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Cedar (Children Experiencing Domestic Abuse Recovery) in Scotland  
is an innovative multi-agency initiative for children and young  
people who have behavioural, emotional and social difficulties as  
a consequence of their experience of domestic abuse. Cedar provides 
a therapeutic 12-week group work programme for children and young 
people in recovery from domestic abuse, alongside a concurrent group 
work programme for their mothers. It is an evidence-based approach 
which has been piloted and evaluated in Scotland.1 

The group work model is based on the Community Groupwork Treatment 
Programme (CGP) originally developed in Ontario, Canada. This has been 
introduced and evaluated in the London Borough of Sutton and is now being 
rolled out across London and in Australia. The evaluation of Cedar in Scotland 
has shown Cedar is a powerful and cost effective approach that brings about 
transformational change for children and mothers affected by domestic abuse. 
It also show that Cedar is a progressive and innovative approach that yields 
excellent outcomes; it improves participants understanding of domestic abuse 
and children’s emotional literacy, as well as increasing both children and their 
mother’s confidence and self-esteem. It also shows a marked improvement  
in the mother-child relationship and enhances children and mothers’ coping 
strategies through safety planning. 

Based on core principles Cedar recognises that domestic abuse is damaging  
to children as well as to the relationship between children and mothers.  
It is fundamentally about supporting and encouraging children and mothers’ 
recovery from domestic abuse with an underlying ethos of empowerment 
deeply rooted in a gendered analysis of the causes and effects of domestic abuse.

Exploring in depth what domestic abuse is, naming it and dealing with  
its effects honestly and openly is a key feature. The incremental programme 
provides children and mothers with the opportunity and ‘permission’ to express 
their feelings and explore coping strategies in a safe and non-judgmental 
environment. The group programme helps foster an environment where  
sharing experiences and feelings is validating and can assist participants  
with their recovery. 

Cedar in Scotland

1.   See part 4 of the Cedar Toolkit; We Thought They Didn’t See: Cedar in Scotland – Children and Mothers 
Experiencing Domestic Abuse Recovery 2011 www.cedarnetwork.org.uk



Core to the Cedar approach in Scotland are the following elements:
1. Cedar Curriculum and structure (parts 2 & 3 of Cedar Toolkit)

2. Strengths-based peer learning

3. Concurrent groups to support mutual recovery

4. Assessment as engagement

5. Multi-agency professional learning and integration (via co-facilitation)

Underpinning these elements are also a gendered analysis of domestic abuse 
and developing a therapeutic model of service provision that is rooted in 
empowerment. 

This Framework is part 1 of the Cedar Toolkit and should be used in conjunction 
with Part 2 (Children’s Group Work Manual) and Part 3 (Women’s Group Work 
Manual) and Part 4 (The Evaluation of Cedar in Scotland). 

The Framework itself is divided into four sections. Section 1 sets the context for  
Cedar. It discusses the impact that domestic abuse has on children, what  
Cedar is and how it aims to meet children’s needs. Section 2 highlights the 
suggested organisational structure for delivering Cedar. It outlines the roles  
and responsibilities of those involved, how Cedar is managed and information 
about monitoring and evaluation. Section 3 discusses some of the important 
practice issues that can arise whilst delivering Cedar. It provides information 
about dealing with these and offers ideas for other areas that are considering 
developing this work. Section 4 contains some of the policies and practice  
tools that Cedar has developed and examples of other useful resources and  
pro-formas that compliment the content within the Cedar manuals.
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While Cedar is an approach that can be adapted to suit and take account  
of various local contexts, there are key elements that have been fundamental 
to its success. These core elements have been crucial in achieving the 
transformative changes in families’ lives as well as building local capacity  
to address domestic abuse.
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Section 1: The impact of 
domestic abuse on children
Effects of Domestic Abuse
While we know from the literature on domestic abuse that mothers often 
make strenuous efforts to protect children, research also tells us that the 
pervasive nature of domestic abuse means that children are often very 
aware of and at times involved in the abuse.2 Many research studies have 
shown domestic abuse to be an indicator of risk to harm for children. 
Children affected by domestic abuse are at greater risk of physical,  
sexual and emotional abuse from the perpetrator of domestic abuse.3

Domestic abuse does not always stop after separation; many children continue 
to be affected even if they no longer live with the perpetrator. Some children’s 
lives are characterised by moving house several times in order to flee from the 
perpetrator. These repeated upheavals can cause disruptions to their education, 
as well as a loss of friends, family members and belongings.4 

Research has shown that domestic abuse acts to undermine the relationship 
between mother and child. Domestic abuse is therefore often seen as an attack 
on the mother-child relationship. Women describe exhaustion as a result of 
anxiety and violent attacks, and parenting strategies that are orientated around 
minimising the severity of domestic abuse rather than what they think is good 
or important for their children. This along with the fact that women are verbally, 
physically and sexually abused in front of their children, alerts us to the fact that 
domestic abuse not only undermines the respect she has for herself, but can also 
undermine the authority which she needs to parent confidently.5 

The effects of domestic abuse can be short and/or long term for children.  
These effects are overlapping but can be broadly categorised as being physical, 
social and emotional, and behavioural.

2.  Mullender, A, Hague, G, Imam, U Malos, E and Regan, L (2002) Children’s Perspectives on Domestic Violence, 
London: Sage

3.  Edleson, J (1999) ‘Children Witnessing of Adult Domestic Violence’, Journal of interpersonal Violence, 14, 839-70 
and Kitzmann, Gaylord, N, Holt, A and Kenney, E (2003) ‘Child Witness to Domestic Violence a Meta- Analytic 
Review’, Journal of Consulting Clinical Psychology, 1, 223-353

4.  Stafford, A, Stead, J, Grimes, M (2007) The Support Needs of Children and Young People Having to Move Home 
Because of Domestic Abuse, Edinburgh: Scottish Women’s Aid

5. see note 4
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I. Physical 
Children affected by domestic abuse may exhibit physical symptoms that are 
associated with trauma and stress. For instance, they may develop eczema, 
experience bed-wetting, have nightmares, or suffer from sleep disturbances.6 

Some children may sustain physical injuries. These can result from directs 
assaults made by the perpetrator. Children also sustain injuries as a result 
of intervening to protect their mother or siblings during attacks. At its most 
extreme children may be killed by the perpetrator. 

II. Social and emotional 
Research reports that children with experience of domestic abuse can have 
intense feelings of fear and anxiety. Some children feel guilty and responsible 
for the abuse that it is happening. They may feel responsible for protecting their 
siblings and mother. Children also describe feelings of extreme sadness and 
experience low self-esteem and depression. 

Children endure severe disruptions to their lives as a result of domestic abuse. 
They might find it difficult to attend and concentrate at school. Some children 
become socially isolated and as a result find it difficult to make and keep friends. 

III. Behavioural 
Given the physical, social and emotional effects of domestic abuse, it is  
not surprising that children who experience domestic abuse are more likely  
to have behavioural and developmental problems than other children.  
Some children may experience ‘externalising’ problems, for example, they may 
become aggressive or ‘act out’. Other children may experience ‘internalising’ 
problems, for example, they may become introverted or withdrawn.7 

How children are able to express distress or feelings about domestic abuse  
can depend on individual circumstances. Young children are more likely to  
have physical symptoms connected with anxiety. For instance, disturbed sleep  
or excessive screaming as babies. Older children may express distress in other 
ways, for example they may try to remove themselves from the situation  
by avoiding home.

6.  Humphreys, C, Lowe, P and Williams, S (2009) ‘Sleep disruption and domestic violence: exploring the 
interconnections between mothers ad children’, Child and Family Social Work, 14, 6-14

7.  Sternberg, K, Lamb, M, Guterman, E and Abbott, C (2006) ‘Effect of early and later family violence on children’s 
behavior problems and depression: A longitudinal multi-informant perspective’, Child Abuse & Neglect, 30, 283-
306 and Martinez-Torteya, C, Bogat, A, von Eye, A and Levondosky, A (2009)’ Resilience Among Children Exposed 
to Domestic Violence’, Child Development, 80, 562-577
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Factors that can influence the effects on children 
The harmful effects that domestic abuse has on children should be taken 
seriously. However, it should be noted that studies also reveal that some  
children living with domestic abuse ‘do as well’ as children who are not living  
with domestic abuse. Why some children cope better than others is often 
explained by the concept of ‘resilience’. 

Resilience is the idea that children have different capacities that allow them to 
overcome the negative effects of an adversity like domestic abuse. ‘Protective 
factors’ can help build children’s resilience, while ‘risk factors’ can reduce it. 

Protective and risk factors 
Factors like the severity of abuse and length of time that children are exposed  
to it are important for children’s resilience. Factors that can protect children 
against the adverse effects of domestic abuse include children’s relationship  
with their non-abusing parents as well as access to support from their family, 
friends and community.8 

How Cedar meets the needs of children  
affected by domestic abuse
Greater knowledge about the impact that domestic abuse has on children 
has led to more consideration of the ways that children can be supported and 
protected against the adverse affects of domestic abuse. By using a group work 
model, Cedar addresses specific issues such as the secrecy, shame and isolation 
that are often associated with domestic abuse. It provides children with access 
to support services that address their own needs and experiences. Children’s 
support is linked with support for the non-abusing mother and nurtures this 
relationship; it directly addresses the attack that domestic abuse can represent  
on the mother-child relationship. Cedar aims to strengthen this relationship  
and therefore fosters sustainable support for children.

The evaluation of Cedar in Scotland provides compelling messages about the 
impact this approach has had on the lives of children and women. A clear message 
is that family relationships have significantly improved for most of those taking 
part in Cedar groups.

8.  Grych, J, Jouries, E, Swank, P, McDonald, R and Norwood, W (2000) ‘Patterns of adjustment among children of 
battered women’, Journal of Consulting and Clinical Psychology, 68, 84-94 and Hughes, H, Graham-Bermann, S 
and Gruber, G (2001) ‘Resilience in Children Exposed to Domestic Violence’ in Graham-Bermann, S and Edleson, 
J (eds) Children Exposed to Marital Violence American Psychology Association, Washington, DC, 185-221 and 
Mullender, A, Hague, G, Imam, U Malos, E and Regan, L (2002) Children’s Perspectives on Domestic Violence, 
London: Sage
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An early intervention
Cedar complements rather than provides an alternative to crisis interventions for 
families affected by domestic abuse. It is not an early intervention in relation to 
preventing domestic abuse, but rather an early intervention for the emotional, 
behavioural and social difficulties that some children who have lived with 
domestic abuse can experience. 

A key aim is to nurture children’s resilience and foster protective relationships 
between children and their mothers. For this approach to be successful and for 
recovery to take place, it is essential that children are living in a safe and abuse-
free environment. 

What is provided is a separate but linked group work program for children and 
their mothers. Children have access to their own support that aims to validate 
their experiences, help them develop and practice safety planning techniques, 
increase their understanding of abuse and reduce self-blame as well as learn 
about ways to articulate and deal with emotions and feelings.

The mothers’ group aims to strengthen their relationships with their children by 
assisting them to support their children to come to terms with their experiences 
of domestic abuse. This is a psycho-educational approach which enhances the 
therapeutic impact that the group program has for children by encouraging 
women to ‘think through the eyes of their children’. It assists mothers to 
understand how domestic abuse may have affected their child and how  
they can support their child in the recovery process. 

When planning and developing services, it is important to be aware of the 
different needs of children and young people. There is danger of assuming that 
‘one size fits all’, rather than considering a continuum of services that meets the 
different needs of different children. It is also important to be aware that Cedar 
may not be appropriate for all children. For example, very traumatised children 
or those children who are still living in high-risk situations or who are not living 
in a settled environment may benefit more from one-to-one support rather than 
from this form of group work. 
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This section highlights some important organisational issues for 
developing the Cedar approach. It outlines the roles and responsibilities 
for those involved and recommends ways of managing, monitoring and 
evaluating the group work model.

Different organisational models for Cedar
Local contexts and resource availability may mean areas will have to consider 
adopting different organisational models for delivering Cedar. Whilst a flexible 
approach to delivering Cedar is encouraged, there are crucial elements that 
have made the Cedar approach both safe and successful and should not be 
overlooked. These include:

Recognising that while domestic abuse can happen to fathers and in same-sex •	
relationships, it predominantly happens to women and is a both a cause and 
effect of inequality

Cedar sits best within a local context where there are clear polices and •	
strategies to respond to domestic abuse, including tackling perpetrators, 
support for women and children and prevention. At a local level the Cedar 
approach should be integrated into existing services.

There is scope for flexibility and creativity in delivery in order to be able to •	
respond to observed/expressed need. However, it is important to follow the  
12 week curriculum as each week’s learning builds on the previous weeks.

The Cedar assessment process is valuable and works to ensure the engagement •	
and motivation of mothers and children in Cedar groups. Cedar will not be right 
for everyone; the assessment process is able to identify appropriate alternative 
forms of support, so that time spent on assessment still achieves positive 
outcomes for children and families.

Co-facilitators are drawn from voluntary organisations and statutory services, •	
including teachers and social workers. It is a powerful way for professionals  
to learn together in practice about the impact of domestic abuse on children. 

The voices of women and children from Cedar should continue to be heard.  •	
Their insights and expertise are a valuable reality check. We continue to explore 
how Cedar graduates can continue to be involved in supporting their peers.

Section 2: 
Organisational Issues
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Roles and Responsibilities
Collaboration has been a key feature of the Cedar approach, both in the 
development and delivery of the projects. The diagram below illustrates the 
organisational structures and key individuals that support the development and 
delivery of Cedar approach in Scotland. While administrative support is included 
in the diagram this is often not possible due to limited resources. Some Cedar 
projects have taken the opportunity to offer a voluntary placement to volunteers 
and students who may be interested in supporting groups. 

Cedar in Scotland

Oversee the strategic 
development of the  
Cedar approach

Oversee the  
development and delivery  
of local projects

Delivery the  
Cedar Program

Cedar Co-
ordinators, 

Co-facilitators & 
admin support

Local Cedar 
Project

National Cedar 
Network

Cedar Co-
ordinators, 

Co-facilitators & 
admin support

Local Cedar 
Project

Cedar Co-
ordinators, 

Co-facilitators & 
admin support

Local Cedar 
Project

National Cedar Network 
The National Cedar Network’s aim is to support the strategic development  
of Cedar across Scotland. It has been responsible for developing the tools and 
resources to help in the delivery of this approach. It continues to be responsible 
for providing training and facilitating the sharing of good practice. A key aim of 
the network is to encourage those adopting the Cedar model to learn from key 
findings from the evaluation of the 3-year pilot and maintain the integrity of  
the approach.

Local Advisory Groups
Establishing a local advisory group to oversee the development and delivery  
of the Cedar approach is highly recommended. Members can be representatives 
for example from; Women’s Aid, other local voluntary organisations, police,  
social work, health and education. 
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Cedar Group Coordinators 
These roles are pivotal to the way in which Cedar Groups are organised and 
facilitated. Responsibilities include: overseeing and delivering the group work 
programme; managing referrals; scheduling and delivering groups and providing 
support to co-facilitators. A significant proportion of their time is spent carrying 
out assessments with families to establish if group is suitable for children. This is a 
key element of the coordinator role and is a vital way in which mothers and their 
children are motivated to engage with group. Coordinators act as a single point 
of contact for both referrers and families.

Co-facilitators
Co-facilitators deliver the group programme along with coordinators.  
Partner organisations are invited to ‘donate’ co-facilitators time over the 12 weeks. 
Co-facilitators are crucial element to Cedar. They bring their own particular skills, 
knowledge and experience to the group work process. What they gain in return 
is a remarkable insight into the causes and effects of domestic abuse throughout 
the course of the 12 weeks. What works best is having a coordinator and co-
facilitator facilitate each of the women’s groups, and a coordinator and two 
co-facilitators facilitate the children’s groups. Having three group workers in the 
children’s group allows for flexibility and ensures consistency. For example if a 
child becomes very distressed during group a worker is able to leave the group 
with them and the session can carry on in that worker’s absence, or if a worker  
is unable to attend a session group is still able to go ahead. 

Women have told us that they value their groups being run by women and we 
strongly recommend both that both facilitators are women running the mothers’ 
groups. Groups for children are best run with a mix of genders; this can be 
particularly important with teen groups. 

The time commitment made by co-facilitators over the course of a group 
programme is 48 hrs. It is important that partner organisations are aware  
of and agree to honour this commitment for the full 12 week programme.

Co-facilitators’ time per group 

Activity Time

Training Varies depending on individual need

Preparation prior to group starting 2hrs (2 meetings)

Providing group 2.5 hrs per week

Debrief after group Min 1/2 hr per week

Supervision 4hrs (variable)



Framework

16 - Framework 

Co-Facilitators - Relationship Building
Time should be given to this activity in order that any differences in approach, 
expectations or values can be aired amongst facilitators.  It is vital that this 
happens prior to group in order that any extreme differences do not appear 
within the group context. This could result in an adverse affect on group process 
and dynamic.  However, difference is healthy in group so long as it is carefully 
managed, and it can present facilitators with an opportunity to model safe  
and respectful ways of managing conflict.

Administrative Support
There is a substantial volume of administrative tasks associated with providing 
Cedar. This includes managing client databases, preparing materials for group 
programmes, arranging venues and organising participants’ transport to and 
from weekly group. Sourcing administrative support is an area worth  
considering when planning and developing Cedar. 

Managing Cedar

Supervision
For any direct work with victims of trauma and abuse some type of supervision  
is essential. As well as receiving managerial supervision from line managers, 
Cedar Co-ordinators should receive additional clinical supervision. This is to  
take account of the emotional and psychological toll that working in the area  
of domestic abuse can have. 

Individual organisations may have different approaches to programme 
management and supervisory processes and it is appropriate for each 
organisation to make such arrangements that will work in their own context.  
Most areas when first engaging in the work chose to have regular (mostly 
monthly) supervision often by someone with particular expertise in this area  
of work. Over time as local expertise increases staff become more confident and 
move towards local options or move to a more peer group type of supervision 
although it is crucial to maintain individual, clinical supervision as well. 
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Examples of issues to be explored in supervision
Group process (client’s and staff )•	

The assessment process•	

Practicalities of group•	

Content of group•	

 Discussions regarding additional needs of clients and how and who  •	
can help with these

Co-working •	

Impact of the work on staff•	

Time management•	

Recording•	

Confidentiality (especially between facilitators for women’s and children’s •	
groups and how what is shared in supervision translates into practice)

Perceptions and views on risk management•	

Supervision for co-faciliators
It is also important to consider the way in which supervision can be provided 
to co-facilitators. There are a number of ways this can be organised, the most 
appropriate will be dependent on the local context and the way in which group 
programme is delivered.

Examples models for providing supervision to co-faciliators
Peer group supervision•	

Staff access supervision from their individual agencies under their  •	
current arrangements

Staff to agree a combination of the above•	

External supervision bought in for programme staff•	

Individual or agency internally identified as appropriate to provide supervision •	
for example Child and adolescent Mental Health services (CAMHS)

Any of the above with access to additional specialist supervision commissioned •	
on an ad hoc basis as and when required (which would normally be for  
a clinical session following traumatic events in group)
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Delivering Cedar
Cedar builds week on week through a 12-week curriculum. The Cedar manuals 
map out the programme in 3 developmental categories, pre-school, latency and 
teenager. It is important to note that even within these categories it is vital that 
the group content is delivered using methods and approaches which address 
the learning needs styles of individual participants. Thus group activities can 
change from group to group whilst the programme content is constant.

As described earlier co-facilitators from partner organisations help to deliver  
each of the children’s and women’s group programmes alongside a Cedar group 
co-ordinator. It is important that the individuals who carry out assessments 
with families are involved in the delivery of the programme. This is important 
for several reasons:

1.   They are in the best position to monitor and act on any on-going risk  
or child protection concerns.

2. It provides for continuity of relationships with children and mothers

3.   It allows the ‘assessor’ to have an overview of potential group composition, 
taking into account individual needs and developmental stages of children

The Cedar children’s programme is mostly delivered during school hours and 
during term time. This is important as children often find it hard to engage with 
group and to concentrate if they have been in school all day. For older children 
and young people there is more room for flexibility. For the 14 - 16 year olds 
it can work better for them outwith school hours and they often prefer this. 
Working closely with colleagues in education enables arrangements to be 
made so that children come to group during school hours. Transportation is 
organised by Cedar so that children are brought to and from group. The mothers’ 
programme is mostly delivered during the day and at evenings. Transportation 
and creche facilities or costs for childcare are should be provided to enable 
women to attend the programme. 

Group Composition
It is important to consider carefully the composition of groups for children and 
young people. Siblings should not be placed in the same group as this can cause 
difficulties when children are recounting their own stories as they may have 
experienced things quite differently. Sometimes children can be used as allies  
or they can bear the brunt of tactics used to control and abuse their mother.  
They might also be reluctant to talk about particular experiences or feelings for 
worry of how their sibling might react. CYP can also have fears around breach of 
confidentiality, for example a child reporting back to other family members what 
a sibling said in group.
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A good gender mix is recommended when deciding on the composition of 
groups and where possible groups should be supported by male and female 
facilitators (only female facilitators should run the mothers’ groups). 

There should not be more than a 2 year age gap between children and young 
people (although account should also be taken of developmental stage) and it is 
important that groups are not made up of a mix of primary and secondary pupils. 

Organising groups
A key challenge for Cedar group co-ordinators is balancing referrals and 
assessments whilst also providing groups. To assist with this, assessments  
with families can be undertaken on an on-going basis rather than waiting until 
just before a group programme is due to begin. Once assessments have taken  
place it may be worth considering providing information sessions for families  
so that they can find out more about Cedar and meet with other families and  
co-facilitators. This means that families continue to have contact with Cedar 
whilst waiting for a group to start. 

Re-connector sessions can be held a few months after the group ends.  
These sessions are a response to evaluation findings that children and mothers 
sometimes feel that after the intensity of a 12-week programme, the ending of 
group can feel abrupt. Planning and preparing for ending is an important part 
of the process and is included right from the start in that it is acknowledged and 
stated clearly that this is a time-limited programme. Identifying ongoing needs 
throughout the programme and attempting to address these or refer families  
on is a crucial part of this work.

Monitoring and Evaluation

Approaches to monitoring and self-evaluation of Cedar programmes

Introduction
A Cedar programme will have a wealth of information that should be drawn 
on to generate learning about the process and outcomes as the programme 
progresses. Programmes may decide to undertake more extensive in-depth 
evaluation at longer intervals, perhaps every three years. 

This section includes guidance on:
Making the most of referral data

Basic statistics and charts •	

Analysis: good questions to ask•	
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Reflective practice: reviewing the group experience

Post Group Review Tool *•	

Getting the views of group participants•	

Cedar Talk Back Form for Mothers*•	

What to ask children and young people •	

Cedar Talk Back Form for Young People *•	

Re-connector sessions•	

Feedback from multi-agency partners

The view from referral agencies •	

Further advice

Please refer to section 4 for pro forma’s•	

Making the most of referral data
Experience from the Cedar pilot suggests that it is necessary to establish a 
database of information on referrals, assessment outcomes, group participation 
and completion. This should be relational database (e.g. MS Access or similar) 
to allow linked analysis of children and young people with their mothers and 
siblings over time. 

Basic Statistics and Charts
A number of useful statistics can be readily calculated from referral and group 
work participation data. 

It may be appropriate to make a distinction between collection of data for  
on-going ‘checking’, for example for discussion in team meetings, and that  
which can be reported to a wider audience. For example; data on referrals  
by local geographies may be useful to inform discussion about needs and  
targeting of publicity, but such data should be reported publicly on a larger  
scale (eg. local authority-wide) to avoid reporting of small numbers and risk  
of disclosure. Similarly, it may be appropriate to collect data on referrals based 
on a named agency, but in reporting data, agencies should be categorised into 
different types (eg. social work, education, voluntary sector), with categories 
chosen to suit local circumstances, partnership arrangements and reporting 
structures. Any particular local arrangements for recording referrals that are 
jointly handled should be noted and responsibility allocated accordingly  
within team of facilitators in each group.
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Suggested analysis and indicators

a) Number of referrals

b) Age (in years, not grouped)

c) Gender 

d) Ethnicity

e) Sibling involvement in the programme

f ) Additional needs of CYP referred

g) Area/geography 

h) Agency source of referral (categorised by type of agency)

i) Referrals and group participation by gender and age

j)  Waiting times: from referral date to CYP group start date (weeks) -  
average, minimum, maximum

k) Ratio of referrals: number in group

l)  Participation and completion of groups by CYP and Mothers 
- % of CYP in group with Mother in a group at the start 
- % of Mothers who started a group who completed group 
- % of CYP who started a group who completed 
- % where both CYP and Mother completed a group (concurrently or with sibling)

Analysis: good questions to ask
Experience from the Cedar pilot suggests that it is helpful to have a multi-
agency forum or Local Advisory Group (LAG) to consider local statistics from 
time and review progress. In this way, the analysis of the statistics is informed by 
the qualitative experience and knowledge gained through the assessment and 
group work process. This also allows discussion about similarities and differences 
in referral patterns across different agencies. 

Each area will have their own issues and concerns, but the following examples 
illustrate some of the questions that the data may prompt or help to address:

Are there any patterns of referral by age, gender, ethnicity or other •	
characteristics?

Where are the gaps? Which CYP are not being referred - by age, gender, •	
ethnicity or other characteristics?

Which agencies would we expect to refer but have not?•	

What’s a typical waiting time? Who’s waiting the longest and why?•	

What do we know about what supports mothers to join a group?•	

What do we know about mothers who do not join a group?•	
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Is there a pattern to referrals of CYP that have been deemed inappropriate  •	
for group?

What do we know about those that drop-out of group?•	

What actions are being taken where a group is not offered?•	

What support is in place at the end of group?•	

Reflective practice: reviewing the group experience
A weekly debrief should be conducted at the end of each group session. 
However, for evaluation purposes some form of debrief session should be held 
at the end of each block of 12 weeks for each group completed, specifically to 
systematically review processes and outcomes and draw out lessons. This should 
include discussion of the participant feedback where appropriate. Debrief tools 
can also be found in Section 4.

Suggested approach
a)  Schedule a special review meeting at the end of the groupwork programme 

for each group.

b)  Ask another Cedar facilitator not involved in the group to act as facilitator  
for this session and to take notes.

c) Review group session record documents and participant feedback

d)  Use the Post Group Review Tool to structure the discussion of the whole  
group experience.

e)  Agree follow-on actions and date to review progress - if appropriate and/ 
or necessary 

Getting the views of group participants
The views of children, young people and mothers are essential to any assessment 
of Cedar. 

It is commonly thought that it is necessary to conduct a baseline and final 
evaluation with each participant. However, this is practically and ethically difficult 
and may be of limited value in any case. Participants should be able to give their 
views in informal and natural ways at a time when this does not detract from the 
primary purpose of the Cedar group. The pilots found that week 11 was an ideal 
time to undertake evaluation activities. 

Possible approaches with young children
It is important to gather feedback from all children but this should be a light-
touch approach. A number of approaches could be used at the end of the 
groupwork programme. See the list of resources in section 6.
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Here are some suggestions:

a) Ask them what they would like the staff to tell other children about Cedar

b) Ask them to draw a picture about Cedar to show other children

c) Ask them to write a letter to other children who will be coming to Cedar

d) Ask them to tell you the things they liked and disliked about Cedar

e)  Some of the tools used in the groupwork programme can be adapted  
for evaluation purposes, for example, Bodymapping, BoardmakerTM  
Symbols, Playdoh. 

f )  Create a collage or poster of the images or words that they use and use  
these in talking to other children about Cedar. One approach is to use WordleTM 
which creates “word clouds” from text that you provide. The clouds give greater 
weight to words that appear more frequently in your text.  
http://www.wordle.net/ 

g)  Create a set of Playback Cards to show others what children have said about 
Cedar groups. This approach helps to talk about the perspectives of other 
children in a safe and conversational way. Cards can be created easily using 
shapes in MSWord or PowerPoint.
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Figure X: Example of a Playback Card

‘Well they just helped us about our anger  
and all that and that we shouldn’t blame  

ourselves for what’s happened... and other  
stuff... I’ve learned not to blame myself for  

stuff that has happened when my Mum  
and Dad have been fighting’

Possible approaches with young people
Young people may also enjoy the activities suggested above for the young 
children suitably adapted for their age group. If feedback is to be informal,  
it should be possible to add a few additional questions, for example:

What surprised you about Cedar?•	

Would you recommend Cedar to a friend?•	

Has Cedar made any difference to you? •	

It may be appropriate to conduct a more formal feedback exercise through  
a short questionnaire. This is a matter of judgement for the Coordinators.  
The Young Person’s Talk Back Form is suitable for use with groups aged  
12 years and above. 

Possible approaches with mothers
Mothers may be asked to complete a short Mothers Feedback Form similar  
to that for young people. This asks about both the mothers experience and her 
views of the impact on her child. Otherwise more informal feedback such as that 
suggested for young people could be adopted, but this should also ask about 
the impact on the child. 

Re-connector sessions
The pilot have found it helpful to hold re-connector sessions bringing former 
Cedar participants back together for a one-off update session. This may be  
a good opportunity to collect evaluation data. See the evaluation pro-forma’s  
in section 4.
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Feedback from multi-agency partners

The views from referral agencies
It is important to get feedback from agencies that made the referral to Cedar. 
The pilots found that it was difficult to do this unless this expectation was clearly 
established with the referring agency at the start. The Cedar referral form asks what 
the family hope for from their involvement in Cedar. The Referral Feedback Form 
(see section 4) can be used to seek feedback about whether those outcomes have 
been achieved on a case by case basis. This should be completed by the agency 
that made the original referral with the mother and child together. The same form 
can be used for self-referrals. 

The Cedar pilots benefited from the involvement of key referral agencies in a 
Local Advisory Group. This proved to be a useful way to get on-going feedback 
about their perspectives on the programme as it developed. The feedback 
gathered from agencies should be reported in aggregate to any such group. 

Further advice and resources 

General advice and support for evaluation 
Evaluation Support Scotland provide a range of evaluation tools, toolkits,  
and guides on every aspect of evaluation  
www.evaluationsupportscotland.org.uk 

How to gather views on service quality. This is an on-line manual with advice 
on research and consultation methods. Whilst this was originally aimed at social 
landlords, this guide will be useful for any public service agency seeking to 
gather and use service user feedback to improve services. 
http://bit.ly/ScottishHougingRegulator_howtogather

Methods to use with children and young people
The Highland Children’s Forum website has lots of ideas for self-evaluation 
www.highlandchildrensforum.org

Save the Children Re-Action Consultation Toolkit, 2001  
See Section 6 (of aforementioned toolkit) on Tools and Techniques. 

Measuring Outcomes, Gloucestershire Children’s Fund, The Evaluation Trust 
http://bit.ly/EvaluationTrust_OutcomesToolkit  
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New Philanthropy Capital (NPC) Wellbeing Measure NPC has developed a  
well-being survey to enable organisations, including charities and schools,  
to demonstrate their impact on the well-being of young people aged 11 to 
16. The survey provides organisations with a simple way of understanding 
the difference they make to young people’s lives, by helping organisations to 
evaluate seven aspects of young people’s well-being, including self-esteem, 
resilience, emotional health, quality of relationships with peers, quality 
of relationships with family, satisfaction with school and satisfaction with 
community. An on-line version is expected in 2011.  
http://bit.ly/NPC_WellbeingProject  
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Working with other Organisations
Cedar is part of a coordinated response to domestic abuse. Underpinning the 
work of Cedar has been the linked aims of increasing children and mothers’ 
access to specialist services and increasing other organisations’ capacity to 
address the needs of children and mothers affected by domestic abuse.

Children and mothers affected by domestic abuse may already be in touch with 
existing services and agencies. For example, they may be in contact with the 
police, social work, a local authority housing department, health workers or other 
voluntary organisation. Whilst services may be supporting children and families 
in other important and valuable ways, they may not be specifically supporting 
children to come to terms with their experience of domestic abuse or helping  
to strengthen the relationship between the child and their mother. It is important 
to locate this work within other relevant networks including local Violence 
Against Women Multi-agency partnerships. These relationships are important  
as they can also raise the profile and increase referrals to Cedar. They also help  
to raise awareness about the specific needs of children and mothers affected  
by domestic abuse amongst professionals from a broad range of agencies.

At a Cedar operational level, agencies with specific expertise and interest in the 
children and mothers affected by domestic abuse can form local advisory groups, 
helping to shape the development of the service as well as to promote Cedar 
within their own organisations. 

Accessing Cedar
A suggested model for accessing Cedar involves a three-step process -  
first referral, second assessment (broken down into 3 stages) with information 
sessions as a third-step option. The major events that take place at each of these 
steps are summarised in the diagram below and are discussed in more depth  
in the next section. 

Referral and assessment forms can be found in Section 4.

Section 3: Practice Issues



Referral

Assessment

Information Session

Provide information about  
Cedar Child and Mother

Initial phone call  
to Mother

Mother and child attend session

1st meeting with 
Mother and Child

2nd meeting with 
Mother and Child

Mother and child decide  
whether to proceed with referral
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Overview of access to Cedar

Referral
When developing the referral process for Cedar it was important to ensure as far 
as possible that deciding whether or not to participate was an empowering 
experience for children and women. This means that taking part in Cedar has  
to be a voluntary decision that both children and mothers make. The evaluation 
found this to be a real strength of the Cedar approach. A recurring message from 
mothers was that they did not feel ‘done to’ during that assessment process.

Although it is common for children who are ‘acting out’ to be referred, siblings 
are often referred by mothers who may recognise that while the child or young 
person is not necessarily showing obvious signs of difficulty of distress, he/she 
would greatly benefit from attending the Cedar group programme.

Referrals made by agencies normally benefit from a discussion with Cedar 
coordinators at an early stage. It is an opportunity for co-coordinators to begin  
to assess the referral against the basic criteria that is:

1.  CYP is between the ages of 4 and 16 years

2.  The woman and CYP are now out of the abusive environment

3.  The CYP has a memory of their mothers abuse and can communicate that  
in some way



Framework

Framework - 29

This discussion can address and discuss concerns about the appropriateness  
of Cedar for individual families, thus eliminating false expectations of the service 
and workers time is used more effectively. Importantly it allows coordinators to 
provide information or answer any questions that families or agencies may have, 
for instance when it is likely that a space will available for a family to start a group.

Assessment

Is Cedar the right Service for this CYP and Family at this time?
Within this section the individual conducting the assessment is referred to as the 
‘co-ordinator’.  However it is acknowledged that in some organisational models 
of Cedar it may not be a project co-ordinator who is undertaking the assessment 
but perhaps a colleague from a partner agency.

Determining whether Cedar is the right service for the child and family at this 
time includes considering how the Cedar assessment process contributes to  
3 key areas within the GIRFEC “My World” triangle, i.e. Growth and Development, 
The Wider World and Addressing Children’s Needs.

Before focusing on the practicalities of assessment, it is important to give 
consideration to how women and cyp may be feeling about Cedar and about 
the how the assessment process and the way coordinators or facilitators 
engage with families can be sensitive to this. This may be the first time that 
a family has openly acknowledged their experiences of domestic abuse and 
assessors need to be highly aware of how difficult this can be. Many families are 
incredibly anxious that by openly acknowledging what has happened there is 
a possibility of children being removed as a result. It is important to be aware of 
this and to openly acknowledge it. Reminding families that speaking openly for 
the first time can leave them feeling quite disturbed and upset and exploring 
some self-care options that can be used once the assessor has left can be useful. 
This reminder reflects a key component of the group work programme.

Not all children exposed to domestic abuse will either need a programme, 
neither might group work be appropriate for them. 

To establish if a Cedar group is appropriate for a child, practitioners need to 
determine that the behaviours or concerns are actually connected to the 
domestic abuse. If they are then the child’s interpretations need to be explored 
in order to determine if a group intervention might be helpful. In undertaking 
assessments caution is required to avoid projecting adult solutions onto children. 
Each child’s response and interpretation will depend upon their individual 
characteristics, coping strategies and developmental stage. Not all children need 
to talk about the abuse in order to recover and the actual abuse of their mother 
may not be the most salient issue for every child (Baker and Cunningham 2004).
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Some children referred or presenting for group may be exhibiting trauma 
symptoms or faced with multiple adversities. For these children individual work 
may be more appropriate or at least required first. Factors that contra indicate  
a group based intervention includes:

Trauma symptoms including PTSD•	

Depression•	

Continuing violence•	

Family crisis issues•	

Suicidal thoughts/behaviour•	

Children who have been sexually/physically abused that has not  •	
been addressed

Mental health/Self harm•	

Lack of memory of the abuse•	

Living in temporary accommodation •	

Poor fit with group composition•	

The list is not exhaustive but merely a guide for staff undertaking assessments. 
Good links with local child and adolescent mental health services can advise and 
inform assessments so that children are given the most appropriate intervention 
at the right time. Those assessing for group may well pick up on signs of post-
traumatic stress disorder (for more detail please refer to page 41) and being able 
to seek clarity and support from these services if this is the case is important. 
It is also worth remembering that in many situations providing support to the 
child’s mother will strengthen her and in turn strengthen her child. Therefore 
considering access to practical community support services for mothers should 
be seen as integral to the assessment process. 

CYP attending a Cedar group can do so in addition to receiving support from 
other agencies.  The assessment process should encourage reflection on the 
timing of Cedar as an intervention in the family’s life.  Consideration should  
also be given as to where Cedar fits with other supports and how the package  
of support can be managed effectively.



Framework

Framework - 31

Once this has been decided a range of interventions according to the child’s 
differential needs can be considered. 

Any assessment should make safety a priority and be child-centred. It should 
be aimed at the child’s developmental stage, mirroring the child’s use of language 
and matching the interview style to the child’s age and style of interaction. Time 
should be invested in building a rapport with the child and assessment should  
be conducted in a child friendly setting, which often means the family home. 

In conducting an assessment of the child the assessor must:

See the child as an individual and not make assumptions about the impact  •	
of the abuse

Be aware that the child might have been exposed to more than one form  •	
of violence or abuse e.g. bi-directional violence

Seek to understand the child’s coping strategies both then and now.  •	
Some may be manifested in behaviours that led to the referral

View the child as part of a family and look at family strengths and struggles•	

Consider the role the child played in the family during and between incidents •	
and after separation

Cunningham and Baker 9 suggest three questions that  
can guide decision-making about interventions.

Does the child display emotional and/or behavioural difficulties  
that can be linked to domestic abuse?

 If yes, determine whether child’s interpretation, concerns and 
adjustment indicate the need for: 
•  A specific domestic abuse intervention (e.g. psycho-educational group)

•  Other intervention (e.g. Treatment for depression, child sexual abuse,  
conduct disorder, substance misuse)

•  Both

•  Neither

What would be the most profitable sequencing of interventions, 
considering also the interventions suggested for other family 
members?

9.  Cunningham, A and Baker, L (2004) WHAT ABOUT ME! Seeking to Understand the Child’s View of Violence  
in the Family, Centre for Children & Families in the Justice System: London Ontario



Framework

32 - Framework 

Assessment Stage 1- Initial Phone Contact with child’s Mother

Mothers’ and children’s perspectives
Mothers and children who are seeking help from Cedar either through self or 
professional referral are likely to feel anxious or perhaps have some reservations. 
Mothers may wish their child to participate but be less certain about themselves. 
Even in the long term, women leaving an abusive partner encounter practical 
and emotional challenges, which can make the thought of participating in a 
group overwhelming. For women life may still be unsettled, coordinators may  
be faced with obsolete or disconnected phone numbers as women have moved 
on to new areas with new contact details. 

In view of this, telephone contact with women should be made as soon as 
possible (preferably within two weeks or sooner) to acknowledge receipt of the 
referral. How this initial contact is handled may well determine the course of 
future engagement. Given the reservations women may have it will be critical  
to convey to women in these initial conversations the message that participation 
in the mother’s group is primarily for the benefit of the children.

A key concern of Cedar is to enhance mother and child safety. Co-ordinators 
may encounter phone calls answered by other family members or males whose 
relationship to the mother is not determined. Until contact is made with the 
mother it should be assumed that not all of the details of the abuse will be 
shared. Referrers may know some of the history but not all. Women may have 
started new relationships or be residing with family members who are unaware 
of or not fully informed about the abuse. It is advisable in these circumstances  
to offer to call back at a later time to speak to women directly.

Tone of the conversation
The importance of the tone of this first conversation is crucial. Previous 
professional and personal encounters may have left women feeling judged 
and at fault and they will be examining carefully what you say and the 
manner in which it is said.

At this point women need basic information about the programme. They need  
to be informed that the referral has been received and that contact will be made 
to discuss this further so that they may decide if they wish to proceed. This in 
itself can be an empowering moment, as women understand they have choice. 
Inherent in this is the belief that mothers are well placed to make decisions about 
the needs of their children. In this conversation women need to be provided with 
key information about the practicalities of Cedar.
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Examples of practical information to provide mothers
Information about the programme•	

How it may be beneficial to their child/ children•	

Information regarding time and length of group, day of week and venue•	

Information about other local community resources that may be useful  •	
to the family

An estimated timeframe for start date for group•	

Coordinator’s name and contact details•	

An offer to post group information leaflets to her home address if it is safe  •	
to do so and should she be interested

Focusing on the child
This conversation is about more than just making contact and providing 
information. This initial contact is about engaging with women as mothers 
and encouraging their participation with group. Often one of the best ways 
to achieve this is to explain that you need their help to understand their child 
and the child’s experience. Asking women if they mind thinking about some 
questions about what has happened in the family and to their child is both 
respectful as well as a means to validate her as the expert about her child.  
It is advisable to have the conversation about the child and the child’s needs 
before discussing maternal participation in-group. Questions should be posed 
that are both informative to group assessment process but also that indicate to 
the mother the ‘assessors’ interest and concern for her child. Questions of this 
nature are likely to reassure women and reduce some of their anxieties about 
engaging in the programme. 

Examples of questions to ask about the child
How their child is doing now?•	

Are they settled at playgroup/school/college?•	

Has the mother any current concerns for her child?•	

How does the mother think her child copes with what has happened?•	

Are the coping tools helpful or unhelpful? (Does it create difficulties at home  •	
or school?)

Does the mother feel confident to discuss group with her child? If not,  •	
support her to think about what to say in that conversation.

What contact arrangements are in place and how well are these managed?•	

What are her child’s likes and dislikes- favourite toys, hobbies etc?  •	
This information can be useful in planning the assessment visit to the child
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Are her children from Black Minority Ethnic (BME) communities and could this •	
impact on their participation?

Do her children have disabilities that could impact on children’s participation?•	

Asking about the child shows women Cedar’s genuine interest in their child and 
the child’s welfare. Many women’s anxieties will be in relation to talking about  
the abuse. Although this clearly has to be part of the conversation the manner  
in which these discussions are approached can help mothers feel able to 
share their experiences and participate in group. It can be helpful if women 
understand that we are asking about past violence and abuse to help us 
consider how exposure to that may have affected their child.

At this stage most women engage with staff, as they want help for their children 
and will find it easier to share information on this basis. Explaining to women that 
children respond differently to exposure to abuse helps them grasp the need for 
these questions to be asked in relation to their child’s experience. 

Encouraging mothers’ participation
Children whose mothers attend the programme are likely to gain the most 
benefits. Women need to be made aware of this but also understand that 
participation in the mothers group is voluntary. As the conversation moves  
on from practical information and discussion about the child, co-ordinators  
need to discuss with the mother her possible participation in the mothers  
group. There are some key messages and approaches that can be used to 
encourage mothers participation. 

Example techniques to encourage mothers’ participation
The group is there to provide mothers with information about their child’s •	
participation in group

The programme is not a survivors group and women are not expected  •	
to disclose and share personal experiences

A mother’s participation will be invaluable towards supporting her child•	

Some children find it easier to attend if their mother does too•	

Discuss with women from BME communities any additional challenges  •	
they may be facing

Discuss with women wider community support if needed•	

If a woman has disabilities reassure her about the inclusivity of the programme •	
and explore what additional help/adaptations might make her attendance 
more manageable 

Acknowledge that she may feel anxious about her and her child participating  •	
in a group of this nature
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Listen to and validate her feelings and respond to questions she may ask•	

Explain to her that the group is designed to keep women safe both physically •	
and emotionally. Give her concrete examples of this for example group rules 
and confidentiality

Explain that maternal participation although desirable, is voluntary. The choice •	
is hers.

She does not have to decide straight away. She can think about it and discuss  •	
it further in the next stage of the assessment.

Be respectful and supportive towards her no matter which decision she makes•	

Ask her how safe she currently feels and does she need any assistance with •	
safety measures.

This initial contact is the first step in engaging with mothers and encouraging 
participation. The ethos and principles that have been discussed here should  
be kept in mind throughout all stages of the assessment process.

For women who are interested in engaging with the programme an offer should 
be made of a home visit or if preferred a meeting in a suitable location, to enable 
the mother to meet with staff, discuss the programme in more detail and discuss 
any additional questions or concerns she may have. The assessment process 
should be explained to women at this point.

Supporting mothers to talk to their children
A common anxiety expressed by mothers at this stage is what they should say 
to their child about the visit or group. Some mothers may talk openly to their 
children or be able to give a brief idea of the purpose of the visit. Yet a significant 
proportion of women are less able to achieve this and struggle with what to 
say. It is best to encourage these mothers to attempt to give their child some 
explanation of the planned visit but with language that is simple and not too long 
or complicated. Reassure mothers that the child does not require a detailed 
explanation. Trying to say something about the planned visit will be helpful as 
children respond better when they are prepared for events. Ask the mother to tell 
the child the names of the assessors and the day the visit will take place.

An example of how mothers might explain a Cedar visit to their child:
‘You know how difficult things have been for us all after all the fighting and 
hurting that happened at home. Well, I have arranged for us to meet someone 
who can help us sort out how we feel a bit better and she is coming to see us 
on.... It doesn’t mean we have to talk about things we don’t want to. But we can 
listen to how she might be able to help us. Then we can decide if we want to 
meet her again.’
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If at the end of the conversation the mother wishes to consider  
a group place for her and her child then an appointment is made to visit. 
Normally this meeting takes place at the family home unless the mother  
has another preference. 

Assessment Stage 2-  
First Meeting/Home Visit with Mother and Child
Both the mothers’ and children’s group co-coordinators visit together. It is an 
opportunity to introduce themselves and continue to build a rapport with the 
mother and child.

Focus of the children’s co-coordinator
The key aim for the children’s co-coordinator is to engage and play with the child 
or young person. Taking small toys, art and craft materials, games and magazines 
can be useful in engaging children and young people. Some children separate 
easily and readily from parents during this first visit whilst others are more 
reluctant. It is inappropriate for mothers to discuss experiences in the child’s 
presence and many feel awkward doing so. For children who separate less well  
a follow up appointment may be required in order to speak to the mother alone. 

Focus of the mothers’ co-coordinator
The key aim for the mothers’ co-coordinator is to gather information about 
the child’s exposure to domestic abuse. During this meeting it is worthwhile 
reiterating that the information being sought is to build a picture of their child 
and how their child has been affected by the violence rather than personalising 
the experience to her. Women grasp and understand this and this in itself can 
make the conversation an easier experience for mothers.

Key areas that can be explored with mothers include: 
The type of abuse the child was exposed to•	

Duration of the abuse•	

Frequency of the abuse•	

Severity of the abuse•	

How recently abuse has taken place•	

How the child is doing now•	

Coping strategies child uses both then and now•	

Other adversities like insecure housing•	

Mother’s well being•	

Contact with perpetrator and any issues arising from this•	
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As with children, consideration must also be given to the mother’s readiness for 
participating in Cedar. It is worth reiterating yet again that a mother’s attendance 
is voluntary and her choice. Wherever possible, women should be encouraged to 
participate in order to enhance their child’s experience. Some women are too 
anxious or overwhelmed to participate in groups. Even when women choose not 
to participate staff should endeavor to find alternative ways to keep her informed 
of her child’s progress on group. Women not participating should have options of 
other types of support (practical or emotional) explored and appropriate referrals 
made to partner agencies should she wish this. It is preferable for women who 
do not attend that the choice is theirs and not one imposed upon them by co-
coordinators. However, there are specific circumstances in which co-coordinators 
may have justifiable concerns about a woman’s participation in-group. 

Examples of circumstances where women may not be able to participate
Women coping with significant emotional stress that will preclude them from •	
participating in group with regularity and meaning

Women experiencing on going abuse•	

Women already engaged in other interventions or psychological therapies•	

Women with non stabilised drug or alcohol dependency that prevents them •	
accessing group in a meaningful way

Women with mental health problems like personality disorder may not be best •	
suited to group

Women with learning disabilities may need individual support•	

Women from minority groups who have experienced multiple forms of abuse •	
may require trauma recovery work first

Important Reminders 
This may be the first time a family has talked openly about their experiences of •	
abuse. It is vital that coordinators acknowledge this openly as well as the impact 
this may have on individual feelings and behaviours post visit. This is a good 
opportunity to encourage families to think about self-care.

If, at the end of this stage in the assessment the mother still wishes to  •	
consider a group place for her and her child, then another appointment is 
made to visit. In a few cases a second visit is not always necessary if the child 
has been prepared and has been willing and ready to share their ‘story’ at this 
first meeting. 



Framework

38 - Framework 

Assessment Stage 3- 
Second Meeting with Mother and Child
The children’s group coordinator meets with both the mother and child together 
to talk with the child about their memories of the domestic abuse in their family. 
The purpose of this stage is to assess Cedar’s suitability for the child and to 
continue to develop rapport with the child. 

Some children respond readily, some with caution and some with a significant 
degree of hesitation. Coordinators may look to mothers to give children 
permission to talk about the abuse that has taken place. The aim of the 
conversation is to determine if the child can acknowledge the abuse and  
is ready to talk about it. 

Talking to children openly and directly about the abuse can be difficult for 
practitioners. Uncertainties about how to initiate what is a still quite a taboo 
subject and what language to use can create anxiety. The style and language 
needs to match the child’s age and level of understanding. When talking to 
teenagers using language such as abuse and domestic abuse is likely to be 
acceptable and appropriate. For younger children referring to fighting and 
hurting in the family will be an easier concept for them to grasp. 

It is helpful to begin by explaining again to children the reason for the visit.  
Ask them if it is alright to ask them some questions and remind them they  
are not in trouble and do not have to reply if they do not wish to do so.  
If they are not sure or have forgotten what happened that is okay. Remember,  
all conversations can trigger curiosity and interest so it is difficult to provide  
a prescriptive format for talking with children. However, remaining sensitive  
to their experiences and acknowledging how they may possibly have felt when 
they disclose certain experiences is good practice and helpful in developing 
greater rapport. Children respond well to being listened to and having their 
experiences believed and validated. 

Examples of language/questions used with CYP
Do you think fighting/hurting has happened in your family?

Did you hear the fighting/hurting?

What sort of things/words did you hear? Can you remember?

Were they hurtful words or kind words?

Did you ever see the fighting and hurting?

What did you see? Are there other things you saw as well at other times?
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Who was shouting the most?

Where would you be when this was all happening?

Did you have a safe place to hide?

Did you ever try and stop the arguments?

What did you do?

Was it helpful or unhelpful?

Did anyone ever call the police to help?

What happened then?

What were you feeling when this happened?

How did you cope/manage when all this was happening?

Do you still do that now or do you do something else?

How did/do you manage at school?

Have you told any friends about what happened?

Now that mum and dad/ step dad are separated do you find that you still 
think about what happened?

How much does this bother you? (Some children respond well to scaling 
questions 0-10)

When do you think about it most?

Do the memories stop you enjoying or doing things? If so what/ when?

Do you ever have nightmares? Can you tell me about them?

Of all the things that have happened what’s the worst thing you can 
remember?

Are there things that happened at home that you didn’t see but someone  
else told you about?
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Children have to be able to acknowledge the hurting and abuse that 
happened and talk about it. Cedar is not an appropriate service for children  
who are unable to do this (even if staff feel it is merely a coping mechanism)  
or who deny.

The child’s choice to attend group
After the above conversation, children are invited to join group if the criteria 
for Cedar are met (See page 28) and no factors have come to light that indicate 
a need for alternative therapy or interventions; or that attending group might 
place the child or mother at increased risk.

It is the child’s choice to attend. Children assessed as ‘group ready’ but who 
refuse to attend are not appropriate for group. Children’s wishes need to be 
respected. Having said this many children who seem reluctant to engage at 
the beginning of the assessment process may change their mind given some 
additional time to think about their decisions. This approach can enhance the 
child’s feelings of inclusion in the assessment process and therefore build trust 
with and confidence in the Cedar service. (See also Child’s Reticence - Page 42)

Who do you trust to talk to about these things and all your feelings?

What are things like at home now?

How do you feel about your family now?

How safe do you feel now?

How do people show they are angry in your home now? Who gets angry  
the most?

Where is dad/ step dad now?

What do you think dad/ step dad would think if you came to a group?
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Assessment outcome - A Cedar group is not appropriate
For some children, group may not be appropriate or contra indicated. Some 
children may not benefit from group currently but may be able to do so at some 
time in the future. It is useful to consider both alternatives to group and ways 
in which children can either be additionally supported whilst on group or after 
group has been completed.

Possible mental health condition
Some children during assessment may appear to be exhibiting elements of Post 
Traumatic Stress Disorder. Other children or young people may have symptoms 
of depression or other mental health conditions for example eating disorders, 
drug and /or alcohol dependency, obsessive compulsive disorder or phobias  
fear and anxieties (generalised anxiety disorder). 

For all children and young people presenting with a possible mental health 
condition a referral will be required (in conjunction with discussions with the 
child/ young person, parent/carer and referrer) to the local Child and Adolescent 
Mental Health Services. Such children are likely to benefit more from individual 
therapy and staff within those services can reassess suitability for group once 
individual therapy is nearing completion. 

Staff need to be reassured that there is not an expectation for them to 
suddenly become ‘experts’ regarding child mental health. There should 
however, in the multi agency collaborative nature of this work be an investment 
at both a strategic and practitioner level to forge and develop relationships with 
staff in this service. Co-ordinators need to be confident to contact staff in Child 
and adolescent Mental Health Services for consultation and advice when they 
encounter children in the assessment phase or group process whose behaviour 
and presentation gives them cause for concern.

Conduct disorders
For other children the process of group in itself may be too great a challenge 
for them to manage. Children diagnosed with conduct disorder are unlikely 
to be suitable for group but may benefit from group being delivered in an 
individualised format. However, given the externalising behaviours often 
associated with conduct disorder such decisions need careful consideration  
and a health and safety risk assessment. Children with mild to moderate learning 
difficulties are likely to have problems maintaining pace with group content, 
process and friendships. Offering group content to such children either in 
an individual format or in small groups with children who have compatible 
difficulties will allow for a slower pace for discussion and modification of  
group materials if appropriate.
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Similarly children with Attention Deficit Hyperactivity Disorder (ADHD),  
Attention Deficit Disorder (ADD) or children on the Autistic spectrum(including 
Aspergers Syndrome) are likely also to require modifications and adaptations.  
All of these children may benefit from groups being delivered with smaller 
numbers. Those with ADHD or ADD may be able to access group material  
more easily if an extra single facilitator is identified to help ‘keep them on track’.

Child is not acknowledging abuse/no memory
One of the pre-requisites for children to attend group is to be able to 
acknowledge the hurting that has happened in their family. Young children  
in particular may be unable or unwilling to do this in either a verbal or non-verbal 
manner. The mothers of these children however may be able to demonstrate 
how their child has been impacted by the abuse with accounts of regressive 
behaviour, sleep disturbances and nightmares, aggression, withdrawal, acting out 
real events through play and separation anxieties. For these children therapeutic 
options like play and art therapy, drama therapy or music therapy should be 
considered as an alternative if there is local provision. 

Child reticent to attend a group
Sometimes in assessment process facilitators also encounter primary age 
children and adolescents who although able to articulate and acknowledge 
what had occurred within the family are reticent or adamant that they will not 
take part in a group. Of course this may be initial anxiety but all children have 
individual preferences and likes and dislikes. These children may benefit from 
exploring options like the availability of a key worker for a more individualised 
approach or support from staff within school or other agencies such as  
Women’s Aid. 

Often encouraging a child to ‘have a go’ at joining a group with the proviso  
that if it is not for them then they need not go back works well. Reassurance  
that should this be the case they will not be judged is absolutely critical. 
Experience has shown that children rarely do not go on to complete  
group once they have got over the initial hurdle of attending the first session. 

Key issues for assessment - summary
Children should only attend group if separation with the abusive partner  •	
has occurred

It is desirable for mothers to attend group but not compulsory •	
(Although highlighting how much children benefit from their Mother’s 
participation in a group is often a big motivator for women to attend).
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Safety is paramount and an assessment of current risk should be made  •	
prior to group entry (assessor must be well aware of the  potential risks  
within this context)

The programme is designed to assist children recover, not to provide •	
assessment as part of a wider plan

Families are most suited to the programme when: •	
- They are safe secure and settled 
- Not living with other adversities such as insecure housing/family crisis 
- Have other practical and community supports 
- Express an interest in the programme themselves rather than coerced  
   into attending 
- The child are not in need of other therapeutic interventions 
- There are no current known risks posed by the perpetrator

Information sessions
It may be worth providing information sessions particularly if there are long 
waiting lists for entry into group. These can help families have contact with 
Cedar while waiting for a place to become available. They can also provide an 
opportunity for Women and CYP to experience the journey to group, the venue 
and get a flavor of the group content. For some CYP it is an opportunity to 
undertake a safety planning exercise so that if a child ultimately does not attend 
group they will at the least have considered their own safety needs now and for 
the future. As in group, the approach to this activity should consider the age and 
stage of development of the CYP. 

Organisational tasks involved -
Seek support of referrer if necessary and relevant to offer practical and •	
emotional support to Women and CYP 

Transport•	

Creche provision if required•	

Recruitment of co-facilitators for the session for both women’s group and  •	
CYP group

Refreshments (considering that these sessions are most likely to take place after •	
school and over ‘teatime’).

Information sessions should provide information to enable participants to make 
informed choices and decisions about accessing the Cedar service. This should 
be made explicit either prior to or during the sessions themselves.

Examples of typical session plans can be found on Page 102-103.
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Dealing with Risk 
There are a variety of risk assessment models (an example can be found on page 
78-80) and it will be agency and community choice as to which model is their 
preference. Providing training in the use of standardised risk assessment tools for 
those delivering groups will help create uniformity and a common language and 
understanding. 

Professionals referring in to the programme particularly those with continuing 
family contact must share the responsibility for risk management. Areas that have 
agreed inter agency information sharing protocols are less likely to encounter 
major difficulties. One of the benefits of implementing a group programme for 
children is the way in which the work strengthens inter agency relationships  
and responses to domestic abuse. 

While it is impossible to entirely eliminate all problematic situations the more 
thorough the initial risk assessment prior to group is and by monitoring 
throughout group process, we may be able to minimize the risks. Additional  
risk assessments are carried out if and when a families circumstances change.

Child contact
Children attending the programme will present with the full range of contact 
arrangments with perpetrators, ranging from no contact to supported or 
supervised contact and unmonitored contact. It is essential that staff familiarise 
themselves with the contact arrangements for each child so they can be alert  
to changes or alterations in contact arrangements. 

There are a number of circumstances that may indicate an increasing risk that 
can arise with children participating in group. 

Examples of specific circumstances that may indicate increased risk
Risk: The perpetrator locates or is actively trying to locate the family 

Response: Where perpetrators are believed to have located or be actively locating 
the family immediate measures to secure family safety must be taken. 

This may include a referral to social work services. The mother and child will 
require emotional support throughout this process. Staff need to consider if 
group attendance is likely to increase the risk to family safety. If it is deemed  
an unmanageable high risk for the child to continue in group then it is vital that 
closure work for the child, mother and remaining group members takes place. 
Families continuing to attend group may be more visible in the community until 
safety is secured. Each situation needs to be considered on an individual basis. 

Risk: The mother reconciles with her ex partner

Approach: If a mother reconciles with an ex partner time must be made  
outside of group process to discuss this change in circumstances with the 
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mother. Co-ordinators need to ascertain the safety of the reconciled relationship 
in order for the child to continue. Unfortunately, many women may not fully 
recognise or acknowledge and share with staff continuing concerns about their 
partner’s behaviour at this stage. The child’s perception of the reconciliation 
might be very different to their mothers or similarly to their mother the child  
may be reticent to acknowledge continuing difficulties as they wish their father/ 
step father to remain at home. It can be confusing for children to make sense  
of the Cedar programme when this occurs.

Risk: The child discloses on-going abuse during contact

Approach: Children sometimes disclose on going mistreatment during contact 
visits. This ranges from lack of supervision and interaction to punitive parenting, 
neglect and abuse. Clearly all disclosures of violence and abuse need to be 
referred in to the appropriate local child protection agency. The same principle 
applies if children observe fathers being abusive to new partners during 
contact visits. Children cannot be referred to and attend a recovery programme 
for domestic abuse and have their experiences of continued exposure to 
abuse ignored. This is a difficult moment for children as they may wish to 
express how they feel - as group feels a safe place to do this, but may be less 
inclined for action to be taken, as they fear the repercussions. It is essential that 
facilitators cover confidentiality and its limits thoroughly at the outset of group 
with reminders in subsequent sessions. Some children however share such 
information as they want the abuse to stop and trust staff to help deal with  
the situation effectively.

Recording 
The purpose of the programme is to assist children and women in the recovery 
process from the abuse they have experienced. The purpose of the programme 
is not to make an assessment of individuals or family functioning. This has 
obvious implications for the way in which records about children and mothers 
are maintained. The authors of the original program make clear that the content 
of children’s and mothers’ stories need not be recorded. This comes from a 
desire to protect children and mothers from instances in which details of their 
participation in group has been used by perpetrators to undermine the mother’s 
credibility with professionals. It is important to note that while keeping detailed 
notes may be considered useful, these can be requested in legal proceedings 
where there are conflicts around contact and residence. 

Cedar is committed to avoid continued ‘mother blaming’, however with a 
current child protection policy agenda that places great importance on sharing 
information and inter-agency collaboration. However not maintaining up to date 
records is contentious and problematic. This is especially so when we consider the 
correlation between domestic abuse and child abuse as discussed in section 2. 
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Feeding back to referrers
The majority of referrers have an expectation that feedback will be offered 
at end of group, perhaps a summary of what has occurred in-group and 
further recommendations if appropriate. Efforts are required to assist referrers 
understand the purpose of the program and to negotiate the details of what will 
and will not be recorded. Some of these dilemmas can of course be discussed in 
the planning and referral stages when starting this type of group work or indeed 
can be reflected upon during supervision.

It maybe useful to consider the ‘final group summaries’ that are provided in  
the original manuals as resource for feeding back to referrers. These summaries 
‘serve as proof that the child participated in-group. They are not a synopsis of 
group material and process. They are not detailed accounts or assessments of 
children’s participation in the group, they merely describe the child’s positive 
contribution in-group.’10 

What to record?
Both the group process and individuals’ participation in groups are key elements 
that require consideration when deciding what and how to record information.

Group process
It is useful for facilitators to debrief and record (if desired) notes related to  
group process. This encourages staff to reflect upon both relationships between 
themselves and co working practices as well as interaction between women 
within the women’s sessions and children within the children’s sessions. This is 
good practice as it allows for self-evaluation and reflection and in planning future 
sessions. Taking time to debrief after group is essential for staff in reducing the 
risks of vicarious trauma (Group Session Record Page 90).11

10.  Loosley, S, Drouillard, D, Ritchie, D and Abercromby, S (2006) Groupwork with Children Exposed to Woman 
Abuse A Concurrent Model for Children and their Mothers Children’s Program Manual, Children’s Aid Society  
of London and Middlesex: Ontario

11. see note 12
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Individuals’ participation
Areas may decide to take weekly recordings of children’s attendance and 
participation in group. A suggested process is outlined below. Recording  
should include individual’s participation and consider how they fit into the 
overall group process. 

After each weekly sessions group facilitators debrief and record weekly  •	
sessions. Concerns are discussed and agreed actions taken if necessary

Concerns that are unresolved between facilitators or those that require •	
additional guidance are passed on immediately (or as soon as possible 
afterwards) to the group coordinator (if not part of facilitating team)  
or an identified supervisor

The group coordinator will individually or in consultation with other •	
programme staff advise facilitators of any response/action required

All discussions and decisions are recorded within the agreed recording  •	
system and in group or individual notes whichever is appropriate

In all instances where concerns that arise in group are of a child protection 
nature local policies and guidance should be consulted, adhered to and 
implemented. Robust recording should be a priority. See page 99-101 for 
Cedar Child Protection Recording Form

Cedar has developed a number of tools that support the recording of 
information for both the group process and individuals’ participation. An 
Individual Contact form (page 89) is used to record the contact we have with 
families and subsequent actions taken. A Group Session Record (page 90) is used 
to record the group process and reflect on practice. A Weekly Session Record 
(page 91) is used to record individual children’s participation in the program.
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Section 4: Practice Resources 
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Model Co-ordinator 
Job Description
Post: Domestic Abuse Groupwork Co-ordinator (Women) 

Purpose of Job
To develop and manage a community groupwork programme (the CEDAR 
project) for children and young people with experience of domestic abuse,  
and for their mothers.

Major Tasts/Job Activities
 Project Development   20% 
 Multi-agency co-ordination  20%  
 Preparing and facilitating groups 40% 
 Analysis and evaluation  20% 

Strategy Development 
To liaise with National Cedar Partnership. To develop links with the local  
Multi-Agency Violence Against Women Partnership and partner services  
for children and young people.

Co-ordination
Co-ordinate the development and delivery of a community groupwork 
programme for children and young people with experience of domestic abuse 
and for their mothers. This will include: 

With children, young people and their mothers; •	

Travel and childcare arrangements for service users; •	

Accommodation for groupwork sessions, arranging supplies, refreshments etc; •	

Support between sessions for service users where required; •	

With “donor agencies” and their facilitators;  •	

Recruit a pool of community groupwork co-facilitators 

Provide appropriate training and support for co-facilitators. 
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Manage and co-facilitate groups Receive, document, process and co-ordinate  
all referrals for group work.

Record keeping, monitoring and evaluation.

Training 
To deliver staff development relevant to the Community Groupwork programme 
to co-facilitators and others from a range of agencies Work with agencies to 
ensure their staff are responding appropriately to the needs of children and 
young people who have experienced domestic abuse and their families.

Analysis and Evaluation 
To work with the local CEDAR Advisory Group and Scottish partners to maintain 
an effective monitoring and evaluation framework.  To ensure compliance with 
agreed monitoring within the project and co-ordinate this activity with co-
facilitators, including consulting with service users. 

Information Sharing 
To provide regular verbal and written reports to the local CEDAR Advisory Group.

To liaise with local statutory and voluntary agencies to raise awareness of the 
community groupwork programme and seek appropriate referrals.

To liaise with a range of agencies to ensure appropriate support is available  
for children and young people and for women attending groups.

Share experience of Groupwork Project with other local authority areas,  
including public speaking.

Responsible For
The post-holder has no direct line management responsibility for staff  
(which will remain with the host organisation/service), however there is a 
management and supervisory role regarding the delivery of a quality  
Groupwork services and oversight of the co-facilitators role. The post-holder  
will provide significant levels of support, guidance and expert advice to  
co-facilitators of groups from a wide range of services, including social work, 
education, community services, and other organisations including the Police, 
NHS and voluntary organisations.

Supervision Received
The project will report to the local CEDAR Advisory Group (multi-agency).

Decisions Made in the Course of the Job
Assess referrals of women as to the appropriateness of the groupwork 
programme through pre-group interviews Ensure service is delivered  
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in a safe way, using good judgement and problem solving skills. Involve 
manager/supervisor when appropriate Managing people as a resource  
including how to best develop, recruit and skill a pool of community  
groupwork facilitators,  Budget monitoring How best to respond to and  
prioritise the sometimes competing demands of partner agencies Interpret  
new legislation, research and guidance from a variety of sources as it might 
impact on the community groupwork programme  Develop appropriate 
mechanisms to engage with and inform young people and their mothers  
re the domestic abuse groupwork programme. 

Contacts
Regular contact with service users.  

Regular contact groupwork facilitators from a range of agencies.

Regular contact with referring agencies and related services. 

Educational/Vocational Qualifications Required
Educated to degree level with a relevant professional qualification  
(eg social work, community education, health, education etc).  

Experience Required
Minimum of 3 years post qualification experience of relevant work.

Proven experience of effective partnership working.

Understanding of a gendered analysis of domestic abuse and the impact  
on children and young people.

Experience in  

facilitating groupwork •	

Delivering staff development  •	

Supervising and supporting staff •	

Complexity
The post-holder is responsible for the development and management of the 
community groupwork programme designed for children and young people 
with experience of domestic abuse and for their mothers. Particular complexities 
include: 

Liaise and negotiate with a wide range of partner agencies,  
involving complicated communication networks. 

Engage with and enable children and young people to express their views.

Liaise with children’s mothers to encourage their own and their children’s 
involvement in the programme.
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Advocate on behalf of young people.

Keep up to date with current legislation and research in relation  
to domestic abuse.

Ability to think laterally and flexibly.

Work with national partners to monitor and evaluate progress.

Support workers with a range of backgrounds, skills and experience  
to co-facilitate groups.

Information, collation and report writing skills - reporting to both internal  
and external bodies. 

Creativity
Write and develop information resources. 

Develop new and imaginative ways of communicating with young people  
and their mothers.

Find solutions to the complex task of delivering a Community Groupwork 
Programme for children, young people and their mothers.

Maintain a record keeping system in line with local protocols and procedures.

Manage a referral system for children, young people and their mothers  
to the community groupwork programme.

High levels of problem solving skills and approaches.

Special Conditions
The post holder may be required to work occasional evenings or weekends. 

A PVG Scheme Menbership is required.
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Cedar Co-Facilitator  
Person Specification
Desirable 

Groupwork experience•	

Creative•	

Reflective practitioner•	

Essential
Experience of working with children and young people and/or women•	

Training around the Impact of Domestic Abuse or have a commitment  •	
to undertaking it

A commitment to attend every group session with managerial consent•	

Must be wiling to work within a gendered based analysis of DA•	

A committed team player•	

Knowledge and understanding of child protection practice and  •	
local procedures
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I have read and agree to adhere to CEDAR child protection protocol•	

I agree to provide CEDAR co-ordinator with dates of planned leave  •	
in advance of group (where possible)

I will notify CEDAR co-ordinator in the event of absence due to illness, •	
bereavement etc. as soon as possible

I am willing to participate in joint supervision (when available) prior to and •	
throughout group

I agree to be available for the 12 week duration of the group commencing  •	
on   (date)

We (manager and I) confirm I have a current valid disclosure.  •	
Date of disclosure:  

Signed:  Donated’ Facilitator

Date: 

Signed:  Manager

Date: 

Signed:  CEDAR Co-ordinator

Date: 

Co-facilitator Agreement
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What would you find the most difficult about working with a colleague? 

What kind of person do you work best with? 

What aspects of domestic abuse/trauma would you find the most challenging  
to deal with? 

What support networks would you see necessary for yourself to deal with the 
impact of this work on yourself? 

Establishing the  
Co-facilitating Relationship
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Child’s Evaluation Form
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Mothers Evaluation Form
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Post Group Review Tool
complete for each group

This form is designed to be used collaboratively.  It is intended to promote a 
discussion:  consensus of view is not necessary.  Ideally it should be completed 
at a face-to-face meeting of all facilitators involved in each group, shortly after 
group completion.  

Date:       

Group Identifier/Date of Completion: 

Workers :   CYP (Age Group):  

1. Overall, what is your view about how well the group went?

2.  How confident are you that the group achieved the outcomes intended for 
participants? 
a)  Positive group environment 
b)  Greater understanding of domestic abuse 
c)  Greater knowledge of safe behaviour 
d)  Management of emotions & their actions by children & young people 
e)  Positive impact on the mother-child relationship

3.  For mothers groups:    
a)   Do you think that the balance between the mother’s personal issues and 

the focus on the child was consistently maintained?

 b) If yes, how did you achieve this?

4.  What are your thoughts about the Talk Back feedback from Mothers and Young 
People?
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5.   a) What were the main factors that contributed to the success of the group? 
b) What were the main challenges? 

6. Was there anything different about this group to previous groups?

7.  Thinking about how the facilitation of the different aspects of the groupwork 
process; what would you wish to maintain for next time or do differently?  
(see prompts in section a and b below)

8.  Thinking about how you all have worked together as facilitators; what would 
you wish to maintain for next time or do differently?  (see prompts in section c below)

9.  Are there any other learning points for future groups?

10.  Are there any learning points for the referral and assessment process?

11.  Are there specific actions that now need to be taken?

Action: Responsibility: Reason:

12.  Please add any other comments
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You are asked to complete this form because you have referred someone  
to a Cedar group or referred yourself.  

It is important for us to know whether the Cedar programme made any 
difference to the mothers and children that completed a group.   

The form should be completed in discussion with the mother and child  
or young person.  

Please complete Sections 2 & 3 of this form within one month of the  
Cedar group ending.  

Section 1 of this form contains the information given on the referral form in 
response to the question: How will you know the group is helping? This has been 
completed in advance by the Cedar staff. 

Section 2 asks whether the group did help.

Section 3 asks about whether any support or assistance is now being provided.

Date of issue:   Referral agency: 

Name of Mother:   Name of CYP: 

Child Group No:   Mothers Group No:  

Mother not in group: 

Section 1: Hoped for changes
a)  Child/Young Person

Declan will have a changed attitude towards men. He will be less wary•	

He will not worry that should Mum enter into a new relationship that the same •	
thing will happen again

He will be more confident and have stronger self esteem•	

b) Mother

Michelle will be more confident and have stronger self esteem•	

Family Life will feel more ‘normal’ like it was prior to TW coming into their life•	

Cedar Referral  
Feedback Form
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Section 2: Did the group help?
1.  To what extent were the outcomes identified for the child or young  

person met?

 Fully met  
 Partially met  
 Not met  
 Don’t know 

 Please tick as appropriate

2.  Please give more details of your response below

3.  Were there any other unexpected outcomes (positive or negative)?

 

4.  To what extent were the outcomes identified for the mother met?

 Fully met  
 Partially met  
 Not met  
 Don’t know 

 Please tick as appropriate

5.  Please give more details of your response below

6.  Were there any other unexpected outcomes (positive or negative)?
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Section 3: What now?
Please summarise your views about what support or assistance is now required 
for the mother and child/young person:

Thank you for completing this form.

Please return the form to the Cedar staff.
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Referrer Information

Unique ID Number:   

Referrer Name:   Date: 

Address:   

Postcode:   

Relationship to Family :  

Tel No.:   Email:  

Have family given consent for this referral and to share information with Project?

Yes/No *delete as appropriate

Who has ongoing responsibility to co-ordinate the plan for this child  
and family - if not referrer?

Organisation:  Tel No:   

Child/Young Person Information

Name:    D.O.B.:  

Ethnicity:  

How many children live in the household?:  

Address:  

Postcode:  

Name of main carer at the above household?:  

Tel. No.:  

Relationship to Child/YP?:  

Cedar Referral Form 
Part One
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Child/Young Person Information (cont.)

Who has parental rights/responsibilities?:  

School Attended:   Year/Class.:  

Contact Person:     Tel. No.:  

Attendance History:

Any Additional Support Needs (e.g. behaviour/learning needs, translator etc?

Mother’s Information

Name:    D.O.B.:  

Ethnicity:  

Address:  

Postcode:     Tel. No.:  

Mobile No.:     Email*:  

(*Only if it is safe to use and is checked daily)

Is the Mother interested in attending the Women’s Group?

Yes/No *delete as appropriate  

If No, please indicate reasons: 

Does the Mother have any additional support needs? Please specify:
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Alternative Contact Details

AlternativeName:  

Address:  

Postcode:     Tel. No.:  

Mobile No.:     

Siblings Information 

Name of Child DOB/Age Additional Needs

Legal

Does Child/Young Person have an allocated Social Worker? If yes, give details:

 

Have there been any child protection issues? If Yes, give details

Are any legal orders in place e.g. Child Protection Register etc?
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Is Child/Young Person Looked After and/or Accommodated? If Yes, give details

Has Child/Young Person previously been Looked After/Accomodated? If yes, give 
details

Other Agencies Involved  

Y/N Tel No. Contact Name & Address/Email
Social Worker
GP
Health Visitor
Nursery
School
Police
CAMH*
Other

* Child Adolescent Mental Health

Background Information

Information provided here will help the group coordinators and family to decide 
whether the group might be appropriate for this child/young person at this time.

Brief Family History

Child’s Memory of abusive incidents?

Main reasons for referral to CEDAR Project
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What is the relationship of the Child/YP to the perpetrator of domestic violence 
in this family?

 

Name of Perpetrator:  

Is there currently any contact between the child and the perpetrator? Are there 
any legal arrangements for this?

Please indicate most appropriate place to meet with Child/YP and parent

Referral Taken By:   Date:  
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To be completed during initial home visit

Referral content, Families’ thoughts and comments re information offered  
in original referral

How will you know the group is helping?

Child/Young Person: 

Mother:    

How did you hear about Cedar?  

Transport for Group (mother and children) 

Name
Group 
Time/
Venue

Pick up Address Time Return Address
Car 

Seats 
Y/N

Escort 
Y/N

Cedar Referral Form  
Part Two
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Creche  

Name DOB Address (if different)
Interested 
in Group 

Y/N

Creche 
Required 

Y/N
Ethnicity 

(see codes)

Any other notes of discussion

Referral Content

(Families thoughts and comments re information offered in original 
referral)
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Child’s Assessment Tool
Name:    D.O.B.:  

BRIEF FAMILY HISTORY AND CURRENT 
CIRCUMSTANCES

ACCOMMODATION –

who lives there; is it temporary/permanent? 
Number of moves….who is important to 
child in the home and in the community

CHILD’S MEMORIES OF DOMESTIC ABUSE 
– 

what does child remember seeing/hearing? 

How do memories make child feel?

DOMESTIC ABUSE HISTORY –

including frequency, severity, recency. 
Current issues, fears, harassment, stalking

Childs views/ mothers views

IMPACT ON MOTHER –

coping strategies positive and negative, 
mental health, depression, low mood, 
self harm alcohol/drug issues impact on 
parenting /relationship with child

IMPACT ON CHILD – 

behavioural/emotional/developmental 
issues/health/ confidence /identity /
self esteem/communication/language/
substance abuse

MOTHER’S PRACTICAL/EMOTIONAL 
SUPPORT – 

agencies, friends, relatives

CONTACT ARRANGEMENTS – 

any concerns, child’s view, mother’s view

SAFETY PLAN – 

has this been discussed with child and 
mother?

CHILD PROTECTION/LEGAL ISSUES – 

is child on CP register/supervision 
requirement?

SCHOOL – 

are there any educational support needs?

How does child manage in school/
important people for child in school.

MOTHER’S WILLINGNESS TO ATTEND 
GROUP – 

her view on benefits for child and herself

CHILD’S VIEW OF GROUP – 

what does child think/feel about attending 
group?

TRANSPORT ARRANGEMENTS – 

who will support child to travel to and from 
group?

ANY OTHER RELEVANT INFORMATION – 

important friendships; interests/hobbies; child’s positive attributes (empathy, social 
competencies, personality, protective factors)

ASSESSMENT & CONCLUSION – 

strengths, protective factors, concerns,risks
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Risk Assessment Tool

Questions Yes/No Source 

Please type answers in all sections in red and bold Y or N e.g. 
Police

1.  Does partner /ex-partner have a criminal record? 
If ‘yes’ is the record domestic abuse related?

2.  Has the current incident resulted in injuries? 
If ‘yes’ does this cause significant concern? 
This has been an issue in the past and Victims perception is that 
is has the potential to happen again

3.  Has the incident involved the use of weapons? 
 If ‘yes’ does this cause significant concern?

4. Has the partner/ex-partner access to any weapons?

5.  Is accused experiencing/recently experiencing financial 
problems?

6.  Does the accused have/had problems with the following  
Alcohol   Health  Drugs

7. Is the victim pregnant?

8.  Has the accused expressed/behaved in a jealous way  
or displayed controlling behaviour or obsessive tendencies  
(such as stalking, abusive phone calls or texts)? 
 
If ‘yes’ does this cause significant concern?  Give details:

9.  Has there been/going to be a relationship separation between 
the victim and the accused?

10.  Is there conflict with partner/ex-partner over child contact?  
Give details:

11.  Has the partner/ex-partner ever threatened to kill anybody? 
Himself 
Victim 
Children 
Other intimate partner 
Others (specify) 
 
If ‘yes’ does this cause significant concern?
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Questions Yes/No Source 

12.  Has the partner/ex-partner attempted to strangle/choke past or 
current partner?

13.  Is the abuse becoming worse and/or happening more often?
14.  Has the accused said or done things of a sexual nature that 

makes the victim feel bad or that physically hurts the victim? 
Give details:

15.  Is the victim frightened? (Give victims perceptions of the situation 
indicating what they think the accused will do).

16.  Is the victim afraid of further injury or violence?
17.  Is the victim afraid that the accused will kill her?
18.  Is the victim afraid that the accused will harm her children?
19.  Does the victim have suicidal thoughts?
20  .Does the victim feel isolated from family/friends?
Advocacy Worker’s perception  
(please complete this section with your observations about the 
client’s risk especially where there are lower numbers of “yes” 
responses).

Total

“Yes “ Responses: 7 or more = VHR, 5-7 = HR, 3-5 = Medium Risk, 1-3 = Standard Risk 

Initial Risk Assessment Guidance Notes

Assist
The Advocacy Support Workers in Glasgow are currently using this risk 
assessment tool. ASSIST supports women and children who have experienced 
domestic abuse and is integral to the Glasgow Domestic Abuse Court

History
The origins of this Risk Assessment lie with Cardiff Police who in 2002 reviewed all 
the Risk Assessment Tools. This Risk Assessment tool used at ASSIST is an industry 
standard that is used by projects across the UK. It has been designed to assess 
the risk of homicide and serious harm to victims of domestic abuse.

When
Complete risk assessment at the end of the assessment process if there has been 
a recent domestic abuse incident and then subsequently if there have been 
further incidents of domestic abuse.
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Scoring
Put an Y in each box the woman answers yes to.

In section 6 and 11 there is the possibility of more than one yes answer, put a 
Y for every yes given i.e. if the woman says her partner/ex-partner has Alcohol, 
Mental Health and Drugs issues that would be 3 Ys in the box.

Guidelines
This is a helpful tool to indicate levels of risk and areas of risk. It is also useful  
to think of this as not just a tick box exercise but as a prompt to discussion and 
better understanding of the women’s specific experience.

For example in Question 11 it would be useful to know exactly what happened 
i.e. what was said, when did this happen, where did this happen and what 
actually happened physically (gestures, looks, weapons,…). Often what, when 
where, how, questions will give more detail and therefore greater understanding 
both for the worker and possibly also for the woman being interviewed.

Additional Information
Extra ‘perception’ questions (note that these questions are separate from the 
risk assessment tool). They are not collated in the scoring but designed as a 
prompt for the worker, to consider possible future risks both in relation to the 
woman and the child/children, this being in the context of the whole assessment 
including the risk assessment.

Do you believe the victim is likely to experience domestic violence in the •	
next 6 months? 
If yes, do you believe that the victim or others could be injured through this? If 
yes, state whether you believe this harm would be emotional, physical or sexual 
– or by self harm or suicide attempt.

Do you believe the child/ren are likely to be harmed in the next 6 months? •	
If yes state whether your believe this harm would be emotional physical  
or sexual 

(Note: If ‘yes’ then this should prompt a referral to or discussion with the 
relevant Children & Families Social Work Team.)
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Important Telephone Numbers:  
     
I can let  know that he no longer lives here and that 
should they see him near the house or children they should phone police.

I’ll tell the people who take care of the children the names of people who are 
allowed to pick them up. Their names are:

I can talk to the Public Protection Unit about the following:

Changing the locks•	

Outside lights•	

Security systems•	

Domestic Abuse Alarm•	

Tagging address•	

I can give family/close friends/support worker a password or phrase so that they 
know I’m in danger and to call the police.

Password:   Phrase:

Phone numbers

I can change my mobile/house number•	

I can use 141 so my number can’t be traced•	

I’ll make sure my number is ex-directory and number withheld•	

I can tell  at work about my situation and ask that my 
calls are screened.

I can avoid shops and other places that I used when I was with him. E.g.

Mothers Safety Plan
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Other precautions:  E.g. interdict, harassment order, child contact issues.  People 
that can help me with this are:  

Contact:  I can arrange for children to be handed over in a safe place e.g.

  

If I’m feeling down/depressed and thinking about returning I can call these 
people for support: (names and numbers)

  

I’ll review this plan on:  Date:  

If I need support with it I’ll ask  
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Recording Protocol
This guide should be read and followed in conjunction with CEDAR 
Information Sharing protocol and Child Protection Procedures

General Principles
The following guidelines emphasis that records should be 

an accurate reflection of contact•	

written concisely•	

well organised and structured•	

free from jargon•	

Files for Children’s Group Service
A file is created in the child’s name.

Details of parents, carers and other significant adults will be recorded in the 
Referral Form - Part 1.

Families should be made aware of CEDAR project’s policy on Data Protection  
if requests are made for access to files

Each child may have
Paper file•	

Electronic Word file - created and saved in the secure ‘cedar’ drive created  •	
for purpose by Fife Council

Paper and electronic folders should be organised to contain: 
Referral and Assessment notes (including original signatures)•	

Correspondence•	

Session recording for child•	

Third Party Information •	

Child Protection•	

Cedar Recording and 
Information Sharing Protocol
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Paper copies of the following should be retained
Work completed by service users - child and mother•	

Workers planning notes - these should be shredded once recorded •	
(if appropriate) in electronic file

Mothers Group Recording
A group file will be created to record session process and content.  •	
Individuals will not be identified in this recording

Should it be necessary to record person specific information this should  •	
be done in their child’s file and consideration given as to whether it should  
be included in Third Party section

Retention and storage of records
Under the recording policy, records at CEDAR will be stored for a period of 6 years 
after involvement with service users.

It will be the responsibility of    when a file is due to be destroyed 
and consider whether any significant record should be retained i.e. child 
protection issue, investigations,historical. 

Practice Principles
Workers should actively seek to involve service users in the work process,  
in recording information about their lives and include their involvement in  
the following processes:

Assessment•	

Planning•	

Outcome setting•	

Monitoring and evaluating•	

Service users should be aware of and helped to exercise their rights to check,  
and if necessary, amend information held about them on their casework records.

There should be adequate safeguards to maintain the confidentiality of third 
parties and service users.

Information should only be recorded and held for a specific purpose which can 
be explained; the main purpose being to ensure the best possible service and 
outcome for the user.

User access to records should be easy to arrange and should be encouraged  
by workers.
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Recording Statement
The Project will keep a computer record of all its contact with families. These 
records are kept securely and can only be read by CEDAR staff and line manager. 
We hold as little information as possible on paper and use paper files only to 
keep forms and work completed by children and their parents.

We operate an open access policy to computer and paper records and a parent 
or child will be given the opportunity to read the files if they request. However 
it is the aim of the Project to share recorded information with families on an 
ongoing basis. Therefore all families are asked to give written consent for us  
to keep information about them, and will regularly be offered access to records. 

The Project will keep information given to it by other people than the family, 
we call this third party information. If a third party asks us not to share the 
information we cannot do this and would keep such information in a restricted 
part of the file. It is the aim of the Project to keep restricted information to a 
minimum and to encourage third parties to share information with families.

All Project files will be kept for 5 years after the date of last contact with a family 
and then destroyed.

Confidentiality Statement
This statement should be read in conjunction with Cedar’s Child Protection 
and Information Sharing Guidelines.

Other than when there is a Child Protection concern, Cedar Project workers will 
always seek the permission of service users before passing on information to 
other individuals or agencies. We recognise that children, young people and their 
families often need and receive support from a number of agencies, for example 
health visitors, teachers and social workers. We believe that families can receive 
the best support when these people work together, and that sharing information 
is done to ensure that children, young people and their families receive the best 
service possible. 

Cedar staff will make every effort to discuss child protection concerns with  
the service user/s involved, the actions that they plan to take and seek the  
service user’s consent about disclosing information before instigating any  
child protection procedures. However, there may be instances where this is  
not feasible or where failure to act immediately could further endanger a child  
or young person.

Cedar workers will not discuss or share information about a family with another 
family.

If a Cedar worker receives a request for information about a child or young 
person from a father who has parental responsibilities, Cedar workers will share 
only general information about the child’s participation in group.
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Sometimes a child, young person or parent may share information with a worker 
and ask the worker “not to tell anyone” or to “keep it private”. Cedar workers 
cannot make such promises as these cannot be kept if a child protection concern 
arises. Confidentiality and what it means in reality will be regularly re-visited in 
group with Women, Children and Young people

Cedar workers will share information about their work with families with their 
supervisors during supervision. This is to ensure that a family gets the best 
possible service. This information will not be shared outside of the supervisory 
situation, unless it relates to a child protection concern. 
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Child’s name: 

Date contact Action

Cedar Individual  
Contact Record
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Date:     Group:  

Session No. :    Group:  

Attendees:    Workers:  

This is what we did:

This is what we thought/felt about how it went:

Abstract - do we need to change anything? What have we learnt?

Planning ahead:

Group Session Record
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Below is an example of Session 1 but should be contined to cover  
all 12 sessions.

Weekly Session Record

Child’s Name:    Client No.:  

Mother’s Name:    Phone No.:  

Session 1
Date.:     

Engagement in Group:  

Action Required:  

Date.:      

Weekly Session Record
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Cedar Child Protection Policy 
and Procedure
Cedar has developed a child protection policy and procedure that is based on 
Scottish Women’s Aid’s model child protection policy and following the Scottish 
Government National Guidelines. The policy and supporting procedure provide 
detail on our approach to child protection. 

NB -  Local Cedar projects should consider this policy alongside their local 
authority’s policy and procedural guidelines

Children are only considered for the group programme if separation has taken 
place. However, separation does not always mean that the risk posed by the 
perpetrator has dissipated. Ideally group programmes should be delivered in 
areas that have strong multi agency protocols and responses to domestic abuse.

Child Protection Policy

Introduction
The Cedar Project is committed to promoting the rights of children. We are 
committed to upholding children’s right to be protected from abuse and harm 
and upholding children’s right to be involved in decisions that affect their lives. 
We believe that the welfare of children should always be the most important 
consideration in decisions that affect them.

Policy Aims
This policy has been produced by the Cedar Project to help encourage and 
maintain an environment where all children are valued and their right to  
safety is upheld and to ensure that the risk of children being harmed or abused  
is minimised.

The policy is consistent with and should be used alongside each areas local Child 
Protection Inter-Agency Guidelines.

All children and young people have the right to be protected from exploitation 
and abuse. Cedar Project workers have a fundamental duty of care to children 
and young people. Workers will work in an open and collaborative way, including 
the appropriate sharing of information, so that children and young people will 
get the help they need when they need it.

The policy reflects the principle that the welfare of the child or young person  
is the paramount consideration, and that any actions taken will be child-centred 
and in their best interests. 
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This Child Protection policy aims to:
Ensure that each worker is clear about their roles, responsibilities and •	
accountability

Ensure that each worker is working in a way that reflects the values and aims  •	
of the Cedar Project 

Ensure that each worker works consistently when acting on concerns about •	
child abuse

Ensure that each worker works consistently when recording information •	
relating to child protection

Ensure that the Cedar Project works in a consistent way with statutory •	
organisations to protect children

Ensure that each worker works in a way that facilitates the empowerment  •	
of children

Ensure that the Cedar Project operates safe recruitment practices•	

Enable workers to raise concerns about dangerous practice (whistle-blowing)•	

Legislative & Regulatory Framework
The UN Convention on the Rights of the Child (1989) and the Children (Scotland) 
Act (1995) set out children’s legal right to be protected from abuse, neglect and 
exploitation. 

Protecting Children and Young People (Framework for Standards) sets out the 
standards of the Scottish Executive’s (2004) commitment to the protection of 
children and young people.

Local Child Protection Inter-Agency Guidelines.

The Cedar Project fully recognises its responsibilities under these regulatory 
frameworks and has adopted this policy to ensure that workers are able to fulfil 
these requirements.

Definitions

Child
A child in Scotland is defined as anyone below the age of 16. However, child 
protection guidelines may apply to young adults up to the age of 18 if they are 
subject to a Children’s Hearing Supervision Requirement, or are looked after 
by the local authority. The guidelines may also be applied in respect of young 
people between 16 and 18 years who are particularly vulnerable, perhaps as the 
result of a disability.
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Worker
A worker, for the purposes of this policy, is defined as a Cedar Women’s or Children’s 
Group Co-ordinator or a Group Co-facilitator donated by a partner agency.

Child Abuse
“All children in Scotland are entitled to proper care and protection. Children may 
need protection when their basic needs such as food and warmth are neglected 
or they may need protection from harm from other people, the environment  
or themselves.” 

 “It’s Everyone’s Job to make sure I’m alright”: Report of the Child Protection  
Audit and Review 2002, p 37

“Children may be in need of protection where their basic needs are not being 
met in a manner appropriate to their age and stage of development, and they 
will be at risk through avoidable acts of commission or omission on the part of 
their parent (s), sibling (s) or other relative (s), or a carer (i.e. the person(s) while 
not a parent who has actual custody of a child.”

Protecting Children: A Shared Responsibility, Guidance on Inter-Agency  
Co-operation, 1998.

There are many different forms of child abuse. The following are the standard 
categories used in Scotland for the recording and classification of abuse. 
Although these are presented as discrete definitions, in practice there can be 
overlap and interaction between categories, and the abuse experienced by a 
child may not always fit neatly into one category. Children and young people 
may be assessed as at risk in more than one category at any time, and categories 
of risk may change over time. 

Child protection is about protecting children from intentional or unintentional 
abuse and harm. 

Physical Injury
Physical injury may include a serious incident or a series of minor incidents 
involving bruising, fractures, scratches, burns or scalds; deliberate poisoning; 
attempted drowning or smothering; fabricated and induced illness(previously 
known as Munchausen Syndrome by proxy); physical chastisement deemed to 
be unreasonable; and serious risk of actual injuries resulting from parental lifestyle 
prior to birth, for example, substance misuse. 

The child can experience pain, injury and even death. Physical abuse can include 
hitting, kicking, scalding, burning, poisoning, shaking and throwing.
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Sexual Abuse
Sexual abuse may include activities such as incest, rape, sodomy or intercourse 
with children and young people; lewd or libidinous practices or behaviour 
towards children and young people; homosexual practices towards children  
or young people; indecent assault of children or young people; taking indecent 
photographs of children and young people or encouraging children and young 
people to become prostitutes or witness sexual behaviour or pornographic 
materials.

Activities involving sexual exploitation, particularly between young people,  
may be indicated by the presence of one or more of the following characteristics: 
lack of informed consent; inequalities in terms of chronological age, 
developmental stage or size; actual, threatened or implied coercion.

Non-organic Failure to Thrive
Factors affecting a diagnosis may include inappropriate relationships between 
the care giver (s) and child, especially at meal times, for instance the persistent 
withholding of food as punishment and the insufficiency and/or unsuitability of 
the food for the child. In its chronic form, non-organic failure to thrive can result 
in greater susceptibility to more serious childhood illnesses, reduction in stature, 
and in young children particularly, the results may be life threatening over  
a relatively short period. 

Emotional Abuse
This may include situations where, as a result of persistent behaviour by 
the parent or caregiver, the child is rejected, denigrated or scapegoated; 
inappropriately punished; denied opportunities for exploration, play and 
socialisation appropriate to their stage of development or encouraged  
to engage in antisocial behaviour; put in a state of terror or extreme anxiety  
by the use of threats or practices designed to intimidate them; isolated from 
normal social experiences, preventing the child or other family members from 
forming friendships. 

Children and young people who are left on their own for long periods,  
are under-stimulated or suffer sensory deprivation, especially in infancy;  
who do not experience adequate nurturing; or who are subject to a large 
number of caregivers, may also come into this category.

Sustained or repeated abuse of this type is likely, in the longer term, to result in 
failures or disruptions of development of personality and inability to form secure 
relationships, and may additionally have an effect on intellectual development 
and educational attainment.
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Physical Neglect
Physical neglect may also include a failure to secure appropriate medical 
treatment for the child, or when an adult carer persistently pursues or allows  
the child to follow a lifestyle inappropriate to the child’s developmental needs  
or which jeopardises the child’s health.

Responsibilities

Cedar is responsible for:
Respecting and promoting the rights, wishes and feelings of children•	

Keeping informed of current developments and understanding information •	
about data protection, confidentiality, and other legal issues that impact  
child protection

Promoting and implementing appropriate procedures to safeguard and protect •	
children from abuse

Recruiting, training, supporting and supervising staff to safeguard and protect •	
children from abuse and minimise risk to or harm

Requiring staff and co-facilitators to adopt and abide by Cedar’s Child •	
Protection Policy

Monitoring and reviewing Cedar’s Child Protection Policy.•	

Cedar’s Child Protection Worker is responsible for:
Acting as the main contact within Cedar for child protection•	

Providing information and advice within Cedar for child protection issues•	

Supporting and raising awareness of the child protection issues•	

Establishing and maintaining contact with local statutory organisations such  •	
as Social Work and the Police and local Child Protection Committee. 

All Cedar workers are responsible for:
Respecting and promoting the rights, wishes and feelings of children•	

Recognising and being alert to the signs that children may need protection•	

Taking appropriate actions to protect children who are at risk •	

Maintaining up-to-date records that detail concerns and risk factors  •	
in a child’s file

Actively managing the sharing of information with other agencies when a child •	
is in need of protection

Keeping informed of current developments and understanding information •	
about data protection, confidentiality, and other legal issues that impact  
child protection

Attending appropriate training in relation to child protection.•	
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Confidentiality in Child Protection
The Confidentiality Statement and Information Sharing Guidelines outline the 
Cedar Project’s approach to confidentiality. Service users will be provided with 
information about these and the limits of confidentiality when they start to use 
the service.

Where Cedar workers have concerns in relation to child protection, they will  
act in accordance with their local child protection procedures. This may mean 
that confidentiality between the service user and worker will not be maintained.

Cedar staff will make every effort to discuss child protection concerns with 
 the service user/s involved, the actions that they plan to take and seek the 
service user’s consent about disclosing information before instigating any  
child protection procedures. However, there may be instances where this is  
not feasible or where failure to act immediately could further endanger a child.

Facilitating Children’s Empowerment in Child Protection
Information for Service Users

Cedar workers will introduce all service users to Cedar’s child protection policy 
when they begin to use Cedar services. 

Involving Children in Child Protection

The Cedar Project strives to ensure that children’s views are taken into account in 
all matters that affect their lives. Cedar staff will endeavour to involve children in 
decisions relating to child protection. However it is recognised that there may be 
occasions where this is not possible, for example where it may endanger a child. 

Dealing with a disclosure from a child
The Cedar Project recognises the importance of listening carefully to a child  
if they disclose information about abuse.

If a child discloses to a Cedar worker, the worker will:

Listen carefully to the child•	

Reassure the child - tell them they have done the right thing in speaking about •	
the abuse

Acknowledge the information is received•	

Follow the appropriate local child protection actions•	

Acting on child protection concerns
Cedar workers will work in a consistent way to protect children and young 
people.

Local Child Protection Procedures will detail how workers will act on child 
protection concerns.
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Collaborative work with statutory organisations in child protection
The Cedar Project recognises the importance of working in collaboration with 
statutory organisations to protect children.

Safe Recruitment

The Cedar Project will take all reasonable steps to ensure that unsuitable people 
are prevented from working with children through the implementation of safe 
recruitment processes.

The Cedar Project’s Co-facilitator information pack and contract provide  
more information on the steps that the Cedar Project will take to achieve this, 
and co-facilitators are obliged to read and agree to the policy and guidance.

Support & Supervision

Cedar Co-ordinators will use supervision as an opportunity to explore practice 
issues in relation to the support they provide and in particular around child 
protection issues.

Learning & Development

All Cedar workers will receive a copy of the Cedar’s Child Protection Policy 
and their role in implementing the policy will be fully explained. In the 
implementation of this policy Cedar Co-ordinators will identify any training 
requirements for workers in relation to child protection.

Monitor & Review

Cedar Co-ordinators will monitor and review this policy on an annual basis and 
when there are relevant changes in legislation or circumstances. 
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Cedar Child Protection 
Recording Form  
This form must be completed as soon as possible after receiving information that 
raises concerns about the abuse or suspicion of abuse of a child.

Details of person making report  

Name:    Job Title.:  

Tel. No:  

Details of CEDAR Child Protection Worker 

Name:    Job Title.: 

Tel. No.:    Mobile.: 

Details of the child

Name:    D.O.B.:  

Address:  

Postcode:  

Name of Parent/Carer:   D.O.B.:  

Address of parent/carer:  

If reporting concerns on behalf of someone, please provide 
details of that person

Name:    D.O.B.:  

Address:  

Tel. No.:   

Dates of when they raised concerns:  
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Details of concern/incident

Date of when concern/incident arose: 

Time:  Place:  

Names and addresses of other people who may have information about the 
concern/incident: 

Describe in detail the nature of the concerns/incident: 

Was the child asked about the concern/incident: Yes/No *delete as appropriate

If yes, what exactly did the child say (please include questions that were asked  
to clarify the situation):   

Other information

Please give details of any other relevant information that you have:

Action taken

Details of actions that CEDAR has taken: 

Reasons why these actions were taken: 

Were statutory organisations contacted?  Yes/No *delete as appropriate
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Details of statutory organisations contacted:

Social Work Department:
Name:      Contact Tel. No.:  

Advice received:   

Police station:
Name:      Contact Tel. No.:  

Advice received:   

If statutory organisations were not contacted, details of the reasons why:

Author of the report Child Protection Worker

Signature Signature

Print name Print name

Date Date

A copy of this report should be kept in the service user’s file.

If the child protection concern has been reported to a statutory 
organisation, a copy of this report must be provided to them within 
24hours of reporting the incident
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Information Session  
Plans - CYP & Mothers
CYP
Information Session 8-11yr olds 

Intro to Cedar and Safety Planning
Provide opportunities to use some of the resources used in group and to explore 
how to keep safe

Getting started  
- 45 mins

Welcome & snack (mums and children all downstairs)

Show children to upstairs group room. Make sure 
everyone gets a seat. Invite them to choose soft toy  
if they want. Show some examples of Group Rules

Check In  
- 15 mins

Emotions Bingo

After game ask children to pick a face showing how they 
feel today. How did you feel about coming here today?

Exercise 1  
- 20 mins

Story - facilitator read ‘The Huge Bag of Worries’ 

What things help you to feel safe if you’re scared or 
worried about something? Facilitators give examples. 
Make something out of the play doh which shows how 
you feel safe.

Exercise 2  
- 10 mins

Where are safe places in your house? 

Draw your safe place (if we’re running short of time by 
this point skip this activity & go on to Ex 3)

Exercise 3  
- 15 mins

Draw round your hand and write the name of an adult 
you trust and can ask for help on each finger.

Free Time  
- 10 mins

Toys and games to play with -  
encourage cooperative play

Closing 
Exercise/
checkout  
- 5 mins

One thing you liked/one thing you didn’t  
like. Affirmation cards?
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Mothers

3.30 - 4.10pm Welcome and snacks

4.10- 4.50pm  Informal maybe round a big table (10 women expected) 
Introduce questions request - using post-its 
Background to Cedar 
Next steps in process of assessment 
What groups entail - a typical group structure  
If time allows - Example of a warm up - play dough 
modelling - Your family.  
Questions and answers 
Invite women to choose a time slot. 
Evaluation

Resources Post it pads

Timetable  Post it pads 
Timetable 
Flip chart sheets 
Something you’ve found useful 
Something that could have made the event better 
Playdough
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contact information
For more information about the Cedar approach go to 

www.cedarnetwork.org.uk
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