	What’s working well?
	What are we worried about?
	What do we need to do?

	· Key worker at supported accom mum connected to
· Engaged to a level around 4yo investigation
· Mum spoke to R about previous experience
· Clean drug screens for 18 months
· Mum wanted to prove she could do it this time
· R has done enough with mum she says mum knows what R says is what she does.

Staff say they see: mum has a lot of love for the baby, mum is competent in feeding and physical needs with tiny tiny baby (3lbs at birth), mum baths, changes and dresses him and she was visiting 2 to 3 times a day for 11 weeks he was in the neo natal unit (sometimes mum would only come 1x /day when she had other things like drug appts)

R says all of these routines have transferred to mum living with baby in charity unit including mum is doing all bottle feeding on demand and she is giving meds right and giving him lots of love and attention

Key worker who mum is well connected with would say that most impressed that mum got herself in a routine and mum has kept appts that needed to do, to prove she could have baby and got all the equipment and stuff needed for her baby

Mum would say key worker is not judging her about what previously happened. Mum would also say she gets support from baby’s Dad – they see each other daily (he’s an IT consultant and driving 2.5 hours back every day so can parent together in NN unit). Mum would say A gives her emotional and practical help (eg he drives and can get stuff) and he knows her history and she can be herself with him and he can and does support her. Mum would say most important the has been there with baby and wants to co-parent and he has shown commitment to the baby.

Mum would say her mum will support her any which way she can – emotionally, physically, practically – GM has come on weekends and 4 yo girl and building relationship with baby. And given mum opportunity to talk loads. (What would mum say is most important about what mum does?)

Mum would probably say mum is most proud that from the moment born early, given also grieving for son, and he came early and wasn’t expecting it she has really kept it together and get to hospital and delivered care.

Rachel feels that what she has been honest with her about the 4yo daughter and her thoughts on this and where go from here and ways forward – tried to be respectful. Mum might she says she appreciates R honesty. After going off at R I hate you I hate you but then she’s back in the room apologizing and wanting to start over.

Mum has kept herself off drugs for 15months build on work with drug worker and the relationship with H and because she wants 4yo back. 

Mum says she can’t parent him given how tiny if she is on drugs eg she wouldn’t hear him crying.

She has set herself quite high standards

Mum is able to recognize and talk about what happened to daughter. 

Mum used drugs 2 months ago and even tho traumatised mum would say she has baby at front of mind and she stopped using  so she could make (what she called) the right choices for her son.

What worked for R doing the mapping:

Simplifying it has been useful, starting with strengths has meant I’ve thought about it in different way. Hasn’t change WAY think about case but clarified it in simple way by taking away jargon because I could show this to mum and she’ll understand. Way broken down helps, in separate areas, makes sure not missing anything, including insignificant things, comp facts often become . . . more a sense of they are what they are, stripping it out makes it simple and anybody seeing it could get it family and professional. Hadn’t seen all the strengths in this small detailed way . . . bit of a revelation – it will make me look at things in a different way – because was in here (my head) but doing this I can see it and show manager.  see
Diff for baby – other people worried, with r able  to see strengths more likely to get a better outcome and mum more likelt to want to do things well.
When did d stats all very similar, not taking awy from potential danger . . . 


	Harm:

From what mum told R, mum was teenage mum, so out of it on drugs that she couldn’t meet daughter’s needs in first year, didn’t know what she was doing and wasn’t emotionally there. Eg incident mum out then worker came round, baby wasn’t fed, nappy not changed, (and then mum threatened the worker). Mum said she would be come agitated and not able to talk to anyone – mum said to R that she could it scared baby (tho she didn’t physically hurt her) – because baby would cry. And mum has said she was so out of it she couldn’t really notice how affecting child. Mum would probably say now on 0 to 10 scale where 10 on drugs but doing ok job of caring and 0 is completely right it was removed at that time – 3 to 4/10. 

Complicating Factors:

· A’s family doesn’t know baby exists
· Mum heroine, cocaine use and prostitute and v aggressive with 4yo who was removed from mum’s care 
· Mum’s sexually abused as child
· Unexpected pregnancy
· When CP plan raised she became very aggressive (seen as unresolved anger)
· ‘Poorly’ baby
· 2 months ago 3 dirty samples
· born at 26 weeks

Mum is saying she feels she was tricked into giving up her daughter and getting the baby to MGM.

Mum is so traumatised by loss of daughter and thinks every day about her and desperate to have new baby – lot going on for mum 

2 months ago mum met up with using friends she used again.
	Safety Goals: 

Rachel will let H fully care for baby when she is confident that should she wish to take drugs she will make sure that the baby will be cared for by people on the Safety plan.

When mum and baby move back home, R wants mum to at all times, continue to feed, clean care and protect for baby as well as she has been doing in supported lodging.

We know that H & A clearly love their baby. So that they can live on their own, mam needs to keep feeding him, changing him regularly and playing with him. If mam does want to spend time with her friends or use drugs, baby needs to be with his dad or grandma. If dad or grandma sees that mam is getting cross, they need to take care of the baby.

For H to have the care of her baby, Rachel needs to see that mum continues to manage her drug use and that she is not ‘out of it’ when she is looking after baby. This means that if she thinks she may use drugs she’ll contact safe people to care for the baby.

Rachel needs to see mum, dad and gran being there with each other and talking with each other about what is working well and picking up on any stressors or problems and showing they can sort these out between them.

Rachel will be happy for baby and mum to live in their own home when she doesn’t use drugs around baby, she doesn’t shout or get agitated in front of the baby and continues to feed him, keep him clean and love him in the way she has done since birth. Mum will need to continue to ask her mother and father of the child to help her. Mum will need to do this for 6 months before Rachel will be happy to close the case.

R Walsall will support mum to live independently with baby when:
She has continued to look after baby in semi supported place for 4 weeks more (time) exactly as she has done since baby was born and,
She has a clear agreed plan with father, MGM and 2 other ‘safety people’ she has got involved about the everyday care of baby and what they will do if mum starts using again.


	Best Accomplishments/Existing Safety
	Danger Statements 
	Next Steps

	· 
	Rachel is worried that H will use drugs, become out of it which will mean that she won’t be able to feed the baby, change the baby and be agitated around the baby. Being agitate may scare the baby and make him cry and unhappy.

Rachel is worried that if Mum goes back to using drugs regularly that the baby will not get fed properly and affect his ability to grow, his nappy will not get changed and end up with nappy rash and make him feel sore and uncomfortable. 

R is also worried that if mum uses drugs again she will be come angry which will frighten and scare the baby so he will not feel safe with his mum. This may mean the baby will have to be looked after by someone else.

Rachel is worried that if mum’s drug and alcohol use could get so bad that baby could get dropped, not be fed, may get injured and mum may not be in a fit state to take baby to medical help. R is also worried that if mum gets out of it on drugs or gets really angry the baby is upset and crying mum may not be able to comfort the baby.

Rachel from children’s service if baby returns to live mother and mother goes back to using drugs r is worried that she will not be able to feed baby properly, keep him clean, protect him and baby will not gain weight have nappy rash and be sad.

Rachel from children’s service walsall  is worried that if mother starts to shout, yell or hit people baby will be scared and grow up thinking its acceptable behavior.

Rachel from children’s service is worried about recently meeting up with her old friends on 3 occasions and used drugs with them, R is worried that Mum will start to use drugs again to point where she is out of it and unable to feed the baby regularly, change his nappy regularly and be unable to sooth him. When using drugs mum becomes agitated and this will be scary for the baby this could mean that baby won’t be able to stay in mums care.

Rachel from children’s service is worried that if H goes back to using drugs that stops her being able to respond to baby while she’s look after baby, baby will not get looked after properly inclusing feeding and changing regularly the way he needs and r is worried that if mum goes back to feeling agitate and cannot talk baby will feel scared and frightened shewn mum is looking after him.

Mum and Rachel are worried that if mum goes back to using drugs in ways that stops her being able to look after baby that bebay will need to be removed and not be able to live with mum.

Rachel from children’s service is worried about why dad has not told his family and that may mean that baby does not have the relationships or support from dads family that could be helpful.

Rachel from children’s service is worried that the baby may be harmed by not being fed, nappies not being changed, not being kept clean and H not being emotionally there for baby if h was to use drugs as she did before with her oldest child.

Rachel from children’s service is worried that if h mixes with the friends who use drugs she may use drugs again and not prioritise the care of baby.

Rachel from children’s service is worried that if h was to become angry and shout infront of baby the baby could become upset and frightened.

Rachel from children’s service is worried that if mum becomes agitated and out of it on drugs she will become angry and unable to ask for help. R worries baby will not be fed, nappy not changed and be scared like daughter was when she lived with mum four years ago.

Rachel from children’s service is worried that mums drug misuse may affect her dad to day care of the baby leading to her not feeding and picking up the baby and having no routine for  the baby.

Rachel from children’s service is worried that if mum continues to use drugs this will mean that she will not be able to physically care for the baby and not feed the baby and not change the babies nappy and when she’s taking the drugs she may not be able to emotionally care for the baby, baby will cry fell scared and not be comforted if this goes on and on baby could lose weight, become poorly and feel unloved.

Rachel is worried that mum will use drugs when she is looking after baby like she did in the past with daughter and at these times when she is ‘out of it’ and agitated she won’t do the basic stuff the baby needs like feed or change him when her needs it and she may get aggressive with other people and frighten her baby son.

While Rachel can see that mum has been doing everything we could ask of her since son was born to prove she can look after him R is still worried about the future. R is worried because Mum in her own words was ‘so out of it on drugs’ that she couldn’t look after her daughter properly and this will happen again with son.  If something trips mum up again and she gets back on the drugs she would probably be out of it again and agitated and son will be scared and won’t get the care he needs particularly (because of how young and fragile baby is??).
	Rachel can see it will be hard work wants to know what R is thinking fits with what other people are thinking/seeing


Rachel may ask Mum what R is doing that is enabling Mum to be so open  

Rachel may ask mum on scale of zero to 10 where 10 on drugs but doing ok job of caring and 0 is completely right it was removed at that time –


Questions to build mapping and develop safety planning:

To all: What will be the first signs that people will notice that you are not coping and gone back to using drugs and they need to act and protect the baby?

What would your baby say if could talk?

Who does mum want to be in the safety plan?

What does the story look like to tell your 4 yo and when do you think we’ll be ready to do that?

What will H do to ensure baby is healthy and growing as he should?

What do you need to do to show people that you are not going to take drugs and be out of it when looking after baby?

What do you need to have oin place to deal with your sadness around your little girl and twin?

If you feel agitated would it be helpful to have an object in your home to leave in an open visable place to show others you are feeling stressed, upset and unable to talk?

What does the saf network need to see so they don’t get worried so they know baby is getting fed, cleaned, protected and well looked after?

[bookmark: _GoBack]Who is the biggest help in caring for baby? And how would you like to be helped in the future?


To mum/mgm/dad

What would be the first sign that mgm, dad, and other safety people would see that would tell them you are thinking of using drugs/not coping and might start using drugs again?

To mum

What are the first signs you notice that tell you you are not coping/and might start using drugs again?


What do you want other people to do if they see these signs?

What do you want them to do with the baby when they see these signs?

What are the things that you think mum are most likely to upset you/ trip you up? (friends coming round, feeling guilty about 4 year old, sad about the other baby, being abused as a child, you and father deciding you are not going to live together, you and your mum having a fight about something you are doing or not doing?) Are these things that would cause you to go back to drugs?
What do you need in place so you can deal with all of these things?  

Scaling  – 10 = everyone knows and is confident that you won’t go back to the drugs no matter what happens and 0 = you will go back on the drugs at the first little problem.

We think you need 4 people around you to make sure that the baby is looked after properly, what do you think?

How long do you think you need to be in this supported accommodation before you are ready to go out and live independently?

This agitated thing that you get into, does it only happen when you are using drugs or does it happen at other times too?  Would mgm say it only happens when you are using drugs.

Whether you are using drugs or not, what are the signs to you that you are getting so agitated you need to get the baby out of there?

When you were agitated before, what was the worst about that for your daughter?

We think that what you are doing for the baby is exactly what we want you to be doing, let’s make a list of that so you can keep it going.

What are the biggest challenges for you around looking after this baby that is little and fragile and was premature?  Scale 0 – 10 where 10 means you are on track to cope with him at his worst e.g. crying, not sleeping and 0 = you are not ready for that and couldn’t cope with it.

NOTE – to every one of these, the question to everybody is what needs to be in place to deal with that issue so baby will be looked after properly no matter what happens?












	
Mum is full of good intentions but really couldn’t do it and we need to remove



The plan is too risky for baby
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Mum able to provide the care baby needs if closed





The plan is safe for baby





Safety plan thoughts




Mum H Dad A baby boy 12/52weeks a twin and the brother died in hospital neo natal unit. Mum has 4 yo girl from previous relationship. MMG has care of 4yo. 





