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Many children have poor life chances from an early age

System failures in:
A information sharing,
A assessment
A resource allocation
A review processes

Children and families experience having to tell their
stories again and again

For Scotlandds. _ _

Children, 2001 Practitioners drowning in bureaucracy

Some children and families excluded from services

Too many children at risk of harm and neglect
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AMost of the time, children get the support and help they need from
their family and community, in partnership with health and education

AWhere extra support is needed, the GIRFEC approach aims to make
that support easy to access, with the child and family at the centre.

AGIRFEC is for all children and young people because it is impossible
to predict if or when they might need extra support.

A The GIRFEC approach:
- Is child-focused
- Is based on an understanding of the wellbeing of a child
- Is based on tackling needs early
- requires joined-up working
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Pathway through services
Common language

Engage and empower children and families
Appropriate, proportionate information sharing

A Named Person to provide a clear point of contact

A Lead Professional to co-ordinate multi-agency plans
Assessment framework, that builds from birth
Assessment determines plan and service delivery
Less bureaucracy and fewer meetings
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My world triangle

Everyday
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Learning to be supporting me to
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Learning &

Keeping
achieving

me safe
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looking after
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Knowing what is
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Being able to

Being there
communicate
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background &
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Play,
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MY WORLD

My wider world
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Work
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& safe
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The whole child or young person: Physical, Social, Educational, Emotional, Spiritual & Psychological development
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Changing Professional
Practice and Culture to
Get it Right for Every Child

Government

Evaluation of Highland
Pathfinder, 2009

A greater clarity for families about who
they can go to for help T so more

ettin

children, getting earlier support it gt

A Guide to Implementing
Getting it right for every child:

A reduced time in meetings and e i

bureaucracy for professionals, and for
parents, children and young people

A caseload reductions for social workers

A agencies and third sector partners able
to focus resources on those children
WhO need Support most Messages from pathfinders and

learning partners, 2010

A support provided earlier - before
problems turned into crises

A fewer children requiring compulsory
state intervention
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Integrated
Children'’s
Services in
Scotland:
Practice and
Leadership

An assessment
of progress and
improvement

Jackie Brock
and Stella Everingham

Commissioned by Sodal Work Scotland,
Healthcare Improvement Scotland and Care Inspectorate

Childreni n Scotl| and,

NA common theme arising
research was that Getting it Right for Every

Child (GIRFEC)ihas been a amloase
saving grace® .

It was valued for providing

A a unifying practice framework,

A shared language and

A an integrated approach to working together
to manage risk and address prevention and
early intervention, across a multi-
disciplinary team and operational and
strategic contexts.

|l ntegrated Chil dr en 6lscad8rehipf208es i n Scotl and: Practic
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A Many services were providing help
and support at an earlier stage

A Joined up processes and common
terminology, resulting in children and
young p eeeds bemn@identified
and addressed, including with regard to
keeping children safe and diverting
young people from offending

A Many staff told us how GIRFEC had
helped to improve working
relationships

Care Inspectorate, The Joint strategic inspection of services for children and young people (2019)



