Eachchildisunique and
decisionsaboutlevelsof
support needtobebased

on conversations
betweenpractitionersand
withthechildandfamily

UNIVERSALSERVICES

For all childrenandyoungpeople.

Factors reIating « developmentalassessment/immunisationsuptodate

tothechildor

young person's e successandachievementsarecelebrated

goodrelationshipwith carers,siblingsandpeers

positive senseofselfand demonstratesbelonging

healthand

devel ; o sexualactivity andawarenessappropriateforage
evelopmen

o goodstateofmentalhealthandemotionalwellbeing
o growing levelofcompetenciesinpracticaland
emotional skills

« Meetsdevelopmentalmilestones
« regularschoolattendance
goodqualityearlyattachments
accesstohealthservices
balancedhealthydiet
physicallywell
regularschoolattendance

ADDITIONALSUPPORT

Children,parents, carers or families express awillingnessto
acceptsupportorareengagingwith supportservices

emotionalwell-beingor mentalhealthconcerns
disruptiveandanti-social or risk takingbehaviour
non-attendanceof  appointments(wasnotbrought)
disengagingfromeducation,trainingoremployment
notreachingdevelopmentalmilestones
drugoralcoholuse concerns

poor school attendance or exclusion

slow inreachingdevelopmentalmilestones
examstressimpactingonemotionalwellbeing

low selfesteem/confidence

lack of problemsolvingskills

Factors e providefor children's needs and protect them from danger « Parental conflict
relatingto orharm o+ lackofparentalsupport ~ orboundaries
parentsand e showwarmth andencouragement o parentaleng.agemer?t W|thserV|.ces.|spoor
e e consistencyofprovidingappropriateboundariesand « Parentrequiresadviceon parentingissues
guidance o inconsistentattendanceat antenatalappointments
e encourageappropriate development through support . Post-natal depression
and play . Pparentinprison
e attendplannedantenatalappointmentsduringpregnancy . teenagepregnancyandparenthood
e ensurechildrenattendall health appointments . Parenthasphysical/mentalhealthproblems
. Parenthasalearningdisability
Relatingto . Dasicneeds aremet . familyissociallyisolated
Familyand . Supportivewiderfamilyand communitynetworks ., family /communitymembers holdingextremistviews
v . 2ppropriateaccommodation(housing) . lossofsignificantadultse.g.bereavement/separationimpacting
. safetyandsecurityinthe home onchild's emotionalwellbeing
Factors

family struggling to acceptchild's self identity
historic domesticabuse
involvementin/riskofoffending

the presence of
protective
factorsmay

reduceachild's
vulnerability




TARGETEDEARLY
HELPSUPPORT

Childhas multiple needs requiringamulti-agency coordinated
response. Children,youngpeople, parents, carersorfamilies

accept or engage with supportservices.

Factors o slow in reaching developmental milestones « sustained bouts of depression/self-harm
reIatingtothe « limitedsocialopportunities « seriousrisktoselforothers
childoryoung « lowselfesteem/confidence « Unexplained injuries, suspicious injuries or inconsistent
; « lackofproblemsolvingskills explanation
persons . . . . . . . . . .
health o difficulties with peer group relationships o highlevelofcaringtaskimpactingon life chancesand emotional
ealthand « Someevidenceof inappropriateresponses or behaviour well-being
development . being a young carer . neglectwhichsignificantlyimpacts on childdevelopment
disabilities

experiencingbullying/ bullying C:Ildrenlncustodyd L
sexuallyinappropriatebehaviour ot r.'eatsorattempte suicide |
Repeatedpatternof'was notbrought'toappointments . Chlldw/h(:]has?b:seld:"OtETrCh'ld
impacting on a child's physical and emotional well being severe/chronichealthproblems
longtermlifelimitinghealth condition concealed pregnancy/lack ofantenatal care
; sexually harmfulbehaviour

persistent patterns of absence from home or

. . childrenwho gomissin
school/missing episodes ¢ . g. 8
: : offending behaviour
riskofsexual grooming . .

seriousmental healthissues

self-harmconcerns
suicidalthoughts(ideation)

. lskofoverdose _ _
Considertheimpacton
theindividualchildor

youngpersonin
relationtotheirhealth
+developmentor
harm/likely harm
Factors . complexfamilyrelationshipbreakdown . parentssupport  femalegenitalmutilation
relatingto . Physical, learning disability, mental ill health, serious iliness, . parents havebeen unabletocarefor previouschild
parentsand substance misuse . domesticabuseorlongstandingimpactingonthechild's
parentingisnot  safeand/orparentalconflict physicalemotionalwellbeing

[ ]

Carers , Parent doesnottake medicaladviceas directed o childrenwhoareatrisk offabricatedorinducedillness parental

. parental historyimpactingonabilityto carefora child . substancemisuseproblemsatalevelwhichplacethe

previouslysubjecttoCP  planorCINplan childat risk of significantharm

L]

parent has experienced female genital mutilation . Private fosteringarrangements

L]

. erratic, inconsistent parental care . Parentsmentalhealthissuesimpactsontheirabilityto caresafely

parentsnotrespondingto  adviceandsupport forachild

[ ]

. domesticabusepresent . Parents have learning disability which impacts on their ability to

carefora child, withoutsupport.
Relatingto . without adaptions the child's physical environment would . childrenatriskofforcedmarriage,honorbasedabuse,female
_ not meet their needs genital mutilation
EFamllyancll . children returninghome from care . familieswhoarehomelessoratimmediateriskofbecoming
nvironmenta risk of ideological grooming/holding extremist views homeless

' . . . . .

Factors . subject to discrimination . childrenincontactwith an individualidentifiedas ariskto children
somelevel of risk to or fromsiblings . families seekingasylumwithnoleaveto  remainorrecourse to

L]

poor/hazardous/overcrowded accommodation which public funds

° places child in danger/hoarding . childrenwhoare beingtrafficked

povertyimpactingon abilitytocareforchild (including . Significantconcern ofradicalisation

* familieswhohave norecoursetopublicfunds) childrenbeingexploited

the degree of family chronically socially excluded

severityorthe
existence of
multiple factors

risk ofexploitation

may escalate
concern
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