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SLCPC Multi-Agency Child’s VOICE Toolkit  (2026)


Vision - that infants, children and young people will be listened to and meaningfully and appropriately involved in decision-making about their care, with all those involved properly listening and responding to what children want and need. 





Introduction
This toolkit was developed by a South Lanarkshire CPC multi-agency short-life working group with support from The Givit Youth Advisory Panel.
It offers support to strengthen professional confidence when communicating with infants, children and young people. While it provides guidance and examples of how to communicate, it is not designed to replace your professional autonomy, and practitioners and managers should consider its use in the context of the child and family circumstance, knowledge and experience and professional judgement. Where situations are somewhat complex, practitioners should seek advice and guidance from their manager and through professional supervision.
Purpose of the toolkit
This toolkit is for all multi-agency staff who work with infants, children, young people and families, with a particular relevance to those working within child protection processes. The aim is to support staff from all agencies to communicate meaningfully with infants, children and young people, to ensure that they are listened to, their views are heard and respected and they are afforded the opportunity to participate in decisions affecting them at all stages of the child protection process. 
The toolkit comprises four sections and an appendix:
Section 1. Context
Section 2. Model
Section 3. How to apply the model
Section 4. Resources
1. Context
The UN Convention on The Rights of the Child (UNCRC) (Incorporation) (Scotland) Act 2024[footnoteRef:1] provides important protection for the human rights of children and young people in Scotland. Article 12 of the UNCRC affirms the right of the child to be heard and have their opinion considered on all matters that affect them. This right is emphasised in The Promise[footnoteRef:2]. As one of the five foundations of The Promise VOICE tells us that children must be listened to and meaningfully and appropriately involved in decision-making about their care. This means that hearing children’s voices and taking their views into account is not optional, the requirement to embed meaningful and safe child participation in our work and decisions is non-negotiable.  [1:  UNCRC (Incorporation) (Scotland) Act 2024 - part 2: statutory guidance - gov.scot]  [2:  The Promise Scotland | Transforming how Scotland cares for children, families, and care-experienced adults] 

Getting it right for every child (GIRFEC)[footnoteRef:3] is Scotland’s long standing, national commitment to provide all children, young people and their families with the right support at the right time, so that every child and young person can reach their full potential. This strengths-based approach seeks to realise children’s rights on a day-to-day basis by placing the child or young person and their family at the heart, and promoting choice, with full participation in decisions that affect them. [3:  Getting it right for every child (GIRFEC) - gov.scot] 

Voice of the Infant: best practice guidelines and infant pledge[footnoteRef:4] also tells us that the voice of babies and young children must be listened to. [4:  Key Messages for Best Practice: 2 - Voice of the Infant: best practice guidelines and infant pledge - gov.scot
] 


2. Model
The Lundy Model of Child Participation is a helpful model to support effective engagement and communication with children and young people of all ages. This section introduces the four interrelated aspects of Space, Voice, Audience and Influence.

The Lundy Model of Child Participation


These four aspects are explored in more detail below:
Space: In order to become increasingly active in influencing matters affecting them, children need to be able to form and express views and they must be afforded the space and time to do so. They must be given the opportunity to gain the confidence, the time and have a “safe and inclusive space” to contribute their views. Time is important for children and young people to build confidence in the relationship with the worker and to express their views and opinions safely.
Voice: To be able to express their views children and young people need information to be provided in an accessible and appropriate format. Adults have a responsibility to find ways in which to enable children to communicate their views, concerns or ideas. Being provided with information on their rights can support children and young people to express when they feel their rights are not being upheld.
Audience: Central to the right to participate is that adults listen respectfully to what children have to say. The right to express views and have them given due weight can only be realised if children’s views are heard by those people with the power and authority to act on those views. Access to advocacy services may support children and young people who are not able to voice their thoughts and views independently. 
Influence: The right to participate does not automatically lead to children’s views being followed in all circumstances and in every respect. However, it requires that their views are given proper consideration and that any subsequent decision is reported back to children with an explanation of how their views had an influence and is able to understand why the decision was made.
Children’s participation is not a one-off event and is not just about listening. Participation is a rolling process and does not stop with children’s views being expressed and then passed on to the right audiences.  Their views must be acted on as appropriate, and children need to know what influence their views can have.  
UNICEF have developed some challenge questions to support practitioners to reflect on each of the four aspects when working with children and young people. These have been adapted for South Lanarkshire.
	SPACE
	
Children and Young People must be given safe, inclusive opportunities to form and express their views

	· How can children and young people feel safe to express their views?
· Have you allowed enough time to listen and hear their views?
· How do you make sure that all children and young people are heard and respected


	VOICE
	

Children and Young People must be supported to express their views

	· How are children and young people provided with the support they need to give their views and be heard?
· How can they raise the things that matter to them?
· How are they offered different way of giving their views?


	AUDIENCE
	

The views must be listened to
	· How do you show that you are ready and willing to listen to children and young people’s views?
· How do you make sure they understand what you can do with their views?


	INFLUENCE
	


The views must be acted upon, as appropriate
	· How will children and young people know how much influence they can have on decisions?
· How will you give them feedback?
· How will you share with them the impact of their views on decisions?
· How will you explain the reasons for the decisions taken?
· How will you ensure that the reasons for decisions taken are understood?




3. How to apply the model
How these principles are applied will depend on the individual infant, child and young person and their commuication needs, therefore using your knowledge, experience and professional judgement is essential.  Whilst some infants, children and young people may easily express themselves with those they know well through day to day play and conversation, there are a range of other circumstances where infants, children and young people will need support to communicate. For example because of Additional Support Needs, age and stage of development, because relationships with adults outwith the family home are not well established. Hearing children’s voice is not just about listening to spoken or written word, it’s about observing how infants, children and young people respond in an environment, to the people around them, and their reactions to different events and circumstances, and recognition that all behavious including non-verbal cues are forms of communication that should be understood in the context of the infant, child or young person’s experiences. There may be infants, children and young people whose voices are quieter or are less well understood because they speak a different language or have arrived in Scotland from another country/culture. Access to advocacy may support infants, children and young people to express their views. 
Children have the right to have their views taken into account in a range of day-to-day decision making, including meetings, interviews, hearings and proceedings, in schools, early years centres, hospitals, health clinics, offices and justice or child protection systems. 
The following list of tools/ approaches has been put together to cover some of the approaches practitioners  may wish to use to help ensure infants, children and young people’s views are fully considered. 
Observations 
Observations are a valuable tool for understanding how infants, children and young people respond to different situations, activities, or events. Through observation, you can gather insights into:
· their likes and dislikes;
· how they express emotions;
· what helps to calm or soothe them;
· what causes distress, stress, or overstimulation;
· whether they seek comfort or security from adults;
· how they appear around staff or peers (e.g., relaxed, anxious, fidgety);
· their typical response to stress (fight, flight, or freeze);
· how engaged or disengaged they are with certain subjects or tasks;
· the nature of their peer relationships; and
· the coping strategies they use independently.
To gain a fuller picture, observations should be carried out over multiple sessions and at different times of the day and week, as various factors can influence behaviour at any given moment. It's important to avoid making assumptions about how an infant, child or young person feels — check in with them whenever possible. For those who struggle with verbal communication, other methods (e.g., Faces Likert Scale, Blob Trees, or Traffic Lights) can be helpful in exploring their feelings.
Questioning
When using questions to understand an infant, child or young person’s views, keep the following points in mind:
· Ensure the child or young person feels safe, comfortable, and confident before beginning the conversation.
· Use mainly open-ended, age-appropriate questions. These encourage deeper responses and allow the child to express themselves freely. Examples include:
· “Tell me what that’s like…”
· “What do you like about…?”
· “How does that make you feel?”
· If the child finds open-ended questions difficult, you can use forced choices or closed questions to support their understanding. For example:
· “Do you prefer reading alone or being read to?”
· You can also follow a closed question with an open one to expand the conversation:
“Do you have some friends?” → “Tell me about your friends.”
· Try to limit the use of fully closed questions, as they can restrict the child’s ability to share their thoughts.
· Allow time and space for the child or young person to reflect before responding — don’t rush them.
· Tailor your approach to their level of understanding. Consider both their developmental and chronological age to ensure the questions are appropriate.
· Adapt your language to meet their individual needs. This includes taking into account any  additional support needs, communication differences, or mental health challenges.
· Be honest and transparent, while remaining sensitive to the type of information shared—avoid anything that might be upsetting or inappropriate.
· Offer alternative ways for the child or young person to express themselves if they’re struggling to find the words.
· Respect and accept their perception of a situation. Avoid sharing your own opinions or correcting their views.
· Focus on the quality of the conversation, not the number of questions you get through. Allow time so the child or young person does not feel pressured. Be ready to stop if the child becomes tired or restless.
· Make it clear that their views have been heard. Use child-friendly language to confirm this in a way that feels real and reassuring to them.
· Use exploratory language to create a shared, non-judgmental space. For example:
· “I’m wondering what it’s like when…”
· Reflect back what the child says — repeating a phrase they’ve used shows you’re listening and taking them seriously. This often encourages them to share more.
· Try repeating their phrase with a questioning tone to invite further explanation. For some children and young people, this kind of validation can be especially meaningful.
(With Thanks to West Sussex EPS) 
In additional to obervation and direct questionning, there are a range of methods that may be used to get children’s views. These include:
· visual observations and written notes
· books, photographs and picture cards to prompt discussions
· puppets/dolls/small world play/avatars
· music/art work
· providing choices
· drawings
· story writing - can provide a ‘space’ between the child or young person’s internal world and external reality and help them make sense of emotions and deal with issues which may otherwise be overwhelming
· play-based strategies
· the use of commericially available materials such as, strength cards, bear cards, pupplet, blob tree people
· use existing interests and hobiies to start discussion, i.e. art or sport 

4. Resources
This section includes a range of tools and resources that can be used to support communication, engagement and participation of infants, children and young people of all ages and at different stages of development, understanding and needs. Links to resources are provided where available. 
(This list is neither exhaustive nor prescriptive. If you use other tools or, resources please share details and/or links with CPC Lead Officer so that these can be included when the toolkit is next updated)
What I Think Tool
This tool is well used in South Lanarkshire, and embedded into staged intervention. Developed as a  Pan-Lanarkshire resource to support the gathering of children’s view relating to GIRFEC planning. Children should be supported to complete the following section by an adult who knows them well. The prompts provided in each section are designed to facilitate a conversation around the well-being indicators. 
What I think Tool
Glasgow Motivation and Wellbeing Profile (GMWP)
The GMWP is well established in South Lanarkshire as a tool that helps faciliate a child or young person’s voice around aspects of their wellbeing. It has 20 questions, and is reported as being suitbale for use with children and young people from 3-18. 
Find out More: Wellbeing Profile - Glasgow Motivation & Wellbeing Profile (GMWP)

Solution Oriented Approaches
Solution oriented approaches are particularly suitable for older children and young people, who are able to engage in conversations  with a trusted adult.  They follow a clear set of principles and include specific types of questions, including, goaling, exception finding, scaling, establishing a preferred future and the miracle question. 
Find out more: 
Solution-focused practice toolkit | NSPCC Learning
Solution-Oriented Approaches – Glasgow Educational Psychology Service (see individual conversations handout)

Talking Mats
This  tool is based on extensive research and was designed by Speech and Language Therapists. It is designed to improve the lives of people with communication difficulties by increasing their capacity to communicate effectively about things that matter to them. One example of using this approach could be to use a photograph of a child/young person’s “Talking Mat” to support the Child/Young Person’s Views section of a Child’s Plan. 
This is best used when it is an embedded part of the day to day communication approach.
Talking Mats – Children with Exceptional Healthcare Needs
Communication Matters – Everyone has a right to a voice

The Ideal School
This is a useful resource for gathering views for when a child is struggling with school engagement.
Final: Ideal School Resource - A4

Wellbeing Bag
This resource is used by school nurses when conducting health needs assessments with care experienced young children - see Appendix 2 for details

Infant Mental Health Observation Tool
This is a practice‑based observational framework developed by NHS Lanarkshire to help professionals notice, describe and think about infant mental health in a consistent, shared way – see Appendix 3 for further information.
Infant Mental Health Team - Observational Indicator Set - Printable - NHS Lanarkshire

CAPTAP (Community Against Prejudice Towards Autistic People) have created a useful guide for families, volunteers, and professionals alike to engage our neurodivergent children, young people and adults in a respectful and informed manner.
https://captapnetwork.wordpress.com/2023/09/19/how-to-talk/ 





















Appendix 1
The following information about questioning types and examples of these has been provided by the Joint Investigative Interviewing (JII) Team. Whilst this approach is used by the JII team to achieve best evidence it is also a helpful way of exploring children’s experiences and views within other settings other than the interview. 

Information about Questioning Types used in Joint Investigative Interviews
The methods interviewers use to elicit children’s accounts of their experiences will affect both the quality and quantity of that account.
The way the question is asked will determine how a person’s brain accesses the information that is required to form an answer – known as ‘memory retrieval’.
Prompts that tap into RECALL memory work by allowing children to freely remember as much as possible about their experiences and open-ended prompts and questions will allow children to try to access their RECALL memory.
Questions that tap into RECOGNITION memory work by providing the child with some information and then asking them to confirm or deny the presence or absence of specific details.  Directive and option-posing questions allow children to try to access their RECOGNITION memory.
Open Prompts
· Invitations are the most open prompt encouraging children to provide spontaneous descriptions and elaborate on details.
· Cued-invitations ask the child to elaborate on a specific bit of information they have mentioned that you want to know more about.
Using Invitations
· Invitations are open prompts that are input-free. 
· Using them a lot delays the introduction of directive prompts. 
· Invitations maximise the amount of freely recalled information from a child. 
· Using lots of invitations often leads to spontaneous recall of ‘WH’ information by the child.
Use of Directive Questions 
• Directive questions (Who/how) limit the child’s answer because they are a request for specific details that the child responds to. 
• They direct which details are required – they encourage the child to search their memory and recognise which detail is needed to answer the question. 
• Useful when free recall has been exhausted. 
• Need to be ‘paired’ with open prompts. 
• Directive questions probe for recognition memory details that may be absent. 

Option Posing Questions 
• Limit children’s response and can alter it. 
• Present the child with defined options for confirming, denying or selecting a response. 
• The child will select a provided option, or answer by saying ‘Yes’ or ‘No’. 
• This type of question can normally be answered using one word or only a few words. 
• More likely to introduce confirmation bias. 
Pairing 
• Following the child’s response to a directive question, asking an open-ended invitation immediately following is recommended. 
• Pairing is necessary if the child is asked a more focused or option posing question looking for further details. 
• Helpful to think of ‘pairing’ as connecting 2 question types to make more open-ended. 
• Pairing extends input-free narratives from the child.
Suggestive Prompts and Questions
· May communicate what response is expected.
· May introduce information that has not already been provided by the child.
· May assume details that have not already been provided by the child.
· Problematic because they may ask the child for details that did not happen or are not well remembered. 
· Children often ‘go along with’ interviewer’s suggestions even if the detail did not happen/ was not accurate. 
· Younger children are more likely to comply with misleading suggestions.
EXAMPLES
I – Invitations
Invitations are the most open type of prompt, they encourage lots of spontaneous descriptions and details. E.g. Tell me what you’ve come to talk to me about today. Tell me everything that happened. ‘Tell me about that’/ ‘then what happened’ / ‘tell me in as much detail as you can what happened’. 
C – Cued invitations 
Cued invitations ask the child to elaborate on a specific piece of information they have mentioned. E.g. ‘You said X.  Tell me more about X’ ‘Tell me more about the part where…’ ‘You said X, Tell me more about X’.
T – Time segmenting invitations
Time segmenting invitations provide contextual cueing. They use content previously provided by the child to encourage the child to provide additional information about what has happened between two defined events in time. E.g. ‘tell me everything that happened from the time you went into the bathroom until you came out’, ‘tell me everything from when you got into the shower until you got out’. 
F – Facilitative prompts
Includes all neutral and minimal verbal prompts that encourage the child to keep talking without asking a question. Facilitative prompts let the child know they are being heard and understood and prompt them to continue. Facilitative prompts are neutral and don’t break the flow of the child’s recall. Facilitative prompts can be spoken or unspoken. Includes all echoing of the child’s words, interviewer is only clarifying by repeating not asking a question. Eg. Spoken-‘uhuh/mmmhmm/go on/anything else’. Unspoken - waiting calmly/ nodding/facial expressions that encourage the child to continue.
 
QUESTIONS
D – Directive questions
They are mostly “wh” questions – who, what, where, when, why and how.  They are a request for specific details. Directive questions encourage the child to search their memory and recognise which detail is needed to answer the question. They can be used when free recall has been exhausted but must be ‘paired’ with open prompts. Eg. ‘Who was there?’ ‘Where did you go?’ ‘How did that happen?’.
OP – Option Posing
Option posing questions present the child with options for confirming, denying or selecting a response. (Is, did, has, are).  They can require a ‘Yes’ or ‘No ‘answer, e.g. .Do you like football? Did you go to the cinema? Or they can require that a choice is made from a list of possible options e.g. Do you like football or netball? Did you go to the cinema or the theatre? Did you come by train, bus or something else? Was it night or day? Were you wet or dry? 
S – Suggestive
Include all questions that are asked in such a way that communicates what response is expected; questions that assume details that have not already been provided by the child; questions that introduce information that has not been provided by the child. Eg. ‘Was your dad there?’ (When child has not mentioned dad), ‘Was it sore when you got hit? (when child has not mentioned being hit)’.

With thanks to DET - National Joint Investigative Interviewing Programme (V3) 2025; Learning, Training and Development 
Training Quality Assurance Unit, Police Scotland 
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GIRFEC and the Wellbeing Bag 
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Infant Mental Health Observation Tool
This is a practice‑based observational framework developed by NHS Lanarkshire to help professionals notice, describe and think about infant mental health in a consistent, shared way.
Its purpose is to support professional observation, reflection, and decision‑making.

Who is it for?
It is designed for any professional who works with, or comes into contact with, infants, including:
· Health Visitors and Family Nurses
· Early Years and nursery staff
· Social work
· Mental health and psychology services
· Paediatrics and allied health professionals
· Police or other services who may have brief contact with infants

What age group does it cover?
· Infants from birth up to their 3rd birthday

What does it consist of?
The Indicator Set includes 50 directly observable indicators, organised into five domains of infant functioning:
1. Relationship with main carer
1. Emotional development
1. Cognitive development
1. Sense of self
1. Social interaction
Each domain contains 10 indicators that focus on what the infant does, not assumptions about parents or background information.

How is it meant to be used?
The key principles are:
· Focus on the observed infant, not interpretation or speculation
· Support an infant‑centred and infant‑focused approach
· Provide a shared language across agencies
· Help professionals:
· Identify when they may need to be concerned
· Decide when to talk with other professionals
· Inform assessment, planning, and referral decisions
Importantly:
· Professionals do not need to use all 50 indicators
· Different services may use it differently, depending on role and context



The right to espress views 
ARTICLE 12 
The right to have views given due weight


SPACE

Children and young people must be given safe, inclusive opportunities to from and express their views


VOICE

Children and young people must be supported to express their views


AUDIENCE

The views must be listened to




INFLUENCE

The views must be acted upon, as appropriate
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GIRFEC & The Wellbeing Bag 


The National Practice Model


The National Practice Model provides a framework for Practitioners in  
all agencies to use when considering the needs of children and  
young people.


The main components in the practice model are:


 	 The Wellbeing Indicators


 	 The Five Questions


 	 The My World Triangle


	The Resilience Matrix


	The Child’s Plan
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Guide to using the Wellbeing Bag.


Communication Skills: Communication skills involve a combination of 
skills including active listening, observing, speaking and empathising. 
These skills could be in the form of verbal communication, non-verbal 
communication and written communication.


Effective communication is a core skill for all registered nurses. It is part 
of our training and within our NMC Standards of Competence. We can 
also reference the From ‘A Capability Framework for Nurses who Care 
for Children and Young People who are Looked After Away from Home’, 
Domain 5 Care Delivery and Intervention, Capability 5.1 ‘Communication 
with Children and young people.


The Wellbeing bag was designed to help the child engage in their 
health assessment resulting in the practitioner and CYP having a ‘health 
conversation


This may help you identify an unmet health need.


 	 Physical Health


 	 Mental Health


 	 Peer Group


 	 Educationale


 	 Disclosure


As an interactive tool it should help practitioners achieve 
GIRFEC aims:


+ is child-focused - it ensures the child or young person – and their family 
– is at the centre of decision-making and the support available to them.


+ is based on an understanding of the wellbeing of a child in their 
current situation - it takes into consideration the wider influences on 
a child or young person and their developmental needs when thinking 
about their wellbeing, so that the right support can be offered.


+ is based on tackling needs early - it aims to ensure needs are identified 
as early as possible to avoid bigger concerns or problems developing.


+ requires joined-up working - it is about children, young people, 
parents, and the services they need working together in a coordinated 
way to meet the specific needs and improve their wellbeing.


We know care experience children have more often experienced various 
levels of mental, physical, sexual or emotional abuse and/or neglect. 
Sometimes it is due to the parent being unable to look after the children 
due to their own substance misuse, high level of domestic abuse or poor 
parenting skills.


Getting it Right for Every Child (GIRFEC) approach is the key thread 
running through policy and practice affecting children, young people 
and their families and underpins the use of the Wellbeing bag.
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Needs to be on a1:1 (try and not have the parent or carers present 
as this could make it difficult for the CYP to fully express their 
feelings and deeper emotions), establish a good relationship 
first,gain their consent, be aware of the young person’s social and 
health background (history of adversities, proven or suspected 
abuse). Then explain to the CYP how the Wellbeing bag works. You 
must allow up to 1 hour with the young person to give them enough 
time to explore their feelings and allow the health practitioner time 
to leave the young person in a good place when you finish. The 
Wellbeing bag is recommended for school age children who can 
verbalise their views.


1.	 Must have some social background information about the CYP 
and have reviewed their health record, chronology and liaised 
where required with social work and other agencies PRIOR to 
using the Wellbeing bag on the child to be able to empathise 
and appropriately assess the impact of adversity.


2.	 Information Sharing & Confidentiality – this is routinely 
explained to the CYP and parent/carer at your initial contact and 
introduction to the service.


3.	 Consent must be gained from the CYP before using the 
Wellbeing bag by meeting with them face to face,


	 ‘when I see you next week would you be happy if I used 


something called a Wellbeing bag? It is like a game, there are 


several different objects in a bag that all relate to your health 


and wellbeing, you need to put your hand in the bag and pull 


out an object one by one then tell me how that object relates 


to YOU and your health, would that be okay if we tried it?’ 


	 Provide them with the information leaflet.


4.	 Plan to give you and the CYP a minimum of 1 hour contact 
appointment to use the Wellbeing bag. It would not be fair or 


any point in using the Wellbeing bag if you do not give value to 
spending time with the CYP and listening to what they have to 
say without rushing or interrupting (UNCRC & Children’s Charter).


5.	 Know what SHANARRI indicator each object represents and 
the definition of this Wellbeing domain (see below). Where 
appropriate know the open ended questions to use for each 
SHANARRI indicator (prompt cards).


6.	 Record verbatim what the CYP says and take note of how they 
react to the object as they pull it out of the bag – non-verbal 
reactions can also provide you with great insight into how the 
CYP is feeling. Eg. Child pulls out the mirror but places it to 
the side face down so not to look into the mirror – this tells 
you a lot about how that CYP views them self.


7.	 Respect this is the CYP perception/view of their own life. 
The Wellbeing bag allows them to express their own feelings 
about what has happened or is happening to them. Try not to 
make assumptions or lead them to say what you think they are 
thinking.


8.	 Leave the CYP in a good place and address if they have 
expressed a deeper previously hidden emotion or if they are 
upset about any bad memory they have shared.


9.	 Analysis of the information and the impact on the child’s 
health & wellbeing and use this to inform your health 
assessment. Once you return to document the information 
this is when you will make an analysis on what you have learnt, 
record using the child’s own words where you can as this is 
THEIR VOICE.


10.	Share appropriately and proportionately any information as 
per local and national guidance on Information Sharing on 
completion of the health assessment.
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Attributes to the use of the Wellbeing Bag:


 	 Trusted and positive relationships are freely entered into:  
not prescriptive


 	 Active choice by young person


 	 Young person’s voice informs and create a conversation


	Procedures and policies help quality mentoring


VISION: All children in Scotland will be successful learners, confident 
individuals; effective contributors; responsible citizens. To achieve this 
every CYP needs to be:


Example and recording the information  
onto a GIRFEC My World Triangle:
Her name has been changed to protect her identity.


A young girl aged 14 in secure residential care following childhood 
adversities of neglect, experience of paternal addiction & mental ill health 
and sexually abused that impacted on Helen’s mental health (suicidal 
ideation & self-harming), presented with challenging and risk taking 
behaviours required secure care for her own & others safety.


I carried out a visit to the secure residential unit to continue gathering 
information and Helen’s views to inform her health assessment. Seen in 
the contact room on a 1:1, this is the second time we have met.


SAFE	 Protected from abuse, neglect or harm.


HEALTHY	 Having the highest attainable standards 
of physical and mental health. 


	 Access to suitable health care.  
Support in learning to make healthy  
and safe choices.


ACHIEVING	 Supported and guided in their learning 
and development of their skills.


NURTURED	 Having a nurturing place to live in a  
family setting with additional help  
if needed. 


	 Where this is not possible, in a suitable 
care setting.


ACTIVE	 Having the opportunity to take part in 
play, recreation and sport.


RESPECTED	 To be heard and involved in decisions 
that affect them. Have confidence 
and self esteem.


RESPONSIBLE	 Age and stage appropriate, play 
active and responsible roles.


				    Have appropriate guidance and 		
				    supervision suitable to their age.	


INCLUDED	 Being accepted as part of the family, 
school and community. Help to 
overcome inequities.
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Verbatim outcome of using the Wellbeing Bag:


She first pulled out the Heart (NURTURE). She said ‘relationships...
like...how you get on with other people and how this is difficult for me...
erm...because of what happened to me and my past I find it difficult to 
trust people.’ Helen went on to talk about how her family have let her 
down and this made her, and still sometimes, makes her feel angry and 
upset that results in her cutting herself. Helen said she always thought 
she was never loved. She informed how her mum has a mental health 
problem and lay in her bed a lot of the time and from a young age she 
had to tend to herself or her dad and uncle would come into her home 
and were sexually abusing her. Helen went on to speak about the Heart 
representing Love and how she thought she was not loved but is realising 
that the staff and ‘people helping her’ love and care about her and how 
she is trying to start to trust them and move on. Helen spoke about 
how her small group of friends know what happened and they love her, 
they ask after her, make her laugh and smile and her ex-boyfriend, even 
though they are no longer boyfriend/girlfriend they still talk to each other 
and are good friends. She knows she can trust them because they know a 
lot about her and do not say anything bad or to others.


Helen then picked out the baby doll (SAFE). Straight away she 
responded as if it was a real baby, cuddling it and doing baby talk and 
saying how cute it was. She then said, ‘you start life as a baby...the circle 
of life.’ I asked if she remembers being a baby or a young child and what 
that was like? She said, ‘wasn’t very good...because no-one really cared 
for me...well my dad helped and uncle they took me to nursery as my 
mum was in bed a lot...there was no-one to look after me I had to look 
after myself really...then my brothers...I think I was 6 when I had to start 
looking after my younger brother. I asked if she has any happy memories. 
Helen was quiet for about 20 seconds and then said ‘not really...I liked 
being at nursery and then school but at home I always felt...like...worried.’


I asked if she was ready to select something else from the bag and Helen 
picked out the Scroll (ACHIEVING). She did not know what it was at 
first and opened it up and read that it was a certificate of Achievement. 


Helen struggled to say anything so I asked if she could tell me about 
school. Helen then said how she is now trying to pass her exams and 
get qualifications because she now wants to get a good job, start a 
family one day, be appreciated by others and how she has been thinking 
about becoming a nurse. She said, ‘...a children’s nurse or something 
that will let me help other young people who have been through what 
I’ve been through or...er... maybe the police.’ Helen informed she got 
a grade in her English exam recently. I asked why she does not attend 
school. Helen spoke about her previous bad experience at her previous 
secondary school and she does not want to go back there but does want 
qualifications and then go to college.


Then Helen selected the Watch (RESPONSIBLE) and shouted out ‘time!’, 
then said, ‘maths to know numbers to get GCSEs for my life and help 
me learn.’ I then asked why was time so important for everyone and your 
health? Helen was not sure so I said what do you do at certain times each 
day every day? Helen said ‘Go to bed at 9.30pm then get up between 
8/9am and we have things we need to do such as appointments or to 
do my school work or to do stuff with staff...I need to clean my room.’ 
She then went on to say how they get tea between 5/6pm. I asked if she 
understood why routine and time were important for your health. Helen 
said, ‘yeh...’cos to get things done or you would just sit about all day 
doing nothing’


She then said, ‘when I lived at home I got up at a certain time every 
morning...6am and helped my brother then go to school...come home...
make tea...get washed and go to bed.’ I asked if her attendance at school 
was good. Helen said, ‘it was at primary school, although I was late a lot...
but at secondary school it was...er... okay but I was out of school a lot for 
bad behaviour or I would just walk out’. Helen related this as ‘a bad time’ 
but stated she was feeling angry and upset and just wanted to drink and 
smoke and be with her friends. She went on to say she no longer smokes 
– received NRT from the GP and takes the spray or ‘mint things’.
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Emoji (Health, mental) –


Helen said, ‘This is about feelings.’ Then added, ‘Everyone has different 
feelings – up and down.’ Helen spoke about how she is learning to 
manage her feelings, ‘I know now when I am starting to feel bad’ and 
told me how with help she realised there was certain music she listens 
to when feeling low that makes her feel worse and how she agreed to 
put away the CDs and go speak to someone to talk. ‘it doesn’t work all 
the time...erm...I am still cutting myself but not as much as I did before.’ 
We discussed how your feelings are connected to your physical health 
and Helen was able to tell me how she has felt sick or had a sore head or 
really tired when she has been feeling low. Helen said, ‘...comes to see 
me from CAMHS every week or I can phone her when I need her. She has 
helped me a lot.’


Toothbrush (physical health) – 


Helen said, ‘I brush my teeth and I have been to the dentist’ she then 
smiled showing me her lovely white teeth. Helen informed, ‘You need to 
look after your teeth and gums so you have nice pearly whites or when 
you smile your teeth will be all bad and that won’t be good...I like to look 
good!’ she laughed. Helen then informed, ‘I try to eat healthy like fruit 
and veg and I like to cook!’ She told me of meals she has learnt to cook.


‘I like chocolate though...I could eat that all day but I’m not allowed!’ she 
added laughing.


Circle of Friends picture (Included) – 


Helen pointed then said, ‘I would be in the middle of the circle and they 
are all my friends...I have boys that are friends as well as girls.’ ‘My friends 
know what I have been through...I miss not being able to go out with 
them’ Helen then said she can speak to them on social media but the 
residential staff need to know what she is saying so it is not the same as 
being with them. I reassured Helen that this will not always be like this 
and she said, ‘I know.’


Football (Active) – 


Helen said, ‘Sport...you’ve got to keep active to be healthy!’ I asked if she 
was able to be active. She said, ‘we can go for walks...like most evenings 
but you need a member of staff with you all the time...just in case I jump 
in front of a car again!’ She laughed and told me how she tried to do 
this the day she first arrived in care. Then she added, ‘I’m not allowed to 
attend any clubs or groups yet.’ Helen said she keeps active in the house 
as she puts her music on and dances about! Helen said, ‘I used to play 
football in a girls football team when she was younger...I liked that!’ We 
discussed how she could make this one of her goals to join a local girl’s 
football team and she said she would like that.


Mirror (Respected) – 


Helen took the mirror out of the bag and looked straight into the mirror 
and said ‘I look beautiful and gorgeous!’ but then laughed and said, ‘I’m 
only joking’ I asked why and said she was a beautiful girl. Helen then said, 
‘I used to hate how I looked but now I know how to make myself look 
better with make-up and clothes I like that.’ Then Helen spoke how she 
likes to do her hair and make-up and likes to look good! She then spoke 
about worrying about being left with lots of scars on her arms because 
of cutting herself and having to always wear long sleeved tops. Helen 
said she now has this special oil to apply that helps fade the scars. Then 
she spoke about going shopping soon for new clothes and was looking 
forward to that. We chatted about what she was planning on buying then 
I informed Helen we were finished and asked if she had any questions 
for me. I then thanked Helen for her time and that this information will 
be added to her health assessment which will be shared with her social 
worker. Helen informed she enjoyed my ‘bag of tricks’ and smiled.
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Example of how this information informed 
Helen’s GIRFEC My World Triangle:
Areas highlighted in RED is the information gathered from using the 
Wellbeing Bag that then informs the CYP health assessment.


How I Grow and Develop 


This is about the CHILD, how their health is, THEIR views – their view 
of school/home/community and what is impacting on them reaching 
their health & well being domains? Use your knowledge & experience 
to assess if they are reaching their milestones and if not why not? If you 
mention school it should be the Yps view on school or why they don’t 
attend in this section. Yps view on supportive services they are receiving – 
why are they not engaging THEIR view.


Strengths/protective factors 


Helen has been registered with a local GP when she moved placement 
& has been reviewed by a dentist & also reviewed by a local Optician. 
Helen is aware of the importance of brushing her teeth. Helen’s 
immunisations are up to date. Helen informed, ‘I try to eat healthy 
like fruit and veg and I like to cook!’ but admitted she also loves 
chocolate. Helen spoke about her interest in music, dancing and 
enjoying cooking. Health appointments, meals and daily routines are 
provided by residential care staff. Helen engages well with her CAMHS 
worker and said ‘Name comes to see me from CAMHS every week or 
I can phone her when I need her, she has helped me a lot.’ She has 
recently had her antidepressant medication increased for the treatment 
of her mental health. Helen is trying her best to work with her carers & 
mental health clinician to learn to appropriately recognise & manage 
her emotions. Helen informed she has a close group of friends and 
identified they are the only people who have loved her.


Pressures/adversities 


Helen experienced physical & emotional abuse & was sexually abused 
by her father. Helen has had a history of extreme behavioural problems 
and began to self-harm and attempt suicide. She continues to self-harm 
but identified improvement, ‘...I am still cutting myself but not as much 
as I did before.’ Helen referred to this as her ‘a bad time’ and stated she 
was feeling angry and upset and just wanted to drink and smoke and 
be with her friends to ‘block out everything’. Helen participated in 
behaviours: smoking, drugs & alcohol misuse but she informed she no 
longer smokes and uses NRT. She currently cannot attend any leisure 
activities because of the risk of her harming herself and as a result she 
has put on weight. As a result of the trauma Helen  
has experienced she can present at times in a hyper-aroused & 
hyperactive way & can become impulsive with excessive emotional 
reactions and aggression.


What I Need from People who Look After Me 


Focus on the parent/carers and how they look after the child. Parenting 
styles and what you know a child needs, parents/carers health issues and 
attendance at appoints, their attitude and understanding of the child’s 
needs, home environment, routines ect. Disguised compliance? Lack 
insight? How does this impact on the child meeting their health and 
wellbeing domains? If in care – include impact of previous parenting in 
early years – has this had a good or bad impact and why – compared to 
care receiving now.


Strengths/protective factors 


Helen is accommodated in secure residential care to keep her safe from 
significant future harm from herself and from others. Helen is provided 
with a safe, comfortable home environment where the residential workers 
tries to encourage Helen to make the right choices, engage in positive 
and age appropriate activities, provide supported outings and help Helen 
learn to interact appropriately with others. They are providing boundaries 
and routines appropriate not only to Helen’s chronological age but also 
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based on her emotional needs. Helen was able to give examples of the 
routines and care she receives which she informed she is happy with. 
Helen said ‘Go to bed at 9.30pm then get up between 8/9am and we 
have things we need to do such as appointments or to do my school 
work or to do stuff with staff...I need to clean my room.’ All agencies 
are providing support and care to Helen appropriately. Helen can have 
contact with her mum and siblings but this can cause her distress at times 
and requires support and guidance from her carers and social work.


Pressures/adversities 


Helen grew up with adverse life experiences of neglect, emotional & 
sexual abuse, domestic abuse, parental substance misuse & poor mental 
health. Father currently in HMp for sexually abusing Helen & assaulting 
her friend which Helen had to give evidence in court. She informed she 
did not feel loved or safe while growing up at home & had a caring 
role for her younger brother, ‘...because no-one really cared for me...
well my dad helped & uncle they took me to nursery as my mum was 
in bed a lot...there was no-one to look after me I had to look after 
myself really...then my brothers...’ This is impacted on Helen’s ability 
to form trusting relationships, ‘...because of what happened to me and 
my past I find it difficult to trust people.’ Helen’s family life was chaotic 
with poor routines and feels her family have let her down. This made 
her, and still sometimes, makes her feel angry and upset. Helen’s 
early years adversities have detrimentally impacted on her emotional and 
mental health. This is evident within her SDQ result.


My Wider World 


Include Education – the schools views of the child, their attendance, other 
agencies and their involvement and their views of the child – do they 
feel they are making a difference – do they know what they are trying 
to achieve? The wider family involvement – good or bad. Peer influence 
good or bad? Leisure activities, financial, housing difficulties ect and 
how are all these impacting on how the child is presenting? What is your 
assessment of current services impacting on unmet needs to result in 
positive outcomes?


Strengths/protective factors 


Helen has regular support and care from agencies: her social worker, 
CAMHS for looked after & accommodated children & young people 
(CAYP), her carers and her educational needs are being currently met. 
Helen realises that the staff and ‘people helping me and love and care 
about me’ and how she is trying to start to trust them and move on. 
Helen’s self-esteem and self-confidence has improved. Helen spoke 
how she likes to do her hair and make-up and likes to look good! 
She then spoke about worrying about being left with lots of scars on 
her arms because of cutting herself and having to always wear long 
sleeved tops. Helen informed how she is trying to pass her exams and 
get qualifications because she wants to get a good job, start a family 
one day a like nursery and primary school and now has aspirations to 
go to college and become a children’s nurse and use her experience 
to help other young people.


Pressures/adversities 


Helen and her family have a long history with social work involvement 
and previous child protection concerns. Helen also informed she had 
a caring role for her younger siblings resulting in her being late for 
school. She informed she did not attend secondary school due to 
choosing to be with her friends and her behaviour was challenging 
at this stage of her life impacting on her educational attainment. 
This and her adversities have negatively impacted on Helen’s learning 
and development preventing Helen from potentially reaching her 
full academic potential. Helen is currently receiving support from 
education staff and her carers to help Helen plan her future 
educational and employment needs. Helen still requires guidance and 
support to build positive and appropriate relationships.
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Here are a couple of the young people’s thoughts and feelings:


My world triangle - GIRFEC wellbeing resources (SHANARRI) - gov.scot (www.gov.scot) 


 


The National Practice model and My World Triangle -  
GIRFEC wellbeing resources (SHANARRI) - gov.scot (www.gov.scot)


“They..... um [bag], help me to find the 
words to speak more freely about my 


deeper feelings”


“It helped me to think about my 
health in ways I hadn’t before”
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