
Trajectory planning 
with children in need. 

Louise Fox, Group Manager

Katrina Ugur, Practice Manager

Mark Winstanley, Social Worker

Sonya Brindley, Social Worker

1



Children in Need
 A child in need is defined under the Children Act 1989 as a 

child who is unlikely to achieve or maintain a reasonable 
level of health or development, or whose health and 
development is likely to be significantly or further impaired, 
without the provision of services; or a child who is disabled.

 Working with a child in need requires the consent of the 
parents (and child if they are of a suitable age)
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Signs of Safety practice and the 
challenges of working with children in 
need
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A safety orientated, solution focussed approach which
rigorously focuses on risk to the child and keeps the child’s
safety at the absolute centre, while doing everything humanly
possible to keep the child and all their naturally connected
networks at the front and centre of the plan to keep that child
safe, ensuring that we help children and families to find their
own solution before imposing our own.



How do we start creating a trajectory?
 We always undertake a Signs of Safety mapping to ensure 

best evidence

 From this create very clear danger statements and safety 
goals

 Scaling questions to establish where we are on the journey 
to safety
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LANGUAGE!

 The use of language is the number one inhibitor or enabler 
to breaking down barriers and building connection with 
people to create change. This is why the way you construct 
your danger statement and safety goal are so important. 



Danger Statements

Who is worried
What? Parents 

actions/inactions

Why? Actual 
/possible impact 

on  the child



Underdeveloped Danger statement
 Danger statement: Mum, children’s services are concerned 

that you are minimising the D.V and  have failed to protect 
Frankie because you continue to allow John to come to the 
home, and Frankie is at risk of seeing further domestic 
abuse.



Danger statement to aid connection 
and relationship, and create absolute 
clarity
 Sue and John, I am worried that Frankie has seen big fights 

happening, like the time you, John pushed Sue onto the 
bed and hit her. Frankie saw this and has told his teacher it 
frightened him. I am worried that, if this keeps happening, 
Frankie will grow up to be a frightened or angry young man 
himself, and could find his own relationships more difficult 
and not have the happy adult life I think you want him to 
have. 

 I am worried because you Sue, said that you wanted to 
split up from John but now he has come back and is living 
at the house again. I am worried that I don’t know if you 
and John really do want to be together, and also that if we 
can’t be honest with each other then we won’t be able to 
work together well enough to keep Frankie safe from seeing 
anymore arguing and fighting. 



Safety Goals

“What would you need 
to see in the actual daily 
life of the child(ren) to 
be satisfied they are 
safe?”

The question the safety 
goal should answer…



Under developed Safety Goal

Safety goal:  Frankie will be safe and secure and have all his 
needs met. John will not be coming to the home. 
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Safety goal to aid, clarity, connection 
and relationship

Goals:

 Sue and John, there are so many good things about how 
you are bringing Frankie up, school say that he is a lovely 
boy who is bright and well looked after. We want you to 
keep giving Frankie the care and love you do so he carries 
on this way.

 In order for us not to have anymore worries about Frankie, 
we need to be sure that he will never see any big fights 
that frighten him between you and John.



Safety goal to aid, clarity, connection 
and relationship

Bottom line requirements:

 In order for us to close your case knowing Frankie is safe, 
you and your networks must work with me to come up with 
a plan that shows Frankie can never see the fights, and 
what you will do to make this happen.

 That you will work with me to create an explanation and 
give it to Frankie, about the worries and what everyone is 
doing to keep him safe, and what he can do if he has 
worries in the future.

 I would need to see this plan working for at least 3 months 
before I would be satisfied that Frankie’s case could close.



Bottom Line Requirements
 Anything the family MUST do before you will close the case.

 That they will create a safety plan that you all agree with 
which shows that the harm can never occur in the future, 
even if they don’t agree that the harm was there in the first 
place. 

 That they have a network involved in the safety plan

 That they will create a words and pictures doc and child 
relevant safety plan with you and get used to reading it 
out. 

 That there is a contingency plan – they know what 
will happen if the safety goals are not met.
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Next step – deciding the timescales

 How old is the child?

 How serious are the concerns? Immediate safety planning 
with extended family/friends networks?

 What sort of work do we think needs to happen?

- trauma informed

- Direct work with the child/ren – how will they be involved 
in the

plan? 

- What help might the children, parents and others need?

 How long will this need testing/how many reviews?
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Exercise – pairs/threes

 Think of a child you are working with.

 What do you think the timescales would need to be for their 
trajectory?

 What do you consider?
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Example of trajectory planning

The Danger statement

 Karl and Alice, the school and the social worker are really 
worried that you Alice were experiencing thoughts of 
harming your children and attempting to take your own life 
by taking an overdose of 42 paracetamol whilst your three 
children and husband Karl were in the home. We also are 
worried that as a result of this you were admitted to a 
mental health hospital as a voluntary inpatient which would 
have been really scary and confusing for your children. 

16



The Danger statement continued

 We are worried that since January, you have been admitted 
to hospital on five occasions and there have been several 
suicide attempts which the children know about. The 
children have told me that this makes them feel confused, 
scared and upset about what’s going to happen to their 
mummy. We are also worried that if you act upon your 
thoughts of harming the children even though you don’t 
want to they could be harmed or hurt.
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The Danger statement continued

 Alice we are worried that you took these steps to try and 
take your life without speaking to Karl and letting him know 
how you were feeling. It’s a worry that you have made 
plans and have acted upon them. If you do end your life we 
are worried that your children will have lost their mother 
who they clearly love and this will leave them traumatised. 
We’re also worried that they may find you dead and this 
would be devastating for them and would remain with them 
for the rest of their lives. This could also lead on to your 
children developing mental health difficulties in adolescence 
and adult life.  
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Safety Goals
 For the children to have a safety plan in place around who 

to contact in the instance that their mum is not well and 
they feel worried / scared about her behaviour

 For the children not to have any adult based information 
shared with them regarding Alice’s mental health which 
would upset or confuse them

 For there to be a plan in place around if Alice has thoughts 
of harming herself or her children 
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Formulating the Trajectory plan

 Direct work with Children: 

 Wishes and feelings 

 Safe hands 

 Words and pictures

 Children testing safety plan

 Visits every 15 days

 Reflective work with children (final visit)
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Formulating the Trajectory plan

 Parents / professional network

 Safety Planning / Safety Networks

 Narrative work with mum

 Referral to adult mental health services

 Narrative timeline work with Dad 

 Look at the impact of Mum’s mental health on their 
relationship 

 Family network meeting (with aim of family network 
holding after this time) Child and Family Plan reviews 

 Referral to young carers
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Examples of a trajectory plan:

 Timeline example:
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Examples of a trajectory plan:
 Calendar example

23



Pros of trajectory plans
 Adaptable and transparent for the family

 It’s a clear exit plan for families

 It holds the social worker accountable to the work which 
they have agreed upon 

 It provides a clear time when work will take place which 
can prevent drift

 The family are part of the process and it’s a two way 
process

 It’s visual and something to aim for

 Goals can be set up in a realistic time frame
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Cons of trajectory plans

 Too short a trajectory and not enough time means work 
can becomes rushed

 If goals are unrealistic or unachievable this will result in 
drift

 If the goals are not owned by the family it is less likely to 
be achieved
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What do children and families say?
 Feedback from children and families

 From a parent: When the plan was shared, (I) was so 
relieved. Working this way really helped me to know 
exactly what was expected and what I could expect from 
you because I was so scared (child) would be removed. It 
felt more open.

 From a child: The (trajectory) plan helped me because 
Mum could tell me in advance when (the social worker) 
would be coming, what was happening and so on.

 Recent West Sussex Statistics 

 There have been no re-referrals on any child closed or 
stepped down from the CIN team in the last 6 months. 
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