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Introduction 

This document outlines the National Assessment and Accreditation System (NAAS) 

assessment process, covering the different components of the assessment and providing 

example materials to support preparation.  

Who this is for 

These example materials are aimed at candidates and prospective candidates preparing 

for assessment.  Currently, this applies to child and family practitioners and child and 

family practice supervisors involved in Phases 1 and 2 of NAAS. They may also be of use 

to the wider sector and those who might support social workers to prepare for NAAS. The 

assessment timings included in this document are subject to review following roll-out of 

Phases 1 and 2. 

Overview of the assessment 

Activity Description Time 

Pre-
assessment  

 

Practice endorsement against the KSS/post-qualifying 
standards.  

Child and family practitioners and child and family 
practice supervisors and their managers will review 
their practice to decide, jointly, whether they are ready 
to progress to assessment. 

This activity will be completed in the workplace.  

Unlimited 

Assessment 
day 

Knowledge assessment:  
An online assessment of 18 general and 12 applied 
social work knowledge questions under standard 
assessment conditions. The assessment will be 
multiple choice.  
All questions are based on the Knowledge and Skills 
Statements (KSS) for child and family social 
workers/post-qualifying standards. 
 

The knowledge assessment will take place at an 
assessment centre. 

 
60 minutes 
 
 
 

Simulated practice assessment:  
Two simulated practice scenarios with actors, observed 
by a practice assessor, a reflective assessment and a 
timed online written assessment regarding one of the 
simulated practice scenarios.  
All simulated practice scenarios are based on the 
Knowledge and Skills Statements (KSS) for child and 
family social workers/post-qualifying standards. 

Approximately 120 
minutes (including 
breaks) 
 

https://www.gov.uk/government/publications/knowledge-and-skills-statements-for-child-and-family-social-work
https://www.gov.uk/government/publications/knowledge-and-skills-statements-for-child-and-family-social-work
https://www.gov.uk/government/publications/knowledge-and-skills-statements-for-child-and-family-social-work
https://www.gov.uk/government/publications/knowledge-and-skills-statements-for-child-and-family-social-work
https://www.gov.uk/government/publications/knowledge-and-skills-statements-for-child-and-family-social-work
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 The simulated practice assessment will take place on 
the same day as the knowledge assessment at an 
assessment centre. 
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Knowledge assessment  

Introduction 

As part of the National Assessment and Accreditation System (NAAS), child and family 
practitioners and child and family practice supervisors will complete a knowledge 
assessment. This is the first element of the assessment day and will be carried out under 
timed assessment conditions, online, on a computer provided at the assessment centre.  

Format 

There are two types of questions in the knowledge assessment: general knowledge and 

applied knowledge. These are set out in the tables below for child and family practitioners 

and child and family practice supervisors.  

Child and family practitioners  

Activity Description Further details Marking 

18 general 
knowledge 
questions  

A general knowledge question 
is usually a direct question 
which is short and to the point.  
 
The general knowledge 
questions are not scenario 
based and do not involve the 
candidate having to apply 
knowledge to a hypothetical 
situation. 
 
These questions are based on 
the KSS/post-qualifying 
standards for the child and 
family practitioner level. 

General knowledge 
questions can be 
presented in two 
formats:  
 
- single correct (choose 
1 correct option out of 
4, i.e. there are 3 
incorrect answers); 
 
- multiple correct 
(choose 3 correct 
options out of 8, i.e. 
there are 5 incorrect 
answers). 

Each question 
has a mark of 1 
if answered 
correctly.  

For the 3 out of 
8 format, all 
three correct 
options must 
be selected. 
No partial 
marks will be 
given. 

 

12 applied 
knowledge 
questions 

An applied knowledge 
question begins with a short 
passage, followed by a question 
about the passage.  
 
These questions are based on 
the KSS/post-qualifying 
standards for the child and 
family practitioner level. 

Applied knowledge 
questions can be 
presented in two 
formats:  
 
- single correct (choose 
1 correct option out of 
4, i.e. there are 3 
incorrect answers); 
 
- multiple correct 
(choose 3 correct 
options out of 8, i.e. 
there are 5 incorrect 
answers). 

Each question 
has a mark of 1 
if answered 
correctly.  

For the 3 out of 
8 format, all 
three correct 
options must 
be selected. 
No partial 
marks are 
given. 
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Child and family practice supervisors  

Activity Description Further details Marking 

18 general 
knowledge 
questions  

A general knowledge question 
is usually a direct question 
which is short and to the point.  
 
The general knowledge 
questions are not scenario 
based and do not involve the 
candidate having to apply 
knowledge to a hypothetical 
situation. 
 
These questions will be based 
on the KSS/post-qualifying 
standards for the child and 
family practitioner level (not 
the practice supervisor level). 

General knowledge 
questions can be 
presented in two 
formats:  
 
- single correct (choose 
1 correct option out of 
4, i.e. there are 3 
incorrect answers); 
 
- multiple correct 
(choose 3 correct 
options out of 8, i.e. 
there are 5 incorrect 
answers). 

Each question 
has a mark of 1 
if answered 
correctly.  

For the 3 out of 
8 format, all 
three correct 
options must 
be selected. 
No partial 
marks will be 
given. 

 

12 applied 
knowledge 
questions  

An applied knowledge 
question begins with a short 
passage, followed by a question 
about the passage.  
 
These questions will be based 
on the KSS/post-qualifying 
standards for the child and 
family practice supervisor 
level. 

Applied knowledge 
questions can be 
presented in two 
formats:  
 
- single correct (choose 
1 correct option out of 
4, i.e. there are 3 
incorrect answers); 
 
- multiple correct 
(choose 3 correct 
options out of 8, i.e. 
there are 5 incorrect 
answers). 

Each question 
has a mark of 1 
if answered 
correctly.  

For the 3 out of 
8 format, all 
three correct 
options must 
be selected. 
No partial 
marks are 
given. 

 

There are ten child and family practitioner and eight child and family practice supervisor 

KSS areas. However, not all areas are suitable to be assessed through the knowledge 

assessment and will be assessed through other parts of the assessment, i.e. the simulated 

practice assessment.  

On-screen example questions  

Before the knowledge assessment begins, there will be an opportunity to answer pre-

assessment example questions, to allow familiarisation with the online platform, computer 

and question format.  

Example knowledge questions  

Example questions are included at Appendix 1. These questions give an indication of the:  
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 Type – a mixture of general and applied knowledge questions have been included 

 Content – questions have been selected from a range of KSS areas  

 Presentation – a combination of single correct and multiple correct answers  
 

These example questions will not feature in the Phase 1 or 2 assessment. These 

questions are provided with the caveat that they do not represent all KSS areas, or varying 

levels of difficulty and complexity. 
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Simulated practice assessment  

Introduction 

The second element of the assessment day is the simulated practice assessment, which 
involves: 

 two simulated practice scenarios (role-plays), which are unconnected;  

 a reflective assessment; and 

 a timed written assessment based on one of the simulated practice scenarios, 
completed online in the assessment centre.  

The simulated practice assessment takes approximately 120 minutes and consists of the 
elements detailed in the table below. Natural short breaks are built in after each element, 
and a longer refreshment break will be included, most likely before the written assessment. 

A simulated practice assessment is a realistic situational tool often used for assessment or 
recruitment in social work (e.g. for the Frontline and Step Up social work training 
programmes, and in recruitment across a number of local authorities). It is also used in 
social work education and practice to provide opportunities to demonstrate and refine 
social work skills. 

Format 

Activity Description Time Marking 

Simulated 
practice 
assessment 
preparation 

Reading materials for both 
simulated practice scenarios will 
provide information on who will 
be in the simulation and the 
situations you will be presented 
with.  

The reading materials will also 
inform candidates of the 
KSS/post-qualifying standards 
areas they will be assessed 
against in the simulated practice 
assessment. 

10 
minutes 
per 
scenario 

Not scored 

Simulation 1 Simulated practice scenarios 
(role-plays) with actors, observed 
by a practice assessor.  

15 
minutes 

The simulated practice 
assessment assesses the 
practice of candidates and 
their ability to apply and 
demonstrate the 
KSS/post-qualifying 
standards.  

Candidates will be scored 
by assessors observing 

Simulation 2 15 
minutes 
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the simulation using a 5 
point scale for each 
included KSS area, where 
5 is the highest possible 
score and 1 is the lowest 
possible score.  

Reflective 
assessment 

The reflective assessment will 
follow the final simulated practice 
scenario. Candidates will reflect 
on one scenario only. 

The candidate will be provided 
with the reflective questions and 
prompts after scenario 2 to help 
them prepare for the reflective 
assessment. 

They will then have 15 minutes 
preparation time and around 10 
minutes verbal reflection with an 
assessor.  

25-30 
minutes 

The reflective assessment 
assesses the ability of 
candidates to reflect on 
their practice and 
demonstrate the 
KSS/post-qualifying 
standards.  
 
Candidates will be scored 
by assessors using a 5 
point scale for each 
included KSS area, where 
5 is the highest possible 
score and 1 is the lowest 
possible score. 

Written 
assessment 

Candidates will complete a 
written assessment on one of the 
simulated practice scenarios they 
have undertaken. 

The written assessment will be a 
writing task that candidates might 
carry out as part of their 
profession, for example a case 
note, record, or email. This will 
be completed online using a 
computer provided at the 
assessment centre.  

30 
minutes 

The written assessment 
assesses the ability of 
candidates to produce 
written communication in 
line with the KSS/post-
qualifying standards.  
 
Candidates will be scored 
by assessors using a 5 
point scale for each 
included KSS area, where 
5 is the highest possible 
score and 1 is the lowest 
possible score. 

 

Types of simulated practice assessment 

All simulated practice assessments are true-to-role and have been developed from the 
practice experience of the social workers who created them. Other social workers have 
validated them. Scenarios might involve a meeting between the candidate and a family 
member, professional or young person. Feedback from social workers involved in content 
validation indicated that the simulated practice assessments were realistic social work 
practice examples. The simulated practice scenarios are not linked. 
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Sample simulated practice assessments 

Two simulated practice examples and the relevant written assessment for each example 

are included at Appendix 2. There is one example for child and family practitioners and 

one for child and family practice supervisors.  

Contacts 

The information supplied to you continues to be protected by copyright. You are free to 

use it for your own purposes, including for private study and non-commercial research, 

and for any other purpose authorised by an exception in current copyright law. Documents 

(except photographs) can be also used in the UK without requiring permission for the 

purposes of news reporting. Any other re-use, for example commercial publication, would 

require the permission of the copyright holder.  

For further information please contact: 

NAAS Policy: dfe.NAAS@education.gov.uk  

NAAS Delivery: NAAS@mottmac.com 

 

mailto:dfe.NAAS@education.gov.uk
mailto:NAAS@mottmac.com
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Appendices 

Appendix 1: Knowledge assessment examples 

General knowledge question examples for Child and Family Practitioner and Child and Family Practice Supervisor 
Child and Family Practitioners  

Knowledge and Skills Statement (KSS) areas 

KSS Area 

1 Relationships and effective direct work 

2 Communication 

3 Child development 

4 Adult mental ill health, substance misuse, domestic abuse, physical ill 
health and disability 

5 Abuse and neglect of children 

6 Child and family assessment 

7 Analysis, decision-making, planning and review 

8 The law and the family and youth justice systems 

9 The role of supervision 

10 Organisation context 

 

KSS 
area 

Single correct 
answer or 
multiple correct 
answer? 

Question  Choices 
(Correct answers are highlighted in grey) 

ACFP 3 Single correct According to attachment theory, what is a 
characteristic of a secure attachment 
behaviour? Please select one of the 
following options.  

 The child can be comforted only by the primary carer 

 The child understands that they can rely only on their 
primary carer 

X The child is easily comforted by the primary carer 

 The primary carer is the only person who 
understands the child's needs 
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ACFP 6 Multiple correct What are the core domains in the framework 
for assessment of children in need and their 
families? In Working Together to Safeguard 
Children 2015, this framework is sometimes 
referred to as the assessment triangle. 
Please select three of the following options. 

 Child’s well-being 

X Child's developmental needs 

X Family and environmental factors 

 Family functioning 

 Parent-child relationships 

 Parenting attitudes 

X Parenting capacity 

 Permanency 

ACFP 8 Multiple correct Which of the following is true about the role 
of the lead professional? Please select three 
of the following options. 

 The lead professional is the acknowledged expert on 
everything regarding all matters pertaining to the 
child’s welfare 

X The lead professional coordinates the care and 
support of the child 

 The lead professional is always a registered social 
worker 

X The lead professional ensures that relevant services 
and support in the community are being given to the 
child 

 The lead professional is only required where a child 
has a special educational needs and disabilities 
(SEND) 

X The lead professional acts as a the single point of 
contact for the family or child 

 The lead professional is only required for a child with 
mental health needs 
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 The lead professional is the only professional who 
will see the child 

ACFP 
10 

Single correct Which one of the following best describes 
the role of the Virtual School Head for 
children who are looked after? Please select 
one of the following options. 

 The Virtual School Head is only responsible for the 
education of children who are looked after, that have 
been excluded from school 

 The Virtual School Head is only responsible for 
children who are looked after that attend school in 
the local authority in which they work 

X The Virtual School Head is responsible for the 
educational achievement of all children who are 
looked after in the local authority where they work 

 The Virtual School Head has a role only in Council’s 
that have requested it 

 

Applied knowledge example questions for Child and Family Practitioners 
 

KSS 
area 

Single correct 
answer or 
multiple 
correct 
answer? 

Passage to read Question relating to the 
passage 

 Choices 
(Correct answers are 
highlighted in grey) 

ACFP 1 Single correct You are working with a family in 
care proceedings and the care plan 
states that the father must attend a 
drug rehabilitation programme. 
You are concerned that the father 
will not cooperate and you are 
considering ways that you can 
encourage his ongoing 
engagement in order that he can 

Which of the following 
do you consider to be 
the best approach to try 
and achieve the father's 
ongoing engagement? 
Please select one of the 
following options. 

 Spend time carefully explaining 
to the father that he is 
compelled to attend by the court 

X Spend time with the father to 
make sure he fully understands 
how his behaviour will impact 
on the longer term care of the 
children 

 Make sure the father 
understands that the court can 
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continue to be considered as a 
carer for the children. 

fine him if he does not comply 
with the care plan 

 Promise the father that the 
children will live with him if he 
attends the drug rehabilitation 
programme 

ACFP 3 Single correct You are undertaking an 
assessment of an 18-month-old 
child following a referral 
expressing concern about neglect. 
You observe the child playing on 
the floor but not yet walking 
independently. You also see an 
empty pushchair in front of the 
television. The child does not 
present in any distress but you are 
concerned about the child’s 
development. When asked, the 
parents say none of the children in 
the family walked before 19 
months and they say there is a 
family history of a medical 
condition affecting the hips. 

What would be your 
initial response to the 
parents' explanation?  
Please select one of the 
following options. 

 Do not tell parents you are 
concerned as you are worried 
that challenging them would 
affect your working relationship 
with them 

 Confirm that the parents’ 
explanation sounds feasible and 
accept their account as they 
appear genuine 

X Explain your concern and that 
you would need to explore this 
further with health professionals 

 Ring the GP from the house 
and tell the parents you want to 
arrange a medical today 

ACFP 4 Multiple 
correct 

You are the duty social worker and 
receive a telephone call from A&E 
stating that a mother, who is the 
sole carer for two children, is 
admitted into hospital in an 
emergency following a suicide 
attempt. There are two children 
aged 2 and 6 years old. The 
children are in school / nursery at 
present and the time is 2pm. 

What would you do 
next? Please select three 
of the following options. 

 Attend court to obtain an 
emergency protection order 
(EPO) 

 Collect the children from school 
/ nursery and immediately place 
them in foster care with no 
order 

X Contact the school / nursery to 
establish if they have any 
information regarding wider 
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family or friend networks for the 
children 

X Liaise with partner agencies 
including the hospital and an 
adult social worker to establish 
mum’s current health needs 

 Ask the teacher if they could 
care for the children until a 
suitable plan is established 

 Ask a close friend of the mother 
to take the children on an 
informal basis 

 Tell the mother that she doesn't 
have any parental responsibility 
while she is in hospital 

X Establish if there are any 
extended family members who 
can care for the children 

ACFP 6 Multiple 
correct 

Ali and his 5-year-old daughter, 
Mina, have been known to 
children’s social care since Mina 
was born. Ali and Mina's mother 
(Lana) had a significant drug 
problem. The two of them 
separated when Mina was 3 years 
old, and now Lana rarely has 
contact with her daughter. 
Recently Mina has been coming to 
school in dirty clothes and appears 
tired. Her attendance is below 60%. 
Ali has been involved with the 
community drugs team for six 
months. You are concerned about 

Which of the following 
statements from Ali 
indicate that he may be 
ready and able to make 
the changes required to 
safeguard Mina?  Please 
select three of the 
following options. 

X I know I have a problem but I'm 
not sure the community drugs 
team can help 

 I'm not perfect, but I'm no worse 
than anyone else. Mina is fine! 

 What I really need is for social 
services to go away. I wouldn't 
be using drugs if you didn't 
stress me out so much. 

X I get depressed when I think 
about my own experiences but I 
know I must place Mina first 

 It is Lana's job to care for Mina, 
not mine. You should contact 
her instead of me. 
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Mina's safety and emotional 
development and you are 
continuing to assess his capacity 
to make the kind of change that is 
necessary for Mina's safety and 
well-being. Ali makes a number of 
statements about his commitment 
to change and sometimes these 
are confusing. 

 If you could sort my eviction 
notice and benefits I would be 
more focused 
 

 If I hadn't been in care myself I 
wouldn't be in this situation 

X It's really hard to give up. All of 
my friends use drugs. I know I 
need your help to do this. 

 

Applied knowledge example questions for Child and Family Practice Supervisors 
 

Child and Family Practice Supervisor  

Knowledge and Skills Statement (KSS) areas 

KSS Area 

1 Promote and govern excellent practice  

2 Developing excellent practitioners 

3 Shaping and influencing the practice system 

4 Effective use of power and authority 

5 Confident analysis and decision-making 

6 Purposeful and effective social work 

7 Emotionally intelligent practice supervision 

8 Performance management and performance 

 

 

KSS 
area 

Single correct 
answer or 
multiple 
correct 
answer? 

Passage to read Question relating to the 
passage 

 Choices 
(Correct answers are 
highlighted in grey) 
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PS 4 Single correct An experienced social worker 
wants your advice about an unborn 
baby. There are no extended family 
members who can offer care for 
the baby, the mother had two 
previous children removed and 
placed for adoption six years ago. 
Since this time the mother has 
addressed the issues in her 
parenting capacity, becoming 
substance free and leaving her 
violent partner. However, the social 
worker feels that the local 
authority’s plan should be for 
adoption without further 
assessment of the mother. They 
believe that it is the pressure of 
parenting that triggers substance 
misuse and prevents the mother 
from safeguarding her children, so 
it is unlikely that her parenting 
capacity has actually improved in 
this time. 

What is the key issue 
that impacts whether you 
support this plan? 
Please select one of the 
following options. 

 The paperwork from previous 
proceedings that provide 
evidence about concerns and 
predicted that the mother would 
not be able to overcome her 
substance addiction 

 The availability of adoptive 
placements as placing this baby 
with siblings could be a positive 
outcome for all of the children 

X The full analysis and 
consideration of evidence about 
the mother's capacity to parent 
this baby when it is born 

 The case law that suggests that 
without a full assessment this 
mother would appeal a 
placement order resulting in 
delay and uncertainty for 
everyone 

PS 5 Multiple 
correct 

Your service have received an 
anonymous referral that two 
children aged three and five have 
been left on their own. The social 
worker returns from the initial visit 
and states that the mother was at 
home and said she had only left 
them for 5 minutes to get some 
milk. Both of the children were 
seen. 

How should you respond 
to the social worker’s 
observations? Please 
select three of the 
following options. 

X Ask the social worker about any 
other background information 
that is known about the family 

 Suggest to the social worker 
that this appears to be a one off 
incident and that no further 
action is needed 

 Ask the social worker to 
complete a genogram to help in 
your discussion about the case 
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 Tell the social worker that they 
should go back and get more 
information from the neighbours 

 Advise the social worker to 
contact the police to arrange to 
remove the children under 
police protection 

 Ask the social worker to 
complete an assessment before 
you discuss the case 

X Discuss with the social worker 
the children's appearance and 
behaviour 

X Ask the social worker about the 
way the mother responded to 
questions about the incident 

PS 8 Multiple 
correct 

You work with the duty team in the 
local authority, receiving referrals 
from the public and from a variety 
of different agencies. You are 
responsible for understanding any 
changes in the patterns of referral, 
spotting trends and making sure 
that work is allocated appropriately 
across the staff group. You also 
want to make sure that the referrals 
that are accepted are appropriate. 
Over the last month you have seen 
a 20% increase in the number of 
referrals being received by your 
team. 

What action will you take 
to accept appropriate 
referrals and allocate 
work across the team? 
Please select three of the 
following options. 

 Allocate more work to the most 
experienced staff 

 Hire some agency staff 
immediately to pick up the extra 
work 

 Allocate the work equally across 
the team 

X Review everyone's workload to 
understand where there is 
capacity to allocate cases 

 Allocate more work to the two 
team members who have 
applied for promotion 

 Ask duty to hold calls to prevent 
new referrals coming in 
temporarily  

X Speak with your line manager to 
understand if this trend is being 
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seen elsewhere and can be 
explained so that you can plan 
accordingly 

X Analyse the referral data to 
understand if there is a change 
in the type of cases being 
referred and ensure that only 
appropriate referrals are 
accepted 

PS 1 Single correct You are conducting a supervision 
meeting with a social worker in 
your team called Niko. He is talking 
about a particular case, and it 
emerges that he has not spoken to 
the father about the concerns that 
he and the school have about the 
welfare of his child. You start to 
wonder whether Niko understands 
the concept of parental 
responsibility, not least because he 
has passed on information to the 
maternal grandmother about the 
child. You enquire further and 
discover that the child was born in 
2004. Niko tells you that the father 
is named on the child's birth 
certificate. It is now 2017. 

Why would the father 
have parental 
responsibility? Please 
select one of the 
following options. 

 Because the father is the main 
carer of the child 

X The child was born after 1st 
December 2003 and the father 
is named on the birth certificate 

 Because the child is under the 
age of 16 

 Because he is the father of a 
child born after 1st December 
2003 
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Appendix 2: Simulated practice assessment examples  
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Child and Family Practitioner: Simulated practice assessment materials 

Aadash 
 

Child and Family Practitioners  

Knowledge and Skills Statement (KSS) areas 

KSS Area 

1 Relationships and effective direct work 

2 Communication 

3 Child development 

4 Adult mental ill health, substance misuse, domestic abuse, physical ill 
health and disability 

5 Abuse and neglect of children 

6 Child and family assessment 

7 Analysis, decision-making, planning and review 

8 The law and the family and youth justice systems 

9 The role of supervision 

10 Organisation context 

 

KSS coverage: 

KSS1 KSS2 KSS3 KSS4 KSS5 KSS6 KSS7 KSS8 KSS9 KSS10 

          

 
Candidate instructions: 
You have been asked by your team manager to respond to an important new development in the Aadash Patel case, as you are the 
social worker on duty for the team. The allocated social worker is on sick leave and the team manager is not sure when they will be back 
in work. You are likely to become the allocated worker. 
 
Aadash is an 11-year-old boy who is currently placed in Mill Hill Children’s Home but for whom suitable foster parents have been 
identified. To help gather information for the change in care plan you have been asked by your team manager to visit Aadash’s 
residential support worker (M. Shaw) who has been a key worker for Aadash whilst at the children’s home. The key aim of this meeting is 
to gather any important learning from Aadash’s placement that will support his transition into foster care.   
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Aadash has special educational needs and disabilities (SEND). He came into care when his parents were adamant they could no longer 
look after him due to his challenging behaviour, which includes, amongst other things, aggressive tantrums and occasional faecal 
smearing. In response to this behaviour, Aadash’s father has frequently resorted to physical punishment and this was escalating to be a 
serious risk and so Aadash was placed in a children’s home under section 20 of the Children Act 1989. Aadash has no other family that 
can look after him and has been living in the children’s home whilst a more long term, permanent arrangement could be found. During his 
time in the children’s home Aadash’s parents have visited him frequently, but they often miss appointments or arrive late.    
   
You have been made aware that the foster carers who are available appear well-placed to take Aadash, as they have a successful 
record of fostering a child with SEND. They live close to his school and to some of Aadash’s family members. However, according to the 
residential support worker, Aadash has settled well in his current children’s home. Details from the case summary show that staying at 
the children’s home is not appropriate or sustainable due to his young age.  
 
In this Simulated practice assessment you will:  

 Meet Aadash’s residential support worker (M. Shaw) who has been the key worker for Aadash whilst at the children’s home 
Gather information to support Aadash’s transition from the children’s home into foster care.  
 
Candidate preparation: 
In preparation for your meeting with M. Shaw, you will have reviewed the case summary for Aadash that has been prepared for you. This 
is set out below. 
 

Social care – File note 

Overview: Aadash Patel: Child looked after under section 20 of the Children Act 1989 – currently placed in children’s 
home whilst suitable foster carers are found 

Panel 
recommendation:   

Aadash requires a stable family environment to support his development and foster carers that have been 
deemed capable of providing this support have been identified. 

Case summary:  Background: Aadash was referred to children’s social care following continued challenging behaviour at 
home which was escalating in nature. Despite both parents being at home and in a committed relationship 
they did not feel they could manage his behaviour which included frequent aggressive tantrums and 
occasional faecal smearing. In response to this behaviour, Aadash’s father frequently resorted to physical 
punishment which was escalating to serious risk of harm. All possible alternative interventions were explored 
before the agreement was made to accommodate Aadash away from his home and into alternative 
accommodation. For a variety of reasons, no one from Aadash’s direct family were able to take Aadash. (In 
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line with section 20 of the Children Act 1989) Aadash became a child who is looked after and was placed in 
Mill Hill Children’s Home until willing and able foster carers could be identified.   
 
Current placement: Whilst at the children’s home, Aadash’s behaviour has improved significantly (as 
reported by visits from different professionals). He has made good relationships with the staff, particularly M. 
Shaw with whom he has formed a close bond. His tantrums have reduced and are less violent and his 
smearing behaviour is far more infrequent than it was when he was at home.        
 
Details of Aadash’s current care plan: The care plan for Aadash has been in place for 8 months following 
his placement in the children’s home. The plan involves routine contact from both parents (although they have 
not been consistent in turning up for appointments), Aadash’s school welfare officer and Aadash’s social 
worker. Other key professionals involved are Aadash’s paediatrician and school teacher. Though the current 
plan is for Aadash to placed in a foster care placement, we need to also consider the possibility of Aadash 
returning home, subject to his parents making the changes outlined.   
 
Summary of current placement: Mill Hill Children’s Home, where Aadash has been living for 8 months. Mill 
Hill is a considerable distance from Aadash’s parents home, making contact more challenging, and school. 
This placement is not seen by Aadash’s child in care team or the resource panel as sustainable, and the plan 
is to find long-term foster care. It is also important to try to improve the relationship and contact with his 
parents. 
 
Case for continuation of current intervention: Evidence of Aadash being more settled, less aggressive and 
building positive relationships within the home, smearing behaviour reducing although not stopped completely.   
 
Case for transition towards permanency: It is the shared view of the child in care team that Aadash would 
benefit from being in a settled family environment to support his development. This plan was discussed at his 
most recent looked after children review 2 weeks ago and everyone was in agreement, including his parents 
(please note M. Shaw was invited but was not able to attend this meeting). Suitable foster carers have been 
found and appropriate checks have been completed. Consideration also needs to be given to the legal status 
and if care proceedings should be initiated. The parents need to be involved in supporting the move and 
committing to contact. 
 
Child in care team manager comments: All necessary steps must be taken to ensure transition to foster 
care takes account of Aadash’s needs. It is agreed across the team that Aadash’s behaviour has improved 
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significantly whilst being in Mill Hill Children’s Home, and so there is important learning that must be taken 
from staff and other individuals that have been involved in making the placement a success. Given his legal 
status, the parents must be fully involved. 
 
Rationale for decision not to provide continued funding for placement at Mill Hill Children’s Home: 
This placement is an intermediary measure until suitable foster parent placement could be identified. Whilst 
the support home have done a brilliant job in caring for Aadash, a more permanent solution to Aadash’s care 
needs is required. Aadash requires a stable family environment to support his development, and foster carers 
that have been deemed capable of providing this support have been identified. Aadash’s long term needs 
require a family based-placement; secondary to this, from a financial perspective, the current arrangement is 
not viable in the long-term, in light of the positive reasons for changing placements and the vastly higher cost 
(5 x higher than foster care).  
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Child and Family Practitioner: Simulated practice written assessment materials 

 

Aadash: Transition plan 
 
KSS coverage: 

KSS1 KSS2 KSS3 KSS4 KSS5 KSS6 KSS7 KSS8 KSS9 KSS10 

          

 
Candidate instructions: 
Your supervisor has now asked you to write a transition plan to support Aadash’s move from the children’s home to foster care. 
You may want to include: 

 An overview of the child’s needs and associated risks 

 How the child’s needs might be met in foster care 

 A provisional support plan for the transition 
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Child and Family Practice Supervisor: Simulated practice preparation materials 

 

Anjali 
 

Child and Family Practice Supervisor  

Knowledge and Skills Statement (KSS) areas 

KSS Area 

1 Promote and govern excellent practice  

2 Developing excellent practitioners 

3 Shaping and influencing the practice system 

4 Effective use of power and authority 

5 Confident analysis and decision-making 

6 Purposeful and effective social work 

7 Emotionally intelligent practice supervision 

8 Performance management and performance 

 

KSS coverage: 

KSS1 KSS2 KSS3 KSS4 KSS5 KSS6 KSS7 KSS8 

        

 

Candidate instructions: 

Children’s social care received a referral 3 weeks ago from a care co-ordinator in the community mental health team, P.Rogers.  
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They are concerned that ‘all is not right’ with the parental care of the children in the Hameed family. The referral was about their daughter 

Anjali (aged 14), although she has three older siblings: Nadir (aged 15), Muhammed (aged 19) and Rakesh (aged 20) - none of whom 

are known to children’s social care.  

Mr Hameed (father) suffers from bipolar disorder and has been known to the community mental health team for the past 5 years. Over 

this time, the family have had periods of disengagement from the community mental health team as well as periods of full engagement. 

There is a history of allegations of domestic violence between Mr Hameed and his wife and Mr Hameed has had suicidal thoughts in the 

past.  

Just before the referral, Mr Hameed arrived at the community mental health clinic in a highly agitated state, stating that Anjali was 

‘pushing him over the edge’ [see below referral notes]. In the past, Mr Hameed has experienced recurrences of his mental illness, which 

he believes are due to the pressure he feels because of the behaviour of his 14-year-old daughter Anjali. 

The care co-ordinator has complained to your service manager about the delay in responding to their referral, and the service manager 

has asked you to meet the care co-ordinator to respond to the complaint and deal with the outstanding assessment of any possible risks, 

particularly in relation to Anjali. The family are not aware that this referral has been made.  

In this Simulated practice assessment, you will: 

 meet the care co-ordinator, P. Rogers, to discuss their complaint to your service manager, to gather information to enable you to 
establish any indicators of risk, and to make a recommendation on next steps. 

 

Candidate preparation: 

In preparation for the Simulated practice assessment with P. Rogers, you have a copy of the referral that includes a comment from the 

contact centre – see overleaf. 

Referral form 

 

From  R. Rogers, South Central Community Mental Health Team 

To Children’s Social Care  



28 
 

Referral 

subject 

Anjali Hameed (aged 14) 

Questions/ 

actions 

required 

Things don’t really seem right with this family and I would like an assessment of the parental care of the children, 
particularly of their daughter Anjali.  
 
Mr Hameed, who we have known for 5 years, presented at the clinic as being highly agitated, but his wife, Mrs 
Hameed, reported everything was ok at home.  
 
In the past, Mr Hameed has experienced recurrences of his mental illness (he suffers from bipolar disorder), 
largely linked to the pressure he says he feels due to the behaviour of his 14-year-old daughter Anjali. He says 
she is ‘pushing him close to the edge’. Mr Hameed refused to go into detail about Anjali’s behaviour, saying ‘she 
is always misbehaving and a constant nuisance’. 
 
Mrs Hameed (mother) just seemed overly positive and yet somehow not quite open. I have not had the 
opportunity to see Anjali as we met Mr and Mrs Hameed in the office, due to their refusal to allow us to visit them 
at the family home over the last 6 months.  
 
Given the history of recurrent illness and allegations of domestic violence between the parents, I feel it is only 
right I refer this to social services so you can complete a proper assessment.  
 
We would like to advice on how best to proceed with this family.  
 

Outcome: 

Angela West 

from Council 

contact centre 

Referral received three weeks ago. 

Accepted. 

I tried ringing the referrer back twice following referral because it wasn’t clear what they wanted and we need 

more information. Needs following up.  
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Child and Family Practice Supervisor: Simulated practice written assessment materials  

 

Anjali: Referral and recommendations report 
 

KSS coverage: 

KSS1 KSS2 KSS3 KSS4 KSS5 KSS6 KSS7 KSS8 

        

 

Candidate instructions:  

You are now asked to write up a summary of the meeting, your analysis of the referral and make recommendations on the next steps. 

This should be based upon your analysis of the written material provided and the discussion with the care co-ordinator. 

You may want to include: 

 summary 

 analysis 

 next steps 

 future learning for your team 
 

 

 

 


