
   Framework of Need 
Providing the right support to Meet a Childs Needs  

Purpose of the Framework 

The Framework of need is for everyone who works with children and their families 

across Hartlepool, Redcar and Cleveland and Stockton-on-Tees and has been developed 

to provide clear thresholds that should be applied consistently to ensure the right help 

is given at the right time. We have adopted a model in which there are four levels of 

need and this document outlines the services that will be most appropriate at each 

level. (For professionals working within Middlesbrough Local authority area please refer 

to Middlesbrough’s Threshold of Need document). 

The vast majority of children will have their needs met through universal services such 

as those provided by early years, education and health. However, some children will 

need extra help to be healthy and safe and to achieve their potential.  

When agencies and services working with children and families identify that a child has 

additional needs and vulnerabilities, we want to offer help and support that is           

proportionate and timely; provided at the earliest opportunity and in a voluntary way 

with parents, carers and children. Effective early intervention can help to prevent a 

child’s needs escalating to the point where specialist or statutory services are needed 

and we recognise that the most effective support is tailored to the family’s needs and 

provided at the lowest level necessary to ensure desirable outcomes are achieved, with 

as little disruption to family life as possible.   

Levels of Need and Vulnerability  

The four levels of need model has been designed to support services to identify where 

an individual child’s needs lie and the level of response that should be provided. The 

four levels of need are: 

Level 1 – Children’s whose needs are met by universal services. 

Level 2 – Children with additional needs which can be met from one other agency. 

Level 3 – Children with a range of additional needs that require a multi-agency re-

sponse. 

Level 4 - Children with complex/significant needs that require specialist or statutory 

intervention. 

Level 1 – Children whose needs are met by universal services 

Most children will have their needs met by their families, universal services and infor-

mal support networks. Children who fall within this level are making good overall pro-

gress in all areas of their development. 

Universal services are available to all children and families with the most easily identifi-

able being primary health and education. They are services that anyone can access and 

there are no pre-requisites. Universal services and settings are often the places where 

emerging difficulties can first be spotted, or where a child or parent can first ask for 

help. They are also often the most appropriate setting to source and deliver any extra 

help that may be needed but this will generally be time limited and lead to continued 

positive outcomes.  

Professionals working within universal services support families to identify their own 

solutions to problems and reduce the likelihood of children developing additional 

needs. They promote achievement, resilience and healthy lifestyles, maximise life 

chances and minimise risk. 

Examples of needs and circumstances at Level 1: 

 A new born baby is provided with post-natal care through midwifery services 

A mother having problems with her child’s sleep patterns and feeding difficulties 

seeks support and guidance from health visiting services 

For some children, universal provision will not be sufficient to meet their needs and 

additional services will be required. When this is the case, the extent of the child’s 

needs determine whether they fall within Level 2, 3 or 4.  

 

If any person working with children and families has concerns about a child they 

should consult their line manager or designated safeguarding officer about the most 

appropriate course of action bearing in mind the principles set out in this document. 
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Level 2 – Children with additional needs that can be met from one other agency 

Professionals working with some children or families may identify that they have some 

emerging or low level needs which if ignored, could develop and lead to adverse out-

comes. Often, one service working with a family for a limited period at a particular point in 

time is all that is required to address needs at this level.   

An Early Help Assessment (EHA) (formally known as the Common Assessment Framework 

or CAF) is a holistic assessment tool that helps identify and assess need early and looks at 

the family’s strengths, needs and goals after considering all aspects of the child’s life, fami-

ly and environment. 

The assessment process is underpinned by collaborative partnership working with family 

and the child or young person.  The assessment is designed to be shared between profes-

sionals and used as a starting point for planning a response for support and prevent escala-

tion of need. 

There are a range of early help services that can be accessed to help support children and 

their families.  Initial advice and guidance to support children and families should be 

sought via an individual’s own organisation.  

Examples of needs and circumstances at Level 2: 

A child is struggling to communicate at nursery. Speech and language therapy ser-

vices are accessed and the assessed need is met. 

A class teacher identifies that a child has problems accessing the curriculum and the 

school SENCO requests a service from another education professional for example, 

a specialist teacher or educational psychologist. 

A health visitor assesses a child as having additional health needs and refers to a 

paediatrician who meets the need. 

Level 3 – Children with a range of additional needs that require a coordinated 

response from multiple agencies 

In the majority of cases, effective early intervention at level 2 will prevent a child’s 

needs escalating to the point where a more co-ordinated response from multiple 

agencies is required.  

However there will be circumstances where an EHA identifies that a child has a 

range of additional needs where a co-ordinated multi-agency response, within or 

between agencies, will be needed. In these circumstances a lead professional 

must be identified to co-ordinate any intervention through a Team Around the 

Family (TAF). The range of needs will often influence one another and may be as-

sociated with: 

 

 Disruptive or anti-social behaviour; 

 Parental conflict or lack of parental support / boundaries; 

 Risk taking behaviour; 

 Involvement in, or risk of, offending; 

 Poor school attendance, truancy or exclusion; 

 Bullying; 

 Poverty; 

 Ill health; 

 Substance misuse; 

 Domestic abuse; 

 Mental health problems; 

 Housing issues. 

 

A housing officer assesses that a family has financial difficulties, accesses welfare 

benefit advice and the need is met. 

A youth worker assesses a child as being at risk of becoming involved in anti-

social behaviour and accesses specific activities to successfully divert the child 

from risky behaviour. 

A child has experienced the loss of a significant adult through bereavement and is 

provided with bereavement counselling. 

It is important to remember that some children identified within Level 2 that are 

disabled as defined by s17(11) of the Children Act will be entitled to assessment 

and this must be supported should the parent and/or child request this.   

A referral to children’s social care should be made by a professional if they 

have the consent of a parent (or other person with parental responsibility) or, 

where appropriate, the child.  In addition, the parent can refer themselves.    
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Agencies and professionals working with a child and their family at this level will need 

to be aware of the range of universal and targeted services available and know how 

to link with them, including engaging with adult services where relevant to ensure a 

whole family approach. If an individual needs advice and guidance it should be sought 

in the first instance from their own organisation. If further advice and guidance is 

needed, contact can be made with the Hartlepool & Stockton-on-Tees Children’s Hub 

or the Middlesbrough Multi-agency Hub or the Redcar & Cleveland Multi-agency Hub.  

Examples of needs and circumstances at level 3: 

A family where the children have complex needs, there is no extended family 

and one of the parents has a life limiting illness. 

A child who is displaying a range of anti-social behaviours and is not attending 

school. 

A single unsupported parent who continues to miss their child’s hospital ap-

pointments. 

A child who has engaged in criminal activity and is being supported by the Youth 

Offending Team. 

A child whose needs are being met through an education, health and care plan 

due to their special educational needs or disability. 

It is recognised that some children with needs at this level may require assessment 

under Section 17 (Child in Need) of the Children Act 1989.  In particular, this may ap-

ply to a child who is disabled as identified under section 17 (10)(c) and (11) of the 

Children Act 1989.    Examples within the Children Act include:  

 ‘a child is disabled if he is blind, deaf or dumb or suffers from a mental disorder 

of any kind or is substantially handicapped by illness, injury or congenital de-

formity or such disability as may be prescribed’ 

 a child ‘with chronic/ recurring health problems’ 

 a child ‘with mental health issues / self harm’ or ‘significant disruptive and 

challenging behaviour’.   

A referral to children’s social care should be made by a professional if they have the 

consent of a parent (or other person with parental responsibility) or, where appro-

priate, the child. 

Level 4 – Children with complex / significant needs that require specialist or statutory 

intervention 

Specialist services are needed by a small number of children where there are urgent 

and/or complex problems that are likely to have a significant impact on their health and 

development without the provision of services.  

It is highly likely that children with needs at this level will require assessment under Sec-

tion 17 (Child in Need) or Section 47 (Child in Need of Protection) of the Children Act 

1989. These children may become subject to a child protection plan and/or need to be-

come a looked after child either under Section 20 (voluntary accommodation) or Section 

31 (Care Order) of the Children Act 1989.  

A referral to children’s social care should be made by a professional if they have the con-

sent of a parent (or other person with parental responsibility) or, where appropriate, 

the child. The exception to this is where gaining consent would place the child at risk of 

significant harm or where it might interfere with a police investigation. Where consent is 

sought and refused, the professional working with the family must make a decision 

about whether to make the referral regardless. This should be done where they believe 

that the child may be suffering, or be at risk of suffering significant harm. The rationale 

for their decision to make this referral must be recorded on their own agency files.  

It is important to remember that children’s social care cannot compel parents to allow 

an assessment or to accept services although careful consideration about how to pro-

ceed will need to be given where a refusal might raise the level of risk posed to the 

child.  

There are no absolute criteria on which to rely when judging what constitutes significant 

harm. Significant harm was introduced by the Children Act 1989 as the threshold that 

justifies compulsory intervention in family life in the best interests of children. Physical 

abuse, sexual abuse, emotional abuse and neglect are all categories of significant harm.  

Consideration of the severity of ill-treatment may include the degree and the extent of 

physical harm, the duration and frequency of abuse and neglect, and the severity of the 

emotional and physical impact on the child. It is important to consider age and context – 

babies and young children are particularly vulnerable – and the impact of parental fac-

tors such as history of significant domestic abuse, substance misuse or mental ill-health.  

Significant harm could occur where there is a single event, such as a violent physical or 

sexual assault or where there have been a number of events which have compromised 

the child’s physical and psychological wellbeing; for example a child whose health and 

development is severely impaired through neglect.  



Examples of needs and circumstances which may indicate a child is in need of specialist 

services at Level 4: 
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All of the examples from level 3 where there has been ongoing multi-agency 

support under through an Early Help but no observed improvement to the 

child’s outcomes or where there has been an escalation of risk. 

A child who is in need because their health or development is likely to be signifi-

cantly impaired or further impaired without the provision of services. 

A child who is in need because they are unlikely to have or don’t have the op-

portunity to achieve or maintain a reasonable standard of health or develop-

ment without the provision of services. 

A child who is in need because they are disabled. 

 

A child who needs protection from harm, including an unborn child. 

 

A child who is at significant risk of, or who has suffered, sexual exploitation. 

 

A child who needs to be accommodated by the Local Authority. 

 

A child who makes an allegation of abuse. 

 

A child with a serious and persistent eating disorder who refuses, or is refused, 

treatment. 

 

A child whose behaviour places themselves at risk of significant harm. 

 

A child who is at risk of harm from radicalisation or from being taken into con-

flict zones. 

 

A child at risk of female genital mutilation (FGM) 

The Tees Child Protection Procedures Website  

 
An up-to-date copy of The SAFER referral form can be downloaded 
from www.teescpp.org.uk. 
 
This website also contains information about Teeswide child protec-
tion procedures and updates on good practice in relation to child 

http://www.teescpp.org.uk
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Continuum of Need 
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Indicators of Possible Need 
 
Practitioners must use common sense when using the matrix to help in their assessment of need i.e. one issue in level 4 will not always demand a level 4 service 

and multiple issues in level 3 when considered together might demand a level 4 service. Also consider a child’s age and stage of development. 
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