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Introduction

This guidance is to be used in addition to the prompts contained with the Early Help Assessment tool
that was launched on the 20/04/18.

The purpose of this guidance is to provide insight on:

e how to approach the completion of the Early Help Assessment,
e the possible questions that should be considered during its completion and

e what makes a ‘Good’ assessment

The questions suggested throughout pages 11-20 of this guidance are not exhaustive and should only
be used as prompts to start gathering information that is required.

Not all questions will apply to all families so there will be the need for practitioners to be creative at
times and improvise on what needs to be asked to fit the context of the work and the needs of the

family.

Always remember to check the Threshold document during the assessment process.

If you are unsure of the threshold check with your local Family Centre.

Metropolitan Borough Cmmcily
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The Early Help Assessment Guidance:

Completing Sections 1,2 and 3

Please ensure that you tick the appropriate boxes in this
section. Although there is the option to indicate that consent
was verbally obtained, good practice would suggest that
where possible written consent is obtained.

Under the new GDPR guidelines when obtaining consent,
practitioners must inform the family that the contact details
they provide will be created/add on the case file and that any
information given to the author of the report may be shared
with relevant agencies.

This conversation with the family must be entered in your
service’'s relevant recording system. This is classed
as consent for practitioners to share the information.
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e Ensure that you put as much detail in to this section as
possible.

e If some information is unknown, type ‘not known’ into the box
as it indicates that you are aware of what information is
missing and that it potentially needs to be collected at a later
date. Leaving blank boxes can be interpreted as though
you have not considered the information.

e Be mindful that there could be more parent/carer or significant
others in the child’s life so ensure that these details are
relevant and accurate. Significant others are friends/family
that have a significant role in the child’s life.

Dadley

Metropolitan Borough Council
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e It is not expected that all agencies will have access to the
information that enables them to fill in this section completely.

it

e As much information as possible should be reflected in this
section of the assessment.

e At a minimum, information that demonstrates an awareness
of Education and Health providers to the family is

mandatory.

[ T A O R IR S O A A S SR IR N SRR A R A \II\I\i

e Itis mandatory that all boxes in this section are completed
in this section.

Dudley

Metropolitan Borough Council
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e Ensure that the date the assessment has started is written on
the form

3. Reasonforthe FayHelp Asessment

e When writing why the EHA is needed for the family, consider
:E:;:TM O the questions already included on the EHA in this section. Be
very clear and specific about why you feel an EHA is needed,
including what concerns are held for the child/family.

Why does an Eary Hel d to e completed for thisFamily?

e ——
prbat e Simply saying ‘Support is needed’, ‘Family are stressed’,
‘Referral needed’ or ‘Because I've been asked to write it’ is
not acceptable. You would need to expand on these
examples to explain what specific support is needed and why

or what stresses the family are under.

Dadley

Metropolitan Borough Council
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1 Wt e the chidh

I heir o wards_

P
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Parent’s views on the reason for assessment is solely about
their reaction and response to the concerns that have led to
the EHA, it.is not about the findings of the EHA or the
proposed actions to assist with change.

The same with the child/young person’s views on the
assessment, this box is about their views and responses to
concerns.

If it is felt that a child is too young to express a view, putting
‘child is too yound’ is no longer an acceptable answer.

You would need to state that “while [name of child] is too
young to express their views on the concerns raised, it is
expected that they would like to live in a house free from
[stress/domestic abuse/ substance misuse/ emotional
harm/other concerns]”’. Please see page 9 for guidance on
capturing the Voice of the Child




kok

CPP

Centre for Professional Practice

Who was not present during the Eary Help Awessment? E g abent ather, aduf shlings

Name

Reltorsip

DGdley

Metropolitan Borough Council

e With regard to who was and who was not present at the
assessment, be very clear in your recordings about who was
spoken to. Itis possible that some carers/parents/siblings were
not seen as part of the assessment. It is now mandatory that
the reason why carers/parents/siblings were not _seen is
recorded on the EHA.
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The Early Help Assessment Guidance:

Completing Section 4

e The Voice of the Child should be included within the assessment.

e If a child is unable to verbally contribute to the assessment, observations and analysis of the child
should be included where appropriate.

e |f you are in a position to work with other professionals to ensure that all children are seen then
this is a clear example of good Early Help practice and should continue. If you are not in the position
to ensure that all children in a family are seen, please seek advice from Early Help Enablers. They
can be contacted on the following numbers:

Brierley Hill Cluster 01384 813322 Dudley Central Cluster 01384 812440
Dudley North Cluster 01384 813096 Halesowen Cluster 01384 813954
Stourbridge Cluster 01384 818780

There MUST be clear evidence in the assessment that children were seen as part of the assessment
process and who saw the children.
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The Early Help Assessment Guidance:

Completing Section 4 continued
The current EHA has three key questions to consider:
e What is working well? What are we worried about? What needs to change?

The questions on the following pages are prompts to assist with conversation, information gathering
and assessment. The answers provided by family members will determine whether the information is
recorded as an aspect of life that is working well or is a worry.

In more complex situations, it will be up to workers to use their professional judgement regarding
whether information reflects aspects of life that are working well or are worries.

If some information is unknown or cannot be obtained please speak to your Early Help Enabler.

Remember: All Early Help Assessments must clearly show the impact of the child’s situation on
their health, development and overall wellbeing
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Health
Srowth and development, physioal/mental yal being, Impsct of genetic factors snd sny
impairmient that reeds to be considered. Inc. receiving appropriate hestth cane when ill,
adeguate nutritious diet, exerose, immunisstions where appropriate, developmentsl
chcks, dentslfoptical care. For older children = sppropriste sdvice snd info on issues that
imcack o heslth i.e. sey egducation snd substeance mizuse

¢ Do the children have any health concerns? Are their health needs
being met?

e What is the child’s view of their health? Do they feel healthy or
unhealthy? What makes them feel this way?

e Are the family and children registered with local GP / dentist /
optician? Which one?

e Are developmental checks undertaken by health visitor, early
years or childcare provider?

e Is a school nurse involved?

e Are immunisations record up to date?

¢ Do family members receive appropriate heath care when unwell?
Do the children get taken to the GP when they are sick, if not why
not?

¢ |If mother is pregnant, is she attending antenatal appointments?
Who is the midwife? What is the Expected Delivery Date?

Dadley

Metropolitan Borough Council



Education

&l sreas of cognitive development from birth. Inc. oppertunities for pley snd intsraction
with ather children, scoess o boods, to soguire 8 range of skills snd interests, sqpernenos
sucoess snd achisvement. (mvohves sn adult interested in =ducationsl schivities, progress
and achievements, who takes socount of the child's starting point and special educstional
needs

Emotional and Behavioural Development

Appropristeness of response, demaonstrated in feslings snd sctions by s child, initislly to
parents and cane givers and, a5 the child grows older, to others beyond the family. Inc
misture snd quality of ssrty attschments, charsctenistics of tempersment, sdaptation to
chamge, response to stress and desrees of sppropriote SRE-GS

Dadley

Metropolitan Borough Council
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What early years, childcare provision, school or college do the
children attend? How regularly do they attend?

What is the child’s view of nursery, school or college?

Do the children undertake any after school activities?

What educational stimulation do the children receive outside of
school? What age appropriate opportunities are there for play? Do
the children have age appropriate toys / books / games / music?
Meaningful interaction with caregiver? Opportunities for interaction
with peers?

Are there any special education needs?

What are parents/carers views of the education the children is
receiving? What are they doing to support this?

Are there any concerns for the child’s behaviour or emotional
development? What are they?

Are the children developing appropriately for their age?

How do the children feel they behave?

Do parents have any health concerns of their own that might be
impacting on their child's emotional and behavioural
development? If yes, what support do they have for this?
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Identity e What ethnicity, culture and religion do the family identify
e et o e a8 o s o ity e themselves as? _Do the children |d§nt|fy themselves dlffere_ntly?
dentiy, sge, gencer, sexusity i tisabiity may contrioute o this. Feslingsof beionging ¢ How does the child/young person view themselves? Is their self-
and acoeotance by familv. oeer erown and wider society. Inc. othar cultural erouns.

image and self-esteem positive or negative? Why?
e Do parents have any specific views of their own identity

What is the child’s view on the family relationships?

What is the parents/carer’s view of the family relationship?
What is the child’s relationship like with their parents?
What are the sibling relationships like?

Do the family socialise with extended family or friends?
Are they active in the community?

Family and Social Relationships

Empatiny and the capacity to place seif in someone lse's shoes. Inc. stable and
affectionate relationship with parents or caregivers, good relstionships with siblings,
increasing impartance of age sppropriste friendships with peers and any other significant
oersons in the child's life and resoonse of family to these relationshios

Dadley

Metropolitan Borough Council
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Social Presentation

Childs growing and understanding of the way in which appearance, beheviowr, and any
impairTient are peroeved by the outside world and the impression being crested. Inc
appropristeness of dress for age, gender, culture, and religion, deaniness and personsl
Fiygi=ne, aveilshility of advice from parents/caregivers sbout presentstion in differ=nt
sethnes

Self-Care Skills
The unquﬂmﬂl:lll & child of practicsl, emational and o ication o =1
required for increasing ind=perdence. Inc. Early practicsl skils of ciun\; and fzeding.

oppaortunities to gain self-condidence and practical skills to undertake activities away from

the family and independent living skills a5 older children. Inc. ncoursg=ment to soguire

socisl impairment and other wanersbilities, and on socisl circumstences sffectng these in

the development of self-cars skills,

Metropolitan Borough Councily
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Are the children appropriately dressed?

Are there any concerns in their physical presentation?

Do the children have a view on their physical presentation?

What do parents/carers do to ensure cleanliness? Personal
hygiene is maintained?

Are the children able to feed/wash/dress themselves? Are they of
an age where they should be able to?

Do the children have the ability to keep themselves safe indoors
and outdoors, anticipate hazards? Be aware of strangers?
Capacity to communicate to make needs known?

What is the child’s level of dependence / independence?
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Basic Care
Presidiog bear thie chind's phys ial neads, asd spprepriate misdical and disal v, ncludas
presain ol Fosl, & isk, warmth, shetter, chean and approprate dothisg and sdegqaats

Bersanl hygane

e Are the family in a routine to meet everyone’s needs? Is this
consistent?

e What is the routine of the children?

¢ Do the family have basic provisions for warmth, food, clothing and
shelter

e What are parents/career’s views of the needs of their children?

e What to the children feel that they need?

e What are parent/carer’s able to recognize as a risk to themselves
and the children?

e Does the home have appropriate safety equipment? l.e. stair
gates if needed?

e Do the children feel safe in the home? At school?

e Do parents always know where their child is, what they are doing
and who they are with?

¢ |s there any physical violence in the home? Who is involved?

e Has the child been harmed or exposed to harm? How? Effects?

e Can the parent identify a range of risks?

Ensuring safety
Erviair i Lo <5M |5 eddquataly sronected fros harss of dingar. ncludes groatiction rem
aignilicant hins or dinger, and bom centect mith unsile aduifesd o ehldoes and Trem
dal-hars. Recognition ol b ds and denger bath inthe hame and bbb e, Condidar
duiraalic s, sanantal deohel o whslasss =it disa, anli-ssal bahia e

Dadley

Metropolitan Borough Council
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Emational Warmth e How does the parent view the child?
At ard  paskiv sense o v il e vy, s anbrlagthachds | e s there are positive bond between them? What observations have
pocopr it sy edp maiaada v the AL aeeds. Apprepeiam piyaisl been made to evidence this?
o ————— e How does the parent/carer react to the child’s behaviour /

achievements / needs?

e Are they able to demonstrate affection and reciprocation to the
children?

e Does parent/carer speak positively about the children?

stimulation e What do parent/carers do to assist the child to explore age

::::::::‘T:uﬁ‘l::::l‘:::l:r:::] :.u.l.ul nplp:l'l.;ilin hl.L'L:-.uF:'l.IiliI-Iill thie thl]':-'d app ro pri ate Iy?

Fpag 1 R g b it gl 4 g th e ot e What do parent/carers do to develop the child’s curiosity and
kot Ao o it oeperum. Fciaing st s o e interest?

e Do parents/carers and children spend time together? What do they
do?

e Do parents support children with their interests?
Is the child accessing the targeted 15 hour free entitlement for 2 year
olds or the universal 15 hour free entitlement to early education for
all 3 and 4 year olds?

Dadley

Metropolitan Borough Council
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Guidance and Boundaries

Enabbng tha child pes Lata thidr samn e ind Bl ari. D Lri%ing a=d
ot bn g app raprate besavoor and contral al amations and imessctions with ctéam,
pudince, selting boundar s 2o andbbe the chid 10 develep and inlenel Sedid ol moanal
b vl e st e, i oo i ba dseial B had aur . Enabiba 10 hals th child o grew
il an aulansrmous sdull, Seldng e s v bieg, dsle bo damani? rale apsrogsiile
bEetuasioar with athes rather than Bavisg 1o ke d dant o5 raid autsda e 1

Ine. not aver protectng chidoen fros explaratery and laming sspesimons. ne ol
problm sslvng anger manigemes?, censdesation lor othess. EMective disspline and
shiping &f Befwvioor,

Stability

Provide a sulfickant ased dtakhbe fasily @nvnenmant 1 emable a child 1e davelop and

T T s e B i il 1o b i Py s g S iR Grder o e e B30 e
dereiliop il Ine. S e g sidurs B Lactm e nle ana e dir uptied, Sroeiling cosislendsg
il sl il | s =% g lirre bnd seipandng is a di=ilar mannes 1o e same
betuasioor. Parantal rsposes chasge and Sevedep aceording 1o oSk s Savalep mimtal
prog i I addithon, snsasisg cSilrim bip in coSTECT wilh ISpaitant Fassily s mibsrs
ard signficas etbmrs. His spiraten o dvorce baes a facter?

Metropolitan Borough Ccuncily
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Do parents/carers understand the need for guidance and
boundaries?

What guidance and boundaries are in place? Are they appropriate?
Are parents/carers able to model appropriate behaviour / control of
emotions?

Is the child aided to regulate emotions and behaviour?

What do the children think of boundaries in the home?

In crisis situations does the parent work hard to maintain some
consistency and manage their emotions in front of the children?
Are the child’s needs maintained regardless of family issues?

Are the children in a stable home environment?

Do the children have contact with a non-resident parent?
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Community Resources
A Bacilvies asd sarabons ina naighboor besd, Ine unfeerssl e s of primary Baalth cire,
dary cara and schosl, plicas of morshis, trinspert, dbeps and e s Ines

avilibiity, secasibilty dnd itandard of ridounces & nd s o the Limdy, e dealed
mmie=kari

Family's Social Integration

Enpleration of tha wider sostes of the local seigh bourbesd and commanity and =
impact on S < ld asedl paraniti, IneSs the degras of tha L md ' inlagraten o o lalios,
Rhir pasar groops, Eends i and docial networks asd the i masriasos gt iched b thes
Is anti-soeial b o rii g ir e | b b i i?

"
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Are the family aware of location of local Health and educational
services?

Do they know where to go in case of emergencies?

Are the family aware of the location of local parks, transport and
shops?

Do parents know how to access the Family Information Service to
access and receive information in order to make informed choices
about early years or childcare provision including the free childcare
entitlements?

What are the family’s relationships with neighbours?
Do they attend community events?

Are there any issues in the community? For example, anti social
behaviour?
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Income

Incof v Dable car @ §ukleinind paried of B, Sullicmncy of InSo=s 10 meet e
Rarmily's sesinds. Ths sy rasourced seiilib bk 1o the Ta=ily are wed. &a thare financial
diMicumias wisich alfect the child? s tha Tamikp in recai gt of ol =6 bina i antie manta?;
Unpsirsal Cradil, Job Saekars Allewance, Employmes? Saspan Mowence, Incapiciny
Banalil, Istame Sappodt, Dsakilivy Uving Alswass

i For cvldons undar 16, Parsonal Indapndinis Paymant |PIFL, Cirers Mlorsance, Werkisg
Tix Cradin, Chidd Baneds, Housisg Banaft, Coancil Tax Banelit, Mo acois 1o Pubife Fundi,
Ctiwar. i dabt @ fector? Dicuss utilie and athers ouotgoisgs - his ssanding baan
cricrtaed? i doisdis o selilisad?

Employment

Whd b woiking e Bodsetiokd, thier pattam al werk snd amy S nged? What impict dioed
nhis Baaww on tha child¥ How s s ko sbsmes of work samed by the fa=ily =ambars?
Fhiraa diosi it aPact theaie ralationihi p with the chitd? s ehildeos n's g e s of woik
and its impact on tham. Are these ar educatonrais ngTacacy neads®

Hiousing

Dows the fa=ily Bave sale, datable sccom=editen Tor the leraseatle futare? Loe Sy
miriast ] oo s Mo r oecu phars @5, nd @ e thisr rent or mostgage piy=ans up 1o
date? few thay ho=aliss er at risk ol homalissnes o Bave an unst lid Ssusing hioy?
Consides interer & ecterior sond ition & Baic smesities o g. watar, haatisg, sanitatios,

ezaking Ticiltmas, s hapng aranipe=uanls and dednlniss, Sghne asl sifaty asd ther
i oael on P ek, |8 e B eooadd it e i ilakle [er as disablite rdi in B lamise?

Metropolitan Borough Ccuncily

kok

CPP

Centre for Professional Practice

Are the family able to budget their income and expenses?

Where does their Income come from employment / benefits? If so,
which ones?

Housing staff may need more detailed information in this area.

Who is working in the family? What is their work pattern?

What is the impact of this on the family?

Is there Unemployment? What is the impact on the parent and
family?

Are parents in any form of education?

Are they entitled to the targeted additional 15 hour free entitiement
(also known as 30 hours free childcare entitlement).

Is the family home clean and meet the needs of the family?

Are the basic utilities in working order i.e hot water / heating / gas /
electricity / toilet?

Furniture appropriate for family needs? i.e enough beds? What are
the sleeping arrangements?
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Wider Family e Who is the wider family network? What contact do the family have
it el e parians A sont i . Wt ke 1 with extended family?
impertasecs 10 the child and parents asd in precsely what wiy? Are any wider Bamily - - . .
masars s e e Are wider family members supportive / protective? Do any pose a
risk?

e What are the children’s views of their wider family?

Who is the household? Related / not related?

Who is absent? Why? Ongoing contact?

What is the dynamic between the family members including siblings?
Who provides support? Who provides protection?

What is the nature of the parent’s relationship?

What is the current relationship of the parent's with their
mother/father?

Have there been any significant life events? Impact?

¢ What are the strengths within the family?

Family History and Functioning

Ine. gamalic and prpcho-soadal Tecton. Mantal hialt® ad widliaisg. Fassily Tusctisnisg is
inMancind bry whes & dng is the hauahold and hos thisy an selated 1o the chilkd;
aignilicant chanipes in LBamdy home hald cempoiion;: hitosy of esldssod anpirincis of
parests, chinsnobegy of sign e Bl avests and ther saanisg 10 Limdy mambers, natans
of Tasiky Tusetisnisg Inc. dibing mlatonihips asd B8 imaadl on S &5 parental
strasgths and dillicad e Ine. tesw of anabsnt parent; e relatiossh ip betmean
separaled pacest. Are dny =medate lmdy Sambacd i prisos? A e ang e
il parEnl s oS cal hialt® o1 § bt nee abuseT

Dadley
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The Early Help Assessment Guidance:

Completing Section 5:

S Analysk and Recommendations

fom the b of e ary elp Supprt P,

Concsion
Wiatimpac dothe aressof eed e spon
ey’

Whst s s hapen et? Who nesit dohis? | When dossis
nesiiobe
aeity?

e Using the ‘what needs to change’ boxes in the previous sections of
the Early Help Assessment, put in your conclusions and identified
tasks for each of the three categories. Consider what impact the
areas of need have upon the family.

e Be clear in the ‘what needs to happen next section’ as this will form
the plan moving forward. Also be mindful of considering who is best
to undertake the actions identified and record when you think this
should be completed by.

e Make the planning SMART — Specific, Measureable, Achievable,

Realistic and Timely.
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Be clear in recording what views the parents/carers have about your
plan and the outcome of the assessment.
o Did they agree? If not why not?

Be clear in recording what views the children have about your plan
and the outcome of the assessment.
o Did they agree? If not why not?

P

Dudle

Metropolitan Borough Council

y

Ensure that you have obtained signatures for the sharing of
information and recorded clearly who has given consent and which
services information can be shared with. Please note that the
sharing of information also includes obtaining information from other
professionals.

If no consent is given by either parent/carer then ensure that you
explain that the family may not receive all the services needed to
meet their needs. This includes not being able to share information
at Multi Agency Action Meetings.
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Consent should be signed by all household members who are aged
14 years and over.

This must take into account an individual’s capacity to give informed
consent.
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Please email your completed Early Help Assessment form to the relevant Family Centre inbox below, based
upon the area within the borough the family reside.

If you are sending information from an nhs.net, pnn.police.uk or gsi.gov.uk email account, please ensure
this is sent to the GCSX email address below to ensure the information is sent securely.

Family Centre Email address: Telephone No.
Fs.brierleyhill@dudley.gov.uk 01384 813322
Fs.dudleycentral@dudley.gov.uk 01384 812440
Fs.dudleynorth@dudley.gov.uk 01384 813096
Fs.halesowen@dudley.gov.uk 01384 813954
Fs.stourbridge@dudley.gov.uk 01384 818780

GCSX/Secure Email address: Fs.secure@dudley.gcsx.gov.uk

If you are unable to return your completed Early Help Assessment via secure email,
please hand deliver to your local Family Centre.

If you require support in the completion of the Early Help Assessment,
please contact the Early Help Enabler at the relevant Family Centre
via the contact numbers above

This document will be reviewed 15/06/19
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