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If you have immediate child protection concerns contact us on
020 8379 5555 or call 999
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Introduction
The Children and Social Work Act 2017 sets out how agencies must work together by placing new
duties on local authority, police and clinical commissioning groups to work together and include
other local partners to safeguard and promote the welfare of all children in their area.
This threshold document is to support anyone with
child safeguarding concerns, by providing guidance
to help them assess and identify a child’s level of
need and access the right support and service.
Safeguarding and promoting the welfare of children
can be defined as:
• Protecting children from maltreatment
• Preventing impairment of children’s health or
development
• Ensuring that children grow up in circumstances
consistent with the provision of safe and effective
care
• Taking action to ensure that all children have the
best outcome.
Maltreatment can be presented in many ways
including abuse and neglect. This can involve
inflicting harm and failing to prevent harm.
Maltreatment could take place within the family, an
institutional or community setting, by an adult or
adults, child or children known to the child or less
frequently a stranger.
Providing early help is far more effective in promoting
the welfare of children and keeping them safe – than
reacting later when any problems may have become
more entrenched. It is also important to have a
child-centred approach and all services which are
provided must be based on a clear understanding
of the needs of the individual child, their family and
community context.

This document, which will be reviewed yearly,
highlights the safeguarding thresholds to be
considered when there is a concern about a child. In
addition, it explains the criteria, referral process and
level of need, for when a child should be referred
to the local authority for assessment and statutory
services.
Additionally, this document complements the
Enfield’s Children and Young People’s Mental Health
Transformation Plan, which aims to enable all
children to realise their full potential, helping them to
prepare from an early age to be self-sufficient and
have a network of support that will enable them to
live independent and healthy lives.
By working together, understanding the threshold
for support and levels of need in this document, the
Enfield Safeguarding Children Board believe that we
can identify the best support and help for children,
young people and their families or carers across the
continuum.

Geraldine Gavin
Chair of Enfield Children’s Safeguarding Board

The Enfield Safeguarding Children Board (ESCB)
is our local safeguarding partnership board. We
have a range of roles and statutory functions
including promoting the welfare of children across
Enfield and developing local safeguarding policies
and procedures, local scrutiny arrangements and
agreeing the action to be taken where there are
concerns about a child’s safety or welfare.
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Our principles
We aim to ensure that all children, young people and their families are safe, healthy and resilient.
Our practise is co-ordinated and we work in partnership to deliver a child centred, family focused
approach, because we understand no single person or practitioner can have a full picture of a child’s
needs and circumstances.

Our key working principals are to:
• Protect our children
• Have the right conversation at the right time
• Preserve family life wherever possible
• Build family resilience, empowering families to support themselves
• Work in partnership to build and support community resilience
• Ensure the best physical and mental health and wellbeing
• Support children in their learning and education
• Support economic self-sufficiency in families
• Encourage participation and engagement
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Safeguarding our children
This document should be used in conjunction with the London Child Protection Procedures and
their associated threshold guidance. In addition, this document does not replace policies, legislation
or procedures within individual agencies.
Safeguarding is everyone’s responsibility. Each
practitioner, organisation, partner and individual
is accountable and responsible for a child at risk.
Everyone who works with children and comes into
contact with a child has a responsibility for keeping
them safe. This includes:

•
•
•
•
•
•

•
•
•
•
•
•
•
•
•
•
•
•

The Working Together to Safeguard Children (2018)
guidance, enables a framework for local agencies
to work together and collaborate to identify children
with additional needs and provide support as soon
as a problem emerges.

Accident and Emergency staff
Ambulance staff
Early help case workers
Early years practitioners
General practitioners (GPs)
Health visitors
All other local authority staff
Midwives
Neighbours
Nurses
Paediatricians
Parents

Police
Social workers
Teachers and College lecturers
Voluntary and community workers
Youth Offending Unit
Youth support services

All our children, young people and their families
should be able to have the right conversations at
the right time, with the right services. Everyone who
comes into contact with children has a role to play in
identifying concerns, sharing information and taking
prompt action.

Supporting resilience
Building family resilience is an essential part of our service delivery, to enable family members
to successfully cope during difficult situations. We aim to identify, enhance, and promote family
resilience for children, young people and their families to flourish, communicate and support each
other.
Supporting community resilience is essential
to safeguarding our children. We encourage all
agencies and professionals working with children,
young people and their families, to recognise their
role and responsibility and the part they play in
enabling and empowering communities and families
to become more resilient. This will better assist in
protecting and supporting our children, in order for
them to thrive and meet their full potential.

Agencies and professionals are expected to
intervene and offer appropriate support, as early as
possible, if there are any concerns about a child’s
health and wellbeing.
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Having the right conversations
All services are responsible for promoting conversations, which are essential to provide an
appropriate response to concerns.
When used with a Think Family approach, working
in a way that co-ordinates support services, this will
enable better delivery of support which is tailored
around the child and their family. Having the right
conversation with the family can help identify
concerns and needs at an early stage and enable
professionals and agencies to provide appropriate
support for the child and their family.

Some conversations may need to focus immediately
upon what you are worried about, what’s working
well and what needs to change in order to build
resilience or stabilise a situation. At the initial stage,
professionals and agencies are expected to carry
out an assessment of the concern and where
appropriate, create a plan to support the child/young
person and their family.

Any professional and/or agency working with
children, young people and their families are
responsible for starting conversations and taking
appropriate action. Communication with members
of the family and other professionals and agencies,
enables early identification and response to the
needs of children and young people and their family.
Listening, thinking, connecting and discussing the
resources and services that can support a family will
promote a shared responsibility, and collaborative
working.

We recognise that sometimes conversations can
be challenging and the complexity of the needs of
each individual child and their family is unique. Clear,
communication methods are essential to identify
needs and risks to ensure the health and wellbeing
of the child, while proactively building relationships,
capacity, and resilience within families.
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We encourage all conversations to be recorded
appropriately to show that, they took place, agreed
action was identified and progress tracked.
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Worried about a child?
The purpose of thresholds is not to ‘label’ a child, young person or family but to identify the right
services to wrap around the child and family to improve the situation.
A safeguarding concern is when an individual
believes that without support and intervention the
child or young person may be at risk of harm and/
or in need of support to meet their full potential. A
child protection concern is part of the safeguarding
process, which focuses on protecting individual
children identified as suffering or likely to suffer
significant harm.

What has
happened or what
have you seen
that has made
you worried about
this child/young
person?

Before making a referral, you should consider what
you/ your agency could do to empower the child
and their family, stay safe and thrive.
The referrer should consider the following
questions:

What has already
been done to
address the need(s)
or concern(s)? Have
other agencies been
involved?

What are you
worried could
happen if nothing
changes for the
child/young
person?
If the worries are
related to the
parent’s needs or
abilities, what is
the likely impact of
this on the child or
young person?

If nothing
changes, or if I
do nothing, in
what way is the
child likely to
be harmed or
impacted?
What is prompting
me to ask for help
or support now?
Has the problem
or issue got worse
recently?
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Consent to share information
We expect all professionals to follow consent guidance from the General Data Protection Regulation
(GDPR) 2017, the Children Act 1989 and the Crime and Disorder Act 1998.
To make a referral parents/carer must give their
explicit consent for information to be shared with
other agencies to enable holistic support and access
to services. Recorded consent should be gained by
the referring agency, with clarity about why and with
whom information will be shared. Services cannot
accept a referral without consent, unless there are
child protection concerns where there is a statutory
duty to intervene and seeking consent may put the
child at further risk or cause a delay.

The Enfield Safeguarding Children Board (ESCB)
information sharing protocol is designed to support
effective communication between professionals and
will ensure better understanding of what information
should be shared, with whom and under what
circumstances, and the dangers of not doing so.
Further information and our full ‘Information Sharing
Protocol’, can be found on the ESCB website.

In situations where there are concerns that a child
is suffering, or is likely to suffer significant harm,
information may be shared without consent.

Central Government has developed seven golden rules to information sharing
which underpin our information sharing protocol:
1

Remember that the General Data Protection Regulation (GDPR), Data Protection Act 2018 and
human rights law are not barriers to justified information sharing, but provide a framework to ensure
that personal information about living individuals is shared appropriately.

2

Be open and honest with the individual (and/or their family where appropriate) from the outset about
why, what, how and with whom information will, or could be shared, and seek their agreement,
unless it is unsafe or inappropriate to do so.

3

Seek advice from other practitioners, or your information governance lead, if you are in any doubt about
sharing the information concerned, without disclosing the identity of the individual where possible.

4

Where possible, share information with consent, and where possible, respect the wishes of
those who do not consent to having their information shared. Under the GDPR and Data
Protection Act 2018 you may share information without consent if, in your judgement, there is a
lawful basis to do so, such as where safety may be at risk. You will need to base your judgement
on the facts of the case. When you are sharing or requesting personal information from
someone, be clear of the basis upon which you are doing so. Where you do not have consent,
be mindful that an individual might not expect information to be shared.

5

Consider safety and well-being: base your information sharing decisions on considerations of the
safety and well-being of the individual and others who may be affected by their actions.

6

Necessary, proportionate, relevant, adequate, accurate, timely and secure: ensure that the information
you share is necessary for the purpose for which you are sharing it, is shared only with those individuals
who need to have it, is accurate and up-to-date, is shared in a timely fashion, and is shared securely.

7

Keep a record of your decision and the reasons for it – whether it is to share information or not. If you
decide to share, then record what you have shared, with whom and for what purpose.
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General Data Protection Regulation
We will ensure that we follow Data Protection Laws which controls how personal information is used
by organisations, businesses or the government.
We will use a framework that ensures that
personal information about living persons is shared
appropriately. We expect that everyone responsible
for using data follows the strict rules of the ‘data
protection principles’, and ensures that information is:
• used fairly and lawfully
• used for limited, specifically stated purposes
• used in a way that is adequate, relevant and not
excessive
• accurate
• kept for no longer than is absolutely necessary
• handled according to people’s data protection
rights
• kept safe and secure
• not transferred outside the European Economic
Area without adequate protection

Our thresholds
Most children living in Enfield have their needs met through support from their own family or carers and
by accessing universal services.
If a child’s needs are not being met, the child should
be referred using the right pathway. The Enfield
Safeguarding Children Board (ESCB) aims to ensure
that responsive and flexible support, from the right
team, is available at the earliest opportunity. This is
to meet any additional needs that arise for the child,
young person or their family and will be delivered
through partnership working.
It is essential that during delivery of services to children,
young people and their families, any additional needs

are identified as early as possible and intervention is
put in place with a focus on providing early help and
preventing the need for specialist services.
It is vital that the journey of the child is considered
while reflecting on the variety of services available.
The thresholds in this guidance are based on the
London Continuum of Need. The thresholds are
colour coded and divided into four categories to
enable a person to use it as a quick-reference guide
when thinking about any concerns they may have.

Prevention

Early Help

Child in Need

Child Protection

Level 1

Level 2

Level 3

Level 4

Blue
Universal Needs

Green
Targeted Needs

Amber
Complex Needs

Red
Acute Needs
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Level of Need
We have provided a summary of thresholds describing the different types of intervention that may
be necessary. These should form the basis of consideration around child safety and/or a child and
their family’s ability to thrive and meet their full potential. It is an aid to plan provision of services
that may be needed to support the decision-making process and the action to be taken in situations
where a child may be at risk. Our descriptions and indicators are not set in stone and are not
exhaustive and in some cases a child or young person will go through several transition points on
their journey in order to get their needs met.
There will be some situations, where a single
indicator is so obviously significant, that it will
demand assessment at a particular level even in the
absence of any other indicator. However, it is crucial
to remember signs that a child or young person’s
needs are unmet, are not necessarily found in a
single piece of evidence, but in a combination of
factors and indicators. In assessing need and risk
that requires specialist services, multiple factors are
likely to be present and decisions as to whether the
thresholds measures are met, will need professional
judgement.

Our threshold tool is to be used to consider
further assessments, referrals to other services
and promote awareness of the different levels
of intervention. Appendix one, at the end of this
document, provides more detail of the indicators for
each level of need, based on the London Continuum
of Need model.
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Level 1: Prevention
Addressing children’s universal needs
Children, young people and families whose needs
are being met through mainstream universal
services. This includes early support from agencies,

where a child begins to show signs of additional
needs, which can be met through a single universal
service.

Level 2: Early Help
Addressing children with targeted needs
Children, young people and families at this level are
in need of coordinated early help intervention with
targeted services. The need cannot be met by a
universal service/setting alone but can be met by
an additional single service or a group of additional
single services using the Early Help Assessment
process.

A number of services may take the lead role in
coordinating help for families at this level including:
Education Welfare, Health, Schools, Parent Support
Unit, Change and Challenge Unit, Children Centres,
Behaviour Support Service, Joint Service for
Disabled Children including the Early Intervention
Support Service (EISS).

Level 3: Children in Need
Addressing children with complex needs
Children, young people and families at this level will
be facing complex problems, which will require an
integrated and co-ordinated response. Children at this
level, often described as a Child in Need (CiN), includes
children who are disabled or unlikely to reach or
maintain a satisfactory level of health and development.
Such children may be seen to be at risk and without
support their development will be impaired.

A number of services may be the lead agency
involved to coordinating help for families at this level
including: Children’s Social Care; Joint Service for
Disabled Children (JSDC), Youth Offending Services;
Change and Challenge, Children Centres, Child and
Adolescent Mental Health Services (CAMHS).

Level 4: Child Protection
Addressing children with acute needs
Children, young people and families at this level
will be at risk of harm and may be subject to child
protection enquiries, taken into the care of the
local authority or need specialist mental health
intervention.

Children’s social work services will take the lead in
safeguarding children and coordinating services for
children at this level. The agencies involved might
include any of those working with children across all
levels of need.

11

2018-21 Children's Services Threshold Guidance

Universal Needs
Universal services, sometimes referred to as public
services or mainstream services, are available to
all children, young people and their families. Such
services are designed to meet needs that all children
have but can also provide advice, guidance and lowlevel support to families when they need it. Universal
services include:
•
•
•
•
•
•
•
•
•
•
•
•

Children’s Centres
Private voluntary and independent nurseries
GPs and Midwives
School Nurses and Health visitors
Immunisation programmes
Leisure centres
Libraries
Schools and Colleges
Support available on-line
Voluntary and Community Sector provision
Welfare Support Service
Youth centres and clubs

All universal service providers should focus their
efforts to promote and build resilience in children,
young people and their families and create an
approach aimed at reducing risk factors, addressing
early indicators and preventing problems from
occurring.

Universal Needs Level 1:
Children have their health and
developmental needs met by universal
services. Such children are consistently
receiving child focused care-giving from
their parents or carers. Children are able to
access universal services in the usual way.
Supporting and safeguarding children at an early
stage is fundamental. Agencies should provide early
support in order to increase resilience and reduce
risk factors facing children, young people, families
and communities.
We continue to explore innovative ways of enabling
universal service providers to proactively take action
in order to address the needs of service users as
soon as they arise. Universal services are best
placed for intervening early and are essential in
supporting families and building resilience to prevent
safeguarding issues arising and escalating. Often
there are single, low-level problems within a family
that can often be resolved, for example, by talking to
someone, receiving the right information and being
signposted to other services.

Has a concern

Access the concern

Professional
owns the concern
Address the concern

Refer the concern
12
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Targeted Needs: Early Help with Targeted Services
Our Early Help Offer enables us to intervene as
soon as possible to tackle problems emerging for
children, young people and their families most at risk
of developing problems. We deliver targeted services
to provide short term support which is in addition to
what is normally provided by universal services.
We offer advice, support and direct interventions
at the earliest point of identified need. Help may be
required at any point in a child or young person’s life,
from pre-birth to adulthood, and the type of support
available will depend on their needs. We take a
preventative approach to enable families to support
themselves and boost resilience to protect them
from potentially poor outcomes. When an issue
arises that can’t be dealt with solely by the family
or universal services, we use targeted, early help
services to address the assessed needs of a child
and their family.

Targeted Support Needs Level 2:
Additional needs will be identified with
some children, but their needs may also be
unclear, unknown or unmet. It may be that
children show early warning signs of abuse
and/or neglect. We will deliver targeted
services to ensure that a child’s needs can
be addressed within, alongside or outside
of universal services.
Our Team Around the Family (TAF) programme
plays a key supporting role providing coordinated
support for the child and the family, by allocating
them one agency who will be named as the lead
professional and will be responsible for coordinating
and reviewing action plans designed to improve
outcomes. We will work with a family focused
approach to help the family before problems
become too difficult to manage.
We expect professionals to talk to the family about
making a referral and gain consent before doing so.
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Children with Complex Needs
Some children, defined as Children in Need (CiN)
in Children Act 1989) may require longer term
intervention from specialist services for them to
achieve or maintain a satisfactory level of health or
development or to prevent significant impairment of
their health and development. Some children who
are disabled may fall into this category.
Our Local Offer for children and young people with
Special Educational Needs and Disabilities (SEND), and
their families provides a wealth of information about
support services and offers advice and guidance.
Children and young people with SEND who have
more complex and long-term needs may require the
support of social care services.

Children with Complex Needs Level 3:
Some children will have multiple and /or
complex needs and specialist intervention
will be required. This may be on a short or
long-term basis to enable them to achieve
or maintain a satisfactory level of health or
development.

14

We will support families to increase resilience to
better cope in everyday life, be more resourceful and
build support networks. We aim to work with families
and empower them by giving them tools, skills and
information that they can utilise to make positive
changes to their lives to prevent or reduce the need
for intervention from services like children’s social
care.
Most families with children with complex needs will
be allocated a lead professional and be supported
through the team around the family programme
however at times, statutory intervention may
be necessary. We may organise statutory CiN
meetings aimed at providing opportunities for the
child, parents/carers and agencies to jointly identify
needs and agree the most effective multi-agency
services to meet the needs and monitor progress.
There may be a number of explanations for the
apparent impairment to a child’s health, safety,
welfare or development and each requires careful
consideration.
We expect professionals to talk to the family about
making a referral for a child with complex needs and
gain consent before doing so.
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Children with Acute Needs
Some children may be suffering, or are at risk of
suffering, significant harm and need protection
and care because of neglect, sexual, physical or
emotional abuse.
There are other areas of concern that could leave a
child in acute need such as female genital mutilation
(FGM), honour based violence, radicalisation,
domestic abuse, modern slavery, gang involvement,
criminal and/or sexual exploitation and county
lines. Many of these children will require specialist/
statutory integrated support through Social Care,
Youth Offending, CAMHS and other specialist
services. All children who are privately fostered must
be referred to Children’s Social Care.
Safeguarding concerns may arise in many different
settings, including outside the home and community
setting. For example, residential, day patient or
outpatient settings which specialises in health
services for children and adolescents with severe
and /or complex health problems.
Children who are suffering or at risk of harm will
be assessed by Children’s Social Care and may
require statutory child protection planning to prevent
further escalation of risk and/or supported by other
statutory services.

The primary aim of Children’s Social Care is to
prevent family breakdown and keep families together
in their communities. On occasions this is not
possible and some children are taken into care either
on a voluntary basis or by way of a court order to
protect them from harm.

Children with Acute Needs Level 4:
These children are suffering or are likely to
suffer significant harm which is the threshold
for child protection. Some children are likely
to have already experienced adverse effects
and their needs may not be considered by
their parents/caregivers.
Children with acute needs require multi-agency
involvement, levels of need are changeable along
with circumstances, so consistent review is
essential. In cases where a plan of action has been
agreed, agencies will be required to participate
in regular reviews to evaluate progress and
continuously monitor the needs and level of risk
faced by the child.
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Making an effective referral
Before making a referral the risk indicators in Appendix One, should be used as a tool to support the
thinking process behind the concern.
The list of indicators is not exhaustive but serves
as providing examples of children’s needs and
circumstances that correspond to a certain level
of vulnerability. It is likely that the level of worry or
concern will be dependent on a number of factors
and indicators and not reliant on just one indicator.
Consideration should be made on whether the
needs of the child can be met by services or
professionals already involved or through a single
agency referral.
Our MASH aims to ensure that we identify and
assess need early and take action as quickly as
possible by working closely with our partners. When
making a referral to MASH it is essential that all
information about the child is shared. This will enable
better decision making and allocation of support and
intervention. We are dependent on the information in
the referral in order to make safe decisions about the
need to offer immediate protection from harm.

All referrals should be discussed with the parent
or carer, unless doing so would place the child
at immediate risk of harm. It is important to work
together with families and be open and transparent
about the concerns for their child. If a person is
unsure or unclear about when it is safe to inform
parents or carers they should contact the MASH, so
we can advise.
We will inform referrers of the outcome of a referral,
however, we would always encourage partner
agencies to make contact where there are delays.

How to make a referral
A referral to MASH can be made by a member of the public by ringing 020 8379 5555.
Professionals should send referrals to
ChildrensMASH@enfield.gov.uk or
ChildrensMASH@enfield.gcsx.gov.uk by
completing our electronic referral form, until the
electronic on-line referral portal is launched later
this year.

020 8379 5555
ChildrensMASH@enfield.gov.uk
ChildrensMASH@enfield.gcsx.gov.uk

Any professional who has significant and/or
immediate concerns about the welfare or safety of
a child should ring the MASH on 020 8379 5555
before sending through an electronic referral.

If the child is in immediate danger please call 999
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What happens to a referral?
On occasions a referral may not be accepted by the MASH as consent was not obtained and
threshold for statutory intervention has not been met.

When a referral is accepted we will:

Possible outcomes of a referral:

•
•
•
•
•

• No further action
• Signpost the referrer to other agencies and
services
• Pass to early help services that coordinate TAF
• Meets threshold for statutory intervention

Record the details
Screen the Referral
Review and assess the risk
Take appropriate action
Inform referrer of outcome

Useful websites links and guidance
Central Government’s Information Sharing Advice for Practitioners
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/
file/721581/Information_sharing_advice_practitioners_safeguarding_services.pdf

Enfield Children and Young People’s Mental Health Transformation Plan
www.enfieldccg.nhs.uk/Downloads/Policies/Enfield-CAMH-Transformation-plan-2015-2020refresh-31102017.pdf

Enfield Safeguarding Children’s Board
www.enfieldlscb.org

London Borough of Enfield
www.enfield.gov.uk

London Child Protection Procedures
www.londoncp.co.uk

SEND Code of Practice
www.gov.uk/government/publications/send-code-of-practice-0-to-25
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Appendix One
London Continuum – Level of Need indicators
Taken from London Continuum of Need model, the tables below provides examples of common
risk triggers across the 4 level of needs, with the possible corresponding service intervention
assessment process. Some of the indicators will depend on the child’s age. These are guidelines to
support practitioners in their decision-making. This is not intended to be a ‘tick box’ exercise and
practitioners should use their professional judgement.
Features

Universal – Example Indicators

Assessment Process

Prevention: Level 1
Universal Needs

Developmental Needs:

No common
assessment is
required.

Children with no
additional needs
Children whose
developmental needs
are met by universal
services.

Learning / Education
• Achieving key stages
• Good attendance at school/college/training
• No barriers to learning
• Planned progression beyond statutory school age
Health
• Good physical health with age appropriate developmental milestones
including speech and language
Social, Emotional, Behavioural, Identity
• Good mental health and psychological well-being
• Good quality early attachments, confident in social situations
• Knowledgeable about the effects of crime and antisocial behaviour
• Knowledgeable about sex and relationships and consistent use of
contraception if sexually active
Family and Social Relationships
• Stable families where parents are able to meet the child’s needs
Self-Care and Independence
• Age appropriate independent living skills
Family and Environmental Factors:
Family History and Well-Being
• Supportive family relationships
Housing, Employment and Finance
• Child fully supported financially
• Good quality stable housing
Social and Community Resources
• Good social and friendship networks exist
• Safe and secure environment
• Access to consistent and positive activities
Parents and Carers:
Basic Care, Safety and Protection
• Parents able to provide care for child’s needs
Emotional Warmth and Stability
• Parents provide secure and caring parenting
Guidance Boundaries and Stimulation
• Parents provide appropriate guidance and boundaries to help child
develop appropriate values

18

Children should access
universal services in a
normal way.
Key universal services
that may provide
support at this level:
•
•
•
•
•
•
•
•
•
•
•
•

Education
Children’s Centres &
Early Years
Health visiting service
School nursing
GP
Play Services
Integrated Youth
Support Services
Police
Housing
Voluntary &
Community Sector
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Features

Universal – Example Indicators

Assessment Process

Early Help: Level 2
Targeted Support
Needs

Developmental Needs:

An assessment
needed.

These children have
low level additional
needs that are likely
to be short-term and
that maybe known
but are not being
Child’s needs may not
be clear, not known
or not being met Child
with additional needs –
requiring multi-agency
intervention, Lead
professional and Team
around child.

Learning / Education
• Occasional truanting or non-attendance
• A child is not making progress at school
• Identifies language and communication difficulties
• Reduced access to books, toys or educational materials
• Few or no qualifications
• NEET
Health
• Slow in reaching developmental milestones
• Missing immunisations or checks
• Minor health problems which can be maintained in a mainstream school
Social, Emotional, Behavioural, Identity
• Low level mental health or emotional issues requiring intervention
• Pro offending behaviour and attitudes
• Early onset of offending behaviour or activity (10-14)
• Coming to notice of police through low level offending
• Expressing wish to become pregnant at young age
• Early onset of sexual activity (13-14)
• Sexual active (15+) with inconsistent use of contraception
• Low level substance misuse (current or historical)
• Poor self esteem
Self-Care and Independence
• Lack of age appropriate behaviour and independent living skills that
increase vulnerability to social exclusion
Family and Environmental Factors:
Family and Social Relationships and Family Well-Being
• Parents/carers have relationship difficulties which may affect the child
• Parents request advice to manage their child’s behaviour
• Children affected by difficult family relationships or bullying
Housing, Employment and Finance
• Overcrowding
• Families affected by low income or unemployment
Social and Community Resources
• Insufficient facilities to meet needs e.g. transport or access issues
• Family require advice regarding social exclusion e.g. hate crimes
• Associating with anti-social or criminally active peers
• Limited access to contraceptive and sexual health advice, information and
services
Parents and Carers:

A assessment should
be completed with the
child to identify their
strengths and needs
and to gain specialist
support.
Programmes aiming to
build self-esteem and
enhance social/life skills
Prevention Programmes
Positive activities.
Key agencies that may
provide support at this
level:
Universal and targeted
Services
Youth crime prevention
services. Targeted
drug and alcohol
information, advice and
education, including
harm reduction advice
to support informed
choices.
• Health, education
• Children’s Centres &
Early Years
• Educational
psychology
• Educational Welfare
• Specialist Play
Services
• Integrated Youth
Support Services
• Voluntary &
community Services
• Family support
services

Basic Care, Safety and Protection
• Inconsistent care e.g. inappropriate child care arrangements or young
inexperienced parent
Emotional Warmth and Stability
• Inconsistent parenting, but development not significantly impaired
Guidance Boundaries and Stimulation
• Lack of response to concerns raised regarding child
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Features

Universal – Example Indicators

Assessment Process

Child in Need: Level 3
Complex Needs

Developmental Needs:

An assessment is
needed and can be
used as supporting
evidence to gain
specialist/targeted
support.

Children with high
level additional
unmet needs
Complex needs likely
to require longer
term intervention
from statutory and/or
specialist services.
These children may
be eligible for a child
in need service from
children’s social
care and are at risk
of moving to a high
level of risk if they
do not receive early
intervention.
These may include
children who have been
assessed as “high
risk” in the recent past,
or children who have
been adopted and
now require additional
support. If a social
worker is allocated they
will act as the Lead
Professional.

Learning / Education
• Short term exclusions or at risk of permanent exclusion, persistent truanting
• Statement of special educational needs
• No access to books, toys or educational materials
Health
• Disability requiring specialist support to be maintained in mainstream setting
• Physical and emotional development raising significant concerns
• Chronic/recurring health problems
• Missed appointments – routine and non-routine
Social, Emotional, Behavioural, Identity
• Under 16 and has had (or caused) a previous pregnancy ending in still
birth, abortion or miscarriage
• 16+ and has had (or caused) 2 or more previous pregnancies or is a
teenage parent
• Under 18 and pregnant
• Coming to notice of police on a regular basis but not progressed
• Received fixed penalty notice, reprimand, final warning or triage of
diversionary intervention
• Evidence of regular/frequent drug use which may be combined with other
risk factors
• Evidence of escalation of substance use
• Evidence of changing attitudes and more disregard to risk
• Mental health issues requiring specialist intervention in the community
• Significant low self esteem
• Victim of crime including discrimination
Self-Care and Independence
• Lack of age appropriate behaviour and independent living skills, likely to
impair development
Family and Environmental Factors:
Family History and Well-Being
• History of domestic violence
• Risk of relationship breakdown with parent or carer and the child
• Young carers, privately fostered, children of prisoners, periods of LAC
• Child appears to have undifferentiated attachments
Housing, Employment and Finance
• Severe overcrowding, temporary accommodation, homeless, unemployment
Social and Community Resources
• Family require support services as a result of social exclusion
• Parents socially excluded, no access to local facilities
Parents and Carers:
Basic Care, Safety and Protection
• Physical care or supervision of child is inadequate
• Parental learning disability, parental substance misuse or mental health
impacting on parent’s ability
• Parental non-compliance
Emotional Warmth and Stability
• Inconsistent parenting impairing emotional or behavioural development
Guidance Boundaries and Stimulation
• Parent provides inconsistent boundaries or responses
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The assessment may
also be completed to
support child moving
out of complex needs.
As part of our process,
we may take a series
of actions, including,
developing a Child
in Need (CiN) plan,
developing a child
protection plan and
carrying out a child and
family assessment.
Statutory or specialist
services assessment
needed.
Key agencies that may
provide support at this
level:
Universal and targeted
Services
Youth crime prevention
services. Targeted
drug and alcohol
information, advice and
education, including
harm reduction advice
to support informed
choices.
• Health, education
• Children’s Centres &
Early Years
• Educational
psychology
• Educational Welfare
• Specialist Play
Services
• Integrated Youth
Support Services
• Voluntary &
community Services
• Family support
services

A guide for Multi Agency Partners

Features

Universal – Example Indicators

Assessment Process

Child Protection:
Level 4
Acute Needs

Developmental Needs:

An assessment
needed and can be
used as supporting
evidence to gain
specialist / targeted
support.

Complex additional
unmet needs
These children require
specialist/statutory
integrated support.

Learning / Education
• Chronic non-attendance, truanting
• Permanently excluded, frequent exclusions or no education. Provision
• No parental support for education
Health
• High level disability which cannot be maintained in a mainstream setting
• Serious physical and emotional health problems

Social, Emotional, Behavioural, Identity
Children experiencing
• Challenging behaviour resulting in serious risk to the child and others
significant harm that
• Failure or rejection to address serious (re)offending behaviour. Likely to be
require statutory
cohort of youth offending management
intervention such as
• Known to be part of gang or post code derived collective
child protection or legal • Complex mental health issues requiring specialist interventions
intervention. These
• In sexually exploitative relationship
children may also need • Teenage parent under 16
to be accommodated
• Under 13 engaged in sexual activity
by the local authority
• Frequently go missing from home for long periods
either on a voluntary
• Distorted self-image
basis or by way of Court • Young people experiencing current harm through their use of substances
Order.
• Young people with complicated substance problems requiring specific
interventions and/or child protection
Agencies should make
• Young people with complex needs whose issues are exacerbated by
a referral to children’s
substance use
social care.
Self-Care and Independence
• Severe lack of age appropriate behaviour and independent living skills
likely to result in significant harm e.g. bullying, isolation
Family and Environmental Factors:
Family History and Well-Being
• Suspicion of physical, emotional, sexual abuse or neglect
• High levels of domestic violence that put the child at risk
• Parents are unable to care for the child
• Children who need to be looked after outside of their own family

Statutory or specialist
services assessment.
Comprehensive
assessment and
formulation of
substance specific care
plan.
Key agencies that may
provide support at this
level:
• Social Care
• Specialist health or
disability services
• Youth Offending
Team
• CAMHS
• Family support
services
• Voluntary &
community Services
• Services at universal
level

Housing, Employment and Finance
• No fixed abode or homeless.
• Family unable to gain employment or extreme poverty
Social and Community Resources
• Child or family need immediate support and protection due to
harassment/discrimination and No access to community resources
Parents and Carers:
Basic Care, Safety and Protection
• Parent is unable to meet child’s needs without support
Emotional Warmth and Stability
• Parents unable to manage and risk of family breakdown
Guidance Boundaries and Stimulation
• Parent does not offer good role model e.g. condones antisocial behaviour
The London Safeguarding Children Board frequently update the London Child Protection Procedures and Practice Guidance, which
provides a full list of Level of Need indicators in their threshold document.
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A guide for Multi Agency Partners

For further information, please visit the Enfield
Safeguarding Children Board (ESCB) website:
www.enfieldlscb.org

If you have immediate child protection concerns contact us on
020 8379 5555 or call 999
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