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PRACTICE GUIDE 

Assess harm and risk of harm 
 

The assessment of harm and risk of harm is a fundamental component of statutory child protection 
work. It refers to an ongoing process of purposeful gathering and analysis of information to form a 
professional judgement about the severity and likelihood of future harm to a child. Professional 
judgements are used to inform decisions about a course of action to ensure a child’s safety. 

This practice guide sets out the key concepts relevant to risk assessment, as well as a four-stage 
process for undertaking an assessment of harm and risk of harm.  

Key concepts 
The relationship between abuse and harm 

Understanding the relationship between abuse and harm is crucial to assessing harm and risk of 
harm to a child. Abuse (an act of commission) can be physical, emotional or sexual. Neglect, which 
refers to acts of omission, is also referred to as a form of abuse. Abuse is what happens to a child. 
Harm to a child is the result of the abuse they experience. The Child Protection Act 1999, section 
9, defines harm to a child as any detrimental effect of a significant nature on a child’s physical, 
psychological or emotional wellbeing.  

The relationship between abuse and harm is illustrated by examples in Table 1. 

Table 1: Relationship between abuse and harm 

Types of abuse 
(actions/behaviours by 
parent/carer) 

Physical Emotional Sexual Neglect 

Hitting 
Punching 
Scalding 

Domestic and family 
violence 

Scapegoating 
Rejection 

Persistent hostility 
Domestic and family 

violence 

Penetration 
Sexual exploitation 

Exposure to pornography 

Failure to attend to 
medical needs 

Poor hygiene/nutrition 
Inadequate supervision 

 

 

Resulting harm  
(impact experienced by 
the child) 

Physical 
(refers to the body) 

Emotional 
(refers to the ability to express 

emotions) 

Psychological 
(refers to the mind and 
cognitive processes) 

Bruising 
Fractures 

Internal injuries 
Burns 

Depression 
Hypervigilance 

Poor self esteem 
Self-harm 

Learning and developmental 
delays 

Disorganised attachment 
Impaired self-image 

Cumulative harm 

Harm can be the result of a single act, omission or circumstance, or a series of acts, omissions or 
circumstances. The latter is referred to as ‘cumulative harm’, which occurs when a child has been 
harmed (or is at risk of harm) because of: 

• an ongoing, adverse event or circumstance in their life (for example, ongoing neglect) 

• an accumulation of adverse circumstances (for example, experiences of neglect, 
inconsistent and harsh discipline, exposure to harm). 

Assessing cumulative harm requires a focus on the cumulative impact of recurring conditions, 
circumstances or incidents, which may not have met the threshold for tertiary child protection 
involvement previously. These conditions, circumstances or incidents may be the same in nature, 
such as ongoing neglect, or may be comprised of different abuse types. 

https://www.legislation.qld.gov.au/view/html/inforce/current/act-1999-010#sec.9
https://www.legislation.qld.gov.au/view/html/inforce/current/act-1999-010#sec.9
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Risk assessment and immediate safety 

Risk assessment is a process that is focused on forming a professional judgement about the 
likelihood or probability that a child will suffer significant physical, psychological or emotional harm 
in the future, if nothing changes. Risk assessments are particular to a child, with a specific focus on 
identifying the likelihood and severity of future harm. 

Assessing a child’s immediate safety has a focus on identifying factors that place a child in 
immediate danger. These are referred to as ‘immediate harm indicators’ and are identified through 
the completion of the SDM safety assessment. 

Risk and protective factors 

Factors that increase risk to a child are referred to as risk factors. Research has identified that risk 
factors are found more often in families where harm has occurred than in the general population. 

Risk factors may be static or dynamic. A static risk factor is a one that doesn’t change. For 
example, a person having a criminal history or child protection history is a static risk factor. 
Dynamic risk factors are risk factors that change over time. For example, low birth weight ceases 
to be a risk factor for abuse and neglect after a child attains one year of age.  

Protective factors are attributes or conditions that mitigate the risk of harm to the child. A protective 
factor can influence the extent to which one or multiple risk factors can be mitigated. Where a 
protective factor is identified within a family, it must be verified before it can be assessed as 
mitigating or reducing identified risk.  

For an Aboriginal or Torres Strait Islander child, worker bias can be reduced by understanding the 
lens through which the assessment is made and should be done through a full and proper 
assessment of strengths, needs and risks. Open and honest discussion about these factors with 
persons recognised as having cultural authority can promote collaborative practice and better 
decision-making based on actual, rather than perceived risk.  

When identifying and considering risk and protective factors, it is important to be aware that: 

• risk factors may exist among families where child abuse and neglect occur, this does not 
mean that the presence of these factors necessarily leads to child abuse or neglect 

• an awareness of factors that contribute to risk or protection alone does not enable us to 
predict outcomes for a child (ie there is always uncertainty in child protection). Therefore, 
risk and protective factors need to be analysed to understand what they mean for the 
particular child, in their particular circumstances 

• a strength is not the same as a protective factor. A strength can be harnessed to support 
future positive change but does not provide safety. A protective factor mitigates the risk of 
harm to a child. For example, a parent asking for help or expressing a desire to want to 
change harmful behaviour is a strength, but it does not offer the child safety or mitigate the 
risk of harm unless the parent accesses support and this results in meaningful, sustained 
change. (It is important to be aware of disguised compliance when considering whether a 
parent’s behaviour is a strength or a protective factor. Disguised compliance is where a 
parent gives the appearance of cooperation to avoid raising suspicion and allaying concern. 
For further information, refer to the Safeguarding network.) 

Refer to Attachment 1 for a Table of risk and protective factors.  

Process for the assessment of harm and risk of harm 
Every assessment is unique to a child and family, and therefore no checklist or formula for 
assessment can be applied to all situations. The four-stage process set out below provides a 
foundation for the assessment of harm and risk of harm, to guide practitioners in forming a 
professional judgement about the severity and likelihood of future harm to a child. The process 

https://safeguarding.network/content/disguised-compliance/
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involves practitioners remaining open-minded, while applying their professional, evidence-based 
knowledge and critical thinking to the child’s particular situation and circumstances. 

The four-stage process of risk assessment is shown at Figure 1, with the central question to risk 
assessment appearing in the middle. 

Figure 1: Process for assessing harm and risk of harm 

 

1. What is the purpose of the assessment? 

To begin the process, clarify the purpose of the assessment. Every assessment helps to inform a 
decision. If we are unclear about the decision we need to make, the assessment process will be 
impacted from the start.  

For example, at intake, the purpose of the risk assessment may be to inform a decision about 
whether there is a reasonable suspicion a child may be in of protection or during ongoing 
intervention, the decision may be about whether risk has been adequately addressed for a child to 
be reunified. 

Being clear about the purpose of the assessment is important because it helps the practitioner to: 

• formulate initial ideas about what the key issues may be 

• reflect on what information might be needed and from what sources 

• decide the relevant issues to focus on 

• consider their existing knowledge (and gaps in knowledge) on particular issues. 

If the assessment relates to an Aboriginal or Torres Strait Islander child, actively seek to involve an 
Aboriginal or Torres Strait Islander person with cultural authority who can provide cultural support 
and guidance to help clarify the matters relevant to the assessment and assist with facilitating the 
child and family’s participation in the process.  

2. Gather all the relevant information 

Once the practitioner is clear about the purpose of the assessment, the relevant information needs 
to be gathered relating to the child; the parents; the environment; the harm and abuse; the family 
and cultural context, to identify harm, the presence of factors that increase risk to a child and 
factors that offer a child protection. 

Based on what has 
happened in the past

and what is happening 
now, what is the 

likelihood this child will 
suffer significant harm 
in the future, if nothing 

changes? 

What is the 
purpose?

Gather 
relevant 

information

Analyse the 
information

Form a 
professional 
judgement
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Consider using the Information gathering template (Attachment 2), to assist with identifying, 
gathering and documenting the relevant information. The Information gathering template includes 
prompts that help to elicit information about the presence of risk and protective factors for the child 
to inform a rigorous and balanced assessment. It is important to note that the prompts within the 
Information gathering template are to be used as a guide only and are not exhaustive. The 
information that needs to be gathered is unique to each assessment and specific to the decision 
that needs to be made. 

Sources of information 

Depending on the purpose of the assessment and the phase of the child protection continuum the 
assessment is being completed, the information may be gathered by: 

• engaging the notifier to gather information about how the parental behaviour or actions are 

impacting on the child 

• hearing the voice of and having purposeful interactions with the child, parents and family 

• speaking with others who know about the child’s situation such as foster carers, household 

members and other significant people in the child’s life  

• requesting and sharing information with government and non-government agencies who 

are providing services or support to the child or parents.  

• directly observing and assessing the quality of interactions between the child, parents, 

foster carers and others within the environment. 

Where the assessment of harm and risk of harm is to inform a significant decision about an 

Aboriginal or Torres Strait Islander child, arrange an independent person nominated by the child 

and family (with the child and family’s agreement) to help facilitate their meaningful participation in 

the process. 

Child protection history  

All child protection history recorded about a child and each family member, including siblings and 
the parents’ history as children, needs to be collated and considered to form an assessment of 
harm and risk of harm. Any records of the person alleged responsible for harm to the child, if not a 
parent, must also be reviewed. 

Past concerns may have been about similar or different harms and may not have met the threshold 
for a notification or ongoing intervention, however this previous decision making should not 
influence the current assessment. Consider any past decisions recorded in the child protection 
history in the context of the new information to help inform the updated assessment.  

Review and analysis of the child protection history will assist in identifying risk and protective 
factors, as well as patterns that inform the current assessment, including patterns indicative of 
cumulative harm. 

Professional knowledge 

An assessment of harm and risk of harm is informed by professional knowledge. Depending on the 
issues or factors being assessed, consider what professional knowledge you hold, and what 
professional knowledge needs to be sought to inform the assessment.  

For example, a risk assessment relating to sexual abuse may require input from an expert in 
sexually reactive behaviours, or an assessment relating to neglect of an infant may require 
professional knowledge relating to early childhood development or infant mental health. 

On a case-by-case basis, consider what professional knowledge may be needed to help inform the 
assessment of harm and risk of harm to a child, and who might be an appropriate source of 
professional knowledge. This may include professionals, information contained within practice kits 
(in the Child Safety Practice Manual) or iLearn courses. 
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Cultural knowledge 

Seek to understand cultural factors and include the voices of those with cultural authority for an 

Aboriginal or Torres Strait Islander child. Cultural factors may include traditional child rearing 

practices or kinship structures for an Aboriginal or Torres Strait Islander child. A lack of appropriate 

participation and cultural knowledge can result in information being inappropriately interpreted, 

generalisation and ill-informed assessments. 

3. Analyse the information 

This stage of the process requires the identification of risk and protective factors from the 
information that has been gathered, which are then analysed in the context of the child’s situation 
to establish the interaction between them (refer to Attachment 1: Table of risk and protective 
factors). Multiple risk factors may increase the likelihood of harm occurring, while the presence of 
protective factors may decrease the likelihood of harm occurring.  

For example, a parent’s young age is considered a risk factor, however if that parent resides with 
supportive and safe adults who are assisting with the infant’s care, the infant may not be at 
increased risk. However, an infant is at increased risk if they have a young parent who is also 
experiencing housing instability and abusing substances. 

Analysis requires the application of critical thinking, intuition, and professional knowledge. It is not 
just about stating the information or considering risk and protective factors in isolation of one and 
other. Instead, it is about determining what the information means collectively for the particular 
child, in their particular situation.  

When analysing the information: 

• consider whether information that has been provided by the person we’re worried about has 
been verified and if not, make all attempts to check the information for validity.   

• consider the information about the child, their family and situation with what is known from 
research and practice experience 

• recognise indicators of harm, which may be physical, psychological or emotional. Consider 
that certain types of harm may not be observable until a later stage in the child’s 
development  

• distinguish a parent’s intention or motivation to safely care for and protect a child from 
demonstrated behaviour. Seek and verify examples of acts of protection 

• look for patterns of behaviour, including abuse and neglect, or protection 

• ensure the child’s voice has been heard and they are visible 

• consider information in the context of cultural knowledge and relevant cultural factors (refer 
to Stronger Safer Together, p29, for information about understanding strengths of 
Aboriginal and Torres Strait Islander child rearing practices). 

To assist with the analysis stage, it can be helpful to group, organise and analyse the information 
in the context of: 

• a child’s vulnerability 

• the impact on the child 

• safety 

• probability. 

This can be done using the Template for analysing the information gathered (Attachment 3). 

4. Form a professional judgement 

Your professional judgement is your answer to the central question of risk assessment: Based on 
what has happened in the past and what is happening now, what is the likelihood this child will 
suffer significant harm in the future, if nothing changes? 

https://www.dss.gov.au/sites/default/files/documents/11_2016/snaicc_stronger_safer_together_report.pdf
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A professional judgement is formed by synthesising (bringing together) the analysis to determine 
the overall assessment of harm and risk of harm to a child.  

Professional judgement about harm 

A professional judgement about whether a child has suffered significant harm can be formed from 
the analysis and in particular, information about how seriously the child has been impacted by 
abuse they have experienced.  

Remember that harm may be experienced by one act, omission or circumstance, or ongoing acts, 
omissions or circumstances (cumulative harm). Consider the cumulative effect of multiple or 
recurring adverse events over time on the child’s physical, psychological or emotional wellbeing, 
rather than the effect of individual events in isolation. 

It is important to clearly identify: 

• who is responsible for harming the child 

• how the child has been harmed (the abuse) 

• the impact on the child (the harm). 

While the impact of some types of harm may be visible at the time the assessment is being made 
(for example, a child who has suffered physical abuse may have physical injuries), this may not 
always be the case. In some instances where the harm relates to emotional or psychological harm, 
the impact of the abuse or neglect may not be observable at the time of the assessment. In some 
instances, the harm may not manifest or be visible until a later stage in the child’s development. 
Using your research based knowledge and the information known about the child’s experiences, 
consider whether (on the balance of probability) the child has suffered significant harm.  

Professional judgement about risk of harm 

A professional judgement about risk of harm is formed by bringing together (synthesising) the 
analysis of the information, with a particular focus on determining the severity and likelihood of 
future harm to the child.  

Focusing on severity and likelihood helps us to establish: 

• the extent to which the child would be impacted in the future. The severity may be “not 
significant” or “significant”. 

• how likely the child is to suffer harm in the future. The likelihood may be ‘possible’ or 
‘probable’. 

Where the severity is assessed as ‘significant’ (that is, the child is likely to suffer a detrimental 
effect of significant nature on their physical, psychological or emotional wellbeing), and the 
likelihood is ‘probable’, the child is in need of protection. (The Child Protection Act 1999, section 10 
defines a child in need of protection as a child who has suffered significant harm, is suffering 
significant harm, or is at unacceptable risk of suffering significant harm, and does not have a 
parent able and willing to protect the child from the harm.) 

When synthesising the information to form an assessment, keep in mind: 

• There is always uncertainty in risk assessment. Consider whether, on the balance of 
probabilities, it more likely than not that the child will suffer harm in the future. 

• Future harm may be caused by a single act, omission or circumstance, or a series of acts, 
omissions or circumstances (cumulative harm). Consider the likely effect of multiple or 
recurring adverse events over time, and the cumulative impact these experiences will have 
on the child, if nothing changes. 

• Past behaviour is one of the most accurate predictors of future behaviour. 

• Where past behaviour has resulted in harm to a child, the probability of future harm is 
increased if sustained change is not evident. 

https://www.legislation.qld.gov.au/view/html/inforce/current/act-1999-010#sec.10
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• The presence of risk factors in a family does not necessarily mean that the child will suffer 
abuse or neglect.  

• The likelihood of harm is increased if the pattern of abuse is increasing in frequency, 
severity or chronicity. 

• Protective factors must be able to be described as behaviours that directly mitigate the risk 
of harm to the child. 

Use the professional judgement to inform a decision 
After completing the four stages of the process for assessing harm and risk of harm, use 
professional judgement (along with legislation, policies, procedures, practice guidance) to inform a 
decision about a course of action relating to a child’s safety and protection. This comes back to the 
purpose of the assessment (the first stage of the process) and may include decisions about: 

• whether a child is in need of protection 

• whether to offer family support, for a child not in need of protection 

• whether to close an ongoing intervention case for a child subject to an intervention with 
parental agreement 

• whether to reunify a child. 

Where the decision is a significant decision for an Aboriginal or Torres Strait Islander child, if not 
already and with the agreement of the child and family, involve the Family Participation Program to 
convene a family-led decision making process. The process supports an Aboriginal or Torres Strait 
Islander family’s right to self-determination and offers a culturally safe space to work together to 
solve problems and lead decision making.  

In addition, it is important to involve a person with appropriate cultural authority in decision making 
for an Aboriginal or Torres Strait Islander child.  

Apply the professional judgement to the decision 

The Risk matrix (below) may be used to help apply the professional judgement to the decision. 
 
Figure 2: Risk matrix 
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To use the Risk matrix: 

• Identify the assessment of severity on the horizontal axis. This will be either 
o not significant, meaning that the child wouldn’t be impacted, or they would be impacted, 

but the impact would not have a detrimental effect of a significant nature  
o significant, meaning that the statutory threshold for harm would be reached.  

• Identify the assessment of likelihood on the vertical axis. This will have been either 
o possible, meaning that harm may occur, but it is not likely  
o probable, meaning that on the balance of probability, it is more likely than not that the 

child will experience harm. 

• Identify the quadrant that corresponds with the assessment of severity and likelihood.   

The Risk matrix provides three outcomes: 

• Threshold for intervention by Child Safety – this quadrant reflects outcomes where the 
overall assessment suggests the child is in need of protection. Where the severity is 
assessed as significant, and the likelihood assessed as probable, ongoing intervention 
needs to start or continue. 

• Family may require support to reduce risk – practitioners should consider offering a family 
support by way of a referral to an appropriate service, to reduce ongoing risk to a child. 

• No further action – there is minimal to no likelihood of future significant harm to a child, and 
therefore no further action needs to be taken. 

Record the assessment and decision 
Practitioners must record their assessment and decision, including the information they used to 
inform their assessment in the relevant event in ICMS. It is critical for the assessment to be able to 
be read and understood by others and should therefore be: 

• well written, with text accurately reflecting meaning and intentions 

• accurate, relevant, sufficient, and unbiased  

• client-centred, with the child’s voice present, written respectfully, as if it is going to be 
shared with the family 

• clear about how a practitioner arrived at a particular assessment of harm or risk of harm, 
making clear links between the information gathered, analysis of that information (including 
the factors that were considered) and the professional judgement. 

Revise the assessment 
A professional judgement of harm and risk of harm is formed through a point-in-time assessment of 
a child’s experience of harm and the likelihood they will experience harm in the future, if nothing 
changes.  

As such, when a child’s circumstances change or new information becomes available, the 
professional judgement formed about harm and risk of harm may change, which may then require 
a new or updated decision. 

If an updated assessment of harm or risk of harm is required, begin the four-stage assessment 
process again, incorporating new information and analysing the child’s situation in the context of 
their changed circumstances.  
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Attachment 1: Table of risk and protective factors 

Risk factors (Child) 

Infant aged under 12 months 

Infants are more vulnerable due to their dependency on their parent for all of their needs.  For further information, refer to the practice guide Infants at high 
risk. 

Risk of harm also increases if the infant: 

• has been the subject child in a notification, including unborn. 

• is the result of an unplanned pregnancy 

• is born prematurely/drug dependent/subject to birth complications 

• is of low birth weight 

• has poor sleeping and/or feeding patterns; or 

• has an illness or disability. 

Rough or unsafe handling, slapping, kicking, pinching or shaking can all result in significant physical harm or death. Shaking may result in physical harm 
causing brain damage, even without any external signs of injury.  

If an infant is showing signs of or is diagnosed as ‘failing to thrive’ (resulting from neglect or other causes), a delayed response can result in significant illness, 
physical harm or death. Failure to obtain medical attention may result in physical harm. 

Poor attachment and lack of bonding may result in neglect of the child, rejection, scapegoating, or harsh discipline, resulting in physical or emotional harm. 

Unsafe sleeping practices 

Unsafe sleeping practices are linked to infant deaths. Unsafe practices include: 

• co-sleeping with a parent affected by drugs (including some prescribed drugs) or alcohol 

• ill-fitting mattress and bedding. 

• cluttered cots - soft toys and pillows that can cover an infant’s face. 

For further information, refer to the Queensland Government website, Safe sleeping 

https://cspm.csyw.qld.gov.au/resources/resource/Infants-at-high-risk/e33fab70-0b54-4c1b-b6ee-8f19d1828f0b
https://cspm.csyw.qld.gov.au/resources/resource/Infants-at-high-risk/e33fab70-0b54-4c1b-b6ee-8f19d1828f0b
http://conditions.health.qld.gov.au/HealthCondition/condition/8/31/556/Safe-sleeping
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Child aged under 5 years increases vulnerability  

Children aged under 5 years are more vulnerable to harm as they are: 

• reliant on their parent to attend to their needs 

• less verbal and are often less able to communicate their needs.  Younger children will have limited expressive language and limited ability to 
communicate with adults and others outside the home or family (both in their independent access to other adults and in their communication ability) 

• less able to seek assistance independently and/or may be isolated from others who may act protectively or could assist in meeting their needs or 
intervening for their safety and wellbeing.  

• may display behaviour that challenges a parent, causing the parent to feel stressed and frustrated. 

The child has diagnosed or apparent needs which increases their vulnerability such as developmental delays, physical or intellectual disability, 
medical concerns 

Stresses and higher demands of managing daily care needs can affect the parent’s ability to meet the needs of the child, impacting on parent-child 
attachment; communication; mobility and ability to access basic needs or supports both inside and outside the home. A child with more than one disability is 
at greater risk of harm, and the level of harm is also likely to be more severe and chronic. 

A child with a disability or increased vulnerability may be: 

• unable to communicate their concerns or disclose harm 

• unable to protect themselves  

• isolated and unable to access safe adults 

• dependent on other people including people responsible for harm  

• less likely to receive education on sex and personal boundaries, therefore less likely to understand or recognise this type of abuse. 

Adverse childhood experiences and past trauma 

Any child who has experienced trauma, resulting in traumatic stress, is more vulnerable to harm (regardless of how the trauma was caused) and has 
decreased ability to protect themselves. They may be more likely to be significantly affected by any abuse or neglect they experience.  Adverse childhood 
experiences contribute to disrupted neurodevelopment and can lead to social, emotional and cognitive impairment.  This can manifest later in development in 
the adoption of health-risk behaviours, contributing to disease, disability and social problems and associated with early death or shortened lifespan. 

For further information about Adverse Childhood Experiences (ACEs), refer to the Emerging Minds website, Adverse Childhood Experiences toolkit. 

https://emergingminds.com.au/resources/toolkits/adverse-childhood-experiences-aces-toolkit/
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High risk behaviours  

High risk behaviours can be related to any harm type and the behaviour may be an attempt to cope with the impacts of harm (including cumulative harm) or a 
way of expressing distress or unmet needs.  High risk behaviours may include (but are not limited to): 

• self-harming (for example cutting or burning) 

• suicidal threats or behaviours 

• substance misuse and sexually reactive or sexually abusive behaviours 

The vulnerability of a young person who is engaging in high risk behaviour is heightened. Their capacity to protect themselves should not be over-estimated 
or assessed on their age or stage of development alone, but in the context of their mental and emotional functioning. 

High risk behaviours can be the result of harm and can contribute to increased risk of harm. This may be due to increased parental stressors in responding to 
these behaviours and/or conflict with the child and disruption of the parent-child relationship.  

For children engage in high risk behaviours, the parent may be willing to protect the child or young person but not be able to, for example when the 
behaviours occur outside the home, due to the young person’s physical strength and use of threat and/or violence. 

Youth Justice involvement or offending behaviour 

Young people who have experienced abuse or neglect are at increased risk of offending, particularly when the abuse or neglect begins or continues into 
adolescence.  

Other factors that may lead to offending behavour include homelessness, anti-social or violent tendencies, developmental delays, reduced resilience or poor 
impulse control. Children may engage in offending behaviour as a result of peer or social influences, developmentally related to changing influence of social 
and peers or to feel a sense of belonging and acceptance within a peer group. 

Children engaging in offending behaviour, in particular children aged 12 and under, may have needs that are neglected or not adequately met by their parent 
that could otherwise deter or redirect them from the offending. 

 

Protective factors (Child) 

The child has skills and abilities that may provide a degree of self-protection 

To assess a child’s capacity to protect themselves from harm, the type of harm and overall impact on the child needs to be considered. While children aged 
around 10 years and over are more likely to have problem solving and social skills and abilities, the impact of any previous trauma, special needs such as 
developmental delays, or learning/intellectual/physical disability must be considered. 

The child’s ability to remove themselves or seek assistance may be considered a protective factor in relation to physical harm, however, even though this may 
mean they can avoid physical injury, it is not the child’s responsibility to protect themselves from harm.  Where a child holds responsibility beyond their 
capacity or beyond what could be considered appropriate or reasonable, they may be at risk of emotional harm due to undue stress and responsibility.   

Some measure of safety may be possible where the child has capacity to participate in and action a safety plan, with a safety and support network. This 
means that action is taken before a child is harmed. Seeking help during or after an incident that may have caused or contributed to further harm to a child is 
not a protective factor. 
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Protective factors (Child) 

The child has an effective safety and support network, is monitored through these supports and has positive relationships with significant others 

The child has a safety and support network of significant people and professionals (such as school, day care, health staff), who know everything about the 
situation and are able to provide effective support to a parent to safely care for an protect the child through actioning an agreed safety plan. Open, clear 
communication about expectations, roles and responsibilities is necessary if the safety and support network is to undertake an effective role in keeping the 
child safe. 

A child may only seek protection from harm if there is a positive relationship within the safety and support network and the child has a sense of belonging to 
that environment.  

Encouraging positive relationships and supporting this contact may counteract risk of harm as it assists the child in accessing already available supports. 

Child with a strong sense of personal control 

A child may demonstrate a belief that they can control the impact of harm that has occurred, rather than the harm controlling them. Risk of harm may be 
mitigated if the child presents as resilient, autonomous, mature, can plan ahead, and is not dependent on others to find solutions to problems. 

Characteristics of resiliency within a child may act to prevent the internalisation of the impacts of harm such as depression and anxiety. As indicated above, 
however, this should be considered careful as the impacts of having a high sense of responsibility on a child may also be harmful.   

Connection to culture 

Strong connection to culture can promote a child’s resilience.  

There may be cultural factors that promote a child’s health, safety and wellbeing, for example the presence of safe and effective kinship networks, an ability to 
engage in traditional food sourcing practices or customs that increase a child’s sense of worth and place within their family.  

Risk of harm to a child with strong cultural connections may be mitigated due to the child having developed strong resilience and having trusted community 
members to provide safety, guide and support them. 

 

Risk factors (Parent) 

A parent is refusing access to the child or the family is likely to flee 

If a parent is refusing access to a child, it may be to avoid further assessment of notified harms 

Issues in the parent-child relationship and connection 

Where the relationship between the child and the parent is absent, disrupted, disordered or under stress, the risk of harm is increased.   

Secure attachment occurs when a primary carer provides consistent care and is responsive to the needs of the child - with a critical time for the development 
of secure attachment being from around six to eighteen months of age. 

If a parent is unable or does not respond to the child’s needs, insecure attachment results, with a child showing avoidance or ambivalence to the parent and 
others. 
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Risk factors (Parent) 

Disorganised attachment is evident in some children who have suffered harm through impacts of chronic family violence, or whose parents misuse 
substances. Disorganised attachment in infancy has been linked to complex trauma and a higher risk of behaviour problems in later childhood, adolescence 
and adulthood. 

Parental expectations of the child are unrealistic 

A parent may not recognise or be aware of developmental milestones and appropriate behaviour and disciplining techniques consistent with the age and 
developmental phase of their child.  The parent may place unrealistic expectations on the child physically, emotionally or psychologically or may find it difficult 
to recognise and respond to needs or challenges for the child’s healthy development.   

Where a parents’ expectations do not align with the child’s actual or expected milestones, this may cause or contribute to parental stress.  A child may have 
delayed access to early intervention to assist them in meeting development milestones if a parent is unwilling or unaware of the child’s support and 
intervention needs.   

A child may be given responsibility to care for themselves and/or younger siblings beyond their capacity and maturity.  Conversely, a child may be restricted 
from participating in age appropriate activities due to the parents’ underestimation of what could be reasonable for a child of that age and development.  

Note: Aboriginal and Torres Strait Islander child rearing practices and kinship systems can mean the roles and responsibilities children differ from non-
Indigenous definitions of family.  Children and young people may take on responsibility in their family and community at a young age; such as caring for 
siblings or extended family members. This responsibility is determined the family based on the need and the child’s ability, and less likely to be related to the 
child’s age.   

Young parental age or immaturity 

Risk of harm generally increases for parents who lack maturity and emotional intelligence, acquired parenting knowledge and/or are less able to tolerate 
stress.  These factors are not unique to young parents, however, given their less mature developmental phase these factors are often present for young 
parents, particularly those who have their first child when they are a teenager. Young parental age may also correlate with other risk factors such as lower 
educational achievement, lower self-esteem, substance misuse and housing and financial pressures.  Young parents social support systems are less likely to 
include peers and social interactions that are focused on or compatible with parenting responsibilities.     

If these multiple factors exist together the risk of harm is increased. 

A parent is impulsive 

Research indicates that parent who has poor impulse control may be more likely to engage in inappropriate parenting practices such as negative comments, 
physical threats or physical behaviour management practices. 

There are numerous causes and contributing factors to impulsivity and this may also link to gambling, drug and alcohol use, or anger management which also 
impact on parenting capacity. 

Lack of ability and willingness to prioritise the child’s needs over their own 

Immaturity and psychological or cognitive issues can impact on a parent’s ability to tend to the needs of a child over their own needs and wishes. 

Substance abuse may impact on the parents’ ability to provide basic care to a child as their addiction makes it more difficult to attend to and respond to the 
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Risk factors (Parent) 

needs of the child as a priority. 

Coercive control may make it more difficult to recognize acts of protection by the survivor of domestic and family violence. It may appear that they are 
prioritizing the relationship with the perpetrator over the needs and well being of the children, therefore a full understanding of the perpetrator pattern and the 
full range of the survivor’s protection is necessary to understand the potential harm and future risk of harm.   

A parent’s behaviour is violent and/or controlling 

A person who uses violence (physical force) in any context is more likely to cause physical harm a child. 

Use of violence contributes to the perpetrators ability to exert ongoing power and control over family members. Threats of violence may also indicate a 
likelihood of actual violence in the future. 

Threat of violence may be a ‘once off’ however the resulting harm from ongoing fear can be cumulative. 

Coercive control, even in the absence of physical violence or threats, increases the risk of harm to the child.   

Domestic and family violence can limit a parent’s ability to meet a child’s needs; or exacerbate existing concerns (such as substance use or mental health 
concerns). 

If a child lives in a fearful environment and experiences their parent being physical or verbally abused, the child may become wary of adults; overly compliant; 
experience mental health conditions, resulting in emotional harm. 

The parent has experienced childhood abuse 

Parenting skills are believed to largely be learned/modelled from childhood experiences. The intergenerational transmission of abuse occurs when parents 
who have been physically, emotionally or psychologically harmed as children use harmful parenting behaviours on their own children. Childhood abuse may 
skew or diminish the parents’ perspectives of their own parenting and impacts on their child.  In their own parenting, they may repeat the patterns of 
behaviour they experienced.  

Parents may also engage in other harmful parenting strategies in an attempt to prevent or avoid repeating the patterns of their own childhood.  For example, a 
parent may isolate the child for fear that they will be sexually abused, preventing the child from accessing medical treatment or education.   

 

Protective factors (Parent) 

The parent acknowledges harm to the child, takes responsibility for change, seeks appropriate treatment and assistance and/or has the capacity 
to prevent future harm 

A parent who acknowledges their role in a harmful incident or condition and takes responsibility for their actions, may be more willing to engage with 
appropriate supports and work to change the harmful circumstances to ensure the future safety of the child. However, a parent does not need to make an 
admission regarding harm to a child in order for them to act protectively and address the child protection concerns. Conversely, admission alone is not a 
protective factor.   

A parent’s views on the harm needs to be considered as part of the broader risk assessment. In assessing a parent’s actual capacity to prevent future harm, 
their ability to protect must be assessed with particular emphasis on any impediments to that ability (for example, substance misuse, domestic and family 
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Protective factors (Parent) 

violence, Family Court residency and contact orders). 

If a parent is providing an accurate account of how the injury or condition occurred and is seeking treatment and support for the child, this may indicate 
awareness and a degree of acknowledgement of the significance of the harm and risk of future harm. 

Where appropriate and timely treatment or assistance is sought, the circumstances are more likely to change and reduce the likelihood of future harm. 

Secure attachment between the parent and child 

A secure attachment supports a child’s healthy brain development, and social and emotional development, and helps a child to learn to regulate their 
emotions. 

A parent has an effective and responsive safety and support network 

Secure and supportive relationships with other significant people may buffer against the effects of stress and facilitate positive coping strategies. 

For example, where parent-adolescent conflict exists, a parent who has a positive relationship with extended family members may be able to access support 
and assistance prior to conflict occurring, including arranging family supports for the young person. 

 

Harm and abuse factors 

The current injury/physical harm or condition is severe 

The more severe an injury or condition, the more significant the impact is on child and the greater likelihood of future harm. 

Multiple and/or recurring injuries are more likely to cause significant harm and indicate increased future risk of harm. 

For infants, any incidents or evidence of shaking or other signs of injury or failure to thrive is significant. 

For a child of any age, the location of injuries can increase the severity of the physical harm. For example injuries to the head or face are more serious due to 
the potential for permanent brain, eye and ear damage. 

Internal physical injuries may not be obvious. Behaviours such as flinching or a young child who is unable to be consoled/settled may indicate any underlying 
injury, however, there may also be no obvious or observable signs. 

Inconsistent explanations, denial or minimisation of harm by a parent 

When a parent minimises current harm, justifies the abuse, cannot recognize or denies responsibility for the harm, this may lead to increased risk of harm. It 
may also suggest a non-accidental injury. 

If the parent minimises a child’s physical injuries or illness and fails to seek medical attention, a child’s condition can worsen causing further physical harm or 
death.  

If a parent is unable to accept or acknowledge how their actions have caused harm, the abuse is more likely to continue and have a cumulative effect, 
resulting in emotional or physical harm. 
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Harm and abuse factors 

There is previous departmental history 

Risk of harm increases if harm has previously been substantiated. In addition to any substantiated harm, all previous history including child concern reports, 
and unsubstantiated investigation and assessments should also be considered and critically reviewed; any record of concern may indicate cumulative harm. 

A child may exhibit a variety of behaviours to indicate they have been significantly impacted by any previous concerns, such as being shy, withdrawn, 
exhibiting uncommunicative behaviours; hyperactivity, aggression, regressive behaviours; developmental delays; behaviours associated with anxiety or 
depression. These may be indicators of emotional harm. 

If a parent has been identified as a ‘person responsible’ for harm to a child in the past, it is more likely that harm will reoccur; either to that child, another child 
and/or the harm may become cumulative, unless significant positive and sustained changes have occurred in the relationship between the child and parent 
and any other children in the family, the parent’s behaviour or parenting skills or the family environment. 

The pattern of harm is escalating 

The harm is escalating over time, increasing in severity and/or frequency. 

Previous concerns may relate to a different harm type to the current concerns and all past harm should be considered. 

Consider all child protection history and information from other sources (for example family and network members, police, medical practitioners, school) so 
the pattern of harm can be better understood. 

The pattern of harm is continuing but not escalating 

The more often harm has occurred in the past, the more likely it is to occur again in the future.  Pattern of harm may be well established and have been 
occurring in the same way for a long period of time.  Where harm has been occurring for longer periods of time, the behaviour is more likely to continue and 
the resultant (possibly cumulative) impacts are more significant.  Behavioural patterns that have been in place for some time are more difficult to change and 
therefore, more likely continue (without intervention).   

Consider all past reports of harm, including those that did not meet the threshold for a notification or substantiation to determine future risk of harm and 
identify cumulative harm. 

Perpetrator’s access to the child 

The risk of harm occurring is increased if the alleged person responsible has access to the child. 

Research suggests that sexual abuse can be compulsive or addictive - people with a history of sexual offences against children have a high rate of 
recidivism.  

A child is more likely to be harmed if a person who is alleged to have sexually abused a child, is reasonably suspected of having sexually abused a child or 
has been convicted of perpetrating sexual offences against children has unlimited or unfettered access to a child.    

The parent has made a threat to cause serious harm to the child 

A parent may make threats to harm the child, another family member or a pet. Threats involving weapons or implements increases the likelihood of emotional 
harm and where weapons or implements are accessible for the threat to be carried out,  there is increased risk of physical harm, including death. 
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Harm and abuse factors 

Where the pattern of coercive control by a perpetrator of domestic violence includes threats, there is an increased risk of lethality, and well as physical and 
emotional harm.   

A child living in a fearful state due to threatening behaviour may exhibit withdrawal, regression, bedwetting and soiling, sleep disturbances, nightmares fearful 
responses, anxiety/agitation/hypervigilance or externalised emotional distress such as aggression. These may be indicators of emotional harm which may be 
cumulative in nature. 

Chronic neglect is identified 

Chronic neglect has a cumulative impact on a child’s functioning and their future emotional, behavioural, cognit ive, social and physical development and well-
being. The likelihood of neglect having an acute or cumulative impact on the child is increased by anything that stretches or places pressure on household 
resources or the parents capacity (including their ability, availability and responsiveness); making it more difficult for the needs of child/ren to be met, 
contributing to or leading to neglect.  This may include: 

• the number of children in the home with more children potentially placing increased demand on the parents’ capacity and household resources 

• the age of the children, with younger children (for example) requiring more of the parents’ time and attention for their care and supervision 

• the needs of the children where complex or challenging needs place increased demand on the parents’ capacity, time and resources, 

the parents’ capacity and availability may be limited or depleted by the impacts of coercive control in domestic and family violence situations, substance 
abuse or mental health concerns, poverty. 

 

Risk factors (Family) 

There is domestic and family violence  

Any child with a parent who has experienced domestic and family violence will be impacted in some way, considering the multiple pathways to harm caused 
by domestic and family violence. They may experience their parent being physically abused, parental injuries, property damage, threats and manipulation, 
and/or intervening or experiencing harm from physical assaults and property damage. 

A non-offending parent’s ability to protect and to meet a child’s needs can be impacted by violence and coercion perpetrated by a partner or other family 
members. 

The non-offending parent may be or appear to be unable to act protectively due to the coercive control and violence, for example the perpetrator has made 
threats of murder or suicide if the non-offending parent attempts to leave with the children. 

The non-offending parent may over-discipline a child in an attempt to control the child’s behaviour and protect them from the perpetrator’s violent and 
controlling behavior. 

The family is experiencing a high degree of stress 

Research indicates that increased stress for a family (and parent) increases the likelihood of future harm for a child. 
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Risk factors (Family) 

Family stressors may include separation/divorce; financial issues; physical or emotional isolation; health issues; and grief and loss. Larger numbers of 
children in a family or multiple births may also lead to increased stresses. 

The family is highly mobile 

A highly mobile family decreases the opportunity for effective interventions to be established, increasing the likelihood of future harm to the child. It may be 
difficult to access historical or current information that helps inform the assessment as information may be lost or difficult to locate or access.   

Impacts for the child of high mobility may include disrupted education resulting in cumulative harm, isolation and disruption to peer and family relationships 
and basic materials need not being met.   

Single parent family 

Being a sole or single parent is not in itself a risk factor but may be when other factors are present in the family. Research has identified single parents face 
increased financial pressures, higher stress levels and isolation, often with less access to emotional and social supports.  

When there is only one parent, the care responsibilities fall to one person which can be associated with increased risk.  Parental stressors may lead to 
anxiety, depression and emotional issues, impacting on their ability to appropriately care and meet the needs of a child which may result in physical or 
emotional harm, including as a result of neglect. 

The parent may become a sole parent because of separation, divorce or death of a partner, placing further stresses on the family through loss and grief. 

 

Protective factors (Family) 

There is another safe adult actively involved, present and accessible who is able and willing to protect the child 

Consider the frequency and regularity of the child’s contact with the protective person when assessing whether their involvement may reduce the future risk of 
harm. Another safe adults’ involvement and presence may decrease the risk of physical harm and provide a positive role model for the person responsible for 
harm.  

A protective person is someone who: 

• is aware of the harm and wants to protect the child 

• understands how harm occurred and acknowledges any likelihood of future harm 

• does not pose a risk to the child themselves 

• possesses significant influence with the child and their parent 

• will be able to effectively protect the child from the identified harm or risk of harm by their presence. 

There are clear household boundaries, routines and structure 

Predictable routines can mitigate against chaotic stress and provide a sense of security to the child, promoting connection and well-being and supporting 
behaviour and household management, reducing parental and household stress   
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Risk factors (Environment) 

The physical and social environment is chaotic, hazardous and unsafe 

A chaotic, unhygienic, unsafe environment can pose a risk to a child's health or safety. Exposure to bacteria or disease or hazards and heights may result in 
illness or injury causing physical harm. A child’s social environment may hazardous due to the parent's functioning and behaviour which directly contributes to 
the environment being unsafe, unhygienic or chaotic and risk of harm is increased.  

Risk of harm will also depend on what safety strategies have been put in place by the parent to protect the child in this environment. 

Note: In some areas, housing may be limited and yet adequate by community standards. If community living conditions are not related to inadequate parental 
provision of basic care, consider a referral to other relevant council or government services. 

Poor social networks and isolation from services 

A lack of services; inability to access infrastructure such as parks, transport, shops, schools and child care; and low levels of social support can heighten the 
probability of harm as the child may not engaging in the community and intervention is not available. A child who is isolated may experience any type of harm, 
which may continue due to the absence of intervention and support resulting in cumulative harm.  

Social isolation may be more prevalent in rural and remote areas, and for families of minority or marginalized groups. For example, post-natal care, and 
educational and child care facilities cannot be accessed, resulting in neglect of the child and subsequent developmental delays and associated harms. 

Poverty impacting on food insecurity, employment opportunities and/or housing stability and homelessness 

Poverty and unemployment may be linked to residing in a disadvantaged community, with associated inability to access services and locate and afford 
adequate housing. 

Linked to low family income and other stressors, housing instability can impact on the child’s learning, social and developmental needs. Housing instability 
and food insecurity may be the result of a parent leaving a violent partner or household member - an action taken to protect the child. 

Cultural context 

Cultural or religious beliefs or practices may be associated with behaviour that results in significant harm to the child.  When assessing harm and risk of harm, 
information about the culture, beliefs, values and practices for the child and family should be obtained from the family and/or community with cultural 
knowledge and authority.   

Where the harm is related to cultural or religious beliefs or practice and the behaviour is linked to the parents’ core values and beliefs, it is less likely they will 
recognize the behaviour as harmful, more likely they will justify or excuse the harm for cultural or religious grounds, and more likely that the behaviour will 
continue. 

Non-biological parent 

The presence of a step-parent or a person undertaking a parenting role as the partner of the parent can be a risk factor across all harm types. There is an 
increased risk of emotional abuse due to behaviours such as scapegoating or rejection, increased risk of sexual abuse and physical and emotional harm 
caused by a step-parent and increased risk of physical harm due to assault by an non-relative. Causal factors may relate to bonding and attachment issues, 
less sensitive care giving, poorer quality of interactions, and viewing parenting as burdensome or not their role. 
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Risk factors (Environment) 

While a female partner may also cause harm to their partners child, research indicates that male partners are more likely to be responsible for harm.   

 

Protective factors (Environment) 

The family is supported by a safety and support network 

Contact with another professional or community agency may reduce parental stress and increase their ability to cope. A professional support network may act 
to improve the family's functioning and reduce the likelihood and severity of future harm by enabling access to housing, income and support services. 

Where non-professionals, family and community members are actively supporting a family, this can also ameliorate stress, improve support, well being and 
family functioning to reduce the likelihood of future harm.  To be able to take protective action to mitigate risk, members of the network must be aware, 
available and able to take action and intervene in relation to the risk of harm.    

Adequate income and housing 

Fewer stresses by waying basic housing and income can decrease anxiety, increase self-worth, support parent-child relationships and buffer emotional harm 
and neglect. 

Connection to culture or religion  

Children, parents and families who experience a meaningful connect to their culture or religion can mitigate against harm through increased sense of worth 
and belonging, access to community/neighborhood supports and access to people and opportunities for cultural practices that support emotional wellbeing.  

For example, an Aboriginal mother residing in community may connect with a trusted elder and use traditional bush medicine to support her healing. These 
practices increase her feelings of wellness and ability to meet the needs of her child. 
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Attachment 2: Information gathering template 

Category Prompts for information gathering Information gathered 

The child Factors relating to a child’s vulnerability, such as age, stage of 
development, high-risk behaviour (for a young person), behaviour that 
challenges the parent (for a child under 5), medical/health or disability 
needs. 

Previous harm or exposure to traumatic experiences (Refer to What are 
adverse childhood experiences (ACEs)?) 

Information about and observations of the child’s behaviour and their 
relationship with their parents. 

Information about and observations of the child’s functioning and/or 
developmental ability. 

For an infant, information about their pre-natal experiences, birth, sleeping 
arrangements/practices and circumstances of the pregnancy. (Refer to the 
practice guide Infants at high risk.) 

For a young person, information about substance use, intellectual ability, 
acceptance within a peer group/sense of belonging, behavioural control, 
learning disorders, involvement with Youth Justice. 

 

The parents The age or level of maturity of the parent/s 

Information about the parents’ childhood experiences, including whether 
they had adverse experiences or suffered harm. 

The parents’ relationship with the child, expectations and perception of the 
child. 

The parent’s level of care, supervision and discipline of the child. 

Information about whether a parents’ ability to protect a child is impacted by 
an intellectual or physical disability, a health issue, or coercive control 
(where a parent is the victim of domestic and family violence). 

 

https://emergingminds.com.au/resources/in-focus-what-are-adverse-childhood-experiences-aces/
https://emergingminds.com.au/resources/in-focus-what-are-adverse-childhood-experiences-aces/
https://cspm.csyw.qld.gov.au/resources/resource/Infants-at-high-risk/e33fab70-0b54-4c1b-b6ee-8f19d1828f0b
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Information about whether a parent’s ability to safely parent a child is 
affected by their use of alcohol or other drugs, perpetrating domestic and 
family violence or a mental health issue. 

Information about the parents’ willingness to protect a child. 

Whether the parent have a criminal history that is relevant to the 
assessment of harm or risk of harm to the child. 

The parents’ explanation of the harm (is the explanation consistent, or does 
the parent deny, minimise or blame?). 

Information about strengths, resources and acts of protection. 

The 
harm/abuse 

Based on the child protection history: 

• information about whether this type of abuse has occurred before, 
whether the child has suffered harm previously as a result, and who 
was responsible 

• information about whether the child has suffered harm in the past, as a 
result of other types of abuse (and who was responsible) 

• information about who has been responsible for protecting the child in 
the past, including how 

• information about whether the person alleged responsible for harm 
now, has caused harm to any other child in the past 

• what patterns of behaviour can be identified, including information 
about frequency and severity?  

Consider all child protection history, not just information that has ‘screened-
in’ or been ‘substantiated’. 

What has happened/is happening for the child now (ie who is perpetrating 
abuse, how and in what circumstances)? 

Does the alleged person response/person responsible have access to the 
child or have a parenting role? 

What has been the cumulative impact of the child’s experiences on their 
physical, psychological or emotional wellbeing?  
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Family and 
cultural 
context 

Information about an Aboriginal or Torres Strait Islander child and their 
parents’ connection to their culture, and how this connection contributes to 
protection for the child. This information may relate to kinship structures 
and the role of extended family and community in raising the child, 
traditional child rearing practices, including autonomy, independence and 
responsibility and the role of elders and spirituality.  
(Refer to Strengths of Australian Aboriginal cultural practices in family life 

and child rearing) for further information). 

Information relevant to Culturally and Linguistically Diverse (CALD) culture 
and their parenting and child rearing practices. 

Information about positive supports parents have to help them to safely 
parent a child, including extended family members. Gather information 
about exactly how this support looks and what the support persons do to 
help. 

 

The 
environment 

Information about the household composition (such as single parent 
household, or non-biological parent) and size of the household. 

Information about stressors in the household. 

Does the family have adequate resources such as income and stable 
housing? 

Is the family mobile or does the child have unstable or unsafe living 
arrangements? 

Is the physical environment safe and does the child have adequate 
supervision? 

Does the family have access to services, including education, child care, 
transport and health services? 

 

 
 
  

https://aifs.gov.au/cfca/sites/default/files/publication-documents/cfca25.pdf
https://aifs.gov.au/cfca/sites/default/files/publication-documents/cfca25.pdf
https://aifs.gov.au/cfca/sites/default/files/publication-documents/cfca25.pdf
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Attachment 3: Template for analysing the information gathered 

What does the information that has been gathered mean for this child? 

Vulnerability – analyse information about: 

• the child’s vulnerability 

• whether the person alleged responsible for harm to the child has access to them 
or takes on a parenting role. 

Safety – analyse information about: 

• protective factors that mitigate against risk 

• acts of protection by a parent to stop harm or exposure to harm 

• a parent’s ability and willingness to protect the child from the harm. 

  

Impact – analyse information about: 

• the harm the child has suffered in the past, is suffering now or may suffer in the 
future, if nothing changes 

• the abuse (including type, patterns, severity, frequency, and chronicity of the 
behaviour towards the child). 

Probability – analyse information about: 

• the risk factors, and how these interact with one and other 

• the attitudes and beliefs of the parent 

• the parents’ capacity, not just intention or willingness, to protect the child. 

  

 


