Team Around the Child (TAC) Meeting
Forth Valley Guidance

PROTECTION FROM
VIOLENCE

Contents Page




GIRFEC in Forth Valley

What is a TAC Meeting?

What is the role of the Named Person?

What is the Lead Professional and what do they do?
Who can ask for a TAC?

How the process works.

Do we need to invite Social Work to a TAC?
Consent

How to Chair a TAC

© © N o g s~ w D PE

10.How to record the minute of a TAC

11.When should there be a professionals meeting instead of/in addition to a TAC meeting?

12.What if a TAC meeting highlights Child Protection or Wellbeing concerns that you feel
requires further assessment by Social Work?

13.Here is a visual representation as a helpful reminder of the process.

14.Here is a helpful visual representation of Who should be involved in a TAC and when?

1. GIRFEC in Forth Valley




Getting it right for every child (GIRFEC) is the National approach in Scotland designed to improve
outcomes and supporting the wellbeing of our children and young people by offering the right help,
at the right time, from the right people. The Child’s Plan should be used by all practitioners in
children’s and adult’s services to identify strengths and needs, and then what supports are required
to improve outcomes for children and young people. Links to helpful resources and information
about GIRFEC can be found via this link to the Forth Valley Practitioner Pages

The national practice model (below) is at the heart of GIRFEC and our Forth Valley Child’s Plan’s.
To help make sure everyone; children, young people, parents, carers and the services that support
them, has a common understanding of what wellbeing means, we describe it in terms of these eight

indicators.

Wellbeing Indicators

Safe:
Healthy:

Achieving:

Nurtured:

Active:

Responsible:

Respected:

Included:

Protected from abuse, neglect or harm at home, at school and in the community.
Having the highest attainable standards of physical and mental health; access to
suitable healthcare and support in learning to make healthy, safe choices.

Being supported and guided in learning and in the development of skills,
confidence and self-esteem, at home, in the school and in the community.

Having a nurturing place to live in a family setting, with additional help if needed,
or where possible, a suitable care setting.

Having opportunities to take part in activities such as play, recreation and sport,
which contribute to healthy growth and development, at home, in school and in
the community.

Having opportunities and encouragement to play active and responsible roles at
home, at school and in the community, and where necessary, having the
appropriate guidance and supervision and being involved in decisions that affect
them.

Having the opportunity, along with carers, to be heard and involved in decisions
that affect them.

Having help to overcome social, educational, physical and economic inequalities;
and being accepted as part of the community in which they live and learn.



https://www.gov.scot/policies/girfec/
https://blogs.glowscotland.org.uk/glowblogs/fvpp/
https://blogs.glowscotland.org.uk/glowblogs/fvpp/childsplan/
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How to use the Wellbeing Indicators?

The wellbeing indicators make up the wellbeing wheel which is used in the National Practice Model
above. This helps us to identify concerns and then, following assessment decide if a Team Around
the Child (TAC) meeting would help to inform the planning, action and create/review a child’s plan, if
required.

2. What is a TAC Meeting?

A TAC meeting brings everyone who is supporting a child together, involving the child/young
person and parents/carers. This can include school staff, social workers, family support, health
professionals, third sector and others.

Where a child’s needs are closely linked to family circumstances, a Team Around the Family
model may be embraced to ensure that support is aligned, timely and rooted in the family’s
strengths and needs. This approach helps all agencies work effectively to achieve the best
outcome for the child/young person.

The purpose of the meeting is to:

o Discuss how we can offer support for the child and to determine whether targeted
intervention (therefore leading to a Child’s Plan) is needed to meet the identified
needs of the child/young person. It is also important to acknowledge and build on
strengths too.

o Address the child’s needs, and sometimes also the family’s needs, if they impact
the child’s wellbeing.

o Place the child and their family are at the centre of the process, and their input is
essential in developing and reviewing the plan.

There are some helpful visual guides at the end of this document that professionals can refer to
as a reminder of the Team Around the Child (TAC) process and who is most appropriate to invite




along to meetings at various stages. There are also leaflets that explain the process at the end
of this document that can be shared with children, young people and their parents/carers.

Voice of the child, young person and their parent(s)/carer(s).

In line with the UNCRC, the child, young person and their parents/carers involvement is crucial.
They should be an active part of the TAC process, as we know engagement of children, young
people and their parents/carers has a direct impact on how we achieve positive outcomes. Where
possible the child or young person should be encouraged and supported to attend all, or some of
their TAC meeting, unless it is in their best interest not to. However, attending a TAC meeting can
be a daunting experience and we should seek to support participation to the best of our abilities if
attending in person is not an option. If they do not attend their views and wishes should still be
sought and shared by someone (professional, family/carer, advocate etc). A parent/carer can also
bring a support person or advocate to the meeting if that would help their participation.

The NSPCC have published some useful guidance to help us hear and facilitate the voice of the
child and a podcast that discusses the voice of the child in practice.

Key considerations for how to best include the child:

e Age and Maturity: Ensure the child/young person’s age and developmental stage
are appropriate for participation and consider how best to support this.

e Willingness: The child/young person should be able to attend if the want to and have
the option to decline.

e Support: Provide necessary support to help the child express their views meaningfully
and effectively.

e Confidentiality: Maintain appropriate confidentiality, sharing information with the child
as proportionate and suitable to their age and development.

3. What is the role of the Named Person?

Every child and young person in Forth Valley will have a Named Person in Health or, if they are
in school, in Education who will be responsible for making sure that child/young person has the
right help in place to support his or her development and wellbeing.

Children, young people, parents and carers should have clear information about who is the
child/young person’s Named Person and the Named Person should be accessible to the parent,
child or young person and be seen as someone they can talk to about any worries or problems
affecting the child or young person.

It is the responsibility of any other professional who becomes involved with the child/young
person to notify the Named Person of their involvement.

4. What is the Lead Professional and what do they do?

When two or more agencies need to work together to provide help to a child or young person and
family those involved will agree who is to act as Lead Professional to co-ordinate that help.
Sometimes this will be the Named Person but not always. Guidance on the Named Person and Lead
Professional can be found on the Forth Valley Practitioner’s Pages via this link Named Person &
Lead Professional Guidance .



https://learning.nspcc.org.uk/research-resources/practice-points-series/voice-child
https://learning.nspcc.org.uk/research-resources/practice-points-series/voice-child
https://learning.nspcc.org.uk/news/2024/july/podcast-voice-child-social-work-practice
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fblogs.glowscotland.org.uk%2Fglowblogs%2Fpublic%2Ffvpp%2Fuploads%2Fsites%2F9924%2F2014%2F12%2F14153347%2FSafe-Named-Person-Lead-Professional.doc&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fblogs.glowscotland.org.uk%2Fglowblogs%2Fpublic%2Ffvpp%2Fuploads%2Fsites%2F9924%2F2014%2F12%2F14153347%2FSafe-Named-Person-Lead-Professional.doc&wdOrigin=BROWSELINK

The Lead Professional is responsible for:

o Coordinating the team, managing the Child’s plan, and ensuring everyone is working
together.

o Organising meetings, keeping track of the progress, and communicating the child’s plan
to everyone involved, including the child and family/carer.

o Ensuring that all information about the child’s or young person’s needs is shared
between the professionals, in line the information-sharing guidelines.

Lead Professional Assessment & Child’s Plan template Falkirk , Clackmannanshire & Stirling can
be found on the Forth Valley Practitioner’s pages.

5. Who can ask for and arrange a TAC?

Whoever identifies a concern generally has the responsibility to arrange and chair the TAC, or liaise
with the other relevant professionals to agree who is best placed to do this.

It is important to remember that if at any point an agency considers that referral to the Children’s
Reporter may be required. This must be discussed at a TAC meeting and only when the team
around the child are satisfied that all voluntary supports have been exhausted would referral to the
Reporter be made. The referral will be made by one agency on behalf of the team around the child.

6. How the Process Works:

1. Initial Meeting:

o The first step in the process is to organise a meeting with all relevant professionals and
the child, young person and their parents/carers. The named person, or trusted adult
helps prepare the child, young person and parents/carers for this meeting, making sure
they understand who will be there, the purpose of the meeting, and what to expect.

o It's important to set up the meeting so that the child, young person and family feel
comfortable and informed. The child, young person and family should have input on the
meeting’s time, place, and format. The meeting can be in person, online or a mix of
both.

o Everyone will introduce himself or herself. The Chair should state the reason for the
meeting so that all members are clear, and everyone understands why they are there.

o The child or young person and their parents/carers person should be supported to
share their views. Everyone else should then provide an updated chronology (i.e. what
has led to the meeting/happened since the last meeting).

2. Creating the Plan:

o During the meeting, the team discusses the child or young person’s strengths, needs,
any issues the family is facing, and what actions can be taken to support the child or
young person.

o A clear child’s plan is created, outlining who will do what and by when. Everyone
involved should agree on these actions and responsibilities.
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https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fblogs.glowscotland.org.uk%2Fglowblogs%2Fpublic%2Ffvpp%2Fuploads%2Fsites%2F9924%2F2022%2F04%2F01115414%2FGIRFEC-LEAD-PROFESSIONAL-ASSESSMENT-AND-PLAN-V8-FINAL-GM.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fblogs.glowscotland.org.uk%2Fglowblogs%2Fpublic%2Ffvpp%2Fuploads%2Fsites%2F9924%2F2024%2F09%2F10130817%2FBlank-GIRFEC-report-template-June-24-V1.docx&wdOrigin=BROWSELINK
https://blogs.glowscotland.org.uk/glowblogs/public/fvpp/uploads/sites/9924/2025/04/29153003/GIRFEC-IAF-Version-5-March-2025.pdf

o A Lead Professional should be identified, if not already.

o The plan should be based on an up-to-date assessment of the child or young person’s
needs, and it may change as the child or young person’s situation evolves.

o The child or young person’s well-being and development are always considered, and
the professionals should focus on building a plan that supports the child or young
person’s strengths.

3. Regular Reviews:

o After the Child’s Plan is agreed, the team will regularly review the child or young
person’s progress to see if the plan is working.

o The family should be part of these reviews, and the team should consider whether any
changes to the plan are needed.

o The team should also reflect on what’s going well and what might need improvement.
4. Communication and Involvement:

o The child or young person and their parents/carers should always be kept informed
about the progress of the plan and any changes that happen along the way.

o The Lead Professional ensures that communication is clear and that everyone involved
is on the same page.

o Parents/carers and the child or young person should be encouraged to express their
views, concerns, and suggestions during the process.

5. Working Together:

o Professionals from different services (e.g., social services, schools, health services)
work together to create a plan that meets the child’s needs in all areas.

o This could include services for the child or young person and parents/carers, such as
healthcare, education support, family support or mental health services.

o When needed, professionals from adult services (e.g., for the parents or carers) may be
involved to ensure a comprehensive approach.

6. Dealing with Disagreements:

o Sometimes, disagreements may arise between professionals or between the family and
professionals. If this happens, the Lead Professional should help mediate and resolve
the issue.

o In most circumstances any difficulties can be resolved via the previous step. However,
if difficulties persist support can be sought via Forth Valley Escalation Guide.

7. Exit Planning:

o If the situation improves and the child or young person no longer needs the level of
support previously provided, the team will help the family transition out of the process.

o This might include helping the family access other services or ensuring the child or
young person has continued support if needed.

Key Principles for Success:



https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fblogs.glowscotland.org.uk%2Fglowblogs%2Fpublic%2Ffvpp%2Fuploads%2Fsites%2F9924%2F2024%2F08%2F30084142%2FFV-Multi-Agency-Guidance-for-Escalation-Updated-15.03.24.docx&wdOrigin=BROWSELINK

e Single Plan: The team works on one agreed-upon plan, focusing on meeting the child or young
person’s needs.

o Family Entittement: The Team Around the Child approach should be seen as a positive and
valuable service for the family, not an imposition.

o Strength-Based: The plan should focus on the strengths of the child or young person and their
family, helping them build on these strengths while addressing challenges.

e Inclusive: All professionals involved should contribute and value each other’s opinions. If
there’s disagreement, it should be addressed constructively.

e Clear Communication: The language used should be simple and clear, so everyone
understands the plan and their roles.

In summary, the Team Around the Child approach is designed to bring together a group of
professionals who work collaboratively with a family to support the child or young person’s needs
and builds on strengths. The family is at the centre of this process, ensuring that their voice is
heard, and the professionals coordinate their efforts to achieve the best outcomes for the child or
young person and family. Regular reviews and clear communication are key to the success of this
approach.

7. Do we need to invite Social Work to a TAC?

Not always, a social worker should only be invited if there is an identified role. As detailed in the
following intervention map, most children and young people can be supported by a single
agency plan. If you are unsure, you can contact the relevant Social Work Intake Team to have a
conversation, and they can confirm if social work input is required at that stage.

8. Consent

GIRFEC relies on professionals sharing information about children and young people to identify
areas of need and how best to support and keep them safe. Organisations and people working
with children and young people have access to sensitive, personal information and as a result
are duty bound to handle, store, process and share this information in line with existing laws and
guidance e.g data protection, UNCRC, GDPR, common law duties and professional codes of
practice. In most circumstances, professionals supporting children, young people and
families/carers will seek their consent before sharing information with another professional.
Practitioners should be careful to only share information that is necessary and proportionate to
the purpose they are seeking to achieve.

However, Data Protection rules DO NOT prevent the sharing of information necessary to
protect the welfare of a child or young person. If in doubt refer to your agencies Child
Protection Lead.




Consent Flow Chart

Are you concerned
about a child or young
person’s safety?

Might sharing the information be
necessary to protect the
child or young person?

You should advise the family You must obtain consent to
what informationyou will be
sharing, with whom and why

(unless there are good reasons

not to advise the family).

share informtion about this
child or young person?

Share information

Further information about information sharing can be found on the Forth Valley Practitioner
pages via these links GIRFEC Information Sharing Agreement, Information sharing guidance
and Information Sharing Principles for GIRFEC.

9. How to chair a TAC.

A TAC meeting should last approximately 1 hour and should include the relevant professionals,
parents/carers and when appropriate, the child/young person. If the child/young person is not
attending, it is important that their views are sought and shared at the meeting. Guidance on how to
facilitate and chair a TAC can be found on the Forth Valley Practitioners Pages via these links, Chair’s
introduction to the TAC &TAC Chair Agenda.

10.How to record a minute of a TAC.

This TAC Minute template should be used to record that a TAC meeting has taken place and who
contributed. Each professional has a responsibility to record their attendance and agreed actions
within their own relevant systems. However, a minute of the meeting should be taken by the agreed
person and shared with everyone.

The minute should clearly evidence the reason for the meeting and provide a concise summary of the
discussions and agreed actions. The Child’s Plan should be used as a working document to help
structure the discussion and be updated to reflect this.

If it is decided by the TAC that a referral to another service is required to help the family e.g family
support, educational psychology, social work then additional supporting evidence using the Forth-
Valley-Wellbeing-Assessment-Form. should be submitted to the relevant agency along with the
minute and Childs Plan.



https://blogs.glowscotland.org.uk/glowblogs/fvpp/childsplan/information-sharing/girfec-information-sharing-agreement/
https://blogs.glowscotland.org.uk/glowblogs/fvpp/childsplan/information-sharing/
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fblogs.glowscotland.org.uk%2Fglowblogs%2Fpublic%2Ffvpp%2Fuploads%2Fsites%2F9924%2F2020%2F09%2F14154516%2FKey-Information-Sharing-Principles.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fblogs.glowscotland.org.uk%2Fglowblogs%2Fpublic%2Ffvpp%2Fuploads%2Fsites%2F9924%2F2023%2F04%2F06142640%2FTAC-Chairs-Introduction.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fblogs.glowscotland.org.uk%2Fglowblogs%2Fpublic%2Ffvpp%2Fuploads%2Fsites%2F9924%2F2023%2F04%2F06142640%2FTAC-Chairs-Introduction.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fblogs.glowscotland.org.uk%2Fglowblogs%2Fpublic%2Ffvpp%2Fuploads%2Fsites%2F9924%2F2023%2F04%2F06142639%2FTAC-Agenda.docx&wdOrigin=BROWSELINK
https://blogs.glowscotland.org.uk/glowblogs/public/fvpp/uploads/sites/9924/2015/09/14153612/Form-6-Record-of-Child-Young-Persons-Meeting.zip
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fblogs.glowscotland.org.uk%2Fglowblogs%2Fpublic%2Ffvpp%2Fuploads%2Fsites%2F9924%2F2025%2F10%2F06152107%2FForth-Valley-Wellbeing-Assessment-Form.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fblogs.glowscotland.org.uk%2Fglowblogs%2Fpublic%2Ffvpp%2Fuploads%2Fsites%2F9924%2F2025%2F10%2F06152107%2FForth-Valley-Wellbeing-Assessment-Form.docx&wdOrigin=BROWSELINK

11.When should there be a professionals meeting instead of/in addition to a TAC meeting?

In the GIRFEC approach, the choice between holding a TAC meeting or professionals meeting
depends on the circumstances and needs of the child/young person and/or their family/carers.

Professional meetings are only appropriate when:

e Disagreement or uncertainty among professionals exist and need to be resolved before
presenting a clear, collaborative plan to the family.

e There is a need to share confidential information that is not yet allowed to be shared with the
child/young person and/or family/carer.

e To plan an intervention or referral to social work (immediate child protection concerns should be
shared as soon as possible via existing processes).

Sometimes a professional meeting is useful in advance or after a TAC to follow up on in-depth
dialogue or to further develop a more detailed Child’s Plan. The parent/carer and child/young person
should be made aware a professional meeting has or is being arranged and who will be in
attendance. A professional meeting should not be used as a mechanism to talk about things
that workers are not prepared to say to the family. A brief minute and the key actions must be
recorded in the child/young person’s file and shared with the relevant people. Someone should also
provide feedback to child/young person and their parent/carer unless it is agreed that it's not safe to
do so for Child Protection/welfare reasons.

12 . What if a TAC meeting highlights Child Protection or Wellbeing concerns that you feel
requires further assessment by Social Work?

As stated, child protection concerns should be shared in line with the relevant organisations child
protection processes as soon as possible for a response.

A wellbeing concern refers to any worry, observation or assessment that a child or young person
may not be doing as well as they should in one or more areas of their life. It may not amount to
abuse or neglect but, in this context, indicates that the child may need additional support to reach
their full potential and further assessment is required by Social Work Services. A wellbeing concern
relates to one or more of the eight SHANARRI indicators: Safe, Healthy, Achieving, Nurtured, Active,
Respected, Responsible, Included. Examples could include:

o A child frequently arriving to school hungry or tired or concerns about their appearance
including Poor hygiene or unsuitable clothing

o Changes in behaviour, mood or appearance

o Repeated absences from school or not being brought to medical appointments
o Withdrawn or anxious behaviour

. Concerns about parenting

o Emotional distress including self-harm or having suicidal ideation

o Being left unattended or unsupervised

o Having too much responsibility for their age

10



https://www.gov.scot/policies/girfec/wellbeing-indicators-shanarri/

o Misusing drugs or alcohol.

If it is agreed that the child, young person, family or carer would benefit from further assessment by
social work to make sure we provide the right help, at the right time, when it is needed most the FV
Wellbeing Assessment Referral Form should be submitted to the relevant social work team.

The site below provides links to supports that are in your area, locally and nationally that
may be helpful.

https://www.aliss.orq/

Information leaflets for younger children, older children and young people and
parents/carers can be found on the practitioner pages (versions available in a number or
languages).
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https://www.aliss.org/

13. Here is a visual representation as a helpful reminder of the TAC process.

€E€€CE€CCCCECEL

eldentify Needs - A child or family is identified as needing additional support. This could be
through any service (health, education, social care, etc.).

¢|nitial Assessment - An assessment (e.g., My World Triangle, SHANARRI, Neglect Toolkit) is
carried out to understand the needs.

*Appoint Lead Professional - A lead professional is designated to coordinate support, lead
meetings, and monitor the plan.

*Engage Family - Gain consent and involve the child/young person and family. Discuss
expectations, preferences, and explain the process.

¢ldentify Support Network - Identify practitioners/agencies currently or potentially
involved with the family.

*Schedule TAC/TAF Meeting: Plan the meeting collaboratively: Time & place suited to the
family; Clear agenda ; Identify a note-taker

*Hold TAC/TAF Meeting - During the meeting: Welcome all participants; Explore strengths
and concerns ;Prioritize needs; Develop a shared action plan; Assign responsibilities with
timelines

* Share Notes & Plan - Meeting notes and the agreed action plan are circulated to all
involved.

eDeliver Support - Practitioners carry out assigned actions. The lead professional monitors
progress and keeps communication open.

*Review Progress - Hold regular review meetings: Are outcomes being met? Are the right
people involved? Do plans need to change? Do we need to referr to Social work?

*Exit or Continue - When needs are met: Develop an exit plan ; Ensure family knows how to
access future support ,or, continue the plan with updates as needed.

12




14. Here is a helpful visual representation of Who should be involved in a TAC and
when?

*Please note that terminology to describe the various stages may vary within education between
authorities. However, the processes and guiding principles under GIRFEC remain the same.

+ Involvement from specialist services|

. Initial assessment comp|eted (CAMHS, Social Work, Educational

+ Multi-agency TAC meetings
established.

- Lead Professional co-ordinates

Psychology, ASN Advisor)
-+ Subject to Compulsory Supervision
Order (CPO)/Child Protection
Planning/complex case with serious
concerns.
- Long-term multi agency plans
STAGE4 - required
Specialist
/Statutory

Support
FEW CHILDREN

support. —
- Focused, time-limited Child's

Plans.
- shared goals and outcomes

reviewed regularly.

STAGE 3 - Co-ordinated
support (Team Around
the Child - TAC)
FEWER CHILDREN

- support provided by family or
universal services

- Build positive relationships with
families/carers

+ Use of developmental checks,

progress tracking and screening
tools - Prevention/universal monitoring

- Early identification of potential ALL CHILDREN
vulnerabilities.

UNIVERSAL SERVICES

FAMILY & COMMUNITY

At every stage we should ask ourselves the 6 GIRFEC Questions to
support the assessment process.

What is getting in the way of this child’s wellbeing?

Do | have all the information | need to help this child?
What can | do now to help this child?

What can my agency do to help this child?

What additional help, if any, may be needed from others?
Are this child’s human rights being met?

o g kM w NP
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Stage 2

Sometimes children and young people need extra support within universal services. This additional
support should be determined by a wellbeing assessment and informed by the views and wishes of the
child, young person and their parent/carer. The universal service lead professional will initiate a single
agency Child’s Plan and chronology and will be responsible for ensuring these are updated.

Stage 4

For some children and young people highly specialist support is required from two or more agencies to
address well being needs. At stage 4 the Lead Professional will almost always be a social worker. If
the child or young person in involved in child protection process and/or is Care Experienced (Looked
after at home or away from home) or subject to a Compulsory Supervision Order, the Lead Professional
will always be a Social Worker.

Stage 4 support is intensive and in place because the child or young person has significant and
complex support and protection needs. For these reasons it is hoped and expected that support at this
stage will time limited to affect positive change. The Child’s Plan must be reviewed and updated
regularly where necessary to maximise the opportunity for positive outcomes for the child or young
person. At stage 4 the ultimate aim of the Child’s Plan is to intervene as appropriate to reduce/remove
barriers to the child or young person’s happy, healthy and safe development and strengthen family
capacity




