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SOUTH LONDON CARE PROCEEDINGS PROJECT (SLCPP) 
 

 

Practice guidance about parenting, multi-disciplinary and other expert 
assessments 

 
This practice guidance is intended to be used to aid decision making and the 
commissioning of additional assessments, either before or during care proceedings.  
 
In all cases, speed is of the essence, to avoid unnecessary delay for children.  
 
A.  When and how to commission an assessment 
 

1. The main reason for commissioning an assessment will be the need for 

additional expertise, resource or specialist opinion that cannot be provided 

by the local authority social worker or Cafcass guardian, or cannot be 

obtained from a professional already involved with the case. 

 

2. Initial discussions about an assessment that might be required, and about 

relevant funding decisions, will take place at the earliest possible stage and 

no later than the Legal Planning Meeting (LPM) stage. Early discussion with 

providers will enable good forward planning. The LPM should specify which 

provider/s should be approached, by when, and with what purpose. The 

purpose might be for a consultation about possible work needed or for a 

request for an assessment of specific issues. 

 

3. Parenting and multi-disciplinary assessments might be required before or 

during care proceedings. If commissioned during the pre-proceedings stage, 

and there is no in-house provision, agreement about the provider should be 

sought from parents and their solicitor, if any. 

 

4. Once proceedings are issued, it is for the court to decide whether, and if so 

what, further assessment/s are necessary. The court will make decisions 
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about additional assessments based on necessity, relevance, timeliness and 

proportionality. 

 

5. Whatever type of assessment is being considered, it will be important to be 

able to justify to the court, at the first hearing, why this is deemed the best 

assessment in the particular circumstances and how the local authority will 

guard against unnecessary delay for the child.   

B.  Letters of Instruction (LOIs) 
 

1. The LOI should be agreed at the first appointment and by no later than day 

12 of the proceedings. 

 

2. All parties should bring draft questions for the LOI to the first appointment 

and, for any proposed assessment, the CVs of providers, the time estimate 

for the work (in the main, within 6 weeks of receipt of the bundle), the 

proposed cost of the assessment, and confirmation by the expert/assessment 

provider that the assessment and report will be completed within timescale. 

 

3. Only in exceptional circumstances should the LOI have more than 10 

questions. 

 

4. Questions should have an order of priority for attention during the 

assessment and should focus on the issues for the individual child rather than 

general risk factors. 

 

5. The LOI should include key contact details of all family members, and of 

professionals including the IRO and the guardian.  

 

6. The LOI should include a requirement for all reports to contain an executive 

summary and recommendations for disclosure in relation to decision making 

and parallel planning. 

 

7. The bundle should be provided to the assessment provider within 24 hours of 

the direction of any assessment, and should have a cover sheet that sets out 

the key contact details, family composition, and headline issues in the case.  

 

8. It is the responsibility of the instructing solicitor to ensure that all appropriate 

documents, including medical and police records where relevant, are 

submitted to the expert well in advance of the start of the assessment. 
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9. In order to reduce the practice of sequential assessments, the LOI might ask 

for comment on the best option for the child in relation to placement of 

siblings and contact arrangements, in the event of a recommendation that 

the child should be removed from his or her parents. But, as with all other 

questions, experts must confine their opinion to matters that lie within their 

expertise, and they should indicate without delay if a particular question or 

issue in the LOI falls outside their expertise. 

C.  The focus of assessment reports 
 

1. The assessment report should focus specifically on providing additional 

specialist opinion as requested in the questions in the LOI.  It should not 

repeat evidence provided by the local authority or the guardian.  Rather, it 

should add value to the social work and guardian evidence already presented 

to the court. It might include positive and negative predictive factors and 

opinion from specialist disciplines. 

 

2. In answering the questions in the LOI, the assessment report should provide 

a clear synthesis and analysis of the evidence relied on. If descriptive 

accounts or other detailed information is required, to evidence the findings, 

this should be included as an appendix to the report.  

 

3. Assessment reports should summarise the findings at the start of the report 

and should make recommendations that are clear and specific. 

 

4. A multi-disciplinary assessment of a large number of people involved in a 

complex case will necessarily require a longer report than one required by an 

LOI asking for a psychiatric assessment or an opinion of a parent’s cognitive 

ability, but – in all cases – reports should be as brief as possible.    

 
D.  Reviewing the progress of residential assessments and other assessments with 
a review mechanism 
  

1. Providers must give early feedback on issues (such as parental non-

engagement, or demonstration of capacity to change) that are likely to 

impact on the local authority’s need to make decisions in a timely manner, 

such as for adoption agreement or re-housing.  

 

2. In any event, a review meeting must take place no later than 3 weeks after 

the assessment starts. Prior to the review meeting, providers must email the 

local authority their key findings, decisions and recommendations to date, so 
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that the local authority is forewarned of agenda items and decisions that 

might need to be made at the review.  

 

3. The local authority must ensure that decision-making managers are either in 

attendance at review meetings or available by telephone to make decisions. 

LA staff attending review meetings must have sufficient working knowledge 

of the case to make a positive contribution. 

 

4. It is recommended that the guardian’s action plan reflects their planned 

attendance at review meetings with providers/assessors. 

 

5. At each review the value to the child of continuing the placement or 

assessment will be considered in a robust manner. 

 

6. The first review meeting will include discussion of relevant community 

resources for the family. 

 

7. Providers must produce a written note after each meeting, within 24 hours, 

taking account of what was said at the review meeting. The note is to be 

circulated and agreed within a further 72 hours. The note will be available for 

parents’ solicitors and so should be able to be filed. 

 

8. Legal planning will ensure that, for every potential break point in the 

assessment, a speedy return to court is possible, through self-cancelling 

directions. 

 

9. Legal planning should include standard directions about future disclosure of 

expert and guardian reports for the purposes of placement, therapeutic 

services or future assessment. 

E.  Timescales 
 

1. Multi-agency, parenting and other expert assessments need to be completed 

in a timescale that responds to the individual circumstances of the child and 

family.  

 

2. The timescale will be set at the point of agreeing the LOI.  

 

3. Our expectation is that assessment will take 6 weeks. Only in exceptional 

circumstances (related to the nature of the assessment required) will an 

assessment take longer than 8 weeks. 
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4. Final conclusions and recommendations will be provided as a one- or two-

page summary at the end of the assessment period, with a full report 

provided within a further week. 

 F.  Learning the lessons from assessments commissioned 
 

1. To provide feedback about the quality of assessments, and to use this 

information to improve practice: 

 

 instructing solicitors will be expected to inform providers about the 

weight the court attached to the assessment they provided,  

 providers will be expected to give feedback to instructing solicitors about 

the process for commissioning assessments, and 

 judges, magistrates and legal advisers will be encouraged to provide brief 

written feedback on the quality of assessments in a case. 

 

2. Feedback forms, meetings with providers every 6 months or so, and post-

case review meetings each quarter will be the mechanisms for providing the 

above feedback.  

 
APPENDIX – ASSESSMENT OF ADULTS 
 
A. ADULT PSYCHOLOGICAL/COGNITIVE ASSESSMENTS 
 
When to request 

 If there is a history of learning difficulties – global or specific, e.g. if the parent had 
Special Educational Needs, went to a Special School, dropped out of schooling very 
early, no qualifications, or is known to learning difficulties services. 
 

 If the parent has a history of head injury or other neurological problems e.g. 
epilepsy, stroke. 

 

 If in course of earlier (e.g. Core) Assessment, there were features such as chronically 
poor self-hygiene/self-care identified. 
 

 If the parent is unusually dependent on others for daily tasks or major difficulties 
with budgeting and other daily skills. 

 
What to request 

 Often a screening assessment for learning difficulties is enough to rule out the need 
for a learning difficulty or disability assessment and/or a full cognitive assessment. 
Assessors should offer screening in the first instance and use their discretion about 
whether to proceed to further assessment. 
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 If a full assessment is offered, it should be IQ/Intellectual Testing using an 
appropriate tool. If requesting assessment of personality functioning, psychologists 
should use an appropriate personality inventory. 

 

 A brief summary of findings/conclusions at the beginning of the report, with the 
detailed tests as an appendix is recommended. 
 

 Reports should comment on the assessor’s contact with the child involved in the 
case. 

 
ADULT PSYCHIATRIC ASSESSMENTS 
 
When to request 

 If the parent has a history of psychiatric disorder including self-harm/suicide. 
 

 If the parent has a history of unexplainable behaviour and to elucidate any 
psychiatric diagnosis. 

 

 For independent opinion on prognosis and course of any current disorder, and 
treatment options and timescales. 

 

 For risk assessment when wanting to understand past behaviour and predict future 
risk. e.g. risk of violence or suicide. 

 
What to request 

 Psychiatrists should try to include any validated tests to supplement their clinical 
impression e.g. personality disorder inventory IPDE. 
 

 The assessor should contact others for collateral information e.g. treating doctor, 
relative, support worker.  

 

 If giving an opinion on violence risk, the assessor should use a structured risk 
assessment instrument. We are notoriously poor at predicting violence risk just 
clinically. 

 

 A formulation outlining predisposing/precipitating/maintaining factors should be 
included. 

 

 If possible, the assessment should identify specific organisations which might offer 
recommended treatment e.g. local CMHT, Maudsley, Tavistock.  
 

 Reports should comment on the assessor’s contact with the child involved in the 
case. 
 

 
 
 
 
 


