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Guide to Indicators of Need
There are many ways in which additional need can be defined and, within a multi-agency
environment, it is likely that this will continue. Practitioners from a variety of
organisational backgrounds will be working together but will retain their particular
professional identity and a particular definition of need. The Children Act 2004 sets out the
governments aim for every child, whatever their background or their circumstances, to
have the support they need to:

• Be healthy

• Stay safe

• Enjoy and achieve

• Make a positive contribution

• Achieve economic well being

For many children and young people these aims are achieved through care in the family
and access to universal services such as schools and general health care. We are
concerned here with those children and young people who, to a lesser or greater degree,
need additional support to achieve these aims. The Indicators of Need Guide describes
levels of concern for children, young people and their families. It is set out in a way that
reflects the structure of the CAF, as well as age bands.

It should be used to inform good practice but not as a definitive statement of and
indicator for concern. There may well be circumstances that are not covered in this
section or particular issues that lead to a professional judgement which leads to a
different conclusion. A range of agencies offer support to children, young people and
their carers who have complex and acute levels of need. It is important to identify the
most appropriate service to meet those needs. All organisations need to have in place
suitable supervisory or advisory arrangements for staff involved in the process of
identifying children and young people with additional needs.

The use of this guide and these processes will have two main benefits:

• Consistent application of definitions

• Promotion and maintenance of good practice

Managers and supervisors will themselves need to have a good understanding of the
processes and these need to be established as one of the core competencies during
recruitment and selection.



How to use this Guide to Indicators of Need
• Use it as a guide, not a prescription. It should prompt you to think more clearly and

interpret the situation

• Try to see the whole situation and weigh up the all of the issues

• Take advice when you are not sure

• Share it with families as a way of expressing ideas and concerns
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(Tier

Four)
•

care
–

poor
hygiene,

dirty
clothes,illfitting

shoes,lack
of

appropriate
hair

and
skin

care
•

C
hild

unable
to

discrim
inate

and
likely

to
put

self
at

risk

Social
Presentation
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D
ev

el
op

m
en

ta
lN

ee
ds

0
to

4
Ye

ar
s

U
ni

ve
rs

al
(T

ie
r

On
e)

•
G

ro
w

in
g

le
ve

lo
f

co
m

pe
te

nc
ie

s
in

pr
ac

ti
ca

la
nd

em
ot

io
na

l
sk

ill
s,

su
ch

as
fe

ed
in

g,
dr

es
si

ng
an

d
so

ci
al

sk
ill

s

Vu
ln

er
ab

le
(T

ie
r

Tw
o)

•
D

is
ab

ili
ty

lim
it

s
am

ou
nt

of
se

lf
ca

re
po

ss
ib

le
•

N
ot

al
w

ay
s

ad
eq

ua
te

se
lf

-c
ar

e
e.

g.
po

or
hy

gi
en

e
•

C
hi

ld
sl

ow
to

de
ve

lo
p

ag
ea

pp
ro

pr
ia

te
se

lf
-c

ar
e

sk
ill

s

Co
m

pl
ex

(T
ie

r
Th

re
e)

•
D

is
ab

ili
ty

pr
ev

en
ts

se
lf

-
ca

re
in

a
si

gn
ifi

ca
nt

ra
ng

e
of

ta
sk

s
•

C
hi

ld
ta

ke
s

lit
tl

e
or

no
re

sp
on

si
bi

lit
y

fo
r

se
lf

-
ca

re
ta

sk
s

in
co

m
pa

ri
so

n
to

pe
er

gr
ou

p

Ac
ut

e
(T

ie
r

Fo
ur

)
•

S
ev

er
e

di
sa

bi
lit

y
–

ch
ild

re
lie

s
to

ta
lly

on
ot

he
r

pe
op

le
to

m
ee

t
ca

re
ne

ed
s

•
A

cu
te

m
en

ta
lo

r
ph

ys
ic

al
he

al
th

ne
ed

s
or

be
ha

vi
ou

ra
ld

iff
ic

ul
ti

es
in

cl
ud

in
g

im
pa

ct
in

g
on

ab
ili

ty
to

ca
re

fo
r

se
lf

•
C

hi
ld

en
ga

ge
d

in
ac

ti
vi

ti
es

w
hi

ch
im

pa
ct

on
se

lf
ca

re

Se
lf–

ca
re

Sk
ill

s
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D
evelopm

entalN
eeds

5
to

13
Years

U
niversal(Tier

One)
•

A
ppropriate

height
and

w
eight

•
P

hysically
healthy

•
D

evelopm
entalchecks

and
im

m
unisations

up
to

date
A

dequate
and

nutritious
diet

•
R

egular
dentaland

opticalcare
•

G
ood

state
of

m
ental/

em
otionalhealth

and
w

ell-being
•

S
exualactivity

appropriate
for

age
•

H
ealthy

lifestyle
•

Im
m

unisations
up

to
date

•
M

otor
skills

w
ithin

norm
alrange

Vulnerable
(Tier

Tw
o)

•
W

eight
not

increasing
at

rate
expected

•
S

low
developm

ent
m

ilestones
and/or

not
attending

routine
appointm

ents
•

P
ersistent

m
inor

health
problem

s
–

perhaps
resulting

in
less

than
80%

schoolattendance
•

Lim
ited

diet
e.g.no

breakfast
or

lim
ited

m
oney

or
schoollunch

•
D

entalcare
not

in
receipt

of
care

•
Vulnerability

to
em

otionalproblem
s

e.g.
acrim

onious
split

of
parents,unduly

anxious,
angry

or
defiant

•
E

arly
sexual

activity/aw
areness

•
E

xperim
enting

w
ith

tobacco/alcoholat
young

age
•

C
ontinence

problem
s

•
Frequent

accidents
or

A
and

E
attendance

Com
plex

(Tier
Three)

•
W

eightbecom
ing

a
cause

for
concern

–
underw

eightor
developing

obesity
•

C
hild

has
chronic

health
problem

s
•

H
ealth

problem
s

not
treated

or
badly

m
anaged

•
C

oncerns
about

developm
entalprogress

•
Learning

significantly
affected

by
health

problem
s

•
Lim

ited/restricted
diet–

no
breakfast,no

lunch
m

oney
•

D
entaldecay

and
not

accessing
treatm

ent
•

Sm
okes,substance

m
isuse

•
‘U

nsafe’sexual
activity/precocious/explici
tbehaviour

•
C

hild
has

severe
disability

•
M

entalhealth
issues

em
erging

–
conduct

disorder,A
D

H
D

autism
,

anxiety,eating
disorders

•
Selfharm

ing

Acute
(Tier

Four)
•

W
ho

have
a

m
edical

diagnosis
of

non
organic

faltering
grow

th
•

S
eriously

obese
•

R
efusing

m
edicalcare

endangering
live/developm

ent
•

Lack
of

food
m

ay
be

linked
w

ith
neglect

•
P

ersistent
substance

m
isuse

•
D

angerous
sexual

activity
and/or

early
teenage

pregnancy
•

A
cute

m
entalhealth

problem
s

–
threat

of
suicide,psychotic
episode,severe
depression

•
S

exualexploitation
•

S
exualabuse

•
N

on
accidentalinjury

H
ealth
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D
ev

el
op

m
en

ta
lN

ee
ds

5
to

13
Ye

ar
s

U
ni

ve
rs

al
(T

ie
r

On
e)

•
A

cq
ui

ri
ng

a
ra

ng
e

of
sk

ill
s/

in
te

re
st

s
•

E
xp

er
ie

nc
es

of
su

cc
es

s/
ac

hi
ev

em
en

t
•

C
og

ni
ti

ve
an

d
la

ng
ua

ge
de

ve
lo

pm
en

t
no

rm
al

•
A

cc
es

s
to

bo
ok

s,
to

ys
an

d
pl

ay
sp

ac
e

as
ap

pr
op

ri
at

e
•

E
nj

oy
s

an
d

pa
rt

ic
ip

at
es

in
ed

uc
at

io
na

la
ct

iv
it

ie
s

an
d

sc
ho

ol
lif

e
•

S
ou

nd
ho

m
e/

sc
ho

ol
lin

k

Vu
ln

er
ab

le
(T

ie
r

Tw
o)

•
O

n
‘S

ch
oo

lA
ct

io
n’

or
‘S

ch
oo

lA
ct

io
n

P
lu

s’
of

th
e

C
od

e
of

P
ra

ct
ic

e
•

P
oo

r
pu

nc
tu

al
it

y
•

O
cc

as
io

na
lu

na
ut

ho
ri

se
d

sc
ho

ol
ab

se
nc

es
•

N
ot

al
w

ay
s

en
ga

ge
d

in
le

ar
ni

ng
e.

g.
po

or
co

nc
en

tr
at

io
n,

lo
w

m
ot

iv
at

io
n,

ov
er

ti
re

d
•

N
ot

th
ou

gh
t

to
be

re
ac

hi
ng

hi
s/

he
r

ed
uc

at
io

na
lp

ot
en

ti
al

•
H

om
e/

sc
ho

ol
lin

k
no

t
w

el
le

st
ab

lis
he

d

Co
m

pl
ex

(T
ie

r
Th

re
e)

•
H

as
S

ta
te

m
en

t
of

S
pe

ci
al

E
du

ca
ti

on
al

N
ee

ds
•

N
ot

ac
hi

ev
in

g
as

an
ti

ci
pa

te
d

•
P

oo
r

sc
ho

ol
at

te
nd

an
ce

an
d

pu
nc

tu
al

it
y

•
S

om
e

fix
ed

-t
er

m
ex

cl
us

io
ns

•
P

oo
r

ho
m

e/
sc

ho
ol

lin
k

•
N

ot
ed

uc
at

ed
at

sc
ho

ol
(o

r
at

ho
m

e
by

pa
re

nt
s)

•
N

on
e,

or
ac

ri
m

on
io

us
,

ho
m

e/
sc

ho
ol

lin
k

co
nt

ac
t

Ac
ut

e
(T

ie
r

Fo
ur

)
•

S
ev

er
e

di
sa

bi
lit

y
•

P
ut

s
pe

er
s

at
ri

sk
th

ro
ug

h
be

ha
vi

ou
r

•
S

ec
on

d
pe

rm
an

en
t

ex
cl

us
io

n
fr

om
sc

ho
ol

or
im

m
in

en
t

se
co

nd
ex

cl
us

io
n

•
N

o
sc

ho
ol

pl
ac

em
en

t
•

Fe
w

if
an

y
ac

hi
ev

em
en

ts

Ed
uc

at
io

n
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D
evelopm

entalN
eeds

5
to

13
Years

U
niversal(Tier

One)
•

D
em

onstrates
appropriate

responses
in

feelings
and

actions
•

A
ppropriate

good
quality

attachm
ents

•
A

ble
to

adapt
to

change
•

A
ble

to
dem

onstrate
em

pathy

Vulnerable
(Tier

Tw
o)

•
S

om
e

difficulties
w

ith
fam

ily
relationships

•
S

om
e

difficulties
w

ith
peer

group
relationships

•
S

om
e

evidence
of

inappropriate
responses

and
actions

•
C

hild
can

find
m

anaging
change

difficult
•

N
ot

alw
ays

able
to

understand
how

ow
n

actions
im

pact
on

others

Com
plex

(Tier
Three)

•
P

oor
peer

relationships
S

tarting
to

com
m

it
offences

•
C

hild
finds

it
difficult

to
cope

w
ith

anger
and

frustration
•

D
isruptive/challenging

behaviour
at

schoolor
in

neighbourhood
•

C
hild

w
ithdraw

n/unw
illing

to
engage

or
isolated

•
Lack

of
ability

to
understand

how
actions

im
pact

on
others

•
C

hild
has

started
involvem

ent
in

anti
socialor

crim
inal

activities

Acute
(Tier

Four)
•

C
annot

m
aintain

peer
relationships

e.g.is
aggressive,bully,bullied
etc

•
P

uts
self

or
others

in
danger

e.g.going
m

issing
•

U
nable

to
connect

cause
and

effect
of

ow
n

actions
•

P
rosecution

of
offences

–
resulting

in
court

orders,custodial
sentences,A

S
B

O
s

etc
•

R
egularly

involved
in

anti-social/crim
inal

activities
•

U
nable

to
display

em
pathy

•
P

ersistent
concerns

about
child

at
risk

of
child

sexualexploitation
placing

him
/her

at
risk

of
significant

harm

Em
otional&

Behavioural
Developm

ent
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D
ev

el
op

m
en

ta
lN

ee
ds

5
to

13
Ye

ar
s

U
ni

ve
rs

al
(T

ie
r

On
e)

•
P

os
it

iv
e

se
ns

e
of

se
lf

an
d

ab
ili

ti
es

•
D

em
on

st
ra

te
s

se
ns

e
of

be
lo

ng
in

g
an

d
ac

ce
pt

an
ce

by
ot

he
rs

Vu
ln

er
ab

le
(T

ie
r

Tw
o)

•
S

om
e

in
se

cu
ri

ti
es

ar
ou

nd
id

en
ti

ty
ex

pr
es

se
d

e.
g.

lo
w

se
lf

-
es

te
em

fo
r

le
ar

ni
ng

,l
ow

as
pi

ra
ti

on
s

fo
r

th
e

fu
tu

re
•

Li
m

ite
d

co
nf

id
en

ce
C

hi
ld

su
bj

ec
t

to
di

sc
ri

m
in

at
io

n
e.

g.
ra

ci
al

,s
ex

ua
lo

r
du

e
to

di
sa

bi
lit

ie
s

or
ap

pe
ar

an
ce

Co
m

pl
ex

(T
ie

r
Th

re
e)

•
C

hi
ld

ex
pe

ri
en

ce
s

pe
rs

is
te

nt
di

sc
ri

m
in

at
io

n
e.

g.
on

th
e

ba
si

s
of

et
hn

ic
it

y
se

xu
al

or
ie

nt
at

io
n

or
di

sa
bi

lit
y

•
D

em
on

st
ra

te
s

si
gn

ifi
ca

nt
ly

lo
w

se
lf

-
es

te
em

in
a

ra
ng

e
of

si
tu

at
io

ns
•

Lo
w

se
lf

-c
on

fid
en

ce
•

M
ay

be
a

vi
ct

im
of

cr
im

e
•

S
ig

ns
of

de
te

ri
or

at
in

g
m

en
ta

lh
ea

lt
h

Ac
ut

e
(T

ie
r

Fo
ur

)
•

C
hi

ld
ha

s
in

te
rn

al
is

ed
di

sc
ri

m
in

at
io

n
an

d
be

ha
vi

ou
r

re
fl

ec
ts

po
or

se
lf

im
ag

e
•

C
hi

ld
is

so
ci

al
ly

is
ol

at
ed

an
d

la
ck

s
ap

pr
op

ri
at

e
ro

le
m

od
el

s
•

N
o

co
nf

id
en

ce
•

C
hi

ld
’s

se
lf

im
ag

e
di

st
or

te
d

an
d

m
ay

de
m

on
st

ra
te

fe
ar

of
pe

rs
ec

ut
io

n
by

ot
he

rs
•

M
en

ta
lh

ea
lt

h
pr

ob
le

m
s

be
co

m
in

g
ev

id
en

t

Id
en

tit
y
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D
evelopm

entalN
eeds

5
to

13
Years

U
niversal(Tier

One)
•

A
ffectionate

relationships
w

ith
caregivers

•
G

ood
relationships

w
ith

siblings
•

P
ositive

relationships
w

ith
peers

Vulnerable
(Tier

Tw
o)

•
S

om
e

inconsistencies
in

relationships
w

ith
fam

ily
and

friends
•

C
hild

lacks
positive

role
m

odels
•

U
nresolved

issues
arising

from
com

plex
situations

i.e.parents,
divorce,step

parenting,
or

death
of

carer
•

C
hild

has
som

e
difficulties

sustaining
relationships

•
Living

w
ith

isolated,
unsupported

carers
•

Involved
in

contact/
residence

disputes

Com
plex

(Tier
Three)

•
R

elationships
w

ith
fam

ily
allexperienced

as
criticaland/or

negative
–

‘low
w

arm
th,

high
criticism

•
R

elationships
w

ith
carers

characterised
by

inconsistencies
•

M
isses

schoolor
leisure

activities
•

P
eers

also
involved

in
challenging

behaviour
•

Involved
in

conflicts
w

ith
peers/siblings

•
M

ay
have

previously
had

periods
accom

m
odated

by
LA

Acute
(Tier

Four)
•

C
om

plete
rejection

by
a

parent
and/or

step
parent

•
O

ther
relationships

characterised
by

rejection
•

Fam
ily

breakdow
n

threatened
•

Fam
ily

no
longer

w
ant

to
care

for
child

•
Fam

ily
have

abandoned
child

•
C

arers
unable

to
address

their
children’s

needs
w

hether
physical,

intellectual,em
otional

or
socialreasons

Fam
ily

and
Social

Relationships
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D
ev

el
op

m
en

ta
lN

ee
ds

5
to

13
Ye

ar
s

U
ni

ve
rs

al
(T

ie
r

On
e)

•
G

ro
w

in
g

le
ve

lo
f

ag
e

ap
pr

op
ri

at
e

co
m

pe
te

nc
es

in
pr

ac
ti

ca
la

nd
em

ot
io

na
l

sk
ill

s,
su

ch
as

fe
ed

in
g,

dr
es

si
ng

an
d

de
ve

lo
pi

ng
in

de
pe

nd
en

ce

Vu
ln

er
ab

le
(T

ie
r

Tw
o)

•
D

is
ab

ili
ty

lim
it

s
am

ou
nt

of
se

lf
ca

re
po

ss
ib

le
•

N
ot

al
w

ay
s

ad
eq

ua
te

se
lf

-c
ar

e
e.

g.
po

or
hy

gi
en

e
•

C
hi

ld
sl

ow
to

de
ve

lo
p

ag
ea

pp
ro

pr
ia

te
se

lf
-c

ar
e

sk
ill

s

Co
m

pl
ex

(T
ie

r
Th

re
e)

•
D

is
ab

ili
ty

pr
ev

en
ts

se
lf

-
ca

re
in

a
si

gn
ifi

ca
nt

ra
ng

e
of

ta
sk

s
•

C
hi

ld
ta

ke
s

lit
tl

e
or

no
re

sp
on

si
bi

lit
y

fo
r

se
lf

-
ca

re
ta

sk
s

in
co

m
pa

ri
so

n
to

pe
er

gr
ou

p

Ac
ut

e
(T

ie
r

Fo
ur

)
•

S
ev

er
e

di
sa

bi
lit

y
–

ch
ild

re
lie

s
to

ta
lly

on
ot

he
r

pe
op

le
to

m
ee

t
ca

re
ne

ed
s

•
C

hi
ld

en
ga

ge
d

in
ac

ti
vi

ti
es

w
hi

ch
im

pa
ct

on
se

lf
-c

ar
e

e.
g.

su
bs

ta
nc

e
m

is
us

e
•

O
ff

en
di

ng
/s

ub
st

an
ce

m
is

us
e/

se
xu

al
ac

ti
vi

ty
pr

ev
en

t
se

lf
-c

ar
e

an
d

im
pa

ct
on

vu
ln

er
ab

ili
ty

to
ex

pl
oi

ta
ti

on

Se
lf–

ca
re

Sk
ill

s
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D
evelopm

entalN
eeds

14
to

18
Years

U
niversal(Tier

One)
•

A
ppropriate

height
and

w
eight

•
P

hysically
healthy

•
M

edicalchecks
up

to
date

•
A

dequate
and

nutritious
diet

•
R

egular
dentaland

opticalcare
•

G
ood

state
of

m
ental

health
•

S
exualactivity

appropriate
for

age
•

H
ealthy

lifestyle
•

E
xperim

enting
w

ith
tobacco/alcoholand
other

substances

Vulnerable
(Tier

Tw
o)

•
E

xcessive
or

low
w

eight
gain

–
not

proportional
to

height
grow

th
•

N
ot

attending
routine

appointm
ents

•
P

ersistent
m

inor
health

problem
s

-perhaps
resulting

in
less

than
80%

schoolattendance
•

Lim
ited

diet
e.g.no

breakfast
and

lim
ited

m
oney

for
schoollunch

•
D

entalcare
not

sufficient
–

non
attendance

for
checks/treatm

ent
•

Vulnerability
to

em
otionaldifficulties

e.g.acrim
onious

divorce
of

parents;unduly
anxious,angry

or
defiant

•
E

arly
sexualactivity

•
E

xperim
enting

w
ith

illegaldrugs

Com
plex

(Tier
Three)

•
C

hild/young
person

has
severe

disability
•

C
hronic

health
problem

s
•

M
issing

routine
health

appointm
ents

•
C

oncerns
about

developm
entalprogress

e.g.overw
eight,enuresis

•
Learning

significantly
affected

by
health

problem
s

•
Very

Lim
ited/restricted

diet
–

no
breakfast,no

lunch
m

oney
•

D
entaldecay

and
no

access
to

treatm
ent

•
‘U

nsafe’regular
sexual

activity
•

M
entalhealth

issues
em

erging
or

identified
i.e.conduct

disorder,
A

D
H

D
,autism

,anxiety,
eating

disorders
•

Frequent
concerns

about
child

at
risk

ofchild
sexualexploitation

•
H

eavy
and

problem
atic

substance
m

isuse
S

elf-harm
ing

Acute
(Tier

Four)
•

S
evere

disability
R

efusing
m

edicalcare,
endangering
life/developm

ent
•

Lack
of

food
m

ay
be

linked
w

ith
neglect

•
D

angerous
sexual

activity
and/or

early
teenage

pregnancy
•

A
cute

m
entalhealth

problem
s

–
threat

of
suicide,psychotic
episode,severe
depression

•
P

ersistent
and

high
risk

substance
m

isuse
•

E
xperiencing

S
exual

exploitation
•

Victim
of

S
exualabuse

•
E

vidence
of

non
accidentalinjury

H
ealth
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D
ev

el
op

m
en

ta
lN

ee
ds

14
to

18
Ye

ar
s

U
ni

ve
rs

al
(T

ie
r

On
e)

•
A

cq
ui

re
d

a
ra

ng
e

of
sk

ill
s/

in
te

re
st

s
•

E
xp

er
ie

nc
es

of
su

cc
es

s/
ac

hi
ev

em
en

t
•

N
o

co
nc

er
ns

ar
ou

nd
co

gn
it

iv
e

de
ve

lo
pm

en
t

•
A

cc
es

s
to

bo
ok

s,
ga

m
es

,
ac

ti
vi

ti
es

as
ap

pr
op

ri
at

e
•

E
nj

oy
s

an
d

pa
rt

ic
ip

at
es

in
ed

uc
at

io
na

la
ct

iv
it

ie
s

an
d

sc
ho

ol
lif

e
•

G
oo

d
ho

m
e/

sc
ho

ol
lin

k
•

P
la

nn
ed

pr
og

re
ss

io
n

an
d

as
pi

ra
ti

on
s

be
yo

nd
st

at
ut

or
y

ed
uc

at
io

n

Vu
ln

er
ab

le
(T

ie
r

Tw
o)

•
O

n
‘S

ch
oo

lA
ct

io
n’

or
‘S

ch
oo

lA
ct

io
nP

lu
s’

of
th

e
C

od
e

of
P

ra
ct

ic
e

•
P

oo
r

pu
nc

tu
al

it
y

•
O

cc
as

io
na

lu
na

ut
ho

ri
se

d
sc

ho
ol

ab
se

nc
es

•
N

ot
al

w
ay

s
en

ga
ge

d
in

le
ar

ni
ng

e.
g.

po
or

co
nc

en
tr

at
io

n,
lo

w
m

ot
iv

at
io

n,
ov

er
ti

re
dn

es
s

•
N

ot
re

ac
hi

ng
hi

s/
he

r
ed

uc
at

io
na

lp
ot

en
ti

al
de

sp
ite

pl
an

ne
d

&
re

gu
la

r
in

te
rv

en
ti

on
s

by
th

e
sc

ho
ol

an
d

lim
ite

d
in

vo
lv

em
en

t
in

ou
t

of
sc

ho
ol

ac
ti

vi
ti

es
.

•
N

o
ev

id
en

ce
of

ho
m

e/
sc

ho
ol

lin
ks

•
Li

m
ite

d
ev

id
en

ce
of

pr
og

re
ss

io
n

pl
an

ni
ng

,e
g

no
t

en
ga

ge
d

w
it

h
C

on
ne

xi
on

s
an

d/
or

ot
he

r
gu

id
an

ce
pr

ov
id

er
s.

•
A

t
ri

sk
of

m
ak

in
g

ill
in

fo
rm

ed
/i

na
pp

ro
pr

ia
t

e
de

ci
si

on
s

ab
ou

t
pr

og
re

ss
io

n

Co
m

pl
ex

(T
ie

r
Th

re
e)

•
H

as
st

at
em

en
t

of
S

pe
ci

al
E

du
ca

ti
on

al
N

ee
ds

•
A

tt
ai

nm
en

t
le

ve
ls

w
el

l
be

lo
w

ex
pe

ct
ed

le
ve

ls
.

•
Ve

ry
po

or
sc

ho
ol

at
te

nd
an

ce
an

d
pu

nc
tu

al
it

y
•

S
om

e
fix

ed
-t

er
m

ex
cl

us
io

ns
•

P
oo

r
ho

m
e/

sc
ho

ol
lin

k
•

N
ot

ed
uc

at
ed

at
sc

ho
ol

(o
r

ho
m

e
by

pa
re

nt
s)

•
Li

m
ite

d
pa

rt
ic

ip
at

io
n

in
ed

uc
at

io
n,

em
pl

oy
m

en
t

or
tr

ai
ni

ng
po

st
-1

6
•

N
o,

or
ac

ri
m

on
io

us
,

ho
m

e/
sc

ho
ol

lin
k

Ac
ut

e
(T

ie
r

Fo
ur

)
•

P
ut

s
se

lf
or

ot
he

rs
at

ri
sk

th
ro

ug
h

be
ha

vi
ou

r
•

S
ec

on
d

pe
rm

an
en

t
ex

cl
us

io
n

fr
om

sc
ho

ol
or

im
m

in
en

t
se

co
nd

ex
cl

us
io

n
•

N
o

sc
ho

ol
pl

ac
em

en
t

•
Fe

w
if

an
y

ac
hi

ev
em

en
ts

•
N

ot
in

ed
uc

at
io

n,
em

pl
oy

m
en

t
tr

ai
ni

ng
po

st
16

Ed
uc

at
io

n
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D
evelopm

entalN
eeds

14
to

18
Years

U
niversal(Tier

One)
•

D
em

onstrates
appropriate

responses
in

feelings
and

actions
•

G
ood

quality
attachm

ents/
relationships

•
A

ble
to

adapt
to

change
•

A
ble

to
dem

onstrate
em

pathy

Vulnerable
(Tier

Tw
o)

•
S

om
e

difficulties
w

ith
fam

ily
relationships

•
S

om
e

difficulties
w

ith
peer

group
relationships

•
S

om
e

evidence
of

inappropriate
responses

and
actions

•
C

hild/young
person

can
find

m
anaging

change
difficult

•
N

ot
alw

ays
able

to
understand

how
ow

n
actions

im
pact

on
others

Com
plex

(Tier
Three)

•
P

oor
peer

relationships
(bully

or
bullied).

•
S

tarting
to

offend
and

reoffend
•

C
hild/young

person
finds

it
difficult

to
cope

w
ith

anger
and

frustration
•

D
isruptive/challenging

behaviour
at

schoolor
in

neighbourhood;
evidence

of
fixed

term
exclusions.

•
C

hild/young
person

w
ithdraw

n/unw
illing

to
engage

(either
w

ithdraw
n

or
acting

out
behaviour)

•
Lack

of
ability

to
understand

how
actions

im
pact

on
others

Acute
(Tier

Four)
•

C
annot

m
aintain

peer
relationships

e.g.is
aggressive,bully,bullied
etc

•
P

uts
self

or
others

in
danger

e.g.going
m

issing
•

U
nable

to
connect

cause
and

effect
of

ow
n

actions
•

P
rosecution

of
offences

–
resulting

in
court

orders,custodial
sentences,A

S
B

O
s

etc
•

R
egularly

involved
in

antisocial/crim
inal

activities
•

U
nable

to
display

em
pathy

•
B

ehaviour
is

sufficiently
extrem

e
to

place
them

at
risk

of
rem

ovalfrom
hom

e
eg,periods

of
absence

from
hom

e
and

w
hereabouts

unknow
n.

Em
otional&

Behavioural
Developm

ent
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D
ev

el
op

m
en

ta
lN

ee
ds

14
to

18
Ye

ar
s

U
ni

ve
rs

al
(T

ie
r

On
e)

•
P

os
it

iv
e

se
ns

e
of

se
lf

•
D

em
on

st
ra

te
s

se
ns

e
of

be
lo

ng
in

g
an

d
ac

ce
pt

an
ce

Vu
ln

er
ab

le
(T

ie
r

Tw
o)

•
S

om
e

in
se

cu
ri

ti
es

ex
pr

es
se

d
ar

ou
nd

id
en

ti
ty

e.
g.

lo
w

se
lf

es
te

em
fo

r
le

ar
ni

ng
,l

ow
as

pi
ra

ti
on

s
fo

r
th

e
fu

tu
re

•
Li

m
ite

d
se

lf
co

nf
id

en
ce

•
C

hi
ld

su
bj

ec
t

to
di

sc
ri

m
in

at
io

n
e.

g.
ra

ci
al

,s
ex

ua
l

or
ie

nt
at

io
n

or
du

e
to

di
sa

bi
lit

ie
s,

ap
pe

ar
an

ce
or

ge
nd

er

Co
m

pl
ex

(T
ie

r
Th

re
e)

•
C

hi
ld

/y
ou

ng
pe

rs
on

ex
pe

ri
en

ce
s

pe
rs

is
te

nt
di

sc
ri

m
in

at
io

n
e.

g.
on

th
e

ba
si

s
of

et
hn

ic
it

y,
ge

nd
er

,s
ex

ua
l

or
ie

nt
at

io
n

or
di

sa
bi

lit
y

•
D

em
on

st
ra

te
s

si
gn

ifi
ca

nt
ly

lo
w

se
lf

-
es

te
em

in
a

ra
ng

e
of

si
tu

at
io

ns
•

P
oo

r
se

lf
-c

on
fid

en
ce

•
M

ay
be

a
vi

ct
im

of
cr

im
e

•
S

ig
ns

of
de

te
ri

or
at

in
g

m
en

ta
lh

ea
lt

h

Ac
ut

e
(T

ie
r

Fo
ur

)
•

C
hi

ld
/y

ou
ng

pe
rs

on
ha

s
in

te
rn

al
is

ed
di

sc
ri

m
in

at
io

n
an

d
be

ha
vi

ou
r

re
fl

ec
ts

po
or

se
lf

im
ag

e
•

C
hi

ld
/y

ou
ng

pe
rs

on
is

so
ci

al
ly

is
ol

at
ed

an
d

la
ck

s
ap

pr
op

ri
at

e
ro

le
m

od
el

s
•

N
o

se
lf

-c
on

fid
en

ce
•

C
hi

ld
/y

ou
ng

pe
rs

on
’s

se
lf

im
ag

e
di

st
or

te
d

an
d

m
ay

de
m

on
st

ra
te

fe
ar

of
pe

rs
ec

ut
io

n
by

ot
he

rs
•

M
en

ta
lh

ea
lt

h
pr

ob
le

m
s

be
co

m
in

g
ap

pa
re

nt

Id
en

tit
y
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D
evelopm

entalN
eeds

14
to

18
Years

U
niversal(Tier

One)
•

S
table

and
affectionate

relationships
•

G
ood

relationship
w

ith
siblings

•
P

ositive
relationships

w
ith

peers

Vulnerable
(Tier

Tw
o)

•
M

isses
schoolor

leisure
activities

•
S

om
e

inconsistencies
in

relationships
w

ith
fam

ily
and

friends
•

C
hild/young

person
has

lack
of

positive
role

m
odels

•
U

nresolved
issues

arising
from

com
plex

situations
i.e.parents

divorce,step
parenting

or
death

of
carer

•
C

hild/young
person

has
som

e
difficulties

sustaining
relationships

•
C

hild/young
person

is
Young

C
arer

Com
plex

(Tier
Three)

•
R

elationships
w

ith
fam

ily
allexperienced

as
criticaland/or

negative
–

‘low
w

arm
th,

high
criticism

’
•

R
elationships

w
ith

fam
ily

characterised
by

inconsistencies
•

P
eers

also
involved

in
challenging

behaviour
•

Involved
in

conflicts
w

ith
peers/siblings

•
M

ay
have

previously
had

periods
w

hen
accom

m
odated

by
Local

A
uthority

•
Increasingly

w
ithdraw

n
R

egularly
m

issing
from

hom
e

Acute
(Tier

Four)
•

C
om

plete
rejection

by
a

parent
and/or

step
parent

•
O

ther
relationships

characterised
by

rejection
•

Fam
ily

breakdow
n

threatened
•

Fam
ily

no
longer

w
ant

to
care

for
child

•
Fam

ily
have

abandoned
young

person
•

U
naccom

panied
asylum

seeker
•

A
doption

or
foster

care
placem

ent
breakdow

n.

Fam
ily

and
Social

Relationships
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D
ev

el
op

m
en

ta
lN

ee
ds

14
to

18
Ye

ar
s

U
ni

ve
rs

al
(T

ie
r

On
e)

•
A

pp
ro

pr
ia

te
dr

es
s

fo
r

di
ff

er
en

t
se

tt
in

gs
•

G
oo

d
le

ve
lo

f
pe

rs
on

al
hy

gi
en

e
•

C
on

fid
en

t
in

so
ci

al
si

tu
at

io
ns

,b
ut

su
ff

ic
ie

nt
ly

di
sc

ri
m

in
at

in
g

be
tw

ee
n

‘s
af

e’
an

d
‘u

ns
af

e’
co

nt
ac

ts

Vu
ln

er
ab

le
(T

ie
r

Tw
o)

•
In

ap
pr

op
ri

at
e

cl
ot

hi
ng

.
Im

pa
ct

in
g

on
pr

og
re

ss
/r

el
at

io
ns

hi
ps

in
sc

ho
ol

•
C

lo
th

in
g

no
t

ag
e

ap
pr

op
ri

at
e

•
C

hi
ld

/y
ou

ng
pe

rs
on

m
ay

no
t

al
w

ay
s

be
cl

ea
n

–
m

ay
su

ff
er

fr
om

te
as

in
g

at
sc

ho
ol

ab
ou

t
be

in
g

‘s
m

el
ly

’
•

C
hi

ld
/y

ou
ng

pe
rs

on
ca

n
be

ei
th

er
ov

er
fr

ie
nd

ly
,

w
it

hd
ra

w
n

or
is

ol
at

ed

Co
m

pl
ex

(T
ie

r
Th

re
e)

•
C

hi
ld

/y
ou

ng
pe

rs
on

m
ay

be
ag

gr
es

si
ve

in
be

ha
vi

ou
r/

ap
pe

ar
an

ce
•

C
lo

th
in

g
is

re
gu

la
rl

y
un

w
as

he
d

an
d

fr
eq

ue
nt

ly
ill

fit
ti

ng
•

C
hi

ld
/y

ou
ng

pe
rs

on
’s

po
or

hy
gi

en
e

le
ad

s
to

al
ie

na
ti

on
fr

om
pe

er
s

•
P

re
se

nt
at

io
n

si
gn

ifi
ca

nt
ly

im
pa

ct
s

on
al

lr
el

at
io

ns
hi

ps

Ac
ut

e
(T

ie
r

Fo
ur

)
•

C
hi

ld
/y

ou
ng

pe
rs

on
’s

ap
pe

ar
an

ce
re

fl
ec

ts
po

or
ca

re
–

po
or

hy
gi

en
e,

di
rt

y
cl

ot
he

s,
ill

fit
ti

ng
sh

oe
s,

la
ck

of
ap

pr
op

ri
at

e
ha

ir
an

d
sk

in
ca

re
•

R
ej

ec
ti

on
or

ta
un

ti
ng

by
pe

er
s

•
A

lie
na

te
s

se
lf

fr
om

sc
ho

ol
•

C
hi

ld
/y

ou
ng

pe
rs

on
un

ab
le

to
di

sc
ri

m
in

at
e

an
d

lik
el

y
to

pu
t

se
lf

at
ri

sk

So
ci

al
Pr

es
en

ta
tio

n
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D
evelopm

entalN
eeds

14
to

18
Years

U
niversal(Tier

One)
•

C
om

petencies
in

practical,em
otionaland

independent
living

skills

Vulnerable
(Tier

Tw
o)

•
D

isability
lim

its
am

ount
of

selfcare
possible

•
N

ot
alw

ays
adequate

self-care
e.g.poor

hygiene
•

C
hild/young

person
slow

to
develop

age-
appropriate

selfcare
skills

Com
plex

(Tier
Three)

•
D

isability
prevents

self-
care

in
a

significant
range

of
tasks

•
C

hild/young
person

takes
little

or
no

responsibility
for

self-
care

tasks
in

com
parison

to
peer

group
•

C
onstantly

presents
w

ith
no

funds
for

transport/food
etc.

Acute
(Tier

Four)
•

S
evere

disability
–

child/young
person

relies
totally

on
other

people
to

m
eet

care
needs

•
C

hild/young
person

engaged
in

activities
w

hich
im

pact
on

self
care

e.g.substance
m

isuse
•

O
ffending/substance

m
isuse/sexualactivity

prevent
self-care

and
im

pact
on

vulnerability
to

exploitation
or

evidence
of

exploitation.

Self–
care

Skills
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Fa
m

ily
an

d
en

vi
ro

nm
en

ta
lf

ac
to

rs
U

ni
ve

rs
al

(T
ie

r
On

e)
•

G
oo

d
re

la
ti

on
sh

ip
s

w
it

hi
n

fa
m

ily
,i

nc
lu

di
ng

w
he

n
pa

re
nt

s
ar

e
se

pa
ra

te
d

•
Fe

w
si

gn
ifi

ca
nt

ch
an

ge
s

in
co

m
po

si
ti

on

Vu
ln

er
ab

le
(T

ie
r

Tw
o)

•
P

ar
en

ts
ha

ve
so

m
e

co
nf

lic
ts

or
di

ff
ic

ul
ti

es
th

at
ca

n
in

vo
lv

e
th

e
ch

ild
/y

ou
ng

pe
rs

on
•

A
ch

ild
or

yo
un

g
pe

rs
on

ha
s

su
ff

er
ed

lo
ss

of
si

gn
ifi

ca
nt

ad
ul

t
th

ro
ug

h
be

re
av

em
en

t
in

cl
ud

in
g

ch
ild

re
n

•
P

ri
va

te
ly

fo
st

er
ed

•
A

do
pt

ed
•

Li
vi

ng
w

it
h

ki
ns

hi
p

ca
re

rs
•

C
hi

ld
/y

ou
ng

pe
rs

on
is

ta
ki

ng
on

a
ca

ri
ng

ro
le

in
re

la
ti

on
to

th
ei

r
pa

re
nt

/c
ar

er
•

P
ar

en
ts

is
ol

at
ed

•
P

ar
en

t/
C

ar
er

s
ex

pe
ri

en
ci

ng
m

en
ta

l
he

al
th

di
ff

ic
ul

ti
es

•
P

ar
en

ts
ha

ve
so

m
e

su
bs

ta
nc

e
m

is
us

e
is

su
es

•
La

ck
of

un
de

rs
ta

nd
in

g
of

ch
ild

’s
ra

ci
al

/c
ul

tu
ra

l
ne

ed
s

•
P

ar
en

t/
ca

re
r

ha
s

m
ild

le
ar

ni
ng

di
sa

bi
lit

y

Co
m

pl
ex

(T
ie

r
Th

re
e)

•
P

ar
en

ts
ex

pe
ri

en
ce

m
ul

ti
pl

e
pr

ob
le

m
s

•
In

ci
de

nt
s

of
do

m
es

ti
c

vi
ol

en
ce

be
tw

ee
n

pa
re

nt
s

•
A

cr
im

on
io

us
di

vo
rc

e/
se

pa
ra

ti
on

•
Li

m
ite

d
ex

te
nd

ed
fa

m
ily

su
pp

or
t

•
P

ar
en

ts
/c

ar
er

s
st

ru
gg

lin
g

to
m

an
ag

e
ch

ild
re

n’
s

be
ha

vi
ou

r
•

C
ar

er
s

ha
ve

ch
ro

ni
c

ill
he

al
th

or
te

rm
in

al
ill

ne
ss

•
P

ar
en

t
ha

s
m

od
er

at
e

le
ar

ni
ng

di
sa

bi
lit

y
•

P
ar

en
t/

ca
re

r
ha

s
pe

rs
is

te
nt

m
en

ta
lh

ea
lt

h
di

ff
ic

ul
ti

es
•

P
ar

en
t/

C
ar

er
ha

s
pe

rs
is

te
nt

su
bs

ta
nc

e
m

is
us

e
is

su
es

•
Fa

m
ily

ex
pe

ri
en

ci
ng

a
cr

is
is

lik
el

y
to

re
su

lt
in

a
br

ea
kd

ow
n

of
ca

re
ar

ra
ng

em
en

ts

Ac
ut

e
(T

ie
r

Fo
ur

)
•

S
ig

ni
fic

an
t

pa
re

nt
al

di
sc

or
d

an
d

pe
rs

is
te

nt
do

m
es

ti
c

vi
ol

en
ce

•
Fa

m
ily

ch
ar

ac
te

ri
se

d
bu

y
co

nf
lic

t
an

d
se

ri
ou

s,
ch

ro
ni

c
re

la
ti

on
sh

ip
di

ff
ic

ul
ti

es
•

H
is

to
ry

of
re

je
ct

io
n

•
P

ar
en

t
ha

s
si

gn
ifi

ca
nt

le
ar

ni
ng

di
sa

bi
lit

y
•

P
ar

en
ts

ha
s

si
gn

ifi
ca

nt
ph

ys
ic

al
di

sa
bi

lit
y

•
P

ar
en

t
ha

s
se

ve
re

m
en

ta
lh

ea
lt

h
is

su
es

•
P

ar
en

t/
ca

re
rs

w
it

h
ch

ao
ti

c
or

pe
rs

is
te

nt
su

bs
ta

nc
e

m
is

us
e

Fa
m

ily
H

is
to

ry
an

d
Fu

nc
tio

ni
ng



Fam
ily

and
environm

entalfactors
U

niversal(Tier
One)

•
S

ense
of

larger
fam

ily
netw

ork
and

good
friendships

outside
of

the
fam

ily
unit

Vulnerable
(Tier

Tw
o)

•
Lim

ited
support

from
friends

and
fam

ily

Com
plex

(Tier
Three)

•
Fam

ily
has

poor
relationship

w
ith

extended
fam

ily
or

little
com

m
unication

•
Fam

ily
is

socially
isolated

Acute
(Tier

Four)
•

N
o

effective
support

from
extended

fam
ily

•
D

estructive/unhelpful
involvem

ent
from

extended
fam

ily
–

criticalrather
than

supportive

W
iderFam

ily

H
ousing

•
G

ood
housing

w
hich

m
eets

the
needs

of
the

fam
ily

•
A

dequate/poor
housing

•
S

om
e

problem
s

over
basic

facilities
e.g.

fam
ily

in
high

rise

•
P

oor
state

of
repair,

tem
porary

or
overcrow

ded
•

R
ent

arrears
put

fam
ily

at
risk

of
eviction

•
P

rosecution/eviction
proceedings

•
Living

in
interim

accom
m

odation
•

E
xperiencing

frequent
m

oves
•

U
nsafe

hom
e

conditions
e.g.lack

of
fences

around
gardens

for
young

children

•
H

om
eless

–
or

im
m

inent
•

H
ousing

dangerous
or

seriously
threatening

health
•

P
hysicalaccom

m
odation

places
child/young

person
in

danger

24
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Fa
m

ily
an

d
en

vi
ro

nm
en

ta
lf

ac
to

rs
U

ni
ve

rs
al

(T
ie

r
On

e)
•

P
ar

en
ts

ab
le

to
m

an
ag

e
th

ei
r

w
or

ki
ng

or
un

em
pl

oy
m

en
t

ar
ra

ng
em

en
ts

an
d

do
no

t
pe

rc
ei

ve
th

em
as

un
du

ly
st

re
ss

fu
l

Vu
ln

er
ab

le
(T

ie
r

Tw
o)

•
P

er
io

ds
of

un
em

pl
oy

m
en

t
of

th
e

w
ag

e
ea

rn
in

g
pa

re
nt

•
S

tr
es

s
fr

om
‘o

ve
rw

or
ki

ng
’b

eg
in

ni
ng

to
m

ak
e

an
im

pa
ct

•
Fi

na
nc

ia
lp

ro
bl

em
s

de
ve

lo
pi

ng

Co
m

pl
ex

(T
ie

r
Th

re
e)

•
S

tr
es

s
fr

om
un

em
pl

oy
m

en
t

or
‘o

ve
rw

or
ki

ng
’h

av
in

g
im

pa
ct

on
ot

he
r

as
pe

ct
s

of
fa

m
ily

lif
e

e.
g.

m
ar

ita
l

re
la

ti
on

sh
ip

s
•

P
ar

en
ts

fin
d

it
di

ff
ic

ul
t

to
ob

ta
in

em
pl

oy
m

en
t

du
e

to
po

or
ba

si
c

sk
ill

s

Ac
ut

e
(T

ie
r

Fo
ur

)
•

C
hr

on
ic

un
em

pl
oy

m
en

t
th

at
ha

s
se

ve
re

ly
af

fe
ct

ed
pa

re
nt

s’
ow

n
id

en
ti

ti
es

•
Fa

m
ily

un
ab

le
to

ga
in

em
pl

oy
m

en
t

du
e

to
si

gn
ifi

ca
nt

la
ck

of
ba

si
c

sk
ill

s
or

lo
ng

te
rm

di
ff

ic
ul

ti
es

e.
g.

su
bs

ta
nc

e
m

is
us

e
•

N
o

ex
pe

ct
at

io
ns

th
at

yo
un

g
pe

rs
on

w
ill

w
or

k

Em
pl

oy
m

en
t

In
co

m
e

•
R

ea
so

na
bl

e
in

co
m

e
ov

er
ti

m
e,

w
it

h
re

so
ur

ce
s

us
ed

ap
pr

op
ri

at
el

y
to

m
ee

t
in

di
vi

du
al

ne
ed

s

•
Fa

m
ily

fe
el

s
in

te
gr

at
ed

in
to

th
e

co
m

m
un

it
y

•
G

oo
d

so
ci

al
an

d
fr

ie
nd

sh
ip

ne
tw

or
k

ex
is

ts

•
Lo

w
in

co
m

e
•

D
eb

t
pr

ob
le

m
s

in
cr

ea
si

ng

•
Li

m
ite

d
co

nt
ac

t
w

it
h

co
m

m
un

it
y

m
em

be
rs

•
Fa

m
ily

m
ay

be
ne

w
to

th
e

ar
ea

•
S

om
e

co
nf

lic
t

w
it

hi
n

th
e

co
m

m
un

it
y

•
Lo

w
in

co
m

e
pl

us
ad

ve
rs

e
ad

di
ti

on
al

fa
ct

or
s

e.
g.

up
to

bo
rr

ow
in

g
lim

it
of

S
oc

ia
l

C
ar

e
Fu

nd

•
G

en
er

al
ly

is
ol

at
ed

•
P

ar
en

ts
so

ci
al

ly
ex

cl
ud

ed
•

A
cr

im
on

io
us

re
la

ti
on

sh
ip

s
w

it
hi

n
co

m
m

un
it

y

•
E

xt
er

na
lf

in
an

ci
al

di
ff

ic
ul

ti
es

im
pa

ct
in

g
on

ab
ili

ty
to

ha
ve

ba
si

c
ne

ed
s

m
et

•
Fa

m
ily

ch
ro

ni
ca

lly
so

ci
al

ly
ex

cl
ud

ed
•

H
ig

h
le

ve
ls

of
co

nf
lic

t,
vo

la
ti

lit
y

w
it

hi
n

ne
ig

hb
ou

rh
oo

d
•

C
om

m
un

it
y

ar
e

ho
st

ile
to

fa
m

ily

Fa
m

ily
’s

So
ci

al
In

te
gr

at
io

n
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Fam
ily

and
environm

entalfactors
U

niversal(Tier
One)

•
C

om
m

unity
are

generally
supportive

of
fam

ilies
w

ith
children/young

people
•

G
ood

universalservices
in

neighbourhood

Vulnerable
(Tier

Tw
o)

•
A

dequate
universal

resources
but

fam
ily

m
ay

have
access

issues
•

C
om

m
unity

characterised
by

negativity
tow

ards
children/young

people
•

P
oor

tolerance

Com
plex

(Tier
Three)

•
P

oor
quality

universal
resources

and
targeted

services
•

N
o

com
m

unity
support/tolerance

for
fam

ilies

Acute
(Tier

Four)
•

P
oor

access
to

services
locally

•
C

om
m

unity
hostile

and
critical–

m
ay

w
ant

fam
ily

m
oved

out

Com
m

unity
Resources
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Pa
re

nt
in

g
ca

pa
ci

ty
U

ni
ve

rs
al

(T
ie

r
On

e)
•

P
ro

vi
de

fo
r

ch
ild

/y
ou

ng
pe

rs
on

’s
ph

ys
ic

al
ne

ed
s

e.
g.

fo
od

,d
ri

nk
,

ap
pr

op
ri

at
e

cl
ot

hi
ng

,
m

ed
ic

al
an

d
de

nt
al

ca
re

Vu
ln

er
ab

le
(T

ie
r

Tw
o)

•
B

as
ic

ca
re

is
no

t
pr

ov
id

ed
co

ns
is

te
nt

ly
•

Fo
od

,w
ar

m
th

an
d

ot
he

r
ba

si
cs

no
t

al
w

ay
s

av
ai

la
bl

e
•

P
ar

en
t

st
ru

gg
lin

g
w

it
ho

ut
su

pp
or

t
an

d/
or

ad
eq

ua
te

re
so

ur
ce

s
•

Yo
un

g
in

ex
pe

ri
en

ce
d

pa
re

nt
(s

)

Co
m

pl
ex

(T
ie

r
Th

re
e)

•
B

as
ic

ca
re

is
fr

eq
ue

nt
ly

in
co

ns
is

te
nt

•
Fo

od
,w

ar
m

th
an

d
ot

he
r

ba
si

cs
no

t
of

te
n

av
ai

la
bl

e
•

La
rg

e
fa

m
ily

w
it

h
po

or
co

pi
ng

sk
ill

s
•

Ve
ry

yo
un

g
in

ex
pe

ri
en

ce
d

pa
re

nt
(s

)
•

P
ar

en
t’s

m
en

ta
lh

ea
lt

h
pr

ob
le

m
s

or
su

bs
ta

nc
e

m
is

us
e

si
gn

ifi
ca

nt
ly

af
fe

ct
ca

re
of

ch
ild

/y
ou

ng
pe

rs
on

•
P

ar
en

ts
ha

ve
st

ru
gg

le
d

to
ca

re
fo

r
pr

ev
io

us
ch

ild
/y

ou
ng

pe
rs

on
s

Ac
ut

e
(T

ie
r

Fo
ur

)
•

B
as

ic
ca

re
is

ra
re

ly
co

ns
is

te
nt

•
P

ar
en

ts
ha

ve
se

ri
ou

sl
y

ab
us

ed
/n

eg
le

ct
ed

th
e

ch
ild

/y
ou

ng
pe

rs
on

•
Fo

od
,w

ar
m

th
an

d
ot

he
r

ba
si

cs
fr

eq
ue

nt
ly

no
t

av
ai

la
bl

e
•

S
up

er
vi

si
on

is
ha

ph
az

ar
d

•
P

re
vi

ou
s

ch
ild

/y
ou

ng
pe

rs
on

s
ha

ve
be

en
re

m
ov

ed
fr

om
pa

re
nt

’s
ho

m
e

•
P

ar
en

t’s
ow

n
ne

ed
s

m
ea

n
th

ey
ca

nn
ot

ke
ep

ch
ild

/y
ou

ng
pe

rs
on

sa
fe

Ba
si

c
Ca

re
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Parenting
capacity
U

niversal(Tier
One)

•
P

rotection
from

danger
or

significant
harm

in
the

hom
e

or
elsew

here

Vulnerable
(Tier

Tw
o)

•
H

aphazard
supervision,

unaw
are

ofchild/young
person’s

w
hereabouts

•
H

aphazard
use

ofsafety
equipm

ent
e.g.

fireguards
•

Insufficient
aw

areness
of

dangers
to

the
child/young

person
•

Inappropriate
child-care

arrangem
ents

and/or
too

m
any

different
carers

•
IInappropriate

frequent
visits

to
doctor/casualty

Com
plex

(Tier
Three)

•
Instability

and
dom

estic
violence

in
the

hom
e

•
A

bsence
of

appropriate
supervision

•
Inappropriate

care
arrangem

ents
such

as
succession

of
carers

Acute
(Tier

Four)
•

Levelof
supervision

is
inadequate

given
child/young

person’s
age

•
P

arent
unable

to
restrict

access
to

hom
e

by
dangerous

adults
•

C
hronic

and
serious

dom
estic

violence
involving

the
child/young

person

Ensuring
Safety

•
Low

em
otionalw

arm
th,

high
criticism

•
P

arents
inconsistent,

highly
criticalor

apathetic
tow

ards
child/young

person
•

P
arents

ow
n

em
otional

experiences
im

pacting
on

their
ability

to
m

eet
the

child/young
person’s

needs
•

R
elationships

characterised
by

rejection

•
C

hild/young
person

receives
erratic

or
inconsistent

care
•

P
arentalinstability

affects
capacity

to
nurture

•
P

arents
ow

n
em

otional
needs

starting
to

com
prom

ise
those

of
the

child/young
person

•
S

om
e

relationship
difficulties

Incom
e

•
Inconsistent

responses
to

child/young
person

by
parent(s)

•
C

hild/young
person

not
able

to
develop

other
positive

relationships
•

P
arents

struggling
to

have
their

ow
n

em
otionalneeds

m
et

•
S

how
s

w
arm

regard,
praise

and
encouragem

ent
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Pa
re

nt
in

g
ca

pa
ci

ty
U

ni
ve

rs
al

(T
ie

r
On

e)
•

Fa
ci

lit
ie

s
co

gn
it

iv
e

de
ve

lo
pm

en
t

th
ro

ug
h

in
te

ra
ct

io
n

an
d

pl
ay

•
E

na
bl

es
ch

ild
/y

ou
ng

pe
rs

on
to

ex
pe

ri
en

ce
su

cc
es

s
•

P
ar

en
t

su
pp

or
ts

ch
ild

/y
ou

ng
pe

rs
on

to
ac

ce
ss

le
is

ur
e

fa
ci

lit
ie

s
as

ap
pr

op
ri

at
e

to
ag

e
an

d
in

te
re

st
s

Vu
ln

er
ab

le
(T

ie
r

Tw
o)

•
C

hi
ld

/y
ou

ng
pe

rs
on

sp
en

ds
co

ns
id

er
ab

le
ti

m
e

al
on

e
•

C
hi

ld
/Y

ou
ng

pe
rs

on
is

no
t

of
te

n
ex

po
se

d
to

ne
w

ex
pe

ri
en

ce
s

•
Li

m
ite

d
ac

ce
ss

to
le

is
ur

e
fa

ci
lit

ie
s

Co
m

pl
ex

(T
ie

r
Th

re
e)

•
C

hi
ld

/Y
ou

ng
pe

rs
on

re
ce

iv
in

g
lit

tl
e

po
si

ti
ve

st
im

ul
at

io
n,

w
it

h
la

ck
of

ne
w

ex
pe

ri
en

ce
s

or
ac

ti
vi

ti
es

•
R

es
tr

ic
te

d
ac

ce
ss

,i
f

an
y,

to
le

is
ur

e
fa

ci
lit

ie
s

•
C

hi
ld

/Y
ou

ng
pe

rs
on

un
de

r
un

du
e

pa
re

nt
al

pr
es

su
re

to
ac

hi
ev

e/
as

pi
re

Ac
ut

e
(T

ie
r

Fo
ur

)
•

N
o

co
ns

tr
uc

ti
ve

le
is

ur
e

ti
m

e
ac

ti
vi

ti
es

•
N

o
ac

ce
ss

to
le

is
ur

e
fa

ci
lit

ie
s

•
N

o
re

le
va

nt
st

im
ul

at
io

n
or

in
ap

pr
op

ri
at

e
fo

r
ag

e

St
im

ul
at

io
n

•
C

hi
ld

/Y
ou

ng
pe

rs
on

be
yo

nd
pa

re
nt

al
co

nt
ro

l
•

Fa
m

ily
lif

e
m

ay
be

ch
ao

ti
c

•
C

hi
ld

/Y
ou

ng
pe

rs
on

ha
s

no
-o

ne
to

ca
re

fo
r

hi
m

/h
er

•
M

ul
ti

pl
e

ca
re

rs
,w

it
h

no
co

ns
is

te
nc

y

•
C

hi
ld

/Y
ou

ng
pe

rs
on

ha
s

m
ul

ti
pl

e
ca

re
rs

,b
ut

no
si

gn
ifi

ca
nt

re
la

ti
on

sh
ip

s
to

an
y

of
th

em
•

C
on

ce
rn

s
ab

ou
t

ab
ili

ty
to

fo
rm

ea
rl

y
at

ta
ch

m
en

ts
w

it
h

ch
ild

St
ab

ili
ty

•
C

hi
ld

/Y
ou

ng
pe

rs
on

’s
ke

y
re

la
ti

on
sh

ip
s

w
it

h
fa

m
ily

m
em

be
rs

no
t

al
w

ay
s

m
ai

nt
ai

ne
d

•
C

om
pl

ex
fa

m
ily

dy
na

m
ic

s
re

su
lt

in
on

go
in

g
le

ve
lo

f
in

st
ab

ili
ty

•
P

oo
r

ho
m

e
ro

ut
in

es

•
C

hi
ld

/Y
ou

ng
pe

rs
on

ha
s

se
cu

re
re

la
ti

on
sh

ip
s

•
P

ro
vi

de
s

co
ns

is
te

nc
y

of
em

ot
io

na
lw

ar
m

th
ov

er
ti

m
e
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Parenting
capacity
U

niversal(Tier
One)

•
P

rovides
guidance

so
that

child/Young
person

can
develop

appropriately

Vulnerable
(Tier

Tw
o)

•
C

hild/Young
person

behaves
in

an
anti-

socialw
ay

in
the

neighbourhood
e.g.

petty
crim

e
•

P
arent/carer

offers
inconsistent

boundaries

Com
plex

(Tier
Three)

•
E

rratic
or

inadequate
guidanceprovided

•
P

arents
struggle/refuses

to
set

effective
boundaries

•
P

arent
does

not
offer

a
good

role
m

odele.g.by
behaving

in
an

anti-
socialw

ay
•

C
hild/Young

person
regularly

behaves
in

an
anti-socialw

ay
in

the
neighbourhood

Acute
(Tier

Four)
•

N
o

effective
boundaries

•
C

hild/Young
person

out
of

controlin
the

com
m

unity

Guidance
and

Boundaries


