Appendix A
The Lancashire Continuum of Need.
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Level 1 Universal
Universal Response 


Level 2 Additional Support Needs
Early Support Response 


Level 3 Complex Support Needs
Early Support Response 


Level 4a Intensive Needs 
Statutory Response 


Level 4b Intensive Needs 
Statutory Response 


Children, young people and families whose needs are met by universal 
services and are thriving


Children, young people and families who have additional unmet needs and 
are just coping, thus may be in need of Early Support from Services


Children, young people and families are struggling to cope and need a 
coordinated targeted response. 


These children, young people and families are not coping and are more 
likely to need a response from a specialist service


These children, young people and families are not coping and are more 
likely to need a response from a specialist service


Signposting to appropriate universal services, offer of information and advice if necessary.


Routine Assessments as required.


Early Support Response


OR Identified needs may require more than one support service engagement- Initiate and 
follow CAF Process. Identify team around the family (TAF) and Lead Professional


Child/Family will have CAF in place; Specialist Response Specialist Response


Authority has a duty to intervene.  


appropriate to age
skills


places, etc


and cultural needs met


guidance


emotional literacy


education
appropriately to meet needs


impacting on daily life, achievements and 
relationships.


affects significantly wider family unit
education, additional to/different from their 
peers.


provision/resources either within 
mainstream/ special school.


orders


everyday life (including employment)


housing


means of other support


allowing needs to be met


isolation


reasons


guidance


relationships with peers and adults


confidence


facilities and/or quality education including 
nursery


and parents/carers


school


impact on others


or anti social behaviour


where parents are finding it difficult to 
manage


the area


language isn’t English 


parents


peers 


or child linked to poor attachment have significant unauthorised absence 
from school/nursery 


speech or language support


hostility
orders


speech or language support


individualised packages because of 


self- esteem or sense of self worth.


harassment


unsafe activities


rent/utilities


or anti social behaviour.  


home


disputes


emerge about domestic abuse


emerge about substance misuse


at pre-conviction stage e.g has received an 


activity/teenage pregnancy.


upset.


payment of rent/utilities


home


others in danger. Regularly involved in 
criminal/ anti-social behaviour.


support


having impact on children 


needs impacting on their parenting ability


parenting. 


abuse. 


of child leading to significant harm. 


self/ others in danger.


persistently neglected


themselves or others as a result of their 
offending behaviour


criminal activities


parental relationships


they are not able


children living in the home


from home regularly/for a long period


family


violence


which places child in danger


disability which impacts on their parenting 
ability. 


(e.g. below centile chart height and weight)


appointments


separation, bereavement)


e.g. walk in clinics/A&E


physical/behavioural health concerns


due to family history or circumstances


concentration


drugs


uniform


emotional needs


disorders


divorce/separation, bereavement)


illness


malnourishment (failure to thrive)


milestones, including poor or delayed 
speech


met


health services e.g. walk in clinics/A&E


physical/behavioural health concerns


concentration


Substances/drugs/alcohol 


health and well being


impacting on ability to parent 


be met


development and health


met via a variety of health professionals


affectionate


health implications for the child and is 
detrimental to their development.


self harm/Threats of suicide.


substance misuse


severe depression, self harming)


distorted


(failure to thrive)


met


appointments


appropriate stimulation, boundaries and 
guidance


affectionate to children


potential private fostering arrangements. 


health implications for the child and is 
detrimental to their development.


self harm/Threats of suicide.


problems for which appropriate treatment 
is not being sought.


evident.


fabricate or induce illness resulting in 
unnecessary medical intervention


life


fabricate or induce illness resulting in 
unnecessary medical intervention


H
ea


lth
 a


nd
 


W
el


lb
ei


ng
A


ss
es


sm
en


t
S


af
e 


fr
om


 
H


ar
m


C
on


tr
ib


ut
e 


an
d 


E
ng


ag
e


A
sp


ir
e 


&
 


A
ch


ie
veLA


NC
AS


HI
RE


 CO
NT


IN
UU


M 
OF


 NE
ED


Think CAF Use CAF Step Up/Step Down If you suspect a child is suffering or at risk of suffering significant harm, self harm, and/or at high or very high risk of harm to others, follow child protection procedures.  
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