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Rotherham Early Help Assessment for Children and Families Final Version 1.8  September  2017
	This assessment should always be completed with the child(ren) and family and focus on the relationships within families, as well as being clear about what needs to change to help and support families to achieve positive outcomes. 


	Date Assessment Started:
	
	Date Assessment Completed:
	

	Person completing this assessment with the child/young person and family

	Name
	Agency
	Role
	Contact Details
	Date that most recent involvement started

	
	
	
	
	

	Has a check been carried out to see if there is an existing open Early Help Assessment prior to commencing?(NB families should only have one early help assessment open) Early Help Triage: 01709 334905
	


Section 1: Family Composition & Details – include all those living in the family home

	Child
	Name
	Date of Birth
	Gender
	Ethnicity
	EHM Number (if known)

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	


	Address:
	
	Telephone Number:
	

	Postcode:
	
	Mobile Number:
	


	Parents/Carers/Adults living in family home 
	DOB/EDD
	Gender
	Relationship to the child
	Parental Responsibility?
	Ethnic Origin

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Details of any significant others not living in the family home

	Name
	DOB
	Gender
	Relationship to the child
	Address

	
	
	
	
	

	
	
	
	
	


Further information about the family:

	Child’s first language:
	
	Parent/Carer(s) first language:
	

	Child’s religion:
	
	Parent/Carer(s) religion:
	

	Details of any disability in the family: 
	

	Do any of the children have a caring responsibility? If yes please give details 
	
	Is this child privately fostered? (if yes please provide details)
	


Section 2: Assessment Information
Details of professionals currently/previously involved with any of the family members

	Worker Name
	Family member supporting
	Role/Team/Agency
	Contact Details 
	Dates From/To
	Have they contributed to this assessment?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	All about the child, young person and family

	


	How has the child/young person been involved in this assessment? Outline the child’s thoughts and feelings that are understood from completing the assessment with them and offer analysis of how this will inform the plan. 


	


	What are we worried about?
	What is working well?


	What needs to happen?

	Past worries

Complicating Factors 

Worry Statement (s)
	Existing Strengths/wellbeing 
	What will things need to look like for things to be better? 

Wellbeing Goals

	Scaling – Having discussed what life is like for this child right now, how worried are we?



Extremely worried
        Not worried


Section 3: Next Steps: What are the first steps to making things better and moving from the worries further towards the goals (this must link to the map above)?

	What do the child and family think should happen first? Action
	Who will do this?
	By When?
	How can we ensure that the action is carried out? 
	Review Date/Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	What do professionals think needs to happen?
	Who will do this?
	By When?
	How can we ensure the action is carried out?
	Review Date/Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	What are the child(ren’s) and parents/carers views of the plan?

	


	Is there evidence of domestic abuse?
	Yes                         No             Don’t Know                

	If ‘Yes’ give details
	

	Is there evidence of parental alcohol or substance misuse?
	Yes                         No             Don’t Know                               

	If ‘Yes’ give details
	

	Is there evidence of neglect?
	Yes                         No                             

	If ‘Yes’ give details
	

	Is there parental mental ill health?
	Yes                         No             Don’t Know                                

	If ‘Yes’ give details
	

	Comment on the quality of parental relationships (whether parents are living together or apart)
	


	Manager/Supervisor Oversight and Analysis

	

	Manager Name:
	
	Manager Contact Details:
	


	CONSENT: Rotherham is committed to offering Early Help to children and families as problems begin to emerge.  This assessment is important so that we can gather your thoughts, wishes and concerns and work together to put in place a plan that will help you and your family.  In order to support you and your family, it may be necessary for your information to be shared between Council departments and other relevant organisations.  Rotherham Council will ensure that any information sharing that takes place is proportionate, lawful and managed securely.  Furthermore, your information will only be shared for the purpose of ensuring that relevant support is offered to you and your family, and to ensure that services are better coordinated and focused on your family’s needs.  

For further information, visit http://www.rotherham.gov.uk/info/200031/data_protection_and_freedom_of_informationBy completing this section you confirm your consent to this assessment, support plan and relevant information sharing.
Signed:                                                                                             Date:                                                                      Print name:

	By completing this section and checking the ‘yes’ box (which inserts a cross) you, the practitioner, confirm that you have received signed, written consent on the original copy of the Early Help Assessment and Support Plan document and that the family, child or young person understand and agree that you will share the information with other agencies to maximise the support available to them.
 Yes


Please return this form securely to ehassess@rotherham.gov.uk, ehassess@rotherham.gcsx.gov.uk or ehassess@rotherham.gov.uk.cjsm.net (see guidance)
NB Please ensure that you notify the Early Help Triage Team when you close this EHA with date of closure and reason for closure, along with accompanying final version
Appendix 1: Genogram
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