas of support may include:
»» Providing extra hours for specific courses (i.e. math, biology);
»» Assisting with homework, assignments, research;
»» Providing general educational advice;
»» Improving soft-skills and providing career guidance.
Psychologists and psychiatrists: the core target or the family may require counselling
sessions to improve their emotional well-being. Some areas of support may include:
»» Individual and/or group therapy for children, young people and family members;
»» Counselling to improve the emotional well-being of children;
»» Counselling aimed to improve children’s self-esteem;
»» Parental and family counselling;
Accommodation services and shelter homes: if the severity of risks is detrimental to the
well-being of the core target, the service provider should seek to secure the core target
from any harm or injury. The service provider may consider:
»» Providing shelter in a secure location;
»» Liaising with institutions and organizations that provide sheltering services;
Social assistance institutions: the service provider should assist the core target and the
family in accessing any benefits and entitlements guaranteed by law. Examples of the
support may include:
»» Assisting the core target and the family to apply for social assistance;
»» Providing guidance and information on rights and entitlements;
»» Advising on complaints and appeals issues;
Medical and health institutions: if exposed to the risks highlighted in this guideline, the
core target may require medical and health support. The service provider may consider:
»» Establishing cooperation with medical and health institutions to provide immediate
assistance if required;
»» Encourage parents to participate in treatment sessions, rehabilitation, or other drugtreatment programs;
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Lawyers: in some cases, the core target or family members may require legal assistance.
Consideration should be given to having lawyers who will provide assistance to the recipients when
such assistance is required. Some services that may need to be provided include:
»» Legal assistance on family issues (divorce, child custody, civil and criminal law issues)
»» Free legal aid through law clinics;
»» Involvement of law students to assist with legal procedures.
Non-governmental organizations: the service providers are encouraged to establish coordination
with non-governmental organizations who work with families, children and youth at risk.
Involvement in activities of non-governmental organizations may be critical to empowering the
core target. Some guidelines include:
»» Mapping of organizations that provide social services;
»» Advising the core target to participate in the programs of non-governmental providers;
»» Empowering the core target through participation in training programs;
Rule of law institutions: in more severe cases, cooperation may be required with rule of law
institutions such as police, prosecutors and judges. Some guidelines include:
»» Cooperate with police officers on issues pertaining to security of the core target and or parents;
»» Provide information, evidence, testimonies, and reports when necessary;
»» Participate in court hearing and trials to ensure that rule of law institutions make informed
decisions;
»» Establishing knowledge management system, and allowing access to data as needed.
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How to handle cases

This section of the guideline is largely based on the Child Protection and Welfare
Practice Handbook of the Health Service Executive37, and it has been adjusted and
tailored as necessary to meet the needs of children and young people who are the
Core Target of this guideline.

Case Management Plan
One of the critical aspects in handling cases pertaining to
Core Target is to develop a case management plan. Social
service providers are advised to develop a unique plan for
each case based on the family, academic, health, financial, and
emotional circumstances of the Core Target. The plan should
be tailored to suit the needs and priorities of the Core Target.
The case management plan should be done in consultation
with the parents, children and young people at risk. The plan
may cover issues such as:
»» identification of risks, who is at risk and from whom, and
what are the risk factors;
»» measures to mitigate risks,including specific actions;
»» protective objectives, aspects of the child’s situation, which may need to be
strengthened and developed;
»» what resources are needed to increase or strengthen protective factors and sustain
change;
»» identified roles and responsibilities of all professionals, and family members;
»» provision, supports and interventions to be put in place, with specific detail about
what they should achieve;
»» explicit timeframes for each stage;
»» the name of the professional (social worker) who will be responsible for overseeing
and coordinating the work.
What to look for
According to the Child Protection and Welfare Practice Handbook of the Health Service
Executive there is research evidence that supports the connection between alcohol and
drugs and the child abuse and neglect. Parents significantly affected by the use of drugs
and alcohol may neglect the needs of their children, spend money on drugs instead of
household expenses or get involved in criminal activities that jeopardize their children’s
health or safety. If the parents are in conflict with law, or misuse drugs and/or alcohol, this
may adversely affect the ability of parents to meet the emotional, physical and development
needs of the child.
The Social Service Provider should therefore study, analyze and review each case, to
determine the risks and urgency of risks to which the Core Target is subject. The Child
Protection and Welfare Practice Handbook recommends some areas to look for as provided
in the table below.

37 Guideline accessed in June 2018 at https://www.hse.ie/eng/services/publications/children/
welfarepractice.pdf
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Family relationship
issues
»» Is the child’s
attachment
damaged due
to inconsistent
parenting?
»» Is there consistent
emotional warmth
from adult
caregivers?
»» Is there appropriate
parental response
to child’s age and
stage?
»» Is parental
incapacity affecting
the child taking
on too much
responsibility?
»» Are the child’s
emotional needs
met?

Living conditions and
financial resources

Social
circumstances

»» Are the child’s
»» Does the parent’s
physical needs
behavior impact
being consistently
negatively on
met?
the child in the
»» What are the child’s
community (e.g.
living conditions
bullied, excluded)?
like?
»» Who looks after
»» Is the physical
this child when
environment
the parent/carer is
provided for the
not able to care for
child good enough?
them appropriately?
»» Is there enough
»» How does exposure
money to allow for
to parent’s conflict
adequate parenting/
with law or use of
the child’s needs to
drugs impact on
be met?
the child’s overall
well-being and
all areas of child
development?

Outcome of child’s
future
»» What is the longterm impact for
each child of being
exposed to parental
problems in the
home?
»» How does exposure
to parental
problems impact on
the child’s overall
well-being and
all areas of child
development?

How to communicate effectively
Effective communication with the child and parents is of critical importance in handling the case.
How the Service Provider communicates may be different from case to case, however below are
some general tips to consider when communicating with the Core Target.
If a child discloses abuse, neglect or any information pertaining to the well-being of the child:Be as
calm and natural as possible.
»» Remember that you have been approached because you are trusted and possibly liked. Do
not panic.
»» Be aware that disclosures can be very difficult for the child.
»» Remember, the child may initially be testing your reactions and may only fully open up over a
period of time.
»» Listen to what the child has to say. Give them the time and opportunity to tell as much as they
are able and wish to.
»» Do not pressure the child. Allow him or her to disclose at their own pace and in their own
language.
»» Conceal any signs of disgust, anger or disbelief. Accept what the child has to say – false
disclosures are very rare.
»» It may be necessary to reassure the child that your feelings towards him or her
have not been affected in a negative way as a result of what they have disclosed.38

38 Health Service Executive Guideline for Child Protection and Welfare Practice Handbook, accessed in June
2018 at https://www.hse.ie/eng/services/publications/children/welfarepractice.pdf
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Engaging families is of critical importance to the implementation of the case management
plan and to the well being of the child. It is often very difficult for professionals to discuss
child protection concerns with parents. It is important that a decision following an
investigation of a child welfare concern is communicated to an individual or a family, taking
into consideration the circumstances of the case and the outcome of the investigation.39
Some general tips to consider include:
»» be honest about the concerns and issues, and ensure that they are understood by the family;
»» check the parents’ understanding of what has been said to them.
»» be clear as to what needs to change and what will be expected from them as a family;
»» get to know the children and family, and build up a rapport with them if possible;
»» ensure that the family is aware if/how you will be sharing information with other professionals/
agencies;
»» if it is not possible to engage the parents/family in a meaningful discussion about the concerns/
issues raised, discuss further appropriate action with your line manager/supervisor.

Case referrals
The service provider may not be able to deliver all the services that the core target needs by
themselves, and social providers often rely on the ability of other stakeholders involved in handling
the case. Depending on the circumstances of each case, this may include rule of law authorities
(police, courts), education institutions, health institutions, non-governmental organizations, or
individual professionals such as psychologists, and mental health advisors.
As well as establishing and maintaining partnership with such stakeholders, the service provider
should also be aware of the services that these provide, refer to cases to such stakeholders as
needed, and follow-up and provide support in handling the case.
When handling a case, it is important to first establish whether there are any serious and reasonable
grounds for concern, which could be:
»» An injury or behavior that is consistent with abuse
»» Indication that over a period of time that a child is
suffering from emotional or physical neglect.
»» Admission or indication by someone of an alleged
abuse, or an account from a person who saw the
child being abused.
»» Evidence (e.g. injury or behavior) that is consistent
with abuse and unlikely to have been caused in any
other way.40
Such cases require the immediate information of the rule of law authorities. It is of critical importance
to have out-of-hours emergency response mechanisms, to ensure that the core target is protected
from potential danger or abuse.
The referral report form should include all necessary information, not limited to: full names
and surnames, addresses, date of birth, age, ethnicity, and in cases of suspected abuse and
neglect outline exact nature of concern; include dates, times and names of persons present. It
is important to describe any observed injuries or behaviors that may be linked to the incident.
39 Id.
40 Id.
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In cases where neglect or abuse is indicated over time, the reporter should be encouraged to
provide a chronology of the evidence or symptoms in the child that give rise to the concern.41
The Social Provider may also attach a copy of the case management plan, provide insights form
family interviews, and co-work in the assessment of the case.

Schools
- see performance
and attendance
in school
- enroll them in courses
- engage them in extracurricular activities

Non-governmental
- map NGO services
providers
- refer core target to
services of other
NGOs
- facilitate access to
other services, trainings

Health institutions
- Advise on healthrelated risks
- Coordinate health
treatment
- drug rehabilitation for
parents if needed

Rule of law
- team with police on
security and protection
- Keep records,
statements
- participate in hearings,
trials if needed

Lawyers
- provide free legal aid
- Address social
assistance applications
- Facilitate possibilities
for complaints/appeals

Monitoring the case
The case management plan should also foresee how the Social Service Provider will monitor
the progress of each case, what objectives are indented to be achieved, and what indicates the
successful completion or resolution of a case.
Social service providers may employ one or a variety of methods to monitor progress in each
case including: interviews with core target; site-visits; family-visits, interviews with family relatives;
analysis of interview reports; correspondences with stakeholders involved in the case; monitoring
of education performance and emotional and health indicators of the core target.
In order to conduct effective monitoring, is important to establish general objectives that you want
to achieve with the family, and indicators that determine the success in the outcome of each case.
These may be quantitative or qualitative:
»» Improved family relationship;
»» Lowered cases of conflict with law and/or drug abuse by parents;
»» Improved standards of living and well-being of the child;
»» Child’s performance in school increases by 20%.
The Service Provider may determine such objectives and indicators in consultation with the
parents and the core target. Effective monitoring of cases increases performance in the delivery
of services.

41 Id.
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ANNEX A – Code of Conduct

for social service providers dealing with young people at risk who are living in
families with a history of conflict with law and or drug abuse

Compliance Statement

In accordance with my important role as a social service provider, I agree to the following
requirements of the Code of Conduct:
1. I undertake my duties and responsibilities in accordance with the laws, regulations
and standards pertaining to provision of social services and protection of children and
young people at risk.
2. I understand the risks and dangers that young people who are living in history of
conflict with law and or drug abuse are exposed to, and will undertake timely and
effective measures within my capacity to prevent, mitigate and manage such risks.
3. In exercising my duties and responsibilities, I will act in accordance with general
principles and standards relevant to protection of children and young people at risk,
and commit to:
3.1 Understand the depth and context of each case presented before me;
3.2 Communicate effectively and responsibly with children, young people, parents,
stakeholders and other parties involved in each case;
3.3 Undertake measures to prevent harm or injury of children and young people;
3.4 Design case-tailored plans of action to address the issues pertaining each case;
3.5 Focus on empowering clients to understand and exercise their rights;
3.6 Respect the dignity and privacy of people who use the services;
4. I will participate in any trainings, lessons, licensing or re-licensing processes, and will
constantly look to advance the strategies of dealing with the children and youth at
risk, and will apply such strategies in my daily work.
5. I understand that breaches of this Code of Conduct, acts of misconduct or any
violations and illicit acts may result in fines, sanctions, civil and criminal prosecutions
in accordance with the laws and regulations.

NAME:		

_______________________________________

DATE:		

_______________________________________

INSTITUTION: _______________________________________
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APPENDIX 1: CASEWORKER COMPETENCY AND SKILL FRAMEWORK42
Skills

Competences

Personal Competencies
Know and question yourself

Know your strengths, weaknesses and resources;
question and assess yourself to develop skills;
critically reflect upon your performance using
supervision.
Manage stress and emotions
Listen to and express feelings and emotions in
an appropriate way; know your signs of stress;
learn to manage stress to release tension and act
effectively; use supervision to talk about stress
and your work
Be flexible and open to change, adapt to cultural Cultural sensitivity (1): work effectively with
differences
people from all backgrounds, avoid stereotypical
responses by examining own behavior and bias,
show an openness and interest in learning about
cultures
Analyse, think in a critical and creative way and Find creative solutions and show initiative.
make decisions
- Problem solving (1): examine difficult issues
from different perspectives.
Decision making (1): gather relevant information
before making decisions, check assumptions
against facts; Make decisions regarding own
workload and area of responsibility
Be accountable and work with integrity
Integrity (1): do not abuse your own power
or position resists undue political pressure in
decision-making, show consistency between
expressed principles and behavior, act without
consideration of personal gain
Accountability (1): operate in compliance with
accountability principles and codes of conduct,
show respect for beneficiaries, take responsibilities
for actions and honor commitments, ensure
openness and transparency.
Social Competencies
Negotiate and manage problems and conflicts
Negotiating (1): apply the principles of
negotiation aiming for a ‘win’-win’ outcome,
adapt style to take account of cultural differences
regarding negotiation, present or propose
alternative ways of doing things to others.
- Problem solving (1): deal with problems as
they occur, support others in solving problems.
- Advocate on child protection issues (1):
express differences in opinion in a sensitive and
controlled manner, illustrating tact when dealing
with others.

42 Child protection working group inter agency guidelines, page 73 taken from: Adapted from Tdh Case
Management Handbook for Child Protection Workers 2013 (draft) and the Inter-agency Child Protection in
Emergencies Competency Framework (2010) Child Protection Working Group (the title and level is provided when
these competencies are used
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Work and coordinate within a team or network

Show empathy, warmth and genuineness

Support and motivate a person / a group

Communicate and listen to others

Methodological Competencies
Promote participation and cooperation in case
management
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Work with colleagues to contribute to team
development; respect others’ opinions; promote
their skills with joint action; give and receive
constructive feedback.
Empathy (2): expand sense of concern for
oneself to others, responding in a way that is
in line with their emotional and physical state.
- Cultural sensitivity (1): act in a non-discriminatory
way.
Recognizeandhandleemotionallysensitiveissues.
- Adapt working style to the child and the
family; work alongside them lead them towards
a common goal; create and maintain their
motivation
Communication (1): express oneself verbally in a
clearandcoherentmanner;listenactivelytoothers,
reflecting back what is said; tailor tone, style and
format to match the audience, particularly crossculturally; overcome barriers due to language.
- Build trust (2): create and maintain an
environment in which others can talk
and act without fear of repercussion.
- Cultural sensitivity (1): treat all people
with
fairness,
respect
and
dignity.
- Promote children’s participation and agency (1):
address children in a friendly manner that shows
respect, and ensure the timing and environment
are conducive to effective communication; use
language at an appropriate level of clarity and
friendliness when communicating with children;
understand the barriers and challenges affecting
children’s participation, including possible
security and protection risks, and perceptions of
it in different contexts; understand and describe
/ share the benefits of children’s participation in
decisions that affect them.
Encourage children and families to take part in
the identification of their needs and resources
during assessment; work with them to help
them make informed decisions throughout the
case management process.; actively involve
stakeholders and encourage participation
- Understand the importance of coordination
among service providers to deliver holistic
support to children.

Plan, implement, review the intervention

- Produce, implement and review case plans
with children, families and others as appropriate.
- Know how to help families provide
appropriate
support
to
their
children.
- Understand barriers families face to accessing
services.

Technical Competencies
Know the theoretical framework needed for Know and understand the local context
including:
child
development
in
the
working with children and families
context; relationship dynamics within the
context; and cultural practices impacting on child
welfare.
- Understand protection concerns for children
(2): good knowledge of: indicators for and
consequences of abuse, neglect, exploitation
and violence on children; core theories
related to child care and protection; how to
identify factors that increase vulnerability
and risk, and reduce resilience in different
situations and during different stages of
development.
- Understand child protection programming
(1):
Understand:
the
main
principles
and
approaches
to
child
protection
programming; that child protection is a sector in
its own right; linkages with other sectors; the basic
roles and responsibilities of agencies involved with
safeguarding children.
- Use a rights-based approach in child
protection (1): Basic knowledge of national
and international legal frameworks and
conventions relating to child care and
protection
including
the
UNCRC;
the
challenges
associated
with
addressing
children’s rights holistically with limited time /
resources.

Have the specific tools for case management

- Understanding Protection Concerns for
Children (1): Implement measures to ensure that
confidential information and sensitive documents
are kept safely; ensure colleagues comply with UN
standards on sexual exploitation and abuse and
organizational cores of conduct; ensure breaches
of confidentiality are addressed with immediate
effect
Know the tools and processes required for service
mapping, documenting the case management,
information management, data protection,
information sharing, and working with others in
case management.
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ANNEX I: Child Protection Referral Form
This format is to be used when making a referral and must be completed by the institution or the
service provider who receives the referral regarding the person who makes the referral.

CHILD PROTECTION REFERRAL FORM
First and last name/Identity of
the Child:

Date of birth:

Gender:

First and last name and address Location of the child / Where the child lives:
of the Primary Custodial Parent:
School:

Other Services in Contact with the Child (e.g. health, etc.)

Data on Other Children at Home:
Short Family History (if known):

Reasons for the referral / Concern:

Work Being Made/Services Provided during the Last 7 Days:

Name & Contact Details of
Name & Contact Details of the Date when the referral is
Person who Makes the Referral: Person Receiving the Referral: made:
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ANNEX II – Risk Assessment and Risk Analysis Form
This form should be used to record all the information received through the evaluating process.
It should be distributed in advance in the Meeting of the Multidisciplinary Technical Group. Some
parts of the form, for example the risk levels, must be filled in at the end of the meeting.

ASSESSMENT AND ANALYSIS FORM
First and last name of the child:

Identity Reference:

Age / Date of birth:

Gender:

Date when the assessment and analysis form is
filled in:

The assessment is made by:

Family Composition/ Members of the Family:

Address of the family:

Services/ Agencies in contact with the Child:

School:

REASON FOR THE REFERRAL
Family Background / Recent History Overview/ Critical Events:
Development and Well-Being of the child (physical, emotional, cognitive, spiritual, etc and any
other special need – e.g. disability):
Introducing the child and his/her relation with the others (including family and friends):
Education:
Parenting Capacity & the Ability to Face It:
Family Functions (Relationships & Dynamics):

Living Conditions & the Economic Situation/Employment:

Support by the family/Community:
Previous History of Abuse:
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If the referral is made for specific incidents of abuse, what is the outcome of the investigation
carried out (if it is completed)
DANGERS AND RISKS FOR THE CHILD:

Opinions of Parents/Custodians:

Viewpoints/ Desires of the Child:

Additional Resources / Available Support:

Strengths of the Child and Family:

Any other information relevant to this issue:
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ANNEX III – Home Visits/Analysis of the Notes in the Notebook
This form is designed to help employees make the best use of the home visits by providing wellstructured information and reflecting on the information received through home visits and how all
this can affect the child’s wellbeing and protection.
NOTE - When there is a mention of the parents, this usually refers to the one who normally and
regularly looks after the child - for example grandfather/grandmother.

HOME VISITS/ ANALYSIS OF THE NOTES IN THE NOTEBOOK
DATE / TIME:

LAST NAME OF THE EMPLOYEE:
FAMILY:

People being present:
There
There
is no
is some
concern kind of
concern

There are many
concerns

Comments / Notes

PHYSICAL ENVIRONMENT
Is the house appropriate?
For example, does it have
enough space? Is there
water without interruption/
toilet? Is it warm enough?
Is the house kept clean and
tidy? Is there any indication
that there might be risks
threatening the child’s
health?
Is there a suitable place for
the child to sleep?
Are there any obvious
physical hazards or risks
e.g. glasses, knives and
sharp objects around or
are they exposed to a busy
road?
Are there toys available
appropriate for the age of
the child?
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OBSERVATION & CHILD BEHAVIOR
Is the child dressed in the
right way?
Is the child clean?
Taking into consideration
the age of the child, does
he/she have the stages of
normal development?
Is the child’s interaction
with you convenient,
considering hi/her age?
Is the children’s talk and
language consistent with
their age?
Does the child play
or spend his/her time
properly?
Does the child follow the
instructions/requirements?
Are there signs of abuse
such as bruises or any
inexplicable harm inflicted?
Is there any behavior
that might be of concern
or which may not be
considered “normal”?
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PARENT-CHILD INTERACTION
Is there any kind of
physical or cordial affection
between the parent and
the child?
Does the parent make
positive comments
about the child in his/her
presence?
Is parent-child interaction
of a guiding type (or either
controlling) or they allow
for options and choices for
the child?
Do parents and child keep
eye contact?
Does the relationship seem
to be warm and natural
between parents and child
(or does the child seem
frightened or cautious)?
Does the child seem
happy?
Does there seem to be
a significant difference
in behavior or attitude
towards different children
in the family?
If there are other children
at home, does the
relationship between/
among children seem to
be good and proper? Is
any of them dominating or
exercising bullyism against
others?
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PRESENTATION OF PARENTS/ADULTS
Does the parent show
unrealistic expectations
for the child and his/her
behavior?
Does the parent talk
negativity about the child
or does he/she seem to be
very critical?
Does it seem that the
parents have self-control
overt heir behavior or do
they look like they are
under the influence of
drugs, alcohol, etc.?
Is there any indication of
domestic violence within
the family?
Is there any sign or is
there any difficulty in the
relationship established
between/among the adults
at home?
Does the parent mention
any childcare behavior that
may cause a concern,for
example, corporal
punishment?
Is there anything “weird” or
worrisome about parenting
that might suggest the
presence of matters of
concern, such as problems
of mental health?
Was the parentaggressive
orsupportive during the
visit?
AFTER THE HOME VISIT
What were the dynamics like during the visit?
Did you have the opportunity to speak to the child in person? If so, do you have anything you
would like to treat or deal with?
Are there any issues that need to be tackled?
Thinking about the home visits you paid, are you worried about the child’s well-being and
safety? Do you think they are facing any risk? If so, then please mention why you think that.
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