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What are the assessment tasks? 
 
Activity 1: Conversation with a Parent  
 
For this activity you will need to speak to the parent/s of a child you work with in Out of 
Home Care. Depending on how long the child has been in care and the goals of the 
child’s case plan, this conversation may be about sharing information with the parent/s 
about restoration, gathering information about the child’s family or finding out their 
views for an upcoming case plan. The meeting must be held in person and you must 
consider the following issues:  

 
● Before meeting with the parent/s think about your own personal views, attitude 

and biases around this parent/s’ situation and consider strategies you could use to 
counteract the impact of your personal views.  

● Consider the techniques you may use to engage the parent/s and to develop (or 
continue) a positive, open working relationship.  

● Consider the practicalities of the meeting to ensure it is at a time and in a place 
that is convenient and comfortable for the parent/s. If possible, you should meet 
them in their home.  

 
Questions 

 
1. Briefly describe the parent/s and the history of their child’s placement in care, 

including the current case plan goal. 
2. Describe the purpose of the meeting and what your goal within the meeting was - 

i.e. to share information about restoration? To gather information about the child’s 
family? To build rapport with the parent/s?  

3. Outline how you planned when and where to meet the parent. Where did you 
decide to meet? When did you decide to meet? Why did you choose that time and 
location? Outline the safety considerations you thought of when arranging this 
meeting. What strategies did you implement for your own safety?  

4. List three strategies you chose to implement to ensure the parent/s felt respected 
and listened to during this meeting. 

5. Describe the meeting - did you feel there was good rapport between you and the 
parent/s? Was the information you shared with the parent/s well received? How do 
you know?  

6. What personal views, attitudes and biases did you identify in yourself and how did 
you counteract them? 

7. What were the outcomes of this meeting? 
8. How did the parent/s feel about the outcomes? How do you know? 
9. How did you feel about the outcomes? 
 
Please attach any material shared with the parent/s during your meeting (de-
identified).  
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Activity 2: Respond to a case scenario 
 

Candidate Instructions  
● Read the case scenario and answer the questions that follow. 
● To achieve competency, you must provide an accurate and sufficient response to 

each of the questions. 
● Your response to the questions should be between 300 - 500 words, and must be 

presented in a typed format.  Clearly written bullet points are acceptable. 
 
Case scenario - Ashley: 
 
Ashley is a 24 year-old Aboriginal mother. Her sons, Cooper (5) and Levi (3) were 
removed from her care four months ago. The children were removed after a number of 
reports of physical domestic violence perpetrated against Ashely by their father, 
Christopher. Ashley had low self-esteem at the time and was suffering from depression. 
There were also concerns that the children were not receiving adequate supervision 
and they were behind on some of their medical checks-ups.  
 
Cooper and Levi have been living with restoration foster carers, Dave and Sue. They 
report that they boys experience nightmares and frequently wet the bed. They also 
noted that they have difficulty with calming down, once they become heightened. 
They told the case worker that both boys look forward to contact with Ashley, but they 
are more easily heightened in the times before and after contact. Dave and Sue have 
a positive attitude towards Ashley, but have expressed some reservations about 
Ashley’s capacity to resume care of both Cooper and Levi.  
 
Ashley has been consistently attending contact with Cooper and Levi, during which she 
has engaged well with them. Ashley often attends contacts with her sister and her 
mother who have a good relationship with Cooper and Levi. She has ceased her 
relationship with Christopher, with the support of her mother and sister, and is currently in 
a relationship with a new partner, Jacob. She has moved in with Jacob and his cousin 
and reported that she and Jacob are looking for a house of their own, with enough 
room for Cooper and Levi. Jacob regularly drops Ashley to contact and she has 
recently asked if Jacob can be included in the contact plan. Ashley reported to the 
contact worker that she has joined a support group for victims of domestic violence 
and is feeling more positive. Her mother and sister have said they are glad that 
Christopher is out of her life and they want her to focus on getting the boys back into 
her care.  
 
Restoration is the case plan goal for Cooper and Levi and so the case worker has 
decided to refer Ashley for an assessment at this time. FaCS have outlined that they will 
support restoration, if there is no longer domestic violence in the home and if Ashley is 
assessed as having capacity to meet the boys needs.  
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You have received a referral for the assessment of Ashley. 
 
 
Questions for the case scenario: 
 
1. List the strengths and areas of concern that you would identify prior to conducting 

your assessment with Ashley. We anticipate between 10-15 strengths and between 
5-10 areas of concern. 
 

2. For each strength and area for concern listed in your answer above, please outline 
the relevant key message from research.  

 
e.g. Strength: Foster carers Dave and Sue have a positive attitude towards 
Ashley - Ross, Cocks, Johnston and Stoker (2017) highlight the evidence that tells 
us how important the support from foster carers can have a tangible positive 
influence on restoration. Research also points out that a positive relationship 
between the carer and the parent/s is good for children. 

 
3. On your first meeting with Ashley, list three strategies you could use to build rapport 

and engage effectively with her. 
 

4. You need to make sure your practice is trauma-informed when having 
conversations with Ashley, Christopher and their wider families. List one way you 
could utilise trauma-informed practice for each of the five- principles:  

 
i) Safety  
ii) Trustworthiness 
iii) Choice 
iv) Collaboration 
v) Empowerment  
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Activity 3: Analytical Case History  
 
Candidate instructions 
For this activity you need to consider the case of a child where the case plan goal is 
restoration, or where the goal is likely to be changed to restoration in the near future. It 
could be a child who has recently come into care, where restoration is being explored, 
or it could be a child on long term orders where the agency is considering applying to 
change the case plan goal to restoration (e.g. a child who has self-placed, or is likely to 
self-place at home or whose parent/s have lodged a Section 90).  
 
This activity involves: 

- conducting a case file audit 
- compiling a chronology 
- writing an analytical case history between 600 - 1000 words 

 
Normally this piece of work would focus on the entire history of the child and their family 
would be completed prior to an assessment. For the purpose of this activity, pick a time 
period in the child’s case to focus on, to allow you to narrow your lens e.g. focus on the 
6 months prior to coming into care and the month after being removed - these 
timeframes can be adjusted depending on the case and the information available. 
  
If your current work role does not enable access to children’s files, this activity can be 
completed by creating a fictional case and answering the subsequent questions based 
on it. If you work on a fictional case, please try to draw on real-life cases to make it as 
realistic as possible.  
 
Activity 
● Conduct an audit of the child and their family’s file for the time period selected.  
 
● Read each document on file in the time period selected and create a chronology 

of events (example in Part 7 of the Participant Notes as a guide). 
 
● Use the information from your chronology to write an analytical case history 

(example in Part 7 of the Participant Notes as a guide). The purpose of the 
analytical case history is to inform the assessment of the parent/s, as it provides a 
history of the case highlighting the key issues around parental capability.  

 
● The analytical case history must detail risk and protective factors within the 

chronology and outline any patterns and themes in the history of the case.  
 
● The analytical case history must highlight evidence of capacity to change. 
 
● Sources of information should be examined e.g. if the only information you have 

about the parent/s attending rehab is a verbal report they made during contact, 
you may wish to recommend this information be verified by calling the rehab facility 
they attended.  
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Questions 
1. List two key areas of concern that emerged during the compiling of the analytical 

case history. 
2. List two key strengths that emerged during the compiling of the analytical case 

history. 
3. Are there any cultural considerations that need to be taken into account?  

If yes, what additional questions might you consider before meeting with the 
parent/s? e.g. Is an interpreter required? Do the parent/s understand what 
constitutes abuse and neglect under NSW protection laws? Are unmet 
settlement needs impacting on the ability of the parent to adequately meet 
the needs of the child? 

If no, list three questions (aside from the examples above) that you may consider if 
the family were Sudanese refugees. 

4. Given what you know about the family, based solely on the analytical case history 
what referrals might you consider for this family and why? List three reasons for each 
referral you chose; you may choose only one, or you may select more than one.  

 
Please attach the chronology and analytical case history (de-identified). 
 
 
Activity 4: Third Party Report  
	
Candidate’s Instructions  

 
           Ask your supervisor/manager to fill in the following third party report form. This information 

is used as one source of evidence of your competence.  
 

Candidate’s	Name:	  

Workplace:	  

Supervisor’s	Name:	  

Supervisor’s	Qualifications:	  

Supervisor’s	Contact	Details:	  

How	long	have	you	been	
supervising	the	candidate?	  

Course	Name:	 Foundations	for	Good	Restoration	Practice	
To the Supervisor 
Your staff member is undertaking assessment for the course listed above. To assist 
them in demonstrating their skills and knowledge could you please complete this 
report. We value your contribution, and your objectivity and accuracy is 
appreciated. 
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In	the	workplace,	does	the	candidate:	 Yes	 No	 Unsure	

B         Build engaged and open relationships with parents 
❑	 ❑	 ❑	

              Deliver clear, explicit information to parents 
❑	 ❑	 ❑		

              Confirm parents understanding of information 
❑	 ❑	 ❑	

Im          Implement safe home visiting practices with parents 
❑	 ❑	 ❑	

              Work in a strengths-based way with parents  
❑	 ❑	 ❑	

              Work in a trauma-informed way with parents 
❑	 ❑	 ❑	

        I     Identify risk when working with parents and put 
strategies in place to create safety plans around risk 

❑	 ❑	 ❑	

             Develop and implement strategies to work in a 
culturally sensitive way with Aboriginal and Torres 
Strait Islander families 

❑	 ❑	 ❑	

              Develop and implement strategies to work in a 
culturally sensitive way with culturally and 
linguistically diverse families 

❑	 ❑	 ❑	

	

Please	provide	further	comments	and	examples	to	support	your	responses.	

	

I certify that this is a true and honest report of the candidate’s skills. 
 
Signed by the supervisor:                                                                                
Date: 
 
I have been provided with feedback on the information in this report.  
 
Signed by the candidate:                                                                                
Date: 
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The Manual contains guidance for the preparation for the assessment and guidance for 
conducting the parent assessment conversations. It also contains guidance about FGC, 
Supporting parents to make changes, Assessing family time, reviewing progress against goals 
and returning the children home. This material is covered in the distance learning kit but is 
repeated as we know people may forget and als that people who haven’t completed the 
distance learning kit may pick up the manual. 
 
Slide 3 STEP by STEP Parent Assessment Summary 

Preparation 
1. Cultural Consultation 
  
2. Anti-bias actions  
 
3. Review care plan & case plan 
  
4. Undertake SBS Parent Assessment: Conversation A: Initial Conversations 
  

Slide 4 Step by Step Carer Conversations 
A: Safety 
B: Attitudes and connections 
C: Personal resilience 
D: Child focussed nurture 
E: Working with others 
Additional conversations 
 
Slide 5 
Step by Step Parent Assessment Conversations 
A: Safety  Initial Conversations 
B: Attitudes and connections 
C: Personal resilience 
D: Child focussed nurture 
E: Working with others 
Additional conversations 
 
Slide 6 
A: Initial Conversations 
A1: Parents 
A2: All household members (including children) 
A3: The child/ren 
A4: Carer/s 
A5: Relevant community members 
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For those of you who aren’t familiar with Step by Step Carer Assessments, the manual 
contains Conversation Guides for assessors that look like this: 
 

Conversation	Guides	
Conversation	A:	Initial	views		

 A1: Initial conversation with parent/s 
	
Purpose	of	the	conversations	
What	changes	have	there	been	since	the	child/ren	came	into	care?	
	
What	are	the	parent/s	wishes,	feelings	and	worries	regarding	the	child/ren	returning	
home?																																																																																																																	
------------------------------------------------------------------------------------------------------	
	
Conversation prompts 
 
● Can you tell me what you know about why I am completing this assessment with 

you? 
 

● How did you feel when (the child/ren) came into care? 
 

● Tell me about what led to (the child/ren) being removed?  
 

● How do you feel about being assessed for your child/ren to return home? 
 

● What has changed since (the child/ren) came into care? How did it change? 
 

● What support were you offered when (the child/ren) came into care? 
 

● What helped? What didn’t help? Why? 
 
● What changes have you made (to the issues relevant to (the child/ren) coming into 

care)? 
 

● How did you make the changes? What helped? What didn’t help? Why? 
 

● What else do you think needs to change for it to be safe for (the child/ren) to come 
home? 
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● How do you think having (the child/ren) back home is going to affect your life? 
(Further prompt: time available, current routine/commitments, time with other 
children/partner, finances) 

 
● What effect would having (the child/ren) come home have on your household?  

 
● How do you think having (the child/ren) at home will affect your relationship with the 

rest of the family?  
 

● What do you see as your role as (the child/ren)’s parent? 
 

● What does (the child/ren) think about the possibility of coming home? 
 

● What do the rest of the family think about the possibility of (the child/ren) coming 
home to live with you? 

 
● How do you think having (the child/ren) at home will be different since they’ve been 

in care?  
 

● What is your biggest worry when you think of (the child/ren) coming back home? 
 
● Tell me about the time you spend with (the child/ren)? (e.g. frequency, duration, 

who’s present, location, activities etc) 
 
● How do you feel about the time you spend with (the child/ren)? 
 
● How would you like the time you spend with (the child/ren) to be different from how 

it is now? (e.g. frequency, duration, who’s present, location, activities and the quality 
of the relationship) 

 
● How can you test the changes you’ve made and the knowledge you’ve gained?  
 
Explain: 
If new concerns arise after this assessment process has finished and changes are 
required, the caseworker will tell you what the new concerns are, and what needs to 
change. All of the changes have to be made before the agency will recommend the 
child/ren return home. 
 
Conversation prompt 
 
● Why do you think that is? 
 
The final decision about their child/ren returning home rests with the Department. The 
agency is responsible for supporting you, monitoring change, and making 
recommendations about the child/ren returning home, but the final decision is 
ultimately the Department’s.  
 
Conversation prompt 
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● Why do you think that is? 

 
------------------------------------------------------------------------------------------------------	
	
 
 
Undertake the HOME INSPECTION CHECKLIST using the template provided. Consider 
what needs to be addressed before the children can safely have home visits. 
 
This conversation should have covered: 
● What the parent/s described as having changed since the child/ren came into care 
● How those changes were made 
● How the parent/s feel about the child/ren’s possible return home 
● What else the parent/s said needs to change for it to be safe for the child/ren to return 

home 
● The parent’s view of their current time with the children 
● What the parent/s said about evidencing change 
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Slide 7  
5.  Deliver parent information session:  

● What they need to do to get their children back 
● What they need to show during family time  
● What will stop their child/ren coming home 
● The importance of their relationship with the agency & 
● How to parent a child who has experienced abuse and neglect 

  
6. Multi agency consultation 
 

e.g. Police/ JIRT/ therapist/ psychologists/ teacher/ early childhood 
educator. 

7. Review SDM SARA and reassess if required 
 
8. Ensure ‘family time’ schedule is congruent with return home goal 
  
9. Case file read and produce: 
·		Significant events chronology 
·		Analytical case history 
·		Genogram 

 
10. Request the Department change the case plan goal to restoration Slide 8 (if 
required) using SBS Change of Case Plan Goal Report template. 

 
 
Slide 9 Change of Case Plan Goal 
 
Evidence of: 
 Cultural consultation 
 Review of relevant documents 
  Care Plan 
  Case Plan 
  Professional reports 
 Assessments 
 Significant Events Chronology 
 Analytical Case History 
 Genogram 
 SDM SARA 
 SDM Risk Reassessment (or other) 
 Initial Conversations A1-A5 
 Family time and home visits 
 
 

Slide 10 
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Parent Assessment 
1. Pre-assessment checklist. 
 

The assessor should read the: 
·			Cultural consultation information 
·			Significant events chronology 
·			Analytical case history 
·			Genogram 
·			SDMM SARA information 
·			Record of Conversation A: Initial conversations 
·			Relevant professional reports 
·			Summary of family time (and ensure they receive updates during the assessment 

process) 
 

2. Complete SBS Parent Assessment: Conversations B, C, D, E and Additional 
conversations 
 
 
Slide 11 Conversations with the Parents B-E 
 
Consideration needs to be given to having these conversations:  
● At different times of day 
● At short notice 
● Unannounced 
● Separately/as a couple (Conversation C may be the most appropriate to 

have separately) 
 
These conversations cover the following: 

B: Attitudes and connections 

         B1 Motivation and capacity to change 
         B2 Support networks 
         B3 Financial resources and housing stability 
  
C: Personal resilience 

   C1 Attachment 
   C2 Trauma, loss and grief  
   C3 Dealing with stress 
   C4 Partner relationships 
   C5 Family dynamics 
  

D: Child focused nurture 
         D1 Provide nurturing care 
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D2 Understand the impact of abuse and neglect experiences of their 
child/ren, and accept responsibility 

         D3 Promoting a child’s positive self-image 
         D4 Keeping children safe from alcohol and drugs 
         D5 Meeting day to day needs 
         D6 Keeping children safe and managing behaviour 
         D7 Impact on other children 
  
E: Working with others 

   E1 Work with service providers 
         E2 Promote educational engagement     
  

 
  

Slide 12 
Additional conversations: 
● Children 

● Relevant family members and support networks 

● Other relevant adults 
 

3. Complete SBS Parent Assessment Report template 
 
Slide 13 

Recommendations 
Recommendation A is where the assessment has found no issues of concern - 
orange or red lights. The position is that the parents don’t need to change 
anything for it to be safe for the children to return home. 
 
As you can see we then recommend going back to the SDM (or other) 
Restoration Risk Reasssessment Tool that then leads to the evaluation of family 
time and the restoration safety assessment. 
 
We don’t imagine that you’ll get many of these, although with self-placing older 
children it’s possible? 
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Recommendation B is where a red light have been identified during the 
assessment which indicate the assessment should be stopped until the issue has 
been addressed and is no longer a red light. 
 
B1 Motivation and capacity to change: 

● One	or	both	of	the	parent/s	don’t	want	the	child/ren	to	return	home 
● Child/ren	are	significantly	distressed	at	the	idea	of	returning	home 

 

B3 Financial Stability and Housing security 
● Parent/s	are	homeless	

 

D1 Provide nurturing Care 

● Parent/s	made	plausible	threats	to	cause	serious	physical	harm 
 
D2 Understand the impact of abuse and neglect experiences of their child/ren, and 
accept responsibility 
● Parent/s	does	not	recognise	the	abuse	and	neglect	experiences	of	the	child/ren 
● No	acceptance	of	responsibility	of	abuse	and	neglect	experiences	of	the	child/ren	

● Systematic	sexual	abuse	of	the	child/ren	by	the	parent/s	

● Sadistic	sexual	abuse	of	the	child/ren	by	the	parent/s	

● Domestic/family	violence	between	adults	in	the	household	exists	and	poses	danger	of	serious	physical	and	
or	psychological/emotional	harm	to	the	child/ren 

D3 Promoting a Child’s Positive Self Image 
● Parent/s	describe	the	child/ren	in	predominantly	negative	terms	or	acts	toward	the	child/ren	in	negative	

ways	that	result	in	severe	psychological/emotional	harm	 
● Parent/s	consistently	undermine	the	child/ren’s	positive	self-image	in	ways	that	would	result	in	severe	

psychological/emotional	harm. 

D4 Keeping the children safe from the effects of alcohol and drugs  
● Parent/s	substance	abuse	seriously	impairs	their	ability	to	supervise,	protect	or	care	for	the	child/ren	
● Parent/s	substance	abuse	seriously	impairs	their	ability	to	maintain	financial/housing	stability	

D5 Meeting day to day needs 
● Parent/s	do	not	prioritise	the	basic	and	immediate	needs	of	the	child/ren	over	their	own	needs	

D6 Keeping children safe and managing behaviour 
● High	risk	of	family	violence	occurring	in	the	home	
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● Parent/s	not	open	to	seeking	or	accepting	assistance		

● Parent/s	do	not	protect	child/ren	from	serious	harm	or	threatened	harm	

● Known	sex	offender	living	in	the	home	

● Known	sex	offender	would	have	access	to	the	child/ren	if	they	returned	home	

● Parent/s	current	emotional,	psychological	or	cognitive	functioning	or	physical	condition/disability	seriously	
impairs	their	ability	to	supervise,	protect	or	care	for	the	child/ren	

E1 Working with Service Providers 
● Parent/s	is	unable	or	unwilling	to	work	with	agency	
● Parent/s	does	not	have	sufficiently	developed	communication	skills	to	work	effectively	with	others	in	

caring	or	advocating	for	the	child/ren	(i.e.	intellectual	disability)	
 
Recommendation C is the one we think most of your assessments will result in. This is 
where you have identified issues of concern i.e. things the parent/s need to change 
before it would be safe for the child/ren to go home. 
 
These will inform your parent case plan goals. 
 
Most parents should be referred to FGC to address the concerns. If this is not possible, 
agency should use FACS: Family Action Plans for Change. 
 
Slide 14 
The pilot training covers how to translate the orange lights into goal statements. 
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Slide 15 

SDM 

How does SBS Parent Assessment Tool fit with SDM? 

 
1. Child is placed with agency by FACS with case plan goal 

restoration 
 
2. Agency completes the Step by Step Parent Assessment Tool 

 
3. Agency supports parents to achieve goals identified 

 

4. SDM Restoration Risk Reassessment (or another) (within 90 days) 
 
 If the level of risk has fallen to low or moderate then 
 
5. SDM Restoration Safety Assessment (or another) 

 
If the risk is high or very high, the agency would continue working 
the restoration case plan goal.  
 
Rinse and repeat. 
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