Completing the Early Help
Assessment.
Guidance for users
Lyn Tapping
Assessment and Information Officer
February 2019

Completing an Early Help Assessment form.

This document provides guidance on completing an Early Help Assessment. Such an
assessment is to be made whenever an unborn baby/child/young person’s needs are
multiple, complex or unmet, and may need a multi-agency response. You can also refer to
the local Threshold Document, which can be found here: https://www.safeguardingbathnes.org.uk/sites/default/files/threshold_for_assessment_2016v4.pdf
Here you will find an explanation of the themes of the assessment, and some examples of
useful questions to ask when completing the Early Help Assessment form, as well as some
guidance notes in particular areas.
Part of the assessment is split into sections on what is going well, and what is not going so
well. The guidance does not dictate which questions should be asked for which section you
are working on, but aims to guide conversations which can then be recorded appropriately.
Please include the child/young person in the assessment, as their voice is crucial. Feel free
to be as creative as you want with this – pictures, drawings, letters as well as any direct
comments recorded on the Early Help Assessment form; all of these provide the voice of the
child to inform planning.
Once the Early Help Assessment form has been completed, please send it in to the
Integrated Working team, who will log it should there be future enquiries or a need to update
it. They be happy to offer support with the next steps. Please see below for contact details.
If you find you have any further questions, or require further training on the Early Help
Assessment form, please do get in touch, and we will be happy to provide you with support.
The Integrated Working Team provide multi-agency and bespoke training on both the Early
Help Assessment form as well as planning and chairing the Team Around the Child/Family
meetings and the role of the lead professional.
If you are concerned about the immediate safety of a child or young person, you should
speak to your manager and/or seek advice from the Children’s Social Care Duty Team on
01225 396312/6313 or email: childcare_duty@bathnes.gov.uk You can also refer to the
Threshold for Assessment document to help you consider the level of service intervention
appropriate. The link to this can be found in the ‘Other Resources’ section towards the end
of this document.
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CONSENT
Discuss with the family why an Early Help Assessment may be beneficial and what the
process involves.
Gain verbal consent to begin the Early Help assessment process

ASSESS
Early Help Assessment paperwork should be completed with the family, with a focus on
hearing the voice of the child.

SUBMIT
Written consent from the parents/carers or young person will be needed before completed paperwork is submitted to the
integrated working team. Please send via secure email to IWT@bathnes.gov.uk, via a BANES email address, Globalscape or
Royal Mail recorded delivery to the Integrated Working Team, Children, Young People and Families Department, Bath and North
East Somerset Council, Manvers Street, Bath, BA1 1JG.

RESPONSE
The Integrated working team will respond to the assessment. We aim to contact you within 5 working days and send a written
response within 15 working days.

PLAN
All relevant agencies should be invited to a team around the child / team around the family meeting to agree an action plan and
identify an appropriate lead professional.
We will expect to receive an action/delivery plan and review within 3 months of the assessment being received. This should
outline what progress has been made and contain any details of new aims. Action plans and reviews are needed to evidence
distance travelled and progress against agreed aims.

REVIEW
Further reviews are held minimum 3 monthly in agreement with the family. Once all agreed aims have been met, the current
Early Help episode can be closed. If there are further needs identified, then the Early Help Assessment can be revisited and
updated at a later date with the family's consent
Please inform the integrated working team of a decision to close an Early Help Assessment.

This form will be read by children and
young people as well as parents,
carers and professionals.
Remember to keep the language
simple and jargon free.

You may find it easier not to use the form in
the order it is set, i.e., not work through it in
page order. The assessment should begin
with a conversation, rather than solely
focusing on positives and negatives. As you
gather more information, you may find your
initial causes for concern and causes for
celebration change.

Please be sure to complete this form
with as much information as possible.

It is useful to understand why this
assessment has been completed.
What are the initial concerns from you
as a professional, as well as the child/
young person and their family?

Use this as an opportunity to explain what
strategies have already been used, and the
impact, if any. You can bring information
gained from previous assessments, (with
consent) as well as others working with the
child/young person and their family (see
section 3) into this to summarise and ensure
a full understanding of what has been tried
previously.

The person coordinating the
assessment is not necessarily
the confirmed lead professional,
but should take on this role until a
lead professional is formally
agreed usually at, or prior to, the
first team around the child
meeting.

If you have a bathnes.gov.uk or a
virgincare.co.uk email, you can
send documents securely via
email. For all other users, please
use Globalscape or send
documents via registered post by
Royal Mail.

Please include all agencies with
their correct contact details. The
family may use this to keep track
of who is who and how to contact
them. This also allows other
professionals a clear picture of
who is supporting the family

Please enter the name of the
child/young person on each page
of their assessment

The aim of sections 1 and 2 is to find out fully what
is going on for this child or young person in
different areas of their life, as well as gaining the
family point of view, alongside your professional
thoughts.
Prompts are there to help you start conversation
and your questions can be used for both the
child/young person as well as their parents;
consider using differentiation depending on age
and levels of understanding

At Home: In this
section, we can find out
more about how the
child feels about their
home environment. Do
they share a bedroom?
Do they have a
garden? What is the
local area like? Do they
feel safe? Do the
parents/carers feel the
same? What concerns,
if any, do they have?

Family relationships and
parenting: Here we want to
know more about the
relationships within the family
home, and with the wider family.
Are they positive
relationships/difficult
relationships? Find out who the
child/young person lives with; is it
a happy home? Do they do
things together as a family? Do
they have any support when
things get difficult? What do they
argue about? What fun things
happen at home? What causes
concerns/worries at home? What
are the challenges for the
child/young person, and for the
parents?

Open questions are a good way to get conversations
started. For example, using phrases such as ‘tell me
about..’ ‘describe…’, ‘what do you do…’ can be useful, then
you can follow up with more specific questions. This can
develop into more of a conversation than an assessment
which first focuses on the positives then the negatives, so it
is up to you to record the information where you feel it best
fits.

Friendships: This section is about the child/young
person’s friendships and social relationships. Do they
have opportunity to see friends away from
nursery/school? Who are their closest friends? What do
they do together? What makes a good friend? Do they
worry about their friends? Parents may be able to
describe any concerns they have for their child’s
friendships or what they do socially, or describe the
positive activities their child does.

Other: Use this section to record anything discussed that
doesn’t ‘fit’ into any of the other areas. You may wish to
describe any protective factors here, for example are the
parents using appropriate boundaries to keep their child
safe, is there wider family support, does the child/young
person have a trusted adult in their life?

Health/Development: This section can be used to
find out about any concerns or worries the child/young
person and family might have about their health and
well-being, (have they missed any days of school, any
hospital admissions etc.) as well as making sure they
are registered with a GP/dentist/optician. It can also
be used to find out about what is going well in terms of
health, when the young person may be progressing
well, have the support they need, or are simply doing
well and feeling healthy. Consideration should also be
given to the emotional well-being and mental health of
the young person

Risk: As an example, if school attendance is a
concern, as a professional you might say that the
child/young person may be at risk of not meeting their
potential, poor attainment, low self-esteem, social
isolation, limited opportunity, strained family
relationships…describe the risks you consider are
evident both short term and long term.
What does the child/young person and their family
see as the risk? Why?

In schools/setting/training:
Here we can find out more about
how things are going in terms of
education. Do they enjoy their
time at ‘school’? What do they
think they do well at? What
would their teachers say about
them? What feedback have the
parents had? Are they meeting
age related expectations? Are
there any specific concerns or do
they need more support? What
aspirations do they have? What
was their last school report like?
Maybe they could describe the
relationships within school.

Assessor comments: Using the
same headings as used with the
child/young person and family,
describe the strengths you see
and your concerns. This could
be a result of conversations you
have had with the child/young
person and their family, or things
you have observed yourself, or
as a result of feedback from other
professionals (Section 3)

This section is for contributing agencies to give their
input. A good holistic assessment will have
contributions from all involved with the child. This
information can also be sought from professionals’ no
longer working alongside the child/family, but who may
have information that will be of use. Please ensure
you have discussed this with the family and they are
aware of the information you are sharing. There
should be no surprises when they read through this
form.

Professionals completing this
section should help others to
understand the strengths and
protective factors they see, but
also the concerns they have,
giving reasons, especially when
using specialist language or
sharing specialist information.
Remember that not everyone will
understand professional
language they use day to day.

This section allows focus on the
parents/carers. It is clear that the needs
of the parents/carers can often have an
impact on the child/young person. If we
gain a deeper understanding of the life of
the parents/carers, it’s possible that we
can offer support to those adults which in
turn will support the young person to have
their needs met.

Life history: This section allows
us to find out more about the life
of the parents/carers. For
example: Tell me about your
childhood? What was your
relationship with your
parents/carers like? Did you
experience any domestic
violence in your childhood? Did
you see much of your
grandparents/aunts/uncles, other
extended family?

Confidence in parenting: Here we can find
out more about how the parents/carers feel
about how they parent. Questions could
include how do you manage conflict/arguments
in the home? What boundaries do you use?
Are you and their other parent/carer consistent
with those boundaries?

Change: What do the parents/carers want to change? This
could be something in their own lives, for example, they
would like help reducing their alcohol use; in their child’s life,
for example, they would like their child to attend school more
regularly, or it could be a family wide change, for example,
they would like everyone to spend more time together as a
family.
Once these changes are made, what does the parent/carer
think will improve? For example, if they reduce their alcohol
use, their children might notice them being more responsive
to their needs, more engaged in their lives, whereas spending
more time together as a family might see their relationships
strengthened communication improving, shared experiences
etc.

Use this section to indicate which
concerns are priorities for the
child/young person, parent, and
you as the assessor, taking into
account all that you have learned
throughout the assessment
process. You may have learned
there are many issues which
need addressing, but some of
those issues may be more
urgent, for example, a child at
imminent risk of child sexual
exploitation may need more
urgent action than a child who
doesn’t like the area they live in.

You may find that the priorities of
the child/young person or the
parents/carers do not match; they
may also not match what you
consider a priority. This isn’t a
question of who is right or wrong,
but an opportunity to begin a
conversation about the situation
and what the risks and concerns
are.

This section is an opportunity for you to summarise what you have learned in the assessment.
It is where you can bring together the key aspects of the child’s life, which should include the
protective factors in place and the risk to the child /young person if things don’t change.
You should consider the lived experience of the child, and the impact both short and long
term, and also consider making use of professional knowledge and research to illustrate the
concerns, for example, we know a child living with domestic violence in the home can be
affected in many ways, including developing attachment disorder, becoming withdrawn and
isolated, may become aggressive themselves and find it difficult to maintain healthy
relationships in the future. Hearing from the chid/young person themselves about what
changes they are hoping for, and how that might change things for them is really important.
Strong analysis can also help the family understand the concerns of the professionals

Whilst verbal consent should be
sought before initiating an Early
Help Assessment, formal signed
consent is required before the
assessment can be submitted to
the Integrated Working Team, or
shared with other professionals.

An assessor’s signature
will indicate the Early
Help Assessment form
is complete and the
form is ready to be
submitted to the
Integrated Working
Team. It is expected
that managers will
support staff in
completing the Early
Help Assessment. This
can be evidenced by a
manager’s signature.

The child/young person and their
parents/carers have the right not
to share their information with
specific agencies. If this is the
case, this should be indicated in
this space.

Appendices
The Early Help Assessment includes appendices to
be used if more than one child in the family are being
assessed, Appendix 1, and also to include
contributions from multiple agencies, Appendix 2.
These appendices are not reproduced here but the
guidance is the same as in the original sections of the
assessment.

Action plans and review paperwork

A team around the child/family
meeting is recommended every
8-12 weeks. This allows enough
time for any actions to get
started, but not so long as to
allow the child/young person to
feel unsupported if things aren’t
working.

The parents /carers
should always be in
attendance at the
meeting and inviting
the child/young person
is good practice. If the
child/young person
chooses not to attend,
consider how they can
be represented. To
give an example, this
could be through an
advocate, or being
supported to write their
thoughts down to be
fed into the meeting.

At the team around the child/family meeting, you should invite all professionals
working with the family currently, and if possible, a representative from any
agencies to which you are making/have made referrals.
It is important to be aware of the size of any meetings, and consider whether
agencies are able to send one person to represent them if there are multiple
workers. If the team around the family approach is being used, does everyone
need to be present for the whole meeting, or can some attendees come just for
the child which whom they are working?

Use this section to indicate which
need you are addressing. You
could refer back to section five to
look at which needs are a priority.

The action box should
provide a clear
description of who, by
name, is going to be
working to an agreed
action. The ‘By when?’
box is the place to
record when this action
will be achieved, or at
the least, reviewed.
Please give specific
time frames, rather than
‘ongoing’ or ‘ASAP’

In the desired outcome box, it is helpful to describe what
it is you are aiming to achieve. For example:
End result - For Archie to feel safe to talk about his dad
at home, and understand his feelings about his
experiences.
We will know this has happened when Archie does not
feel so worried or anxious about seeing his dad, he may
also stop being quiet and withdrawn before and after
visits with his dad.

The progress box is to be used in review
meetings to describe how the agreed action is
working to meet the needs of the child/young
person. Here you can indicate whether things
are progressing as planned, or have been
completed, in which case, offer a description
of what has changed for the child/young
person. It could be that an action is not
having the desired effect, so maybe a new
action needs to be considered in its place.

Please see he following page for
next steps if Early Help
Assessment is to be closed.

This page allows you to record who was in attendance at the
meeting, and who could be invited to the next meeting. This is also
where you record a narrative to the meeting, in the Review Notes
box.
If there are any additional specific comments the parents/carers or
child/young person wishes to add, these can be added in the final
two boxes on this page.

This page is for you to indicate to the
Integrated Working Team that the
assessment and subsequent action plans
have come to an end, and should be
considered closed.
Reasons for closing an Early Help
Assessment include:
•

The needs having been met

•

An escalation in to a statutory
service, for example Social Care

•

The needs being addressed and
monitored by a single agency, with
no need for a multi-agency approach.

The Early Help Assessment may also be
closed if at any point the parent/carer or the
child/young person withdraw their consent.
This section also requires feedback from the
parent/carer and the child/young person on
how they found the process, and any
comments they wish to make.

FURTHER
SUPPORT

Taken from: “Framework for the Assessment of
Children in Need and their Families”, DOH, 2000.

Family Tree
Trying to describe the family ‘make up’ can be quite tricky at times, and making use of a Family
Tree can make this slightly easier. These can be hand drawn or inserted in to the Early Help
Assessment.

Uncle
Pete

Ann

Bob

Deb

Darren

(Grandma)

(Grandpa)

(Nanny)

(Grampy)

Aunty
Sue

Janet
(Mother)

Brian (14)

John

Helen

(Father)

(Step-Mother)

Stephen (8)

Sally (2)

Other Resources
Listed below are some resources to support the assessment of children and young
people which have been recommended by local practitioners.
Threshold for Assessment of Children and Young People & Guide to Level of
Service Intervention in Bath & North East Somerset - https://www.safeguardingbathnes.org.uk/sites/default/files/threshold_for_assessment_2016v4.pdf
http://www.socialworkerstoolbox.com/category/assessment/wishes-feelings
http://www.socialworkerstoolbox.com/say-way-40-worksheets-facilitating-childrensparticipation-assessment/
‘Positive Mental Health Resources’ for KS 3,4 and 6th form http://www.directorofpublichealthaward.org.uk/content/resources

