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Norfolk Safeguarding Children Partnership (NSCP)
West Local Safeguarding Children Group

Date:  11th January 2024
Time: 10:00 – 12:00
Microsoft Teams


Minutes 

	Name
	Role/Department

	Chloe Murchie 
	Executive Assistant 

	Claire Farrelly
	Advisor – Safeguarding 

	Charlotte Marriott
	West Norfolk 

	Elanor Goldup 
	LFI

	Emily Gore-Rowe
	DSL Churchill Park Academy 

	Jill Graver
	Headteacher- Greenpark Academy

	Jo Robotham
	Head of Customer Services at Freebridge Community Housing

	Luke Martin
	Matthew Project

	Mark Osborn
	NSCP Safeguarding Intelligence & Performance Officer

	Nikki King
	Team Manager Community and Partnership 

	Paul Freeman
	Business Support Assistant 

	Paul O'Shea
	Assistant Principal - College of West Anglia

	Patsy Perez
	Executive Head of Windmill Primaries 

	Rachel Blasey-Smith
	DSL - Smithdon High

	Simon Barnett
	Team Manager - In Care Team


		

	1. 
	Welcome and introductions.

	2. 
	Presentations from LSCG members 
Nikki King- Communities & Partnerships Team Manager




The Community and Partnerships team is part of Children's Services within the realm of prevention and early help, working with families to provide support as early as possible and avoid crises.

The importance of early help and multi-agency collaboration: The team believes that early help is everyone's responsibility and that it is more effective to promote welfare than to react to problems later. The team uses the signs of safety approach and works with other professionals and agencies to identify the strengths, worries, and needs of families.

The referral routes and pathways for families: The team is part of the multi-agency safeguarding hub (MASH) and can receive requests for support online, by phone, or by walk-ins at the Family Hub. The team also provides information, advice, and guidance to families and partner agencies. The team helps families to access self-help, natural networks, and community services, and coordinates early help assessment and plans (EHP) when needed.

The Family Hub approach and outreach activities: The team is part of the Family Hub core workforce, along with the Healthy Child Programme and the Early Childhood and Family Service. The Family Hub approach aims to support parents and carers with children from conception to 19 (or 25 with SEND). The team offers online, face-to-face, and community outreach services, and is developing peer support opportunities.

The team attends the District Council collaboration meeting to share information and provide guidance. They also work with food banks to overcome the issue of families not using them. The team is also involved in the Tech Skills for Life project, which provides families with free electronic devices and data.

https://communitydirectory.norfolk.gov.uk/Services/21060

Simon Barnett – Family Help and High Needs Team Manager
Works with children in care in Norfolk, outlined the legal context, the types of children and placements, and the challenges and interventions of the children in care service.

The different sections of the Children Act of 1989 that govern the intervention and accommodation of children who are at risk of harm. SB also mentions the different stages of the process, from early help to court proceedings, and the different types of orders and placements that can be made.

SB describes the various reasons and circumstances that can lead to children being in care, such as unaccompanied asylum seekers, homeless teenagers, abandoned babies, death of a caregiver, or abuse and neglect. As well as discussing the different types of placements that can be arranged for children in care, such as foster care, residential care, secure accommodation, semi-independent living, or kinship care. 

Rachel Bazeley-Smith and Jo Robotham to present next time.

	3. 

	CoNG toolkit -
I. Ages and stages
The Continuum of Needs Guidance has replaced the threshold guide, and sitting under this is a whole new toolkit. 

The Ages and Stages document is still in development. It uses the flourish outcomes for different age groups and provides a tool to consider how well these outcomes are being achieved.  At the end of last year we had a safeguarding review and looking back at the chronology for the young man (AL) who committed suicide last year and it was noticeable in the review that none of the FLOURISH outcomes within the framework had been achieved for him. 

Mark went through the website (https://norfolklscp.org.uk/people-working-with-children/norfolk-continuum-of-needs-guidance ), which showed us where all the resources and documents are kept. One thing we are hoping when we come back together for a face-to-face meeting in March is begin to explore how some people are using these toolkits, and how they work. 



Action: All members to look at the new Ages and Stages tool with colleagues and give some feedback about whether the descriptors are right and can be used to inform local practice. Feedback to be brought back to the March meeting. 
Please note that this document is in development and not to be shared beyond consultation. 

Action: Between now and March meeting, everyone to go and look at the toolkit which is available online (see above link) and it would be great if staff could have some knowledge of the resources which are available so we can see which things are useful and which things people don’t like and don’t think will be a helpful document. 

Action: Ask for all colleagues to have a look at the new guidance as there is a lot more information in here compared to the old guide. It is essentially a guide to early help and prevention. 


II. A Staged Intervention Pathway for Promoting Good School Attendance 

KW who works in the attendance space and shared some data and initiatives showing that attendance in Norfolk has improved in the last academic year, especially in the primary and complex needs sectors, and has closed the gap with the national average and other regions.
KW thanks the LSCGs for their multi-agency work in helping to develop a strategic approach to tackle attendance issues and to raise awareness among professionals and families.
The staged intervention guidance pathway document was discussed as a tool for all professionals, schools and families to respond to attendance concerns at the earliest opportunity, based on the DfE guidance and the continuum of needs guidance.
KW mentioned that there is a media campaign to address some of the changes in attitudes and behaviours around school attendance among parents and carers, and that there are assets that can be used by professionals. They also says that there is a new post that will focus on the attendance of children with a social worker. 


	4. 
	Transitional safeguarding - Moved to f2f session in March

	5. 
	Next meeting





image2.emf
Community Practice  Event - CnP.pptx


Community Practice Event - CnP.pptx






Communities & Partnerships (West)   

working with families and the community 

to support prevention and early help responses 

in Kings Lynn & West Norfolk 



Nikki King 

Community & Partnerships 

Team Manager 



nikki.king@norfolk.gov.uk















Early help is everyone’s responsibility .



“Providing Early Help is more effective in 

promoting the welfare of children than reacting later. 



Early Help means providing support as soon as a problem emerges, at any point in a child’s life, from 

the foundation years through to the teenage years.” 



Working Together to Safeguard Children 2023

Communities & Partnerships Team 





We can help any family with a child or young person up to 18–years-old (25 for young people with special educational needs and/or disabilities). We also can help with the worries adults may have, such as finances or mental health, which may impact on the children. 
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C&P are part of the Multi–Agency Safeguarding Hub (MASH) providing information, advice and guidance to partners and families, aiming to help as soon as difficulties start, to prevent family worries growing into bigger issues.

Early help responses may include: 

sharing information, advice and guidance, for example online self-help,  

speaking to partners and where there is benefit to multi agency working with the family encouraging initiation of an Early Help Assessment and Plan   

identifying and involving the family network through a Family Network Meeting . 

A large part of our work involves contacting families to have open conversations to identify both strengths and worries, explore natural networks and share local knowledge of community services so that we can suggest supportive pathways of early help responses. 

Referral route  : Submit online  Request for Support / Call C&P District duty line

Communities & Partnerships











Meet The Team

Communities & Partnerships (West) 









 



Early Help Co-Ordinator 

Early Help Advisers

Early Help Community Workers 













Triage cases / district council collaboration hub discussions / monitor EHAPs/ audit and dip sample to aid learning 
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C&P are also the Children’s Service contribution to the family hub core workforce, alongside colleagues from the Healthy Child Programme and Early Childhood and Family Service (ECFS). Mirrors district/borough footprint and workforce is co-located in family hub sites. 

Our family hubs approach supports parents and carers of children and young people from conception up to the age of 19 years' old (25 for young people with special educational needs and/or disabilities). 

Through the family hubs approach families can get access to services and support in the community, face-to-face and online. Or from another parent or carer, as we develop more volunteer peer support opportunities. 

Referral route : Families can drop into any family hub without an appointment , self-refer by completing an online Request for Support  or Call district C&P duty line.  



Family Hubs 











To contact the Communities & Partnerships team : 

cspartnercommunitywest@norfolk.gov.uk 

C&P Duty Line  - 01553 669651 







For more information about Family Hubs approach contact : 

Core Family Hub Programme team familyhubs@norfolk.gov.uk
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AGES & STAGES

Understanding Continuum of Needs Through a Flourish Lens
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INTRODUCTION

The Ages & Stages tool was developed in 2023 as part of our approach to understanding continuum of needs.  This sits in a toolbox which includes a number of tools that have been designed to support professionals to articulate their worries or concerns as well as to enable them to identify strengths.  The Norfolk Safeguarding Partnership (NSCP) is committed to ensuring children, young people and their families have a voice in safeguarding arrangements and the tool has been designed to be ‘family friendly’.  We consulted with our service users to make this document accessible and meaningful to the people we serve and included them in consultations with the illustrator to make sure that it visually reflects the outcomes we are trying to achieve.

Each chapter focuses on a different stage of development but in larger families and/or families with bigger gaps in siblings’ age ranges, the needs of each individual child should be considered as part of a holistic assessment.  Remember also, that young siblings learn from other children and their experiences of earlier childhood will impact not only on their behaviours but on the wider family dynamic.  We encourage all professionals and family members to be curious, understand trauma and resilience and make sense of how what happens to them/has happened to them can impact on their development both as individuals as well as a family unit.

The content of this document acknowledges that not all children will develop at the same pace and there may be variations in chronological age and intellectual age, particularly for children who have special educational needs.  NB If the child or family you are working with does have additional needs we would signpost you to other tools to support your planning, interventions and decision making.  For example, please see also:

· For more information on assessing the health and social care needs of children with disabilities (CWD) see the CWD Threshold Guide

· Identification of Need and Inclusive Provision: INDES

· Early Education SEND Funding Banding Descriptors Early Education SEND Funding Banding Descriptors (norfok.gov.uk)

· Just One Norfolk webpage on additional needs and disability

· If you are a parent/carer that needs support for a chid with special needs you may also wish to contact a parent support group for advice, guidance and advocacy.

· Further information relating to SEND Support can be found at SEND Local Offer- Norfolk County Council





There are many other tools and policies to support this particularly vulnerable cohort so speak to your line manager if you require additional signposting.

It is also important to stress that where children might need some additional support this needs to be proportionate to the cumulative concerns you are seeing across the Flourish domains.  While it is aspirational for all children to flourish in every aspect of their lives, we all face tough times on occasion and need to keep the worries and interventions in perspective.

The NSCP has also pledged to promote the Flourish agenda in order to achieve the best outcomes for children.  The Continuum of Need Guidance and associated tools reflect this commitment and the Ages & Stages tool has been developed to mirror the domains in the Flourish acronym.  We recognise that you need to nourish to flourish and this will look different at different stages of growth and development, for example, the role of friends and families will be very different to a newborn than it is to an adolescent.  We encourage you to be outcome focused and recognise that the overarching outcomes are relevant to children and young people across the age ranges.  You also need to be considered in sibling groups, particularly larger sibling groups, where the needs and outcomes may vary within a family with children covering a wider age range.  With this in mind, this tool is prefaced with the Flourish Outcomes framework as a starting point and reference for everyone who is seeking to support children to have the best childhoods and reach their potential.

Whatever the age or stage of a child’s development, we need to nourish to flourish
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		Ages & Stages 

Pre-birth to 2 years

		The importance of the first 1000 days is well researched, particularly within Health with the Ockendon Report.  We know that unborn and young babies are particularly vulnerable and they depend on adults to interpret and describe their lived experiences during the pre-verbal stages of life.  It is not enough to summarise with terms like “good attachment”: the imperative is to articulate what that means and how that will support the baby to thrive.

Babies are particularly sensitive to the environments, including in utero.  The need to create calm, stable environments for little ones cannot be underestimated.  To create the best start for life, the home conditions - including noise, light, smell and human interactions - all need to be considered as part of the baby’s experience of all aspects of the Flourish framework.



		

		Key Flourish Outcomes

		No worries

		Might need some support

		Red flags



		Friends & Family 

Did you know the average baby is cuddled by 200 people in the first 12 months of life?

Did you know in order to emotionally contain the infant best, caregivers require others within their network to emotionally contain them

		· As many CYP as possible are able to live safely with family

· CYP have the support they need from their parents and carers

		Historical family functioning is understood and the impact on the infant is considered

Supportive network of extended family/friends present

Caregiver is attending community resources/groups to encourage social development of infant and build network of friends/supporters

		Historical family functioning is partially known, not fully understood and/or the effects on the infant is not considered

The network of extended family/friends is present, but their availability is inconsistent or challenging

Caregiver may find accessing community resources/groups challenging

		Historical family functioning is not understood and the impact on the infant is not considered

No supportive network of extended family/friends present or available (physically or emotionally)

Caregiver is unable to support infant’s social development due to own needs over-riding needs of infant

The basic need for love/attention, interaction and stimulation is not recognised



		Learning  

Did you know that the human brain develops faster in the first 1000 days than at any other period in life?

Did you know learning starts in the antenatal period – babies start to hear from 18 weeks gestation



		· CYP establish a great early years foundation for learning and see the benefit in becoming lifelong learners

· CYP make the best possible progress in learning and education

· CYP are supported by families, professionals and communities at all stages of their development

		Caregivers are organised and implement age-appropriate routines and boundaries for infant.

Home environment is conducive to home learning – e.g. age-appropriate toys available.  

Parents able to scaffold learning (build upon what infant is achieving already) 

Infant is achieving developmental milestones or when additional needs are suspected/known, the child is supported to access learning opportunities that are responsive to their needs. 

		Caregivers require support to implement age-appropriate routines and boundaries for infant.  

Caregivers may require support to understand their role in teaching the infant or support to make the home learning environment more conducive to learning



Infant/caregiver may require additional support to offer learning opportunities that meet their child’s individual learning needs achieve developmental milestones

		Caregivers live chaotic lives with no routines or boundaries in place

Home environment is not conducive to home learning – e.g. no toys available to infant/caregiver not able to understand the importance of their role in teaching the infant

Parents have unrealistic expectations of infant development and understanding

Infant is not meeting  developmental milestones or Infants individual learning needs are not be responded to. 



		Opportunities

Did you know Infants learn about attention, concentration, memory and problem solving through social interactions

		· All CYP, at every age and regardless of disability or additional needs, have access to opportunities that suit their needs and ambitions

· CYP have the emotional, personal and practical support they need to make the most of the opportunities available

		Caregivers will access learning resources – e.g. community resources play parks/outdoor spaces/ groups/on-line resources

Caregivers able to identify individual infant interests, likes/dislikes and respond appropriately to these

Caregivers talk directly to the infant to support their communication development. 

Caregiver encourage physical development with games and activities suitable to their stage. 

Caregivers offer opportunities for the infant to express and manage their emotions and are supported to do so. 



		Caregivers may require additional support to access learning resources available – e.g. community resources play parks/outdoor spaces/ groups/on-line resources. 

Caregivers may require additional support to identify and respond to infants interests likes/dislikes

		Caregivers do not access learning resources available

Caregivers are unable to identify individual infant interests, likes/dislikes and/or are unable to respond to these

The baby’s opportunities for neural development are limited due to lack of interaction and stimulation



		Understanding

Did you know Infants that are understood and cared for by sensitive and responsive caregivers are more likely to achieve better academic achievements

		· All CYP voices are influential in all decisions made about their lives



		Caregivers are able to interpret, understand & respond to infant in a consistent and sensitive manner

Caregivers respond to infant in cheerful manner, using kind and respectful words and tone of voice

Caregivers respond to infant in a timely manner – e.g. not leaving infant to cry for long periods of time 

Caregivers are able to understand and respond to the changing needs if the infant as they grow. 

		Caregivers may require support to interpret, understand and respond to infant in a consistent and sensitive manner

The quality of response to infant is variable; sometimes kind/harsh, sometimes respectful/disrespectful and infant may be left in an un-soothed state for too long

		Caregivers are unable to interpret, understand & respond to infant in a consistent manner.

Caregivers may respond to infant in a harsh manner, using unkind or disrespectful language or tone 

Caregivers may not respond to infant at all, prioritising their own needs over infant’s needs



		Resilience

Did you know Caregivers help infants learn about social rules around expression of emotions and behaviours by being mainly positive around them and modelling own emotional regulation



Did you know Development of emotional regulation is related to caregiver sensitivity and attachment security



Did you know Caregivers that accurately read their infant cues, empathise with their infant and respond sensitively to them are less likely to abuse/neglect them

		· CYP can understand and make good decisions and are empowered to do so 

· CYP are supported to try new things, have a variety of experiences and be curious and aspirational



		Caregivers provide good role-modelling of managing stressful life circumstances.

Caregivers demonstrate good role modelling of own emotional regulation

Caregivers are able to read, interpret and feedback to infant about their own emotional states (“You are happy today”, “Oh it’s a difficult day for you today, do you have a sore tummy”?)

		Caregivers may employ unhealthy strategies to help them manage stressful life circumstances



Caregivers may find it difficult to regulate their own emotions and provide good-role modelling to infant without additional support

Caregivers may be inconsistent in their understanding, interpretation or feedback to infant about their emotional states

		Caregivers

· may employ very unhealthy strategies to help them manage stressful life circumstances

· are overwhelmed by their own emotional/mental health needs

· are unable to regulate their own emotions and exhibit frightening behaviours in front of, or towards infant – anger, rage, brooding

· are unable to read, interpret and feedback to infant about their own emotional state – either unaware of this or responding with negative verbal comments “You are trying to wind me up”; “You hate me”



		Individuality

Did you know Self esteem grows with every positive social interaction an infant receives

Did you know A baby’s first experience of being nurtured and accepted will form part of their world view and sense of identity throughout their lives

		· CYP have safe spaces to explore, develop and become confident in their identity as they grow

· CYP’s self-expression is prioritised, promoted and respected



		Antenatally able to think about baby as an individual being.  Naming baby prior to delivery, discussing hopes of what life will be like with baby once born

Parents able to recognise infant as an individual; able to reflect on individual personality traits, preferences and needs in a positive manner

Parents can make health choices that prioritise the unborn baby for example, alcohol, drug use, smoking, risk taking?

		Antenatally finds it difficult to think about infant as an individual being – unable to think about changes required to make pregnancy as healthy as possible

Interactions with ‘bump’ can be mixed; only when caregiver ‘tunes in’, sometimes speaks with indifference/irritation about foetal movements

Parents struggle to recognise infant as an individual; reflect on individual personality traits, preferences and needs with ambivalence or irritation.  

Complicated/traumatic birth

Baby born ‘early’/premature

Infant with additional needs

		During pregnancy, parent/s unable to think about infant as an individual being – unable to make changes required to make pregnancy as healthy as possible, e.g.

· Does not interact with ‘bump’ 

· Demonstrates irritation with foetal movements – talks of pain/lack of sleep that baby is causing; uses negative name-calling of foetus whilst in-utero –“an alien”

· Views pregnancy negatively or as “an illness”

Complicated/traumatic birth

Baby born ‘early’/premature

Infant with additional needs

Caregivers unable to recognise infant as an individual; talk or demonstrate dislike of infant; name-calling or seeking medical diagnosis of infant as “something is wrong with their behaviour”they might be right?

Baby’s space and place in the family home is not recognised or respected



		Safe & Secure



Did you know Infants demonstrate stress hormone release in situations when they hear angry, loud voices – this even happens when babies are in the womb





		· CYP are free from exploitation, abuse and neglect

· CYP are safe and secure in all settings, including where they live



		Safer sleeping guidance is adhered to and importance is understood; planning ahead for times when routines change

Sensitive handling is noted; baby held securely and movements/rocking etc are fluid and paced appropriately for infant’s needs

Infant is held securely and comfortably in arms of caregiver when being bottle-fed (in a position that mimics breast-feeding) 

Weaning of infant (introducing solid foods) occurs at age-appropriate time

Infant is kept safe from harm from those that pose risk

Home conditions are safe and secure for infant.  Use of safety equipment evident within the home

Infant is kept safe from harm from family pets

Infant’s needs are prioritised by all caregivers 

Infant has at least 1 consistent caregiver in their life

		Safer sleeping guidance is sometimes or partially adhered to e.g. pillow in cot indicating importance of adherence to guidance is only partially understood; lack of planning for times when routines change

Handling of infant is inconsistent, sometimes insensitive to need of infant and dependent upon caregiver emotional state

Infant is not held in securely and comfortably in arms of caregiver when being bottle-fed (mimicking breastfeeding) 

Weaning of infant (introducing solid foods) occurs too early for infant’s developmental needs or infant is fed unsuitable items/poor diet

Infant is sometimes kept safe from harm from family pets.  Caregivers inconsistently recognise the harm that the pet could bring to infant

Infants needs are inconsistently prioritised by caregivers

Infant does not have at least 1 consistent caregiver

		Safer sleeping guidance is not adhered to or understood

Rough handling is observed, handling of infant is insensitive and not attuned to infants needs

Infant is not held securely and comfortably in arms of caregiver when being bottle-fed – is prop-fed instead

Weaning of infant (introduction of solid food) occurs too early for infant’s developmental needs or infant is fed unsuitable items/poor diet

Not keeping infant safe from individuals or situations that may place infant at risk of harm

Home conditions are unsafe/unsecure for infant 

Infant is not kept safe from harm from family pets.  Caregivers do not recognise the harm that the pet could bring 

Infants needs are not prioiritised by caregivers

Multiple caregivers are involved in care of infant and some of these may be unsuitable



		Health

Did you know the foundations for later physical and emotional health are laid in the antenatal period to age 2 years

Did you know babies are some of the most vulnerable members of society because their physical health is entirely dependent on their carers

Did you know early experience determines which parts of the brain grows and which do not

Did you know After clean water, vaccination is the most effective public health intervention in the world for saving lives and promoting good health

		· CYP have the best achievable physical and mental health

· CYP are supported at the earliest possible stage, reducing crises



		Early booking occurs with midwife (prior to 20 weeks)

Antenatal appointments are attended and prioritised.

Caregivers and infant are registered with appropriate medical practitioners.

Infant is fully immunised

Infant is taken to medical appointments and meaningful engagement with medical services occurs

Medical advice is adhered to when needed

Caregivers act responsibly to meet health needs of infant

Infants emotional health needs are recognised by caregivers – parents able to role model positive emotional regulation and demonstrate ability to interpret infant’s states and describe these (e.g “that’s a sad face”)

Assessment of parental perception of child’s social/emotional behaviour is below cut-off of concern as measured by Ages & Stages Questionnaire: Social & Emotional 

Anything about nutrition and weight either under or over?

		Late booking occurs with midwife (after 20 weeks)

Inconsistent engagement with antenatal appointments 

Inconsistent engagement with medical practitioners and appointments

Medical advice is not always followed

Infant is not immunised; or not fully immunised

Infant’s emotional health needs are not consistently recognised by caregivers e.g. sometimes infant is responded to appropriately – at other times, infant is left to cry for long periods/ for too long often due to caregivers own emotional needs taking priority

Assessment of parental perception of infant’s social/emotional behaviour is at/above cut off of concern as measured by Ages & Stages Questionnaire: Social & Emotional 

		Concealed or denied pregnancy

Antenatal appointments are not attended and prioritised

Caregivers and infant are not registered with appropriate medical practitioners

Infant is not taken to medical appointments and/or medical advice is not adhered to when needed.

Non-compliant with medical appointments

Infant’s emotional health needs are not recognised by caregivers e.g infant shouted at or left to cry for long periods, negative verbal content used - “shut-up”

Assessment of parental perception of child’s emotional/social behaviour is above cut-off of concern as measured by Ages & Stages Questionnaire: Social & Emotional 










		Ages & Stages 

Pre-school 2 to 5 years

		Early Years is a crucial period for children where they start exploring the world around them and continue to develop the skills to set them up for educational achievement and independence. The quality of a child’s experiences during this time will make a significant difference to future outcomes due to the major influence the experiences will have on all aspects of the child’s development. Secure attachments support the child to have the confidence and self esteem to explore the world.

Comments in italics include statements from the 3 & 4 year old SEND Funding Banding Descriptors 



		

		Key Flourish Outcomes

		No worries

		Might need some support

		Red flags



		Friends & Family 

Did you know: 2 to 5 year olds are the start of mirroring social relationships and they watch and imitate from all interactions, which shapes their approach to building relationships and their sense of self. 

Did you know: Most 2 year olds engage in parallel play with other children and have trouble learning to share.  Typically they start forming friendships from age of 3, but this may be earlier if they have siblings – it depends on family dynamics!

		· As many CYP as possible are able to live safely with family

· CYP have the support they need from their parents and carers

		Historical family functioning is understood by the family and the professionals/settings they are in contact with and the impact on the infant is considered

Supportive network of extended family/friends present

Caregiver is attending community resources/groups/early years provision to encourage social development of child and build network of friends/supporters

Parents are supportive in the child’s journey of learning about interactions and friendships. This could be encouraging friendships, managing ups and downs within friendships, learning about social skills such as turn taking, being kind. 

If the child has social and communication needs, the parents are a protective factor in others understanding their needs. 

		Historical family functioning is partially known to the professional network but it is not fully understood by the family or the professionals and/or the effect on the child is not considered

The network of extended family/friends is present, but their availability is inconsistent or challenging

Caregiver may find accessing community resources/groups challenging



		Historical family functioning is not understood by either the family themselves or the professional network and the impact on the child is not considered

No supportive network of extended family/friends present or available (physically or emotionally)

Caregiver is unable to support child social development due to own needs over-riding needs of child

In the setting, may present with consistently and persistently high levels of severe and challenging behaviour or excessive obsessive behaviour causing disruption to the majority of children’s learning on a daily basis. The child may present as withdrawn, quiet and engage in limited peer interactions. 



		Learning  

Did you know: The average 2 year old will add five new words to their vocabulary every day.

Did you know: Before age 2 or 3 children are ambidextrous.  It isn’t until after the age of 3 that they start to favour their left or right.



		· CYP establish a great early years foundation for learning and see the benefit in becoming lifelong learners

· CYP make the best possible progress in learning and education

· CYP are supported by families, professionals and communities at all stages of their development

		The child receives appropriate stimulation such as carer talking to the child in an interactive way, as well as reading stories and playing.

Caregivers are organised and implement age-appropriate routines and boundaries for child.

Home environment is conducive to home learning – e.g. age-appropriate toys available, and a supportive adult  

Parents able to scaffold learning i.e. build upon what infant is achieving already 

Child is achieving developmental milestones

Any Special Educational Needs (SEND) are recognised and fully supported to enable them to make good progress in their learning and development.

Attendance at a good early years provision and will have a 2 year check. 

		The carer provides stimulation, but interactions are not always positive and/or consistent.

Caregivers require support to implement age-appropriate routines and boundaries for child.  

Caregivers may require support to understand their role in teaching the child or support to make the home environment more conducive to stimulation and learning

Child/caregiver may require additional support to achieve developmental milestones

Any SEND needs are partially recognised but not fully supported to enable them to make good progress in their learning and development; this may be due to potential denial or grief

		No stimulation is provided and interactions are limited

Caregivers live chaotic lives with no routines or boundaries in place

Home environment is not conducive to home learning – e.g. no toys available to child/caregiver not able to understand the importance of their role in teaching the infant

Parents have unrealistic expectations of child development and understanding

Child is not meeting developmental milestones

Non-attendance/sporadic attendance at early years provision

Any SEND needs are not recognised so are not supported which impacts negatively on the child’s learning and development

In the setting, may present as SEVERE communication difficulties which require intensive support and clear identified strategies which enable the child to engage in social activities. The child may seem isolated from parents, carers and peers



		Opportunities

Did you know: Young children who attend parent/toddler groups or Early Years settings benefit from learning essential life skills such as sharing, communication and empathy.  

		· All CYP, at every age and regardless of disability or additional needs, have access to opportunities that suit their needs and ambitions

· CYP have the emotional, personal and practical support they need to make the most of the opportunities available

· Regular access to good quality early years provision

		Caregivers will access learning resources – e.g. community resources play parks/outdoor spaces/ early years provision/groups/on-line resources

Caregivers able to identify individual child likes/dislikes and respond appropriately to these

Children with SEND are accessing services that are tailored to meet any additional needs.

Caregivers will support children to feel safe to explore new opportunities. 

Is there anything to say about separation anxiety and healthy attachment? 

		Caregivers may require additional support to access learning resources available

Caregivers may require additional support to identify and respond to child’s likes/dislikes and interests

Caregivers of children with SEND do not understand how to effectively adapt the learning environments and need support to access additional services and understand the system



In the setting, the child may require adult support with alternative approaches to learning such as objects of reference, tactile methods of communication and differentiated activities

		Caregivers do not access learning resources available

Caregivers are unable to identify individual to child’s likes/dislikes and interests and/or are unable to respond to these

Caregivers of children with SEND are not acknowledging additional needs therefore these needs are not being met effectively



In the setting, may require access to a full-time support from an experienced adult offering differentiated activities for all aspects of learning. Without additional adult support the child would not be able to participate in any learning opportunities





		Understanding

Did you know: Experiences actually change the structure of the brain. During early childhood, the developing brain is busy forming multiple connections between nerve cells. These connections function much like the “wiring” of a computer. Each new experience results in a new connection.

		· All CYP voices are influential in all decisions made about their lives



		Caregivers  are able to interpret, understand  and respond to child in a consistent and sensitive manner

Caregivers respond to child in cheerful manner, using kind and respectful words and tone of voice

Child’s voice is sought and taken into consideration

Caregivers respond to child in a timely manner – e.g. timely responses to any signs of child distress and support in regulating emotions.

If the child has additional needs, the caregivers are able to advocate for them so that their needs are understood by others. 

		Caregivers may require support to interpret, understand and respond to child in a consistent and sensitive manner

The quality of response to child is variable; sometimes kind/harsh, sometimes respectful/disrespectful and child may be left in a distressed state 

Child’s voice is occasionally sought but not always responded to

Caregivers do not consistently support the child to learn and apply self regulating behaviours and not always containing them effectively in times of distress

		Caregivers are unable to interpret, understand & respond to child in a consistent manner.

Caregivers may respond to child in a harsh manner, using unkind or disrespectful language or tone 

Caregivers may not respond to child at all, prioritising their own needs over child’s needs

Child’s voice is not sought and child is not listened to.

Caregivers do not model emotional self regulation and containment , and actively exacerbate the child’s distress with negative, aggressive or emotionally unavailable responses when the child is distressed



In the setting, may present with consistently and persistently high levels of severe and challenging behaviour or excessive obsessive behaviour causing disruption to the majority of children’s learning on a daily basis. The child may present as withdrawn, quiet and engage in limited peer interactions. 



		Resilience

Did you know: The circle of security teaches young children that it is safe to explore the world, knowing that their care giver will be there to help make sense of what they have learned and offer them stability and love to process the learning and understand that healthy risk taking will lead to independence.

		· CYP can understand and make good decisions and are empowered to do so 

· CYP are supported to try new things, have a variety of experiences and be curious and aspirational



		Caregivers 

· provide good role-modelling of managing stressful life circumstances.

· demonstrate good role modelling of own emotional regulation

· are able to recognise, interpret and feedback to child about their own emotional states (“You are happy today”, “Oh it’s a difficult day for you today, can I help you”?)

		Caregivers 

· may employ unhealthy strategies to help them manage stressful life circumstances

· may find it difficult to regulate their own emotions and provide good-role modelling to infant without additional support

· may be inconsistent in their understanding, interpretation or feedback to child about their emotional states and do not support them

		Caregivers

· may employ very unhealthy strategies to help them manage stressful life circumstances

· are overwhelmed by their own emotional/mental health needs

· are unable to regulate their own emotions and exhibit frightening behaviours in front of, or towards child– anger, rage, brooding, coldness

· are unable to read, interpret and feedback to child about their own emotional state – either unaware of this or responding with negative verbal comments “You are trying to wind me up”; “You hate me”



In the setting, may be involved in incidents where intense emotional distress and or impulsive behaviour can put themselves or others at risk. Requires a high level of intervention from adults including specialist support to address the child’s social and emotional needs. The child may struggle to make or maintain relationships



		Individuality

Did you know: Younger children generally don’t compare themselves to each other and are more accepting of difference as they have not been repeatedly exposed to social norms and prejudices.

		· CYP have safe spaces to explore, develop and become confident in their identity as they grow

· CYP’s self-expression is prioritised, promoted and respected



		Care giver can think about child as an individual being.  

Caregiver able to recognise child as an individual; able to reflect on individual personality traits, preferences and needs in a positive manner and support the development of self esteem and sense of self.

The caregiver responds to child’s additional needs and seeks support when needed

Strong attachments with significant adults are in place, the caregiver is available and responsive to the child’s needs

Child with SEND are celebrated for their achievements and strengths are recognised

		Care giver finds it difficult to think about child as an individual being 

Interactions with child can be mixed or inconsistent leaving the child feeling unsure and confused by mixed messages and/or unpredictable responses 

Caregivers struggle to recognise child as an individual.  They may reflect on individual personality traits, preferences and needs with ambivalence or irritation.  

Inconsistent attachments, caregiver is not always available and responsive to the child

Not consistently responding to child’s additional needs

		Care giver is unable to think about child as an individual being 

The caregiver does not interact with child  

Caregivers unable to recognise child as an individual; verbal and body language communicates dislike of child; name-calling or seeking medical diagnosis of child as “something is wrong with their behaviour”

There is a lack of bonding: poor attachment, i.e. the caregiver is not available to the child and does not respond to their needs

The caregiver does not respond to child’s additional needs

In the setting, the child may require intensive support to enable child to engage with learning. Needs a safe designated area within the context of the setting which allows the child to undertake individualised activities and make progress with their learning



		Safe & Secure

Did you know: The younger child’s primary relationship is with their care giver and their understanding of safety and security is dependent on this relationship.





		· CYP are free from exploitation, abuse and neglect

· CYP are safe and secure in all settings, including where they live



		Care givers understand the importance of consistent demonstrations of love and care

Appropriate safe sleeping arrangements and routines/boundaries are consistent and established

The caregiver plans ahead for times when routines change

Child is kept safe from harm from those that pose risk

Child is introduced to the concept of danger and the world around them and what they can do to stay safe

Home conditions are safe and secure for child.  Use of safety equipment evident within the home

Children are appropriately supervised, and care givers recognise the importance of appropriate supervision to child’s well-being

Child is always with an appropriate and safe adult

Child’s needs are prioritised by all caregivers 

Child has at least 1 consistent caregiver in their life

Children with SEND and/or who are non verbal benefit from safe consistent and sensitive care taking account of child’s unique needs.

		Care givers understands the importance of consistent love and care but does not consistently demonstrate this.

Appropriate safe sleeping arrangements and routines/boundaries are not consistently in place for children and/or are chaotic.

Child is not always kept safe from harm from those that pose risk; caregivers do not consider or assess the risks of adults that come in contact child

The concept of danger is not adequately explained to the child and therefore they are not getting initial life lessons in assessing and responding to risk

Home conditions are not always safe and secure for child.  Use of safety equipment not always evident within the home

Children are not always appropriately supervised, and care givers do not always recognise the importance of appropriate supervision to child’s well-being

Child is not always with an appropriate and safe adult

Child’s needs are not always prioritised by all caregivers 

Child does not always have at least 1 consistent caregiver in their life

Children with SEND and/or who are non verbal are not being consistently supported to express their needs and their worries/



In the setting, this may present as a child who struggles to respond to appropriate boundaries when encouraged and supported. Struggles to tolerate delay when needs not immediately met. 

		Care giver does not show and warmth or physical affection towards the child.

Appropriate safe sleeping arrangements  and routines/boundaries are not in place for children and are consistently chaotic. Care giver does not recognise the negative impact or dangers.

Rough handling is observed, handling of child is insensitive and not attuned to their needs

Child is exposed to harm and to those who pose risk; caregiver puts the needs/interactions of adults first

The concept of danger is not explained and/or the world is presented as a dangerous and frightening place with no guidance on how to manage the risks

Home conditions are not safe or secure for child.  No safety equipment evident within the home

Complete lack of supervision. No boundaries. Child is not appropriately supervised, and care givers do not recognise the importance of appropriate supervision to child’s well-being. Care givers are hostile to advice

Child’s needs are not prioritised by caregivers 

Child is not always with an appropriate and safe adult

Multiple caregivers are involved in care of infant and some of these may be unsuitable

The views of children with SEND and/or who are non verbal are not considered/parents do not have or are not willing to develop skills to communicate with them; the children have not been taught to express their worries; caregivers do not pay attention to the unique responses required to provide additional support and stability

In the setting, this may present as actual harm to self: Headbanging, climbing on furniture, running around room, tantrums To peers: Screaming, swearing, pulling, pushing, pinching, hitting, kicking, throwing toys/sand without regard to others, biting, spitting To staff: Screaming, biting, hitting, spitting, kicking, etc. To property: Breaking things, sweeping things off tables, throwing things so that they break other things Disruption: Refusal to comply with safe routines (come in/go out/hand wash), accessing screened off areas/equipment



		Health

Did you know: From 2 years old, the average child will gain between 4 to 5 pounds a year until they start puberty.  They can grow up to 8 centimetres in height between the ages of 2 and 3 and then between 3 and 4 they will grow up to another 7 centimetres.  This is dependent on a healthy and nutritious diet.

		· CYP have the best achievable physical and mental health

· CYP are supported at the earliest possible stage, reducing crises



		Medical/health and dental appointments are attended and prioritised.

Caregivers and child are registered with appropriate medical practitioners.

Child is taken to medical/health and dental appointments and meaningful engagement with medical services occurs

Medical advice is adhered to when needed

Child’s emotional health needs are recognised by caregivers – parents able to role model positive emotional regulation and demonstrate ability to interpret child’s states and describe these (e.g “that’s a sad face”)

Care giver responds to and promotes developmentally appropriate toileting

Healthy Eating is promoted, and child is taught how to make healthy choices. Dietary needs are recognised and responded to.

Child is taught good hygiene practices/routines and are confident to develop independent self care.

Children with SEND and/or complex medical health needs have appropriate equipment and parents are confident in managing physical health care with the support of services as required

		Medical/health and dental appointments are usually attended and prioritised.

Caregivers and child are not registered with all appropriate medical practitioners.

Child is not regularly taken to medical/health and dental appointments and meaningful engagement with medical services does not always occur

Medical advice is not always adhered to when needed

Child’s emotional health needs are not fully recognised by caregivers – parents are not able to consistently role model positive emotional regulation and demonstrate ability to interpret child’s states and describe these.  Care givers own needs sometimes take priority.

Care giver does not consistently respond to or promote developmentally appropriate toileting

Healthy Eating is not consistently promoted, and children are not always encouraged to make healthy choices. Dietary needs are not fully and consistently recognised or responded to.

Child is not consistently taught good hygiene practices/routines and are hindered in developing independent self care because they are not being consistently taught these life skills.

Children with SEND and/or complex medical health needs are not provided with consistent care and caregivers do not always follow medical advice.

		Medical/health and dental appointments are not attended and prioritised.

Caregivers and child are not registered with appropriate medical practitioners.

Child is not taken to medical/health and dental appointments and or medical advice is not adhered to when needed

Child’s emotional health needs are not recognised by caregivers – parents unable to role model positive emotional regulation and do not demonstrate the ability to interpret child’s states.  Child’s emotional needs are not recognised or responded to by care givers. Negative verbal responses e.g, “shut up”.  Caregivers own needs override the child’s needs.

Care giver never responds to or promotes developmentally appropriate toileting support e.g does not support toilet training or leaves a child in nappies/ soiled underwear for long periods.

Healthy Eating is not promoted, children are not provided with sufficient or healthy foods.  Dietary needs are not recognised and responded to.

Children are not taught good hygiene practices/routines which impact on health and they are behind on developing life skills.

Caregivers for children with SEND and/or complex medical health needs do not use medical equipment provided and are unable to meet the child’s basic care needs therefore leaving them at risk of longer term health issues.  

Caregivers for children with SEND and/or complex medical health needs exaggerate the child’s condition to the point that it inhibits services and/or services are prevented from making a comprehensive assessment of need.








		Ages & Stages 

Primary: 6 - 11 years

		Children in primary school phase (ages 6-11) continue to grow in their mental abilities, physical abilities, use of language, self-control, friendships, and social skills.  Over this extended period of time their sense of independence and place in the world will become stronger and by the time they are ready for secondary education they should have a strong sense of self and how they fit into the world.

In this period of development children become sensitive to social norms. Peer pressure and friendships start taking precedence over family. This is a stage in life when real fears of rejection and failure are developed.	Comment by Lucy Oldman: The headings 'some concerns' and 'red flags' link to many Ilevels 4,5,6 and 7 and it may be helpful to add a general comment about INDES here - many begin with adult/care giver behaviours (as comment above)

Where concerns are impacting a CYP ability to access education effectively requiring Special Educational Provision to be made, the setting may wish to refer to the INDES and implement SEN Support processes. Statements in “Some Concern” and ”Red Flags” may mirror iLevels 5-7 in the Individual Needs Descriptors in Educational Settings (INDES).





		

		Key Flourish Outcomes

		No worries

		Might need some support

		Red flags



		Friends & Family



Did you know: As children leave infancy and progress towards adolescence their peer group gains greater significance.  The peer group becomes a major source of self-esteem.





		As many children and young people (CYP) as possible are able to live safely with family.

Where CYP are not able to live with their family, they have the support they need to build a stable foundation of positive relationships.

CYP have positive childhood experiences in their homes, schools and communities

CCYP have the support they need from their parents and carers.

CYP have positive role models and trusted adults in their lives.

CYP have the skills and opportunities to develop positive friendships and relationships which support them throughout their lives.



		Children find their family life is a source of consistent high levels of love and support for their unique physical and emotional needs.

There is positive communication between children and their parents and/or caregivers. They communicate openly, respectfully, and frequently, with children receiving descriptive praise for their efforts and accomplishments. On most days children will have high-quality interactions with parents and/or caregivers.

Children feel confident and comfortable when they seek advice and support from their parents and/or caregivers. 

There is support available to children from  adults other than their parents and/or caregivers.

Clear and consistent rules, boundaries and consequences exist within the family.

The parents and/or caregivers know the whereabouts of their children.

Positive, responsible behaviour is demonstrated by parents, caregivers and other non-family adults within the child’s family and friendship group.

Children are supported to develop healthy relationships and enabled to explore friendships with their peers, e.g. play dates or afterschool activities, with parents/carers confident in the adults looking after them outside of the family home.

As they move through primary school education children recognise themselves as valuable members of wider community networks.

		Children live in families with some issues and tensions that are generally contained by the adults and their physical and emotional needs are taken into account for the most part

Parents and/or caregivers communicate with their children but are not always aware of the impact of their words or behaviours on the children and do not always recognise their efforts or accomplishments.  Interactions are variable and can be negative as well as positive.

Children are ambivalent about the advice and support they receive, for example, it may be inconsistent and/or impractical or unhelpful

Parents and/or care givers do not actively enable relationships with other adults to promote independence

Rules, boundaries and consequences are sporadic and children do not always feel contained within the family

Parents and/or caregivers sometimes lose track of their child’s whereabouts but generally they remain on the radar

Children are exposed to some negative and irresponsible behaviours in the adults within their networks but this is not directly harmful to them

Children’s friendships and relationships with their peers is problematic and the parents/carers do not always support them or role model healthy boundaries and behaviours.  They do not always check that the responsible adults are child focused.

Children do not easily identify with the wider community and have an underdeveloped sense of how they fit in.  They may not recognise how they matter or understand the dynamics of non-familial groups or activities.

		Children live in families with significant issues that are echoed in their family and community networks, such as substance misuse, domestic abuse or anti-social behaviour.  Their physical and emotional needs are persistently unmet.

Parents and/or caregivers are verbally and physically hostile and/or cold and/or inconsistent.  Children are unsure of what emotional response they can expect in their interactions and may display signs of aggression, frozen watchfulness and/or disassociation to deal with the unpredictability of their adult caregivers.

Children do not seek or do not receive helpful advice and support from their parents and/or caregivers.

Adults in general are not child focused and do not recognise children as individuals who need additional support and guidance.

There are little or no rules, boundaries or consequences so children cannot manage their own or others’ expectations

Children are left to fend for themselves and parents/caregivers abdicate responsibility for their safety.

Children are frequently exposed to negative and irresponsible behaviours in the adults in their family networks which can be harmful and/or negligent.

Children’s relationships with their friends and peers is characterised by tension and patterns of negative behaviour that they have learned from the adults in their lives.  They may be aggressive to their peers or alternatively withdrawn and dissociated, leaving them vulnerable to becoming or being bullied.

Children’s sense of community is characterised by hostility and/or unpredictability so they are on high alert in social settings both within and without the family home.  They do not feel valued or recognised.



		Learning

Did you know: School-age children begin to develop concrete logical thinking, able to sequence, or put things in order, and have an understanding of time. 

Did you know: School-age children are able to pay attention for fairly long periods of time (45 minutes by age 9) and filter out unimportant distractions. They also begin to develop their own tricks for memorizing and recalling information on demand.

		CYP establish a great early years foundation for learning and see the benefit in becoming lifelong learners 

CYP enjoy learning and developing skills and feel positive about what they can achieve 

CYP have good engagement with learning in and out of school, including attendance and extra-curricular opportunities 

CYP make the best possible progress in learning and education 

CYP are supported by families, professionals and communities at all stages of their development 

		Children experience warm, welcoming, encouraging relationships with teachers/educators, caregivers, and peers at school/education settings

Parents and/or caregivers are actively involved in helping their children succeed and flourish in education.  Children are well motivated and striving to do well and learn.

Schools/education settings provide a nurturing environment with clear rules, boundaries and consequences. 

Children are responsive, attentive, and actively engaged in learning; they enjoy participating in learning activities outside of formal education settings

Children learn about healthy and respectful relationships with adults and peers.

		Children have some difficulties settling into relationships with teachers/educators but show a willingness to learn and engage

Parents/caregivers are interested in their children’s education but are inconsistent.  Adults may need additional support to prioritise education and understand the importance of the school/education setting in their child’s life.

Educators are concerned that the child may not settle into learning routines and need additional support.

The child may struggle occasionally with concentration or lack of confidence in their academic abilities and need strategies put in place to get them on track

The child may need some additional support to build relationships with their peers/outside of the family.

		Children mistrust the educational settings and may either be disruptive and/or have attendance issues which impact on their short, medium and longer term outcomes.

Parents/caregivers are not engaged and do not support their child to succeed, e.g. attendance becomes a significant issue and they have negative relationships with the education setting and provide poor role models for their children.

Additional support for children who struggle to settle into school routines is not reinforced by the parent/ caregiver and the child does not benefit from a structured learning environment.

The child’s emotional state and/or access to consistent education provision negatively impacts on their ability to learn

The child struggles to build relationships with peers and feels isolated from the learning community.



		Opportunities

Did you know: Extra curricular activities provide great opportunities for children to develop skills in sports and the creative arts as well as to explore and celebrate diversity in the wider community.  

Did you know: Children who watch more than three hours of television, videos, or DVDs a day have a higher chance of conduct problems, emotional symptoms, and relationship problems by the time they are 7 than children who do not.

Did you know: Research shows that the average age a child gets a smartphone is aged 10 and 11.  This can both enhance independence but also create additional stresses.

		CYP have improved equity of opportunity through the removal of barriers including improved economic, geographical and digital inclusion 

CYP have a wide range of education, employment, training, social and community activities available to them 

All CYP, at every age and regardless of disability or additional needs, have access to opportunities that suit their needs and ambitions 

CYP have the emotional, personal and practical support they need to make the most of the opportunities available

		Children have access to wider learning opportunities outside of formal education settings that are safe and appropriately staffed with responsible adults who are able to develop and maintain positive relationships

Where children need childcare, that childcare is of high quality and gives children the opportunity to develop and learn new skills.

Child has opportunity and access to extra-curricular school activities or structured community programmes/activities with the support of their parents/carers.

		The parent/caregiver does not have the emotional or financial capacity to enable their child to take advantage of extra-curricular activity and require additional support to explore, create and access opportunities to extend their child’s interests and talents.

Parent/caregiver does not always recognise or value the role and expertise of extra-curricular providers and need guidance on how to select appropriate activities that are both safe and fun.

Parent is willing to access activities but requires support to think creatively to enable opportunities.  They may also need clarity around what constitutes a positive activity and ideas to match activities to their child’s personal interests and skills, particularly outside of school/education settings and during holiday periods.

		The parent/caregiver shows no interest in exploring and/or is actively resistant to exploring opportunities to develop their child’s interests and talents.  They may deflect or become hostile to suggestions of additional learning opportunities, demonstrating that they are not putting their child’s development needs first.

Parent/caregiver rejects or actively avoids accessing external childcare, e.g breakfast clubs or afterschool clubs, and are unsettled by the idea of adults outside the family home influencing their child, indicating some controlling behaviours

Parent/caregiver is verbally discouraging and either does not recognise or does not want to support their child’s interests or talents.  This may include making disparaging remarks about extra curricular activities and/or mocking the child for showing an interest.



		Understanding

Did you know: As children spend more time away from home – at school, friends’ homes, social events – they realise that there are many differences between values and beliefs learned within their family circle and the values and beliefs of other families. This realisation leads to rethinking previously accepted “truths” and starts the child on the path of developing a personal philosophy.

		CYP are active, respected and included members of their communities as individuals and collectively 

All CYP voices are influential in all decisions made about their lives 

CYP feel adults respect their views and opinions and promote CYP influence 

CYP know their rights, how to make their views known and are confident to speak up 

CYP are confident that their voice will make a difference and can see the impact they are making

		Children and young people are starting to develop decision making skills and are supported by adults to understand choice and consequence.

Children and young people are starting to develop understanding of empathy and compassion and make sense of their own and other people’s emotions.  They understand the impact their behaviour has on other people and develop skills to build healthy relationships.

Children’s developing skills to manage their emotions are supported by empathic adults who role model self regulation.

Children live in families and communities that are tolerant and inclusive and they learn from this to celebrate and promote individuality and differences.

		Parents/caregivers are supportive of their child/ren but do not actively encourage the development of decision making skills or create opportunities to exercise choice and understand consequences in a consistent or meaningful way.

Parents/caregivers may lack empathy themselves and need support to explore other people’s lived experiences, including their child’s, so need additional support and role modelling.  They are willing to work with professionals to explore how to build healthy relationships with and for their child.

Parents/caregivers need additional support to understand and develop their own self regulation skills to enable more empathic care giving.

Parents/caregivers experience of tolerant, inclusive communities has been compromised and they need tools and resources to better support their ability to teach their child about inclusivity and diversity.

		Parents/caregivers do not listen to their child’s voice and either demonstrate controlling behaviours, making all the child’s decision unilaterally, or are absent and do not provide guidance and assurances that teach the child about decisions and consequences.

Parents/caregivers role modelling skills reflect dysfunctional behaviours, e.g. hostility, mistrust, prejudice including racism or homophobia etc.  They are either unaware of the impact this has on their child or are actively encouraging them to adopt anti-social stances which could lead to conflict outside of the family home.

Parents/caregivers are unable to self regulate and create an environment of instability and unpredictability.  They are unable to support their child in managing their emotions.

Parents/caregivers implicitly promote or actively encourage/role model anti-social behaviours and intolerance of inclusivity and diversity.



		Resilience

Did you know: An important factor influencing a child’s ability to “bounce back” after a bad experience is the presence of at least one parent or adult with whom the child has a loving and trusting relationship.

Did you know: Children’s sense of right and wrong develops in this phase of childhood.  Exposure to positive behaviours and adults who can talk through emotional and ethical challenges supports children’s ongoing development and resilience.

		CYP can understand and make good decisions and are empowered to do so 

CYP know what independence entails and are able to transition in the best way for them 

CYP are supported to try new things, have a variety of experiences and be curious and aspirational 

CYP understand life can be complicated and know asking for help is OK 

CYP can recognise when they need help and have choice and control over the support they receive 

CYP have a range of options for support and advice

		Children have at least one adult in their life with whom they have a trusting and loving relationship.

Children are developing emerging skills to use rational thinking to assess risk and danger; the extent of these skills is dependent on their life experiences and parents/carers and trusted adults will be proactively supporting this development.

As they progress through primary school education, i.e. grow from 6 to 11 years, children feel they have increasing influence over things that happen in their life. 

Children like the person that they are and are proud to be that person.; as they get older they can articulate what they like about themselves.

Parents/carers and trusted adults role model emotional resilience and provide opportunities to talk through any setbacks, challenges and disappointments

		The adults in the child’s life include some who have trusting or loving relationships but these may be inconsistent and require further recognition to build greater stability.

Parents/carers and trusted adults provide some support and guidance to help children assess risk and danger but require more skills and resources to effectively support their child to recognise and manage risks, including online and virtual risks.

Parents/carers and trusted adults do not consistently allow the child to have a voice and do not always encourage them to influence and or include them in decisions impacting on their lives when appropriate.

Parents/carers and trusted adults do not proactively support their child in celebrating what they like about themselves and need guidance on how to do this consistently.

Parents/carers and trusted adults do not have confidence in their own emotional resilience and need support to develop role modelling skills.

		The majority of the adults in the child’s life, particularly within the family, are dysregulated and inconsistent so the child is insecure and cannot rely on the relationships to be trusting and loving.

Parents/carer and the child’s trusted adults do not provide support and guidance to assess risk and/or create situations that put the child at risk, sometimes knowingly, e.g. exposure to drug dealers, inappropriate adults, violence etc.  They are dismissive of and hostile towards professionals’ concerns.

Parents/carers and the child’s trusted adults inhibit or actively prohibit a the child’s ability to have a voice and influence their circumstances.

Parents/carers and the child’s trusted adults do not celebrate the child and are negative and/or disparaging about their achievements which impacts on the child’s self esteem, sense of identity and resilience.

Parents/carers and the child’s trusted adults are emotionally volatile and dysregulated and/or depressed and unable to deal with their own setbacks, challenges or disappointments and therefore unable to support their child to develop resilience.  They consistently catastrophise situations and negatively forecast.



		Individuality

Did you know:  By the age of 10, most children should be able to follow their favourite sports team, know all the details of their favourite TV programs, be aware of popular singers/groups and be able to identify their favourite celebrities.  They share their preferences with their peers and family and this supports their sense of individuality, giving them confidence to pursue their own likes and dislikes while at the same time offering opportunities to articulate their opinions and values and accept that these are not always shared.

		CYP are understood and valued as individuals and in their social groups

CYP understand and value each other 

CYP have safe spaces to explore, develop and become confident in their identity as they grow 

CYP’s self-expression is prioritised, promoted and respected 

CYP have a range of opportunities to influence the wider world

		Children are starting to understand the importance of their individuality within a peer group and can celebrate group dynamics.  They enjoy collaborating with others recognise their unique contributions

Children are supported to explore their values and world views with the support of safe and non judgemental adults

Children have a safe space to consider external influences and how they might influence others, including their peers

		Parents/carers do not regularly support their child to develop a sense of identity and individuality and need support to enable their child to believe in their unique abilities and ways they can bring this into group dynamics

Parents/carers may have limited understanding of their own morals and values and ethics so struggle to support their child to effectively develop a coherent world view.

Parents/carers do not always adequately consider how external influences are shaping their child’s understanding and underestimate the importance of peer groups.

		Parents/carers do not see their child’s individuality and are dismissive of the importance of their role in peer groups.  The parental behaviours impact on the child’s ability to join in and explore group dynamics.

Parents/carers world view is negative and judgemental and they do not provide opportunities for their child to develop as an individual.  The child’s uniqueness is not recognised and/or valued.

Parents/carers attitude to external influences is negligent in that they expose the child to intolerance and potentially negative peer pressure within the family dynamic which impacts on life outside of the home



		Safe & Secure

Did you know: As children progress through primary school, they become more interested in independence and unwilling to accept limits such as curfews or clothing restrictions. The minor conflicts with parents during these years allow the child to rehearse for the role of adolescent and to test their ability to handle independence.

		CYP are free from exploitation, abuse and neglect 

CYP are safe and secure in all settings, including where they live 

CYP feel that families, professionals and communities understand and carry out their role in keeping them safe 

CYP trust the people and systems that are there to help keep them safe, know where to go for help and feel confident and able to do so 

CYP know what to do to keep each other safe 

CYP are supported to understand and take appropriate risks

		Children have safe, positive relationships with the adults and their peers, understanding the expectation and boundaries of healthy relationships

Children receive nurturing parenting and emotional support.

Children feel safe at home, at school/education settings, and in their wider communities.

Children are taught about how to identify and navigate more sophisticated forms of danger, e.g. online, and articulate when they do not feel safe and secure.  Adults listen and respond appropriately to what the child is describing and supports by putting safeguards in place with clear explanations about how this will protect the child and why it’s important.

		The majority of the child’s relationships are safe and positive, however, some key relationships may be problematic and the child needs additional support to understand and manage boundaries and expectations.

Parenting is mostly nurturing but there are gaps and inconsistencies that need to be addressed

The child’s sense of safety is mostly stable but can be disrupted if they experience change or trauma without appropriate adult support

The child’s ability to identify and navigate more sophisticated forms of danger is not supported with consistent guidance and adults input.  The adults in their lives do not always listen to what they are saying or help them to articulate their worries so the child may be confused and feel unsafe in some circumstances without the support and resources they require to understand how they can take steps to protect themselves

		The majority of the child’s relationships are chaotic and their parents/carers who are their main reference point to relationship building at this stage are either unsupportive or dysfunctional so they are confused and unable to understand or manage expectations of others

Parenting is neglectful and/or abusive and the child needs statutory intervention to stay safe and flourish.

The child’s behaviours consistently indicate a trauma response – fight, flight, freeze, flop – and they are not getting the support they need to understand these responses.

The child is regularly exposed to danger and/or is unable to distinguish danger from safety leaving them vulnerable to escalating risks.  Parents/carers do not provide them with guidance or support and/or actively expose them to danger in many different formats, e.g. emotionally abusive social interactions, physical threats/actual physical harm, access to inappropriate or harmful media/online content



		Health

Did you know: Between the ages of 6 and 11, children gain an average of 7 pounds each year, grow a little more than 5 centimetres each year, and increase in head size by about 2.5 centimetres. “Mini” growth spurts, usually lasting several months can occur several times a year.

		CYP have the best achievable physical, mental and sexual health

CYP know how to get healthy and keep healthy and are confident in their own self-care 

CYP are supported at the earliest possible stage, reducing crises 

		Children have their basic needs met, including: safe and stable housing; nutritional food; warmth and appropriate clothing/shoes; personally hygiene routines.

Children have access to good medical care and mental health services supporting their physical and emotional wellbeing/development



Children are supported by their parents and/or caregivers to have good health habits including:

· access to nutritious varied food and develop life skills to support things like cooking and food preparation.

· access to open spaces and the opportunity to engage in healthy exercise.

· understanding of positive relationships and have access to good age appropriate sex education.

		The majority of the child’s basic needs are being met but there are elements of inconsistency.  Parents/carers need additional support and resources and would benefit from help and/or signposting.  Use the Norfolk Graded Care Profile (NGCP) to record and assess concerns.

The child is supported to attend medical appointments and enabled to access services for the most part but some aspects of their physical health needs may not be understood or are not being adequately addressed by parents/carers 

Diet is good overall but parents/carers may require additional advice and guidance on balanced, healthy lifestyles

The child accesses some opportunities to engage in physical activities but parents/carers do not recognise the value of exercise and do not help the child to develop regular routines to approach fitness

The child’s experience of positive relationships is undeveloped and parents/carers need additional support to have age appropriate conversations with them on range of topics including sex education

		The child’s basic needs are not met and this is having an impact on both their physical and emotional health and wellbeing.  A Norfolk Graded Care Profile must be completed to fully understand the extent of harm and any cumulative effects of neglect.

The child’s medical health needs are not being met and they are not brought to appointments.  This is an act of omission and therefore neglectful.  Health professionals need to be included in discussions with families and professionals to fully understand and assess the impact that this has on the child.

The child’s diet is poor: they are not provided with nutrients to support their physical growth.  This could manifest in the child being either underweight and failing to thrive or overfed, with dietary advice ignored resulting in obesity and associated health risks

The child is not allowed, not enabled and/or is discouraged from accessing and engaging in regular physical activity.

Persistent exposure to dysfunctional relationships, including domestic abuse, is impacting on the child’s ability to form healthy positive relationships.  Their understanding of age appropriate behaviour is undeveloped and potentially harmful.








		Ages & Stages 

Early Adolescence & Transition to Secondary School 

11 - 13 years

		During early adolescent years (11 – 13 years) CYP brains change in the way they remember, think, reason, focus attention, make decisions, and relate to others.  It is a unique stage of human development and an important time for laying the foundations of good health both physically and emotionally.  At this time CYP experience rapid physical, cognitive and psychosocial growth and patterns of behaviour are established, for instance related to diet, physical activity, substance misuse and sexual activity. 

CYP benefit from a Secure base within their trusted family and friendship groups as they further develop their independence skills. 

Where concerns are impacting a CYP ability to access education effectively requiring Special Educational Provision to be made, the setting may wish to refer to the INDES and implement SEN Support processes. Statements in “Some Concern” and ”Red Flags” may mirror iLevels 5-7 in the Individual Needs Descriptors in Educational Settings (INDES). 



		

		Key Flourish Outcomes

		No worries

		Might need some support

		Red flags



		Friends & Family

Did you know: Teenagers need physical contact more than any other age group (except babies) but are least likely to ask for than accept it. 



Did you know: In teenagers, the part of the brain that controls speech and interprets facial expressions and emotions (the amygdala) is also the part of the brain we use when we are in danger. This means that they get muddled up!  This can impact on their relationships with friends and family.

Did you know: Teenagers are extra sensitive to feelings of hurt or rejection. Relationships with friends and family can be more difficult for them. It may look like they are overreacting to something that has happened with their friends, but they feel the hurt very much. 

		As many children and young people (CYP) as possible are able to live safely with family 

Where CYP are not able to live with their family, they have the support they need to build a stable foundation of positive relationships 

CYP have positive childhood experiences in their homes, schools and communities 

CYP have the support they need from their parents and carers  

CYP have positive role models and trusted adults in their lives 

CYP have the skills and opportunities to develop positive friendships and relationships which support them throughout their lives.

		CYP have the confidence to leave the family home and enter the community with a strong sense of self, and a trust that their view/opinions are worthy. They have a strong friendship/ positive social interaction with a range of peers.

CYP have confidence to forge and sustain reciprocal, healthy friendships with their peers to support their need to feel included and increase their developing sense of identity. 

CYP will have the skills and ability to recognise when a relationship is toxic or seek support from a caregiver or important person in their lives for advice/support around managing difficult relationships. 

CYP will understand the consequences of risk-taking behaviour and will have caregivers who can help them think through what could happen if they do something dangerous, helping them to make good decisions and choices. CYP will live with caregivers who are understanding and help them “pick up the pieces” when things do not go to plan providing unconditional love.

		Feelings of rejection.  

 

CYP has few friendships/ limited social interaction with peers both at school and in their wider community. Can exhibit aggressive, bullying, or destructive behaviours impacting on peers.  



CYP have communication difficulties/ poor social interaction with others.  



Developing own interests may lead to conflict in the family particularly if caregivers are authoritarian in their approach. 



CYP are not making sensible choices around friendships and will often be “egged” on by peers to increase risk taking behaviours i.e., may misuse substances like cigarettes, alcohol, illicit drugs, etc.  They may be coerced into other anti-social behaviour. 

CYP regularly displays lack of self-control that would be unusual in peer groups such as abusing alcohol, taking illicit drugs, exhibiting violent behaviour towards others, sharing explicit images on-line.

		CYP are completely isolated; they are not able and/or supported to participate in social activities.  

Can exhibit aggressive, bullying, or destructive behaviours, impacting on peers, family and/ or local community.  

CYP has significant communication difficulties, interacts negatively with others, and demonstrates significant lack of respect for others.  CYP has a fragile sense of self and more transient friendship groups being unable to forge meaningful and lasting friendships.  

Inter-familial conflict may be high due to caregivers’ attempting to prevent CYP from engaging with their peers in the community and may show clear disapproval and criticism towards their friends. 

Can be a victim of bullying or discrimination which puts their wellbeing at risk and result in risk taking behaviours i.e., regular use of substances such as alcohol or illicit drugs, shop-lifting, causing criminal damage to property, physical assaults, or joy riding. 

There may be an increased risk of CCE/ CSE as the CYP is looking to belong and to gain peer approval for their behaviours to increase a sense of belonging.  

Displays little/no self-control that seriously impacts on relationships with others, puts themselves/ others at risk such as regularly abusing alcohol, taking illicit drugs, exhibiting violent behaviour towards others, sharing explicit images on-line and arranging to meet others face to face whom they have been introduced to on-line.  High risk of CCE/CSE could be coerced into ‘county lines’ gangs. 





		Learning

Did you know: CYP needs an increased exposure to a range of thinking, learning and acquiring new technical and social skills.

Did you know: School attendance at this age will provide the CYP with an increase in responsibility in planning for each day’s timetable, making sure they have the right books and equipment, and doing homework most evenings.

		CYP establish a great early years foundation for learning and see the benefit in becoming lifelong learners 

CYP enjoy learning and developing skills and feel positive about what they can achieve 

CYP have good engagement with learning in and out of school, including attendance and extra-curricular opportunities 

CYP make the best possible progress in learning and education 

CYP are supported by families, professionals and communities at all stages of their development 

		CYP will be attending their education establishment regularly.  CYP will readily engage in their education on a consistent basis and will possess age-appropriate ability to understand/ organise information and solve problems, making adequate academic progress.  Good attendance will show adults and potential employers that they are reliable.

CYP are supported to attend groups/ activities that build on their strengths and provide further learning opportunities and increase their socialisation with their peers.

CYP will be given opportunities to increase their independence by being allowed to go to school without adult supervision, to go out into the community with their peers, to seek part time employment and encouraged so spend time away from home and parental supervision to increase their independence realistic to their age and ability.    

		The ability to understand/ organise information and solve problems will be impaired, is under-achieving or not making academic progress.  Poor attendance or regularly late for school/ educational establishment is likely to impact on reaching full academic potential.  Increasing periods of negative behaviour leading to short term exclusions. 	Comment by Anna Harvey: INDES L&C © iLevels 4 or 5	Comment by Anna Harvey: INDES SEMH (D) iLevel 6 

patterns of regular school absence 
	Comment by Anna Harvey: INDES SEMH (D) iLevel 6

the CYP is more likely to have experienced fixed term exclusion from school 


CYP will have limited life experience to their peers and may have missed opportunities to engage in positive activities leading to less confidence and a poor sense of self.

CYP will lack some guidance on increasing their independence and may make decisions/ choices that puts them at increased risk i.e., on-line activity, anti-social behaviour.



		Inability to understand/ organise and solve problems which adversely impacts on all areas of development. CYP not attending school/ educational establishment for long periods of time which will impact on CYP reaching their full academic potential. Chronic school absence, long term or permanent exclusions placing them at high risk of CSE/ CCE.  	Comment by Anna Harvey: INDES L&C © iLevel 6 

always has poor organisational skills in most areas 
	Comment by Anna Harvey: INDES SEMH (D) iLevel 7 statements

CYP will lack drive and ambition, may become bored due to a lack of stimulation and this may increase risky behaviour. The CYP is behind their peers in terms of learning and development which will disadvantage them in terms of life choices.  CYP may become isolated, not leaving the house and may engage in more on-line activity to stay in touch.  	Comment by Anna Harvey: INDES L&C © iLevel 5 

is attaining at a level significantly below age-related expectations in most subjects or skills 
- shows an increasing gap between them and their peers’ progress 


CYP are engaging in on-line activity including sending and receiving explicit images.  CYP are involved in anti-social behaviour causing a risk to themselves and others and this could increase the risk of CSE/ CCE.







		Opportunities

Did you know: Engaging in team sports or positive activities in known to increase self-esteem and the ability to work together with others. These activities support them to channel their energies and give them a sense of purpose. 

		CYP have improved equity of opportunity through the removal of barriers including improved economic, geographical and digital inclusion 

CYP have a wide range of education, training, social and community activities available to them 

All CYP, at every age and regardless of disability or additional needs, have access to opportunities that suit their needs and ambitions 

CYP have the emotional, personal and practical support they need to make the most of the opportunities available

		CYP is attending extra-curricular activities supported by their caregivers and show commitment to attending on a regular basis using their strengths to increase their confidence and commitment to being part of a team. 

CYP is actively encouraged to explore their interests and be supported to access these and/ or know where to go for support to achieve this. 

Caregivers show an interest in the child’s hobbies and activities and provide the opportunity for them to experience pride in this. 

		Has a negative sense of self/ abilities to the extent that it impacts on their daily outcomes. 

CYP has a negative sense of self/ abilities, suffers with low self-esteem making them vulnerable to exploitation. 

Doesn’t feel like opportunities?

		Has such a negative sense of self/ abilities, there is evidence/ likelihood that it is causing harm to emotional wellbeing including self-harm. 

Vulnerability resulting from negative sense of self/ low esteem; may be or are being exploited by others who are causing them harm.  

Doesn’t feel like opportunities?



		Understanding

Did you know: Dopamine is the “happy” neurotransmitter. The more dopamine is circulating in CYP brains the happier they feel. The growth of more dopamine receptors during adolescence as well as enhanced dopamine supply provides a rush that adults just do not feel when engaged in the same activity. 

Did you know: The teenage years is the second most prolific episode of brain growth and reorganisation in CYP.

Did you know: In CYP some areas of the brain are not fully developed e.g., reasoning (‘risk taking’ – inability to assess risk properly), goal setting, priority setting, organisation, impulse and inhibition.  All challenging for CYP. 

		CYP are active, respected and included members of their communities as individuals and collectively 

All CYP voices are influential in all decisions made about their lives 

CYP feel adults respect their views and opinions and promote CYP influence 

CYP know their rights, how to make their views known and are confident to speak up 

CYP are confident that all strategies and services for CYP have their needs and ambitions at their heart 

CYP are confident that their voice will make a difference and can see the impact they are making

		CYP are empowered and have the freedom to share their views about situations that impact on them and have the resilience to rationalise and accept decisions that may not go their way.  

CYP have at least one or more adults, whether that be caregivers or extended family members, to provide emotional scaffolding and provide them with a good level of safety and security. Even someone such as a neighbour or teacher will help ameliorate the situation for them. 

CYP are given the opportunity to voice their opinions and make sensible choices about their lifestyle and to respectfully challenge any injustices they may encounter. Does not run away from home and whereabouts are always known to caregivers.

CYP are raised in a warm, nurturing and loving environment where attachments with caregivers are strong and reciprocal. 

		Regularly displays a lack of self-control that would be unusual in peer groups, struggling to regulate their emotions, and getting into physical fights.

Weak/ negative family network; destructive/ unhelpful involvement from extended family, being exposed to negativity about appearance, abilities, or behaviours.

Competencies in practical/ independent living skills are at times impaired/ delayed. Has run away from home before or not returned at normal time where reasons are understood. 

CYP runs away frequently and/or goes missing for periods; reasons for whereabouts not understood/ reason to believe involvement in risky behaviours making them vulnerable to exploitation in all forms. 



		Displays little/ no self-control that seriously impacts on relationships with others putting themselves and others at risk.

Highly volatile/ broken down family network impacting seriously/ adversely on CYP to the point that the CYP feels rejected, isolated, constantly criticised for appearance, abilities, behaviours resulting in low self-esteem. 

Severe lack of age-appropriate behaviour/ independent living skills; likely to result in significant harm e.g., bullying/ isolation, unable to regulate emotions in a positive way. 

Persistently runs away and/ or goes missing. Does not recognise potential risks; evidence suggesting sexual exploitation/ potential involvement in criminal activity including gangs/ extremism. 





		Resilience

Did you know: Teenager’s brains are wired to need more rewards to make them feel excited, so the thrill has to be bigger.  

Did you know:  Peer pressure is a common theme amongst this age group.  They care about what their friends think , for example, the risks they take will be different depending on the context in which they are taking them.  

Did you know: Children of this age will be having their first real experiences of exam pressures which can test their resilience.  This is an opportunity for adults to support the 11 – 13 year olds to develop strategies to use throughout their secondary education.

		CYP can understand and make good decisions and are empowered to do so 

CYP are supported to try new things, have a variety of experiences and be curious and aspirational 

CYP understand life can be complicated and know asking for help is OK 

CYP can recognise when they need help and have choice and control over the support they receive 

CYP have a range of options for support and advice

		CYP have a robust and safe natural network where they can express their emotions and receive containment from safe people around them. 

CYP can talk openly and honestly about things that worry them and seek out support when they are feeling unsure or uncomfortable about something.

CYP can celebrate their successes and feels proud of achievements both within and outside of education. 

CYP has experienced very few Adverse Experiences in childhood.

		CYP has experienced some recognised adversity in childhood, e.g. domestic abuse, parental substance misuse, parental mental health issues etc.  The accumulated risks of these challenges is recognised but not well understood by the family.

There are some protective people within the natural network that the CYP feels able to talk to at times they are worried. 

CYP finds it difficult to manage peer relationships and adults around them offer sporadic containment at times where CYP’s resilience is challenge in friendship groups. 



		There is a substantial history of service involvement with a lengthy chronology detailing significant and accumulated adversity. 

CYP tends to present in a fight or flight response and struggles to maintain relationships and friendships. 

CYP’s caregivers do not offer a containing environment which increases the CYP’s risk of opportunistic exploitation. 

CYP is finding it hard to see positives in themselves and struggles to accept praise. 





		Individuality

Did you Know: As of 2022 over 1 billion videos are watch every day on TikTok by CYP.  Many of our young people will also be creating content to assert their individual skills, talents and interests

Did you know: CYP between 11-13 years are establishing their own identity, i.e. rebelling and conforming and moving between the two.  

		CYP are understood and valued as individuals and in their social groups

CYP understand and value each other 

CYP and others on their behalf are able to tackle prejudice and discrimination 

CYP have safe spaces to explore, develop and become confident in their identity as they grow 

CYP’s self-expression is prioritised, promoted and respected 

CYP have a range of opportunities to influence the wider world

		Caregivers can resolve and repair when conflict arises. 

CYP is aware of the parental controls in place and whilst they will test them from time to time for the most part, these boundaries are respected. 

CYP has caregivers who will listen and negotiate with the CYP when CYP is wishing to increase their independence. 

CYP is comfortable in exploring and discussing their sexuality/ body/ relationships with trusted adults. 

		Caregivers are sometimes able to resolve and repair when conflict arises but may also find it difficult to offer containment to the CYP. 

CYP may not feel comfortable talking to caregivers about their body changes and may seek out information via the internet or through peers.

CYP might express their opinions in a way that the caregivers find difficult to understand or manage. 

CYP may take part in some risk-taking behaviours in the community; on some occasions there may be some good contextual safeguarding that alerts caregivers are able to act appropriately to safeguard the CYP. 

		CYP experiences parenting that is either very limited and relaxed or very strict. This causes the CYP to have too much independence or rebel to achieve independence. 

CYP may be more prone to rebelling in these circumstances which increases the risk of opportunistic exploitation.

CYP may commit crimes such as anti-social behaviours in the community and there may be no contextual safeguards in place. If any contextual safeguarding is raised by wider community caregivers are unresponsive and place blame onto the child. 

CYP feels self-conscious and may use unhealthy coping mechanisms such as self-harm, disordered eating, etc. 



		Safe & Secure

Did you know: In early puberty, the hormonal changes mean that children in this age group need as much as dopamine as possible, which is linked to risk taking behaviour, i.e. they are looking for immediate rewards and need as much adult guidance as possible.

Did you know: the mixed messages we give to and about teenagers is confusing and can increase breakdowns in relationships with adults if the young person believes that these messages are self fulfilling prophecies.

Did you know: 11 – 13 year olds are more likely to know what to do to keep themselves and each other safe using the internet and other resources that are provided by their education settings.  As children between the ages of 11 and 13 make the transition to a more independent stage with the move to secondary school, they become more confident internet users with more varied habits. Internet use can be hugely positive for children, but it’s vital to continue discussing online safety with them.

		CYP are free from exploitation, abuse and neglect 

CYP are safe and secure in all settings, including where they live 

CYP feel that families, professionals and communities understand and carry out their role in keeping them safe 

CYP trust the people and systems that are there to help keep them safe, know where to go for help and feel confident and able to do so 

CYP know what to do to keep each other safe 

CYP are supported to understand and take appropriate risks

		CYP is in communication about where they are, where they are going and when they will be home with caregivers. 

Caregivers are aware of CYP’s friendship groups and use of technology. There are times where caregivers implement boundaries to safeguard CYP. Whilst CYP may not always like this they respect it and feel safe and secure. 

CYP caregivers seek out support if they feel unable to safeguard or have worries, they feel unable to manage within their network. 

CYP is unafraid of raising their own worries at times when they feel concerned about their safety or the safety of someone else. 

CYP could be at risk of opportunistic exploitation – in this instance they seek out support from caregivers if they find themselves in a compromising position where they do not feel safe. 



		CYP is in the community however communication about whereabouts is limited and caregivers are not always sure and clear on CYP’s safety in the community. 

CYP is secretive about friendship groups. Caregivers have parental controls on devices, but these are not always used consistently. 

CYP has changed boundaries and parental controls which can lead to feeling unsafe or unsure what safety is in place. 

CYP could be at risk of opportunistic exploitation – in this instance caregivers can be unaware or unable to notice when exploitation is taking place to safeguard the child. 

CYP does not always feel able to raise their own worries with adults around them. 

		CYP has missing episodes, whereabouts are not known by caregivers, and they are not contacting the Police to report CYP is missing. 

CYP is being reported by members of the community as committing crimes. 

CYP is being exploited – this could be sexual exploitation or criminal exploitation. There may be links to County Lines operations and much older children, or adults involved in criminal culture. 

CYP is seeking out unsafe relationship due to unstable relationships in the home. 

Very limited or no parental control in the family home. Caregivers may be physically present but do not offer proactive parenting. 

CYP may feel unsafe but may not understand or know who to seek out for support. They may feel like if they do seek out support this increases their risk and or they won’t gain the support they need. 

CYP may be difficult to build a relationship with and take time to build trust with trusted adults or professionals. They may find it difficult when professionals they have trusted have to end. 



		Health

Did you know: Teenagers need at least 9 hours sleep to be optimally alert

Did you know: Body changes may evoke a variety of feelings – denial, dread, apprehension, relief, delight, pride, disgust, excitement, worry and self-consciousness in CYP. 

Did you know: Evidence shows that low self-esteem is linked to an increase in engaging in negative activities like cutting, bullying, smoking, drinking, or disordered eating. 

Did you know: About 20% of teens will experience low mood and/or depressive episodes before they reach adulthood.

		CYP have the best achievable physical, mental and sexual health

 CYP know how to get healthy and keep healthy and are confident in their own self-care 

CYP have choice in how they access health services, including the best possible virtual health experience 

CYP are supported at the earliest possible stage, reducing crises 

CYP know when and where to go for help with physical and mental health and have confidence and trust to do so

		CYP is in a home where they feel loved and cared for.

CYP is included in open and honest discussions in the home about body changes. Opportunities for CYP to ask questions and receive honest answers are present and caregiver is able to be flexible in their approach to support the CYP’s understanding of their health both in a physical health and mental health sense. 

Caregivers support CYP to attend any appointments and actively engage or support active engagement from the CYP. 

Any prescribed medications are being administered in the way they are prescribed. 

CYP receives dental health care. 

CYP is supported to have an active lifestyle and caregivers provide balanced meals. 

CYP has good personal hygiene which is supported in a proportionate manner by the caregiver. 

Caregivers offer containment and a safe, secure reflective spaces for CYP to explore their physical and emotional health needs. Education settings offer guidance around puberty. 

CYP are well supported by organisations and caregivers around any gender identity issues or issues of sexuality. 



		CYP can have some discussion with caregivers regarding their body and health. 

Caregivers may find conversation regarding mental health more challenging and need support from professionals to approach with the CYP.

Caregivers will support an active lifestyle but is guided by the CYP and does not necessarily encourage this. 

CYP is receiving support from health services in a sporadic manner – sometimes appointments are not attended, sometimes appointments are attended but follow ups and medications are not consistently used as prescribed. 

CYP does not always have access to balance meals. There may be food available, but they may be left to prepare this for themselves without guidance. 

CYP personal hygiene is not encouraged and therefore this can vary from significantly poor to good depending on the CYP’s views on their personal hygiene.

Dental hygiene ranges between good enough and poor, and appointments are not always made or attended for dental health.   

Caregivers find it difficult to contain the CYP and this can often result in misunderstandings and arguments. 

Mental health of CYP can be impacted due to caregivers being inconsistently available to them. They may have feelings of rejection low self-worth, self-esteem that means their health is impacted. 

CYP have some support needs regarding gender identity issues or issues of sexuality. They might at times feels misunderstood or judged depending on the caregivers’ response to this. Caregivers may be able to offer some support but may also find this topic difficult and need to receive support around this. Caregivers may be dismissive of CYP’s views. 

		CYP feels isolated and is struggled with the changes happening to their body. 

Caregivers are physically and/ or emotionally unavailable and leave the CYP to manage their own basic care needs including preparing meals, attending appointments if they are aware of these. 

CYP feels isolated, alone and has poor mental health – they may have begun self-harming, using substances to cope with big feelings and emotions. If there have been Adverse Childhood Experiences such as abuse, the CYP may dislike their body. 

The CYP may experience confusion about gender identity and wish to be ‘in a different body’. 

CYP is not being supported to attend any health appointments. 

CYP’s not provided with balanced meals and are presenting as underweight or overweight due to either an overactive or under active lifestyle. 

CYP has poor hygiene and is not provided with toiletries to support good hygiene practices. 

Dental hygiene is poor and CYP is not registered with a dentist. 

CYP does not feel they have a caregiver in their life. 

CYP is isolated and has very few, if any, friendships. 

CYP may feel lost and lone with their identity and have little to no support around issues regarding gender identity or sexuality. 










		Ages & Stages 

Adolescence to Young Adulthood 13 to 18

		The teenage years are the second most prolific episode of brain growth and reorganisation.  Teenage brains develop rapidly and experience periods of chaos,  Some areas are not fully developed, for example, reasoning or assessing risks properly.  It is difficult for this age group to set long terms goals and priorities while they are struggling to develop organisational abilities.  During puberty, the area of control of speech and reading facial expressions undergoes neurological rewiring meaning that many adolescents can be more prone to misinterpreting information – such as verbal and body language; this effects their ability to reason and rationalise.  On a positive note, they are great fun and should be celebrated for their youth , beauty and ability to continue learning through a period of significant physical change, and displaying warmth, empathy and adaptability when they are safe and contained.  

One of the many challenges this cohort faces is the societal narrative around teenagers, which is often negative and derogatory.  This combined with any unconscious biases means that parents, carers professionals and other adults need to remain vigilant to the pitfalls of negotiating relationship with our 13 to 18 year olds.  For example, guard against adultificiation i.e. when notions of innocence and vulnerability are not afforded to certain children. Adultification is determined by people and institutions who hold power over them. 

NB Adolescents are in a period of significant change and having no worries tends to be unrealistic in this phase of development so there is a grey area between no worries and the possible need for support.  Where a need for support is identified in every domain, intervention should be considered.

Where concerns are impacting a CYP ability to access education effectively requiring Special Educational Provision to be made, the setting may wish to refer to the INDES and implement SEN Support processes. Statements in “Some Concern” and ”Red Flags” may mirror iLevels 5-7 in the Individual Needs Descriptors in Educational Settings (INDES).



		

		Key Flourish Outcomes

		No worries

		Might need some support

		Red flags



		Friends & Family

Did you know: Family relationships are often reorganized during puberty. Teens want more independence and more emotional distance between them and their parents. A teen's focus often shifts to social interactions and friendships. This includes same-gender friends, same-gender groups of friends, and cross-gender groups of friends.

Did you know: By the time this cohort is 18, they are more comfortable seeking advice from older people and their parents again.  They are more open to support and guidance to help them navigate the adult world. 

		As many children and young people (CYP) as possible are able to live safely with family 

Where CYP are not able to live with their family, they have the support they need to build a stable foundation of positive relationships 

CYP have positive childhood experiences in their homes, schools and communities 

CYP have the support they need from their parents and carers  

CYP have positive role models and trusted adults in their lives 

CYP have the skills and opportunities to develop positive friendships and relationships which support them throughout their lives

		The CYP understands how their family functions and the impact family dynamics have on them as a family member

There is a supportive network of extended family/friends and community.  Within this, the young person has at least one trusted adult (a relative, family/community member, or family friend) they feel they can talk to

Young person has positive relationships with their peers, including some close friends whom they feel they can trust, and their family and friends are a positive influence on them

Young person can cope with conflict in friendship groups and, where appropriate, help to resolve it



Parents and carers have a good understanding of adolescent development and put appropriate boundaries in place as the young person grows towards adulthood

		Family has episodes of dysfunctionality and the impact of family dynamics on the young person is sometimes negative

The network of extended family/friends is present, but their availability is inconsistent or challenging. Trusted adults are not always available, or the young person has had trusted adults in the past but can no longer contact them. 

The influence of friends and / or family isn’t always positive, or they feel pressured by friends / family into doing things they don’t want to do.

Young person is unsettled by conflict in their friendship groups- and/or instigates conflicts - and they do not have the skills to resolve issues effectively

Parents and carers have some understanding of adolescent development but boundaries are inconsistent or inappropriate for the young person’s age and support needs

		Family is consistently dysfunctional, characterised by unhealthy relationships, and family dynamics have a negative impact on the CYP

No supportive network of extended family/friends present or available (physically or emotionally). No trusted adults in the young person’s life.

Young person has poor relationships with peers and no close, trusted friendships, or has inappropriate and/or unhealthy friendships with people who are a negative influence on them and/or exploiting them because of low self esteem/desire to be loved and accepted

Young person is either the cause of conflict in friendship groups or involved in groups that are perpetually in conflict. Their friend groups are unstable and changeable and this impacts on their ability to form healthy and meaningful relationships. 

No parent / carer understanding of adolescent development and responses to them are likely to be negative and punitive.  Absence of boundaries and consequences to challenging behaviour meaning CYP is unregulated.  



		Learning

Did you know: During the secondary education phase, CYP have to make lots of decisions about their studies and develop independent learning skills.  These experiences will vary hugely depending on their life stories, their support networks and their own sense of worth.  

		CYP enjoy learning and developing skills and feel positive about what they can achieve 

CYP have good engagement with learning in and out of school, including attendance and extra-curricular opportunities 

CYP make the best possible progress in learning and education 

CYP are supported by families, professionals and communities at all stages of their development 

CYP are equipped with the skills and confidence to live as independently as possible

		Young person has school attendance of 95% or higher or is actively engaged in training or apprenticeship

Young person is motivated to succeed, expresses clear and achievable aspirations for the future and can set themselves realistic goals to get them closer to that point

Young person has a safe, quiet space to study and is encouraged by parents / carers to engage with their homework and coursework

Where academic options are less appealing, young person is encouraged to explore learning opportunities through employment, apprenticeships and/or training.

		Young person’s school attendance is between 85-95% or there has been a recent dip in attendance; or they are often missing from their training placement or apprenticeship

Young person is negative about the future and lacks motivation to work towards learning goals.

Home life is sometimes chaotic and the young person doesn’t always have a quiet space to do their school/college work

		Young person’s school attendance is less than 85% or they are not engaged in education, employment or training

Young person is despondent about their future and has no clear goals

Home life is often chaotic and distracts the young person from their studies.  Academic achievement is not valued or recognised by their parents/caregivers.



		Opportunities

Did you know: The opportunities for this age range are wide and varied and CYP’s decision to engage with them is dependent on a huge number of factors, including financial resources, accessibility, confidence levels and support and encouragement offered by care givers.

Did you know: older young people are increasingly autonomous and are more likely to make independent decisions about what opportunities they want to create for themselves and/or pursue.

		CYP have improved equity of opportunity through the removal of barriers including improved economic, geographical and digital inclusion 

CYP have a wide range of education, employment, training, social and community activities available to them 

All CYP, at every age and regardless of disability or additional needs, have access to opportunities that suit their needs and ambitions 

CYP have the emotional, personal and practical support they need to make the most of the opportunities available

		Young person is confident in dealing with new situations and meeting new people 

Young person actively takes part in activities they enjoy, e.g. music, sport, social groups

CYP have the support and encouragement of a caregiver to take responsibility; caregiver encourages aspirations and supports CYP to seek out and access opportunities that will develop their character, confidence and sense of self including educational and employment aspirations 



		Young person shies away from new situations, or needs lots of encouragement to try something new

Young person engages sporadically with positive activities, or expresses a desire to engage in activities but isn’t sure what or how. They may have barriers to participation, e.g. transport or accessibility issues, and need support to overcome them.

CYP have limited support or encouragement of their caregiver to take advantage of positive activities, to develop their confidence, sense of self including educational and employment aspirations.

		Young person is overwhelmed by new situations, preferring to opt out of new opportunities that would benefit them; this may be linked to underlying mental health issues or lack of opportunity may exacerbate mental health issues

Young person is fearful of or excluded from positive activities because of behavioural and/or mental health issues.

CYP have been exposed to a low warmth, high criticism environment that undermines their confidence and self esteem and therefore are not encouraged by their care-givers to seek out opportunities to develop their sense of self, and have low aspirations



		Understanding

Did you know: As CYP move through adolescence, the developing teenager has enough life experience to understand patterns and cycles of life.  How they make sense of these cycles is influenced by their earlier childhood and directly impacts on their aspirations and hopes for the future.

		CYP are active, respected and included members of their communities as individuals and collectively 

All CYP voices are influential in all decisions made about their lives 

CYP feel adults respect their views and opinions and promote CYP influence 

CYP know their rights, how to make their views known and are confident to speak up 

CYP are confident that all strategies and services for CYP have their needs and ambitions at their heart 

CYP are confident that their voice will make a difference and can see the impact they are making

		CYP actively participates in decisions about their life, the services they receive, and their community.

CYP, with support by their caregiver, is equipped to behave and act within social norms and to problem solve when faced with new situations. 

CYP are supported to feel safe online or in the community and can make decisions in order to maintain their safety from others who could pose a risk. 

CYP are able to advocate on behalf of themselves and others whom they may see as being disadvantaged or discriminated against in order to ensure their voice is heard. 

CYP are equipped to take on a leadership role and contribute to their community in a meaningful way.  

		CYP are sometimes able to participate in decisions about their life, the services they receive and their community but are not routinely consulted and do not feel they can assert their voice.

CYP have some level of understanding about how to behave and act within social norms and to use their own resources to solve problems with limited and/or inconsistent support from their caregiver

CYP do not have consistent support to keep themselves completely safe online or in the community and need help developing strategies and decision making skills in order to decrease the risks posed in and outside of the home; they need help with things like parental IT controls and boundaries to ensure their safety.

CYP have little confidence to advocate on behalf of others whom they may see as being disadvantaged or discriminated against, choosing to ignore the issue instead.

CYP contribute to some degree to their community but it is not always particularly meaningful or empowering.

		CYP feel disempowered and unable to participate in decisions about their life leading to them making poor or unsafe choices such as alcohol abuse, illicit drug use, poor choice of friends who could pose a risk, anti-social behaviour and possible police involvement.

CYP is anti-social and has no comprehension of the impact of this behaviour on themselves or others.  They do not have the resources to rationalise their behaviour and think through problems or alternative responses

CYP are unsafe on line and are potentially being groomed or exploited, for example through sending/soliciting sexually explicit images.  This lack of understanding extends into their interactions with the community who are not protecting them effectively.

CYP have little empathy in terms of others who may be disadvantaged or discriminated against and/or actively take part in the discrimination.  They require help understanding their response to people vulnerability and diversity.

CYP have no interest in contributing to their community in a meaningful way, instead exhibiting anti-social behaviour such as setting fire or damaging buildings or generally being a danger to the public.  They require support in understanding their actions and consequences to themselves and others.



		Resilience

Did you know: Teenagers can build resilience by being encouraged to set personal goals and challenges.  This helps to boost their self-esteem and confidence.  Whether they accomplish them or not, it helps them learn about life in a wider sense, i.e. develop the ability to adapt and change to different circumstances and learn from mistakes.  Robust support networks are key in this.

Did you know: Exam stress for young people doing their GCSEs and A levels can be managed better with a supportive network and a healthy balanced lifestyle.

		CYP can understand and make good decisions and are empowered to do so 

CYP know what independence entails and are able to transition in the best way for them 

CYP are supported to try new things, have a variety of experiences and be curious and aspirational 

CYP understand life can be complicated and know asking for help is OK 

CYP can recognise when they need help and have choice and control over the support they receive 

CYP have a range of options for support and advice

		CYP recovers quickly from set backs or when things don’t go the way they expected through problem solving and resilience. 

Young person can manage their own routine and keep track of appointments and deadlines.

Care-givers and trusted adults provide good role-modelling of managing stressful life circumstances and emotional regulation.

CYP have or are able to identify a trusted adult in whom they can confide, share worries and seeking emotional and practical support.

		CYP has some resilience to bounce back when things don’t go their way but occasionally lack emotional containment which exacerbates their stress levels and need additional adult support and guidance.

CYP can manage some of their own responsibilities such as routines, keep track of appointments and deadlines but their caregiver does not provide/is inconsistent about providing support to help them stay on track. 

CYP have few trusted safe adults in whom they can confide, share worries or gain emotional and practical support from. 

		CYP has not developed life skills to self regulate and learn from past experiences when things have not gone their way.  They do not have the capacity or resilience to make good decisions.

CYP cannot cope with responsibilities such as self care, own routines, or keeping track of appointments or deadlines and has no supportive caregiver to help them regulate.  This behaviour needs to be measured over time to understand the trajectory of potential neglect.

CYP has no safe adults in whom they can confide, share worries or gain emotional or practical support from, therefore, they feel uncontained and unregulated and this causes additional stress or emotional distress, often impacting on their mental health and/or relationships



		Individuality

Did you know: Young people are busy working out who they are and where they fit in the world.  You might notice CYP trying out new things like clothing, style, music, art, friendship groups.  Friends, family, media and culture are some of the influences on the CYP’s choices.

Did you know: Individuality is a very powerful part of being a teenager.  The need for it grows as they grow.  CYP’s identities are often enveloped in their own family’s identity.

		CYP are understood and valued as individuals and in their social groups

CYP understand and value each other 

CYP and others on their behalf are able to tackle prejudice and discrimination 

CYP have safe spaces to explore, develop and become confident in their identity as they grow 

CYP’s self-expression is prioritised, promoted and respected 

CYP have a range of opportunities to influence the wider world

		Young person takes responsibility for their own actions and acts responsibly most of the time. 

Young person can identify things they are good at, things they enjoy, and things that make them unique.

CYP is able to understand and value others in their peer group, friendship and family members. 

CYP have confidence to tackle prejudice and discrimination and are living in an environment where difference is celebrated anti-discrimination and anti-oppressive practice is actively encouraged.

CYP has opportunity and confidence to explore, develop and celebrate their sense of identity and individuality as they grow. They feel confident to express their opinions about their race, religion, sexual orientation and gender identity.

CYP are exposed to a wide range of opportunities to influence the wider world.

		CYP do not always take responsibility for their own actions and do not feel valued in their social groups.

CYP struggles to identify many things that they are good at or that they enjoy and do not have the confidence to be “different”.

CYP is not always able to value others in their peer group, friendship group or within their own family either feeling insecure or putting others down.

CYP are ambivalent to prejudice and discrimination and are living in an environment where there is some exposure to discrimination and oppressive practice exhibited by caregiver.

CYP has little motivation to explore, develop or celebrate their individuality as they grow.  They do not feel confidence enough to express their opinions about their race, religion, sexual orientation or gender identity. 

CYP are exposed to limited opportunities to influence the wider world. 

		CYP take no responsibility for their own actions choosing to blame others. They may feel they do not belong to a particular social group leaving them feeling marginalised or isolated.

CYP are unable to voice or recognise things they are good at or that they enjoy doing and have no confidence to be “different”.  CYP is living in a low warmth, high criticism environment which undermines their self-belief and confidence.

CYP actively and openly express prejudice, discrimination and racism against others and are exposed to these beliefs regularly by their caregivers and/or community networks.

CYP have little confidence to celebrate their individuality.  They are unable to express their opinions about their race, religion, sexual orientation or gender identity. 

CYP are not exposed to any opportunities to influence the wider world and are left feeling isolated.  Alternatively, they choose to use what influence they do have to be negative and/or anti-social.



		Safe & Secure

Did you know: As teenagers get older they will be more interested in spending time outside of the family home and are moving away from the need for supervised care giving.  While this presents many opportunities, teenagers need to ensure that they have a clear understanding of risks and safety in the real world.

		CYP are free from exploitation, abuse and neglect 

Fewer CYP enter/re-enter the criminal justice system 

CYP are safe and secure in all settings, including where they live 

CYP feel that families, professionals and communities understand and carry out their role in keeping them safe 

CYP trust the people and systems that are there to help keep them safe, know where to go for help and feel confident and able to do so 

CYP know what to do to keep each other safe 

CYP are supported to understand and take appropriate risks

		Young person is living in a safe and loving home, where all their needs are met on a physical and emotional level.

Young person is protected by their caregivers and wider family network. They have safe and healthy relationships, which do not put them at risk from harm.

Young person has the skills and knowledge to keep themselves safe from risk of exploitation and have a trusted adult they can talk to if they feel they need to.

Young person is not involved in any unsafe behaviours related to their peer groups or the community they live in.  They are proactive in keeping themselves and their peers safe.

		Young person lives in an environment where their physical and/or emotional needs are not always met.

Young person can be exposed to some unsafe adults, peers and/or behaviours.  Within their family and community networks they may have or witness unhealthy relationships which may pose some low level risk.

Young person lacks some skills and knowledge around understanding risk and exploitation, so they can be vulnerable to harm.

Young person can make poor choices in relation to their behaviours and peer groups, so they may become involved in anti-social behaviours and low level criminality.

		Young person lives in an unsafe and chaotic environment where their physical and emotional needs are not met.

Young person is regularly exposed to unsafe peers and adults and is at significant risk of harm.

Young person is unable to understand or recognise risk, leaving them very vulnerable to exploitation and harm.

Young person has unhealthy relationships, for example imbalance of power, codependency, aggression, peer pressure, high level of negative risk taking behaviours etc, and find it difficult to form lasting friendships that support their safety and wellbeing. 

Young person is regularly involved in anti-social behaviour and criminality.  



		Health

Did you know: At the age of 15 a teenage brain is only 80% developed; the remaining 20% will be developed when they reach 25 years of age. 

Did you know: The teen years are a time of rapid growth. They need extra nutrients to support bone growth, hormonal changes, and organ and tissue development, including the brain. The two main nutrients of concern for teenagers are calcium and iron.

		CYP have the best achievable physical, mental and sexual health

 CYP know how to get healthy and keep healthy and are confident in their own self-care 

CYP have choice in how they access health services, including the best possible virtual health experience 

CYP are supported at the earliest possible stage, reducing crises 

CYP know when and where to go for help with physical and mental health and have confidence and trust to do so

		Young person understands what they need to be healthy, e.g. how much sleep they need, how to eat a balanced diet, and how much exercise they need

Young person may have “ups and downs” in terms of their mental wellbeing, but they have techniques they can use to self-care and have access to a trusted adult to talk things through with 

Young person is supported to access services if they feel they need further support with any medical or health needs.  Adults enable them to attend relevant medical appointments if they need support, e.g. transport.

		Young person is aware that they have some unhealthy habits or are not taking proper care of themself, but they struggle to ensure lasting change (e.g. they might stop smoking for a short period of time but can’t maintain it)

Young person has some techniques for managing their mental wellbeing but they find them difficult to implement, or they only make use of them sporadically. They lack a consistent person to talk to when things are overwhelming.

Young person is not always encouraged to seek support outside of their family and friends network, leaving them vulnerable to mental and physical health difficulties.

		Young person is not looking after their own health and / or physical hygiene (self-neglect), including not taking medication that has been prescribed to them.  Their caregiver is not supportive or proactive in helping them and/or is a negative role model for healthy lifestyles.

Young person often experiences mental wellbeing issues that they are unable to cope with, and they don’t have techniques to help them or a trusted person to speak to.  This may result in acts of self harm.

Young person is not able to ask for help or access services to help them with any physical or mental health issues they may be experiencing. This leads to isolation and the risk of these issues becoming more complex and unsafe for the young person.
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Flourish Outcomes Framework — Impact and Outcomes statements

Family & Friends

Children and young
people are safe,
connected and
supported through
positive relationships
and networks

Learning

Children and young
people are achieving their
full potential and
developing skills which
prepare them for life

Opportunity

Children and young
people develop as well-
rounded individuals
through access to a
wide range of
opportunities which
nurture their interests
and talents

Understood

Children and young people

feel listened to,
understood and part of

decision-making processes

Resilience

Children and young
people have the
confidence and skills to
make their own
decisions and take on
life’s challenges

Individual

Children and young
people are respected
as individuals,
confident in their own
identity and
appreciate and value
their own and others’
uniqueness

Safe & Secure

Children and young
people are supported to
understand risk and
make safe decisions by
the actions adults and
children and young
people themselves take
to keep them safe and
secure

Healthy

Children and young
people have the
support, knowledge
and opportunity to
lead their happiest
and healthiest lives

* As many CYP as
possible are able to
live safely with family

Where CYP are not
able to live with their
family, they have the
support they need to
build a stable
foundation of positive
relationships

CYP have positive
childhood experiences
in their homes, schools
and communities

CYP have the support
they need from their
parents and carers

CYP have positive role
models and trusted
adults in their lives

CYP have the skills and
opportunities to
develop positive
friendships and
relationships which
support them
throughout their lives

* CYP establish a great
early years foundation
for learning and see the
benefit in becoming
lifelong learners

* CYP enjoy learning and
developing skills and
feel positive about what
they can achieve

* CYP have good
engagement with
learning in and out of
school, including
attendance and extra-
curricular opportunities

*  CYP make the best
possible progress in
learning and education

* CYP are supported by
families, professionals
and communities at all
stages of their
development

* YPare equipped with
the skills and confidence
to live as independently
as possible

¢  CYP have improved
equity of opportunity
through the removal
of barriers including
improved economic,
geographical and
digital inclusion

¢ CYP have a wide
range of education,
employment, training,
social and community
activities available to
them

¢ AIICYP, at every age
and regardless of
disability or additional
needs, have access to
opportunities that suit
their needs and
ambitions

¢ CYP have the
emotional, personal
and practical support
they need to make
the most of the
opportunities
available

*  CYP are active, respected
and included members of

their communities as
individuals and
collectively

* Al CYP voices are

influential in all decisions

made about their lives

*  CYP feel adults respect
their views and opinions
and promote CYP
influence

* CYP know their rights,

how to make their views
known and are confident

to speak up

*  CYP are confident that all

strategies and services
for CYP have their needs
and ambitions at their
heart

*  CYP are confident that
their voice will make a
difference and can see
the impact they are
making

CYP can understand
and make good
decisions and are
empowered to do so

CYP know what
independence entails
and are able to
transition in the best
way for them

CYP are supported to
try new things, have a
variety of experiences
and be curious and
aspirational

CYP understand life
can be complicated
and know asking for
help is OK

* CYP can recognise
when they need help
and have choice and
control over the
support they receive

CYP have a range of
options for support
and advice

¢ CYP are understood
and valued as
individuals and in
their social groups

¢ CYPunderstand and
value each other

¢ CYPand others on
their behalf are able
to tackle prejudice
and discrimination

¢ CYP have safe
spaces to explore,
develop and
become confident in
their identity as they
grow

¢ CYP'sself-
expression is
prioritised,
promoted and
respected

¢ CYP have a range of
opportunities to
influence the wider
world

¢ CYP are free from
exploitation, abuse and
neglect

* Fewer CYP enter/re-
enter the criminal
justice system

¢ CYP are safe and secure
in all settings, including
where they live

s CYP feel that families,
professionals and
communities
understand and carry
out their role in keeping
them safe

¢ CYP trust the people
and systems that are
there to help keep them
safe, know where to go
for help and feel
confident and able to do
so

¢ CYP know what to do to
keep each other safe

¢ CYP are supported to
understand and take
appropriate risks

¢ CYP have the best
achievable
physical, mental
and sexual health

¢ CYPknow how to
get healthy and
keep healthy and
are confident in
their own self care

*  CYP have choice in
how they access
health services,
including the best
possible virtual
health experience

¢ CYPare supported
at the earliest
possible stage,
reducing crises

¢ CYPknow when
and where to go
for help with
physical and
mental health and
have confidence
and trust to do so
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