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Foreword
Welcome to Ealing’s updated Integrated Working and Multi-Agency Thresholds of Need Guide, which has 
been developed to establish a consistent approach to integrated working in Ealing and to provide guidance 
to support this work. 

Integrated working is central to the implementation of the Children Act, and the national “Every Child 
Matters” agenda to improve outcomes for children and young people.  It involves working together across 
organisational boundaries to ensure our children and young people get the most appropriate services, 
when and where they need them.

For everyone working with children, young people and families, this means continuing to make changes 
in how we deliver our services through closer co-operation, better co-ordination and reducing duplication 
of systems and processes.  It also means further developing new skills in partnership working, using a 
common language and gaining a better understanding of each other’s roles.

Integrated working is both exciting and challenging as we continue to work closely across traditional 
boundaries, while maintaining safe and professional services during a time of significant change.

This guide has been written as a resource to support practitioners across Ealing in using integrated 
processes, such as the Common Assessment Framework, Lead Professional and Information Sharing, which 
will support integrated working.  

It also clearly sets out the four universal thresholds of need that should be used in Ealing to identify areas 
of concern and help practitioners work together to provide the appropriate level of support.  

It has been developed and expanded in the light of early experiences of integrated working in Ealing.

Thank you for your continued hard work in helping us to make Ealing a great place for every child and 
young person to grow up.  

David Archibald
Chair of Ealing’s Children Trust Operational Board
Executive Director, Children and Adults, 
Ealing Council  
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1.0 Introduction

Improving outcomes for children and young people, so that every child achieves their potential, requires 
changes to culture and practice across the whole children’s workforce. Integrated working arrangements, 
including applying the Common Assessment Framework, Lead Professional functions and information 
sharing developments are central to the strategy outlined in Every Child Matters and Youth Matters. 
These new ways of working shift the focus from dealing with the consequences of difficulties in children’s 
lives to preventing things from going wrong in the first place and promoting the five priority outcomes.

•	 Be healthy
•	 Stay safe
•	 Enjoy and achieve
•	 Make a positive contribution
•	 Achieve economic well-being. 

They will also help local services achieve many of the standards set out in the National Service 
Framework for Children, Young People and Maternity Services (Children’s NSF), particularly in 
relation to promoting health and well-being, delivering child-centred services, safeguarding and promoting 
welfare, supporting those who are disabled or who have complex health needs and promoting mental 
health and psychological well-being. 

This guidance covers:

1.	Ealing’s Thresholds of Need – Ealing has developed four levels of need and a set of indicators/
descriptors for each level to assist practitioners using the Common Assessment Framework process, 
to identify need and the appropriate service response.  These should be read alongside the Domestic 
Violence Risk Assessment Matrix in Appendix 5.

2.	The Common Assessment Framework (CAF) is a shared assessment tool for use across all children’s 
services in England. It helps in the early identification of needs of children and young people and 
promotes a coordinated approach on how those needs should be met.

3.	Information sharing is a process for helping practitioners work together more effectively to meet 
children’s needs through sharing information legally and professionally.

4.	Multi-Agency Panels (MAP) are regular meetings made up of practitioners from different 
organisations and agencies.  The purpose of a MAP is to enable joint discussion around the needs of a 
child, to monitor the CAF process for individual children, and ensure accountability and review. 

5.	The Lead Professional (LP) is someone who takes the lead to co-ordinate provision and be a single 
point of contact for a child/young person and their family, when a range of services are involved and 
an integrated response is required.

The forthcoming policy on the Lead Professional in Ealing provides detailed guidance of the role of the 
Lead Professional, Multi-Agency Panels, the process for allocating the Lead Professional in Ealing for 
children with needs assessed at levels 2, 3, and 4, the Lead Professional in schools, handover and exit 
arrangements and procedures for management, accountability and conflict resolution.   

The information in this guidance is correct as of July 2009.  Some of the content will go out of date as 
local and national guidance develops and will therefore be reviewed periodically.  This guidance can be 
downloaded from Ealing’s Change for Children website: www.ealing.gov.uk/changeforchildren.

2.0 Notes on terms used in the guidance 

Child/children: for simplicity and ease of reading, the terms ‘child’ and ‘children’ are used throughout this 
document to refer to babies, children and young people aged 0-19.

Parents: is used throughout this document and includes mothers, fathers, carers and other adults with 
responsibility for caring for children.

Children’s Social Care: is used to refer to Children’s Social Services.

Practitioner: is used to refer to anyone who works with children and young people.

A glossary of abbreviations is also available at the back of this document to provide further clarity.
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3.0 Thresholds of need - a joint approach to meeting children’s needs 

Ealing has developed four levels of need and a set of indicators/descriptors for each level to assist 
practitioners using the CAF process, identify need and appropriate service response.  These levels are 
illustrated below. Ealing’s model is based on the London Continuum model which aims to establish a 
consistent approach to integrated working and the use of CAF across London Local Authorities which also 
helps to remove barriers to cross-authority integrated service delivery.  

Figure 1 Levels of intervention and need in Ealing

 

Level 1: Universal 
No identified additional needs.  Response services are universal services.

Level 2: Children with additional needs - low risk to vulnerable
Child’s needs are not clear, not known or not being met. This is the threshold for beginning a Common 
Assessment. Response services are universal support services and/or targeted services. 

Level 3: Complex
Complex needs likely to require longer-term intervention from statutory and/or specialist services. High 
level additional unmet needs – this will usually require a targeted integrated response, which will usually 
include a specialist or statutory service. This is also the threshold for a child in need, which will require 
Children’s Social Care intervention. 

Level 4: Acute
Acute needs, requiring statutory intensive support. This in particular includes the threshold for child 
protection, which will require Children’s Social Care intervention.

The four levels of vulnerability and need are supported by a list of possible descriptors and indicators.  
These can be found in Ealing’s Continuum Charts in Appendix 1.  Details are also given there of the 
agencies that are likely to be involved with the child and their family at each level. Practitioners should 
also refer to the Domestic Violence Risk Assessment Matrix in Appendix 5 in relation to concerns about 
domestic violence to help them determine the appropriate service response.

Ealing has also adopted the London Continuum descriptors and indicators in relation to teenage 
pregnancy, substance misuse and youth offending in order to help determine appropriate service response 
in these areas.  These are also detailed in the back of this guidance in Appendices 2-4.

Information






 sharing





 between


 practitioners






Children  
and  

families with  
acute needs  

(level 4)

Children and families with  
complex needs (level 3)

Children and families with  
additional needs (level 2)

All children and families (level 1)

Universal services received by all children and young people
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These indicators/descriptors are designed to assist practitioners in thinking about the needs of children in a 
holistic and common way. They are a guide to be determined by assessment and should be used to inform 
professional judgment.  

Children’s needs rarely fit into neat categories and they will also move between these levels according to 
their particular circumstances. The age of the child and protective factors that may enhance resilience also 
need to be taken into account. It is essential that service response is flexible and able to address these 
changing needs.   The aim of early identification, referral and service provision (i.e. through the use of 
this model) is to ensure that children are prevented from moving towards the higher levels of needs and 
wherever possible concerns reduced so that their levels of needs reduce.  

4.0 The Common Assessment Framework

What is the Common Assessment Framework (CAF)?

The CAF was introduced nationally as a shared assessment tool for all practitioners that work with children 
and families in England. The Common Assessment has been specifically designed to reduce duplicate 
assessments and provide a common holistic framework for assessing need and facilitating integrated 
support and joint planning at an earlier stage.

It is a framework to help practitioners

•	 Assess children’s additional needs and services earlier and more effectively
•	 Develop a common understanding of those needs
•	 Agree a process for working together to meet those needs.

It also provides a way of sharing information with consent and ensuring accountability and review.

Who is the Common Assessment Framework for?

The Common Assessment Framework is for children and young people up to the age of 19 with additional 
needs that require a multi-agency response.

For some young people with disabilities up to the age of 25, the CAF may be used to ease transition into 
adult services.

How is a decision to use the Common Assessment Framework made? 

The CAF should be used at any time that a practitioner believes that a child or young person might have 
difficulties or struggle to overcome challenges in making progress towards the five every child priority 
outcomes: Stay Safe, Be Healthy, Enjoy and Achieve, Make a Positive Contribution and Achieve Economic 
Well-being.

It would be used:

•	 For children with level 2 needs
•	 Children on the lower end of level 3 needs
•	 When parents or a child raises concerns and are asking for help, support or guidance
•	 When a multi-agency response would benefit the child or young person 
•	 When the CAF would help identify needs and/or get others to meet them

It would not be completed:

•	 If the concern is a child protection issue
•	 If the child’s progress is good
•	 The child’s needs are clear and are being met by family agency
•	 The child/parents do not consent. 

If a child or young person requires an urgent response from a service, make a referral to them in the 
normal way.  At any time you think a child is at risk of immediate/significant harm you must 
follow children’s safeguarding procedures immediately. These can be found on:  
http://www.londonscb.gov.uk/procedures/
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What is the Pre-Assessment Checklist?

If it is unclear whether a CAF is needed, practitioners can use the Pre-Assessment Checklist.  If after 
completing the Pre-Assessment Checklist you consider a CAF is not required, monitor and review the 
situation as appropriate. This form is available on Ealing’s website at www.ealing.gov.uk/changeforchildren.

How do I find out if there is already a completed Common Assessment?

Someone may already be working on the needs you are concerned about.  You can find out by asking 
the child or parent.  Alternatively you can contact your local Every Child Matters (ECM) Development 
Officer (see page 16 for contact details) who will be able to tell you or email caf@ealing.gov.uk and 
provide child’s name, date of birth, gender and address.  Shortly, ContactPoint, the national directory 
will help you find this information quickly.

How can I access an existing Common Assessment?

At present, the Common Assessment is not electronically enabled and this is being looked into. 
However, in the mean time, practitioners should use existing processes to send the Common 
Assessment to other organisations. The Common Assessment form should be stored on practitioner’s 
own case management systems.

It will need to be agreed who has ownership of the assessment or the most current version.  In most 
cases this would be the assessor or the practitioner who has agreed to take the lead.

Who will do the Common Assessment?

Every organisation offering services to children, young people and their families (whether from statutory, 
community or voluntary sectors) should ensure at least some of their staff are equipped to complete 
Common Assessments. It is up to individual services to determine which practitioners should undertake 
Common Assessments.

Practitioners who identify the need for a Common Assessment but are unable to do the assessment 
themselves should use the pre-assessment checklist.  This can then be passed on to the appropriate person 
to do the full Common Assessment.

•	 Personal advisors
•	 Sure start workers
•	 Health visitors
•	 Midwives
•	 Youth workers
•	 Family support workers
•	 Substance misuse workers
•	 Education welfare officers
•	 Housing support staff
•	 Voluntary sector workers
•	 0-19 SAFE staff	
•	 Educational psychologists

•	 Child and Adolescent Mental Health Service  
(CAMHS) workers

•	 Community project workers
•	 Community children’s nurses
•	 School health advisors
•	 Nursery nurses
•	 Play workers
•	 School staff
•	 Learning mentors
•	 Social workers
•	 Therapists
•	 Connexions personal advisors

To help with the process, below is a list of types of practitioners who would be appropriate to do the 
Common Assessment.  This is a suggested list and is by no means complete.
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Completing the Common Assessment

The Common Assessment Process can be broken down into four stages:  

Preparation

Before a Common Assessment is done, you should check if one has already been completed.   
You can do this by contacting your local ECM Development Officer (details on page 16).

Seeking consent

The assessment process should take place in partnership with parents and when appropriate with  
the child. The Common Assessment is a voluntary assessment and should be completed with the  
family’s consent.

In most circumstances you should only record and share CAF information with the informed consent of the 
child or parent.  This should not be a significant barrier if you are working in partnership with them.

You should also provide copies of relevant documents to the child and parent as appropriate. For the 
Common Assessment, it is important that you:

•	 Obtain informed consent
•	 Ensure that the information shared is accurate and up-to-date, necessary for the purpose for which 

you are sharing it, shared with those people who need to see it, and shared securely
•	 Work with children and parents to agree how information is recorded, used and shared
•	 Where possible, obtain ‘explicit’ consent if the information held or shared is sensitive (explicit consent 

can be oral or written; written consent is preferable, e.g. through a signature on the CAF recording 
form) and, if you have ongoing contact, review this consent regularly.

A young person aged 16 or over, or a child under 16 who has the capacity to understand and make their 
own decisions about what they are being asked, may give consent. Children aged 12 may have sufficient 
understanding to give consent. Otherwise, you should ask a person with parental responsibility to consent 
on their behalf.

CHILD AND FAMILY

STEP 1
Identification and 

Preparation
Additional need identified 
and Common Assessment 

initiated

STEP 2
Discussion and 

Assessment
Appropriate person gathers 
and analyses information 
on strengths and needs 

using Common Assessment

STEP 3
Multi-agency planning

Appropriate outcomes and 
interventions determined 
to meet identified needs. 
Lead professional decided 

if needed

STEP 4
Delivery and review
Actions delivered by 

agreed people

Ongoing support, 
review and delivery
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Assessment  

You should record your assessment on the Common Assessment form which is available on Ealing’s 
website at www.ealing.gov.uk/changeforchildren

Practitioners completing the assessment would be expected to comment on all aspects of the framework 
detailed below, but particularly on the domains that are within their agency remit, drawing on their specific 
knowledge and expertise.

 
The Common Assessment form should be completed electronically in WORD format wherever possible.  Print 
off a copy for your own record and sign, and send to agencies using existing systems.

When a Common Assessment has been completed, updated or the Lead Professional has changed,  
Ealing’s central CAF register needs to be updated. You can do this by contacting your local ECM Development 
Officer.

If you wish to update information on a Common Assessment, contact the originator of the Common 
Assessment and agree who will update the assessment and who will own it.  Make sure that each version is 
clearly marked and only one version of the form is being used at any one time. 

Multi-agency planning and reviews  

When you’ve completed the Common Assessment, you have choices about how to take it forward.  You 
may decide to refer the family to a multi-agency panel, which will agree a CAF plan and identify a Lead 
Professional and Team Around the Child or you may agree a CAF plan with the family and co-ordinate a 
multi-agency response yourself with support, if required from the local ECM Development Officer.  In both 
circumstances a date would be agreed with the family for reviewing the plan.

A flowchart of the CAF process can be found in Appendix 7.

Reviews of the CAF  

Upon completion of the CAF with child and family, it is intended that the CAF action plan is reviewed monthly by 
the Lead Professional, and closed as soon as child and families’ outcomes are met. To aid this process and to ensure 
that the original CAF is not amended once it has been signed by child and family and practitioner, a review sheet 
has been developed which enables the practitioner, child and family to make changes to the original action plan 
detailed on the CAF.  The review sheet can be found at: www.ealing.gov.uk/changeforchildren
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CAF interface with other assessments

Guidance is given in Appendix 6 around the interface between the Common Assessment Framework 
and other key assessment/referral tools and key interventions. This has been adopted from the London 
Integrated Working Without Boundaries protocol.  

5.0 Multi-Agency Panel

Multi-Agency Panels (MAP) are regular meetings made up of practitioners from different organisations and 
agencies.  The purpose of a MAP is to enable joint discussion around the needs of a child, to monitor the 
CAF process for individual children, and ensure accountability and review.

Cases can be referred to a MAP or practitioners can co-ordinate a multi-agency response without referring 
to a panel.

Multi-Agency Panels have been set up in each of Ealing’s High Schools for children aged 11-19. The 
Supportive Action for Families in Ealing (SAFE) service will also be responsible for convening panels.  Ealing 
will continue to develop the convening of these panels by other partner agencies to help ensure multi-
agency involvement in the delivery of the Common Assessment.

Details of agencies convening Multi-Agency Panels and the dates of panels are available from your local 
ECM Development Officer.

What will the Multi-Agency Panel do?

The Multi-Agency Panel will agree the plan of action, who will do what, and by when, in light of the needs 
identified in Common Assessment form and desired outcomes. 

Multi-Agency Panels will agree if it is necessary for someone to take the lead and agree the person who 
will perform this role.

MAPs will also monitor and review and follow-up delivery of individual children’s action plan and 
recommend a reassessment if necessary. 

Common Assessments will normally be done before they are taken to a Multi-Agency Panel. When it is 
not possible to do a Common Assessment prior to a panel meeting, the relevant practitioner can present 
cases to a panel, who will be able to recommend if a Common Assessment is needed and who will do it.  
Common Assessments will be done outside of a MAP. 

The Common Assessment Framework is part of an ongoing planned package of care for a child or young 
person and action is not usually urgent, but if immediate intervention is needed, practitioners should not 
wait for the next Multi-Agency Panel.

Who will sit on the Multi-Agency Panel?

Children and their families will be invited to attend the Multi-Agency Panel and it will be their decision 
whether or not they go.  As they will be part of the assessment process, they may feel that a practitioner 
will be able to represent them at the panel.

A core set of people will sit on the Multi-Agency Panel and the panel coordinators or Chair will invite 
others as appropriate.  The size of the panels will be proportionate to the needs of the children or young 
people being discussed.  

For details on who sits on individual MAPs, please contact your local ECM Development Officer.

•	 Education welfare officers
•	 0-19 SAFE staff
•	 School health advisors
•	 Education psychologists
•	 School SEN coordinators and support staff
•	 Family support workers
•	 Children’s centre staff
•	 Sure start workers

•	 Health visitors
•	 Nursery nurses
•	 Education welfare officers
•	 Teachers
•	 Connexions personal advisors
•	 Youth workers
•	 Police
•	 Play workers

Suggested core members of a Multi-Agency Panel are listed below.  Some of these are age specific:
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The MAP may also consider inviting:

•	 CAMHS workers
•	 Substance misuse workers
•	 Social workers
•	 Occupational therapists
•	 Housing support staff
•	 Midwives
•	 Learning mentors
•	 Voluntary sector workers

Team Around the Child (TAC)

Similar to a MAP, the Team Around the Child is a meeting held with professionals from a number of 
agencies, to help action plan the CAF. TACs can be organised as and when required by practitioners from 
any agency after completing a CAF assessment.  

As part of the TAC, members will also identify the Lead Professional if the practitioner who wrote the CAF 
is not the most appropriate to perform the Lead Professional role.

It is imperative that the child and family are fully involved in all the decisions of the TAC and are treated as 
equal members.

For more details or support in organising a TAC meeting please contact your local Every Child Matters 
Development Officers.

6.0 The Lead Professional

What is the Lead Professional?

The concept of the Lead Professional has been developed nationally, and the following is based on national 
guidance.

A Lead Professional is someone who takes the lead to coordinate provision for a child and their family, 
when a range of services are involved with that child or family and an integrated response is required.

The Lead Professional is not a job title or new role but a set of functions to be carried out as part of 
the delivery of effective integrated support.  These functions are to:

•	 Act as a point of contact for the child or family, who they can trust and who can engage them in 
making choices, navigating their way through the system and effecting change.

•	 Coordinate the delivery of the actions agreed by the practitioners involved, to ensure that children 
and families receive an effective service, which is regularly reviewed.  These actions will be based on 
the outcome of the assessment and recorded in a plan.

•	 Reduce overlap and inconsistency in the services received.

Many practitioners, working with children and young people, involved in early support and intervention 
in Ealing can, potentially, depending on the primary need of the child, assume the Lead Professional role, 
as the skills, competencies and knowledge required to carry it out are similar regardless of professional 
background or role.  The role is defined by the functions and skills, as outlined above, rather than by 
particular professional or practitioner groupings. 

In its broadest sense, the role involves acting as a single point of contact for other services or practitioners 
involved, and ensuring that any response to identified needs either from within their own agency / service 
or across a number of agencies is rationalised, coordinated and achieves intended outcomes. Delivered 
in the context of multi-agency assessments and planning, underpinned by CAF or relevant specialist 
assessments, it ensures that professional involvement is streamlined, coordinated and communicated 
effectively. 
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The Lead Professional will not replace the ongoing practitioner work with a child and family.  Agreeing 
a plan of action outlining the services required for a child and their family places responsibility and 
expectations not only on the person designated to carry out the Lead Professional role but on every 
practitioner involved in supporting the child or family.

Identifying the need for a Lead Professional

A Lead Professional should be identified when a child has additional needs that require a multi-agency 
response.  A relevant practitioner from among those currently supporting the child should be identified to 
carry out the functions of the Lead Professional. This is not necessarily the practitioner who first becomes 
involved with the child or family or who carries out the CAF.

Where a child and their family are receiving a range of assistance from within one agency then a Lead 
Professional will not be required.

Who can be the Lead Professional?

Practitioners from many different backgrounds may be a Lead Professional at certain times, depending 
on the primary need of the child or young person.  It is important that there is a flexible approach, which 
means that the practitioner who is most relevant to the child or young person’s action plan and who has 
the skills to carry out key functions is chosen as the appropriate Lead Professional.

The Lead Professional must be identified from among the existing group of practitioners working with 
the child, young person or family, and will be the practitioner who is most relevant to the child or young 
person’s support plan and who has the skills to carry out this role.

Selecting the Lead Professional as part of the CAF process

The Lead Professional may be identified at a Multi-Agency Panel, a multi-agency meeting or by the 
professional who has completed the CAF in consultation with relevant agencies and the family. 

A provisional decision may be agreed between all the practitioners involved, however the proposed lead 
practitioner’s manager must also agree it. The Lead Professional will then contact the child and or family to 
get their agreement.

If the line manager has any concerns about the decision, they will find out who else is involved with the 
case and contact the relevant line managers to discuss who is best placed to take on the lead role.

Changing or ending the role of Lead Professional

For any practitioner their role as the Lead Professional ends when:

1.	The case is closed
2.	The role is accepted by another agency or service (e.g. there is a change of focus or a different set of 

needs are prioritised)
3.	The practitioner currently in the Lead Professional role is unable to continue (for example is no longer 

in post)
4.	They move from one school to another

Normally the Lead Professional will be decided at the relevant multi-agency assessment and review meeting 
or at a MAP and may change from one professional or agency to another at such a meeting.  Care needs 
to be taken to ensure that the two practitioners arrange an appropriate handover, including providing any 
relevant documentation. 

In the case of a Lead Professional being unable to continue with their duties, the meeting/panel would 
need to decide whether it was appropriate for a new Lead Professional to be appointed from the same 
agency or from a different agency.  The views of the child and their family need to be considered. 
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Case study

Nicole has just given birth to her third child, Jerome. She has two older children: Tyrus aged three 
years and Taleisha aged six. Following an episode of domestic violence Jerome’s father has left the 
family home, though Nicole is concerned that the father may return. Nicole’s key sources of support 
are her mother and sister, although the relationship with them has been difficult at times.

The midwife is due to hand over the care of Nicole and Jerome to the health visitor but has raised 
some concerns about Nicole’s isolation from her family and some apparent difficulties with bonding 
with Jerome.

In addition, the midwife has noted that Tyrus is exhibiting some challenging behaviour and that 
Nicole is having difficulties in ensuring Taleisha gets to school on time. The school have asked the 
education welfare officer (EWO) to become involved.

At the new birth visit, the health visitor, who has had previous contact with the family, identifies a 
range of needs within the family and is keen to work with Nicole to ensure that these are met in a 
timely and proactive manner. She carries out an assessment for each of the children using the CAF. 
This provides the basis for engaging the support of a range of practitioners – including housing, 
education welfare, educational psychology and family support – who come together to review how 
they can best support the family.

A planning meeting is held which Nicole attends. The practitioners identify the contribution each 
can make and the timescales they will work to. With Nicole’s input, they agree that the health visitor 
should be the Lead Professional as she has the closest relationship with the family. The health visitor 
is able to write up a co-ordinated plan for Nicole and her children, setting out the actions agreed 
at the multi-agency panel meeting. Within this plan, the separate needs of each child and planned 
interventions for them and for Nicole have been made clear.  As Lead Professional, the health visitor 
is the single conduit between Nicole and the other service providers to ensure that the support is 
effectively delivered to the whole family.

 

7.0 Information sharing

Why sharing information is important

The 2004 Children Act sets out clearly the statutory duty on key agencies, including all schools, to 
share information about children and young people.  Information sharing is vital to safeguarding and 
promoting the welfare of children and young people. A key factor in many serious case reviews has been 
a failure to record information, to share it, to understand the significance of the information shared, and 
to take appropriate action in relation to known or suspected abuse or neglect.

Sharing information is also vital for early intervention to ensure that children and young people with 
additional needs get the service they require.  These services could include additional help with learning, 
specialist health services, help and support to move away from criminal or anti-social behaviour, or 
support for parents in developing parenting skills.

It is important that practitioners understand when, why and how they should share information so that 
they can do so confidently and appropriately as part of their day-to day practice.  This includes:

•	 Understanding what information is and is not confidential, and the need in some circumstances to 
make a judgement about whether confidential information can be shared, in the public interest, 
without consent

•	 Understanding and apply good practice in sharing information at an early stage as part of 
preventative work

•	 Being clear that information can normally be shared where you judge that a child or young person is 
at risk of significant harm or that an adult is at risk of serious harm.
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To provide greater clarity about information sharing, Ealing has developed a protocol for statutory 
agencies and practitioners to share information.  Signatories to the Information Sharing Protocol include:

•	 Ealing Council
•	 Ealing Primary Care Trust
•	 Ealing Hospital’s Trust
•	 West London Mental Health NHS Trust
•	 Ealing Police
•	 Ealing Probation Service
•	 Ealing Fire Service
•	 Ealing Homes
•	 The Learning and Skills Council.

	
The Information Sharing Protocol is available to download at:  
www.ealing.gov.uk/services/council/data_protection/ealings_trust_charter/index.html

How to share information

You should explain to children, young people and families at the outset, openly and honestly, what and 
how information will, or could be shared and why, and seek their consent. Children, young people and 
their families need to feel reassured that their confidentiality is respected.

Confidence is only breached when the sharing of confidential information is not authorised by the 
person who provided it or to whom it relates.  If the information was provided on the understanding 
that it would be shared with a limited range of people or for limited purposes, then sharing in 
accordance with that understanding will not be a breach of confidence.

Even when consent to share information is not given, you may lawfully share it if this can be justified in 
the public interest.  When you have a concern, you should not regard refusal of consent as necessarily 
precluding the sharing of confidential information.

Where consent cannot be obtained, or is refused, or where seeking it is likely to undermine the 
prevention, detection or prosecution of a crime, the question of whether there is sufficient public 
interest must be judged on the facts of each case.

You should seek advice where you are in doubt, especially where your doubt relates to a concern about 
possible significant harm to a child or serious harm to others.

Six key points of information sharing:

1.	Explain openly and honestly at the outset what information will or should be shared, and why,  
and seek agreement – except where doing so puts the child or others at risk of significant harm.

2.	The child’s safety and welfare must be the overriding consideration when making decisions on 
whether to share information about them.

3.	Respect the wishes of children or families who do not consent to share confidential information – 
unless in your judgement there is sufficient need to override that lack of consent.

4.	Seek advice when in doubt.

5.	Ensure information is accurate, up-to-date, and necessary for the purpose for which you are  
sharing it, shared only with those who need to see it, and shared accurately.

6.	Always record the reasons for your decision – whether it is to share or not.
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Government guidance has been developed that goes into these issues in more detail.  This can be 
downloaded at: www.everychildmatters.gov.uk/deliveringservices/informationsharing

The flowchart below will help you make your decision to share or not share information.

8.0 ContactPoint

What is ContactPoint?

ContactPoint is a national directory of children and young people.  It is a practical tool that can be used 
to identify and contact other people working with the child you are involved with.

It aims to improve services for children by helping professionals share information and deliver more co-
ordinated and responsive support.

What information will be kept on ContactPoint?

ContactPoint will hold the following information:

•	 Name, address, gender, date of birth and a unique identifying number for all children in England  
(up to 18 years of age)

•	 Name and contact details for a child’s parents or carers
•	 Contact details for services working with a child: as a minimum, educational setting and GP  

practice, but also other services where appropriate (e.g. health visitor or social worker)
•	 A means to identify whether a practitioner is a Lead Professional and if they have undertaken  

an assessment under the Common Assessment Framework.

ContactPoint will not hold assessment or case information, or subjective observations about a child or 
their parent. It will not contain any details such as birth weight, exam results, medical records, diet or 
any other detailed personal information about a child or their family.

How will ContactPoint be used?

Authorised professionals will use ContactPoint to quickly establish whether other services are in  
contact with a particular child.  This will help professionals share information and deliver more effective, 
co-ordinated support.

Always seek advice from your manager, supervisor, child protection advisor or Caldecott 
Guardian if you are not sure what to do at any stage, and ensure that the outcome of the 
discussion is recorded.

Principles of information sharing

When you are asked or wish to share 
information, you need to consider:

•	 Does the information enable a person to be 
identified?

•	 If so, is there a legitimate reason for you or 
your agency to share the information?

•	 Is the information confidential?
•	 If so, do you have consent to share?
•	 If not, do you have a statutory obligation or 

court order to share?
•	 If consent is refused, or there are good 

reasons not to seek consent, is there 
sufficient public interest to share?

At any time you think a child is at risk 
of immediate/significant harm you 
must follow the children’s safeguarding 
procedures immediately.	

Sharing information correctly

If the decision is to share the information, 
ensure that you are sharing information in the 
right way:

3	 Identify how much information to share
3	 Distinguish fact from opinion
3	 Ensure that you are giving the information 

to the right person
3	 Share the information
3	 Inform the person that the information has 

been shared if they were not aware of this 
and if it would not create or increase risk of 
harm

3	 Record the information sharing decision 
and your reasons on the child’s file

Always properly record the decision and 
your reasons, whether you choose to 
share information or not.
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Who will have access to ContactPoint?

Access will be restricted to authorised users who need to use ContactPoint as part of their work. 
This will include those working in education, health, social care, youth offending and some voluntary 
organisations. All users will have to pass appropriate security checks, including enhanced Criminal 
Records Bureau checks.  

Users will be trained in the safe and secure use of ContactPoint, information sharing practice and the 
importance of compliance with the Data Protection Act and Human Rights Act. 

How will the system be protected?

Robust procedures and mechanisms will be in place to guard against unauthorised or inappropriate use 
of ContactPoint.  

A username, PIN, security token and password will be needed to access the system and security settings 
will be tested regularly.

The use of ContactPoint will be monitored and audited, with a record kept each time ContactPoint is 
accessed.

Can contact details be hidden in special circumstances?

People at risk of significant harm, such as victims of domestic violence, may have some of their details 
hidden on ContactPoint to prevent their location being identified.  This is called shielding.

Shielding does not remove a child or young person’s name from the system but blocks certain details to 
protect the child or their family.  Requests to shield a record on ContactPoint are assessed on a case-by-
case basis.

ContactPoint in Ealing

Ealing is expected to gain full access to ContactPoint in Summer 2009.

At present, council access is restricted to two authorised users who are currently engaged in the 
shielding process.

On Ealing’s allocated “go-live” date, late in 2009, the council will initially nominate up to 40 people to 
access the ContactPoint system.  These users will be drawn from both the council and other partnership 
organisations, including the police, PCT and Connexions.  All users will be trained and vetted.

Further information about ContactPoint is available at the Department for Children, Schools and 
Family website: http://www.dcsf.gov.uk/everychildmatters/strategy/deliveringservices1/contactpoint/
contactpoint/ or by contacting contactpoint@ealing.gov.uk

9.0 Further resources

Please contact the following people for further information:

•	 Fiona Atkinson, ECM Development Officer (Southall, Northolt and Greenford) 
Email: Atkinsonf@ealing.gov.uk   
Telephone: 020 8825 6818

•	 Alda Counago, ECM Development Officer (Acton, Ealing and Hanwell) 
Email: counagoa@ealing.gov.uk 
Telephone: 020 8825 6047

This document will be reviewed and updated when needed.  Please check Ealing’s Change for Children 
website (www.ealing.gov.uk/changeforchildren) for the latest versions.

The national government website http://www.dcsf.gov.uk/everychildmatters/ contains information 
and publications relating to all aspects of the Every Child Matters: Change for Children programme, 
including the Common Assessment Framework and Information Sharing.
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Glossary of abbreviations and terms

ASSET 	 Youth Offending Team Structured Assessment Tool 

BMER   	 Black, Minority Ethnic and Refugee

CAMHS	 Child and Adolescent Mental Health Services

CAF	 Common Assessment Framework

CP	 Child Protection

CPR	 Child Protection Register

DV   	 Domestic Violence 

ECM	 Every Child Matters

ECVS	 Ealing Community and Voluntary Service

EET	 Education, Employment or Training

FM  	 Forced Marriage 

GP	 General Practitioner

HBV   	 ‘Honour’ Based Violence

MAP	 Multi-Agency Panel

MARAC  	 Multi-Agency Risk Assessment Conferencing Process 

NEET	 Not in Education, Employment or Training

ONSET 	 Youth Justice Board Referral and Assessment Framework 

OT	 Occupational Therapy

PA	 Personal Adviser

PRU	 Pupil Referral Unit

S.17    	 Section 17 of the Children Act 1989: Provision of  
	 services for children in need, their families and others

S.47   	 Section 47 of the Children Act 1989: The local authority’s  
	 duty to investigate where there is reason to believe a child  
	 has suffered or is likely to suffer significant harm

SAFE	 Supportive Action for Families in Ealing

SEN	 Special Educational Needs

SENCO	 Special Educational Needs Co-ordinating Officer

SRE	 Sex and Relationships Education

TAC	 Team Around the Child

TPU	 Teenage Pregnancy Unit

WLMHT	 West London Mental Health Trust

YISP	 Youth Inclusion Support Panel

YJB	 Youth Justice Board 

YOS	 Youth Offending Service

YOT	 Youth Offending Team



18

A
PP

EN
D

IX
 1

 –
 E

A
LI

N
G

 C
O

N
TI

N
U

U
M

 C
H

A
R

TS
LE

V
EL

 1
 –

 U
N

IV
ER

SA
L 

LE
V

EL
N

o 
ad

di
tio

na
l n

ee
ds

, o
nl

y 
re

qu
iri

ng
 u

ni
ve

rs
al

 s
er

vi
ce

 s
up

po
rt

FE
A

TU
R

ES

C
h

ild
re

n
 w

it
h

 n
o

  
ad

d
it

io
n

al
 n

ee
d

s

C
hi

ld
re

n 
w

ho
se

 d
ev

el
op

m
en

ta
l 

ne
ed

s 
ar

e 
m

et
 b

y 
un

iv
er

sa
l s

er
vi

ce
s.

A
SS

ES
SM

EN
T 

PR
O

C
ES

S

N
o

 C
o

m
m

o
n

 A
ss

es
sm

en
t 

Fo
rm

 (
C

A
F)

 is
 r

eq
u

ir
ed

C
hi

ld
re

n 
sh

ou
ld

 a
cc

es
s 

un
iv

er
sa

l 
se

rv
ic

es
 in

 a
 n

or
m

al
 w

ay
. 

If 
pr

of
es

si
on

al
s 

ar
e 

co
nc

er
ne

d 
th

e 
ch

ild
 is

 d
ev

el
op

in
g 

an
 u

nm
et

 
ne

ed
 t

he
y 

sh
ou

ld
 c

on
si

de
r 

co
m

pl
et

in
g 

a 
pr

e-
as

se
ss

m
en

t 
ch

ec
kl

is
t 

to
 h

el
p 

de
te

rm
in

e 
 

if 
a 

fu
ll 

C
om

m
on

 A
ss

es
sm

en
t 

 
is

 r
eq

ui
re

d.

U
N

IV
ER

SA
L 

EX
A

M
PL

E 
IN

D
IC

A
TO

R
S

D
EV

EL
O

PM
EN

TA
L 

N
EE

D
S

Le
ar

n
in

g
/E

d
u

ca
ti

o
n

•	
A

ch
ie

vi
ng

 k
ey

 s
ta

ge
s/

go
od

 a
tt

en
da

nc
e 

at
 s

ch
oo

l/c
ol

le
ge

/t
ra

in
in

g

H
ea

lt
h

•	
G

oo
d 

ph
ys

ic
al

 h
ea

lth
 w

ith
 a

ge
 a

pp
ro

pr
ia

te
 d

ev
el

op
m

en
ta

l m
ile

st
on

es

So
ci

al
, E

m
o

ti
o

n
al

, B
eh

av
io

u
ra

l, 
Id

en
ti

ty
•	

En
jo

ys
 p

os
iti

ve
 r

el
at

io
ns

hi
ps

 w
ith

 p
ee

rs
 a

nd
 r

ea
ct

s 
ap

pr
op

ria
te

ly
 t

o 
di

ff
er

en
t 

so
ci

al
 s

et
tin

gs
•	

Se
cu

re
 e

ar
ly

 a
tt

ac
hm

en
t 

ar
e 

fo
rm

ed
, a

bl
e 

to
 a

da
pt

 t
o 

ch
an

ge
 a

nd
 d

em
on

st
ra

te
 e

m
pa

th
y/

re
sp

on
ds

 a
pp

ro
pr

ia
te

ly
 t

o 
bo

un
da

rie
s 

an
d 

gu
id

an
ce

 
•	

Po
si

tiv
e 

se
ns

e 
of

 s
el

f 
an

d 
ab

ili
tie

s

Fa
m

ily
 a

n
d

 S
o

ci
al

 R
el

at
io

n
sh

ip
s

•	
St

ab
le

 f
am

ily
/g

oo
d 

re
la

tio
ns

hi
ps

 w
ith

 s
ib

lin
gs

 a
nd

 p
ee

rs

Se
lf

-c
ar

e 
an

d
 In

d
ep

en
d

en
ce

•	
G

ro
w

in
g 

le
ve

l o
f 

co
m

pe
te

nc
ie

s 
in

 p
ra

ct
ic

al
 a

nd
 e

m
ot

io
na

l s
ki

lls
, e

.g
. f

ee
di

ng
, d

re
ss

in
g,

 d
ev

el
op

in
g 

in
de

pe
nd

en
t 

liv
in

g 
sk

ill
s

FA
M

ILY
 A

N
D

 E
N

V
IR

O
N

M
EN

TA
L 

FA
C

TO
RS

Fa
m

ily
 H

is
to

ry
 a

n
d

 W
el

l-
b

ei
n

g
•	

St
ab

le
 a

nd
 s

up
po

rt
iv

e 
fa

m
ily

 r
el

at
io

ns
hi

ps
 in

cl
ud

in
g 

w
he

n 
pa

re
nt

s 
ar

e 
se

pa
ra

te
d

H
o

u
si

n
g

, E
m

p
lo

ym
en

t 
an

d
 F

in
an

ce
•	

C
hi

ld
 f

ul
ly

 s
up

po
rt

ed
 fi

na
nc

ia
lly

 a
nd

 g
oo

d 
qu

al
ity

 s
ta

bl
e 

ho
us

in
g 

So
ci

al
 a

n
d

 C
o

m
m

u
n

it
y 

R
es

o
u

rc
es

•	
G

oo
d 

so
ci

al
 a

nd
 f

rie
nd

sh
ip

 n
et

w
or

ks
 e

xi
st

/s
af

e 
an

d 
se

cu
re

 e
nv

iro
nm

en
t



19

EA
LI

N
G

 C
O

N
TI

N
U

U
M

 C
H

A
R

TS
LE

V
EL

 1
 –

 U
N

IV
ER

SA
L 

LE
V

EL
 C

ontinued








N
o 

ad
di

tio
na

l n
ee

ds
, o

nl
y 

re
qu

iri
ng

 u
ni

ve
rs

al
 s

er
vi

ce
 s

up
po

rt

PA
RE

N
TS

 A
N

D
 C

A
RE

RS

B
as

ic
 C

ar
e,

 S
af

et
y 

an
d

 P
ro

te
ct

io
n

•	
Pa

re
nt

s 
ab

le
 t

o 
pr

ov
id

e 
fo

r 
ph

ys
ic

al
 n

ee
ds

, e
.g

. F
oo

d,
 d

rin
k,

 a
pp

ro
pr

ia
te

 c
lo

th
in

g,
 m

ed
ic

al
 a

nd
 d

en
ta

l c
ar

e
•	

Pr
ot

ec
ts

 f
ro

m
 d

an
ge

r 
or

 s
ig

ni
fic

an
t 

ha
rm

 in
 t

he
 h

om
e 

an
d 

el
se

w
he

re

Em
o

ti
o

n
al

 W
ar

m
th

 a
n

d
 S

ta
b

ili
ty

•	
Pa

re
nt

s 
pr

ov
id

e 
se

cu
re

 a
nd

 c
ar

in
g 

pa
re

nt
in

g
•	

Sh
ow

s 
w

ar
m

 r
eg

ar
ds

, p
ra

is
e 

an
d 

en
co

ur
ag

em
en

t

G
u

id
an

ce
, B

o
u

n
d

ar
ie

s 
an

d
 S

ti
m

u
la

ti
o

n
•	

Pa
re

nt
s 

pr
ov

id
e 

ap
pr

op
ria

te
 g

ui
da

nc
e 

an
d 

bo
un

da
rie

s 
to

 h
el

p 
ch

ild
 d

ev
el

op
 a

n 
ap

pr
op

ria
te

 in
te

rn
al

 m
od

el
 o

f 
va

lu
es

 a
nd

 
co

ns
ci

en
ce

/e
na

bl
es

 c
hi

ld
 t

o 
ex

pe
rie

nc
e 

su
cc

es
s

•	
Fa

ci
lit

at
es

 c
og

ni
tiv

e 
de

ve
lo

pm
en

t 
th

ro
ug

h 
in

te
ra

ct
io

n 
an

d 
pl

ay

FE
A

TU
R

ES

K
ey

 u
n

iv
er

sa
l s

er
vi

ce
s 

 
th

at
 m

ay
 p

ro
vi

d
e 

su
p

p
o

rt
  

at
 t

h
is

 le
ve

l

Ed
uc

at
io

n
C

hi
ld

re
n’

s 
C

en
tr

es
Ea

rly
 Y

ea
rs

H
ea

lth
 V

is
iti

ng
 S

er
vi

ce
Sc

ho
ol

 N
ur

si
ng

G
P

Pl
ay

 S
er

vi
ce

s
Yo

ut
h 

an
d 

C
on

ne
xi

on
s 

H
ou

si
ng

Vo
lu

nt
ar

y 
an

d 
C

om
m

un
ity

 S
ec

to
r

A
SS

ES
SM

EN
T 

PR
O

C
ES

S

C
h

ild
re

n
’s

 S
er

vi
ce

s 
w

ou
ld

 n
ot

 
be

 in
vo

lv
ed

 in
 w

or
ki

ng
 w

ith
 

ch
ild

re
n 

an
d 

fa
m

ili
es

 a
t 

th
is

 le
ve

l



20

EA
LI

N
G

 C
O

N
TI

N
U

U
M

 C
H

A
R

TS
LE

V
EL

 2
 –

 C
H

IL
D

R
EN

 W
IT

H
 A

D
D

IT
IO

N
A

L 
N

EE
D

S
Lo

w
 le

ve
l a

dd
iti

on
al

 n
ee

ds
 r

eq
ui

rin
g 

si
ng

le
 a

ge
nc

y 
ta

rg
et

ed
 s

up
po

rt
 (m

ay
 r

eq
ui

re
 in

te
gr

at
ed

 r
es

po
ns

e)

LO
W

 R
IS

K
 E

xample





 
indicators










D
EV

EL
O

PM
EN

TA
L 

N
EE

D
S

Le
ar

n
in

g
/E

d
u

ca
ti

o
n

•	
O

cc
as

io
na

l t
ru

an
tin

g 
or

 n
on

 a
tt

en
da

nc
e,

 p
oo

r 
pu

nc
tu

al
ity

, p
oo

r 
lin

ks
 b

et
w

ee
n 

ho
m

e 
an

d 
sc

ho
ol

 a
nd

 c
hi

ld
 n

ot
 s

up
po

rt
ed

 
to

 r
ea

ch
 e

du
ca

tio
na

l p
ot

en
tia

l
•	

Lo
w

er
 le

ve
l o

f 
at

ta
in

m
en

t 
an

d 
pr

og
re

ss
 in

 a
ll 

ar
ea

s 
of

 d
ev

el
op

m
en

t 
an

d 
le

ar
ni

ng
/s

ch
oo

l a
ct

io
n 

or
 s

ch
oo

l a
ct

io
n 

pl
us

/f
ew

 
or

 n
o 

qu
al

ifi
ca

tio
ns

/N
EE

T 
(n

ot
 in

 e
du

ca
tio

n,
 e

m
pl

oy
m

en
t 

or
 t

ra
in

in
g)

•	
M

ild
 le

ar
ni

ng
 o

r 
be

ha
vi

ou
r 

di
ffi

cu
lti

es
 e

m
er

gi
ng

, p
oo

r 
co

nc
en

tr
at

io
n,

 la
ck

 o
f 

in
te

re
st

 in
 e

du
ca

tio
n 

an
d 

ot
he

r 
 

sc
ho

ol
 a

ct
iv

iti
es

•	
Re

du
ce

d 
ac

ce
ss

 t
o 

bo
ok

s,
 t

oy
s 

or
 e

du
ca

tio
na

l m
at

er
ia

ls

H
ea

lt
h

•	
Sl

ow
 in

 r
ea

ch
in

g 
de

ve
lo

pm
en

ta
l m

ile
st

on
es

/m
ild

 d
is

ab
ili

ty
•	

M
is

si
ng

 im
m

un
is

at
io

ns
 o

r 
ch

ec
ks

, m
in

or
 c

on
ce

rn
s 

re
 h

ea
lth

, d
ie

t,
 h

yg
ie

ne
, c

lo
th

in
g 

So
ci

al
, E

m
o

ti
o

n
al

, B
eh

av
io

u
ra

l, 
Id

en
ti

ty
•	

Lo
w

 le
ve

l m
en

ta
l h

ea
lth

 o
r 

em
ot

io
na

l i
ss

ue
s 

re
qu

iri
ng

 in
te

rv
en

tio
n 

fr
om

 n
on

 m
en

ta
l h

ea
lth

 s
pe

ci
al

is
ts

 e
.g

. G
P 

(C
A

M
H

S 
tie

r 
1)

 
•	

O
ng

oi
ng

 d
iffi

cu
lti

es
 w

ith
 p

ee
r 

gr
ou

p,
 f

am
ily

 o
r 

ot
he

r 
ad

ul
t 

re
la

tio
ns

hi
ps

•	
V

ul
ne

ra
bl

e 
to

 e
m

ot
io

na
l p

ro
bl

em
s 

in
 r

es
po

ns
e 

to
 li

fe
 e

ve
nt

s 
su

ch
 a

s 
pa

re
nt

al
 s

ep
ar

at
io

n 
or

 b
er

ea
ve

m
en

t
•	

Lo
w

 s
el

f 
es

te
em

, l
ac

k 
of

 c
on

fid
en

ce
 –

 c
lin

gy
, a

nx
io

us
 o

r 
w

ith
dr

aw
n  


•	

So
m

e 
ev

id
en

ce
 o

f 
in

ap
pr

op
ria

te
 r

es
po

ns
es

 a
nd

 a
ct

io
ns

•	
D

iffi
cu

lti
es

 e
m

er
gi

ng
 in

 e
xp

re
ss

in
g 

em
pa

th
y,

 u
nd

er
st

an
di

ng
 im

pa
ct

 o
f 

ac
tio

n 
on

 o
th

er
s/

ta
ki

ng
 r

es
po

ns
ib

ili
ty

 f
or

 a
ct

io
ns

•	
V

ic
tim

 o
r 

pe
rp

et
ra

to
r 

of
 b

ul
ly

in
g 

or
 d

is
cr

im
in

at
io

n
•	

C
an

 b
e 

ov
er

 f
rie

nd
ly

 o
r 

w
ith

dr
aw

n 
w

ith
 s

tr
an

ge
rs

•	
Ea

rly
 s

ex
ua

l a
ct

iv
ity

 (1
3-

14
)

•	
Ex

pe
rim

en
ta

tio
n 

w
ith

 t
ob

ac
co

, a
lc

oh
ol

 o
r 

ill
eg

al
 d

ru
gs

Fa
m

ily
 a

n
d

 S
o

ci
al

 R
el

at
io

n
sh

ip
s 

an
d

 F
am

ily
 W

el
l-

b
ei

n
g

•	
Pa

re
nt

s 
ha

ve
 s

om
e 

co
nfl

ic
t 

or
 d

iffi
cu

lti
es

 t
ha

t 
in

vo
lv

e 
th

e 
ch

ild
•	

Pa
re

nt
s 

re
qu

es
t 

ad
vi

ce
 t

o 
m

an
ag

e 
th

ei
r 

ch
ild

’s 
be

ha
vi

ou
r

•	
C

hi
ld

re
n 

af
fe

ct
ed

 b
y 

di
ffi

cu
lt 

fa
m

ily
 r

el
at

io
ns

hi
ps

 o
r 

bu
lly

in
g

•	
Pa

re
nt

 h
as

 p
hy

si
ca

l o
r 

m
en

ta
l h

ea
lth

 d
iffi

cu
lti

es

FE
A

TU
R

ES

C
h

ild
re

n
 w

it
h

 lo
w

 le
ve

l  
ad

d
it

io
n

al
 n

ee
d

s

Th
es

e 
ch

ild
re

n 
ha

ve
 lo

w
-le

ve
l 

ad
di

tio
na

l n
ee

ds
 t

ha
t 

ar
e 

no
t 

be
in

g 
co

ns
is

te
nt

ly
 m

et
.

Th
er

e 
ar

e 
no

 a
cu

te
 r

is
ks

, b
ut

  
th

ey
 r

eq
ui

re
 e

xt
ra

 s
up

po
rt

 in
 

or
de

r 
to

 p
ro

m
ot

e 
th

ei
r 

w
el

fa
re

 
an

d 
w

el
l-b

ei
ng

.

A
SS

ES
SM

EN
T 

PR
O

C
ES

S

A
d

d
it

io
n

al
 S

er
vi

ce
s

A
 C

o
m

m
o

n
 A

ss
es

sm
en

t 
fo

rm
 

(C
A

F)
 s

h
o

u
ld

 b
e 

co
m

p
le

te
d

 
to

 id
en

tif
y 

th
ei

r 
st

re
ng

th
s 

an
d 

ne
ed

s.
  I

f 
th

ei
r 

ne
ed

s 
ca

nn
ot

 b
e 

m
et

 b
y 

th
e 

ag
en

cy
 c

om
pl

et
in

g 
th

e 
as

se
ss

m
en

t 
th

an
 t

he
 C

A
F 

 
ca

n 
be

 u
se

d 
as

 s
up

po
rt

in
g 

ev
id

en
ce

 t
o 

ga
in

 s
pe

ci
al

is
t/

ta
rg

et
ed

 s
up

po
rt

.

If 
m

or
e 

th
an

 o
ne

 a
ge

nc
y 

is
 

in
vo

lv
ed

 a
 L

ea
d 

Pr
of

es
si

on
al

  
an

d 
Te

am
 A

ro
un

d 
th

e 
C

hi
ld

 
sh

ou
ld

 b
e 

fo
rm

ed
.

If 
a 

m
ul

ti-
ag

en
cy

 r
es

po
ns

e 
is

 
re

qu
ire

d 
ei

th
er

 r
ef

er
 t

o 
a 

M
ul

ti-
A

ge
nc

y 
Pa

ne
l w

hi
ch

 w
ill

 a
gr

ee
 

a 
pl

an
 o

f 
ac

tio
n 

an
d 

id
en

tif
y 

a 
Le

ad
 P

ro
fe

ss
io

na
l o

r 
co

-o
rd

in
at

e 
re

sp
on

se
 t

he
m

se
lv

es
, i

de
nt

ify
in

g 
a 

Le
ad

 P
ro

fe
ss

io
na

l a
nd

 T
ea

m
 

A
ro

un
d 

th
e 

C
hi

ld
.  

A
dv

ic
e 

ca
n 

be
 s

ou
gh

t 
fr

om
 t

he
 E

C
M

 
D

ev
el

op
m

en
ta

l O
ffi

ce
rs

. 



21

EA
LI

N
G

 C
O

N
TI

N
U

U
M

 C
H

A
R

TS
LE

V
EL

 2
 –

 C
H

IL
D

R
EN

 W
IT

H
 A

D
D

IT
IO

N
A

L 
N

EE
D

S 
C

ontinued








Lo
w

 le
ve

l a
dd

iti
on

al
 n

ee
ds

 r
eq

ui
rin

g 
si

ng
le

 a
ge

nc
y 

ta
rg

et
ed

 s
up

po
rt

 (m
ay

 r
eq

ui
re

 in
te

gr
at

ed
 r

es
po

ns
e)

Se
lf

-c
ar

e 
an

d
 In

d
ep

en
d

en
ce

•	
D

iffi
cu

lti
es

 w
ith

 g
ro

ss
, fi

ne
 m

ot
or

 s
ki

lls
 t

o 
su

pp
or

t 
se

lf-
ca

re
 s

ki
lls

 d
ev

el
op

m
en

t 
/s

lo
w

 t
o 

de
ve

lo
p 

ag
e 

ap
pr

op
ria

te
  

se
lf-

ca
re

 s
ki

lls
•	

La
ck

 o
f 

ag
e 

ap
pr

op
ria

te
 in

de
pe

nd
en

t 
liv

in
g 

sk
ill

s 
th

at
 in

cr
ea

se
 v

ul
ne

ra
bi

lit
y 

to
 s

oc
ia

l e
xc

lu
si

on

FA
M

ILY
 and




 E
N

V
IR

O
N

M
EN

TA
L 

FA
C

TO
RS

H
o

u
si

n
g

, E
m

p
lo

ym
en

t 
an

d
 F

in
an

ce
•	

O
ve

rc
ro

w
di

ng
/f

am
ili

es
 a

ff
ec

te
d 

by
 lo

w
 in

co
m

e 
or

 u
ne

m
pl

oy
m

en
t

So
ci

al
 a

n
d

 C
o

m
m

u
n

it
y 

R
es

o
u

rc
es

•	
In

su
ffi

ci
en

t 
fa

ci
lit

ie
s 

to
 m

ee
t 

ne
ed

s 
e.

g.
 t

ra
ns

po
rt

 o
r 

ac
ce

ss
 is

su
es

•	
Fa

m
ily

 r
eq

ui
re

 a
dv

ic
e 

re
ga

rd
in

g 
so

ci
al

 e
xc

lu
si

on
•	

Li
m

ite
d 

su
pp

or
t/

fa
m

ily
 n

ew
 t

o 
th

e 
ar

ea

PA
RE

N
TS

 and



 C

A
RE

RS

B
as

ic
 C

ar
e,

 S
af

et
y 

an
d

 P
ro

te
ct

io
n

•	
Ph

ys
ic

al
 c

ar
e 

or
 s

up
er

vi
si

on
 o

f 
ch

ild
 is

 in
ad

eq
ua

te
•	

Pa
re

nt
al

 le
ar

ni
ng

 d
is

ab
ili

ty
, p

ar
en

ta
l s

ub
st

an
ce

 m
is

us
e 

or
 m

en
ta

l h
ea

lth
 im

pa
ct

in
g 

on
 p

ar
en

t’s
 a

bi
lit

y 
to

 m
ee

t 
th

e 
ne

ed
s 

of
 t

he
 c

hi
ld

Em
o

ti
o

n
al

 W
ar

m
th

 a
n

d
 S

ta
b

ili
ty

•	
In

co
ns

is
te

nt
 p

ar
en

tin
g 

in
cl

ud
in

g 
em

ot
io

na
l a

va
ila

bi
lit

y 
bu

t 
de

ve
lo

pm
en

t 
no

t 
si

gn
ifi

ca
nt

ly
 im

pa
ire

d,
 p

ar
en

t 
is

 e
xp

er
ie

nc
in

g 
di

ffi
cu

lti
es

 in
 t

he
ir 

re
la

tio
ns

hi
p 

w
ith

 a
no

th
er

 s
ib

lin
g 

or
 lo

ss
 o

f 
pa

re
nt

/c
hi

ld
, n

ot
 a

bl
e 

to
 d

ev
el

op
 o

th
er

 p
os

iti
ve

 r
el

at
io

ns
hi

ps

G
u

id
an

ce
, B

o
u

n
d

ar
ie

s 
an

d
 S

ti
m

u
la

ti
o

n
•	

Pa
re

nt
 o

ff
er

s 
in

co
ns

is
te

nt
 b

ou
nd

ar
ie

s/
la

ck
 o

f 
ro

ut
in

e 
in

 t
he

 h
om

e
•	

La
ck

 o
f 

re
sp

on
se

 t
o 

co
nc

er
ns

 r
ai

se
d 

re
ga

rd
in

g 
ch

ild
•	

C
hi

ld
 h

as
 li

m
ite

d 
ac

ce
ss

 t
o 

le
is

ur
e 

ac
tiv

iti
es

/s
pe

nd
s 

co
ns

id
er

ab
le

 t
im

e 
al

on
e,

 e
.g

. w
at

ch
in

g 
te

le
vi

si
on

•	
H

is
to

ry
 o

f 
pa

re
nt

in
g 

di
ffi

cu
lti

es
 w

ith
 s

ib
lin

g,
 e

.g
. e

xc
lu

si
on

 f
ro

m
 s

ch
oo

l, 
in

vo
lv

em
en

t 
in

 s
ub

st
an

ce
 m

is
us

e

FE
A

TU
R

ES

K
ey

 a
g

en
ci

es
 t

h
at

 m
ay

 
p

ro
vi

d
e 

su
p

p
o

rt
 a

t 
th

is
 le

ve
l

Su
re

 S
ta

rt
C

hi
ld

re
n’

s 
C

en
tr

es
Ea

rly
 Y

ea
rs

ES
C

A
N

H
ea

lth
 V

is
iti

ng
 S

er
vi

ce
Sc

ho
ol

 N
ur

si
ng

Ed
uc

at
io

na
l P

sy
ch

ol
og

y
Pr

im
ar

y 
Be

ha
vi

ou
r 

Se
rv

ic
e

Ed
uc

at
io

na
l W

el
fa

re
Ex

te
nd

ed
 S

ch
oo

l P
ro

vi
si

on
Sp

ec
ia

lis
t 

Pl
ay

 S
er

vi
ce

s
Yo

ut
h 

an
d 

O
ff

en
di

ng
 T

ea
m

Yo
ut

h 
an

d 
C

on
ne

ct
io

ns
M

en
ta

l H
ea

lth
 a

nd
 S

ub
st

an
ce

 
M

is
us

e 
Se

rv
ic

es
Vo

lu
nt

ar
y 

an
d 

C
om

m
un

ity
 S

ec
to

r

A
SS

ES
SM

EN
T 

PR
O

C
ES

S

C
h

ild
re

n
’s

 S
er

vi
ce

s 
w

ou
ld

 n
ot

 
be

 in
vo

lv
ed

 in
 w

or
ki

ng
 w

ith
 

ch
ild

re
n 

an
d 

fa
m

ili
es

 a
t 

th
is

 le
ve

l.

SA
FE

 w
ill

 o
ft

en
 b

e 
in

vo
lv

ed
 in

 
pr

ov
id

in
g 

se
rv

ic
es

 t
o 

ch
ild

re
n 

w
ith

 le
ve

l 2
 n

ee
ds

. R
ef

er
ra

ls
 m

ay
 

be
 m

ad
e 

vi
a 

th
e 

M
ul

ti-
A

ge
nc

y 
Pa

ne
l, 

di
re

ct
 v

ia
 t

el
ep

ho
ne

 o
r 

e-
m

ai
l o

r 
by

 p
ar

tn
er

 a
ge

nc
ie

s,
 

e.
g.

 s
ch

oo
ls

, c
hi

ld
re

n 
se

rv
ic

es
 

or
 C

A
M

H
S.

 A
 r

ef
er

ra
l f

or
m

 w
ill

 
ne

ed
 t

o 
be

 c
om

pl
et

ed
. S

A
FE

 c
an

 
su

pp
or

t 
ag

en
ci

es
 in

 c
om

pl
et

in
g 

 
a 

C
A

F 
as

se
ss

m
en

t.



22

EA
LI

N
G

 C
O

N
TI

N
U

U
M

 C
H

A
R

TS
LE

V
EL

 3
 –

 C
H

IL
D

R
EN

 and



 F

A
M

IL
IE

S 
W

IT
H

 C
O

M
PL

EX
 N

EE
D

S
H

ig
h 

le
ve

l a
dd

iti
on

al
 n

ee
ds

 r
eq

ui
rin

g 
in

te
gr

at
ed

 t
ar

ge
te

d 
su

pp
or

t 
or

 c
hi

ld
re

n 
in

 n
ee

d 
(s

ec
tio

n 
17

)

M
ED

IU
M

 R
IS

K
 E

xample





 
indicators










D
EV

EL
O

PM
EN

TA
L 

N
EE

D
S

Le
ar

n
in

g
/E

d
u

ca
ti

o
n

•	
C

hr
on

ic
 n

ur
se

ry
/s

ch
oo

l a
tt

en
da

nc
e/

pu
nc

tu
al

ity
/p

oo
r 

ho
m

e 
an

d 
nu

rs
er

y 
or

 s
ch

oo
l l

in
k/

no
 p

ar
en

ta
l s

up
po

rt
 f

or
 e

du
ca

tio
n

•	
Sh

or
t 

te
rm

 e
xc

lu
si

on
s 

or
 a

t 
ris

k 
of

 p
er

m
an

en
t 

ex
cl

us
io

n,
 p

er
si

st
en

t 
tr

ua
nt

in
g 

or
 n

o 
ed

uc
at

io
n 

pr
ov

is
io

n
•	

Pe
rs

is
te

nt
 d

iffi
cu

lti
es

 w
ith

 a
cq

ui
si

tio
n 

of
 s

ki
lls

 d
es

pi
te

 a
dd

iti
on

al
 in

te
rv

en
tio

n
•	

St
at

em
en

t 
of

 S
pe

ci
al

 E
du

ca
tio

na
l N

ee
ds

•	
Ve

ry
 li

m
ite

d 
in

te
re

st
s/

no
 a

cc
es

s 
to

 b
oo

ks
, t

oy
s 

or
 e

du
ca

tio
na

l m
at

er
ia

ls
/li

m
ite

d 
pa

rt
ic

ip
at

io
n 

of
 c

hi
ld

 in
 e

du
ca

tio
n 

or
 t

ra
in

in
g

H
ea

lt
h

•	
D

is
ab

ili
ty

 r
eq

ui
rin

g 
sp

ec
ia

lis
t 

su
pp

or
t 

to
 b

e 
m

ai
nt

ai
ne

d 
in

 m
ai

ns
tr

ea
m

 s
et

tin
g

•	
D

ev
el

op
m

en
ta

l m
ile

st
on

es
 a

re
 u

nl
ik

el
y 

to
 b

e 
m

et
/c

on
ce

rn
s 

ab
ou

t 
e.

g.
 w

ei
gh

t/
di

et
, d

en
ta

l d
ec

ay
, e

nu
re

si
s,

 q
ua

lit
y 

an
d 

fr
eq

ue
nc

y 
of

 s
oc

ia
l i

nt
er

ac
tio

n,
 la

ng
ua

ge
 a

nd
 u

nd
er

st
an

di
ng

, e
xp

re
ss

iv
e 

la
ng

ua
ge

 d
ev

el
op

m
en

t
•	

C
hi

ld
 h

as
 s

om
e 

ch
ro

ni
c/

re
cu

rr
in

g 
he

al
th

 p
ro

bl
em

s:
 n

ot
 t

re
at

ed
 o

r 
ba

dl
y 

m
an

ag
ed

/m
is

se
d 

ap
po

in
tm

en
ts

•	
U

ns
af

e 
se

xu
al

 a
ct

iv
ity

, t
ee

na
ge

 p
re

gn
an

cy
/s

m
ok

es
/u

se
s 

ill
eg

al
 s

ub
st

an
ce

s
 So

ci
al

, E
m

o
ti

o
n

al
, B

eh
av

io
u

ra
l, 

Id
en

ti
ty

•	
Fi

nd
s 

it 
di

ffi
cu

lt 
to

 c
op

e 
w

ith
 o

r 
ex

pr
es

s 
em

ot
io

ns
 a

pp
ro

pr
ia

te
ly

/s
ig

ni
fic

an
t 

di
ffi

cu
lti

es
 m

an
ag

in
g 

ch
an

ge
/d

ea
lin

g 
w

ith
 

lo
ss

/t
ra

um
a 

(a
ty

pi
ca

l g
rie

vi
ng

)
•	

Fa
m

ily
 r

el
at

io
ns

hi
ps

 o
r 

w
ith

 o
th

er
 a

du
lts

 a
re

 a
 c

au
se

 f
or

 c
on

ce
rn

•	
Si

gn
ifi

ca
nt

 p
oo

r 
pe

er
 r

el
at

io
ns

hi
ps

/d
iffi

cu
lty

 s
us

ta
in

in
g 

re
la

tio
ns

hi
ps

•	
A

pp
ea

rs
 r

eg
ul

ar
ly

 a
nx

io
us

, s
tr

es
se

d 
or

 p
ho

bi
c,

 v
er

y 
lo

w
 s

el
f 

es
te

em
 p

re
se

nt
at

io
n 

si
gn

ifi
ca

nt
ly

 im
pa

ct
s 

on
 a

ll 
re

la
tio

ns
hi

ps
/

is
 w

at
ch

fu
l o

r 
w

ar
y 

of
 c

ar
er

s/
pe

op
le

  
•	

M
en

ta
l h

ea
lth

 is
su

es
 e

m
er

gi
ng

 re
qu

iri
ng

 s
pe

ci
al

ist
 in

te
rv

en
tio

n 
in

 th
e 

co
m

m
un

ity
, e

.g
. c

on
du

ct
 d

iso
rd

er
; A

D
H

D
; a

nx
ie

ty
; 

de
pr

es
sio

n;
 e

at
in

g 
di

so
rd

er
; s

el
f-

ha
rm

in
g,

 s
ch

iz
op

hr
en

ia
, b

ip
ol

ar
, p

os
t t

ra
um

at
ic

 o
r o

bs
es

siv
e 

co
m

pu
lsi

ve
 d

iso
rd

er
s/

te
rm

in
al

 il
ln

es
s

•	
Su

bj
ec

t 
to

 p
er

si
st

en
t 

di
sc

rim
in

at
io

n,
 e

.g
. r

ac
ia

l, 
se

xu
al

, h
om

op
ho

bi
c 

or
 d

ue
 t

o 
di

sa
bi

lit
ie

s
•	

Ea
tin

g 
di

so
rd

er
 e

.g
. a

no
re

xi
a 

or
 b

ul
im

ia
•	

H
is

to
ric

al
 p

er
io

ds
 o

f 
be

in
g 

ac
co

m
m

od
at

ed
 b

y 
th

e 
lo

ca
l a

ut
ho

rit
y

•	
D

isr
up

tiv
e/

ch
al

le
ng

in
g 

be
ha

vi
ou

r a
t s

ch
oo

l, 
ho

m
e 

or
 in

 th
e 

ne
ig

hb
ou

rh
oo

d 
w

hi
ch

 is
 u

nr
es

po
ns

iv
e 

to
 le

ve
l 1

 a
nd

 2
 in

te
rv

en
tio

ns
•	

D
iffi

cu
lti

es
 in

 b
eh

av
io

ur
 d

ev
el

op
m

en
t 

an
d 

th
e 

de
ve

lo
pm

en
t 

of
 a

pp
ro

pr
ia

te
 s

oc
ia

l s
ki

lls
/h

ig
h 

ris
k 

be
ha

vi
ou

rs
, e

.g
. r

un
ni

ng
 

aw
ay

, u
nd

er
ag

e 
se

x,
 p

ro
bl

em
at

ic
 a

nd
 e

sc
al

at
in

g 
dr

ug
 u

se
•	

D
oe

s 
no

t 
ac

ce
pt

 r
es

po
ns

ib
ili

ty
 f

or
 o

w
n 

ac
tio

ns
; fi

nd
s 

it 
ha

rd
 t

o 
un

de
rs

ta
nd

 h
ow

 o
w

n 
ac

tio
ns

 im
pa

ct
 o

n 
ot

he
rs

 o
r 

le
ar

n 
fr

om
 c

on
se

qu
en

ce
s/

m
ay

 b
e 

ag
gr

es
si

ve
 in

 b
eh

av
io

ur
/a

pp
ea

ra
nc

e/
m

ay
 b

e 
bu

lly
in

g 
ot

he
rs

•	
St

ar
tin

g 
to

 c
om

m
it 

of
fe

nc
es

 /r
e-

of
fe

nd
/v

ic
tim

 o
f c

rim
e/

su
bj

ec
t t

o 
pe

rs
ist

en
t d

isc
rim

in
at

io
n,

 e
.g

. r
ac

ia
l, 

se
xu

al
 o

r d
ue

 to
 d

isa
bi

lit
ie

s

FE
A

TU
R

ES

C
h

ild
re

n
 w

it
h

 c
o

m
p

le
x 

n
ee

d
s

Th
es

e 
ch

ild
re

n 
re

qu
ire

 
in

te
gr

at
ed

, t
ar

ge
te

d 
su

pp
or

t,
 

w
ith

ou
t 

w
hi

ch
 t

he
ir 

he
al

th
 

(p
hy

si
ca

l a
nd

 e
m

ot
io

na
l) 

an
d 

de
ve

lo
pm

en
t 

m
ay

 b
e 

si
gn

ifi
ca

nt
ly

 im
pa

ire
d.

  W
ith

ou
t 

su
pp

or
t 

th
e 

fa
m

ily
 a

re
 li

ke
ly

 t
o 

m
ee

t 
le

ve
l 4

 c
rit

er
ia

.

A
SS

ES
SM

EN
T 

PR
O

C
ES

S

Ta
rg

et
ed

 In
te

g
ra

te
d

 S
u

p
p

o
rt

A
 C

om
m

on
 A

ss
es

sm
en

t 
fo

rm
 

(C
A

F)
 t

o 
be

 u
se

d 
if 

m
ul

ti-
ag

en
cy

 
su

pp
or

t 
is

 r
eq

ui
re

d.

A
 C

A
F 

sh
ou

ld
 n

ot
 r

ep
la

ce
 a

 
sp

ec
ia

lis
t 

as
se

ss
m

en
t.

Th
e 

ca
se

 m
ay

 b
e 

re
fe

rr
ed

 t
o 

a 
m

ul
ti-

ag
en

cy
 p

an
el

 o
r 

m
ul

ti-
ag

en
cy

 s
up

po
rt

 c
oo

rd
in

at
ed

 b
y 

th
e 

as
se

ss
in

g 
w

or
ke

r. 
 

SA
FE

 m
ay

 b
e 

in
vo

lv
ed

 in
 

pr
ov

id
in

g 
se

rv
ic

es
 a

lo
ng

si
de

 
ot

he
r 

ag
en

ci
es

 f
or

 c
hi

ld
re

n 
w

ith
 

le
ve

l 3
 n

ee
ds

 a
nd

 m
ay

 w
or

k 
w

ith
 

th
e 

fa
m

ily
 a

lo
ne

 o
r 

al
on

gs
id

e 
ot

he
r 

ag
en

ci
es

.  

R
ef

er
ra

ls
 t

o
 S

A
FE

 m
ay

 b
e 

m
ad

e 
vi

a 
th

e 
M

ul
ti-

A
ge

nc
y 

Pa
ne

l, 
di

re
ct

 v
ia

 t
el

ep
ho

ne
 o

r 
e-

m
ai

l o
r 

by
 p

ar
tn

er
 a

ge
nc

ie
s,

 e
.g

. s
ch

oo
ls

, 
ch

ild
re

n 
se

rv
ic

es
 o

r 
C

A
M

H
S.

 
A

 r
ef

er
ra

l f
or

m
 w

ill
 n

ee
d 

to
 b

e 
co

m
pl

et
ed

.  
SA

FE
 c

an
 s

up
po

rt
 

ag
en

ci
es

 in
 c

om
pl

et
in

g 
a 

C
A

F 
as

se
ss

m
en

t.

A
 S

EN
 (e

du
ca

tio
na

l p
sy

ch
ol

og
y)

, 
A

SS
ET

 (Y
O

T)
 o

r 
C

A
M

H
S 

as
se

ss
m

en
t 

m
ay

 b
e 

re
qu

ire
d 

at
 

th
is

 le
ve

l.



23

EA
LI

N
G

 C
O

N
TI

N
U

U
M

 C
H

A
R

TS
LE

V
EL

 3
 –

 C
H

IL
D

R
EN

 and



 F

A
M

IL
IE

S 
W

IT
H

 C
O

M
PL

EX
 N

EE
D

S 
C

ontinued








H
ig

h 
le

ve
l a

dd
iti

on
al

 n
ee

ds
 r

eq
ui

rin
g 

in
te

gr
at

ed
 t

ar
ge

te
d 

su
pp

or
t 

or
 c

hi
ld

re
n 

in
 n

ee
d 

(s
ec

tio
n 

17
)

Fa
m

ily
 a

n
d

 S
o

ci
al

 R
el

at
io

n
sh

ip
s 

an
d

 F
am

ily
 W

el
l-

b
ei

n
g

•	
H

is
to

ry
 o

f 
do

m
es

tic
 v

io
le

nc
e 

•	
Ri

sk
 o

f 
re

la
tio

ns
hi

p 
br

ea
kd

ow
n 

w
ith

 p
ar

en
t 

an
d 

th
e 

ch
ild

/a
cr

im
on

io
us

 d
iv

or
ce

/s
ep

ar
at

io
n 

•	
Yo

un
g 

ca
re

rs
, p

riv
at

el
y 

fo
st

er
ed

, c
hi

ld
re

n 
of

 p
ris

on
er

s
•	

Re
la

tio
ns

hi
ps

 w
ith

 p
ar

en
ts

 c
ha

ra
ct

er
is

ed
 b

y 
in

co
ns

is
te

nc
y/

ha
s 

la
ck

 o
f 

po
si

tiv
e 

ro
le

 m
od

el
s/

ap
pe

ar
s 

to
 h

av
e 

un
di

ff
er

en
tia

te
d 

at
ta

ch
m

en
ts

 
•	

Pe
er

 g
ro

up
 c

ha
ra

ct
er

is
ed

 b
y 

an
ti-

so
ci

al
 b

eh
av

io
ur

/in
vo

lv
ed

 in
 c

on
fli

ct
s 

w
ith

 p
ee

rs
/s

ib
lin

gs
/la

ck
 o

f 
fr

ie
nd

s/
so

ci
al

 n
et

w
or

k 
•	

Pe
rs

is
te

nt
 r

el
at

io
ns

hi
p 

di
ffi

cu
lti

es
 b

et
w

ee
n 

si
bl

in
gs

•	
Fa

m
ily

 h
as

 p
oo

r 
re

la
tio

ns
hi

p 
w

ith
 e

xt
en

de
d 

fa
m

ily
/n

o 
su

pp
or

t

Se
lf

-c
ar

e 
an

d
 In

d
ep

en
d

en
ce

•	
La

ck
 o

f 
ag

e 
ap

pr
op

ria
te

 in
de

pe
nd

en
t 

liv
in

g 
sk

ill
s,

 li
ke

ly
 t

o 
im

pa
ir 

de
ve

lo
pm

en
t 

or
 le

ad
 t

o 
al

ie
na

tio
n 

fr
om

 p
ee

rs
•	

D
is

ab
ili

ty
 p

re
ve

nt
s 

se
lf-

ca
re

 in
 a

 s
ig

ni
fic

an
t 

ra
ng

e 
of

 t
as

ks
 

•	
La

ck
s 

a 
se

ns
e 

of
 s

af
et

y 
an

d 
of

te
n 

pu
ts

 h
im

/h
er

se
lf 

in
 d

an
ge

r

FA
M

ILY
 A

N
D

 E
N

V
IR

O
N

M
EN

TA
L 

FA
C

TO
RS

H
o

u
si

n
g

, E
m

p
lo

ym
en

t 
an

d
 F

in
an

ce
•	

Se
ve

re
 o

ve
rc

ro
w

di
ng

, t
em

po
ra

ry
 a

cc
om

m
od

at
io

n,
 h

om
el

es
s,

 u
ne

m
pl

oy
m

en
t,

 t
en

an
cy

 is
 in

 s
ta

te
 o

f 
di

sr
ep

ai
r, 

un
sa

fe
 f

or
 a

 
ch

ild
 t

o 
liv

e 
in

•	
C

hi
ld

re
n 

ar
e 

ex
pe

rie
nc

in
g 

fr
eq

ue
nt

 m
ov

es
•	

Pa
re

nt
s 

or
 c

ar
er

s 
ha

ve
 b

ee
n 

as
se

ss
ed

 a
s 

in
te

nt
io

na
lly

 h
om

el
es

s
•	

St
re

ss
 o

f 
pa

re
nt

s 
or

 c
ar

er
s 

du
e 

to
 is

su
es

 o
f 

ho
us

in
g,

 e
m

pl
oy

m
en

t 
or

 fi
na

nc
e 

is
 h

av
in

g 
an

 a
dv

er
se

 im
pa

ct
 o

n 
an

y 
ch

ild
re

n 
in

 t
he

 h
ou

se
ho

ld
/n

ot
 s

ee
ki

ng
 s

up
po

rt

So
ci

al
 a

n
d

 C
o

m
m

u
n

it
y 

R
es

o
u

rc
es

•	
Fa

m
ily

 r
eq

ui
re

 s
up

po
rt

 s
er

vi
ce

s 
as

 a
 r

es
ul

t 
of

 s
oc

ia
l e

xc
lu

si
on

 e
.g

. h
at

e 
cr

im
es

 

FE
A

TU
R

ES
A

SS
ES

SM
EN

T 
PR

O
C

ES
S

R
ef

er
ra

ls
 t

o
 t

h
e 

Pr
im

ar
y 

B
eh

av
io

u
r 

Se
rv

ic
e 

(P
B

S)
 c

an
 

be
 m

ad
e 

fr
om

 m
ai

ns
tr

ea
m

 s
ch

oo
ls

 
of

 c
hi

ld
re

n 
w

ith
 s

oc
ia

l, 
em

ot
io

na
l 

an
d 

be
ha

vi
ou

ra
l d

iffi
cu

lti
es

 w
ho

 
ha

ve
 a

 S
ch

oo
l A

ct
io

n 
Pl

an
 a

nd
/

or
 h

av
e 

a 
St

at
em

en
t 

of
 S

pe
ci

al
 

Ed
uc

at
io

na
l n

ee
ds

.  
Re

fe
rr

al
 

m
us

t 
fir

st
 b

e 
ag

re
ed

 w
ith

 a
n 

Ed
uc

at
io

na
l P

sy
ch

ol
og

is
t 

as
 p

ar
t 

of
 a

 S
EN

 P
la

n.
 R

ef
er

ra
ls

 c
an

 a
ls

o 
be

 m
ad

e 
by

 t
he

 S
EN

 P
an

el
 f

or
 

pr
im

ar
y 

sc
ho

ol
 a

ge
 c

hi
ld

re
n 

w
ho

 
ha

ve
 b

ee
n 

co
ns

id
er

ed
 f

or
 s

ta
tu

to
ry

 
as

se
ss

m
en

t.
  P

rim
ar

y 
ag

e 
ch

ild
re

n 
w

ho
 re

si
de

 in
 E

al
in

g 
an

d 
ar

e 
pe

rm
an

en
tly

 e
xc

lu
de

d 
an

d 
th

os
e 

w
ho

 h
av

e 
m

an
ag

ed
 m

ov
es

 a
re

 
au

to
m

at
ic

al
ly

 re
fe

rr
ed

 t
o 

th
e 

PB
S.

Ch
ild

re
n’

s 
Se

rv
ic

es
 

Th
es

e 
ch

ild
re

n 
m

ay
 m

ee
t t

he
 

el
ig

ib
ilit

y 
cr

ite
ria

 fo
r a

 C
hi

ld
 in

 N
ee

d.
  

R
ef

er
ra

ls
 t

o
 C

h
ild

re
n

’s
 S

er
vi

ce
s 

Le
ve

l 3
 c

as
es

 s
ho

ul
d 

be
 r

ef
er

re
d 

to
 C

hi
ld

re
n’

s 
Se

rv
ic

es
 w

he
n:

•	
Th

er
e 

ar
e 

co
nc

er
ns

 th
at

 a
 c

hi
ld

 is
 

at
 ri

sk
 o

f s
ig

ni
fic

an
t h

ar
m

•	
W

he
n 

it 
is 

lik
el

y 
th

at
 a

 c
or

e 
as

se
ss

m
en

t i
s 

re
qu

ire
d 

in
 o

rd
er

 
to

 b
et

te
r u

nd
er

st
an

d 
th

e 
fa

m
ily

’s 
ne

ed
s 

an
d 

en
su

re
 a

pp
ro

pr
ia

te
 

se
rv

ic
e 

re
sp

on
se

 a
nd

 to
 h

el
p 

pr
ev

en
t a

n 
es

ca
la

tio
n 

of
 th

e 
fa

m
ily

’s 
di

ffi
cu

lti
es

 
•	

A
 c

hi
ld

 is
 b

ei
ng

 p
riv

at
el

y 
fo

st
er

ed



24

EA
LI

N
G

 C
O

N
TI

N
U

U
M

 C
H

A
R

TS
LE

V
EL

 3
 –

 C
H

IL
D

R
EN

 and



 F

A
M

IL
IE

S 
W

IT
H

 C
O

M
PL

EX
 N

EE
D

S 
C

ontinued








H
ig

h 
le

ve
l a

dd
iti

on
al

 n
ee

ds
 r

eq
ui

rin
g 

in
te

gr
at

ed
 t

ar
ge

te
d 

su
pp

or
t 

or
 c

hi
ld

re
n 

in
 n

ee
d 

(s
ec

tio
n 

17
)

PA
RE

N
TS

 A
N

D
 C

A
RE

RS

B
as

ic
 C

ar
e,

 S
af

et
y 

an
d

 P
ro

te
ct

io
n

•	
Ph

ys
ic

al
 c

ar
e 

or
 s

up
er

vi
sio

n 
of

 c
hi

ld
 is

 in
ad

eq
ua

te
•	

Pa
re

nt
al

 le
ar

ni
ng

 d
isa

bi
lit

y,
 s

ub
st

an
ce

 m
isu

se
, m

en
ta

l h
ea

lth
 o

r l
ife

st
yl

e 
im

pa
ct

in
g 

on
 p

ar
en

t’s
 a

bi
lit

y 
to

 m
ee

t t
he

 n
ee

ds
  

of
 th

e 
ch

ild
•	

In
ci

de
nt

s 
of

 s
er

io
us

 a
nd

/o
r p

er
sis

te
nt

 v
io

le
nc

e 
in

 fa
m

ily
 in

cr
ea

sin
g 

in
 s

ev
er

ity
/fr

eq
ue

nc
y 

an
d/

or
 d

ur
at

io
n 

– 
hi

st
or

y 
 

of
 p

re
vi

ou
s 

as
sa

ul
ts

•	
N

on
-c

om
pl

ia
nc

e 
of

 p
ar

en
ts

 w
ith

 s
er

vi
ce

s

Em
o

ti
o

n
al

 W
ar

m
th

 a
n

d
 S

ta
b

ili
ty

•	
In

co
ns

ist
en

t p
ar

en
tin

g 
im

pa
iri

ng
 e

m
ot

io
na

l o
r b

eh
av

io
ur

al
 d

ev
el

op
m

en
t 

•	
C

hi
ld

 h
as

 m
ul

tip
le

 c
ar

er
s;

 m
ay

 h
av

e 
no

 s
ig

ni
fic

an
t r

el
at

io
ns

hi
p 

to
 a

ny
 o

f t
he

m
/C

hi
ld

 h
as

 n
o 

ot
he

r p
os

iti
ve

 re
la

tio
ns

hi
ps

•	
Si

bl
in

g 
ha

s 
be

en
 o

r i
s 

cu
rr

en
tly

 ‘L
oo

ke
d 

A
ft

er
’ b

y 
Ea

lin
g 

C
ou

nc
il 

or
 c

hi
ld

 h
as

 b
ee

n 
‘L

oo
ke

d 
A

ft
er

’ b
y 

Ea
lin

g 
C

ou
nc

il

G
u

id
an

ce
, B

o
u

n
d

ar
ie

s 
an

d
 S

ti
m

u
la

ti
o

n
•	

Pa
re

nt
 p

ro
vi

de
s 

in
co

ns
ist

en
t b

ou
nd

ar
ie

s 
or

 re
sp

on
se

s
•	

Pa
re

nt
s 

ar
e 

un
ab

le
 to

 p
ro

vi
de

 s
tim

ul
at

io
n 

to
 s

up
po

rt
 e

ff
ec

tiv
e 

em
ot

io
na

l b
eh

av
io

ur
al

 d
ev

el
op

m
en

t/n
ot

 re
ce

iv
in

g 
po

sit
iv

e 
st

im
ul

at
io

n,
 w

ith
 la

ck
 o

f n
ew

 e
xp

er
ie

nc
es

 o
r a

ct
iv

iti
es

/c
hi

ld
 u

nd
er

 u
nd

ue
 p

ar
en

ta
l p

re
ss

ur
e 

to
 a

ch
ie

ve

FE
A

TU
R

ES

K
ey

 a
g

en
ci

es
 t

h
at

 t
h

at
 m

ay
 

p
ro

vi
d

e 
su

p
p

o
rt

 a
t 

th
is

 le
ve

l

C
hi

ld
re

n’
s 

Se
rv

ic
es

SA
FE

ES
C

A
N

Pr
im

ar
y 

Be
ha

vi
ou

r 
Se

rv
ic

e
C

A
M

H
S

Yo
ut

h 
an

d 
O

ff
en

di
ng

 T
ea

m
M

en
ta

l H
ea

lth
 a

nd
 S

ub
st

an
ce

 
M

is
us

e 
Se

rv
ic

es
Ed

uc
at

io
na

l P
sy

ch
ol

og
y/

w
el

fa
re

Su
pp

or
t 

m
ay

 a
ls

o 
be

 o
ff

er
ed

 b
y 

ot
he

r 
ag

en
ci

es
 d

et
ai

le
d 

in
 le

ve
l 2

A
SS

ES
SM

EN
T 

PR
O

C
ES

S

A
 c

or
e 

as
se

ss
m

en
t 

is
 li

ke
ly

 t
o 

be
 

re
qu

ire
d

•	
If 

a 
ch

ild
 is

 b
el

ie
ve

d 
to

 b
e 

at
 

ris
k 

of
 h

ar
m

•	
A

 c
hi

ld
 h

as
 a

 p
ro

fo
un

d 
or

 
se

ve
re

 d
is

ab
ili

ty
•	

A
 c

hi
ld

 is
 a

t 
ris

k 
of

 b
ec

om
in

g 
lo

ok
ed

 a
ft

er
•	

Th
e 

fa
m

ily
 c

irc
um

st
an

ce
s 

ar
e 

pa
rt

ic
ul

ar
ly

 c
om

pl
ex

 o
r 

th
e 

ch
ild

’s 
pa

re
nt

s 
ar

e 
fa

ci
ng

 
si

gn
ifi

ca
nt

 p
ro

bl
em

s 
w

hi
ch

 
af

fe
ct

 t
he

ir 
pa

re
nt

in
g 

an
d 

de
sp

ite
 in

pu
t 

lit
tle

 c
ha

ng
e 

is
 

ev
id

en
t.

If 
a 

re
fe

rr
al

 is
 a

cc
ep

te
d 

C
hi

ld
re

n’
s 

Se
rv

ic
es

 w
ill

 c
om

pl
et

e 
an

 
in

iti
al

 a
ss

es
sm

en
t 

an
d 

a 
co

re
 

as
se

ss
m

en
t 

if 
re

qu
ire

d.
  I

f 
a 

so
ci

al
 

w
or

ke
r 

is
 a

llo
ca

te
d 

th
ey

 w
ou

ld
 

be
 t

he
 L

ea
d 

Pr
of

es
si

on
al

 a
nd

 b
e 

re
sp

on
si

bl
e 

fo
r 

fo
rm

in
g 

a 
Te

am
 

A
ro

un
d 

th
e 

C
hi

ld
. A

 c
hi

ld
 w

ill
 

ha
ve

 a
 C

hi
ld

 in
 N

ee
d 

pl
an

 w
hi

ch
 

w
ill

 b
e 

re
vi

ew
ed

 a
t 

a 
m

in
im

um
 

of
 o

nc
e 

ev
er

y 
si

x 
m

on
th

s.



25

EA
LI

N
G

 C
O

N
TI

N
U

U
M

 C
H

A
R

TS
LE

V
EL

 4
 –

 C
H

IL
D

R
EN

 W
IT

H
 A

C
U

TE
 N

EE
D

S
C

om
pl

ex
 a

dd
iti

on
al

 n
ee

ds
 r

eq
ui

rin
g 

sp
ec

ia
lis

t 
or

 s
ta

tu
to

ry
 in

te
gr

at
ed

 r
es

po
ns

e 
O

R 
ch

ild
 p

ro
te

ct
io

n 
(s

ec
tio

n 
47

)

H
IG

H
 R

IS
K

 E
xample





 

indicators










D
EV

EL
O

PM
EN

TA
L 

N
EE

D
S

Le
ar

n
in

g
/E

d
u

ca
ti

o
n

•	
C

hr
on

ic
 n

on
-a

tt
en

da
nc

e,
 t

ru
an

tin
g/

no
 p

ar
en

ta
l s

up
po

rt
 f

or
 e

du
ca

tio
n

•	
Pe

rm
an

en
tly

 e
xc

lu
de

d,
 f

re
qu

en
t 

ex
cl

us
io

ns
 o

r 
no

 e
du

ca
tio

n 
pr

ov
is

io
n

•	
Si

gn
ifi

ca
nt

ly
 d

el
ay

ed
 a

cq
ui

si
tio

n 
of

 s
ki

lls
/h

as
 f

ew
 if

 a
ny

 a
ch

ie
ve

m
en

ts
 /h

as
 n

o 
re

le
va

nt
 s

tim
ul

at
io

n 
or

 in
ap

pr
op

ria
te

 f
or

 
ag

e/
no

 c
on

st
ru

ct
iv

e 
le

is
ur

e 
tim

e 
ac

tiv
iti

es
 o

r 
gu

id
ed

 p
la

y 
•	

Se
ve

re
 a

nd
 c

om
pl

ex
 le

ar
ni

ng
 d

iffi
cu

lti
es

 a
nd

 c
hi

ld
 h

as
 a

 S
ta

te
m

en
t 

of
 S

EN
/c

hi
ld

 in
 n

ee
d 

of
 r

es
id

en
tia

l e
du

ca
tio

na
l 

pr
ov

is
io

n/
di

sa
bi

lit
y 

ha
s 

a 
si

gn
ifi

ca
nt

 im
pa

ct
 o

n 
ch

ild
’s 

ab
ili

ty
 t

o 
pa

rt
ic

ip
at

e,
 p

ro
gr

es
s 

an
d 

ha
ve

 a
sp

ira
tio

ns

H
ea

lt
h

•	
H

ig
h 

le
ve

l d
is

ab
ili

ty
 w

hi
ch

 c
an

no
t 

be
 m

ai
nt

ai
ne

d 
in

 a
 m

ai
ns

tr
ea

m
 s

et
tin

g
•	

Se
ve

re
/c

hr
on

ic
 h

ea
lth

 p
ro

bl
em

s
•	

Si
gn

ifi
ca

nt
 d

en
ta

l d
ec

ay
 

•	
D

ev
el

op
m

en
ta

l m
ile

st
on

es
 u

nl
ik

el
y 

to
 b

e 
m

et
•	

Fa
ilu

re
 t

o 
th

riv
e

•	
Se

rio
us

ly
 o

be
se

•	
Su

bs
ta

nt
ia

l a
nd

 p
er

si
st

en
t 

di
ffi

cu
lti

es
 in

 c
om

pa
ris

on
 w

ith
 t

yp
ic

al
 f

or
 a

ge
 in

 f
ol

lo
w

in
g 

ar
ea

s:
 s

oc
ia

l c
om

m
un

ic
at

io
n,

 la
ng

ua
ge

 
un

de
rs

ta
nd

in
g,

 c
om

m
un

ic
at

io
n 

an
d 

ex
pr

es
si

ve
 la

ng
ua

ge
, d

is
or

de
re

d 
sp

ee
ch

 a
nd

 s
ev

er
e 

in
te

lli
gi

bi
lit

y 
pr

ob
le

m
s 

– 
th

es
e 

m
ay

 b
e 

sp
ec

ifi
c 

or
 p

ar
t 

of
 w

id
er

 c
om

pl
ex

 n
ee

ds
 a

nd
 d

ev
el

op
m

en
t 

is
 f

re
qu

en
tly

 a
ty

pi
ca

l r
at

he
r 

th
an

 s
im

pl
y 

de
la

ye
d

•	
Re

fu
si

ng
 m

ed
ic

al
 c

ar
e 

en
da

ng
er

in
g 

lif
e/

de
ve

lo
pm

en
t/

te
rm

in
al

 il
ln

es
s 

•	
Pe

rs
is

te
nt

 a
nd

 h
ig

h 
ris

k 
su

bs
ta

nc
e 

m
is

us
e/

da
ng

er
ou

s 
se

xu
al

 a
ct

iv
ity

 a
nd

/o
r 

ea
rly

 t
ee

na
ge

 p
re

gn
an

cy
/s

ex
ua

l e
xp

lo
ita

tio
n/

se
xu

al
 a

bu
se

/s
el

f-
ha

rm
in

g 
•	

N
on

-a
cc

id
en

ta
l i

nj
ur

y 

So
ci

al
, E

m
o

ti
o

n
al

, B
eh

av
io

u
ra

l, 
Id

en
ti

ty
•	

Su
bj

ec
t 

to
 o

r 
at

 r
is

k 
of

 p
hy

si
ca

l, 
em

ot
io

na
l o

r 
se

xu
al

 a
bu

se
 o

r 
ne

gl
ec

t
•	

Se
ve

re
 e

m
ot

io
na

l/b
eh

av
io

ur
al

 c
ha

lle
ng

es
 r

es
ul

tin
g 

in
 s

er
io

us
 r

is
k 

to
 t

he
 c

hi
ld

 a
nd

 o
th

er
s/

go
es

 m
is

si
ng

•	
V

ic
tim

 o
f 

se
xu

al
 a

bu
se

, e
xp

lo
ita

tio
n 

an
d 

un
de

ra
ge

 s
ex

 w
hi

ch
 is

 c
on

si
de

re
d 

ab
us

iv
e

•	
C

on
ce

rn
s 

ar
ou

nd
 a

 c
hi

ld
 b

ei
ng

 f
or

ce
d 

or
 e

nt
ic

ed
 t

o 
ta

ke
 p

ar
t 

in
 s

ex
ua

l a
ct

iv
iti

es
, i

nc
lu

di
ng

 p
ro

st
itu

tio
n,

 lo
ok

in
g 

at
 o

r 
en

ga
ge

m
en

t 
in

 t
he

 p
ro

du
ct

io
n 

of
 p

or
no

gr
ap

hi
c 

m
at

er
ia

l o
r 

w
at

ch
in

g 
se

xu
al

 a
ct

iv
iti

es
•	

Fe
m

al
e 

ge
ni

ta
l m

ut
ila

tio
n

•	
Fo

rc
ed

 m
ar

ria
ge

 o
f 

a 
ch

ild
•	

Ex
pe

rie
nc

es
 p

er
si

st
en

t 
di

sc
rim

in
at

io
n,

 e
.g

. o
n 

th
e 

ba
si

s 
of

 e
th

ni
ci

ty
, s

ex
ua

l o
rie

nt
at

io
n 

or
 d

is
ab

ili
ty

; i
nt

er
na

lis
ed

 a
nd

 
re

fle
ct

ed
 in

 p
oo

r 
se

lf-
im

ag
e/

pe
rs

is
te

nt
 b

ul
ly

in
g 

of
 o

th
er

s 
 

FE
A

TU
R

ES

C
h

ild
re

n
 w

it
h

 a
cu

te
 n

ee
d

s
Th

es
e 

ch
ild

re
n 

re
qu

ire
 s

pe
ci

al
is

t/
st

at
ut

or
y 

in
te

gr
at

ed
 s

up
po

rt
.

A
SS

ES
SM

EN
T 

PR
O

C
ES

S

C
h

ild
re

n
’s

 S
er

vi
ce

s
Th

es
e 

ch
ild

re
n 

ar
e 

at
 t

he
 

hi
gh

es
t 

le
ve

l o
f 

ris
k,

 a
ge

nc
ie

s 
sh

ou
ld

 m
ak

e 
a 

ve
rb

al
 r

ef
er

ra
l t

o 
C

hi
ld

re
n’

s 
Se

rv
ic

es
 a

cc
om

pa
ni

ed
 

by
 a

 w
rit

te
n 

re
fe

rr
al

 o
n 

th
e 

M
ul

ti-
 A

ge
nc

y 
Re

fe
rr

al
 F

or
m

. 
If 

a 
C

A
F 

as
se

ss
m

en
t 

ha
s 

be
en

 
co

m
pl

et
ed

 t
hi

s 
sh

ou
ld

 a
ls

o 
 

be
 s

en
t.

C
hi

ld
re

n’
s 

se
rv

ic
es

 s
ho

ul
d 

in
fo

rm
 t

he
 r

ef
er

re
r 

w
ith

in
 2

4 
ho

ur
s 

of
 t

he
 o

ut
co

m
e 

of
 t

he
 

re
fe

rr
al

.  
C

hi
ld

re
n’

s 
se

rv
ic

es
, 

de
pe

nd
in

g 
on

 t
he

 c
on

ce
rn

s 
m

ay
 im

m
ed

ia
te

ly
 in

iti
at

e 
S4

7 
en

qu
iri

es
 o

r 
co

m
pl

et
e 

an
 in

iti
al

 
as

se
ss

m
en

t 
an

d 
if 

re
qu

ire
d 

a 
co

re
 a

ss
es

sm
en

t.
 T

he
 L

ea
d 

Pr
of

es
si

on
al

 w
ill

 b
e 

th
e 

St
at

ut
or

y 
So

ci
al

 W
or

ke
r 

w
ho

 w
ill

 b
e 

re
sp

on
si

bl
e 

fo
r 

fo
rm

in
g 

a 
Te

am
 

A
ro

un
d 

th
e 

C
hi

ld
.

Th
es

e 
ch

ild
re

n 
w

ill
 r

eq
ui

re
 

a 
co

or
di

na
te

d 
m

ul
ti-

ag
en

cy
 

re
sp

on
se

 f
ro

m
 b

ot
h 

th
e 

st
at

ut
or

y 
an

d 
no

n-
st

at
ut

or
y 

se
rv

ic
e.

SA
FE

 w
ill

 s
om

et
im

es
 c

o-
w

or
k 

ca
se

s 
w

ith
 C

hi
ld

re
n’

s 
Se

rv
ic

es
.



26

EA
LI

N
G

 C
O

N
TI

N
U

U
M

 C
H

A
R

TS
LE

V
EL

 4
 –

 C
H

IL
D

R
EN

 W
IT

H
 A

C
U

TE
 N

EE
D

S 
C

ontinued








C
om

pl
ex

 a
dd

iti
on

al
 n

ee
ds

 r
eq

ui
rin

g 
sp

ec
ia

lis
t 

or
 s

ta
tu

to
ry

 in
te

gr
at

ed
 r

es
po

ns
e 

O
R 

ch
ild

 p
ro

te
ct

io
n 

(s
ec

tio
n 

47
)

So
ci

al
, E

m
o

ti
o

n
al

, B
eh

av
io

u
ra

l, 
Id

en
ti

ty
 c

o
n

ti
n

u
ed

•	
U

na
bl

e 
to

 c
on

ne
ct

 c
au

se
 a

nd
 e

ff
ec

t 
of

 o
w

n 
ac

tio
ns

, u
na

bl
e 

to
 d

is
pl

ay
 e

m
pa

th
y,

 b
eh

av
io

ur
 r

efl
ec

ts
 p

oo
r 

se
lf-

im
ag

e/
se

lf 
im

ag
e 

di
st

or
te

d 
an

d 
m

ay
 d

em
on

st
ra

te
 f

ea
r 

of
 p

er
se

cu
tio

n 
by

 o
th

er
s/

is
 u

na
bl

e 
to

 u
nd

er
st

an
d 

co
nc

ep
ts

 o
f 

ris
k 

le
ad

in
g 

 
to

 r
is

k 
of

 h
ar

m
 t

o 
se

lf 
•	

Is
 s

oc
ia

lly
 is

ol
at

ed
, l

ac
ks

 a
pp

ro
pr

ia
te

 r
ol

e 
m

od
el

s,
 c

an
no

t 
m

ai
nt

ai
n 

pe
er

 r
el

at
io

ns
hi

ps
, e

.g
. i

s 
ag

gr
es

si
ve

, a
 b

ul
ly,

 b
ul

lie
d 

et
c

•	
H

ig
h 

le
ve

l o
f 

co
nfl

ic
t 

in
 r

el
at

io
ns

hi
ps

 w
ith

 f
am

ily
 a

nd
 o

th
er

 a
du

lts
•	

D
ia

gn
os

ab
le

 /a
cu

te
 m

en
ta

l h
ea

lth
 p

ro
bl

em
s 

e.
g.

 s
ev

er
e 

de
pr

es
si

on
; t

hr
ea

t 
of

 s
ui

ci
de

; p
sy

ch
ot

ic
 e

pi
so

de
/s

el
f-

ha
rm

in
g 

 
or

 s
ui

ci
de

 a
tt

em
pt

s/
re

qu
ire

s 
in

pa
tie

nt
 t

re
at

m
en

t,
 in

cl
ud

in
g 

ea
tin

g 
di

so
rd

er
s

•	
U

na
bl

e 
to

 d
et

er
m

in
e 

an
d 

un
de

rs
ta

nd
 b

ou
nd

ar
ie

s,
 r

ol
es

 a
nd

 r
es

po
ns

ib
ili

tie
s 

ap
pr

op
ria

te
ly

/r
ef

us
es

 t
o 

en
ga

ge
  

in
 s

up
po

rt
 o

ff
er

ed
 

•	
Fa

ilu
re

 o
r 

re
je

ct
io

n 
to

 a
dd

re
ss

 s
er

io
us

 (r
e)

 o
ff

en
di

ng
 b

eh
av

io
ur

Se
lf

-c
ar

e 
an

d
 In

d
ep

en
d

en
ce

•	
Se

ve
re

 la
ck

 o
f 

ag
e 

ap
pr

op
ria

te
 in

de
pe

nd
en

t 
liv

in
g 

sk
ill

s 
lik

el
y 

to
 r

es
ul

t 
in

 s
ig

ni
fic

an
t 

ha
rm

 e
.g

. b
ul

ly
in

g,
 is

ol
at

io
n 

•	
Ve

ry
 p

oo
r 

an
d 

in
ap

pr
op

ria
te

 s
el

f-
pr

es
en

ta
tio

n

FA
M

ILY
 A

N
D

 E
N

V
IR

O
N

M
EN

TA
L 

FA
C

TO
RS

Fa
m

ily
 a

n
d

 S
o

ci
al

 R
el

at
io

n
sh

ip
s 

an
d

 F
am

ily
 W

el
l-

b
ei

n
g

•	
H

ig
h 

le
ve

ls
 o

f 
do

m
es

tic
 v

io
le

nc
e 

•	
Pa

re
nt

s 
ar

e 
un

ab
le

 t
o 

ca
re

 f
or

 t
he

 c
hi

ld
/c

hi
ld

re
n 

w
ho

 n
ee

d 
to

 b
e 

lo
ok

ed
 a

ft
er

 o
ut

si
de

 o
f 

th
ei

r 
ow

n 
fa

m
ily

•	
Re

la
tio

ns
hi

ps
 w

ith
 f

am
ily

 a
ll 

ex
pe

rie
nc

ed
 a

s 
ne

ga
tiv

e 
(‘l

ow
 w

ar
m

th
, h

ig
h 

cr
iti

ci
sm

’) 
•	

Fa
m

ily
 b

re
ak

do
w

n 
re

la
te

d 
in

 s
om

e 
w

ay
 t

o 
ch

ild
 b

eh
av

io
ur

al
 d

iffi
cu

lti
es

 
•	

C
hi

ld
 is

 m
ai

n 
ca

re
r 

fo
r 

fa
m

ily
 m

em
be

r
•	

N
o 

ef
fe

ct
iv

e 
su

pp
or

t 
fr

om
 e

xt
en

de
d 

fa
m

ily
/d

es
tr

uc
tiv

e/
un

he
lp

fu
l i

nv
ol

ve
m

en
t 

fr
om

 e
xt

en
de

d 
fa

m
ily

H
o

u
si

n
g

, E
m

p
lo

ym
en

t 
an

d
 F

in
an

ce
•	

N
o 

fix
ed

 a
bo

de
 o

r 
ho

m
el

es
s 

or
 im

m
in

en
tly

 h
om

el
es

s/
ho

us
in

g 
co

nd
iti

on
s 

ar
e 

po
si

ng
 a

 s
er

io
us

 r
is

k 
to

 t
he

 w
el

fa
re

  
of

 f
am

ily
 m

em
be

rs
•	

Pa
re

nt
s 

in
ab

ili
ty

 t
o 

re
gu

la
te

 s
tr

es
s 

as
so

ci
at

ed
 w

ith
 h

ou
si

ng
, e

m
pl

oy
m

en
t 

or
 fi

na
nc

e 
ar

e 
ha

vi
ng

 a
 d

ire
ct

ly
 a

dv
er

se
 im

pa
ct

 
on

 c
hi

ld
re

n/
ex

tr
em

e 
po

ve
rt

y

So
ci

al
 a

n
d

 C
o

m
m

u
n

it
y 

R
es

o
u

rc
es

•	
C

hi
ld

 o
r 

fa
m

ily
 n

ee
d 

im
m

ed
ia

te
 s

up
po

rt
 a

nd
 p

ro
te

ct
io

n 
du

e 
to

 h
ar

as
sm

en
t 

or
 d

is
cr

im
in

at
io

n/
no

 a
cc

es
s 

 
to

 c
om

m
un

ity
 r

es
ou

rc
es

FE
A

TU
R

ES
K

ey
 a

g
en

ci
es

 t
h

at
 m

ay
 

p
ro

vi
d

e 
su

p
p

o
rt

 a
t 

th
is

 le
ve

l:

C
hi

ld
re

n’
s 

Se
rv

ic
es

SA
FE

ES
C

A
N

Pr
im

ar
y 

Be
ha

vi
ou

r 
Se

rv
ic

e
C

A
M

H
S

Yo
ut

h 
an

d 
O

ff
en

di
ng

 T
ea

m
M

en
ta

l H
ea

lth
 a

nd
 S

ub
st

an
ce

 
M

is
us

e 
Se

rv
ic

es
Ed

uc
at

io
na

l P
sy

ch
ol

og
y/

w
el

fa
re

Su
pp

or
t 

m
ay

 a
ls

o 
be

 o
ff

er
ed

 b
y 

ot
he

r 
ag

en
ci

es
 d

et
ai

le
d 

in
 le

ve
l 2

.

A
SS

ES
SM

EN
T 

PR
O

C
ES

S

Sp
ec

ia
lis

t 
In

te
g

ra
te

d
 S

u
p

p
o

rt

A
 C

om
m

on
 A

ss
es

sm
en

t 
fo

rm
 

(C
A

F)
 t

o 
be

 u
se

d 
if 

m
ul

ti-
ag

en
cy

 
su

pp
or

t 
is

 r
eq

ui
re

d.
 A

 C
A

F 
m

u
st

 n
o

t 
re

p
la

ce
 a

 
sp

ec
ia

lis
t 

as
se

ss
m

en
t.

If 
m

or
e 

th
an

 o
ne

 a
ge

nc
y 

is
 

in
vo

lv
ed

 a
 L

ea
d 

Pr
of

es
si

on
al

 a
nd

 
Te

am
 A

ro
un

d 
th

e 
C

hi
ld

 s
ho

ul
d 

be
 f

or
m

ed
.



27

EA
LI

N
G

 C
O

N
TI

N
U

U
M

 C
H

A
R

TS
LE

V
EL

 4
 –

 C
H

IL
D

R
EN

 W
IT

H
 A

C
U

TE
 N

EE
D

S 
C

ontinued








C
om

pl
ex

 a
dd

iti
on

al
 n

ee
ds

 r
eq

ui
rin

g 
sp

ec
ia

lis
t 

or
 s

ta
tu

to
ry

 in
te

gr
at

ed
 r

es
po

ns
e 

O
R 

ch
ild

 p
ro

te
ct

io
n 

(s
ec

tio
n 

47
)

PA
RE

N
TS

 A
N

D
 C

A
RE

RS

B
as

ic
 C

ar
e,

 S
af

et
y 

an
d

 P
ro

te
ct

io
n

•	
Pa

re
nt

s 
un

ab
le

 t
o 

pr
ov

id
e 

‘g
oo

d 
en

ou
gh

’ p
ar

en
tin

g 
th

at
 is

 a
de

qu
at

e 
an

d 
sa

fe
; s

up
er

vi
si

on
 is

 h
az

ar
do

us
 

•	
Re

fu
sa

l t
o 

co
ns

en
t 

to
 s

pe
ci

fic
 m

ed
ic

al
/h

ea
lth

 c
ar

e 
in

te
rv

en
tio

ns
 w

he
n 

th
e 

ch
ild

’s 
he

al
th

 m
ay

 b
e 

at
 s

ig
ni

fic
an

t 
ris

k 
•	

Pa
re

nt
’s 

m
en

ta
l h

ea
lth

 p
ro

bl
em

s 
or

 s
ub

st
an

ce
 m

is
us

e 
si

gn
ifi

ca
nt

ly
 a

nd
 p

er
si

st
en

tly
 a

ff
ec

t 
ca

re
 o

f 
ch

ild
•	

Pa
re

nt
s 

w
er

e 
un

ab
le

 t
o 

ca
re

 f
or

 p
re

vi
ou

s 
ch

ild
re

n
•	

Pa
re

nt
s 

in
vo

lv
ed

 in
 c

rim
e/

un
ab

le
 t

o 
re

st
ric

t 
ac

ce
ss

 t
o 

ho
m

e 
by

 d
an

ge
ro

us
 a

du
lts

 
•	

Pa
re

nt
s 

ow
n 

ne
ed

s 
m

ea
n 

th
ey

 a
re

 u
nl

ik
el

y 
or

 u
na

bl
e 

to
 k

ee
p 

ch
ild

 s
af

e 
an

d/
or

 p
ro

m
ot

e 
th

ei
r 

w
el

fa
re

•	
C

hr
on

ic
 a

nd
 s

er
io

us
 d

om
es

tic
 v

io
le

nc
e 

di
re

ct
ly

 o
r 

in
di

re
ct

ly
 in

vo
lv

in
g 

ch
ild

/u
ne

xp
la

in
ed

 in
ju

rie
s

Em
o

ti
o

n
al

 W
ar

m
th

 a
n

d
 S

ta
b

ili
ty

•	
Ev

id
en

ce
 o

f 
em

ot
io

na
l a

bu
si

ve
 r

el
at

io
ns

hi
ps

 c
au

si
ng

 li
ke

ly
 o

r 
ac

tu
al

 s
ig

ni
fic

an
t 

ha
rm

•	
Fa

m
ily

 li
fe

 a
ss

es
se

d 
as

 p
er

si
st

en
tly

 c
ha

ot
ic

/li
fe

st
yl

e 
pl

ac
es

 c
hi

ld
 a

t 
ris

k 
of

 h
ar

m
 

•	
Pa

re
nt

s/
ca

re
rs

 in
co

ns
is

te
nt

, h
ig

hl
y 

cr
iti

ca
l, 

re
je

ct
in

g 
or

 a
pa

th
et

ic
 t

ow
ar

ds
 c

hi
ld

•	
C

hi
ld

 b
ey

on
d 

pa
re

nt
al

/c
ar

er
s’

 c
on

tr
ol

/o
ff

en
di

ng
/h

as
 n

o 
on

e 
to

 lo
ok

 a
ft

er
 t

he
m

•	
Pa

re
nt

’s 
ow

n 
em

ot
io

na
l e

xp
er

ie
nc

es
 s

ig
ni

fic
an

tly
 im

pa
ct

in
g 

on
 t

he
ir 

ab
ili

ty
 t

o 
m

ee
t 

ch
ild

 n
ee

ds
 

G
u

id
an

ce
, B

o
u

n
d

ar
ie

s 
an

d
 S

ti
m

u
la

ti
o

n
•	

N
o 

ef
fe

ct
iv

e 
bo

un
da

rie
s 

se
t 

by
 p

ar
en

ts
/c

ar
er

s 
•	

Se
rio

us
 a

nt
i-s

oc
ia

l b
eh

av
io

ur
 w

ith
in

 t
he

 lo
ca

l c
om

m
un

ity
 

•	
Re

gu
la

rly
 w

itn
es

se
s 

ex
tr

em
e 

ho
st

ili
ty

 b
y 

pa
re

nt
s 

to
w

ar
ds

 c
hi

ld
re

n 
an

d/
or

 a
du

lts
•	

Pa
re

nt
s 

pe
rs

is
te

nt
ly

 m
od

el
 in

ap
pr

op
ria

te
 b

eh
av

io
ur

 -
 n

o 
im

pr
ov

em
en

t 
m

ad
e 

w
ith

 p
ar

en
tin

g 
su

pp
or

t 
in

te
rv

en
tio

n 
or

 
pa

re
nt

s 
re

fu
se

 t
o 

en
ga

ge
 in

 p
ro

gr
am

m
es

•	
Pa

re
nt

 a
nd

 c
hi

ld
 d

is
en

ga
ge

d 
fr

om
 e

du
ca

tio
n

FE
A

TU
R

ES

C
h

ild
 P

ro
te

ct
io

n
C

hi
ld

re
n 

ex
pe

rie
nc

in
g 

si
gn

ifi
ca

nt
 

ha
rm

. C
hi

ld
re

n 
at

 t
hi

s 
le

ve
l 

w
ou

ld
 r

eq
ui

re
 s

ta
tu

to
ry

 
in

te
rv

en
tio

n 
su

ch
 a

s 
ch

ild
 

p
ro

te
ct

io
n

 in
ve

st
ig

at
io

n
s 

or
 

le
ga

l i
nt

er
ve

nt
io

n 
in

 o
rd

er
 t

o 
sa

fe
gu

ar
d 

an
d 

pr
om

ot
e 

th
ei

r 
w

el
fa

re
. T

he
se

 c
hi

ld
re

n 
m

ay
 

al
so

 n
ee

d 
to

 b
e 

ac
co

m
m

od
at

ed
 

by
 t

he
 lo

ca
l a

ut
ho

rit
y 

ei
th

er
 o

n 
a 

vo
lu

nt
ar

y 
ba

si
s 

or
 b

y 
w

ay
 o

f 
C

ou
rt

 O
rd

er
.

A
SS

ES
SM

EN
T 

PR
O

C
ES

S



28

A
PP

EN
D

IX
 2

SU
B

ST
A

N
C

E 
M

IS
U

SE
 T

H
R

ES
H

O
LD

S

IN
TR

O
D

U
C

TI
O

N

Re
se

ar
ch

 h
as

 id
en

tifi
ed

 k
ey

 f
ac

to
rs

 k
no

w
n 

to
 in

cr
ea

se
 t

he
 li

ke
lih

oo
d 

of
 s

ub
st

an
ce

 m
is

us
e.

 T
he

 m
or

e 
ris

k 
fa

ct
or

s 
a 

yo
un

g 
pe

rs
on

 h
as

, t
he

 m
or

e 
lik

el
y 

th
ey

 a
re

 t
o 

ge
t 

in
vo

lv
ed

 in
 s

ub
st

an
ce

 m
is

us
e.

  

Th
e 

C
A

F 
is

 a
n 

im
po

rt
an

t 
to

ol
 f

or
 t

he
 e

ar
ly

 id
en

tifi
ca

tio
n 

of
 y

ou
ng

 p
eo

pl
e 

at
 r

is
k 

of
, o

r 
in

vo
lv

ed
 in

, s
ub

st
an

ce
 m

is
us

e.
 Y

ou
ng

 p
eo

pl
e 

ex
hi

bi
tin

g 
th

e 
ris

k 
fa

ct
or

s 
de

sc
rib

ed
 a

t 
le

ve
l 2

 o
n 

th
e 

ta
bl

e 
be

lo
w

 
sh

ou
ld

 h
av

e 
a 

C
A

F 
an

d 
a 

ta
rg

et
ed

 s
up

po
rt

 p
ac

ka
ge

 (a
s 

su
gg

es
te

d 
in

 t
he

 t
ab

le
 b

el
ow

) p
ut

 in
 p

la
ce

. Y
ou

ng
 p

eo
pl

e 
at

 le
ve

l 3
 a

re
 a

lre
ad

y 
in

vo
lv

ed
 in

 s
ub

st
an

ce
 m

is
us

e,
 a

nd
 w

ill
 h

av
e 

ad
di

tio
na

l s
up

po
rt

 
ne

ed
s.

  Y
ou

ng
 p

eo
pl

e 
at

 le
ve

l 4
 w

ou
ld

 r
eq

ui
re

 s
pe

ci
al

is
t 

su
bs

ta
nc

e 
m

is
us

e 
in

te
rv

en
tio

ns
. 

Id
ea

lly
 n

ee
d 

sh
ou

ld
 b

e 
m

et
 a

t 
th

e 
lo

w
es

t 
ap

pr
op

ria
te

 le
ve

l o
f 

in
te

rv
en

tio
n 

w
ith

 c
le

ar
 r

ef
er

ra
l p

at
hw

ay
 in

 p
la

ce
 w

ith
 m

ov
em

en
t 

be
tw

ee
n 

th
e 

di
ff

er
en

t 
le

ve
ls

 o
f 

in
te

rv
en

tio
n.

 T
he

 C
A

F 
w

ill
 a

ls
o 

pl
ay

 a
 v

ita
l 

ro
le

 in
 e

ns
ur

in
g 

ef
fe

ct
iv

e 
pl

an
s 

ar
e 

in
 p

la
ce

 f
or

 y
ou

ng
 p

eo
pl

e 
le

av
in

g 
ta

rg
et

ed
 s

up
po

rt
 o

r 
sp

ec
ia

lis
t 

tr
ea

tm
en

t.

LE
V

EL
 1

 –
 u

n
iv

er
sa

l 
ch

ild
re

n
 w

it
h

 n
o

 a
d

d
it

io
n

al
 

n
ee

d
s

C
hi

ld
re

n 
w

ho
se

 d
ev

el
op

m
en

ta
l 

ne
ed

s 
ar

e 
m

et
 b

y 
un

iv
er

sa
l 

se
rv

ic
es

.

Su
b

st
an

ce
 M

is
u

se
 t

h
re

sh
o

ld
/d

es
cr

ip
to

r
•	

A
tt

en
ds

 s
ch

oo
l r

eg
ul

ar
ly

/o
r 

in
 E

ET
 a

nd
 n

o 
co

nc
er

ns
 a

bo
ut

 a
ch

ie
ve

m
en

t
•	

N
o 

kn
ow

n 
dr

ug
 o

r 
al

co
ho

l m
is

us
e 

an
d 

ha
s 

ac
ce

ss
 t

o 
ac

cu
ra

te
 a

nd
 a

ge
 a

pp
ro

pr
ia

te
 k

no
w

le
dg

e 
ab

ou
t 

th
e 

ris
ks

 a
ss

oc
ia

te
d 

w
ith

 t
ak

in
g 

dr
ug

s 
an

d 
us

in
g 

al
co

ho
l

R
is

k 
fa

ct
o

rs
•	

N
o 

m
en

ta
l h

ea
lth

 c
on

ce
rn

s
•	

N
o 

co
nc

er
ns

 a
bo

ut
 p

ot
en

tia
l o

ff
en

di
ng

•	
Li

ke
ly

 t
o 

be
 li

vi
ng

 in
 a

 n
on

-d
ep

riv
ed

 a
re

a
•	

N
ot

 k
no

w
n 

to
 s

oc
ia

l c
ar

e
•	

Ex
po

su
re

 t
o 

su
bs

ta
nc

e 
us

e 
as

 n
or

m
al

	

Pr
o

te
ct

iv
e 

fa
ct

o
rs

/r
es

ili
en

ce
•	

Po
si

tiv
e 

as
pi

ra
tio

ns
•	

In
 e

du
ca

tio
n/

em
pl

oy
m

en
t/

tr
ai

ni
ng

•	
Po

si
tiv

e 
at

tit
ud

e 
to

 le
ar

ni
ng

•	
H

ig
h 

se
ns

e 
of

 s
el

f 
es

te
em

•	
St

ab
le

 f
am

ily
 a

nd
 h

om
e 

lif
e

•	
Su

pp
or

tiv
e 

co
ns

is
te

nt
 p

ar
en

tin
g 

an
d 

po
si

tiv
e 

 
ro

le
 m

od
el

s
•	

Re
si

lie
nc

e 
to

 p
ee

r 
pr

es
su

re
 

•	
Su

pp
or

tiv
e 

pe
er

 r
el

at
io

ns
hi

ps
•	

Pa
re

nt
s 

va
lu

e 
ed

uc
at

io
n	

Su
g

g
es

te
d

 in
te

rv
en

ti
o

n
s

•	
A

cc
ur

at
e 

an
d 

ag
e 

ap
pr

op
ria

te
 d

ru
g 

an
d 

al
co

ho
l 

in
fo

rm
at

io
n,

 a
dv

ic
e 

an
d 

ed
uc

at
io

n 
•	

A
dv

ic
e 

an
d 

in
fo

rm
at

io
n 

fo
r 

pa
re

nt
s 

an
d 

ca
re

rs
•	

G
en

er
al

 h
ea

lth
 s

cr
ee

ni
ng

 
•	

Su
bs

ta
nc

e 
m

is
us

e 
sc

re
en

in
g,

 a
nd

 w
he

re
 

ap
pr

op
ria

te
, r

ef
er

ra
l t

o 
an

ot
he

r 
se

rv
ic

e



29

SU
B

ST
A

N
C

E 
M

IS
U

SE
 T

H
R

ES
H

O
LD

S

LE
V

EL
 2

 –
 L

o
w

 t
o

 v
u

ln
er

ab
le

Si
ng

le
 o

r 
m

ul
ti-

ag
en

cy
  

ta
rg

et
ed

 s
up

po
rt

.

C
h

ild
re

n
 w

it
h

 lo
w

-le
ve

l 
ad

d
it

io
n

al
 u

n
m

et
 n

ee
d

s 
th

at
 

ar
e 

n
o

t 
b

ei
n

g
 c

o
n

si
st

en
tl

y 
m

et
.

Th
er

e 
ar

e 
no

 a
cu

te
 n

ee
ds

, b
ut

 
th

es
e 

ch
ild

re
n 

re
qu

ire
 e

xt
ra

 
su

pp
or

t 
in

 o
rd

er
 t

o 
pr

om
ot

e 
th

ei
r 

w
el

fa
re

 a
nd

 w
el

l-b
ei

ng
.

If 
a 

yo
un

g 
pe

rs
on

 m
ee

ts
 o

ne
 

of
 t

he
 t

hr
es

ho
ld

s,
 t

he
y 

ha
ve

 
re

ac
he

d 
th

e 
th

re
sh

ol
d 

fo
r 

be
gi

nn
in

g 
a 

C
A

F.
 If

 t
he

 y
ou

ng
 

pe
rs

on
 a

ls
o 

di
sp

la
ys

 s
om

e 
ris

k 
fa

ct
or

s 
or

 h
as

 a
 s

in
gl

e 
si

gn
ifi

ca
nt

 
ris

k 
fa

ct
or

, a
nd

 f
ew

 p
ro

te
ct

iv
e 

fa
ct

or
s,

 t
he

y 
ne

ed
 t

o 
ha

ve
 a

 
ta

rg
et

ed
 s

ub
st

an
ce

 m
is

us
e 

pr
ev

en
tio

n 
in

te
rv

en
tio

n.

Su
b

st
an

ce
 M

is
u

se
 t

h
re

sh
o

ld
/d

es
cr

ip
to

r
•	

Lo
w

-le
ve

l s
ub

st
an

ce
 m

is
us

e 
(c

ur
re

nt
 o

r 
hi

st
or

ic
al

).   


•	
Fo

r 
14

 y
ea

r 
ol

ds
 a

nd
 o

ve
r 

th
is

 m
ay

 in
vo

lv
e 

st
ar

tin
g 

to
 e

xp
er

im
en

t.
 F

or
 y

ou
ng

er
 c

hi
ld

re
n 

or
 t

ho
se

 w
ith

 a
dd

iti
on

al
 d

ev
el

op
m

en
ta

l n
ee

ds
 a

ny
 le

ve
l o

f 
us

e 
is

 o
f 

co
nc

er
n 

an
d 

m
ay

 w
ar

ra
nt

 r
ec

og
ni

tio
n 

as
 a

 c
hi

ld
 in

 n
ee

d.
 

R
is

k 
fa

ct
o

rs
•	

Is
 in

 E
ET

 b
ut

 s
tr

ug
gl

in
g 

w
ith

 a
tt

en
da

nc
e 

 
an

d/
or

 a
tt

ai
nm

en
t

•	
Le

ft
 s

ch
oo

l a
t 

16
 w

ith
 n

o/
fe

w
 q

ua
lifi

ca
tio

ns
 

•	
Lo

w
 le

ve
l e

m
ot

io
na

l h
ea

lth
 a

nd
 w

el
l-b

ei
ng

 a
nd

/
or

 lo
w

 s
el

f e
st

ee
m

 a
nd

 v
ul

ne
ra

bl
e 

to
 p

ee
r p

re
ss

ur
e 

•	
Le

ar
ni

ng
 d

iffi
cu

lti
es

•	
A

t 
ris

k 
of

 o
r 

ha
s 

st
ar

te
d 

in
vo

lv
em

en
t 

in
  

cr
im

in
al

 a
ct

iv
ity

•	
M

ay
 li

ve
 in

 a
 d

ep
riv

ed
 a

re
a 

an
d 

be
 a

ff
ec

te
d 

by
 

lo
w

 in
co

m
e 

or
 u

ne
m

pl
oy

m
en

t
•	

So
m

e 
is

su
es

 id
en

tifi
ed

 w
ith

 p
ar

en
tin

g 
an

d/
or

 
ho

m
e 

lif
e 

(b
ut

 n
ot

 e
sc

al
at

ed
 t

o 
so

ci
al

 c
ar

e)
  

w
hi

ch
 m

ay
 a

ff
ec

t 
th

e 
ch

ild
/y

ou
ng

 p
er

so
n

•	
Lo

ok
ed

 a
ft

er
 c

hi
ld

 (c
ur

re
nt

/h
is

to
ric

) i
nc

lu
di

ng
  

ca
re

 le
av

er
s

•	
Yo

un
g 

ca
re

rs
•	

Ex
po

su
re

 t
o 

su
bs

ta
nc

e 
m

is
us

e 
as

 n
or

m
al

, 
in

cl
ud

in
g 

in
 t

he
 f

am
ily

 o
r 

in
 t

he
 c

om
m

un
ity

 
[in

cl
ud

in
g 

pa
re

nt
s 

in
 s

pe
ci

al
is

t 
tr

ea
tm

en
t]

•	
Li

vi
ng

 in
 t

em
po

ra
ry

 a
cc

om
m

od
at

io
n 

w
ith

  
or

 w
ith

ou
t 

pa
re

nt
s	

Pr
o

te
ct

iv
e 

fa
ct

o
rs

/r
es

ili
en

ce
•	

Po
si

tiv
e 

as
pi

ra
tio

ns
•	

In
 e

du
ca

tio
n/

em
pl

oy
m

en
t/

tr
ai

ni
ng

•	
Po

si
tiv

e 
at

tit
ud

e 
to

 le
ar

ni
ng

•	
H

ig
h 

se
ns

e 
of

 s
el

f 
es

te
em

•	
St

ab
le

 f
am

ily
 a

nd
 h

om
e 

lif
e

•	
Su

pp
or

tiv
e 

co
ns

is
te

nt
 p

ar
en

tin
g 

an
d 

po
si

tiv
e 

ro
le

 m
od

el
s

•	
Re

si
lie

nc
e 

to
 p

ee
r 

pr
es

su
re

 
•	

Su
pp

or
tiv

e 
pe

er
 r

el
at

io
ns

hi
ps

•	
Pa

re
nt

s 
va

lu
e 

ed
uc

at
io

n	

Su
g

g
es

te
d

 in
te

rv
en

ti
o

n
s

•	
Ta

rg
et

ed
 d

ru
g 

an
d 

al
co

ho
l i

nf
or

m
at

io
n,

 a
dv

ic
e 

an
d 

ed
uc

at
io

n,
 in

cl
ud

in
g 

ha
rm

 r
ed

uc
tio

n 
ad

vi
ce

 
to

 s
up

po
rt

 in
fo

rm
ed

 c
ho

ic
es

•	
Pr

og
ra

m
m

es
 a

im
in

g 
to

 b
ui

ld
 s

el
f-

es
te

em
 a

nd
 

en
ha

nc
e 

so
ci

al
/li

fe
 s

ki
lls

 
•	

Pr
ev

en
tio

n 
pr

og
ra

m
m

es
•	

Po
si

tiv
e 

ac
tiv

iti
es



30

SU
B

ST
A

N
C

E 
M

IS
U

SE
 T

H
R

ES
H

O
LD

S

LE
V

EL
 3

 –
 H

ig
h

 o
r 

co
m

p
le

x 
le

ve
l a

d
d

it
io

n
al

 n
ee

d
s 

re
q

u
ir

in
g

 in
te

g
ra

te
d

 t
ar

g
et

ed
 

su
p

p
o

rt
 O

R
 c

h
ild

 in
 n

ee
d

 
[s

ec
ti

o
n

 1
7]

If 
a 

yo
un

g 
pe

rs
on

 m
ee

ts
 o

ne
 o

f 
th

e 
th

re
sh

ol
ds

 t
he

y 
ha

ve
 r

ea
ch

ed
 

th
e 

th
re

sh
ol

d 
fo

r 
in

te
gr

at
ed

 o
r 

ta
rg

et
ed

 s
up

po
rt

. I
f 

th
e 

yo
un

g 
pe

rs
on

 a
ls

o 
di

sp
la

ys
 s

om
e 

ris
k 

fa
ct

or
s 

or
 h

as
 a

 s
in

gl
e 

si
gn

ifi
ca

nt
 

ris
k 

fa
ct

or
, a

nd
 f

ew
 p

ro
te

ct
iv

e 
fa

ct
or

s,
 t

hi
s 

m
ay

 s
ug

ge
st

 t
ha

t 
su

pp
or

t 
sh

ou
ld

 b
e 

ta
rg

et
ed

 t
o 

pr
ev

en
t 

su
bs

ta
nc

e 
m

is
us

e.

R
is

k 
fa

ct
o

rs
•	

Sh
or

t-
te

rm
 e

xc
lu

si
on

s 
or

 a
t 

ris
k 

of
 p

er
m

an
en

t 
ex

cl
us

io
ns

, p
er

si
st

en
t 

tr
ua

nt
in

g
•	

Is
 N

EE
T

•	
Li

m
ite

d 
or

 lo
w

 a
sp

ira
tio

ns
•	

Ev
id

en
ce

 o
f 

ris
k 

of
 h

ar
m

 d
ue

 t
o 

pa
re

nt
al

/f
am

ily
 

or
 p

ee
r 

su
bs

ta
nc

e 
m

is
us

e 
[in

cl
ud

in
g 

pa
re

nt
s 

in
 

sp
ec

ia
lis

t 
tr

ea
tm

en
t]

•	
M

en
ta

l h
ea

lth
 is

su
es

 in
cl

ud
in

g 
de

pr
es

si
on

, 
an

xi
et

y 
an

d 
se

lf-
ha

rm
in

g 
an

d 
po

or
 s

el
f 

es
te

em
•	

Le
ar

ni
ng

 d
iffi

cu
lti

es
•	

En
ga

gi
ng

 in
 o

ff
en

di
ng

 b
eh

av
io

ur
 –

 k
no

w
n 

to
 

Y
O

T 
or

 t
he

 p
ol

ic
e

•	
H

is
to

ry
 o

f 
do

m
es

tic
 v

io
le

nc
e

•	
Yo

un
g 

ca
re

rs
•	

Lo
ok

ed
 a

ft
er

 c
hi

ld
 (c

ur
re

nt
/h

is
to

ric
) i

nc
lu

di
ng

 
ca

re
 le

av
er

s
•	

Fa
m

ily
 m

en
ta

l h
ea

lth
 is

su
es

•	
Is

 h
om

el
es

s 
or

 li
vi

ng
 in

 t
em

po
ra

ry
 

ac
co

m
m

od
at

io
n

•	
M

ay
 li

ve
 in

 a
 d

ep
riv

ed
 a

re
a 

an
d 

af
fe

ct
ed

 b
y 

lo
w

 
in

co
m

e 
or

 u
ne

m
pl

oy
m

en
t

Pr
o

te
ct

iv
e 

fa
ct

o
rs

/r
es

ili
en

ce
•	

Po
si

tiv
e 

as
pi

ra
tio

ns
•	

In
 e

du
ca

tio
n/

em
pl

oy
m

en
t/

tr
ai

ni
ng

•	
Po

si
tiv

e 
at

tit
ud

e 
to

 le
ar

ni
ng

•	
H

ig
h 

se
ns

e 
of

 s
el

f 
es

te
em

•	
St

ab
le

 f
am

ily
 a

nd
 h

om
e 

lif
e

•	
Su

pp
or

tiv
e 

co
ns

is
te

nt
 p

ar
en

tin
g 

an
d 

po
si

tiv
e 

ro
le

 m
od

el
s

•	
Re

si
lie

nc
e 

to
 p

ee
r 

pr
es

su
re

 
•	

Su
pp

or
tiv

e 
pe

er
 r

el
at

io
ns

hi
ps

•	
Pa

re
nt

s 
va

lu
e 

ed
uc

at
io

n	

Su
g

g
es

te
d

 in
te

rv
en

ti
o

n
s 

[r
es

o
u

rc
es

 in
d

ic
at

ed
 

in
 o

th
er

 le
ve

ls
 c

an
 a

n
d

 s
h

o
u

ld
 b

e 
u

ti
lis

ed
]

•	
Ta

rg
et

ed
 d

ru
g 

an
d 

al
co

ho
l i

nf
or

m
at

io
n,

 a
dv

ic
e 

an
d 

ed
uc

at
io

n.
 M

ay
 b

e 
de

liv
er

ed
 t

hr
ou

gh
 o

ne
-

to
-o

ne
 o

r 
in

fo
rm

al
 g

ro
up

 s
es

si
on

s.
 T

hi
s 

sh
ou

ld
 

co
ve

r 
ra

is
in

g 
aw

ar
en

es
s,

 s
up

po
rt

in
g 

in
fo

rm
ed

 
ch

oi
ce

 a
nd

 r
ed

uc
in

g 
ha

rm
•	

In
te

gr
at

ed
 s

up
po

rt
 a

nd
 a

dv
ic

e 
on

 a
 r

an
ge

 
of

 is
su

es
 in

cl
ud

in
g 

of
fe

nd
in

g,
 s

ex
ua

l h
ea

lth
, 

ed
uc

at
io

n 
an

d 
ho

us
in

g
•	

C
ou

ns
el

lin
g 

ad
dr

es
si

ng
 li

fe
st

yl
e 

is
su

es
•	

Fa
m

ily
 a

nd
 in

di
vi

du
al

 s
up

po
rt

Su
b

st
an

ce
 M

is
u

se
 t

h
re

sh
o

ld
/d

es
cr

ip
to

r 
•	

Ev
id

en
ce

 o
f 

re
gu

la
r/

fr
eq

ue
nt

 d
ru

g 
us

e 
w

hi
ch

 m
ay

 b
e 

co
m

bi
ne

d 
w

ith
 o

th
er

 r
is

k 
fa

ct
or

s
•	

Ev
id

en
ce

 o
f 

es
ca

la
tio

n 
of

 s
ub

st
an

ce
 u

se
•	

Ev
id

en
ce

 o
f 

ch
an

gi
ng

 a
tt

itu
de

s 
an

d 
m

or
e 

di
sr

eg
ar

d 
to

 r
is

k

W
he

n 
co

ns
id

er
in

g 
w

he
th

er
 a

 c
hi

ld
 o

r 
yo

un
g 

pe
rs

on
 m

ee
ts

 t
he

 le
ve

l 3
 t

hr
es

ho
ld

, t
he

 a
ss

es
sm

en
t 

sh
ou

ld
 t

ak
e 

in
to

 a
cc

ou
nt

 t
he

 n
ee

d 
fo

r 
an

 a
ge

 a
nd

 
de

ve
lo

pm
en

ta
lly

 a
pp

ro
pr

ia
te

 r
es

po
ns

e.



31

SU
B

ST
A

N
C

E 
M

IS
U

SE
 T

H
R

ES
H

O
LD

S

LE
V

EL
 4

 –
 C

o
m

p
le

x 
o

r 
ac

u
te

 
ad

d
it

io
n

al
 n

ee
d

s 
re

q
u

ir
in

g
 

sp
ec

ia
lis

t 
o

r 
st

at
u

to
ry

 
in

te
g

ra
te

d
 r

es
p

o
n

se
 O

R
 c

h
ild

 
p

ro
te

ct
io

n
 [

se
ct

io
n

 4
7]

 

If 
a 

yo
un

g 
pe

rs
on

 m
ee

ts
 o

ne
 

of
 t

he
 t

hr
es

ho
ld

s,
 d

is
pl

ay
s 

on
e 

or
 m

or
e 

ris
k 

fa
ct

or
s 

an
d 

fe
w

 
pr

ot
ec

tiv
e 

fa
ct

or
s,

 t
he

y 
ha

ve
 

re
ac

he
d 

th
e 

th
re

sh
ol

d 
 

fo
r 

sp
ec

ia
lis

t/
st

at
ut

or
y 

 
in

te
gr

at
ed

 s
up

po
rt

.

C
hi

ld
re

n 
ex

pe
rie

nc
in

g 
si

gn
ifi

ca
nt

 
ha

rm
 r

eq
ui

re
 s

ta
tu

to
ry

 
in

te
rv

en
tio

n 
su

ch
 a

s 
ch

ild
 

pr
ot

ec
tio

n.
 T

he
se

 c
hi

ld
re

n 
m

ay
 

ne
ed

 t
o 

be
 a

cc
om

m
od

at
ed

 b
y 

th
e 

lo
ca

l a
ut

ho
rit

y 
ei

th
er

 o
n 

 
a 

vo
lu

nt
ar

y 
ba

si
s 

or
 b

y 
w

ay
  

of
 C

ou
rt

 O
rd

er
. 

R
is

k 
fa

ct
o

rs
•	

C
hr

on
ic

 n
on

-a
tt

en
da

nc
e,

 t
ru

an
tin

g 
•	

Pe
rm

an
en

tly
 e

xc
lu

de
d,

 f
re

qu
en

t 
ex

cl
us

io
ns

 o
r 

no
 e

du
ca

tio
n 

pr
ov

is
io

n 
•	

Is
 N

EE
T

•	
N

o 
as

pi
ra

tio
ns

 f
or

 t
he

 f
ut

ur
e 

an
d 

no
 f

ut
ur

e 
pl

an
•	

N
o 

pa
re

nt
al

 s
up

po
rt

 f
or

 e
du

ca
tio

n 
•	

C
om

pl
ex

 m
en

ta
l h

ea
lth

 is
su

es
 r

eq
ui

rin
g 

sp
ec

ia
lis

t 
in

te
rv

en
tio

ns
•	

Le
ar

ni
ng

 d
iffi

cu
lti

es
•	

Fa
ilu

re
 t

o 
ad

dr
es

s 
se

rio
us

 re
-o

ff
en

di
ng

 b
eh

av
io

ur
 

•	
Pa

re
nt

al
/f

am
ily

 o
r 

pe
er

 s
ub

st
an

ce
 m

is
us

e 
[in

cl
ud

in
g 

in
 t

re
at

m
en

t]
•	

C
hi

ld
 o

r 
yo

un
g 

pe
rs

on
 w

ho
 n

ee
ds

 t
o 

be
 lo

ok
ed

 
af

te
r 

ou
ts

id
e 

th
e 

fa
m

ily
 h

om
e 

or
 is

 a
 c

ar
e 

le
av

er
 

w
ith

 s
up

po
rt

 c
on

ce
rn

s
•	

Su
sp

ic
io

n 
of

 p
hy

si
ca

l, 
em

ot
io

na
l a

nd
 s

ex
ua

l 
ab

us
e 

or
 n

eg
le

ct
•	

H
ig

h 
le

ve
ls

 o
f 

do
m

es
tic

 v
io

le
nc

e 
th

at
 p

ut
 t

he
 

ch
ild

/y
ou

ng
 p

er
so

n 
at

 r
is

k
•	

Se
xu

al
 e

xp
lo

ita
tio

n
•	

Fa
m

ily
 m

en
ta

l h
ea

lth
 is

su
es

•	
Is

 h
om

el
es

s 
or

 li
vi

ng
 in

 t
em

po
ra

ry
 

ac
co

m
m

od
at

io
n

•	
M

ay
 li

ve
 in

 a
 d

ep
riv

ed
 a

re
a 

an
d 

af
fe

ct
ed

 b
y 

lo
w

 
in

co
m

e 
or

 u
ne

m
pl

oy
m

en
t

•	
Yo

un
g 

ca
re

r	

Pr
o

te
ct

iv
e 

fa
ct

o
rs

/r
es

ili
en

ce
•	

Po
si

tiv
e 

as
pi

ra
tio

ns
•	

In
 e

du
ca

tio
n/

em
pl

oy
m

en
t/

tr
ai

ni
ng

•	
Po

si
tiv

e 
at

tit
ud

e 
to

 le
ar

ni
ng

•	
H

ig
h 

se
ns

e 
of

 s
el

f 
es

te
em

•	
St

ab
le

 f
am

ily
 a

nd
 h

om
e 

lif
e

•	
Su

pp
or

tiv
e 

co
ns

is
te

nt
 p

ar
en

tin
g 

an
d 

po
si

tiv
e 

ro
le

 m
od

el
s

•	
Re

si
lie

nc
e 

to
 p

ee
r 

pr
es

su
re

 
•	

Su
pp

or
tiv

e 
pe

er
 r

el
at

io
ns

hi
ps

•	
Pa

re
nt

s 
va

lu
e 

ed
uc

at
io

n	

Su
g

g
es

te
d

 in
te

rv
en

ti
o

n
s 

[r
es

o
u

rc
es

 in
d

ic
at

ed
 

in
 o

th
er

 le
ve

ls
 c

an
 a

n
d

 s
h

o
u

ld
 b

e 
u

ti
lis

ed
]

•	
C

om
pr

eh
en

si
ve

 a
ss

es
sm

en
t 

an
d 

fo
rm

ul
at

io
n 

 
of

 s
ub

st
an

ce
 s

pe
ci

fic
 c

ar
e 

pl
an

•	
Ph

ar
m

ac
ol

og
ic

al
/P

re
sc

rib
in

g 
•	

C
ou

ns
el

lin
g 

•	
H

ar
m

 r
ed

uc
tio

n 
su

pp
or

t 
w

ith
in

 a
 k

ey
  

w
or

k 
re

la
tio

ns
hi

p
•	

Re
si

de
nt

ia
l

•	
Fa

m
ily

 in
te

rv
en

tio
n/

su
pp

or
t/

th
er

ap
y

•	
If 

th
er

e 
is

 a
 s

af
eg

ua
rd

in
g 

co
nc

er
n 

re
fe

r 
 

to
 s

oc
ia

l s
er

vi
ce

s

Su
b

st
an

ce
 M

is
u

se
 t

h
re

sh
o

ld
/d

es
cr

ip
to

r
•	

Yo
un

g 
pe

op
le

 e
xp

er
ie

nc
in

g 
cu

rr
en

t 
ha

rm
 t

hr
ou

gh
 t

he
ir 

us
e 

of
 s

ub
st

an
ce

s.
 T

he
se

 a
re

 li
ke

ly
 t

o 
be

 im
pa

ct
in

g 
on

 o
th

er
 a

sp
ec

ts
 o

f 
th

e 
yo

un
g 

pe
rs

on
’s 

lif
e

•	
Yo

un
g 

pe
op

le
 w

ith
 c

om
pl

ic
at

ed
 s

ub
st

an
ce

 p
ro

bl
em

s 
re

qu
iri

ng
 s

pe
ci

fic
 in

te
rv

en
tio

ns
 a

nd
/o

r 
ch

ild
 p

ro
te

ct
io

n
•	

Yo
un

g 
pe

op
le

 w
ith

 c
om

pl
ex

 n
ee

ds
 w

ho
se

 is
su

es
 a

re
 e

xa
ce

rb
at

ed
 b

y 
su

bs
ta

nc
e 

us
e

W
he

n 
co

ns
id

er
in

g 
w

he
th

er
 a

 c
hi

ld
 o

r 
yo

un
g 

pe
rs

on
 m

ee
ts

 t
he

 le
ve

l 4
 t

hr
es

ho
ld

, t
he

 a
ss

es
sm

en
t 

sh
ou

ld
 t

ak
e 

in
to

 a
cc

ou
nt

 t
he

 n
ee

d 
fo

r 
an

 a
ge

 a
nd

 
de

ve
lo

pm
en

ta
lly

 a
pp

ro
pr

ia
te

 r
es

po
ns

e.
 



32

A
PP

EN
D

IX
 3

TE
EN

A
G

E 
PR

EG
N

A
N

C
Y

 T
H

R
ES

H
O

LD
S

IN
TR

O
D

U
C

TI
O

N

Re
se

ar
ch

 h
as

 id
en

tifi
ed

 k
ey

 f
ac

to
rs

 k
no

w
n 

to
 in

cr
ea

se
 t

he
 li

ke
lih

oo
d 

of
 t

ee
na

ge
 p

re
gn

an
cy

, w
hi

ch
 c

an
 b

e 
gr

ou
pe

d 
in

to
: e

du
ca

tio
n 

re
la

te
d 

fa
ct

or
s,

 r
is

ky
 b

eh
av

io
ur

s 
an

d 
fa

m
ily

 a
nd

 s
oc

ia
l c

irc
um

st
an

ce
s.

 
Th

e 
m

or
e 

ne
ed

s 
a 

yo
un

g 
pe

rs
on

 h
as

, t
he

 m
or

e 
lik

el
y 

th
ey

 a
re

 t
o 

ex
pe

rie
nc

e 
a 

te
en

ag
e 

co
nc

ep
tio

n.
  S

ex
ua

l a
ct

iv
ity

 a
lo

ne
 is

 n
ot

 a
 k

ey
 in

di
ca

to
r 

fo
r 

ris
k 

of
 t

ee
na

ge
 p

re
gn

an
cy

; i
n 

fa
ct

 a
 y

ou
ng

 p
er

so
n 

m
ay

 
no

t 
be

 s
ex

ua
lly

 a
ct

iv
e 

bu
t 

co
ul

d 
ha

ve
 o

th
er

 k
ey

 r
is

k 
fa

ct
or

s 
an

d 
be

 in
 n

ee
d 

of
 t

ar
ge

te
d 

su
pp

or
t 

to
 p

re
ve

nt
 t

ee
na

ge
 p

re
gn

an
cy

.  
Pr

ot
ec

tiv
e 

fa
ct

or
s 

sh
ou

ld
 a

ls
o 

be
 c

on
si

de
re

d 
w

he
n 

w
or

ki
ng

 w
ith

 a
 y

ou
ng

 
pe

rs
on

 a
s 

th
es

e 
ca

n 
re

du
ce

 t
he

 r
is

k 
of

 t
ee

na
ge

 p
re

gn
an

cy
, e

ve
n 

if 
m

an
y 

of
 t

he
 r

is
k 

fa
ct

or
s 

ar
e 

in
 p

la
ce

.

Th
e 

C
A

F 
is

 a
n 

im
po

rt
an

t 
to

ol
 f

or
 t

he
 e

ar
ly

 id
en

tifi
ca

tio
n 

of
 y

ou
ng

 p
eo

pl
e 

at
 r

is
k 

of
 t

ee
na

ge
 p

re
gn

an
cy

, i
de

al
ly

 b
ef

or
e 

th
ey

 b
ec

om
e 

se
xu

al
ly

 a
ct

iv
e.

   
D

ia
gn

os
is

 o
f 

ne
ed

 w
ill

 e
na

bl
e 

pr
of

es
si

on
al

s 
to

 p
ut

 in
to

 
pl

ac
e 

pr
og

ra
m

m
es

 o
f 

su
pp

or
t.

  

Re
se

ar
ch

 s
ho

w
s 

th
at

 e
ff

ec
tiv

e 
pr

og
ra

m
m

es
 t

o 
re

du
ce

 t
he

 r
is

k 
of

 t
ee

na
ge

 p
re

gn
an

cy
:

•	
In

te
rv

en
e 

ea
rly

 -
 b

ef
or

e 
fir

st
 s

ex
•	

Fo
cu

s 
on

 r
ai

si
ng

 a
sp

ira
tio

ns
, a

tt
ai

nm
en

t 
an

d 
se

lf 
es

te
em

•	
Pr

ov
id

e 
in

te
ns

iv
e 

1:
1 

w
or

k 
– 

de
ve

lo
pm

en
t 

of
 r

el
at

io
ns

hi
p 

w
ith

 t
ru

st
ed

 a
du

lt 
is

 k
ey

•	
C

on
si

de
r 

di
ff

er
en

t 
ap

pr
oa

ch
es

 f
or

 y
ou

ng
 m

en
 a

nd
 y

ou
ng

 w
om

en
•	

En
su

re
 t

ha
t 

th
e 

w
or

kf
or

ce
 is

 e
qu

ip
pe

d 
to

 id
en

tif
y 

an
d 

su
pp

or
t 

yo
un

g 
pe

op
le

 a
t 

ris
k

Th
e 

ne
ed

s 
id

en
tifi

ed
 a

t 
ea

ch
 o

f 
th

e 
le

ve
ls

 b
el

ow
 a

re
 a

pp
lic

ab
le

 t
o 

bo
th

 y
ou

ng
 m

en
 a

nd
 y

ou
ng

 w
om

en
 o

f 
an

y 
se

xu
al

 o
rie

nt
at

io
n.

  S
ex

ua
l a

ct
iv

ity
 is

 d
efi

ne
d 

as
 v

ag
in

al
, o

ra
l o

r 
an

al
 s

ex
.  

LE
V

EL
 1

 –
 u

n
iv

er
sa

l

C
h

ild
re

n
 w

it
h

 n
o

  
ad

d
it

io
n

al
 n

ee
d

s

C
hi

ld
re

n 
w

ho
se

 d
ev

el
op

m
en

ta
l 

ne
ed

s 
ar

e 
m

et
 b

y 
un

iv
er

sa
l 

se
rv

ic
es

.

Te
en

ag
e 

p
re

g
n

an
cy

 t
h

re
sh

o
ld

/d
es

cr
ip

to
r

•	
A

tt
en

ds
 s

ch
oo

l r
eg

ul
ar

ly
/o

r 
in

 E
ET

 a
nd

 li
ke

ly
 t

o 
ac

hi
ev

e 
5 

A
*-

C
 G

C
SE

 o
r 

hi
gh

er
 a

ca
de

m
ic

 s
uc

ce
ss

•	
K

no
w

le
dg

ea
bl

e 
ab

ou
t 

se
x 

an
d 

re
la

tio
ns

hi
ps

 a
nd

 c
on

si
st

en
t 

us
e 

of
 c

on
tr

ac
ep

tio
n/

pr
ot

ec
tio

n 
if 

se
xu

al
ly

 a
ct

iv
e

A
d

d
it

io
n

al
 n

ee
d

s
•	

N
o 

dr
ug

 o
r 

al
co

ho
l m

is
us

e
•	

N
o 

m
en

ta
l h

ea
lth

 c
on

ce
rn

s
•	

N
o 

co
nc

er
ns

 a
bo

ut
 p

ot
en

tia
l o

ff
en

di
ng

•	
Li

ke
ly

 t
o 

be
 li

vi
ng

 in
 a

 n
on

-d
ep

riv
ed

 a
re

a
•	

N
ot

 k
no

w
n 

to
 s

oc
ia

l c
ar

e

Pr
o

te
ct

iv
e 

fa
ct

o
rs

/r
es

ili
en

ce
 

•	
Po

si
tiv

e 
as

pi
ra

tio
ns

•	
In

 e
du

ca
tio

n/
em

pl
oy

m
en

t/
tr

ai
ni

ng
•	

Po
si

tiv
e 

at
tit

ud
e 

to
 le

ar
ni

ng
•	

H
ig

h 
se

ns
e 

of
 s

el
f 

es
te

em
•	

St
ab

le
 f

am
ily

 a
nd

 h
om

e 
lif

e
•	

Su
pp

or
tiv

e 
co

ns
is

te
nt

 p
ar

en
tin

g,
 p

os
iti

ve
  

ro
le

 m
od

el
s 

or
 r

el
at

io
ns

hi
p 

w
ith

 a
t 

le
as

t 
 

on
e 

tr
us

te
d 

ad
ul

t
•	

Re
si

lie
nc

e 
to

 p
ee

r 
pr

es
su

re
 a

nd
 d

el
ay

ed
  

se
xu

al
 a

ct
iv

ity
•	

Su
pp

or
tiv

e 
pe

er
 r

el
at

io
ns

hi
ps

•	
Pa

re
nt

s 
va

lu
e 

ed
uc

at
io

n



33

TE
EN

A
G

E 
PR

EG
N

A
N

C
Y

 T
H

R
ES

H
O

LD
S

LE
V

EL
 2

 –
 lo

w
 t

o
 v

u
ln

er
ab

le

C
h

ild
re

n
 w

it
h

 lo
w

-l
ev

el
 

ad
d

it
io

n
al

 u
n

m
et

 n
ee

d
s 

th
at

 
ar

e 
n

o
t 

b
ei

n
g

 c
o

n
si

st
en

tl
y 

m
et

.

Th
er

e 
ar

e 
no

 a
cu

te
 n

ee
ds

, b
ut

 
th

es
e 

ch
ild

re
n 

re
qu

ire
 e

xt
ra

 
su

pp
or

t 
in

 o
rd

er
 t

o 
pr

om
ot

e 
th

ei
r 

w
el

fa
re

 a
nd

 w
el

l-b
ei

ng
.

If 
a 

yo
un

g 
pe

rs
on

 m
ee

ts
 o

ne
 

of
 t

he
 t

hr
es

ho
ld

s,
 t

he
y 

ha
ve

 
re

ac
he

d 
th

e 
th

re
sh

ol
d 

fo
r 

be
gi

nn
in

g 
a 

C
A

F.
 If

 t
he

 y
ou

ng
 

pe
rs

on
 a

ls
o 

ha
s 

a 
nu

m
be

r 
of

 
th

e 
ad

di
tio

na
l n

ee
ds

 li
st

ed
 

an
d 

fe
w

 p
ro

te
ct

iv
e 

fa
ct

or
s,

 
th

ey
 n

ee
d 

to
 h

av
e 

a 
ta

rg
et

ed
 

te
en

ag
e 

pr
eg

na
nc

y 
pr

ev
en

tio
n 

in
te

rv
en

tio
n.

A
d

d
it

io
n

al
 n

ee
d

s
•	

Is
 in

vo
lv

ed
 in

 lo
w

 le
ve

l s
ub

st
an

ce
 m

is
us

e 
(c

ur
re

nt
 o

r 
hi

st
or

ic
al

) 
•	

H
as

 lo
w

 le
ve

l m
en

ta
l h

ea
lth

 p
ro

bl
em

s 
an

d/
or

 lo
w

 s
el

f 
es

te
em

 a
nd

 is
 

vu
ln

er
ab

le
 t

o 
pe

er
 p

re
ss

ur
e 

•	
Is

 a
t 

ris
k 

of
 o

r 
is

 in
vo

lv
ed

 in
 c

rim
in

al
 a

ct
iv

ity
•	

Is
 a

ff
ec

te
d 

by
 lo

w
 in

co
m

e 
or

 u
ne

m
pl

oy
m

en
t

•	
Is

 a
ff

ec
te

d 
by

 is
su

es
 li

nk
ed

 t
o 

pa
re

nt
in

g 
an

d/
or

 h
om

e 
lif

e 
(n

ot
 c

ur
re

nt
ly

 
es

ca
la

te
d 

to
 s

oc
ia

l c
ar

e)
, i

nc
lu

di
ng

 a
cc

ep
ta

bi
lit

y 
of

 e
ar

ly
 p

ar
en

th
oo

d
•	

H
as

 p
re

vi
ou

sl
y 

be
en

 lo
ok

ed
 a

ft
er

•	
Is

/w
as

 a
 d

au
gh

te
r 

of
 a

 t
ee

na
ge

 m
ot

he
r 

or
 h

as
 a

 f
am

ily
 m

em
be

r 
w

ho
  

is
/w

as
 a

 t
ee

na
ge

 p
ar

en
t

•	
Is

 a
 r

ef
ug

ee
 o

r 
as

yl
um

 s
ee

ke
r 

an
d 

is
ol

at
ed

 f
ro

m
 f

am
ily

 a
nd

 f
rie

nd
s

•	
Is

 h
om

el
es

s 
or

 li
vi

ng
 in

 t
em

po
ra

ry
 a

cc
om

m
od

at
io

n 
•	

H
as

 h
is

to
ry

 o
f 

se
xu

al
 a

bu
se

 o
r 

ra
pe

•	
Is

 1
6 

or
 1

7 
an

d 
ha

vi
ng

 s
ex

 w
ith

 s
om

eo
ne

 5
 o

r 
m

or
e 

ye
ar

s 
ol

de
r 

Pr
o

te
ct

iv
e 

fa
ct

o
rs

/r
es

ili
en

ce
 

•	
Po

si
tiv

e 
as

pi
ra

tio
ns

•	
In

 e
du

ca
tio

n/
em

pl
oy

m
en

t/
tr

ai
ni

ng
•	

Po
si

tiv
e 

at
tit

ud
e 

to
 le

ar
ni

ng
•	

H
ig

h 
se

ns
e 

of
 s

el
f 

es
te

em
•	

St
ab

le
 f

am
ily

 a
nd

 h
om

e 
lif

e
•	

Su
pp

or
tiv

e 
co

ns
is

te
nt

 p
ar

en
tin

g,
 p

os
iti

ve
 r

ol
e 

m
od

el
s 

or
 r

el
at

io
ns

hi
p 

w
ith

  
at

 le
as

t 
on

e 
tr

us
te

d 
ad

ul
t

•	
Re

si
lie

nc
e 

to
 p

ee
r 

pr
es

su
re

 a
nd

 d
el

ay
ed

 s
ex

ua
l a

ct
iv

ity
•	

Su
pp

or
tiv

e 
pe

er
 r

el
at

io
ns

hi
ps

•	
Pa

re
nt

s 
va

lu
e 

ed
uc

at
io

n

Te
en

ag
e 

p
re

g
n

an
cy

 t
h

re
sh

o
ld

/d
es

cr
ip

to
r

•	
Is

 in
 E

ET
 b

ut
 s

tr
ug

gl
in

g 
w

ith
 a

tt
en

da
nc

e 
an

d/
or

 a
tt

ai
nm

en
t

•	
Le

ft
 s

ch
oo

l a
t 

16
 w

ith
 n

o/
fe

w
 q

ua
lifi

ca
tio

ns
 

•	
Ex

pr
es

si
ng

 w
is

h 
to

 b
ec

om
e 

pr
eg

na
nt

/b
e 

a 
pa

re
nt

 a
t 

a 
yo

un
g 

ag
e 

(a
t 

an
y 

ag
e)

•	
Ea

rly
 o

ns
et

 o
f 

se
xu

al
 a

ct
iv

ity
 (1

3-
14

) 
•	

Se
xu

al
ly

 a
ct

iv
e 

15
-1

9 
ye

ar
s 

ol
ds

 w
ith

 in
co

ns
is

te
nt

 u
se

 o
f 

co
nt

ra
ce

pt
io

n/
pr

ot
ec

tio
n,

 a
nd

 li
m

ite
d 

ac
ce

ss
 t

o 
co

nt
ra

ce
pt

iv
e 

an
d 

se
xu

al
 h

ea
lth

 a
dv

ic
e,

 in
fo

rm
at

io
n 

an
d 

se
rv

ic
es



34

TE
EN

A
G

E 
PR

EG
N

A
N

C
Y

 T
H

R
ES

H
O

LD
S

Ef
fe

ct
iv

e 
in

te
rv

en
ti

o
n

s 
fo

r 
co

n
si

d
er

at
io

n
 b

y 
si

n
g

le
 a

g
en

cy
 o

r 
at

 T
ea

m
 A

ro
u

n
d

 t
h

e 
C

h
ild

 (
TA

C
) 

m
ee

ti
n

g
 

1.
 If

 p
ro

gr
am

m
e 

or
 s

er
vi

ce
 e

xi
st

s 
w

hi
ch

 o
ff

er
s 

ta
rg

et
ed

 s
up

po
rt

 t
o 

yo
un

g 
pe

op
le

 a
t 

ris
k 

of
 t

ee
na

ge
 p

re
gn

an
cy

, r
ef

er
 y

ou
ng

 p
er

so
n 

to
 t

hi
s 

se
rv

ic
e.

O
R

2.
 A

gr
ee

 a
 s

tr
uc

tu
re

d 
pa

ck
ag

e 
of

 1
:1

 in
te

ns
iv

e 
su

pp
or

t 
le

d 
by

 P
A

, l
ea

rn
in

g 
m

en
to

r, 
yo

ut
h 

w
or

ke
r 

or
 o

th
er

.  
Th

is
 M

U
ST

 in
cl

u
d

e:
 

•	
D

is
cu

ss
in

g 
se

x,
 r

el
at

io
ns

hi
ps

 a
nd

 s
ex

ua
l h

ea
lth

 w
ith

 t
he

 y
ou

ng
 p

er
so

n,
 a

nd
 r

ef
er

rin
g 

th
em

 t
o 

lo
ca

l c
on

tr
ac

ep
tiv

e 
an

d 
se

xu
al

 h
ea

lth
 s

er
vi

ce
s,

 in
cl

ud
in

g 
 

co
nd

om
 d

is
tr

ib
ut

io
n 

sc
he

m
es

 a
nd

 a
cc

es
s 

to
 e

m
er

ge
nc

y 
ho

rm
on

al
 c

on
tr

ac
ep

tio
n 

•	
Re

fe
rr

al
 t

o 
or

 c
om

m
is

si
on

in
g 

of
 g

ro
up

-b
as

ed
 in

te
rv

en
tio

ns
 t

o 
im

pr
ov

e 
th

e 
yo

un
g 

pe
rs

on
’s 

se
x 

an
d 

re
la

tio
ns

hi
ps

 k
no

w
le

dg
e,

 u
nd

er
st

an
di

ng
 a

nd
 s

ki
lls

.  
 

Th
e 

fo
cu

s 
sh

ou
ld

 b
e 

on
 d

ea
lin

g 
w

ith
 p

ee
r 

pr
es

su
re

, d
el

ay
in

g 
fir

st
 s

ex
, n

eg
ot

ia
tin

g 
sa

fe
r 

se
x,

 a
nd

 m
an

ag
in

g 
ris

k-
ta

ki
ng

 b
eh

av
io

ur

D
ep

en
d

in
g

 o
n

 id
en

ti
fi

ed
 n

ee
d

s 
th

e 
in

te
rv

en
ti

o
n

 w
ill

 a
ls

o
 in

cl
u

d
e:

•	
Se

cu
rin

g 
le

ar
ni

ng
 s

up
po

rt
 (i

nc
lu

di
ng

 a
dd

iti
on

al
 li

te
ra

cy
 a

nd
 n

um
er

ac
y)

 f
or

 y
ou

ng
 p

eo
pl

e 
w

ho
 a

re
 f

al
lin

g 
be

hi
nd

 in
 s

ch
oo

l
•	

Su
pp

or
tin

g 
yo

un
g 

pe
op

le
 t

o 
re

m
ai

n 
in

, o
r 

to
 g

ai
n 

ac
ce

ss
 t

o 
ed

uc
at

io
n,

 e
m

pl
oy

m
en

t,
 a

cc
re

di
te

d 
tr

ai
ni

ng
 o

r 
ta

st
er

 c
ou

rs
es

•	
Pr

ov
id

in
g 

ca
re

er
s 

gu
id

an
ce

 a
nd

 e
nc

ou
ra

gi
ng

 e
ng

ag
em

en
t 

in
 w

or
k 

ex
pe

rie
nc

e 
op

po
rt

un
iti

es
, v

ol
un

te
er

in
g 

an
d 

ou
t-

of
-s

ch
oo

l a
ct

iv
iti

es
 t

ha
t 

fo
st

er
 s

uc
ce

ss
, 

am
bi

tio
n 

an
d 

co
nt

rib
ut

e 
to

 r
ai

si
ng

 a
sp

ira
tio

ns
•	

Pr
ov

id
in

g 
pr

ac
tic

al
 s

up
po

rt
 t

o 
at

te
nd

 a
pp

oi
nt

m
en

ts
 

•	
C

on
ta

ct
in

g 
al

co
ho

l a
nd

 d
ru

g 
se

rv
ic

es
 f

or
 p

ro
fe

ss
io

na
l s

up
po

rt
 a

nd
 t

o 
m

ak
e 

ap
pr

op
ria

te
 r

ef
er

ra
ls

•	
C

on
ta

ct
in

g 
ch

ild
 a

nd
 a

do
le

sc
en

t 
m

en
ta

l h
ea

lth
 s

er
vi

ce
s 

fo
r 

pr
of

es
si

on
al

 s
up

po
rt

 a
nd

 t
o 

m
ak

e 
ap

pr
op

ria
te

 r
ef

er
ra

ls
•	

C
on

ta
ct

in
g 

ho
us

in
g 

se
rv

ic
es

 f
or

 p
ro

fe
ss

io
na

l s
up

po
rt

 a
nd

 t
o 

m
ak

e 
ap

pr
op

ria
te

 r
ef

er
ra

ls
•	

En
su

rin
g 

sk
ill

s 
de

ve
lo

pm
en

t 
an

d 
su

pp
or

t 
fo

r 
yo

un
g 

pe
op

le
 e

xp
er

ie
nc

in
g 

fa
m

ily
 o

r 
re

la
tio

ns
hi

p 
co

nfl
ic

t 
or

 b
re

ak
do

w
n

•	
En

ga
gi

ng
 p

ar
en

ts
 a

nd
 c

ar
er

s 
w

ith
 t

he
 s

tr
uc

tu
re

d 
pr

og
ra

m
m

e 
of

 s
up

po
rt

 t
o 

yo
un

g 
pe

rs
on

 a
nd

 r
ef

er
rin

g 
to

 s
ou

rc
es

 o
f 

pa
re

nt
in

g 
su

pp
or

t



35

TE
EN

A
G

E 
PR

EG
N

A
N

C
Y

 T
H

R
ES

H
O

LD
S

LE
V

EL
 3

 –
 h

ig
h

 o
r 

co
m

p
le

x 
le

ve
l a

d
d

it
io

n
al

 n
ee

d
s 

re
q

u
ir

in
g

 in
te

g
ra

te
d

 t
ar

g
et

ed
 

su
p

p
o

rt
 O

R
 c

h
ild

 in
 n

ee
d

 
(s

ec
ti

o
n

 1
7)

If 
a 

yo
un

g 
pe

rs
on

 m
ee

ts
 o

ne
 o

f 
th

e 
th

re
sh

ol
ds

 t
he

y 
ha

ve
 r

ea
ch

ed
 

th
e 

th
re

sh
ol

d 
fo

r 
in

te
gr

at
ed

 o
r 

ta
rg

et
ed

 s
up

po
rt

. A
dd

iti
on

al
 

ne
ed

s 
m

ay
 s

ug
ge

st
 t

ha
t 

su
pp

or
t 

ne
ed

s 
to

 b
e 

ta
rg

et
ed

 t
o 

pr
ev

en
t 

te
en

ag
e 

pr
eg

na
nc

y.

Th
es

e 
ch

ild
re

n 
m

ay
 b

e 
el

ig
ib

le
 

fo
r 

a 
C

hi
ld

 In
 N

ee
d 

se
rv

ic
e 

fr
om

 
C

hi
ld

re
n’

s 
So

ci
al

 C
ar

e.

A
d

d
it

io
n

al
 n

ee
d

s
•	

Sh
or

t-
te

rm
 e

xc
lu

si
on

s 
or

 is
 a

t 
ris

k 
of

 p
er

m
an

en
t 

ex
cl

us
io

ns
 o

r 
 

pe
rs

is
te

nt
 t

ru
an

tin
g 

•	
Is

 N
EE

T
•	

H
as

 li
m

ite
d 

or
 lo

w
 a

sp
ira

tio
ns

•	
Is

 m
is

us
in

g 
su

bs
ta

nc
es

 w
ith

 a
lc

oh
ol

/d
ru

g 
im

pa
ire

d 
de

ci
si

on
 m

ak
in

g 
•	

H
as

 m
en

ta
l h

ea
lth

 is
su

es
 in

cl
ud

in
g 

de
pr

es
si

on
, a

nx
ie

ty
 a

nd
 s

el
f-

ha
rm

in
g 

 
an

d 
po

or
 s

el
f 

es
te

em
•	

Is
 e

ng
ag

in
g 

in
 o

ff
en

di
ng

 b
eh

av
io

ur
 a

nd
 is

 k
no

w
n 

to
 Y

O
T 

or
 t

he
 p

ol
ic

e
•	

H
as

 a
 h

is
to

ry
 o

f 
do

m
es

tic
 v

io
le

nc
e

Pr
o

te
ct

iv
e 

fa
ct

o
rs

/r
es

ili
en

ce
•	

Po
si

tiv
e 

as
pi

ra
tio

ns
•	

In
 e

du
ca

tio
n/

em
pl

oy
m

en
t/

tr
ai

ni
ng

•	
Po

si
tiv

e 
at

tit
ud

e 
to

 le
ar

ni
ng

•	
H

ig
h 

se
ns

e 
of

 s
el

f 
es

te
em

•	
St

ab
le

 f
am

ily
 a

nd
 h

om
e 

lif
e

•	
Su

pp
or

tiv
e 

co
ns

is
te

nt
 p

ar
en

tin
g 

an
d 

po
si

tiv
e 

ro
le

 m
od

el
s 

or
 r

el
at

io
ns

hi
p 

w
ith

 a
t 

le
as

t 
on

e 
tr

us
te

d 
ad

ul
t

•	
Re

si
lie

nc
e 

to
 p

ee
r 

pr
es

su
re

 a
nd

 d
el

ay
ed

 s
ex

ua
l a

ct
iv

ity
 

•	
Su

pp
or

tiv
e 

pe
er

 r
el

at
io

ns
hi

ps
•	

Pa
re

nt
s 

va
lu

e 
ed

uc
at

io
n

Te
en

ag
e 

p
re

g
n

an
cy

 t
h

re
sh

o
ld

/d
es

cr
ip

to
r

•	
U

nd
er

 1
6 

an
d 

ha
s 

ha
d 

(o
r 

ha
s 

ca
us

ed
) a

 p
re

vi
ou

s 
pr

eg
na

nc
y 

en
di

ng
 in

 s
til

l b
irt

h,
 a

bo
rt

io
n 

or
 m

is
ca

rr
ia

ge
•	

16
 o

r 
ov

er
 a

nd
 h

as
 h

ad
 (o

r 
ha

s 
ca

us
ed

) t
w

o 
or

 m
or

e 
pr

ev
io

us
 p

re
gn

an
ci

es
 o

r 
w

ho
 is

 a
lre

ad
y 

a 
te

en
ag

e 
pa

re
nt

•	
U

nd
er

 1
8 

an
d 

is
 p

re
gn

an
t

Ef
fe

ct
iv

e 
in

te
rv

en
ti

o
n

s 
fo

r 
co

n
si

d
er

at
io

n
 a

t 
Te

am
 A

ro
u

n
d

 t
h

e 
C

h
ild

 (
TA

C
) 

m
ee

ti
n

g
In

te
rv

en
tio

ns
 id

en
tifi

ed
 a

t 
le

ve
l 2

 a
ls

o 
ap

pl
y 

at
 le

ve
l 3

.  
In

 a
dd

iti
on

:
•	

En
su

re
 y

ou
ng

 p
eo

pl
e 

in
 c

ar
e 

ha
ve

 a
cc

es
s 

to
 e

nh
an

ce
d 

se
xu

al
 h

ea
lth

 in
fo

rm
at

io
n,

 a
dv

ic
e 

an
d 

su
pp

or
t,

 a
nd

 k
no

w
 h

ow
 t

o 
ac

ce
ss

 c
on

tr
ac

ep
tiv

e 
se

rv
ic

es
. L

A
C

 
nu

rs
es

 c
an

 s
up

po
rt

 t
hi

s
•	

Fo
llo

w
 lo

ca
lly

 a
gr

ee
d 

‘p
at

hw
ay

’ f
or

 y
ou

ng
 w

om
en

 w
ho

 m
ay

 b
e 

pr
eg

na
nt

  



36

TE
EN

A
G

E 
PR

EG
N

A
N

C
Y

 T
H

R
ES

H
O

LD
S

LE
V

EL
 4

 –
 c

o
m

p
le

x 
o

r 
ac

u
te

 
ad

d
it

io
n

al
 n

ee
d

s 
re

q
u

ir
in

g
 

sp
ec

ia
lis

t 
o

r 
st

at
u

to
ry

 
in

te
g

ra
te

d
 r

es
p

o
n

se
 O

R
 c

h
ild

 
p

ro
te

ct
io

n
 (

se
ct

io
n

 4
7)

If 
a 

yo
un

g 
pe

rs
on

 m
ee

ts
 o

ne
 

of
 t

he
 t

hr
es

ho
ld

s,
 h

as
 o

ne
 o

r 
m

or
e 

ad
di

tio
na

l n
ee

ds
 a

nd
 f

ew
 

pr
ot

ec
tiv

e 
fa

ct
or

s,
 t

he
y 

ha
ve

 
re

ac
he

d 
th

e 
th

re
sh

ol
d 

 
fo

r 
sp

ec
ia

lis
t/

st
at

ut
or

y 
 

in
te

gr
at

ed
 s

up
po

rt
.

C
hi

ld
re

n 
ex

pe
rie

nc
in

g 
si

gn
ifi

ca
nt

 
ha

rm
 r

eq
ui

re
 s

ta
tu

to
ry

 
in

te
rv

en
tio

n 
su

ch
 a

s 
ch

ild
 

pr
ot

ec
tio

n.
 T

he
se

 c
hi

ld
re

n 
m

ay
 

ne
ed

 t
o 

be
 a

cc
om

m
od

at
ed

 b
y 

th
e 

lo
ca

l a
ut

ho
rit

y 
ei

th
er

 o
n 

a 
vo

lu
nt

ar
y 

ba
si

s 
or

 b
y 

w
ay

 o
f 

C
ou

rt
 O

rd
er

.

A
d

d
it

io
n

al
 n

ee
d

s
•	

C
hr

on
ic

 n
on

-a
tt

en
da

nc
e,

 t
ru

an
tin

g 
•	

Pe
rm

an
en

tly
 e

xc
lu

de
d,

 f
re

qu
en

t 
ex

cl
us

io
ns

 o
r 

no
 e

du
ca

tio
n 

pr
ov

is
io

n 
•	

Is
 N

EE
T

•	
H

as
 n

o 
as

pi
ra

tio
ns

 f
or

 t
he

 f
ut

ur
e 

an
d 

no
 f

ut
ur

e 
pl

an
•	

N
o 

pa
re

nt
al

 s
up

po
rt

 f
or

 e
du

ca
tio

n 
•	

En
da

ng
er

s 
ow

n 
lif

e 
th

ro
ug

h 
dr

ug
 o

r 
al

co
ho

l m
is

us
e

•	
H

as
 c

om
pl

ex
 m

en
ta

l h
ea

lth
 is

su
es

 r
eq

ui
rin

g 
sp

ec
ia

lis
t 

in
te

rv
en

tio
ns

•	
Fa

ilu
re

 o
r 

re
je

ct
io

n 
to

 a
dd

re
ss

 s
er

io
us

 r
e-

of
fe

nd
in

g 
be

ha
vi

ou
r 

•	
N

ee
ds

 t
o 

be
 lo

ok
ed

 a
ft

er
 o

ut
si

de
 t

he
 f

am
ily

 h
om

e
•	

Su
sp

ic
io

n 
of

 p
hy

si
ca

l, 
em

ot
io

na
l a

nd
 s

ex
ua

l a
bu

se
 o

r 
ne

gl
ec

t
•	

H
ig

h 
le

ve
ls

 o
f 

do
m

es
tic

 v
io

le
nc

e 
th

at
 p

ut
 t

he
 y

ou
ng

 p
er

so
n 

at
 r

is
k

Pr
o

te
ct

iv
e 

fa
ct

o
rs

/r
es

ili
en

ce
•	

Po
si

tiv
e 

as
pi

ra
tio

ns
•	

In
 e

du
ca

tio
n/

em
pl

oy
m

en
t/

tr
ai

ni
ng

•	
Po

si
tiv

e 
at

tit
ud

e 
to

 le
ar

ni
ng

•	
H

ig
h 

se
ns

e 
of

 s
el

f 
es

te
em

•	
St

ab
le

 f
am

ily
 a

nd
 h

om
e 

lif
e

•	
Su

pp
or

tiv
e 

co
ns

is
te

nt
 p

ar
en

tin
g 

an
d 

po
si

tiv
e 

ro
le

 m
od

el
s 

or
 r

el
at

io
ns

hi
p 

w
ith

 a
t 

le
as

t 
on

e 
tr

us
te

d 
ad

ul
t

•	
Re

si
lie

nc
e 

to
 p

ee
r 

pr
es

su
re

 a
nd

 d
el

ay
ed

 s
ex

ua
l a

ct
iv

ity
 

•	
Su

pp
or

tiv
e 

pe
er

 r
el

at
io

ns
hi

ps
•	

Pa
re

nt
s 

va
lu

e 
ed

uc
at

io
n

Te
en

ag
e 

p
re

g
n

an
cy

 t
h

re
sh

o
ld

/d
es

cr
ip

to
r

•	
Is

 in
 s

om
e 

fo
rm

 o
f 

se
xu

al
ly

 e
xp

lo
ita

tiv
e 

re
la

tio
ns

hi
p 

(g
an

g 
re

la
te

d,
 s

ex
ua

l a
bu

se
 t

hr
ou

gh
 p

ro
st

itu
tio

n,
 f

am
ili

al
 s

ex
ua

l a
bu

se
, u

nd
er

 1
6 

an
d 

in
 r

el
at

io
ns

hi
p 

w
ith

  
4 

ye
ar

s 
or

 m
or

e 
ag

e 
di

ff
er

en
ce

)
•	

Te
en

ag
e 

pa
re

nt
 u

nd
er

 1
6 

•	
Yo

un
g 

pe
rs

on
 u

nd
er

 1
3 

en
ga

gi
ng

 in
 s

ex
ua

l a
ct

iv
ity

Ef
fe

ct
iv

e 
in

te
rv

en
ti

o
n

s 
In

te
rv

en
tio

ns
 id

en
tifi

ed
 a

t 
le

ve
l 2

 a
ls

o 
ap

pl
y 

at
 le

ve
l 4

.  
In

 a
dd

iti
on

:
•	

En
su

re
 y

ou
ng

 p
eo

pl
e 

in
 c

ar
e 

ha
ve

 a
cc

es
s 

to
 e

nh
an

ce
d 

se
xu

al
 h

ea
lth

 in
fo

rm
at

io
n,

 a
dv

ic
e 

an
d 

su
pp

or
t,

 a
nd

 k
no

w
 h

ow
 t

o 
ac

ce
ss

 c
on

tr
ac

ep
tiv

e 
se

rv
ic

es
.  

LA
C

 n
ur

se
s 

ca
n 

su
pp

or
t 

th
is

•	
Fo

llo
w

 lo
ca

lly
 a

gr
ee

d 
‘p

at
hw

ay
’ f

or
 y

ou
ng

 w
om

en
 w

ho
 m

ay
 b

e 
pr

eg
na

nt



37

A
PP

EN
D

IX
 4

 
Y

O
U

TH
 C

R
IM

E 
PR

EV
EN

TI
O

N
 T

H
R

ES
H

O
LD

S

IN
TR

O
D

U
C

TI
O

N

Ex
te

ns
iv

e 
cr

ed
ib

le
 a

nd
 p

re
di

ct
iv

e 
re

se
ar

ch
 in

to
 y

ou
th

 o
ff

en
di

ng
 s

ho
w

s 
th

at
 t

he
re

 is
 a

 r
an

ge
 o

f 
id

en
tifi

ab
le

 r
is

k 
fa

ct
or

s 
pr

es
en

t 
in

 t
he

 li
ve

s 
of

 m
an

y 
ch

ild
re

n 
an

d 
yo

un
g 

pe
op

le
. T

he
 p

re
se

nc
e 

of
 p

ar
tic

ul
ar

 
ris

k 
fa

ct
or

s,
 o

r 
a 

co
m

bi
na

tio
n 

of
 t

he
m

, s
ig

ni
fic

an
tly

 in
cr

ea
se

s 
th

e 
lik

el
ih

oo
d 

of
 c

hi
ld

re
n 

an
d 

yo
un

g 
pe

op
le

 b
ec

om
in

g 
in

vo
lv

ed
 in

 c
rim

in
al

 a
nd

 a
nt

i-s
oc

ia
l b

eh
av

io
ur

. 

Th
e 

C
A

F 
ca

n 
pl

ay
 a

 p
iv

ot
al

 r
ol

e 
in

 id
en

tif
yi

ng
 t

he
se

 r
is

k 
fa

ct
or

s 
an

d 
th

en
 p

ro
vi

di
ng

 t
he

 f
ra

m
ew

or
k 

fo
r 

th
e 

m
an

ag
em

en
t.

 T
he

 C
A

F 
do

es
 n

ot
 r

ep
la

ce
 t

he
 u

se
 o

f 
sp

ec
ia

lis
t 

as
se

ss
m

en
ts

 b
ut

 it
 c

an
 a

ct
 a

s 
an

 
ea

rly
 w

ar
ni

ng
 m

ec
ha

ni
sm

 o
n 

w
hi

ch
 s

pe
ci

al
is

t 
as

se
ss

m
en

ts
 c

an
 b

ui
ld

 o
n 

an
d 

en
ha

nc
e 

ov
er

 t
im

e.
  

Th
e 

C
A

F 
is

 n
ot

 o
nl

y 
re

le
va

nt
 in

 t
he

 e
ar

ly
 id

en
tifi

ca
tio

n 
of

 y
ou

ng
 p

eo
pl

e 
at

 r
is

k,
 t

ha
t 

is
 a

ct
in

g 
as

 a
 r

ef
er

ra
l g

at
ew

ay
 in

to
 Y

O
T 

an
d 

ot
he

r 
in

te
gr

at
ed

 p
re

ve
nt

io
n 

pr
og

ra
m

m
es

. I
t 

al
so

 c
an

 p
la

y 
a 

vi
ta

l r
ol

e 
 

in
 id

en
tif

yi
ng

 if
 a

dd
iti

on
al

 n
ee

ds
 a

re
 p

re
se

nt
 r

eq
ui

rin
g 

an
 in

te
gr

at
ed

 a
pp

ro
ac

h 
fo

r 
yo

un
g 

pe
op

le
 w

ho
 o

ff
en

d 
an

d 
ar

e 
kn

ow
n 

to
 t

he
 Y

O
T.

 T
he

 C
A

F 
ca

n 
pl

ay
 a

 v
ita

l r
ol

e 
in

 e
ns

ur
in

g 
ef

fe
ct

iv
e 

re
se

tt
le

m
en

t 
pl

an
s 

ar
e 

in
 p

la
ce

 w
he

n 
st

at
ut

or
y 

Y
O

T 
in

te
rv

en
tio

ns
 e

nd
 o

r 
as

 p
ar

t 
of

 a
n 

ex
it 

st
ra

te
gy

 f
or

 y
ou

ng
 p

eo
pl

e 
on

 t
he

 D
et

er
 G

ro
up

 w
ho

 e
nd

 t
he

ir 
st

at
ut

or
y 

Y
O

T 
in

te
rv

en
tio

n.
 

A
n 

in
te

gr
at

ed
 a

nd
 d

efi
ne

d 
re

la
tio

ns
hi

p 
be

tw
ee

n 
th

e 
C

A
F 

an
d 

th
e 

Y
JB

 s
pe

ci
al

is
t 

as
se

ss
m

en
t 

to
ol

s 
sh

ou
ld

 e
ns

ur
e 

th
e 

fo
llo

w
in

g:
 

•	
Pr

om
pt

 id
en

tifi
ca

tio
n 

of
 t

ho
se

 a
t 

ris
k 

of
 e

nt
er

in
g 

th
e 

cr
im

in
al

 ju
st

ic
e 

sy
st

em
 

•	
Yo

ut
h 

Su
pp

or
t 

Se
rv

ic
es

 c
an

 m
ak

e 
a 

si
gn

ifi
ca

nt
 c

on
tr

ib
ut

io
n 

to
 im

pr
ov

in
g 

pe
rf

or
m

an
ce

 a
ga

in
st

 t
he

 k
ey

 n
at

io
na

l p
rio

rit
ie

s 
su

ch
 a

s 
re

du
ci

ng
 y

ou
th

 r
e-

of
fe

nd
in

g 
an

d 
th

e 
nu

m
be

r 
of

 F
irs

t 
Ti

m
e 

En
tr

an
ts

  
in

to
 t

he
 C

rim
in

al
 J

us
tic

e 
Sy

st
em

LE
V

EL
 1

 –
 u

n
iv

er
sa

l

U
ni

ve
rs

al
 s

er
vi

ce
 s

up
po

rt

D
is

pl
ay

s 
no

 r
is

k 
fa

ct
or

s 
– 

no
t 

a 
ca

us
e 

fo
r 

co
nc

er
n.

Yo
u

th
 C

ri
m

e 
Pr

ev
en

ti
o

n
 t

h
re

sh
o

ld
/d

es
cr

ip
to

r
•	

A
tt

en
ds

 s
ch

oo
l r

eg
ul

ar
ly

/o
r 

in
 E

ET
 a

nd
 li

ke
ly

 t
o 

ac
hi

ev
e 

a 
po

si
tiv

e 
EE

T 
ou

tc
om

e 
(G

C
SE

s,
 o

r 
vo

ca
tio

na
l q

ua
lifi

ca
tio

ns
)

•	
K

no
w

le
dg

ea
bl

e 
ab

ou
t 

th
e 

ef
fe

ct
s 

of
 c

rim
e 

an
d 

an
ti 

so
ci

al
 b

eh
av

io
ur

, h
as

 s
tr

on
g 

pr
o 

so
ci

al
 p

ee
rs

 a
nd

 a
cc

es
s 

to
 c

on
si

st
en

t 
an

d 
po

si
tiv

e 
ac

tiv
iti

es

C
h

ar
ac

te
ri

st
ic

s/
R

is
k 

fa
ct

o
rs

•	
N

o 
dr

ug
 o

r 
al

co
ho

l m
is

us
e

•	
N

o 
m

en
ta

l h
ea

lth
 c

on
ce

rn
s

•	
N

o 
co

nc
er

ns
 a

bo
ut

 p
ot

en
tia

l o
ff

en
di

ng
•	

Li
ke

ly
 t

o 
be

 li
vi

ng
 in

 a
 n

on
-d

ep
riv

ed
 a

re
a

•	
N

ot
 k

no
w

n 
to

 s
oc

ia
l c

ar
e

•	
N

o 
hi

st
or

y 
of

 p
ro

bl
em

at
ic

 b
eh

av
io

ur
s

Pr
o

te
ct

iv
e 

fa
ct

o
rs

/r
es

ili
en

ce
•	

Po
si

tiv
e 

as
pi

ra
tio

ns
•	

In
 e

du
ca

tio
n/

em
pl

oy
m

en
t/

tr
ai

ni
ng

•	
Po

si
tiv

e 
at

tit
ud

e 
to

 le
ar

ni
ng

•	
H

ig
h 

se
ns

e 
of

 s
el

f 
es

te
em

•	
St

ab
le

 f
am

ily
 a

nd
 h

om
e 

lif
e

•	
Su

pp
or

tiv
e 

co
ns

is
te

nt
 p

ar
en

tin
g 

an
d 

po
si

tiv
e 

ro
le

 m
od

el
s

•	
Re

si
lie

nc
e 

to
 p

ee
r 

pr
es

su
re

 a
nd

 d
el

ay
ed

 s
ex

ua
l a

ct
iv

ity
•	

Su
pp

or
tiv

e 
pe

er
 r

el
at

io
ns

hi
ps

•	
Pa

re
nt

s 
va

lu
e 

ed
uc

at
io

n



38

Y
O

U
TH

 C
R

IM
E 

PR
EV

EN
TI

O
N

 T
H

R
ES

H
O

LD
S

LE
V

EL
 2

 –
 lo

w
 t

o
 v

u
ln

er
ab

le
Si

ng
le

 o
r 

m
ul

ti-
ag

en
cy

  
ta

rg
et

ed
 s

up
po

rt
.

C
hi

ld
re

n 
w

ith
 lo

w
-le

ve
l 

ad
di

tio
na

l u
nm

et
 n

ee
ds

 t
ha

t 
ar

e 
no

t 
be

in
g 

co
ns

is
te

nt
ly

 m
et

.

Th
er

e 
ar

e 
no

 a
cu

te
 n

ee
ds

, b
ut

 
th

es
e 

ch
ild

re
n 

re
qu

ire
 e

xt
ra

 
su

pp
or

t 
in

 o
rd

er
 t

o 
pr

om
ot

e 
th

ei
r 

w
el

fa
re

 a
nd

 w
el

l-b
ei

ng
.

If 
a 

yo
un

g 
pe

rs
on

 m
ee

ts
 o

ne
 o

f 
th

e 
th

re
sh

ol
ds

, t
he

y 
ha

ve
 r

ea
ch

ed
 

th
e 

th
re

sh
ol

d 
fo

r 
be

gi
nn

in
g 

a 
C

A
F.

 If
 t

he
 y

ou
ng

 p
er

so
n 

al
so

 
di

sp
la

ys
 s

om
e 

ris
k 

fa
ct

or
s 

or
 h

as
 

a 
si

ng
le

 s
ig

ni
fic

an
t 

ris
k 

fa
ct

or
, 

an
d 

fe
w

 p
ro

te
ct

iv
e 

fa
ct

or
s,

 t
he

y 
ne

ed
 t

o 
ha

ve
 a

 t
ar

ge
te

d 
yo

ut
h 

of
fe

nd
in

g 
su

pp
or

t.

R
is

k 
fa

ct
o

rs
•	

Lo
w

 le
ve

l s
ub

st
an

ce
 m

is
us

e 
(c

ur
re

nt
 o

r 
hi

st
or

ic
al

) –
 s

ta
rt

in
g 

to
 e

xp
er

im
en

t
•	

Lo
w

 le
ve

l m
en

ta
l h

ea
lth

 a
nd

/o
r 

lo
w

 s
el

f 
es

te
em

 
an

d 
vu

ln
er

ab
le

 t
o 

pe
er

 p
re

ss
ur

e 
•	

A
t 

ris
k 

of
 o

r 
ha

s 
st

ar
te

d 
in

vo
lv

em
en

t 
 

in
 c

rim
in

al
 a

ct
iv

ity
•	

M
ay

 li
ve

 in
 a

 d
ep

riv
ed

 a
re

a 
an

d 
af

fe
ct

ed
 b

y 
 

lo
w

 in
co

m
e 

or
 u

ne
m

pl
oy

m
en

t
•	

Lo
ca

l a
re

a 
is

 c
ha

ra
ct

er
is

ed
 b

y 
a 

la
ck

 o
f 

so
ci

al
 

co
he

si
on

, e
ng

ag
em

en
t 

in
 p

os
iti

ve
 a

ct
iv

iti
es

 a
nd

 
lo

w
 le

ve
ls

 o
f 

so
ci

al
 c

ap
ita

l
•	

So
m

e 
is

su
es

 id
en

tifi
ed

 w
ith

 p
ar

en
tin

g 
an

d/
or

 h
om

e 
lif

e 
(b

ut
 n

ot
 e

sc
al

at
ed

 t
o 

so
ci

al
 c

ar
e)

 
w

hi
ch

 m
ay

 a
ff

ec
t 

th
e 

(c
hi

ld
) y

ou
ng

 p
er

so
n

•	
Lo

ok
ed

 a
ft

er
 c

hi
ld

 a
nd

 e
xp

er
ie

nc
in

g 
pr

ob
le

m
s 

 
in

 t
he

 c
on

tin
ui

ty
 o

f 
ca

re
 i.

e.
 m

ul
tip

le
  

pl
ac

em
en

ts
 e

tc
  (

cu
rr

en
t/

hi
st

or
ic

)
•	

A
nt

i s
oc

ia
l b

eh
av

io
ur

 a
nd

 o
ff

en
di

ng
 a

cc
ep

ta
bl

e 
w

ith
in

 f
am

ily
 a

nd
 w

id
er

 s
oc

ia
l n

et
w

or
k

•	
Pa

re
nt

s 
or

 s
ib

lin
g,

 r
el

at
io

ns
 o

r 
in

flu
en

tia
l s

oc
ia

l 
ne

tw
or

ks
 in

vo
lv

ed
 in

 o
ff

en
di

ng

Pr
o

te
ct

iv
e 

fa
ct

o
rs

/r
es

ili
en

ce
•	

Po
si

tiv
e 

as
pi

ra
tio

ns
•	

In
 e

du
ca

tio
n/

em
pl

oy
m

en
t/

tr
ai

ni
ng

•	
Po

si
tiv

e 
at

tit
ud

e 
to

 le
ar

ni
ng

•	
H

ig
h 

se
ns

e 
of

 s
el

f 
es

te
em

•	
St

ab
le

 f
am

ily
 a

nd
 h

om
e 

lif
e

•	
Su

pp
or

tiv
e 

co
ns

is
te

nt
 p

ar
en

tin
g 

an
d 

po
si

tiv
e 

ro
le

 m
od

el
s

•	
Re

si
lie

nc
e 

to
 p

ee
r 

pr
es

su
re

 a
nd

 d
el

ay
ed

 a
nt

i 
so

ci
al

 a
nd

 o
ff

en
di

ng
 b

eh
av

io
ur

  
•	

Su
pp

or
tiv

e 
pe

er
 r

el
at

io
ns

hi
ps

•	
Pa

re
nt

s 
va

lu
e 

ed
uc

at
io

n
•	

En
ga

ge
m

en
t 

in
 p

os
iti

ve
 a

ct
iv

iti
es

 

Su
g

g
es

te
d

 in
te

rv
en

ti
o

n
s

•	
Re

fe
rr

al
 t

o 
st

ru
ct

ur
ed

 p
os

iti
ve

 a
ct

iv
iti

es
 d

el
iv

er
ed

 
by

 t
he

 Y
ou

th
 S

er
vi

ce
 o

r 
be

sp
ok

e 
vo

lu
nt

ar
y 

an
d 

co
m

m
un

ity
 s

ec
to

r 
pr

og
ra

m
m

es
 

•	
Ti

m
e 

lim
ite

d 
ci

tiz
en

sh
ip

 t
yp

e 
in

te
rv

en
tio

ns
 

fo
cu

si
ng

 o
n 

pr
om

ot
in

g 
pr

o 
so

ci
al

 v
al

ue
s 

 
an

d 
no

rm
s 

Yo
u

th
 C

ri
m

e 
Pr

ev
en

ti
o

n
 t

h
re

sh
o

ld
/d

es
cr

ip
to

r
•	

Is
 in

 E
ET

 b
ut

 s
tr

ug
gl

in
g 

w
ith

 a
tt

en
da

nc
e 

an
d/

or
 a

tt
ai

nm
en

t
•	

Le
ft

 s
ch

oo
l a

t 
16

 w
ith

 n
o/

fe
w

 q
ua

lifi
ca

tio
ns

 a
nd

 is
 n

ot
 e

ng
ag

ed
 in

 s
tr

uc
tu

re
d 

le
ar

ni
ng

 
•	

Be
gi

nn
in

g 
to

 d
ev

el
op

 p
ro

 o
ff

en
di

ng
 a

tt
itu

de
s 

an
d 

as
so

ci
at

ed
 a

nt
i s

oc
ia

l p
ee

rs
 

•	
Ea

rly
 o

ns
et

 o
f 

an
ti 

so
ci

al
 b

eh
av

io
ur

 o
r 

ac
tiv

ity
 

•	
C

om
in

g 
to

 t
he

 n
ot

ic
e 

of
 p

ol
ic

e 
ei

th
er

 t
hr

ou
gh

 a
ss

oc
ia

tio
n 

w
ith

 c
rim

in
al

ly
 a

ct
iv

e 
pe

er
s 

or
 t

hr
ou

gh
 lo

w
 le

ve
l/g

ra
vi

ty
 o

ff
en

di
ng



39

Y
O

U
TH

 C
R

IM
E 

PR
EV

EN
TI

O
N

 T
H

R
ES

H
O

LD
S

LE
V

EL
 3

 –
 H

ig
h

 o
r 

co
m

p
le

x 
le

ve
l a

d
d

it
io

n
al

 n
ee

d
s 

re
q

u
ir

in
g

 in
te

g
ra

te
d

 t
ar

g
et

ed
 

su
p

p
o

rt
 O

R
 c

h
ild

 in
 n

ee
d

 
[s

ec
ti

o
n

 1
7]

If 
a 

yo
un

g 
pe

rs
on

 m
ee

ts
 o

ne
 o

f 
th

e 
th

re
sh

ol
ds

 t
he

y 
ha

ve
 r

ea
ch

ed
 

th
e 

th
re

sh
ol

d 
fo

r 
in

te
gr

at
ed

 o
r 

ta
rg

et
ed

 s
up

po
rt

. I
f 

th
e 

yo
un

g 
pe

rs
on

 a
ls

o 
di

sp
la

ys
 s

om
e 

ris
k 

fa
ct

or
s 

or
 h

as
 a

 s
in

gl
e 

si
gn

ifi
ca

nt
 

ris
k 

fa
ct

or
, a

nd
 f

ew
 p

ro
te

ct
iv

e 
fa

ct
or

s,
 t

hi
s 

m
ay

 s
ug

ge
st

 t
ha

t 
su

pp
or

t 
sh

ou
ld

 b
e 

ta
rg

et
ed

 t
o 

pr
ev

en
t 

of
fe

nd
in

g.

R
is

k 
fa

ct
o

rs
 

•	
Sh

or
t-

te
rm

 e
xc

lu
si

on
s 

or
 a

t 
ris

k 
of

 p
er

m
an

en
t 

ex
cl

us
io

ns
, p

er
si

st
en

t 
tr

ua
nt

in
g 

•	
Is

 N
EE

T
•	

Li
m

ite
d 

or
 lo

w
 a

sp
ira

tio
ns

•	
Su

bs
ta

nc
e 

m
is

us
e 

w
ith

 a
lc

oh
ol

/d
ru

g 
im

pa
ire

d 
de

ci
si

on
 m

ak
in

g 
•	

M
en

ta
l h

ea
lth

 is
su

es
 in

cl
ud

in
g 

de
pr

es
si

on
, 

an
xi

et
y 

an
d 

se
lf-

ha
rm

in
g 

an
d 

po
or

 s
el

f 
es

te
em

•	
Pe

er
 g

ro
up

 p
re

do
m

in
at

el
y 

an
ti 

so
ci

al
 a

nd
 

kn
ow

n 
to

 la
w

 e
nf

or
ce

m
en

t 
ag

en
ci

es
 

•	
K

no
w

n 
to

 a
ss

oc
ia

te
 w

ith
 y

ou
ng

 p
eo

pl
e 

 
in

vo
lv

ed
 in

 g
an

g 
or

 g
ro

up
 o

ff
en

di
ng

 
•	

A
ss

oc
ia

te
s 

in
 t

he
 c

on
fin

es
 o

f 
a 

de
fin

ed
 p

os
t 

co
de

 a
nd

 h
as

 s
tr

on
g 

te
rr

ito
ria

l a
lle

gi
an

ce
s

•	
C

om
in

g 
to

 n
ot

ic
e 

to
 S

af
er

 N
ei

gh
bo

ur
ho

od
 T

ea
m

s	

Pr
o

te
ct

iv
e 

fa
ct

o
rs

/r
es

ili
en

ce
•	

Po
si

tiv
e 

as
pi

ra
tio

ns
•	

En
ga

ge
d 

in
 e

du
ca

tio
n/

em
pl

oy
m

en
t/

tr
ai

ni
ng

•	
Po

si
tiv

e 
at

tit
ud

e 
to

 le
ar

ni
ng

•	
H

ig
h 

se
ns

e 
of

 s
el

f 
es

te
em

•	
St

ab
le

 f
am

ily
 a

nd
 h

om
e 

lif
e

•	
Su

pp
or

tiv
e 

co
ns

is
te

nt
 p

ar
en

tin
g 

an
d 

po
si

tiv
e 

ro
le

 m
od

el
s

•	
Re

si
lie

nc
e 

to
 p

ee
r 

pr
es

su
re

 a
nd

 t
er

rit
or

ia
lis

m
 

•	
Su

pp
or

tiv
e 

pe
er

 r
el

at
io

ns
hi

ps
•	

Pa
re

nt
s 

va
lu

e 
ed

uc
at

io
n

•	
A

ct
iv

e 
en

ga
ge

m
en

t 
in

 a
 p

os
iti

ve
 a

ct
iv

ity
 	

Su
g

g
es

te
d

 in
te

rv
en

ti
o

n
s

•	
Re

fe
rr

al
 t

o 
a 

Yo
ut

h 
C

rim
e 

Pr
ev

en
tio

n 
Pr

og
ra

m
m

e,
 s

uc
h 

as
 a

 Y
ou

th
 In

cl
us

io
n 

an
d 

Su
pp

or
t 

Pr
og

ra
m

m
e 

(Y
IS

P)
 o

r 
 

•	
A

 lo
ca

lit
y 

ba
se

d 
pr

ev
en

tio
n 

pr
og

ra
m

m
e 

lik
e 

 
a 

Yo
ut

h 
In

cl
us

io
n 

Pr
og

ra
m

m
e 

(Y
IP

)

Yo
u

th
 C

ri
m

e 
Pr

ev
en

ti
o

n
 t

h
re

sh
o

ld
/d

es
cr

ip
to

r
•	

C
om

in
g 

to
 n

ot
ic

e 
of

 t
he

 P
ol

ic
e 

on
 a

 r
eg

ul
ar

 b
as

is
 b

ut
 m

at
te

rs
 n

ot
 b

ei
ng

 p
ro

gr
es

se
d 

•	
A

lre
ad

y 
re

ce
iv

ed
 a

 F
ix

ed
 P

en
al

ty
 N

ot
ic

e 
(F

PN
), 

Re
pr

im
an

d,
 o

r 
Fi

na
l W

ar
ni

ng
 o

r 
Tr

ia
ge

 o
f 

D
iv

er
si

on
ar

y 
In

te
rv

en
tio

n 



40

Y
O

U
TH

 C
R

IM
E 

PR
EV

EN
TI

O
N

 T
H

R
ES

H
O

LD
S

LE
V

EL
 4

 –
 C

o
m

p
le

x 
o

r 
ac

u
te

 
ad

d
it

io
n

al
 n

ee
d

s 
re

q
u

ir
in

g
 

sp
ec

ia
lis

t 
o

r 
st

at
u

to
ry

 
in

te
g

ra
te

d
 r

es
p

o
n

se
 O

R
 c

h
ild

 
p

ro
te

ct
io

n
 [

se
ct

io
n

 4
7]

 

If 
a 

yo
un

g 
pe

rs
on

 m
ee

ts
 o

ne
 

of
 t

he
 t

hr
es

ho
ld

s,
 d

is
pl

ay
s 

on
e 

or
 m

or
e 

ris
k 

fa
ct

or
s 

an
d 

fe
w

 
pr

ot
ec

tiv
e 

fa
ct

or
s,

 t
he

y 
ha

ve
 

re
ac

he
d 

th
e 

th
re

sh
ol

d 
 

fo
r 

sp
ec

ia
lis

t/
st

at
ut

or
y 

 
in

te
gr

at
ed

 s
up

po
rt

.

C
hi

ld
re

n 
ex

pe
rie

nc
in

g 
si

gn
ifi

ca
nt

 
ha

rm
 r

eq
ui

re
 s

ta
tu

to
ry

 
in

te
rv

en
tio

n 
su

ch
 a

s 
ch

ild
 

pr
ot

ec
tio

n.
 T

he
se

 c
hi

ld
re

n 
m

ay
 

ne
ed

 t
o 

be
 a

cc
om

m
od

at
ed

 b
y 

th
e 

lo
ca

l a
ut

ho
rit

y 
ei

th
er

 o
n 

a 
vo

lu
nt

ar
y 

ba
si

s 
or

 b
y 

w
ay

 o
f 

C
ou

rt
 O

rd
er

.

R
is

k 
fa

ct
o

rs
•	

C
hr

on
ic

 n
on

-a
tt

en
da

nc
e,

 t
ru

an
tin

g 
•	

Pe
rm

an
en

tly
 e

xc
lu

de
d,

 f
re

qu
en

t 
ex

cl
us

io
ns

  
or

 n
o 

ed
uc

at
io

n 
pr

ov
is

io
n 

•	
Is

 N
EE

T
•	

N
o 

as
pi

ra
tio

ns
 f

or
 t

he
 f

ut
ur

e 
an

d 
no

 f
ut

ur
e 

pl
an

•	
N

o 
pa

re
nt

al
 s

up
po

rt
 f

or
 c

om
pl

ia
nc

e 
w

ith
 

av
ai

la
bl

e 
se

rv
ic

es
 

•	
En

da
ng

er
s 

ow
n 

lif
e 

th
ro

ug
h 

dr
ug

 o
r 

 
al

co
ho

l m
is

us
e

•	
In

vo
lv

ed
 in

 g
an

g 
or

 p
os

t 
co

de
 r

el
at

ed
 o

ff
en

di
ng

 
•	

C
om

pl
ex

 m
en

ta
l h

ea
lth

 is
su

es
 r

eq
ui

rin
g 

sp
ec

ia
lis

t 
in

te
rv

en
tio

ns
•	

Fa
ilu

re
 o

r 
re

je
ct

io
n 

to
 a

dd
re

ss
 s

er
io

us
  

re
-o

ff
en

di
ng

 b
eh

av
io

ur
 

•	
C

hi
ld

 o
r 

yo
un

g 
pe

rs
on

 w
ho

 is
 in

cr
ea

si
ng

ly
 

vu
ln

er
ab

le
 d

ue
 t

o 
ow

n 
be

ha
vi

ou
r 

or
 b

eh
av

io
ur

 
at

 o
th

er
s.

 O
ff

en
di

ng
 a

nd
 s

af
eg

ua
rd

in
g 

ne
ed

s 
in

cr
ea

si
ng

ly
 b

ec
om

e 
bl

ur
re

d.
 

	
Pr

o
te

ct
iv

e 
fa

ct
o

rs
/r

es
ili

en
ce

•	
Po

si
tiv

e 
as

pi
ra

tio
ns

•	
In

 e
du

ca
tio

n/
em

pl
oy

m
en

t/
tr

ai
ni

ng
•	

Po
si

tiv
e 

at
tit

ud
e 

to
 le

ar
ni

ng
•	

H
ig

h 
se

ns
e 

of
 s

el
f 

es
te

em
•	

St
ab

le
 f

am
ily

 a
nd

 h
om

e 
lif

e
•	

Su
pp

or
tiv

e 
co

ns
is

te
nt

 p
ar

en
tin

g 
an

d 
po

si
tiv

e 
ro

le
 m

od
el

s
•	

Re
si

lie
nc

e 
to

 p
ee

r 
pr

es
su

re
 a

nd
 d

el
ay

ed
  

se
xu

al
 a

ct
iv

ity
 

•	
Su

pp
or

tiv
e 

pe
er

 r
el

at
io

ns
hi

ps
•	

Pa
re

nt
s 

va
lu

e 
ed

uc
at

io
n

•	
A

ct
iv

el
y 

en
ga

ge
s 

in
 t

he
 Y

O
T 

in
te

rv
en

tio
n 

pr
oc

es
s

•	
Li

ke
ly

 t
o 

re
ce

iv
e 

po
si

tiv
e 

su
pp

or
t 

fr
om

 a
nd

  
so

ci
al

 n
et

w
or

ks
 in

 t
he

ra
pe

ut
ic

 p
ro

ce
ss

 	

Su
g

g
es

te
d

 in
te

rv
en

ti
o

n
s

•	
Ex

te
ns

iv
e 

In
te

r 
ag

en
cy

 w
or

ki
ng

 w
ith

 t
he

 Y
O

T 
an

d 
ot

he
r 

cr
im

in
al

 ju
st

ic
e 

ag
en

ci
es

 b
ot

h 
du

rin
g 

an
d 

af
te

r 
Y

O
T 

in
te

rv
en

tio
ns

 

Yo
u

th
 C

ri
m

e 
Pr

ev
en

ti
o

n
 t

h
re

sh
o

ld
/d

es
cr

ip
to

r
•	

A
ct

iv
el

y 
in

vo
lv

ed
 in

 o
ff

en
di

ng
 

•	
K

no
w

n 
to

 b
e 

pa
rt

 o
f 

a 
ga

ng
 o

r 
a 

po
st

 c
od

e 
de

riv
ed

 c
ol

le
ct

iv
e 

•	
O

ff
en

di
ng

 w
hi

ch
 is

 p
os

si
bl

y 
se

rio
us

 a
nd

 p
er

si
st

en
t 

•	
Li

ke
ly

 t
o 

re
qu

ire
 a

dd
iti

on
al

 s
er

vi
ce

s 
af

te
r 

Y
O

T 
in

te
rv

en
tio

n 



41

Appendix 5  
Domestic Violence Risk Assessment Matrix Guidance 

Introduction

The risk identification matrix is a tool to assist practitioners to use the available information to come to a 
judgement about the risk of harm to a child. This may include deciding that the available information is not 
enough to form a sound judgement about the risk. 

Practitioners who have not had specific training should, wherever possible, complete the risk identification 
matrix together with their agency’s nominated safeguarding children adviser. 

A practitioner may have a lot or a very little information indicating that domestic violence is taking place 
within a family. The practitioner should look across the whole matrix and tick the description/s of the 
incidents / circumstances which correspond best to the information available at the time. This is likely to mean 
ticking several descriptions. 

The scale headings at the top of each section indicate the degree of seriousness of each cluster of incidents / 
circumstances (e.g. scale 1: moderate risk of harm). 

Each scale has categories to assist practitioners to think through whether the information is about the: 

• Evidence of domestic violence: This is the most significant determinant of the scale of risk (moderate 
through to severe). 

• Characteristics of the child or situation which are additional ‘risk factors / potential 
vulnerabilities’: These are the factors that may increase the risk of children suffering significant harm 
through the domestic violence. 

• Characteristics of the child or situation which are ‘protective factors’: Practitioners should keep in 
mind that protective factors may help to mitigate risk factors and potential vulnerabilities. 

A family’s situation may mean that there are ticks under more than one scale heading e.g. moderate (scale 1) 
and moderate to serious (scale 2). Where this is the case, practitioners should judge the risk to the child/ren 
to be at the higher level (in this case, scale 2) and plan accordingly. 

Practitioners should always keep in mind the possibility that a piece of information, currently not known, 
could significantly raise the threshold of risk for a child. 

Scale 1 – moderate risk of harm to the child/ren identified 

Threshold scale 1 assesses the potential risk of harm to the child/ren as moderate. A child in this situation 
will have additional needs – as defined within the Common Assessment Framework (CAF). The child/
ren and their mother are likely to need family support interventions, which can be offered by the agency 
itself or by another single agency. 

The professional should: 

a) Re-check that there are no factors which increase the vulnerability of the child/ren which might raise 
the risk into a higher scale
 
b) Make a record of the assessment and the information which underpins it, and inform their line 
manager 

c) Complete a CAF or refer under local arrangements for a CAF to be completed, for each child in 
the household. If the mother does not consent to the completion of a CAF, this raises the threshold. 
The professional should consult their agency’s nominated safeguarding children adviser and consider 
discussing the situation with LA children’s social care 

d) Consider what their own agency can contribute as part of any CAF interventions and/or make a 
referral to another agency to offer an intervention under the CAF

e) CAF planning must include safety planning for the child/ren and mother 

f) Refer the abuser to an appropriately accredited perpetrator programme, if there is genuine willingness 
to engage with services to address his behaviour

g) Follow-up to ensure that the CAF plans have been actioned and reviewed, including that the abuser is 
engaged with services to address his behaviour

APPENDIX 6
Common Assessment FRAMEWORK INTERFACE WITH OTHER ASSESSMENTS
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Scale 2 – moderate to serious risk of harm to the child/ren identified 

Threshold scale 2 assesses the potential risk of harm to the child/ren as moderate to serious. A child in 
this situation will have additional needs, as defined within the Common Assessment Framework (CAF). 
The child/ren and their mother are likely to need family support interventions offered by more than one 
agency, which are co-ordinated by a lead professional. The professional should follow the procedures at 
scale 1 a) – c), e) and f). 

In addition, the professional should: 

a) Make a notification or referral to the local authority’s children’s social care if the mother does not 
consent to the completion of a CAF, as this raises the threshold 

b) Share information with relevant multi-agency professionals (information can be shared without 
consent where there are concerns about the risk of harm to the child/ren or their mother). Record the 
decision to share and the rationale for doing so

c) Convene or attend a multi-agency CAF meeting and consider what their own agency can contribute 
as part of any multi-agency CAF interventions 

d) CAF planning must include safety planning for the child/ren and mother 

e) Refer the abuser to an appropriately accredited perpetrator programme, if there is genuine willingness 
to engage with services to address his behaviour

and 

f) Follow-up to ensure that the CAF plans have been actioned and reviewed, including that the abuser is 
engaged with services to address his behaviour

Scale 3 – safeguarding, serious risk of harm to the child/ren identified 

Threshold scale 3 assesses the potential risk of harm to the child/ren as serious. In threshold scale 3, 
protection factors are limited and the children may be suffering or be at risk of suffering significant harm. 
Intervention and support for the child/ren and their mother will require local authority children’s social 
care planning, via a section 17 children in need assessment. 

The professional should: 

a) Re-check that there are no factors which increase the vulnerability of the child/ren which might raise 
the risk into a higher scale 

b) Make a record of the assessment and the information which underpins it, and inform their line 
manager

c) Contact the local authority children’s social care to make a referral, in line with section 6. Referral and 
assessment in the London Child Protection Procedures (London Board, 2007)

The local authority children’s social care may assess the child/ren to be child/ren in need, and offer 
services under section 17. Children Act 1989. However, child protection intervention (i.e. section 47. 
Children Act 1989) may be necessary if the threshold of significant harm is reached

The local authority children’s social care should initiate safety planning for the child/ren and mother 

d) Any agency should consider referring the family into the multi-agency risk assessment conferencing 
(MARAC) process. If they decide not to refer to MARAC, the local authority’s children’s social care should 
follow the procedures at scale 2 e) and follow-up to ensure that the abuser is engaged with services to 
address his behaviour 

e) Share information with relevant multi-agency professionals, having obtained consent 

f) Record all actions and contacts (with the child/ren, the mother and the abuser and other professionals) 
and information given and received, including the decision to share it and the rationale for doing so
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Scale 4 – initiate child protection procedures, severe risk of harm to the child/ren identified 

Threshold scale 4 assesses the domestic violence as severe with increased concern regarding children’s 
well-being due to additional contributory risk factors. In threshold scale 4, protective factors are 
extremely limited and the threshold of significant harm is reached. 

The professional should: 

a) Make a record of the assessment and the information which underpins it, and inform their line 
manager 

b) Make a referral (written or via telephone, and followed up in writing) to the local authority’s children’s 
social care team, in line with section 6. Referral and assessment in the London Child Protection 
Procedures (London Board, 2007)

c) The local authority children social care are likely to assess the child/ren as being in need of protection 
and initiate section 47 enquiries, a core assessment and, where necessary, a child protection conference
  
The local authority children’s social care should initiate safety planning for the child/ren and mother 

The local authority children’s social care and other relevant agencies will plan for the safety of 
professionals in contact with the abuser 

Any agency will refer the family into the MARAC process 

d) Share information with relevant multi-agency professionals, this can be done without consent

e) Record all actions and contacts (with the child/ren, the mother and the abuser and other professionals) 
and information given and received, including the decision to share it and the rationale for doing so

This guidance is taken from the London Safeguarding Children Board’s Safeguarding Children 
Abused through Domestic Violence guidance March 2008.  For further guidance please visit the 
London Safeguarding Children Board’s website: www.londonscb.gov.uk 





Moderate – Scale 1

Child/ren and families with 
additional needs. CAF completed 
- single practitioner – targeted 
support. Child/ren under 7yrs / 
or with special needs increases 
risks. The younger the child/ren 
the higher the risk to their safety. 
Consider protective factors.

Evidence of DV 	 Y	 N	 S

1 - 3 minor incidents  
of physical violence  
which were short in  
duration

Victim did not require  
medical treatment

Occasional intense 
verbal abuse

Risk factors/	 Y	 N	 S 
potential  
vulnerabilities

Child/ren were not  
drawn into incidents

Control of abuser is  
not intense

Protective factors 	 Y	 N	 S

Child/mother  
relationship is  
nurturing, protective 
and stable

Significant other in  
child’s life - positive  
and nurturing 
relationship

Presence of child/ren  
was a restraint for the  
abuser

Abuser accepts  
responsibility for  
abuse / violence  
indicating remorse

Abuser willing to  
engage in services to  
address his abusive  
behaviour

Victim has positive  
support from family/ 
friends and  
community

Victim appears  
emotionally strong  
(not worn down by  
the abuse)

Victim sought  
appropriate support  
and/or is willing to  
accept help from  
other agencies

Y = Yes 
N = No 
S = Suspected

Moderate to Serious – Scale 2

Child/ren and families with additional needs. 
CAF completed – lead professional – integrated 
support. Child/ren under 7yrs/or with special 
needs - at higher risk of emotional/ physical harm 
– limited self-protection strategies - can raise 
threshold to Scale 3. Consider protective factors.

Evidence of DV 	 Y	 N	 S
History of minor / moderate incidents  
of physical violence - short duration

Victim received minor injuries -  
medical attention not sought

Evidence of intimidation/bullying  
behaviour – pushing/finger poking/ 
shoving/to victim but not towards 
child/ren – destruction of property

Family/relatives/neighbours report  
concerns re: victim/children

Intense verbal abuse - consistent use  
of derogatory language

Abuser attempts to control victims’  
activities, movements, contact etc

Risk factors / potential 	 Y 	 N 	 S 
vulnerabilities 	

Child/ren were present in the home  
during an incident but did not directly  
witness

Likelihood of emotional abuse of  
children

Cultural issues: Language barriers -  
Professional interpreter required  
New immigrant unaware of support  
services and official processes  
Victim minimising abuse due to fear of  
experiencing racism / discrimination in  
statutory services -and/or  
Victim unwilling to disclose abuse due  
to allegiance to own community/faith/family

Disability issues within family, but 
access to support networks

Mental health issues &/or substance  
abuse – abuser / victim seeking help

Abuser and/or victim under 25 years, 
family access support

Protective factors 	 Y 	 N 	 S
Child / mother relationship is   
nurturing, protective and stable. In  
spite of abuse, victim was not  
prevented from seeing to the needs  
of her child/ren

Significant other in child’s life –  
positive and nurturing relationship

Older child/ren used coping /  
protective strategies

Victim attempted to use protective 
strategies with older child/ren

Victim is prepared to take advice on  
safety issues

Victim has insight into the risks to  
her child/ren posed by the abuse

Victim has positive support from  
family / friends and community

Abuser willing to engage in services  
to address his abusive behaviour

Serious – Scale 3
Child/ren in Need - Children’s Services consider S.17 but safeguarding intervention may be necessary 
if threshold of significant harm is reached. Professional case planning Child/ren aged under 7yrs / or 
child/ren with special needs can raise threshold to scale 4

Evidence of domestic violence 	 Y 	 N 	 S
Incident(s) of serious and/or persistent physical violence in family increasing in severity /  
frequency and/or duration - history of previous assaults
Victim and/or children indicates that they are frightened of abuser - put in fear by looks,  
actions, gestures and destruction of property (emotional and psychological abuse)
Recent separation – repeated separation/reconciliation/ongoing couple conflict
Stalking / harassment of mother / child/ren
Abuser breaching protective legal orders
Victim required medical treatment but not sought / or explanation for injuries implausible
Requests for police intervention
Incidences of violence occur in presence of child/ren – consider duration of exposure
Threats of harm to mother and/or children
Excessive jealousy / possessiveness of abuser -domineering in relationship
Financial control maintained by abuser
Abuser has history of domestic abuse in previous relationships

Risk factors / potential vulnerabilities 	 Y	 N	 S
Mental health issues – abuser and/or victim – raises concern
Substance abuse by abuser and/or victim - raises concern
Strong likelihood of emotional abuse of children – may display behavioural problems /  
self harm
Child/ren unable to activate safety strategies due to fear or intense control of abuser
Lack of significant other as a positive support to child
Child contact issues - consider risks to child
Increased risk of intervening in abuse (particularly if adolescent)
Abuser suspected of physically abusing child/ren
Abuser shows lack of insight /empathy into how his abusive behaviour is affecting  
child / victim
Abuser minimisation of abuse - lack of remorse / guilt
Abuser is step-father / family unit has step-siblings
Abuser’s abuse of pets / animals
Emerging concerns about emotional stability / care of abuser’s relationship with child/ren  
limited parenting capacity and no protective abilities due to his abusive behaviour
Emerging concerns about emotional stability of child / mother relationship (parenting  
capacity and protective concerns)
Abuser use of avoidance / resistance to engage in services
Victim fears statutory services – avoidance and resistance to engage
Victim has experienced domestic violence in previous relationships
Cultural issues - possible language barriers / new immigrant /minimisation due to fear of racism &  
Restriction on movement - accompaniment by  family members to appointments/speaking for victim  
Immigration constraints  - no recourse to public funds / threats of deportation / no legal status  
Abuser’s interpretation of culture/ faith used as a form of control - to curtail woman’s autonomy  
Extended family support of abuser / and may perpetrate abuse themselves  
Family honour - transgression of traditional forms of acceptable female behaviour results in  
punishment (i.e. controlling / coercive behaviours, emotional abuse, social ostracism, harassment)  
Victim feel prevented from leaving abusive situation due to threats of such forms of punishment
Disability issues within family, little or no support
Age disparities or abuser / victim under 25 years, with limited support
History of childhood abuse / disruptive childhood experiences - abuser and/or victim
Recent life crisis’s / stress factors – i.e unemployment, financial problems, illness, death

Protective factors 	 Y 	 N 	 S
Older child/ren use protective strategies
Victim will seek positive support from significant other
Victim - attempted to use protective strategies but abuser’s violence and control is intense
Victim will engage with supportive services and seek safety advice – but abuser’s control  
interferes with her level of commitment to engage
Use of kinship placements as a protective factor – but be alert to domestic abuse having 
occurred or occurring in extended families

Severe – Scale 4 
Child in need of protection – Children’s Services consider if S.47 enquiry and core assessment 
required. Child/ren may be at risk of being ‘looked after’.

Evidence of domestic violence 	 Y 	 N 	 S
Repeated serious and/or severe physical violence – life threatening violence-   
Consider the duration and severity of violent behaviour children exposed to
Use / assault with weapons
Abuser violates protective legal orders to commit acts of violence / abuse
Criminal history of abuser – assault of ex partners / others / use of violence  
or suspected military / gangland connections of abuser
Intense stalking / harassment behaviour of abuser
Recurring or frequent requests for police intervention
Victim requires medical treatment for significant injuries / explanation for injuries  
is implausible
Threats to kill or seriously injure victim and/or child/ren
Victim is very frightened of abuser – believes intent of threats
Mother is intensively controlled/ compliant/ may be submissive -worn down by abuse
Confirmed emotional / psychological abuse of mother
Victim is pregnant / mother is abused post natal
Sexual assault / suspected sexual abuse of victim
Incidences of violence witnessed and occurred in presence of child/ren – distressed
Child/ren have directly intervened in incidences
Child/ren have been physically assaulted / abused in the course of an incident
Cultural issues – possible language barriers / immigration constraints / fear of racism and: 
Severe restrictions on movements  
Substantial risk of/confirmed so called ‘honour’ based violence (HBV)  
(Perceived) transgressions results in threats of serious violence &/or acts of violence- killings  
Substantial risk of/confirmed forced marriage (FM)- history of forced marriage / early marriage  
in family,prolonged/unexplained absences from school,siblings that have runaway from home  
Extended&/or birth family support DV/HBV/FM-collusion/active involvement of the community

Risk factors / potential vulnerabilities 	 Y 	 N 	 S
Mental health issues – abuser and/or victim - raises significant concern
Substance abuse by abuser and/or victim - raises significant concern
Substantial risk of serious physical violence in the family
Threats or attempts to abduct children
Confirmed emotional abuse of child/ren
Suspected / confirmed sexual abuse of child/ren
Children exhibit sexualised behaviour and/or sexually harmful behaviour
Emerging concerns re child mental health issues
Confirmed physical abuse of child/ren by abuser
Victim uses physical discipline on children as an alternative to harsher physical abuse  
by abuser
Recent suicidal or homicidal thoughts expressed by abuser
Victim suicidal / attempted suicide / self harming - especially BMER victims
Victim minimising risks to children / protection orders not sought, or activated
Victim has poor general health
Abuser - lack of empathy / insight into how his abusive behaviour is affecting  
child /victim
Abuser minimisation of abuse - lack of remorse / guilt
Frequent moves by family – making it difficult to engage
Abuser / victim use of avoidance / resistance to engage in services - increases  
risks to children
Abuser uses threatening aggressive behaviour towards professionals
Agencies unable to work constructively with family - professional paralysis
Disability issues within family – raises significant concern
Age disparities or abuser and/or victim under 25 - personal vulnerabilities
History of childhood abuse / disruptive childhood experiences abuser and/or victim

Protective factors 	 Y 	 N 	 S
Use of kinship placements as a protective factor – be alert to domestic abuse having
occurred or occurring in extended families

Barnardos Multi Agency Domestic Violence Risk Identification Threshold Scales © Maddie Bell, Barnardos, 2007 Practitioners be aware of the abuser’s use of retaliation
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