Tool kit 1
Assessment of child's contact needs 
In planning and delivering contact for children it is essential that there is good quality assessment of the child's contact needs and how these needs can best be met.  This is irrespective of whether there is no order, an interim order, full care order or adoption order. Information obtained from this assessment should be recorded within Assessment.
Contact should not be an "afterthought" or an arrangement that is hastily brought together with little consideration of the child's, birth family or carers needs. Inevitably, there will be occasions when contact plans need to be drawn up quickly such as when an Emergency Protection Order goes before a court. This however, should be an infrequent exception.
Every effort must be made to have a planned contact arrangement based on the needs of the child and the circumstances of the case prior to the court hearing. Good quality assessment and plans will assist the court, and those involved with the child, to formulate a plan based on the child's needs. This will reduce the level of discussion immediately prior to the hearing. It will also help to avoid last minute negotiations, which may not have been thought through and in the best interests of the child. Careful forethought is necessary as it is entirely possible that you may be re-examined on thought processes behind the contact plan. If you have fully assessed the contact needs it will be easier to explain the plan to the court.
[bookmark: ass_essential]The essential areas for assessment 
In any assessment of contact there will be essential factors which will need to be considered.  Some of these factors will be more relevant than others depending on the purpose of the contact and the stage of any legal proceedings and care history.
1. The purpose of the contact - safety, assessment/re-unification or identity.

2. The child's needs:
· Their age and level of understanding.
· Their wishes and feelings regarding contact.
· Their relationships with family members including siblings.
· Their emotional and developmental functioning and needs including psychological resilience and ability to form attachments.
· The level of harm and ensuring their need for safe contact can be met. This may include issues around the confidentiality of the placement.
· The numbers and location of siblings and their contact needs. 
· Their physical and educational needs.
· The likely benefits of contact or adverse effects on them.  

Prompts 
Consider the points below in relation to Babies and infants 
Does the baby need a settling in time? 
· This is a period of peace and quiet for the child which will allow the baby time to settle and a home routine to be developed without diminishing the child/birth parent relationship. Have you assessed a settling in time with the foster carers before contact begins as being necessary? 
· Will the foster carer come in and support the baby in contact in the initial early contact?
This is especially important for babies who are more vulnerable because they have had undergone detoxification because of being born withdrawing from drugs or alcohol.
· Have you planned to minimise the level of disruption to the baby /infant in your contact arrangements?  
· For example, other adults attending the last half hour or coming to a parent contact on a monthly rota. Contact with other significant adults needs careful planning. If the parents are in dispute then the infant's needs should remain central and the arrangements for contact should not significantly increase in order to meet the individual parent's demands. 
· Have you considered the impact of travel on the infant’s needs? 
· Travelling should be to be kept to a minimum. By focusing on quality not quantity then longer rather than more frequent visits should be considered. However, ideally the initial duration should be no longer than three hours three times a week. This enables the minimum disruption for the infant and maintains consistent and close contact with parents.
· Frequency of contact directly relates to the permanency plan  ( refer to  the indicative  contact arrangements matrix )
· Length of visits should be determined bearing in mind the infants developmental needs and how parenting capacity and the infants needs change over time. In an assessment phase, longer visits can allow for a cycle of feeding, sleeping, feeding and play, all with support and education for parents provided. 


3. The Birth Relatives:
· The relationship of the birth relatives with their child.
· Their views about the plan for placement and proposals for contact.
· Their potential to disrupt placements or undermine the role of the substitute carer.
· Their previous experience of contact.
· Their health, emotional well-being and current functioning.
· Their commitment to contact.
· Their availability for contact, taking into account both their working life and possible need to address issues affecting their parenting.  For instance, drugs or relationship counselling.
· The likelihood of them causing harm to the child during contact. This may be in some or all the different categories of abuse.
4. The Carers:
· The views, experience and skills of the current or proposed carers in relation to both direct and indirect contact.
· The likely degree of openness in the placement - both structural and communicatively, and, the acceptance of the child's birth family and history.
· The carers existing family and placements and willingness to facilitate and/or supervise contact.
· The location of the carers in relation to the birth relative and contact venue.  
5. The Practical Considerations:
· The availability and location of the contact venue in relation to placement and birth relative.
· The ability of the birth relative to travel to the contact venue.
· The assessed risks which may be presented to the child, carers and staff by the birth relatives as well as the potential threat to the stability of the placement.
· The school placement - its location, the effect of contact on the placement and transport arrangements
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