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1. Introduction 
This guidance is for everyone who works with children, young people, 

their families and carers in Barking and Dagenham, so to:  

• know how to act when concerned about a child.  

• consider children’s needs through applying the indicators of need 

across the four tiers of support (Universal, Early Help, Targeted 

Early Help and Children’s Social Care, as outlined in section 4 of 

this document) and applying them consistently across all 

agencies. 

• know how and when to access information, advice, and support 

and when to contact and refer to Targeted Early Help or the Multi 

Agency Safeguarding Hub (MASH) 

• positively challenge colleagues to ensure that the child’s welfare 

remains paramount.  

• act if there is a concern about an adult who works with children 

in either a paid or voluntary capacity. 

 
To keep children safe in Barking & Dagenham we will work together 

to ensure that we provide help as early as possible, as outlined in 

Working Together to Safeguard Children Inter-Agency Guidance 

2018. Our fundamental aim is to prevent the needs of children, young 

people and families escalating, through intervening early and 

providing a continuum of support, across universal, early help and 

targeted early help, children in need and specialist services. 

It is paramount that across the partnership we understand the child’s 

lived experience and their day to day lives so to support making 

informed decisions and providing the right support at the right time of 

which this guidance enables one to do. The thresholds document 

outlines the indicators of needs that are graduated across the four 

tiers of support. These tools will support consistent decision making 

and knowing when and how to refer to other agencies.  

The thresholds document needs to be live document that is updated 

regularly to reflect the dynamic environment in which we all work to 

keep children and families safe.  

2. Principles 
As a partnership we will adopt the following principles to inform the 

way we work with children and families: 

• Promoting the welfare of children and protecting them from harm 

is at the centre of all we do. 

• Work together across the Partnership to share information and 

aligning our resources to provide a coordinated offer of support 

in a timely way. 

• Using relational techniques to underpin the work we do with 

families with consent and agreement. 

• Work to families’ strengths and building on their resilience. 

• Focus on assisting families to solve their problems before they 

escalate and offer flexible responsive support when and where it 

is required, 

• Building the skills of families and communities to support each 

other. 

• Basing all we do on evidence, both of what is needed and what 

works. 

• Being clear, consistent, and open in working with families to 

achieve their outcomes to make a positive difference. 

• Consider extra familial harm in all the work that we do with 

children and families. 

• Showing persistence and curiosity to really understand children’s 

lived experiences.  

Parents and carers are usually the best people to understand their 

child’s needs and it should be the decision of the parents when to ask 

for help or advice, however there are occasions assertive 

engagement is needed to resolve problems and offer support before 

they become more serious. On occasion the needs of children will be 

routed in contextual issues that are outside of the parents’ control. 

We will work with the whole family and across partners to address 

these issues.  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/942454/Working_together_to_safeguard_children_inter_agency_guidance.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/942454/Working_together_to_safeguard_children_inter_agency_guidance.pdf
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3.Having the right conversations 
Any professional and/or agency, have a safeguarding responsibility, 

when working with children, young people, and families, that when 

identifying additional needs or have concerns, are responsible for 

having a conversation with the child and family to find out more, with 

the aim to understand the child and families lived experience and the 

impact this has on their day to day lives and how they can best be 

supported. This includes housing providers and social landlords, who 

may often be the first to engage with the family and therefore need 

to know how to raise concerns.  

Any professional and agency, working as part of a wider partnership 

in keeping children, young people and families safe, are expected to 

carry out an assessment of what the concern is about and where 

appropriate, create a plan to support the child / young person and 

their family as well as address any concerns regarding extra familial 

harm or harm caused to a child by a professional or volunteer who 

works with children. 

If agencies are in doubt or need support, in doing so, they are 

encouraged to initiate the conversations with their own line 

management arrangements, or with a named safeguarding 

professional or Designated Safeguarding Lead and in line with their 

internal agency safeguarding procedures as a first step.  

All practitioners, services, schools, and other settings who work with 

families should feel able to consult with one another, at any time 

before deciding on a course of action or way forward.  

We encourage all conversations to be recorded appropriately to 

show that, they took place, an agreed action was identified and 

progressed or tracked.  

 

 

 

 

 

 

 

 

 

 

 

Referral pathways  

If there are no safeguarding concerns and there is the need to make 

a formal referral, following a conversation with the Targeted Early 

Help team, this should be done separately by completing the 

electronic Early Help Referral if there are no safeguarding 

concerns, by clicking on the link below. 

https://www.lbbd.gov.uk/form/eh 

If there are, safeguarding concerns, a Multi-Agency Referral 

Form (MARF) is to be completed, by click on the link below. 

https://www.lbbd.gov.uk/form/child-protection-referral-form 

See prompts as to what to consider when making a referral in section 

4, of this document.  

 

 

 

 

 

 

If any professional or member of the public has a safeguarding 

concern about a child and wants an opportunity to talk with a 

Social Worker before deciding the best course of action, they must 

contact the Children’s Care and Support’s, Multi Agency 

Safeguarding Hub (MASH) on 020 8227 3811 between 9am - 

4.45pm, Monday to Friday or if urgent and cannot wait until normal 

office hours then Out of Hours on 020 8594 8356 between 

4:45pm and 9am.   
 

If a Child/and or family need early help or welfare support and 

there are no safeguarding concerns, a call can be made to the 

Targeted Early Help Advice (TEHAS) Line, on a Monday to 

Friday between 9am to 4:45pm on 0208 227-5600 

https://www.lbbd.gov.uk/form/eh
https://www.lbbd.gov.uk/form/child-protection-referral-form
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Consent  

Parents should always provide written consent for any referrals to 

other agencies to allow their information to be shared. Where verbal 

consent is given, this will be recorded on information systems, until 

written consent is received.  

In the spirit of transparency and openness, it is important that we ask 

young people who demonstrate understanding and competency to 

also give their consent.   

 

 

The evidence of consent will need to be provided when a referral is 

made to Targeted Early Help or the Multi-Agency Safeguarding Hub.  

If there is an immediate safeguarding concern, consent may need to 

be overridden, in such an instance it is important for a profession to 

outline in the referral form their reasons for not gaining consent.  

“Information can be shared legally without consent, if a practitioner is 

unable to, or cannot reasonably be expected to gain consent from 

the individual, or if to gain consent could place a child at risk”DfE 

Information Sharing Guidance July 2018 
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4. Prompts and checklist for making effective referrals to Targeted Early Help and MASH 

1.  Match your request or concerns, in the referral, to the indicators of need outlined in this thresholds document and the 
levels of support. 

Outline what are you worried about? What is working well? What are the protective factors within the family? What 
needs to happen next? What are the risks? What outcomes do you want for the child and family? 

Checklist  

2.  Has consent from the child, young person, parent / carer being given?  

If consent was not given or it was not appropriate to discuss the need to make a referral with the parent/carer, please 
give the reasons for this.  

 

3. Provide information about other services/agencies who may have or who are still involved with the child/young person or 
family, including other boroughs who may have previously supported them (can be outlined in the chronology). 
Summarise the family’s engagement with any support provided. 

 

4. Provided a chronology of concerns over time and any interventions that could have worked. 

Include any adverse childhood experiences, including pre-birth, where relevant, such as poor antenatal contacts, 
substance misuse, Domestic abuse in and after pregnancy for example.  

 

5. When referring to a specific incident(s) provide unambiguous and factual information e.g., dates, times, what the child 
told you in their own words and the names of any others present during the incident. 

 

6. Include the child’s wishes and views, your observations of them and what the child wants to happen.  

7. Provide information about the child and other siblings' ages, gender, ethnicity, preferred language, special 
educational needs or disabilities.  

Provide the child’s UPN number and NHS number, if you have this. 

 

8. Outline who has parental responsibility.  

9. Outline who lives in or regularly visits the household and their relationship to the child.  

10. Outline if the child or any other family member needs an interpreter or has any other communication difficulties.  
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5.  Escalation pathway  

Disagreements between practitioners and agencies can arise at any 
stage in the safeguarding process and between any of the agencies 
involved.  
For example, there may be differing views about:  

• Whether certain behaviour constitutes child maltreatment. 

• Whether circumstances warrant a child protection response.  

• The need for, or detail of, a Child and Family, Child in Need 
or Child Protection Plan; or if it is expressed that statutory 
threshold are not met.  
 

Practitioners and agencies have a responsibility to challenge when it 
is believed that colleagues or other agencies are failing to recognise 
child maltreatment, or their response leaves children at risk of 
significant harm or are being overly risk averse.  
 
Where disputes arise between Targeted Early Help, MASH, Children 
Care & Support, Health and or other agencies in respect of 
thresholds, every effort should be made by the operational managers 
most immediately involved to reach a prompt and child focussed 
resolution within the working day. A record on the dispute or 
disagreement and how this was resolved should be recording on 
information systems.  
 
Where disagreements arise with referring agencies, in the first 
instance every effort should be made by the practitioners most 
immediately involved to reconcile the differences within one working 
day. Where necessary, this may involve a meeting.  
 
 
 
 
 
 
 
 
 

 
 
 
Where the agreement cannot be reached between the practitioners 
/ operational managers the matter should be escalated to either the 
Head of Early Help, if matter is related to Early Help or Targeted 
Early Help or the Head of Assessment and Intervention, if the 
matter is related to MASH.  
  
Where necessary, the Head of Service will convene a meeting with 
all relevant persons within 1 working day to try and reach a child 
focussed and prompt resolution.  
 
If required, advice will be sought from the Operational Director of 
Children Service.  Referral up the management chain must be 
achieved promptly to minimise any delay believed to be detrimental 
to the child’s welfare.  
 
It is envisaged that this step will be required in very few cases.  
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6. What to do if worried about a Child?  
 

 

 
 

 

  

https://www.lbbd.gov.uk/form/eh 

 

Multi-Agency Referral Form   

https://www.lbbd.gov.uk/form/eh
https://www.lbbd.gov.uk/report-a-serious-concern-about-a-child-marf-for-professionals
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7. Levels of support   
Support can be provided by many agencies to meet different levels 

of need across a continuum of support, as outlined in this section. 

Universal services  

Universal services are available to every child and family in the 

community, such as GPs, midwifery, health visitors, schools, and 

youth services. 

Further information can be accessed through the Barking and 

Dagenham’s’ Local Offer webpages and through Community 

Solutions (click on the link), where advice on housing, money and 

debt, worklessness, domestic violence, and Early Help can be 

discussed.  

Early Help and Targeted Early Help  

Children and families with additional needs requiring Early Help and 

more targeted early help services are referred to in this document 

under the heading of ‘Early help’ and ‘Targeted Early Help’.  

The definition of Early Help is a child or family who have additional 

needs e.g. support with emotional wellbeing or additional learning in 

school. Where an agency working identifies the additional support 

needs of a child or family, be it a school, a Health worker, VCS 

organisation, they can act as the lead agency and undertake an 

assessment of need.  

The definition of Targeted Early Help means the child or family who 

have multiple additional needs who require a more targeted and 

intensive intervention. There may be several different partner 

agencies involved and a coordinated approach is to be taken across 

partners.  

The Early Help assessment is a tool used to discuss and record the 

child/family’s needs, strengths, the goals they would like to or need 

to achieve, and this leads to the development of the Early Help offer 

of support. Completing an assessment is important as it will avoid 

duplication of effort and the need for the family to repeat the telling of 

their story to other agencies. It will also support effective decisions 

being made on how best to provide support.   

If multiple additional needs are identified and more than one partner 

agency is involved, the lead agency, should convene a Team around 

the family meeting, inviting all involved professionals to feed into the 

Early Help Assessment. Explicit consent from the family is required 

before involving any other agencies.  

An Early Help plan, is developed from the assessment, and outlines 

the support that is to be offered. This plan needs to specific, 

measurable, realistic, achievable, and timely (SMART). If other 

agencies are also involved, the plan needs to outline how a 

coordinated offer of support is to be delivered and who the Lead 

Professional should be.  

The Lead Professional is a term given to the person who will co-

ordinate the support to be given as outlined in the Early Help plan.  It 

is usually the practitioner who has the expertise to support and 

address the predominant needs identified, who knows the family best 

and who has a good working relationship with them. The name of 

Lead professional and their contact details must be recorded on the 

plan.   

Early Help Plans, must be considered in context to the wider family 

and all family members involved, and can be developed using the 

existing assessment and planning processes within agencies.  For 

example, schools may choose to use a SEND Support Plan.   

Once a plan is developed, the Lead Professional will work with the 

family and relevant services to implement and review the plan.   

Children with complex or multiple needs  

These children require specialist services in order to achieve or 

maintain a satisfactory level of health or development or to prevent 

significant impairment of their health and development and/or who 

are disabled. They may require longer term intervention from 

specialist services. This is the threshold for an assessment led by 

https://www.lbbd.gov.uk/community-solutions
https://www.lbbd.gov.uk/community-solutions
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children’s social care under Section 17, Children Act 1989 although 

the assessments and services required may come from a range of 

provision and interventions outside of children’s social care. Under 

section 17, Children’s Care and Support will work with families and 

the child on a voluntary basis, often in partnership with other 

professionals, to improve the welfare of the child and to prevent 

problems escalating to a point where more intensive statutory 

intervention is needed. 

Children with acute and immediate safeguarding needs 

These children are suffering or are likely to suffer significant harm. 

These children are likely to have already experienced adverse effects 

and to be suffering from poor outcomes. Upon receipt of such 

referrals Children’s Social Care must make enquiries under section 

47 of the Children Act 1989 to determine whether a child is suffering 

or is likely to suffer significant harm. This would include consideration 

of extra familial harm where the risk to the child is contextual. These 

could also include children in receipt of Tier 4 health services which 

are very specialised services in residential, day patient or outpatient 

settings for children and adolescents with severe and /or complex 

health problems. The outcome of Section 47 enquiries and an 

adjoining assessment is likely to conclude with an Initial Child 

protection case conference and child protection plan which will be 

delivered by the partnership working with the family. Other outcomes 

can include children being placed in Care under Section 20 or 

Remanded into Custody or the Local authority care. For those where 

risk cannot be safely managed in partnership with the parents, 

outcomes can include Care Proceedings under Section 31 of the 

Children Act 1989, with involvement of the Family Proceedings 

courts. 

 

 

 

 

Consideration of the severity of ill-treatment may include the degree 

and extent of physical harm, the duration and frequency of abuse and 

neglect, and the severity of the emotional and physical impact on the 

child.  It is important to consider the age and context – babies and 

young children are particularly vulnerable – and parental factors such 

as history of severe domestic abuse, substance misuse or mental ill-

health. 

Older teenagers may be particularly vulnerable if they have 

experienced abuse or neglect over many years and this can lead to 

them becoming susceptible to abuse by others in the community 

through sexual and/or criminal exploitation or gang involvement. 

Adolescent harm may be both extra familial as well as inter familial. 

Where the harm is extra familial and a response is required for both 

the child/family and context, responses may be required at varying 

levels and intensity as well as across service/partner areas.  

Professionals in all agencies have a responsibility to make a referral 

to MASH when it is believed or suspected that the child: 

• Has suffered significant harm – child protection. 

• Is likely to suffer significant harm – child protection. 

• Has significant developmental or disability needs, which are 

likely only to be met through provision of Children’s Care 

and support services (with the agreement of the child’s 

parent) – children in need.  

The Pan-London Safeguarding Procedures details clearly the roles 

and responsibilities of all professionals when conducting child 

protection inquiries, it should always be referred to. Partners involved 

in supporting the family will be asked to share relevant information 

and assist in further support for the family. 
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8.  Four tiers of support  
 

Children, young people, and families can access services across the continuum of support at any point. If a child has additional needs or very 

acute and complex needs, they can still access universal services alongside receiving Early Help, Targeted Early Help, and specialist 

interventions. Children’s needs are not static, they change, depending on age, circumstances & context and may require difference levels of 

support at different times. The continuum of the four tiers of support and indicators of need outlined in this document are for guidance and should 

be used alongside professional judgement, forming part of the wider discussion about how best to meet the needs of a specific child or family 

and support the consistency of response.   
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T
ie

r 

Tier 1: Children with 

no additional 
needs. Universal  

Tier 2: Children with additional needs. Early Help / 

Universal Plus and Targeted Early Help  

Tier 3: Children with complex 
multiple needs / Children in Need/ 

Universal Partnership.  

Tier 4: Children in acute need / 

Children Social Care and Specialist 
Intervention / Universal Partnership 
Plus. 

D
e
fi

n
it

io
n

 

Children and young 
people whose needs are 
being met by their family 
through mainstream 
universal services, 
accessing a  
range of universal  
services 

Early Help: Support for families requiring help, who have 
additional needs.  
Targeted Early Help: Support for families who have 
multiple additional needs, requiring a targeted and more 
intensive intervention  
 
Families/children may require help to improve their 
education, parenting or behaviours, and/or meet specific 
health or emotional needs, and/or support to improve their 
material situation and respond to a short-term crisis such 
as a bereavement or parental separation.  
 
It could also involve families with multiple needs, open to 
Targeted Early Help Services, and include families who 
are step down from statutory services where the 
presenting need is due to anti-social or challenging 
behaviours, neglect, domestic abuse, poor family 
relationships and poor engagement with key services 
and/or not in education, training or employment.  

Children in Need, with complex multiple 
needs requiring co-ordinated, intensive 
and targeted services, led by social 
worker professionals, tailored to support 
family and children. 
 
Family needs are more complex such as 
children who have a disability resulting in 
complex needs, exhibit anti-social or 
challenging behaviour, suffer neglect or 
poor family relationships, have poor 
engagement with key services of 
education and health, are not in education 
or work long-term 

Children and young people have or are 
likely to suffer significant harm 
because of abuse or neglect, there is 
significant impairment of function / 
learning and /or life limiting illness.  
 
Children whose parents and wider 
family are unable to care for them. 
Families involved in crime /misuse of 
drugs at a significant level, families 
with significant mental or physical 
health needs. 
 
Contextual safeguarding concerns that 
might include criminal, sexual 
exploitation, radicalisation, serious 
youth violence/gang involvement. 
 

A
s
s
e

s
s
m

e
n

t 

No assessment or plan 
is required 

An Early Help Assessment is required, when a number of 
additional needs are identified, especially for multiple and 
higher-level needs and when more than one partner 
agency is involved.  
 
It is mandatory that an Early Help assessment is 
undertaken for Targeted Early Help due to greater 
complexity of need, and there potentially being multiple 
agencies involved. The Assessment will support to inform 
the Early Help plan, that is coordinated by a Lead 
Professional. 
 
An Early Help Assessment is normally always required, 
however, in circumstances where one, low level, 
additional need is identified and there is only one lead 
agency involved, who believes an assessment is not 
required, the lead agency may determine their own 
approach. 

Single Assessment is required that will 
consider any extra familial issues and is 
led by a qualified social worker with the 
involvement of other professionals. 
 
Due to the complexity of needs, meeting 
Section 17 of the Children Care Act 1989, 
criteria, a Child in Need plan will be 
developed and coordinated by a social 
worker often with multi-disciplinary 
partners, which will be regularly reviewed, 
in accordance with statutory timescales. 
 

Single Assessment that also considers 
any extra familial issues is required 
and led by a qualified social worker 
with the involvement of other 
professionals.  
 
A section 47 investigation may be 
required if there is concern about 
significant harm. Assessments can 
also be undertaken pre birth to ensure 
safety and planning for the unborn. 
Children in this tier of need may 
require immediate safeguarding 
through a Police power of protection 
order, an Emergency Protection order , 
Section 20 of the Children Act or for 
the local authority to Initiate care 
proceedings to obtain an interim care 
order or Secure order  
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E
x
a
m

p
le

s
 

Information, advice and 
guidance, Early years, 
education, primary 
health care (GP), 
maternity services, 
housing, community 
health care, youth 
centres, leisure services 
and voluntary and 
community sector 
support, school holiday 
clubs, housing support; 
help to find education 
and employment; 
Children’s Centres; debt 
management (Homes & 
Money Hub); VCS 
support 

Information, advice and guidance, Enhance School offer, 
Targeted Early Help services; Family Group conferencing; 
Domestic Abuse (Refuge); Youth services, Safe and 
temporary accommodation; Substance misuse (CGL); 
Parenting support; targeted short breaks; direct payments; 
behavioural support; additional learning support; CAMHS 
support to schools; SEN Support; help to find education 
and employment; Speech and Language Therapy; YOS 
Triage assessment; YOS Prevention Pro-gramme; 
Children’s Centres; debt management (Homes and Money 
Hub) targeted youth work services and other voluntary 
basis 

Information, advice and guidance, 
Enhanced school offer, Family Group 
conferencing, short breaks, day care, 
domiciliary care, direct payments, respite, 
domestic abuse support (Refuge), 
temporary / safe accommodation, 
Parenting assessment and support, 
CAMHS, Substance misuse services 
(Subwise), a range of Health care – 
including continuing health care, 
Adolescent service, SEND support, 
Speech and Language Therapy, financial 
assistance, volunteer support, Voluntary 
and community sector support. 
 

Children’s Social Care, Youth 
Offending Service - Criminal Court 
Orders; CAMHS; In-patient and 
continuing health care; Fostering and 
Residential Care; Health care for 
children with life-limiting illness. 
Adolescent services and Domestic 
Abuse agencies, including high risk 
Multi-Agency Risk Assessment 
Conference (MARAC) cases. 
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9. Indicators of Need  
The Assessment Framework, as depicted below, is a tool intended to assist practitioners in identifying levels of need and the risks involved. The 

aim is to improve outcomes for children, young people and families and prevent the escalation of need by providing the right service at the earliest 

point of intervention possible, at the right level of need. The Assessment framework is a tool to help professionals gain a detailed understanding 

of a family, i.e., their functioning, context and factors impacting on a parent’s capacity to care for a child, and in turn how these impact on the 

child or unborn’ s development and well-being. The indicators of need are graded, against the four tiers of support:  universal, early help and 

targeted early help, child with complex and multiple needs and children with acute needs to support all partner agencies to assess need in the 

same way. It is important that full consideration is given to assess accumulative indicators and their impact on children that may interplay and 

escalate or de-escalate through the levels.  
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CHILD DEVELOPMENTAL NEED 
HEALTH ADVICE, GUIDANCE, AND IMMUNISATIONS 

Universal Early Help and Targeted Early Help Child with Complex and Multiple Needs  Child with Acute Needs  
The child has no identified health needs that 
cannot be managed through universal services 

The child has additional health needs requiring 
signposting or assistance to access appropriate 
services 

Child has some chronic/recurring health problems; not 
treated, or badly managed and parents are resistant to 
medical advice 

Child/young person has severe / chronic 
health problems which are left untreated 
combined with a refusal to engage with 
medical professionals 

Child registered with a GP, dentist, and optician.  
Regular dental checks 

Child not registered with a GP, dentist, or optician. 
 
Inconsistent attendance at dental appointments, not 
attending or attending only when in pain 

Child not registered with a GP, dentist or optician where parent 
avoids registering. 
Dental difficulties untreated / some decay appointments 
frequently missed or not made. 

Refusal to register with medical professionals 
or to access emergency care if required. 
Failure to access medication attention for 
chronic / recurring health problems despite 
support and advice - including severe obesity 
or malnutrition and dental decay 

Good interaction with medical professionals 
including health visitors, school nurses etc., advice 
sought from health professionals and/ or 
experienced friends and family. 

Some interaction with medical professionals but 
support needed for parental mental health or 
learning difficulties, advice is sought, but 
inconsistently followed. 

Limited interaction with medical professionals, advice not taken 
and / or not acted on. 
 

Refusing medical care or failure to follow 
prescribed medical treatment endangering life/ 
development. 
Carer only seeks health advice in extreme 
emergencies allowing child's health to 
deteriorate before seeking any help. 

Appropriately cared for when ill.  Appropriately 
attends A&E or use of NHS Direct or GP if the child 
is ill. 

Frequent accidents/including where parents seek & 
accept advice. 
 
Unnecessary or frequent visits to GP or unplanned 
care settings e.g., Emergency Department. 

Medical advice not sought when child is ill. 
Child has frequent illnesses that go untreated but will seek 
advice when there are serious health concerns or when 
prompted by others. 
 
Frequent visits to alternative health facilities for treatment and 
excessive reliance on ambulances or medical support 

Non-accidental injury / unexplained significant 
injuries / concealed injuries, unexplained 
bruising and injuries on non-mobile child / 
baby. 
Refusal to register with medical professionals 
or to access emergency care if required. 
 
Suspected / evidence of fabricated or induced 
illness impacting on the safety and wellbeing 
of the child 

Developmental milestones and motor skills 
appropriate 

Child is slow to reach developmental 
milestones/concerns about developmental progress: 
e.g., bedwetting/ soiling; speech impediment 

Despite support provided, developmental milestones are not 
being met due to parental care. 

Failure to thrive / faltering growth with no 
identified medical cause 

Attends routine and non-routine health appointments 
immunisations up to date. 

Missing immunisations /checks / routine and non-
routine appointments 
 

Regularly misses appointments for serious medical conditions. 
 

 

Perinatal health needs are being met including 
mental health needs. 

Perinatal mental health, mild need identified; no 
previous history of mental health problems but 
identified feeling down, depressed, or hopeless. 
 

Perinatal mental health requiring support - previous history of 
mental health problems or post-natal depression following 
previous births. 

 

Carers follow safe sleep guidance for infants and 
recognise the impact of drugs or alcohol on safe 
sleeping and avoids smoking in the home. 

Carer less infant focused.  Aware of impact of 
alcohol, drugs and smoking on safe sleeping but 
follows advice inconsistently. 
 

Carer does not recognise the impact of alcohol, drugs and 
smoking on safe sleeping of infant and ignores or is resistant to 
advice even when provided. 
 

 

 Behavioural needs  Sexual and Mental health issues emerging e.g., conduct 
disorder; ADHD; anxiety; depression; eating disorder; self-
harming behaviour. 
 

 

 Concerns as to substance misuse Regular substance misuse  

  Unsafe sexual activity / teenage pregnancy  
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CHILD DEVELOPMENTAL NEEDS - SEXUAL AND MENTAL HEALTH 
Universal Early Help and Targeted Early Help Child with Complex and Multiple 

Needs  
Child with Acute Needs 

Good mental health, thriving in the community, 
not requiring individualised help but potentially 
accessing group wellbeing support in the 
community 

Vulnerable to emotional problems, perhaps in 
response to life events such as parental 
separation e.g., child seems unduly anxious, 
angry or defiant for their age, superficial self -harm 
without suicidal intent.  
Adverse childhood experiences, including prebirth; 
poor antenatal contacts, substance misuse, 
domestic abuse in and after pregnancy.  

Mental health issues emerging e.g., conduct 
disorder; ADHD; anxiety; depression; eating 
disorder; self-harming behaviour 
Serious concerns as to adverse childhood 
experiences, including prebirth; poor antenatal 
contacts, substance misuse, domestic abuse in 
and after pregnancy. 

Acute mental health conditions e.g., OCD, 
anorexia, bulimia, depression, self-harm, 
suicide attempts and psychotic episode(s). 
Mental health needs resulting in high-risk self-
harming behaviours, suicidal ideation and in-
patient admissions 

No misuse of substances or alcohol Experimenting with tobacco, alcohol, or illegal 
drugs 

Regular substance misuse Persistent and high-risk substance misuse 

Sexual activity/ behaviour appropriate to age, 
understands positive relationships and sexual 
relationships 

Inappropriate sexual behaviour Unsafe sexual activity / teenage pregnancy Under-age/ dangerous sexual activity 
particularly where there are concerns about 
capacity to give consent and/or teenage 
pregnancy / concealed teenage pregnancy / 
multiple abortions 

  Trauma experienced through exploitation and 
modern-day slavery 

Child sexual exploitation 

   Rape of under 13 

CHILD DEVELOPMENTAL NEEDS – LEARNING IN THE HOME ENVIRONMENT  
The child engages with learning and is 
provided with positive stimulation and learning 
experiences.  The parent understands the 
learning need of the child 

The child struggles to engage with learning 
activities and although the parent understands the 
learning needs of the child, they are inconsistent 
in their support.   

The child is resistant to learning opportunities 
and the parent is inconsistent in meeting the 
learning needs of their child.  

The child is left to their own devices and 
receives no guidance or stimulation at home. 
The parent refuses to engage or is hostile to 
advice from the school 

Child well stimulated, carer aware of the 
importance of this 

Carer is aware of the importance of stimulating the 
child however sometimes there is inconsistent 
interaction due to personal circumstances 

Carer is aware of the importance of stimulating 
the child however sometimes there is 
inconsistent interaction due to personal 
circumstances 

Carer provides limited or no stimulation, gets 
angry at the demands made by the child, hostile 
to professional advice, child is restrained for the 
carer's convenience such as in a pram or car 
seat (when not in the car) 

Child receives good level stimulation - carer 
talks to the child in interactive way, reads 
stories, plays with child and the child has 
access to age-appropriate books and toys 

Carer provides appropriate level of stimulation. 
Limited access to books / toys due to finances 

Concerns about the level of stimulation provided 
by carer. Limited access to books / toys due to 
finances 

Little or no stimulation provided to the child 

Carer takes child out to local activities 
regularly 

Carer takes child to activities although sometimes 
struggles 

Carer does not take child to activities due to 
limited finances and insight into the importance 
of such experiences  

Few if any activities or outings for the child / 
child prevented from going on outings or school 
trips (not finance related) 

Enjoys and participates in learning activities Escalating behaviour leading to a risk of exclusion 
or fixed term exclusions 

Escalating behaviour leading to some fixed term 
exclusions. Carers not engaging with school. 

Child / young person is out of school or 
permanently excluded due to parental neglect 

Uptake of free entitlement for under 5-year-
olds 

Few opportunities for play/socialisation Few opportunities for play/socialisation Causing/ suffering serious harm / injuries to / 
from other children. 
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CHILD DEVELOPMENTAL NEEDS:  LEARNING IN THE SCHOOL (or ELECTIVE HOME EDUCATION) ENVIRONMENT 
 

Universal  Early Help and Targeted Early Help Child with Complex and Multiple 
Needs  

Child with Acute Needs  

Good attendance at nursery / school/college / 
training (or evidence of good alternative 
provision if home-schooled) 

Regularly late for school / occasional truanting or 
persistent absence where school attendance is 
90% or below (parent condones absence).   

Consistently poor nursery/ school attendance 
and punctuality 

Persistent absence and refusal to engage in 
education support 

Sound links between home and school Not always engages in play/learning, e.g., poor 
concentration 

No, or acrimonious home/school links Failed Education Supervision Order - three 
prosecutions for non-attendance; family 
refusing to engage. 

Achieving key stages and full potential Not achieving educational potential, expected 
levels of attainment or development from their 
starting point 

Concerns about progress relative to their starting 
point 

Significant developmental delay due to neglect 
/ parenting 

No barriers to learning Language and communication difficulties Requires a special learning programme / SEN 
support plan or EHCP. 

Substantial support needs that cannot be met at 
SEN support  

Has experiences of success and achievement Regular underachievement or not reaching 
education potential or levels of attainment 

Young child with few, if any, achievements A severe or complex learning need 

Makes age-related, appropriate progress Have some identified specific learning needs with 
targeted support and /or Special Education Needs 
and disabilities - SEND Support Plan and EHCP. 
Some identified learning needs that require 
school-based support or a single offer of 
coordinated local services to support the child and 
family  

Does not co-operate with SENCO.  Support for 
emotional wellbeing 

Likely to require Education, Health and Care 
Plan (EHCP) 

Child registered with school on time or parent 
has opted for Elective Home Education and is 
co-operative with home visits 

Frequent changes in schools or nurseries or 
parents needing support to register child with a 
school or nursery due to language or literacy 
barriers.  Elective Home Education arrangements 
unknown 

No school placement due to parents' inability to 
navigate the system of school admissions - 
support not welcomed or sought by parents.  
Inappropriate level of education being delivered 
at home by parents electively home educating 

No school placement due to parental neglect or 
elective home education where child is not 
progressing or being stimulated to learn and no 
evidence is being produced, parents evasive 
about details of learning activities done with the 
child 

Planning for career and adult life.  Children are 
encouraged in their aspirations for their future 
by parents / carers 

Low aspirations of parents and of child No aspirations of child or parent Child actively discouraged or ridiculed for their 
aspirations 

Good prospects for staying on in education, 
employment, and training post 16 

Potential for becoming NEET post 16 years Persistently not in education, employment, and 
training (NEET) 

Chronic non-attendance with education 
employment or training and resistant to support 

   Significant safeguarding concerns identified 
within the context of the school environment 
(e.g., Recruited to county lines by school 
friends) 
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CHILD DEVELOPMENT:  EMOTIONAL AND BEHAVIOURAL DEVELOPMENT  
 

Universal  Early Help and Targeted Early Help Child in Need  Specialist  
 

Child's behavioural and emotional needs are 
being met and child is developing well 

Parent is aware of basic child development but is not always 
consistent in enabling child to develop appropriately 

Parent is unaware of the impact of 
their behaviours on the behaviour and 
emotional development of the child 
and is unaware about how to help 
them develop 

Parent is disinterested in the needs of their 
child's development and does not engage with 
any professionals to support the child 

Able to understand others' feelings Some difficulties with family relationships Some inappropriately sexualised 
behaviour 

Overtly sexualised behaviour 

Is able to make and maintain age-appropriate 
friendships 

Child has some difficulties making and sustaining 
relationships 

Child appears regularly anxious, 
angry or phobic and demonstrates a 
mental health condition 

Situation or location could reduce the child's 
safety.  The child is at an increased 
vulnerability to being abused / exploited e.g. 
missing from home or care 

Good quality early attachments Experienced loss of a significant adult/ child Young carer with responsibilities 
affecting development of self 

Severe emotional / behavioural challenges 

Able to adapt to change Some difficulties with peer group relationships and with 
adults, e.g. 'clingy', anxious or withdrawn. Some evidence of 
inappropriate responses and actions 

Additional needs met by Emotional 
Wellbeing and Mental Health Services 

Child’s behaviour places them at greater risk 
or creates a risk for others. 

Able to demonstrate age-appropriate empathy Not always able to understand how own actions impact on 
others 

Lack of empathy for others Severe emotional / behavioural challenges 

Able to adapt to change Finds accepting responsibility for own actions difficult Persistent disruptive / challenging 
behaviour at school, home or in the 
neighbourhood 

Persistent disruptive / challenging behaviour at 
school, home or in the neighbourhood resulting 
in repeated school placement breakdown and/ 
or family breakdown 

Takes responsibility for behaviour Responds inappropriately to boundaries / constructive 
guidance 

Starting to commit offences / re-
offend, Youth Offending early 
intervention 

Regular and persistent offending and re-
offending behaviour for serious offences 
resulting in custodial sentences, Anti-Social 
Behaviour Orders or high-risk public protection  
concerns 
 

Can discriminate between safe and unsafe 
contacts 

Finds positive interaction difficult with peers in unstructured 
contexts 

Some inappropriate interaction with 
peers and with adults 

Significant language difficulty 

No family history of health difficulties including 
mental health 

Child is withdrawn / unwilling to engage  Instability and violence in the home continually 

Speech, language, and communication skills 
are used appropriately for their development 

Children who are between the ages of 3 and 5 who cannot 
speak in full sentences (speech and language is not 
appropriate for their developmental level) 

 Grooming/recruiting other children for the 
purposes of exploitation 

Good parental understanding in relation to 
child development 

Limited parental capacity due to mental health or learning 
disabilities requiring signposting. 
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CHILD DEVELOPMENTAL NEEDS:  CHILDREN WITH DISABILITIES AND ADDITIONAL HEALTH NEEDS 
 

Universal  Early Help and Targeted Early Help   Child with Complex and 
Multiple Needs   

Child with Acute Needs    

Physically / psychologically well Disability requiring support services  Disability requiring significant 
support services to be 
maintained in mainstreamed 
provision 

Disability requiring the highest level of 
support / constant supervision. 
 

Prescribed medication or agreed 
treatment plan for illness completed 

Carer recognises the important of the child 
completing prescribed medication or agreed 
treatment plans but is inconsistently completed.   
Carer's circumstances can get in the way 

Carer does not ensure 
completion of prescribed 
medication or agreed treatment 
plan, and is indifferent to or 
denies the impact on the child's 
health 

Carer does not ensure completion of 
prescribed medication or treatment 
plan, often not even collecting the 
prescription and is hostile to advice on 
this.  Carer does not recognise impact 
on the child. 

Carer is positive about child with 
disability or health condition 

Child and issues of disability and health needs 
impact on the carer's feelings for the child and 
their behaviour towards them 

Carer shows anger or frustration 
at child's disability or health 
condition and sometimes 
behaves negatively towards the 
child 

Carer does not recognise the identity 
of a child with disabilities or chronic 
health condition and as a result treats 
the child negatively or victimises them 

Carer is active in seeking advice, 
accessing appointments and local 
resources and advocating for the 
child's wellbeing 

Carer is not pro-active in seeking advice and 
support on the child's health needs but accepts 
it when offered 

Carer does not accept advice 
and support on the child's health 
needs and is indifferent to the 
impact on the child's disability or 
health condition 

Carer is hostile when asked to seek 
help for their child and is hostile to any 
advice or support around the child's 
disability or health condition 

Carer consistently meets the child's 
increased health needs 

Carer's personal needs / circumstances impact 
on meeting the child's health needs arising from 
their disability or health condition 

Carer does not ensure 
compliance with health needs 
relating to the disability or health 
condition and minimises the 
needs 

Carer does not ensure health needs 
relating to disability or health condition 
are met and leads to a deterioration in 
the child's condition.  Parents' own 
issues impact on their ability to 
respond to urgent health needs of a 
disabled child or child with a chronic 
health condition 

   Child being a victim of sexual or 
criminal acts. 

   Child being exploited to commit 
sexual or criminal acts. 
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CHILD DEVELOPMENTAL NEEDS:  IDENTITY AND SELF ESTEEM  

 
Universal  Early Help and Targeted Early Help   Child with Complex and 

Multiple Needs   
Child with Acute Needs   

Good self esteem Poor self-esteem Presentation (including hygiene) 
significantly impacts on all 
relationships. 
 

Evident mental health needs 

Secure and supported in self-identity 
by parents and peers 

Some insecurities around identity expressed 
e.g., self - esteem, sexuality, gender identity 

Child / young person experiences 
persistent discrimination; 
internalised and reflected in poor 
self-image 

Young person exhibiting extremist 
views, threats, suggestions, or 
behaviour which meets PREVENT 
criteria. 
 

Self-confident child who is supported  Lack of confidence is incapacitating Alienates self from others Child becomes victim of hate crime 
due to race, gender, disability etc 
 

Child who is never discriminated 
against.  If they are discriminated 
against, they know how to manage 
this and are supported by parents / 
carers/ peers / teachers etc 

Child subject to some occasional 
discrimination e.g., racial, sexual or due to 
disabilities 

Child is persistently targeted in 
the community because of their 
identity 

Child with disabilities or 
communication difficulties has their 
primary method of communication 
deliberately withdrawn from them for 
extended periods of time. 
 

Child with disabilities engaging 
appropriately with other children and 
young people and fully supported to 
communicate with them 

Child with disabilities unable to communicate 
with others because of limited access to 
communication devices or interpreters 

Child with disabilities isolated 
from others because of a lack of 
understanding of their 
communication needs or the 
impact on them.  
Young person involved / closely 
associating with gangs 
 

Child exploited through groups/gangs 
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CHILD DEVELOPMENTAL NEEDS:  DIET 
 

Universal  Early Help and Targeted Early Help Child with Complex and 
Multiple Needs  

Child with Acute Needs  

Healthy, nutritious diet Inadequate, limited or restricted diet, e.g., no breakfast, no 
lunch money; being under or overweight.  Food avoidance / 
emotional disorder issues requiring intervention 

Signs of anorexia / bulimia or other 
eating disorders related to mental 
health.  Parents attempting to support 
child, but child is resistant 

Seriously obese / seriously underweight where 
parents cannot or will not support the young 
person to maintain a healthy balanced diet, 
seriously impacting on emotional and physical 
health. 

CHILD DEVELOPMENTAL NEEDS: HYGIENE AND APPROPRIATE HOME CONDITIONS  
 

Good levels of self-care and personal hygiene 
and dress is appropriate for different settings 

Persistent concerns about hygiene of the home, clothing and 
appearance.  

Persistent concerns about hygiene of 
the home, clothing and appearance  

Health and development significantly impaired 
due to neglectful parenting 

Occasional head lice issues typical for the age 
of the child and their interactions at school / 
nursery.  Always addressed quickly and 
appropriately 

Occasional head lice issues that are addressed with advice 
and support from family and / or professionals or parent is 
seeking advice and support on how to manage 

Frequent issues with headlice that are 
not addressed by parent.  

Frequent and persistent issues with headlice 
that are unaddressed, and parent has no 
interest in the impact of this on the child and 
hostile to advice on how to manage this 

 Minor concerns as to home conditions e.g., hoarding or 
home being cluttered, unsafe and unclean  

Serious concerns as the home 
conditions e.g., significant hoarding, 
home not clean and significant 
neglect of home environment, 
resulting in the home being unsafe. 

Child with chronic self-neglect due to impact of 
exploitation.  
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CHILD DEVELOPMENTAL NEEDS: FAMILY AND SOCIAL RELATIONSHIPS  
 

Universal  Early Help and Targeted Early Help Child with Complex and 
Multiple Needs  

Child with Acute Needs  

Positive family relationships 
including with extended family 

Some difficulties with family relationships and in the local community Poor relationship with family and 
extended family.  Socially isolated but 
open to change 

Family isolated or estranged from extended 
family.  Social exclusion within the community 

Ensures stable relationships and 
appropriate relationships with 
siblings 

Some difficulties with family relationships and limited support provided 
from extended family 

Relationships with carers 
characterised by unpredictability. 
Limited support from extended family 

Relationships with family experiences as 
negative ('low warmth', high criticism').  Family 
isolated or estranged from wider family 

Stable and affectionate supportive 
relationships with family. Good 
relationships within family, including 
when parents are separated 

Emerging parent/carer stresses starting to affect ability to ensure child's 
safety.  Unresolved issues arising from parents' separation, step-
parenting or bereavement. Concerns as to parental conflict and 
incidents of domestic disputes and physical chastisement. 

Parental stresses causing concerns 
about child's safety.  Aggressive 
communications and conflict between 
estranged parents.   

Family breakdown attributed to a child's 
behavioural difficulties 

Is able to make and maintain 
friendships and carer understands 
the importance of this, good sense 
of 'family' outside smaller family unit 

Carer supports friendship but does not facilitate and support the social 
engagement of the child, who as a result is struggling and has difficulty 
sustaining relationships. 

Relationships with carers 
characterised by unpredictability. 
Limited support from extended family 

Carer hostile to friendships and shows no 
interest or support or actively prevents them. 

Carer alert to child being bullied or 
displaying bullying behaviour and 
takes action to address this 

Carer aware of bullying however is not taking proactive action to 
address. 

Parents lack awareness of the impact 
on child  

Carer indifferent to the child being bullied or to 
them bullying other children 

Ensures stable relationships and 
appropriate relationships with 
siblings 

Emerging parent/carer stresses starting to affect ability to ensure child's 
safety.  Unresolved issues arising from parents' separation, step-
parenting, or bereavement.  Low levels of parental conflict / infrequent 
incidents of domestic dispute 

Child mainly finds own friendships; 
carer does not understand the 
importance of them 

Child has relationships with adults and other 
children who exploit them in a criminal or 
sexual way. 

 Carer has limited understanding of 
the child being bullied or bullying 
behaviour and does not intervene or 
appropriately support the child 
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PARENTING CAPACITY  
PARENTING CAPACITY:  BASIC NEEDS, SAFETY AND PROTECTION  

Universal  Early Help and targeted early 
help 

Child with complex and multiple needs  Child with acute needs  

Child's physical and 
emotional needs are met, and 
they are kept safe from harm 

Information, advice, and guidance is 
needed to provide for the child's 
physical and emotional needs and to 
keep them safe 

Support is needed to provide for the child's 
physical and emotional needs and to keep them 
safe 

The child's physical and emotional are not provided for 
despite support.  There may be evidence of significant harm 
or likely significant harm. 

Carers respond appropriately to 
needs of baby 

Carers do not always provided consistent 
and nurturing support in responses to 
baby's needs  

Carer does not always respond to the needs of the 
baby and seems to be  

Carer does not respond to the needs of the baby.  Dangerous 
handling /  

Parents are managing well with 
the needs of the child 

First time parents or parents needing 
advice and support in relation to caring for 
their child.  Parents are willing and able to 
accept help and support 

Parents have found it difficult to care for previous 
child / young person 

Parents / carers unable to care for previous children / requesting 
that child is accommodated by the local authority 

Child is cared for appropriately  Inappropriate childcare arrangements and / 
or too many carers involved.  

Child is inappropriately frequently left home alone 
for periods of time  

Child has no-one to care for them, either because they are 
unaccompanied asylum seekers or through abandonment 

Appropriate levels of hygiene / 
cleanliness are maintained in 
the home 

Lack of routine in the home. Hoarding causing some concerns for the health and 
safety of the family 

Serious hoarding causing concerns for the health and wellbeing 
of the children and endangering life 

Parents have no additional 
communication or language 
needs and are able to 
understand without the need for 
interpreters 

Parents require additional support with 
understanding basic instructions and need 
the support of an interpreter. 

Parents use their lack of understanding of English to 
justify their lack of engagement with services and 
even with the use of an interpreter, are unable to 
ensure the safety and wellbeing of their child 

Parents' communication skills severely impact their ability to keep 
their child safe and well 

Child is left in the care of trusted 
/ vetted adults and the carer and 
child always know of each 
other’s whereabouts 

Child (0-9yrs) sometimes left with a child 
(10-13 yrs.) or a person who may be 
unsuitable.   
Carer / child sometimes unaware of each 
other's whereabouts.  
Carer is aware of the importance of safe 
care but sometimes inconsistent due to 
own circumstances 

Child (0-7yrs) left with child (8-10yrs) or an 
unsuitable person.  Carer / child often unaware of 
each other's whereabouts and child is often found 
wandering or locked out.  Carer does not raise 
importance of child keeping themselves safe, no 
advice and support given 

Child (0-7yrs) left alone, in the company of a young child or 
unsuitable person.  Child often found wandering or locked out.  
Carer hostile or unable to take on board advice and guidance 
about safe care.  Child exposed to multiple carers. 

   Disclosure of abuse or neglect from child / young person or from 
parent / Evidence of significant harm or neglect 

   Non-compliance / disguised compliance of parents / carers with 
services 

   Child is exposed to significant extra familial harm due to lack of 
parental control 
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Parental capacity: Ensuring Safety 
Universal  Early Help and targeted 

support  
Child with complex and multiple needs  Child with acute needs  

Protection from danger or significant 
harm 

Basic care is sometimes not provided Parent / carer failing to provide adequate care Numerous minor injuries and /or significant injury 
because of lack of supervision by parent/ carer  

No missing episodes One-off or occasional missing episodes 
for short period of time 

Repeated short incidents of missing from home 
(less than 3 incidents in 90 days) Need to cross 
reference to the missing children’s protocol. 

Persistent and regular incidents of missing from home 
(three or more incidents in 90 days or long periods of 
time) Need to cross reference to the missing children’s 
protocol.  

Carers do not argue in front of the 
child - sensitive to the impact on the 
child 

Carers sometimes argue in from of the 
child however no domestic abuse and 
carers recognise the impact of their 
behaviour on the child 

Carers frequently argue aggressively in front of 
child, sometimes leading to domestic abuse.  
Lack of understanding of impact on the child 

Carers frequently argue aggressively in front of children 
and there is domestic abuse.   

Child is not exposed to any 
dangerous situations in the home or 
in the community and parent knows 
how to keep their child safe 

Some exposure to dangerous 
situations in the home in community 

Domestic abuse, coercion, or control in the home Indifference to the child and the child may experience 
abuse during or as a result of arguments 

No risk of CSE and parents protect 
child adequately, no vulnerabilities 
identified 

Standard risk of child sexual 
exploitation identified using the Child 
Sexual Exploitation (CSE) risk 
assessment 

Significant risk of child exploitation.  Knowledge 
of a key risk that the child is currently being 
targeted but not actively involved / exploited 

Parents / carers involved in violent or serious crime, or 
crime against children 

No history of Female Genital 
Mutilation (FGM) in the immediate or 
wider family 

Standard risk identified through the 
criminal exploitation risk assessment 

Child at risk of FGM and other harmful traditional 
/ cultural practices, forced marriage or honour-
based abuse where a protective parent is 
engaging with targeted services to seek 
protection 

Significant risk or experiencing child exploitation and 
knowledge that parent / carer unable to or lack 
willingness to protect High risk of child sexual exploitation 
or actual abuse known to be happening 

Child is kept safe, and parent 
manages their own stress well so as 
not to affect the child 

Family member with a known history of 
Female Genital Mutilation (FGM) 

Parental stresses overtake the need to keep the 
child safe and they are often overlooked or 
ignored  

Young person at direct risk of FGM and other harmful 
traditional / cultural practices, forced marriage or honour-
based abuse with family who lack willingness to protect 

Can discriminate between safe and 
unsafe contacts 

Parent / carer stresses starting to affect 
ability to ensure child's safety 

Child / young person has negative relationships 
and poor role models and/or displaying 
controlling or coercive behaviours 

Chronic and serious domestic abuse involving child/ 
young person 

The adolescent's needs are fully 
considered with appropriate adult 
care.  Parent responds appropriately 
to risky behaviour 

Child / young person not able to 
develop other positive relationships 

Carer does not consistently respond to 
adolescent's needs recognises risky behaviour 
but does not always respond appropriately 

Young person is associating with known offenders and is 
often using violence to coerce and intimidate other young 
people and/or adults 

 Carer aware of adolescent's needs but 
inconsistent in providing for them, 
responds inconsistently to risky 
behaviour 

Extra familial harm/contextual safeguarding 
concerns.  
Some suggestion of potential radicalisation 

Carer indifferent to whereabouts of adolescent and 
whereabouts are often unknown.  Frequent missing 
episodes and no supervision of adolescent's access to 
social media.  No guidance or boundaries about safe 
relationships including appropriate friendships 

PARENTING CAPACITY: STIMULATION 
Universal  Early Help and Targeted Early 

Help 
Child with Complex and Multiple 
Needs  

Child with Acute Needs  

Young person has positive 
relationships with peers 

Lack of positive role models Young person isolated and limited circle of 
peers 

Young person only associates inappropriately with older adults or 
younger children 

Child/ young person accesses 
leisure facilities as appropriate to 
age and interests 

Child / young person is not often exposed to 
new experiences; has limited access to 
leisure activities 

Child has no access to leisure activities or 
to inappropriate activities / games 

Child is prevented from accessing leisure activities by parents or is 
introduced to inappropriate activities / games by them or other adults 

PARENTING CAPACITY: BOUNDARIES 
Children respond well to 
boundaries and are 
appropriately stimulated for 
their age.  Parents offer 
appropriate guidance and child 
can follow it 

Child does not always receive support or 
guidance although carer recognises the 
importance of boundaries and 
appropriate discipline they sometimes 
struggle to implement. 

Parents provide inconsistent 
boundaries or can struggle/ refuse to 
set effective boundaries e.g., too loose / 
tight / physical chastisement using 
inappropriate sanctions and holding the 
child entirely responsible for their 
behaviour 

Child does not respond well to any guidance or boundaries, may 
be seen as being 'out of control'.  Parents have no interest or are 
unable to influence the positive behaviour of their child and 
physical chastisement may be a regular feature 

Responds appropriately to 
boundaries and constructive 
guidance and carer provides 
appropriate discipline 

Carer recognises the importance of 
boundaries and appropriate discipline but 
sometimes struggles to implement 

Parents provide inconsistent boundaries or 
can struggle/ refuse to set effective 
boundaries e.g., too loose / tight / physical 
chastisement using inappropriate sanctions 
and holding the child entirely responsible 
for their behaviour. Young person displays 
regular physical violence towards parents 

The child has significant injuries, for example bruising, scalds, burns 
and scratches, which are not accounted for. The child makes disclosure 
and implicates parents or older family members. 
Other harsh methods of discipline used by parent. Carer hostile to 
advice on appropriate boundaries and methods of discipline.  

Appropriate supervision provided 
in line with age/ level of 
development 

Variable supervision provided, but carer 
does intervene where there is imminent 
danger, carer does not always know where 
the child is or what they are doing 

Little supervision, carer does not always 
respond after accidents, lack of concern 
about where child is, inconsistency in 
concern about lack of return home / late 
nights 

Lack of supervision, child contained in car seats / pushchairs for long 
periods of time, carers indifferent to whereabouts of child, no 
boundaries, carer hostile to advice and lacks recognition of impact on 
child's wellbeing 

Carer does not talk about feelings 
of depression or low mood in front 
of child as they are aware of the 
impact of this on the child 

Carer does discuss some feelings of low 
mood in front of child and is aware of the 
impact on the child 

Carer talks about depression in front of the 
child and has limited insight into the impact 
on the child 

Carer frequently talks about depression/ suicide in front of child / may 
have attempted suicide in front of child.  Carer may hold child 
responsible for their depression / feelings.  Carer will not engage in 
support and can be hostile to advice 

  The child has injuries for example bruising, 
scalds, burns and scratches, which are 
accounted for but are more frequent than 
would be expected for a child of a similar 
age. Carer is open to advise and support 
on appropriate boundaries and methods of 
discipline 

Young person out of parental control and out of control in the 
community on a regular basis. 
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PARENTING CAPACITY: GUIDANCE 
 

Universal  Early Help and Targeted Early 
Help 

Child with Complex and Multiple 
Needs  

Child with Acute Needs  

The child is developing a sense of 
right and wrong 

Child/ young person spends considerable 
time alone e.g., watching television 

Child / young person behaves in an anti-
social way in the neighbourhood 

Child beyond parental control 

Parents encourage child to have 
positive values 

Parents sometimes encourage the child to 
have positive values 

Parent disinterested and unconcerned 
about gang involvement or criminal 
behaviour  

Parents actively encourage negative attitudes in child and at time 
condones anti-social behaviour 

Parents provide child with advice 
and support 

Awareness of the importance of child 
development but not always able to support 
and advise child 

Parents inconsistent with encouraging the 
child to have positive values 

Indifferent to underage smoking, drinking, drug use and may even 
encourage their use 

  Provides little advice or guidance and does 
not monitor child's use of inappropriate 
materials / games  

Indifference to contextual issues or exploitation 

  Inability to address contextual issues or 
exploitation 

 

PARENTING CAPACITY: EMOTIONAL WARMTH AND STABILITY 
 

The child and parent(s) / 
carer(s) are in a stable and 
loving relationship 

The child or young person may not 
always experience consistent responses 
from their parent / carer 

Parent inconsistent in providing 
emotional warmth putting their own 
needs ahead of those of the child 

Parental rejection of the child / young person or where the needs 
of the parent / carer prevent them meeting the child's needs 

Mother happy following birth and 
showing good signs of bonding  

Mother shows signs of low mood following 
childbirth  

Mother shows signs of not bonding with 
new-born  

Mother rejects child following birth and has clear signs and symptoms 
of post-natal depression 

Good quality early attachments 
formed with primary caregiver 

Starting to show difficulties with attachments 
because of parents' own needs 

Negative responses to the child / young 
person by parent / carer.  Carers can be 
indifferent to advice on the importance of 
demonstrating love and care, carer can 
sometimes respond aggressively if the 
child is distressed or hurt 

Parent / carer's mental health or substance misuse, learning disability, 
physical disability or physical illness significantly affect care of child 

Parent / carer shows warm 
regard, praise and 
encouragement and understands 
the importance of consistently 
demonstrating love and care 

Inconsistent responses to child/ young 
person by parent / carer and disinterest of 
parent / carer.  Sometimes parents' own 
circumstances get in the way of 
demonstrating love and care 

Parents' own emotional experiences 
impacting on their ability to meet child / 
young person's needs 

Scapegoating' of child / young person by parent / carer including 
blaming them for things which are not attributable to the child.  Carers 
do not provide any reward or praise and can ridicule child if others 
praise. 

Ensures stable relationships Parents struggling to have their own 
emotional needs met 

Mother shows signs of not bonding with 
new-born. 

Parents' own emotional experiences prevents their ability to meet child 
/ young person's needs 
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PARENTING CAPACITY: PARENTAL HEALTH   
Universal Early Help and Targeted Early 

Help   
Child with Complex and Multiple Needs Child with Acute Needs    

Parents are fit and healthy Parents have health difficulties that are 
managed well 

Parents have chronic ill health and sometimes 
struggle to manage the child's needs; child may 
be taking on caring role for the parent 

Parents have chronic ill health that is not well 
managed and impacts significantly on their ability to 
look after their child and the child is a young carer 

Parents are able to manage 
their own health and care 
needs, and these do not 
impact on the child 

Parents have manageable learning 
disabilities or mental health issues 
requiring occasional signposting or 
assistance to access services or 
complete forms however this has very 
little impact on the child 

The care and support needs of the parents has a 
significant effect on their care of child / young 
person.  This might include mental health 
problems, substance misuse issues, learning 
disability or physical illness 

Parent / carers' own needs mean they are unable to 
keep child / young person safe 

Carer does not misuse alcohol 
or drugs and able to respond if 
an emergency situation occurs 

Minimal use of substances not in front of 
child understanding of impact of 
substance misuse on child.  Arranges 
additional support when unable to 
provide fully for the child 

Misuse of drugs and alcohol sometimes in front of 
child.  Lack of awareness of impact of substance 
use on child.  Use leads to inconsistent parenting 
and finances are affected 

Significant misuse of substances.  Carer significantly 
minimises use and is hostile to advice and support 
and refuses to engage.  Carer cannot respond to 
child's needs and child can be exposed to abusive or 
frightening erratic behaviour of adults. 

PARENTING CAPACITY: DOMESTIC ABUSE  
The expectant mother or 
parent/carer is not in an 
abusive relationship 

The expectant mother/ parent/carer is a 
victim of occasional or low-level non-
physical abuse 

The expectant mother /parent/carer has 
previously been a victim of domestic abuse and is 
a victim of occasional or low-level non-physical 
abuse. 

The expectant mother/parent/carer is a victim of 
domestic abuse which has taken place on a number 
of occasions. 

There are no incidents of 
violence in the family and no 
history of previous assaults by 
family members. 

There are isolated incidents of physical 
and/or emotional violence in the family. 
The harmful impact of such incidents is 
mitigated by other protective factors 
within the family such as supportive 
grandparents who are able to look after 
the child when there are 
arguments/disputes in the family home. 

One or more adult members of the family is 
physically and emotionally abusive to another 
adult member/s of the family. The perpetrator/s 
show limited or no commitment to changing their 
behaviour and little or no understanding of the 
impact their violence has on the child. The 
perpetrator is emotionally harming the child/ren 
who witness or are otherwise aware of the 
violence. 

One or more adult members of the family is a 
perpetrator of persistent and/or serious physical 
violence which may also be increasing in severity, 
frequency or duration. The perpetrator is emotionally 
harming the child/ren who witness or are otherwise 
aware of the violence. The children may also be at 
risk of physical violence if, for example, they seek to 
protect the adult victim. 

There are no instances of 
emotionally abusive, 
controlling or coercive 
behaviour in the family and no 
history of previous controlling 
or coercive behaviour by 
family members. 

There have been infrequent instances of 
emotionally abusive, controlling, or 
coercive behaviour in the family. The 
harmful impact of such incidents is 
mitigated by other protective factors 
within the family such as supportive 
grandparents who are able to look after 
the child when there are 
arguments/disputes in the family home. 

One or more adult members of the family is 
emotionally abusive, controlling or coercive in 
their behaviour towards another adult member/s 
of the family. The perpetrator/s show limited or no 
commitment to changing their behaviour and little 
or no understanding of the impact their behaviour 
has on the child/ren. The perpetrator is 
emotionally harming the child/ren who experience 
or are otherwise aware of the behaviours. 

One or more adult members of the family is a 
perpetrator of persistent and/or serious emotional 
abuse, controlling or coercive behaviours which may 
also be increasing in severity, frequency, or duration. 
The perpetrator is emotionally harming the child/ren 
who witness or are otherwise aware of these 
behaviours. The child/ren may also be at risk of 
physical violence if, for example, they seek to protect 
the adult victim. 
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There are no instances of 
economic control in the family 
and no history of previous 
controlling behaviour by family 
members. 

There have been infrequent instances of 
economically controlling behaviour in the 
family. The harmful impact of such 
incidents is mitigated by other protective 
factors within the family such as 
supportive grandparents who are able to 
look after the child when there are 
arguments/disputes in the family home. 

One or more adult members of the family is 
economically controlling or coercive in their 
behaviour towards another adult member/s of the 
family. The perpetrator/s show limited or no 
commitment to changing their behaviour and little 
or no understanding of the impact their behaviour 
has on the child/ren. The perpetrator is 
emotionally harming the child/ren who experience 
or are otherwise aware of the behaviours. 

One or more adult members of the family is a 
perpetrator of persistent and/or serious economic 
control or coercive behaviours which may also be 
increasing in severity, frequency, or duration. The 
perpetrator is emotionally harming the child/ren who 
witness or are otherwise aware of these behaviours. 
The child/ren may also be at risk of physical violence 
if, for example, they seek to protect the adult victim. 
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Family and Environmental Factors  
Housing  

Universal  Early Help and targeted early help Child with complex and multiple needs  Specialist  
Home environment is 
adequate for the number of 
people.  Parents (or the 
young person) in work / 
sufficient income to pay bills 
and support family 
adequately.  

Some difficulties maintaining 
accommodation and insufficient 
income to cover out-goings.   
Trying to maintain multiple 
employments or manage periods of 
unemployment. 

Periods of unemployment / costs of living are outside of the 
means of the young person / family.   
Home is in poor state of repair / temporary/ overcrowded. 
Eviction proceedings commenced and family at risk of 
homelessness 

Housing dangerous or seriously 
threatening to health / 
accommodation places child/ 
young person in danger / at risk 
of harm.  Persistent and chronic 
worklessness and inadequate 
income to pay essential bills 

Accommodation has basic 
amenities and appropriate 
facilities, and can meet family 
needs 

Poor state of repair, temporary or 
overcrowded, or unsafe housing 

Statutorily overcrowded /temporary accommodation / notice 
seeking repossession has been served / prosecution/ eviction 
proceedings commenced / Home in a poor state of repair and 
likely to significantly impair health and development 

Housing dangerous or seriously 
threatening to health / Housing 
accommodation places child/ young 
person in danger / at risk of harm 

Young person / family able to 
sustain their rent and 
outgoings from income and 
housing situation is stable. 

Rent arrears put family at risk of eviction 
or proceedings initiated requiring in-depth 
guidance and help to sustain 
accommodation.  Frequent unplanned 
and poorly managed moves which impact 
on the child 

At risk of homelessness or repossession / for non-payment of 
rent / conditions of home 

Homeless - or imminent if not 
accepted by housing department / 
no fixed 
abode/homeless/intentionally 
homeless 

 Young person aged 16/17 needs 
supported accommodation and is 
estranged from family 

Young person aged 16/17 struggling to manage in supported 
accommodation and is at risk of eviction due to multiple issues 
which impact on their ability to manage tenancy (e.g., mental 
health, offending behaviour, substance misuse, risk of CSE / 
criminal exploitation 

Young person aged 16/17 and is 
homeless and is at risk of not being 
able to secure and maintain any 
accommodation 

Employment  
Parents / young person in 
employment / accessing 
appropriate benefits sufficient 
to meet the basic needs of the 
family 

Periods of unemployment of parent / 
carer. 
Parents find it difficult to find employment 
due to basic skills or long-term difficulties. 

 

Chronic unemployment due to significant lack of basic skills or 
long-term substance misuse that has severely affected parents' 
own identities or disability 

Household income is used to fund 
parent or carers' own prioritised 
needs (e.g., substance misuse / 
gambling) leading to significant 
neglect of the child/ young person 

Income 
Managing budget to meet 
individual needs and manage 
outgoings / debt 

Unmanaged debt requiring advice and 
support 

Serious debts / poverty impacting on ability to care for the child / 
young person 

Extreme poverty / debt impacting on 
ability to care for the child/ young 
person 

 Family significantly affected by low 
income  

Child selling drugs to generate an income Child is a victim of modern-day 
slavery/trafficking 

   Child has extensive drug debts 

FAMILY AND ENVIRONMENTAL FACTORS   

LEGAL STATUS    
Universal Early Help and Targeted Early Help Child with Complex and Multiple Needs  

 
Child with Acute Needs  

Legally entitled to live in the 
UK indefinitely and has full 
rights to education and 
public funds. 
 

Temporary entitlement to stay in the 
country / restricted access to public 
funds.  Child / young person from 
asylum seeking or refugee family and 
has identified additional needs 

Legal status puts family at risk of involuntary 
removal /limited financial resources / 
recourse to public funds 

No recourse to public funds / chronic poverty 

 Children subject to Friends and Family 
care arrangements made by their own 
family  

Children or young people are subject to 
Friends and Family Care arrangements 
requiring support 

Children or young people are living with 
friends and family in unregulated placement 
requiring assessment 

   Unaccompanied asylum-seeking child / 
young person / trafficked child with no family 
support or protection 

   Private fostering arrangement requiring 
assessment 

SOCIAL AND COMMUNITY 

Family has good local 
networks and friendships 
and are able to access a 
range of services in the 
community 

Family struggles to access local 
services in the community and have 
limited networks 

Some social exclusion fuelled by family's 
low-level anti-social behaviour  

Family socially excluded in the 
neighbourhood due to their extreme anti-
social behaviour.  Likelihood of gang 
related activity / criminal and/or sexual 
exploitation. 

The family have friendships 
and are able to access local 
services and amenities. 
Young person has positive 
relationships with peers. 
Engaged and supported in 
the community.  Community 
is generally supportive 

Limited support from family and friends 
and difficulty accessing community 
facilities. Young person is defiant 
towards parents, and they struggle to 
maintain appropriate discipline.  Some 
social exclusion or conflict experiences; 
low tolerance. Community 
characterised by negativity towards 
children / young people 

Parents or carers are experiencing, on an 
on-going basis, one or more of the following 
problems significantly affecting their 
parenting: mental ill health, substance 
dependency or domestic abuse, potential 
honour-based abuse/ forced marriage / 
FGM.  Family / child stigmatised in local 
community due to engagement in low level 
ASB, Persistent disruptive / challenging 
behaviour at school, home or in the 
neighbourhood (ASB). Subject to frequent 
harassment/ hostility / at risk of 

Family / child stigmatised in local community 
due to regular engagement in criminal 
behaviour / ASB, Young person 
involved/closely associating with criminal 
gangs or participating in gang activity/serious 
or organised crime.  Victimisation by others 
places the child/ young person at risk of 
significant harm. 
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radicalisation 
 

There is no concern that the 
child may be subject to 
harmful traditional practices 
such as FGM, HBV, Forced 
marriage and Belief in Spirit 
possession. 

There is concern that the child is in a 
culture where harmful practices are 
known to have been performed 
however parents are opposed to the 
practices in respect of their children. 

There is concern that the child may be 
subject to harmful traditional practices. 

There is evidence that the child may be 
subject to harmful traditional practices. 

Appropriate access to 
universal and community 
resources 

Adequate universal resources but family 
may have difficulty gaining access to them 

Parents or carers persistently avoid contact /do 
not engage with childcare professionals 

Parents turn a blind eye or use and encourage the 
child to undertake criminal activities and anti-
social behaviour. 
Serious or persistent offending behaviour likely to 
lead to custody / remand in secure unit / prison 
 

Positive activities are available 
and accessible 

Child/ young person can behave in an anti-
social way in the neighbourhood, e.g., petty 
crime / use of inappropriate language 

Child or young person engaging in or 
associating closely with others engaging in anti-
social behaviour.  Potentially coercing other 
young people to participate in petty crime with 
limited knowledge of the fact that what they are 
doing is criminal 

 
Family have abandoned or evicted 16/17-year-old 
dependent 

  Emerging involvement in gang or other activities 
which risks future exploitation.  Prosecution for 
adult offences resulting in court orders 

At risk of significant harm due to community 
reaction to engagement in crime or persistent 
ASB.  Exploitation by criminals (e.g., criminal 
gangs or organised crime groups) and coercing 
other young people to participate in full knowledge 
of what they are doing 

  Child at risk of modern slavery and/ or human 
trafficking but parents are accessing support and 
services 

Child / young person has strong links with 
individuals / groups with extremist activity, 
exhibiting extremist views, threats, suggestions, or 
behaviour which meets PREVENT criteria 

  Young child engaging in anti-social behaviour / 
violence towards others.  Use of extremist 
language  

Child at risk of modern slavery, forced labour and 
/ or human trafficking and parents are hostile to 
support 

  Emerging involvement in gang or other activities 
which risks future exploitation. 
 

Abusing other children 
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10.Glossary of terms and resources 

SENCO: Special Education Co-ordinator  

MASH: Multi-agency safeguarding Hub  

LBBD: London Borough of Barking and Dagenham  

NEET: Not in Education Employment or Training  

LADO: The Local Authority Designated Officer 

Resources/References 
Children Act 1989 Children Act 1989 (legislation.gov.uk) 

Children Act 2004 untitled (legislation.gov.uk) 

Children and Social Work Act 2017 Children and Social Work Act 2017 (legislation.gov.uk) 

Education Act 2002 Education Act 2002 (legislation.gov.uk) 

London Child Protection Procedures (Updated every 6 
Months) 

Updates to the London Child Protection Procedures - October 2021 
(proceduresonline.com) 

Data Protection Act 2018 Data Protection Act 2018 (legislation.gov.uk) 

Working Together to Safeguard Children 2018 Working Together to Safeguard Children 2018 (publishing.service.gov.uk) 

SEND Code of Practice SEND code of practice: 0 to 25 years - GOV.UK (www.gov.uk) 

Keeping Children Safe in Education 2019 Keeping children safe in education - GOV.UK (www.gov.uk) 

Information Sharing: Advice for practitioners providing 
safeguarding services to children, young people, parents 
and carers (DfE July 2018) 

Information sharing: advice for practitioners (publishing.service.gov.uk) 

Prevent referrals guidance Preventing radicalisation | LBBD 

Protocol for assessing the needs of Pre-Birth Children Contents (proceduresonline.com) 

Housing protocol  Housing Allocations Policy_FINAL_May 20_0.pdf (lbbd.gov.uk) 

Barking and Dagenham Multi-Agency Safeguarding Children 
Partnership, Escalation Protocol  

Partnership-Escalation-and-Conflict-Resolution-Protocol.pdf 
(bdsafeguarding.org) 

 

  

https://www.legislation.gov.uk/ukpga/1989/41/contents
https://www.legislation.gov.uk/ukpga/2004/31/pdfs/ukpga_20040031_en.pdf
https://www.legislation.gov.uk/ukpga/2017/16/contents/enacted
https://www.legislation.gov.uk/ukpga/2002/32/contents
https://proceduresonline.com/trixcms1/londoncpp/news-area-london-cpp/updates-to-the-london-child-protection-procedures-october-2021/
https://proceduresonline.com/trixcms1/londoncpp/news-area-london-cpp/updates-to-the-london-child-protection-procedures-october-2021/
https://www.legislation.gov.uk/ukpga/2018/12/contents/enacted
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/942454/Working_together_to_safeguard_children_inter_agency_guidance.pdf
https://www.gov.uk/government/publications/keeping-children-safe-in-education--2
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/721581/Information_sharing_advice_practitioners_safeguarding_services.pdf
https://www.lbbd.gov.uk/preventing-radicalisation
https://www.proceduresonline.com/lbbd/cs/chapters/contents.html
https://www.lbbd.gov.uk/sites/default/files/attachments/Housing%20Allocations%20Policy_FINAL_May%2020_0.pdf
https://bdsafeguarding.org/wp-content/uploads/2021/05/Partnership-Escalation-and-Conflict-Resolution-Protocol.pdf
https://bdsafeguarding.org/wp-content/uploads/2021/05/Partnership-Escalation-and-Conflict-Resolution-Protocol.pdf

