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	Early Help Assessment
	                                                                                              



PLEASE NOTE: Completed assessment must be uploaded to Secure Kent Workforce Online (SKWO)  record  
1.  Family information – add information not already included on the Early Help notification
	Full name 
(first name; family name)


	D.O.B/
EDD
	Gender

(M/F)
	Family member
 e.g. Mother father, child, 
	Contact details
 (inc. address, postcode, tel. and email)
	Ethnic origin (see list on final page)
	Any Declared Disability? (please use list on final page)
	Religion
	Unique reference

number e.g. NHS, UPN

	
	
	
	child
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Tab down to increase number of rows
2.  Other significant adults

	Full name
	D.O.B.
	Gender
	Relationship to family
	Contact details

	
	
	
	
	

	
	
	
	
	


3.  Do any family members need a language interpreter?  If yes please be specific about language and family member/s below:
	


 4. Information Sharing and Consent 
 I/We understand the information gathered regarding my family is recorded and will be stored and used for the purpose of providing advice and support for my family and for the evaluation of this support.  I/We agree to the sharing of information between the practitioners working with my family and that such practitioners might include, amongst others, therapists, teachers, doctors, family workers, psychologists, nurses, teachers, youth and social workers.
	Name
	Signature
	Date

	
	
	

	
	
	


Are there any individuals or agencies you would not wish information to be shared with? Please give reasons why:
	Name:
	
	Job role:
	

	Organisation:
	
	Contact Tel:
	

	Work email:
	
	Work address:
	


5.  Details of person undertaking the assessment with the family
6.  Details of practitioners involved with any of the family members – as a minimum please include details of universal services e.g. GP, education provider:
	Practitioner Name
	Supporting Who
	Job role/ Team/ Organisation
	Contact details (work details only)

	Involved in CAF assessment? (Y/N)

	
	
	General Practitioner
	
	

	
	
	School
	
	

	
	
	School
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


7.  Have there already been any of the following assessments for members of the family?  If so, with consent they could be used to inform this assessment 
	
	Assessment
	Date of assessment
	Assessors name and contact details

	Pre-assessment checklist
	
	
	

	Health e.g. Concern and Vulnerability Form, HV Developmental Checks
	
	
	

	Social care e.g. single assessment
	
	
	

	Offending e.g. ONSET, ASSET, pre-sentence reports
	
	
	

	Education e.g. EHC Plan, Pastoral Support Plan, Ed Psychologist
	
	
	

	Mental Health e.g. psychiatric, psychological, CAMHS
	
	
	

	Domestic Violence/abuse
	
	
	

	Housing
	
	
	

	Substance misuse
	
	
	

	Other
	
	
	


8.  Briefly explain the reasons this assessment has been started
	Parent/carer view:
	

	Child/young person view:
	

	Practitioner view:
	


Assessment of Strengths and Needs
9.  Family & Environment profile

How do family members get on with one another?
	


Is there any help from extended family, friends & neighbours? Are there positive role models? 
	                                 


What is the current housing situation? (Is it adequate for the family’s needs, any concerns over overcrowding, hygiene, safety etc.?)
	


Are there any financial concerns? (Note sources of income, debts, loans, financial problems, management of finance)
	


What it is like living in the community? (Access to and involvement in social and recreational activities, victim or instigator of harassment, anti-social behaviour, or crime/hate crime)
	


10.  Child profile: Name/s:                                         
Please identify strengths and concerns.  The assessment can be used for more than one child, such as for a sibling group, by naming the children separately in each relevant section or by using the additional profile sheets for each child.  There is no need to comment on all areas, just those relevant to the child.  
Health (includes general health, nutrition, physical development, speech, language, communications development and substance misuse)
	Strengths: 


	Needs: 



Emotional and social development (includes mental health and attachment)
	Strengths: 


	Needs: 



Behavioural development (includes anti social behaviour and any sanctions i.e. ASBO, offending, behaviour difficulties at school or at home, school exclusion or risk of exclusion)
	Strengths: 


	Needs:  



Identity (includes self esteem, self image, social presentation, sexuality, gender)
	Strengths: 


	Needs: 



Family and social relationships (includes friendships and consider how the relationships impact on the child)
	Strengths: 


	Needs: 



Self care skills and independence (include washing, dressing as appropriate to age) 
	Strengths: 


	Needs: 



Learning (includes understanding; reasoning and problem solving; participation in learning; education and employment; progress and achievement in learning; aspirations)
	Strengths: 


	Needs: 



Significant events and impact (includes bereavement, divorce, new baby, living in an environment of domestic abuse)
	


Caring responsibilities (is the child a young carer for anyone and what is the impact)
	


11.  Adult/Parent/Carer profile: name/s: 
Please identify strengths and concerns.  The assessment can be used for more than one adult by naming them separately in each relevant section or by using the additional profile sheets for each adult.  There is no need to comment on all areas, just those relevant to the adult.  

Health (includes general and physical health, nutrition, disabilities, and substance misuse) 
	Strengths: 


	Needs: 
 


Communication (consider speech, language and communication abilities)
	Strengths: 


	Needs: 
 


Mental health/emotional wellbeing
	Strengths: 


	Needs: 



Learning (includes understanding, literacy, training, employment, aspirations and life skills)
	Strengths: 


	Needs: 
 


Parenting capacity (includes basic care, ensuring safety, emotional warmth, stability, guidance, boundaries and stimulation)
	Strengths: 


	Needs: 



Social behaviour (includes offending or anti-social behaviour, attitudes, any sanctions i.e. ASBO, tenancy action)

	Strengths: 


	Needs:  



Domestic Abuse (past and present)
	


Significant events and impact (new baby, bereavement, separation/divorce, redundancy, experience of abuse or violence)
	


Caring responsibilities (includes vulnerable adults and child care needs)
	


12.  Priority Need

Focus on priorities that have the greatest impact on the family’s needs & circumstances.  These will be used in your first meeting to set outcomes.
	1.
	

	2.
	

	3.
	

	4.
	

	5.
	


13.  Goals – these will also contribute to outcome setting 
(a) Child/young person’s goals – what does each child/young person want to change and what are their ideas for changing this? Consider age appropriate techniques to ensure all children are given the opportunity to contribute.
	


(b)   Parent/carer’s goals – What do the parents/carers want to change and what are their ideas for changing this
	


(c)   Practitioner’s goals – What changes do the practitioners need to see to be confident about the child and family’s well-being?
	


14.  What will happen next?
The possible outcomes from this assessment are listed below.  Based on the key issues and goals identified above, please complete the relevant action.

(1)  No Further Action - If no further action is needed please give reason
	


(2)  Support requested from one agency
	Service/support recommended
	Reason for recommendation
	Review date (within 6 weeks)

	
	
	


(3)  Support from Early Help and other services
	Support recommended
	Reason for recommendation

	
	

	
	


I/we agree this assessment is an accurate summary of my/our family’s needs
	Parent/Carer/Young Person Signature:
	Name:
	Date

	
	
	

	
	
	

	Practitioner’s Signature
	Name:
	Date

	
	
	


	Has this form been copied to the child(ren)/young people in the family:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Has this form been copied to the parent(s)/carer(s):
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



	ETHNIC ORIGIN LIST

	
	

	White:
	Asian or Asian British:
	Chinese or Other Ethnic:

	British
	Indian  
	Chinese  

	Irish
	Pakistani
	Vietnamese  

	Traveller of Irish Heritage
	Bangladeshi  
	

	Gypsy/Roma
	Any other Asian background
	

	Other
	
	

	
	
	

	Mixed:
	Black or Black British:
	Any other Ethnic Group

	White & Black Caribbean
	Caribbean
	Declined to provide

	White & Black African
	African
	

	White & Asian
	Any other Black background
	

	Any other mixed background
	
	


	DISABILITY LIST

	NCOL 
	Not Collected (the default value) 

	NONE 
	No disability 

	MOB 
	Problems with Mobility 

	HAND 
	Problems with Hand Function 

	PC 
	Problems with Personal Care 

	EAT 
	Problems with Eating and Drinking 

	MED 
	Problems with Medication 

	INC 
	Problems with Incontinence 

	COMM 
	Problems with Communication 

	LD 
	Problems with Learning 

	HEAR 
	Problems with Hearing 

	VIS 
	Problems with Vision 

	BEH 
	Problems with Behaviour 

	CON 
	Problems with Consciousness 

	AUT 
	Problems with ASD / Aspergers 

	DDA 
	Problems with Palliative Care Needs 

	OTH 
	Other Disability / Health Problem 
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