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Thresholds of Need 
 

 
Introduction 

 

North Tyneside Safeguarding Children Partnership (NTSCP) recognises that most children and young people in North Tyneside do well, 

but that there are some who need support at different times in their life. All of the organisations involved in and responsible for the wellbeing 

and protection  of children and young people are committed to acting to ensure children and young people are protected from harm and 

abuse whilst  delivering joined up help and support to respond to the different levels of need of individual children, young people and their 

families.  

 

This document and guidance primarily sets out how needs can be understood and what families, children and young people can expect 

when they seek support or professionals become involved. It also provides guidance for professionals so that they know when they should 

be working with other professionals and where to go to get additional help and services. 

 

The different levels show how professionals and the organisations they work for should work together to offer the right kind of help and 
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protection at the right time. This guidance also shows how and for what reasons children, young people and their families should be able 

to access more intensive support that matches the seriousness and urgency of their situation. It also shows how whenever possible and 

when appropriate children, young people and their families are enabled to move forwards without the need to rely on lots of help. 

 

In the context of this document a child is defined as a child or young person under the age of 18. 

 

The Threshold Document 2016 provides clear criteria for taking action and providing the right help at the right time to children and young 

people and their families in order to effectively meet their needs. Providing help early can assist with managing risk and prevent children 

and young people from harm and potentially requiring statutory and specialist support.  

 

“Preventative services can do more to reduce abuse and neglect than reactive services. Many services and professions help children 

and families so co-ordinating their work is important to reduce inefficiencies and omissions” 

 

The Munro Review of Child Protection: Final Report, A child-centred system, Professor Eileen Munro, May 2011 

 

Principles 
 

The following principles should be considered in applying the framework: 

(i)  The Level of need will always be increased by the multiplicity of factors. 

(ii)  Intervention should be at the lowest tier appropriate to meet the needs of the child and prevent the need for targeted or specialist 

services. 

(iii)  If there are child protection concerns about a child’s health, development or welfare professionals must follow regional procedures 

which can be found here 

 

Signs of Safety 

Signs of Safety is an evidence-based, questioning approach, that keeps the child at the centre of the work we do with them and their 
family. 

https://www.proceduresonline.com/nesubregion/
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The Signs of Safety model helps to identify what is working well for the family as a starting point for support and planning.  It allows us to 
learn what the family wants and how they think changes can be made. 

In North Tyneside this approach will be embedded in practice from Early Help, through to Child Protection cases. For further information 
and guidance on Signs of Safety click here 

 

 

 

https://my.northtyneside.gov.uk/category/1204/signs-safety
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Levels of Need 
 
The four levels of need identified in the windscreen diagram below have been developed into a matrix of needs and risks (Appendix 1) 
which provide illustrative examples about how need might present itself, rather than an exhaustive list of fixed criteria that must be met. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

LEVEL 3 
Complex Needs.  
Identified needs are 
increasingly complex. 
May need a statutory or 
specialist assessment.   

LEVEL 2 
Additional Needs  
Children may need extra 
support to help them achieve 
their outcomes and make 
good progress. May be a 
single agency or coordinated 
multi agency approach. 

LEVEL 1  
Universal Needs. 
Universal support 
for all children.  

LEVEL 4 
Acute/severe   
Needs. 
Children at risk of 
experiencing harm. 
Acute needs that 
require statutory, 
specialist input. 
support.  

Level 1. 
Children 
with no 
identified 
additional 
needs.  

Level 2. 
Children 
with 
additional 
needs. 

Level 3. 
Children 
with 
complex 
needs.  

Level 4. 
Children 
with acute/ 
severe 
needs.  

Continuum of Need 

Early Help 
Assessment 

(EHA) should be 
initiated.  

Eligible for 
Social work 
assessment

.  

Children, Young 
People and their 

Families 
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Which Level? 

 

It cannot be over emphasised that the list of indicators contained in this document is not an exhaustive one. In assessing need and 

risk that requires specialist services, multiple factors are likely to be present and decisions as to whether the criteria are met 

remain a professional judgement. It is also important to remember that often the signs that a child or young person has particular 

needs are not found in a single piece of evidence but in a combination of factors of indicators. For example, within the framework 

described in this document, a cluster of indicators in Level 2 when considered together may indicate the need for a Level 3 assessment. 

There will also be, in some situations, a single indicator that is so obviously significant that it will demand assessment at a particular level 

even in the absence of any other indicator. 

 

Transitions between levels 

 

In some cases a child or young person will go through a number of transition points on their journey to having their needs met. A child, for 

example, whose needs do not respond to services provided under Level 1, may need to receive a more coordinated response within 

Level 2. Similarly, a child in Level 2 whose circumstances and situation do not improve sufficiently may need to receive the specialist 

assessment and support provided at Level 3. It is acknowledged that children may move from one level of need to another and that 

agencies and services may offer support at more than one level. What is important is that this is monitored and reviewed to inform the 

most appropriate level of support. 

 

Consent 

 

In all planning around children and families, consent must be sought from parents/carers to share information as appropriate, in line with 

the principles of working together in partnership with families. Only where a child may be at risk, and it is thought that the risk may escalate 

by approaching the parents/carers, then enquiries can begin without the parents/carers consent. These include situations where there is: 

• Suspicion that a child will be forced into marriage or removed from the country against their will.  

• There is suspicion that a child is at risk of female genital mutilation 
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• A child discloses sexual abuse 

• Fabricated illness is suspected 

• If the child is at immediate risk of harm ( a child is not generally at immediate risk if they are in school or at some other venue with 

a professional present, as action can be taken before the child returns home) 

 

Early Help Assessment 

 
The aim of an Early Help Assessment (EHA) is to help identify, at the earliest opportunity, a child or young person and family's additional 

needs which are not being met by current services and to provide timely and co-ordinated support to meet those needs. 

The Early Help Assessment: 

• is a process for carrying out a holistic family assessment, to help everyone working with the child or young person to understand 

information about their needs and strengths within the context of the family, based on discussions with the child or young person and 

their family as appropriate;   

• uses a standard form to help record and, where appropriate, share with others the information given during the assessment; 

• can only be undertaken with informed and explicit consent from the child/young person and/or their parents / carers. They must also 

all be included in the assessment, with their voice clearly recorded. 

• Informs the development of the early help plan which agrees action to support identified difficulties and is reviewed on a regular basis 

with the family and the Team around the Family (TAF) 

 

All practitioners in North Tyneside are expected to complete an Early Help Assessment when at least one child/young person and /or one 

adult in the family needs or are likely to need multi-agency support because of their additional needs. 
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Practitioners should contact the Early Help Co-ordinator in their Locality Team when they need advice with more complex cases, or when 

the EHA is not making progress as expected.  The locality teams bring together a variety of agencies into an integrated multi-agency team 

and are based in four locations across the borough. 

 

Early Help Co-ordinators 

What do we do? 

 

1. Case consultancy to support practitioners involved in complex / stuck cases. This is where more than one agency is involved and it 

has been demonstrated via the EHA and Reviews that the interventions that have been tried to date have not worked and further 

support is required. 

2. Monitor the quality of EHA’s, action plans and reviews. Provide support to practitioners if required to complete. 

3. Monitor service delivery and the implementation of EHA against timescales and quality standards. This will include audit activity on 

behalf of the Council and partners. 

4. Deliver training on EHA’s, this can be bespoke to certain teams/service areas if required. 

 

 

Who is a Child in Need (CIN)? 

The Children Act 1989 defines a ‘Child in Need’ as: 

• a child who is unlikely to achieve or maintain, or have opportunity of achieving or maintaining, a reasonable standard of health 

or development without the provision of services by a local authority; 

• a child whose health or development is likely to be significantly impaired or further impaired, without the provision of services; 

• a child who has a substantial and permanent disability. 

This would include: 

1. A child whose parent/s are in prison 
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2. A child who is an asylum seeker 

 

What is significant harm/child protection ? 

Some children are in need because they are suffering, or likely to suffer, significant harm. The Children Act 1989 introduced the concept of 

significant harm as the threshold that justifies compulsory intervention in family life in the best interests of children. It gives local authorities 

a duty to make enquiries to decide whether they should take action to safeguard or promote the welfare of the child who is suffering or 

likely to suffer significant harm.  

 

It is necessary to consider any harm alongside a child’s own assessment of his or her safety and welfare, the family’s strengths and 

supports, including an assessment of the likelihood and capacity for change and improvements in parenting.   

 

 

Levels of assessment and eligibility for Children’s Social Work Services 

 

The Children Act 1989 places a general duty on the Local Authority to “safeguard and promote the welfare of children within their area who 

are in need and so far as is consistent with their welfare, promote the upbringing of children by their families by providing a range and level 

of services to meet their needs”. Referrals to services regarding concerns about a child typically fall into three categories: 

 

• Prevention and Early Help 

• Child in need (CIN) – Section 17 referrals 

• Child protection (CP) – Section 47 referrals 

 

The Front Door Service provides the point of entry for all contacts that are received about children and young people in North Tyneside. 

The MASH (Multi-agency Safeguarding Hub) coordinates support and protection services for children and vulnerable adults. It brings 
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together professionals from across the council, Northumbria Police, health agencies, education and Harbour (a domestic abuse charity) in 

one team to improve information sharing, identify safeguarding concerns quicker and manage cases more efficiently.  

 

Prevention and early help enquiries can be sign posted to other services, such as Care and Connect,  or to the Early Help Coordinator, 

based in the locality team, who can contact the referrer and support practitioners who may be involved with the child/family to coordinate 

a TAF enquires can be made to either the Locality Managers/Early Help Manager in the MASH or the Early Help Co-ordinators.. All 

referrals/contacts that come into the MASH, that do not meet statutory thresholds are now discussed and reviewed by Early Help partners 

to ensure the right level of support and intervention can then be agreed; and put in place. 

 

Care and Connect is a service which will deal with low level need and reduce demand for higher level services.  Initial advice and 

guidance will be given when the needs being expressed can be met by universal services.  If something more is needed, but needs can 

be met by some low-level support and by connecting people back to their communities, then ‘Care and Connect’ will work with families to 

help them identify local community resources they can access and sometimes, establish new ones. 

 

 

Single Assessments 

 

The Social Work Assessment Team (SWAT) undertakes assessments of the needs of individual children to determine what services to 

provide and action to take. Known as a single assessment they are completed by a qualified Social Worker and will necessitate the social 

worker obtaining contributions from other professionals involved with the child/family in order to gain a full picture of the child’s 

circumstances. The purpose of the assessment is always to:- 

 

• Gather important information about a child and family ; 

• Analyse their needs and/or the nature and level of any risk and harm being suffered by the child; 

• Decide whether the child is a child in need (section 17) and/or is suffering or likely to suffer significant harm (section 47); 

• Provide support to address those needs to improve the child’s outcomes to make them safe. 
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The maximum timescales for completion of a Single Assessment is 45 days. The urgency of the situation may dictate that the timescales 

are much shorter or that more time is required to complete the assessment.  

 

 

Likely outcomes 

 

The range of recommendations from a Single Assessment includes: 

• The child is in need of protection and the Regional Procedures have been or must be invoked. 

• Legal action is required to protect the child. 

• The child meets the criteria for a specialist service such as the Disability Service. 

• The child is a ‘Child in Need’ and a multi agency meeting should be identified to draw up and deliver a ‘Child in Need’ plan. 

• The child does not meet Children’s Social Work eligibility and threshold criteria (Level 3 and 4). The decision will be recorded in 

writing to ensure that the decision-making process is explicit, particularly where management of risk is a significant issue.  

• Case is referred to other services.  

• Case is closed as No Further Action. 

In all cases the outcome will be communicated to the referring professional. 

 

 

 

Adult Services 

 
Practitioners who work in organisations which primarily provide services for adults will understandably have a specific focus on the needs 

of their service users.  However, in so doing, it is also important to consider the needs of any children or young people who are living in 
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the household or who have regular contact with the adult concerned, especially if this is in a caring capacity.  If a parent or carer has drug 

or alcohol issues, learning disability, mental health problems, or if domestic abuse is occurring or suspected in the adult's relationship, it 

is always necessary to consider the impact of these issues on any children or young people in order to establish whether they require any 

specific services in their own right.  This is especially important if the adult's needs are such that they result in an increased risk of 

significant harm for a child or young person.  Those working in adult services can contact the Front Door if they believe a child or young 

person is at immediate risk of significant harm( or 999 in an emergency).   

 

Similarly those working with children and young people also have a responsibility to ensure any at risk adults they come into contact with 

during the course of their work with children are also safeguarded from harm.  Adult Social Care can be contacted on 6432777 and 

further information can be found here 

 

Levels of Need 

 

In North Tyneside, the Threshold Document delivers the model for integrated working and sets out the levels of need across a continuum. 

It aims to:  

• provide a framework for multi-disciplinary working, setting clear procedures and a common language for interventions  

• include a focus on the early identification of children and young people with additional needs delivering early help assessments 

(EHA) and early help services 

• promote a shared responsibility across all services in meeting the needs of children and young people  

• recognise that children and young people and their families have differing levels of need and service delivery should be responsive 

and proportionate to those needs, recognising that early help services are part of a continuum to help and support    

 

This section provides guidance on the levels of need. It is important to remember that a child who is assessed as meeting certain 

threshold criteria at a particular time, will not always do so. Assessment is an ongoing process and children and young people’s level of 

need often change over time. The age of the child/young person and their resilience are also important to consider, as is the engagement 

of the parents/carers in addressing their child’s needs. 

 

https://my.northtyneside.gov.uk/category/1030/adult-social-care
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Level 1: Universal:  This means that generally children and young people at Level 1 are achieving their outcomes and making good 

progress. They are healthy, meeting developmental and academic milestones, and are well cared for by parents and carers.  

 

At this level, services are 'universal' meaning that they are available to all children and young people. Families and young people can use 

these services without the need for a referral or assessment. Examples of universal services include schools, GP surgeries, Children's 

Centres, libraries and leisure centres, health visiting, midwifery services, dentists, opticians and a range of services provided by the 

private, voluntary and community services. 

 

Care and Connect: can be used if something more is needed, but it does not always require a multi-agency approach or an EHA. By 

using their detailed knowledge of local services, groups and information, Care and Connect ‘Navigators’ can help to identify and signpost 

parents/carers or practitioners to appropriate resources in their locality; as well as provide a short term intervention 

 

Level 2: Additional need :  This means that children and young people at Level 2 may need extra support to help them achieve their 

outcomes and to make good progress. Their identified needs may relate to their health, educational or social development. 

 

At Level 2, support can be offered by a single specialist service. However, when there are a range of worries at this level, that cannot be 

met by a single agency, an Early Help Assessment (EHA) will be completed. and  where there’s more than one service or professionals 

involved,  they will work together to better understand and assess needs of the individual child and the whole family. The EHA helps people 

to co-ordinate support and to make sure that services are appropriately involved.  

 

Ensuring that children and their families get the right help and support when there are worries that they may not be keeping up with or 

developing at the expected rate is important not just to put things right, but because it might mean there are other problems or needs that 

people have not realised.  Services may include;  

 

• Children’s Centres 

• Family Partners/locality teams and others working in a ‘whole family’ way 

• Short break respite care 



13 

 

• Youth Offending Team (YOT) 

• Police  

• Domestic Abuse services 

• Drug and alcohol services for adults 

• Health visiting and Public Health School Nurses 

• Voluntary and Community sector 

 

Level 3: Complex needs: This means children, young people and their families at level 3 are experiencing sustained and persistent 

issues or problems that have not been possible to resolve at previous levels. They are more likely to need a coordinated intensive response 

to multiple needs. At this level children and young people may need a statutory or specialist assessment or intervention (e.g. from Children’s 

Social Work service)  Additionally, it is also likely that there are significant  issues affecting the family as a whole. The family may have 

debts, be at risk of eviction or repossession, and parents/carers and siblings may be affected by their own needs such as poor mental 

health, substance misuse and crime. 

 

Sometimes children and families will be considered at this level because of earlier help and support so an EHA is likely to have been 

completed. If there have not been earlier worries or an EHA has not been completed it is likely that at this level, there will be a specialist 

assessment.  

 

 

Examples of agencies providing support at level 3 are: 

• Children’s Social Work teams 

• Whole Life Disability Service, including the Children with Disabilities, Transitions and Adult Social Care Team 

• Special Education Needs and Disability Support Service 

• Other statutory services, e.g. Police and Health Services 

• Family partners/locality team and those working in a whole family way 

• Youth Offending Team (YOT)  

• Drug and alcohol services 

• Homeless services 
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• Child and Adolescent Mental Health (CAMHS)  

• Voluntary and community sector  

 

Level 4: Acute/Severe needs: This means that children, young people and their families at level 4 are not coping and need specialist 

statutory intervention and/or child protection. There will be serious worries in relation to the child/young person’s health, care or 

development including where the child is judged to be suffering, or likely to suffer, significant harm. Children and young people at Level 4 

have acute needs and require intensive, co-ordinated support to help them achieve their outcomes and to make good progress. Children 

and young people at Level 4 may also be those with a named social worker  

 

This is the most urgent level of need and all practitioners must respond immediately to any concerns at this level with an immediate referral 

to intensive, specialist services, including children's social work teams.  

 

At Level 4, statutory procedures will be followed. These could be those procedures used in social work, youth offending or through special 

educational needs (SEN) provision. Practitioners working at this level should ensure that they are working together to co-ordinate support 

and to share information. Examples of specialist services include: 

 

• Children’s Social Work teams 

•  Whole Life Disability Service, including the Children with Disabilities, Transitions and Adult Social Care Team 

• Leaving Care team 

• Special Educational Needs and Disability Support Service 

• Specialist CAMHS 

 

At this level, if intervention and support has reduced risks, the lead worker may suggest that statutory, intensive support for the family is no 

longer required. If appropriate, the lead worker will seek support from other practitioners to ‘move’ the family into lower level services where 

the family's needs can be supported and monitored on a non-statutory basis.  
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A note about the Unborn Child 

 

The importance of agencies providing early help and support applies equally to the unborn child and his/her family. An EHA can identify 

what intervention and support services that prospective parents may need to resolve issues and care for their baby. Northumbria 

Healthcare Foundation Trust working with Children’s Social Care have developed additional threshold indicators in relation to the unborn 

child which can be accessed on NTSCP website here . This document provides specific areas to consider in relation to working with 

prospective parents. If at any stage an agency or individual identifies safeguarding concerns in relation to an unborn child, NTSCP 

Safeguarding procedures should be followed. 

 

 

A note about Private Fostering   

 

Private fostering is an arrangement made by parents, or someone with parental responsibility, for their child to be cared for away from 

home by another adult who is not closely related to the child.  Children and teenagers who are under 16 (18 if disabled) are considered to 

be privately fostered if they live with someone who is not a close relative for 28 consecutive days or more.   

 

It is not private fostering if the carer is a grandparent, brother, sister, uncle, aunt or step parent.   

 

The law states that carers and parents must notify the children’s services department of any private fostering arrangement.  Teachers, 

health and other professionals have a responsibility to notify the Local Authority of any private fostering arrangement that comes to their 

attention.  Typical examples of private fostering arrangements:   

 

• Children sent to this country, for education or health care, by parents who live overseas  

• A teenager living with a friend’s family because they don’t get on with their own family or due to other family circumstances  

• Children living with a friend’s family because their parents’ study or work involves unsociable hours, which make it difficult to use 

ordinary day care or after-school care 

• Children staying with another family because of a family crisis such as parents’ ill health or parent’s separation  

https://www.northtynesidescp.org.uk/unborn-thresholds-guidance-jan-2020/
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• A child from overseas staying with a host family while attending a language school  

• Students at boarding school who stay with a host family during holidays  

• Forces families where children stay with another family while their parents are deployed   

 
Visit https://www.northtynesidescp.org.uk/parents/private-fostering-2/for further information 
 

 
 
 
 
 
 
 
 
 
 

 Level 1 – Universal Needs 
No additional support needs  

 

 Indicators Assessment  
Process  

Children with 
level 1 needs  
 
Children with no 
additional needs 
and where there 
are no concerns.  
Typically these 

Parents or Carers Capacity 
 

These children 
require no 
additional support 
beyond that which 
is universally 
available.   
 
Examples of key 

Basic Care Safety and Protection  
• Parents/Carers able to provide care for child’s needs and protect from danger in 

the home and elsewhere  
 
Emotional Warmth and Stability  

• Parents/Carers provide secure and caring parenting and show warmth, praise 

https://www.northtynesidescp.org.uk/parents/private-fostering-2/
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children are likely 
to live in a 
resilient and 
protective 
environment 
where their needs 
are met.  These 
children will 
require no 
additional 
support beyond 
that which is 
universally 
available.   
 
These indicators 
need to be kept in 
mind when 
assessing the 
significance of 
indicators from 
levels 2-4  

and encouragement.   
 
Guidance Boundaries and Stimulation   

• Parents/Carers provide guidance and boundaries to help child develop 
appropriate values 

universal services 
that provide 
support at this 
level:  
 

• Education  

• Children’s 
Centres  

• Health Visiting  

• Dentist 

• Midwifery  

• Sexual health 
services 

• School 
Nursing  

• GP  

• Police  

• Housing  

• Voluntary & 
Community 
Sector  

• Care and 
Connect 

Family and Environmental Factors  
 

Family History and Well-Being  
• Supportive family relationships that provide a positive sense of wellbeing for all 

family members   
 
Housing Employment and Finance  

• Sufficient income to meet the family’s essential needs, used appropriately  
• Adequate housing with at least basic amenities  

 
Social and Community Resources  

• Social and friendship networks exist  

• Positive peer groups 

• Access to health, education, social and community services in the 
neighbourhood  

Child or Young Person’s Developmental Needs  
 

Learning/Education  
• Access to education provision appropriate to age and ability 
• Access to employment (including work based learning) appropriate to age and 

ability 
• Acquiring a range of skills/interests, experiences of success/achievement  
• Access to books/toys, play 

 
Health  
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• Physically well 
• Developmental checks/immunisations up to date  
• Health appointments are kept 
• Adequate diet/hygiene/clothing  
• Regular dental and optical care  

 
Social, Emotional, Behavioural, Identity  

• Demonstrates age appropriate responses in feelings and actions  

• Good quality early attachments, child is appropriately comfortable in social 
situations  

• Knowledgeable about the effects of crime and antisocial behaviour (age 
appropriate)  

• Able to adapt to change  

• Able to demonstrate empathy  

• Positive sense of self and abilities  

• Involved in leisure and other social activity 
 

 
Family and Social Relationships  

• Stable and affectionate relationships with caregivers  
• Good relationships with siblings  
• Positive relationships with peers and age appropriate friendships 

 
Self-Care and Independence  

• Developing age appropriate level of practical and emotional skills  
• Good level of personal hygiene  
• Able to discriminate between ‘safe’ and ‘unsafe’ contacts  
• Gaining confidence and skills to undertake activities away from the family 

 
 

 Level 2 – Additional needs  
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Threshold for targeted support for children with additional support needs  

 
 

Indicators 
 

Assessment 
Process  

Children with level 
2 needs  
These children can 
be defined as 
needing some 
additional support 
without which they 
would be at risk of 
not meeting their 
full potential.  Their 
identified needs 
may relate to their 
health, educational, 
or social 
development, and 
are likely to be 
short term needs.  
If ignored these 
issues may develop 
into more worrying 
concerns for the 
child or young 
person.  
 
 These children will 
be living in greater 
adversity than most 

Parents or Carers Capacity 
 

An Early Help 
assessment (EHA) 
should be completed 
with the child/family 
to identify their 
strengths and needs.  
The action plan 
should identify the 
child’s additional 
needs, appropriate 
services and 
interventions to meet 
those needs and 
who will act as the 
lead professional.  
  
If an assessment is 
refused and the 
needs of a child 
cannot be met, and 
may escalate, a 
referral to Children’s  
Social Care, Front 
Door  should be 
considered.  As a 
minimum there 
should be a 

Basic Care, Safety and Protection  

• Requiring advice/support on parenting issues e.g. safe and appropriate childcare 
arrangements; safe home conditions 

• Professionals beginning to have concerns about child’s physical needs being met 

• Parental stresses starting to affect ability to ensure child’s safety 

• Poor supervision and attention to safety issues  
 
Emotional Warmth and Stability  

• Inconsistent responses to child by parents 

• Difficult parent/child relationship  

• Starting to demonstrate difficulties with attachment 

• Lack of response to concerns raised about child’s welfare  
 
Guidance Boundaries and Stimulation  

• Parents offer inconsistent boundaries  

• Behaviour problems not recognised and addressed by parents  

• Lack of response to concerns raised about child  

• Lack of appropriate parental guidance and boundaries for child’s stage of 
development and maturity 

 

Family and Environmental Factors  
 

Family and Social relationships and Family Well-Being  

• Parents/Carers have relationship difficulties or there is frequent conflict which may 
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other children or 
have a greater 
degree of 
vulnerability than 
most if their needs 
are not clear, not 
known or not being 
met and multi 
agency intervention 
is required, a lead 
professional will be 
identified to 
coordinate a plan 
around the child.  
 
 

affect the child  

• Parents/Carers request advice to manage their child’s behaviour   

• Sibling with significant problem (health, disability, behaviour) 

• Risk of domestic abuse   

• Parental physical/mental health issues 

• Low level substance misuse 

• Family has limited support from wider family and/or friends   

• Child is a young carer  
 
Housing, Employment and Finance  

• Inadequate/poor/overcrowded housing 

• Families affected by low income/debt//living with poverty affecting access to 
appropriate services to meet child’s additional needs  

• Family seeking asylum or refugees 
 
Social Integration and Community Resources  

• Experiencing harassment/discrimination 

• Socially or physically isolated 

• Lack of a support network 

•  Insufficient facilities to meet social Integration needs e.g. advice/support needed to 
access services for disabled child where parent is coping otherwise 

• Child associating with peers who are involved in anti social or criminal behaviour  

• Family demonstrating low level anti-social behaviour towards others  

consultation with this 
service.  
 
Exit Strategy  
The TAF should aim 
to enable the child 
and family’s move 
back to universal 
services’ support.  
 
Universal as above 
plus targeted  

• YOT  

• Police 

• Adult Drug 
and alcohol 
services 

• Children’s 
Centres  

• Voluntary & 
Community 
Services  

• Housing 
 

• Family 
Partners/Loca
lity Teams   

• Short break 
respite care 

• Domestic 
Abuse 

Child or Young Person’s Developmental Needs 
 

Learning/Education 

• Poor school or early years attendance/punctuality 

• Behaviour likely to lead to risk of exclusion 

• Identified learning needs – SEN Support plan  

• Identified language and communication difficulties linked to other unmet needs  
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• Gaps in schooling/learning due to pregnancy 

• No access to early education 

• No access to employment (including work based learning)  

• Limited access to resources for learning at home, e.g. books/ toys  

• Not always engaged in learning – poor concentration, low motivation and interest  
 
Health   

• Slow in reaching developmental milestones  

• Concern re diet/hygiene/clothing 

• Not being brought for routine appointments e.g. immunisations and developmental 
checks  

• Persistent minor health problems  

• Weight is significantly above or below what would be expected  

• Starting to default on appointments across health including antenatal, hospital and  
GP appointments  

• Encopresis /enuresis ( soiling and wetting) 

• Low level mental health or emotional issues  

• Low level substance misuse 

• Accident &Emergency Dept attendance giving cause for concern  
 
Social, Emotional, Behavioural, Identity   

• Disruptive/challenging behaviour including in school or early years setting 

• Emerging anti-social behaviour and attitudes and/or low level offending  

• Child is victim of bullying or bullies others  

• Difficulties in relationships with peer group and/or with adults 

• Friendships and relationships inappropriate for age 

• Low self esteem  

• Concerns about sexual development and behaviour 

• Not always adequate self care, e.g. poor hygiene 
 
Self-Care and Independence   

Services    
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• Lack of age appropriate behaviour and independent living skills that increase 
vulnerability to social exclusion  

• Inappropriate use of social media 

• Friendships and relationships inappropriate for age  
 

 
 
 
 

 Level 3– Complex needs 
 

 

 
 

Indicators 
 In assessing need and risk that require additional services, multiple factors are likely to be 

present  

 
Assessment 

Process 
 

This level applies to 
those children 
identified as 
requiring specialist 
support.  It is likely 
that for these 
children their needs 
and care are at 
present significantly 
compromised.  
Only a small 
fraction of children 
will fall within this 
band.  These 
children will be 

Parents or Carers Capacity  
 

Children’s Social 
Care will decide on 
their response based 
on the information 
supplied in the 
referral.  If 
appropriate they will 
undertake a Single 
Assessment. 
Following this the 
case may be:  

• Further work 
under a child in 
need plan 

• Child protection 

Basic, Care, Safety and Protection  

• Parent is struggling to provide adequate care  

• Young child regularly left alone or unsupervised 

• Parents/carers unable to protect from danger or significant physical or emotional harm 
(including the risk of sexual harm) in the home and elsewhere 

• Neglect where food, warmth and other basics often not  available  

• Parent’s mental health problems or substance misuse significantly affect the care of 
the child 

• Parental learning difficulties that have a direct impact on child’s health or development  

• Child exposed to ongoing domestic violence 

• Child’s health needs not met 
 
Emotional Warmth and Stability  
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those who are 
highly vulnerable or 
experiencing  
greater  adversity.   
 
 
These children may 
be eligible for a 
service from 
Children’s Social 
Work Teams and 
are potentially at 
risk of developing 
acute/complex 
needs if they do not 
receive early 
statutory 
intervention. The  
allocated worker 
will usually act as 
the lead 
professionals and 
coordinate 
services.   
 
Definition:   
 
Section 17 of the 
1989 Children Act   
 

• 'is unlikely to 

• Child receives erratic or inconsistent care  

• Parental instability affects capacity to nurture/care 

• Child/parent relationship at risk of breaking down 

• Child has a succession of unplanned, multiple carers  

• Child constantly criticised/putdown 

• Parents own emotional needs compromise those of the child/young person   
 
Guidance Boundaries and Stimulation  

• Child/young person receives little positive stimulation 

• Parents/carers provide inconsistent boundaries or present a negative role mode, e.g. 
by behaving in an anti social way   
 

 
Family and Environment  

 

procedures 
initiated (Section 
47 enquiry) 

• Referred to 
other agencies 

• closed 
 
Key agencies that 
may provide support 
at this level as level 1 
and 2  above plus:  

• Children’s 
Services – 
Social Care 
Fostering &  
Adoption 
Teams  

• Other 
statutory 
service  e.g. 
SEN Services  

• Specialist 
health or  
disability 
services  

• Police  

• CAHMS 

• Family 
Support 
Services  

Family and Social Relationships and Family Well-Being   

• Child is privately fostered (see page 12) 

• Unaccompanied asylum seeking children  

• Family functioning significantly affected by problems of physical or mental heath or 
substance misuse  

• Incidents of domestic violence 

• Recent experience of serious loss or trauma 

• Parent has received custodial sentence  

• Risk of family relationship breakdown leading to need for child to become looked after 
outside of family network  

• Child is a young carer requiring assessment of additional needs  
 
Housing, Employment and Finance   

• Overcrowded or poor quality housing likely to impair health or development 

• Extreme financial difficulties/poverty impacting on ability to have basic needs met and  
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achieve or 
maintain a 
reasonable 
standard of 
health or 
development’  

• ‘health or 
development 
is likely to be 
significantly 
impaired’ 
without  the 
provision of 
LA services  

• Or she/he is 
disabled 

 
 
 
 
 
 
 

no access to funding/community resources  

• Living independently as a teenage parent and needing additional support 

• Vulnerable homeless young person 

• Family at risk of eviction having already received support from Housing services   
 
Social and Community Resources  

• Child or family need immediate support and protection due to 
harassment/discrimination and have no supportive network 

• Involvement in gang activity 

• Forced marriage of a child/young person under 18 years 

• Voluntary & 
Community 
Services  

• Homeless 
Services  

 
  

 
Child or Young Person’s Developmental Needs 

 

Learning/Education   

• Child not in education, in conjunction with concerns for child’s safety 

• Chronic non attendance/truanting/authorised absences/fixed term exclusions  

• Statutory assessment of Special Educational needs which may lead to an Education 
Health and Care plan  

 
Health   

• Chronic/recurring health problems with missed appointments, routine and non routine  

• Child with a disability in need of assessment and support to access appropriate 
specialist services  

• Failure to access adequate health care 

• Persistent excessive alcohol consumption, or other substance misuse 

• Serious delay in achieving physical and other developmental milestones, raising 
significant concerns  

• Frequent accidental injuries to child requiring hospital treatment  

• Serious mental health issues  

• Significant dental decay that has not been treated  
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• Communication difficulties have a severe impact on everyday life 
 
Social, Emotional, Behavioural, Identity   

• Disordered attachments that have a severe impact 

• Serious self harming; suicidal thought 

• Disruptive/challenging behaviour at school, in the community and at home 

• Sexual development and behaviour which may be indicative of abuse 

• Inappropriate sexual/abusive behaviours towards others 

•  Regularly missing or absent 

• Concern in relation to sexual exploitation  
 

Self-Care and Independence   

• Poor self-care for age, including hygiene 

• Young person living independently and not coping 
 
 

 
 

 Level 4 – Complex or Acute:  
Threshold for Child Protection  

 

 
 

Indicators 
In assessing need and risk that require intensive specialist services, multiple factors are 

likely to be present  

 
Assessment 

Process 

Children with 
level 4 Needs  
Children requiring 
specialist/statutory 
integrated support   
 

 
Parents or Carers Capacity  

 

Children’s Social 
Care will decide on 
their response 
following the referral. 
In the case of 
suspected abuse 

 Basic Care Safety and Protection   

• Parents unable to provide ‘good enough’ parenting that is adequate and safe 

• Continual instability and violence in the home 
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Child Protection  
Children 
experiencing 
significant harm 
that requires 
statutory 
intervention such 
as child protection 
or legal 
intervention.   
These children may 
also need to be 
accommodated 
(taken into care) by 
Children’s Social 
Care either on a 
voluntary basis or 
by way of Court 
Order   
 
Definition  
Section 47 of the 
1989 Children Act.  
Child or young 
person.  Where a 
child is at risk of 
significant harm.  
Through neglect, 
physical, emotional 
or sexual abuse.   
 

• Parents have or may have abused/neglected the child/young person  

• Child not protected from sexual exploitation/abusive situations 

• Child beyond parental control and placing themselves at risk 

• Forced marriage of a child/young person under 18 years 

• Pre birth assessment indicates unborn child is at risk of significant harm  
 
Emotional Warmth and Stability   

• Parents inconsistent, highly critical or apathetic towards the child 

• Adoption breakdown 

• Abandoned child or unaccompanied minor 

• Imminent family breakdown and risk of child being looked after  

• Missing child/child persistently running away 
 

Guidance Boundaries and Stimulation   

• Lack of appropriate supervision or effective boundaries  

• Child is beyond parental control 

• Child left for long periods on their own without adequate adult supervision or support  
 

they will follow the 
Working Together 
2015 procedures as 
laid out in North 
Tyneside 
Safeguarding 
Children Procedures.  
On the basis of a 
Section 47 enquiry 
and Single 
Assessment, a 
decision will be made 
whether to hold an 
Initial Child 
Protection 
Conference.  
 
 
 
Key agencies that 
may provide 
support at this level 
as level 1 to 3 plus:  

Children’s 
Services – Social 
Care,  

• Police  

• Other statutory 
service e.g. 
SEN services; 
Education & 

Family and Environmental Factors  
 

 
Family and Social Relationships and Family Well-Being   

• Persistent domestic violence 

• “Adults who present a risk to children” living in the family home or members of the 
wider family are known to be, or suspected of being a risk to children  

• Severe parental mental or physical health problems or substance misuse which 
means that vital parenting roles are not undertaken  

• Family characterised by conflict and serious, chronic relationship difficulties  

• Parent/carer has unresolved mental health difficulties which affect the wellbeing of the 
child  
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Process  
Agencies should 
make an immediate 
referral to the Front 
Door Service 

• Adult victim of Domestic Abuse is assessed as high level risk  and the child (including 
unborn) is at risk of significant harm  

• Child’s carer or a member of the household, referred to MAPPA (multi agency 
arrangements to protect the public managed by Probation) 

• Child needs to be looked after outside of their immediate family or parents/carers due 
to abuse/neglect  

 
Housing, Employment and Finance   

• Physical accommodation places child in danger 

• Persistent lack of adequate food, warmth or essential clothing 
 

Child 
Psychology  

• Specialist 
health or 
disability 
services  

• Youth 
Offending 
Team  

• Targeted drug 
and alcohol  

• CAMHS  

• Family support 
services 

• Voluntary & 
Community 
Services  

• Children’s 
Centres  

• Targeted 
Adolescent 
Services  

• Services at 
universal level  

 
 
 
 
 
 
Exit Strategy  

 
Child or Young Person's Developmental Needs  

 

Health   

• Class A/serious drug misuse  

• Acute mental health issues 

• Suspected non accidental injury/abuse/neglect 

• Any  bruising in a non mobile infant 

• Serious self harm 

• Significant regression in speech, communication or interaction where no medical 
cause has been identified 

• Female Genital Mutilation  
 

Social, Emotional, Behavioural, Identity   

• Challenging behaviour resulting in serious risk to the child and others  

• Failure or inability to address complex mental health issues requiring specialist 
interventions  

• Under 13 engaged in sexual activity  

• Under 18 concerns re coercion to engage in sexual activity 
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• Subject to sexual exploitation  

• Missing from home for repeated short periods of time or prolonged periods  

• Young people with complicated substance misuse problems requiring specific 
interventions and/or child protection and who can’t be managed in the community 

• Concern in relation to potential radicalisation 

• Child subject to MAPPA  
 
Self-Care and Independence   

• Child is left “home alone” without adequate adult supervision or support and at risk of 
significant harm  

• Distorted self-image and lack of independent living skills likely to result in significant 
harm  

Children’s Social 
Care will work with 
the child and their 
family either to 
reduce the risk to a 
child in need and 
ultimately a move out 
of statutory 
interventions as 
described in level 3 
or will embark on 
Court Proceedings to 
accommodate the 
child or young person 
in a kinship, fostering 
or residential 
placement, or to 
place the child for 
adoption.  

 


