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1. Introduction
In Brent, we want to make it as simple as possible for professionals to make referrals to Children and Young People’s (CYP) services, to help ensure that families get the right help, at the right time and as quickly as possible.

To help us do this, the Common Assessment Framework (CAF) has been simplified and updated to reflect the Signs of Safety (SoS) approach. The name has also been changed to the Early Help Assessment (EHA). SoS is a risk-based assessment process being used across all CYP services to help families achieve positive outcomes.

In order to intervene at the earliest point, and target help and support in a way that makes a difference to the lives of families, a good quality assessment and action plan are required. The EHA is part of Brent’s strategy to provide help to families at the earliest point of identification, and to reduce the need for more costly specialist or statutory service interventions at a later stage.

The EHA provides a common approach, common language and a holistic assessment of the family’s needs, which is meaningful to the family because they have been supported to tell their story and they will work in partnership with professionals to help achieve their goals. The EHA can be used:
· To assess, plan and review a package of support to meet the family’s agreed needs and goals. 
And/or:
· As a referral for targeted services across Brent’s Children and Young People directorate. Information on how to check which services accept the EHA is included in section 4.1.
And/or:
· To nominate families as part of Brent’s Working with Families (WwF) programme.

Professionals completing the EHA are strongly advised to complete the online EHA training available from the LSCB. There is also a classroom based 1-day training programme, which demonstrates how to complete an EHA. Details of how to access the training are included in section 7.


2. Principles underpinning a good assessment
A good quality assessment provides a holistic analysis of the family’s strengths and needs, and is also:
· Accurate – The assessment provides an accurate representation of the strengths and needs of the family
· Clear – The assessment is concise and understandable by all those involved, particularly the family and any professionals who may be involved or who take responsibility for the case at a later stage
· Inclusive – The assessment represents the views and opinions of the children/young people and their parents/carers
· Promotes equal opportunities – The assessment is not biased, and gives positive expression to the opinions and experiences of the family without prejudice or discrimination
· Authentic – The assessment is an accurate and evidence-based record of the discussion
· Professional – The assessment is non-judgemental and follows organisational codes of practice for recording/writing public documents
· Solution-focused  –  The assessment  focuses on what  the family  wants to achieve


· Systemic – The assessment focuses on the various systems within which the children or young people operate (home, setting/school, community, etc)
· Practical – The assessment clearly identifies the strengths and needs of the family, and there is an appropriate action plan to address those needs, as well as information on what could happen if no action is taken
· Culturally sensitive – The assessment is sensitive to the diverse ethnic, cultural and religious mix of Brent’s families


3. The EHA process
The process begins by gaining consent from the parents/carers of the children and young people you are referring.




4. How to complete the EHA form
The EHA form is divided into nine sections, as follows:
1. Purpose of the EHA
2. Family’s details
3. Referrer’s / Assessor’s details
4. Signs of Safety assessment
5. Services already involved with the family
6. Goals and actions
7. Family’s views (including the voice of the child)
8. Consent for information sharing and storage
9. Additional information

Appendix 1 includes examples of completed EHAs to help demonstrate how to complete the form.



4.1 Purpose of the EHA
The EHA can be used:
· To assess, plan and review a package of support to meet the family’s agreed needs and goals. And/or:
· As a referral for targeted services across Brent’s Children and Young People directorate. Information on how to check which services accept the EHA is included in section 4.1.
And/or:
· To nominate families as part of Brent’s Working with Families (WwF) programme

Using the EHA to refer to another agency
The EHA can be used to make referrals to the Early Help service and it is anticipated that more services will accept the EHA as a referral as implementation progresses. If you have queries about the agency you are referring to, please contact the lead member of staff from the agency for further information and to discuss your referral in more detail. If the agency you are referring to is not on the list detailed in section 1 on the EHA, please check that the receiving agency has agreed to accept the EHA as a referral before you complete the form.

4.2 Family’s details
Record the details of each unborn baby, child and/or young person aged 0-18 being assessed or referred, and include their siblings’ details. Where known, please include the following:
· DoB – Date of Birth
· EDD – Estimated Delivery Date
· UPN – Unique Pupil Number
· NHS No – National Health Service Number
· SEND – Special Education Need and/or Disability
· Young Carer* – if there are any young carers in the family

*A young carer is a child or young person aged under 18 who provides regular and on-going care and emotional support to a family member who is physically or mentally ill, disabled, or who misuses substances.

Record the details, where known, of each parent/carer and any significant others involved with the unborn baby, child or young person. Include details of who has parental responsibility for the unborn baby, child or young person and if a significant other is included, record what their relationship is to the unborn baby, child or young person.

Record details of the family’s first language and the family’s immigration status. Please include other relevant information, for example:
· Do the family require an interpreter or signer?
· Are there any risk factors that need to be considered before a home visit is made? A copy of the EHA will be shared with the family and other professionals once it is completed, so please be sensitive as to how this information is recorded

Dads
In some families, the dad may not be living with the family. In this case, you are advised to seek consent from the primary carer to contact the dad, so that you can ask him to be involved with the EHA. Ensure you are fully aware of the family’s circumstances before you do this however, as there may be particular risks to consider before contacting the dad, such as in cases of Domestic Abuse.




4.3 Referrer’s / Assessor’s details
Please add your own details here, as you are the Referrer / Assessor. Include your contact details, details of when the assessment took place, and which professionals and family members engaged with the assessment.

4.4 Signs of Safety assessment
Accurately assessing the strengths and needs of the family is important in deciding which services need to be involved. We understand that you may not be able to complete all sections of the form in full, however you are encouraged to complete all sections as fully as possible, based on your professional knowledge of the family. One aim of the EHA is to avoid the need for families to keep retelling their story, so the more information you can include at this stage the better, as this will save time further down the line.

The assessment follows the Signs of Safety approach and explores:
· What’s working well?
· Family strengths
· Safety in the family

· What are we worried about?
· What is happening now?
· Past worries
· Other factors to consider

· Next steps
· Well-being goals

Additional training on the Signs of Safety assessment approach is available online via the LSCB website, as well as a 2-day classroom-based course.

Consider each of the assessment areas from the whole family’s perspective, starting with the strengths and then concentrating on the presenting issues/concerns. Wherever possible, base comments on evidence, not just opinion and indicate what the evidence is. It is important to distinguish between fact, opinion and observation when recording the information. The views of the children, young people and their parents/carers need to be sought when completing the assessment, and should be recorded on the EHA form.

The content of the EHA should be open and transparent, and written using language that the family will understand. Parents should be given a copy of the completed EHA, unless there are safeguarding concerns and to do so could put a child or young person at risk. You should also make it clear what the consequences might be if no action is taken to address the family’s needs.

When assessing families, it is advisable to use a motivational interviewing approach covering the 4 basic skills areas, known as OARS:
· Open questions
· Affirm what the person says
· Reflect back on what the person says
· Summarise and draw together the person’s own perspective on change

Further information on the OARS motivational interviewing approach is included in Appendix 2. To help you complete the EHA, the appendix also includes examples of the types of questions you may want to ask.


Scaling question/s
The scaling question/s are intended to highlight your concerns as the professional completing the assessment and the family’s engagement with their concerns. The concern needs to be phrased in a question which indicates the best and worst case scenario, and requires you to define the concern numerically.

	Scaling question/s:


	Safety scale:
(0 is least safe,
10 is most safe)
	

 0
	

 1
	 

2
	

3
	

4
	

5
	

6
	

7
	

8
	

9
	

10



Completing the scale will provide a picture of where the family are at the time of the assessment, and will help to ensure that the action plan and interventions are relevant to the family’s needs. Examples of scaling question/s are contained in Appendix 1.

Working with Families nomination criteria
Please indicate, where known, which of the Working with Families criteria the family meets. Further information on the national and local criteria are detailed in Appendix 3.

4.5 Services already involved with the family
Record the details of other services already involved with the family, particularly involvement with schools, health and social care.

4.6 Goals and actions
There should be a clear link between the assessment information gathered, the family’s goals, and the Action Plan. It should also be clear which family member each action applies to, who is going to complete the action and by when. The family need to be fully involved in designing their Action Plan and the actions need to be SMART:
· Specific
· Measurable
· Achievable
· Relevant
· Time-bound

It is good practice – and a way of empowering a family – to give actions to individual family members. The purpose of the EHA is not to make a family dependent on a professional and/or a service intervention, it is to empower family members to achieve positive outcomes for themselves.

4.7 Family’s views
It is essential that the voice of the child is captured during the assessment, even if the child is aged under 5 or non-verbal. There are a number of tools to help you to capture the voice of the child and examples of these are included in Appendix 4. It is also important to record the parents/carers’ views of the assessment and Action Plan.

4.8 Consent for information sharing and storage
Consent should have been gained from the parents/carers of the children and/or young people you are supporting before completing the EHA. There are exceptions when consent is not required, for example, if there are safeguarding concerns for a child or young person’s welfare.

When you help parents/carers to understand the purpose and benefits of the EHA, it becomes easier to gain their consent to share information with the relevant agencies that need to be 

involved. Sharing information also prevents families from having to repeat their stories to different professionals before receiving support.

There is an increasing emphasis on joined up, integrated working across services, with the aim of delivering more effective intervention at an earlier stage. Early intervention aims to prevent problems from escalating and to increase the chances of achieving positive outcomes for families.

In this section, it is also important to record the details of any agencies or information that the family does not want shared. The 7 golden rules for sharing information appropriately are:
· Remember that the Data Protection Act is not a barrier to sharing information, but provides a framework to ensure that personal information about living persons is shared appropriately
· Be open and honest with the person (and/or their family, where appropriate) from the outset about why, what, how and with whom information will, or could be shared and seek their agreement, unless it is unsafe or inappropriate to do so
· Seek advice if you are in any doubt, without disclosing the identity of the person, where possible
· Share with consent where appropriate and, where possible, respect the wishes of those who do not consent to share confidential information. You may still share information without consent if, in your judgement, that lack of consent can be overridden in the public interest. You will need to base your judgement on the facts of the case
· Consider safety and well-being, and base your information sharing decisions on considerations for the safety and well-being of the person and others who may be affected by their actions
· Necessary, proportionate, relevant, accurate, timely and secure. Ensure that the information you share is necessary for the purpose for which you are sharing it, is shared only with those people who need to have it, is accurate and up-to-date, is shared in a timely fashion and is shared securely
· Keep a record of your decision and the reasons for it – whether it is to share information or not. If you decide to share, then record what you have shared, with whom and for what purpose

4.9 Additional information
If you are using the EHA to refer onto another agency, you may be asked to include additional information in this section specific to the agency you are referring to. As implementation progresses and more agencies accept the EHA as a referral, further guidance will be issued with regards to completing this section.


5. What do I do once I have completed the EHA?
Please email your completed EHA and supporting documents to: EHA@brent.gcsx.gov.uk
Eventually, the EHA will be completed and submitted on-line via a secure e-portal. Further guidance will be issued on how to complete and submit the EHA on-line when the system goes live.


6. What happens next?
You will be contacted by someone from the team within 5 working days following the submission of your EHA to confirm the next steps.


7. What training and support is available?
For further information, guidance or support with completing the EHA, contact a member of the EHA team on 020 8937 2711.

There is a rolling programme of multi-agency training to support you with:
· Completing EHAs (on-line and classroom based)
· Using the Signs of Safety approach
· Taking on the Lead Professional role and facilitating Team Around the Family (TAF) meetings
· Taking on the Lead Worker role for working with families
· Using the Outcome Star

Training can be delivered at your setting if there are 5 or more professionals to be trained. For further information about EHA training, or to discuss your service’s training needs, please contact the EHA Training and Support Officer on 020 8937 2711.


8. Early Help professionals group meetings
Early Help Professionals group meetings are arranged by the EHA team and take place termly. They are rotated around different schools and children’s centres across Brent. The meetings provide an opportunity for cross-sector peer support, and the sharing of best practice around the use of the EHA and multi-agency working. In addition, speakers are brought in to discuss particular topics or specific areas of practice. To find out when the next Early Help Professionals group is scheduled to meet, please contact a member of the Early Help service for more information.



9. Appendices
	
	No
	Appendix
	Document

	1
	EHA completed examples
· Brent Family Solutions (BFS)
· Under 5 Specialist Nursery Panel (U5SNP) - please be mindful of the EYFS main areas:
-> communication and language                                 -> physical development                                             -> personal, social and emotional development
	





[bookmark: _GoBack]

	2
	Motivational Interviewing (OARS)

	




	3
	Working with Families nomination criteria

	


	4
	Tools for capturing the voice of the child
· SoS direct work tools
· Examples of completed tools

	


















After gaining consent, assess the family's needs using the EHA


Complete the action plan during the assessment, or ideally during a Team Around the Family (TAF) meeting


Appoint a Lead Professional or     Key Worker


Review the work, ideally using a     TAF approach


Close the case if the family's needs have been met
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1. PURPOSE OF THE EHA

Please indicate if you are using this form to:



|_| Assess and plan support for a family



[bookmark: Check4]|X| Refer a family to a service from Brent’s Early Help service: Nursery Education Grant for 2-year-olds (NEG 2), Early Support, Portage, Brent Family Solutions, Children’s Centre, Parenting Programme, Under 5’s Specialist Nursery Panel, or Troubled Family nomination.



2. FAMILY’S DETAILS



Please record the details known of all infant(s), child(ren) or young people aged 0 up to 18 being assessed:

		Full Name(s)

		DOB/ EDD

		Gender

		UPN

		NHS No

		Address

		Email Address

		Telephone Number

		Ethnicity

		Religion

		SEND

		Nationality

		First

Language

		Young Carer (Yes / No)



		1 XXX



2 XXX 

		XXX



		XXX



		XXX

		XXX

		XXX



		XXX

		XXX



		Somalian

		Islam

		Global developmental delay

		British

Somalian

		Somali

English

		No



No





*Young carers are children and young people under 18 who provide regular and on-going care and emotional support to a family member who is physically or mentally ill, disabled, or misuses substances.



Please record the details known of each Parent(s) and/or Carer(s) and significant others:

		Full Name(s)

		DOB

		Parental Responsibility?

		Relationship to the Child

		Address

		Email Address

		Telephone Number

		Ethnicity

		Religion

		SEND

		Nationality

		First Language



		1 XXX



2 XXX

		XXX



		Yes



Yes

		Mother



Father

		XXX

		XXX



		XXX



		Somalian



Somalian

		Islam



Islam

		

		Somalian



Somalian

		Somali



Somali







Communication needs

Please give details of special needs within the family, including any communication difficulties that may affect carrying out the assessment:

		The were no specialist communication needs 









3. REFERER’S / ASSESSOR’S DETAILS



		Practitioner’s Name

		Role

		Agency

		Telephone Number

		Email Address

		Address



		YYY  

		Portage Officer

		

		Xxx

		xxx

		Civic Centre







		Date of the Assessment

		Professionals who took part in the Assessment

		Family members who engaged with the Assessment



		20/07/2016

		Portage Officer

		Parents











4. Signs of Safety (SoS) ASSESSMENT



		Child / YP

		What is working well?  

		What are we worried about?

		What needs to happen next?



		 1

		

XXX has a good attachment with his family, after his feed, mum took him out of his seat and gave a cuddle and kisses him. He has five older brothers and one older sister. They play and support mum with looking after XXX.



He is generally a happy boy who enjoys having cuddles and hugs by his family. He has a secure, stable, affectionate relationship with his family members and enjoys engaging with his sibling by having cuddles and playing action songs.



He enjoys playing with his hands by mouthing, looking and clapping hands sometimes.



XXX is able to sit up unsupported on floor and he is able to go on his knees and bounces up and down. 

He will sit back on his bottom from kneeling by himself. He is starting to bottom shuffle.



Mum is happy with SLT and Physio input for XXX. 



Mum used to attend play groups regularly with SLT at Willesden Centre for Health and Care, XXX enjoyed the session (the session has ended).



Mum has registered XXX at Willow Children Centre and has attended various sessions with XXX in the past.



XXX has a standing frame at home, which he uses 3 times a day for a period of 10-15 minutes to support him standing whiles playing with his sibling. 



Mum stated the OT have given her equipment to help with bathing XXX, which had helped mum to get him in and out of the bath.



The younger siblings attends Braintcroft primary school and the older siblings attend Crest Academy.



		

XXX is a 3 year and 10 months old boy who has malignant partial migrating epilepsy of infancy. He has also been diagnosed with global developmental delay, seizures, visual impairment and PEG fed (5 times a day and each feed last half an hour).



XXX is prescribed 5 different medication for his condition, mum administers the medicine.



The family have been living in this property for the past 4 years. The property is private accommodation, paid by the Brent housing benefit. The property has 3 bedrooms, one bathroom, shared between 9 people, which cause difficulties especially in the mornings between the children getting ready for school, the property is located above the shops.



XXX shares the bedroom with his mum and sister, while the boys all sleep in the second bedroom and dad sleeps in the 3 bedroom, which is the smallest room in the property. 



XXX is wheelchair dependent when going outdoors and the family are having difficulties in their currant accommodation, they are struggling with stairs and carrying XXX up and down the stairs. He is a heavy child to carry. 



Recently dad had two knee surgery, he is not able to carry XXX. Mum is looking after XXX needs and dad’s needs.



XXX is not standing and parents are concerned they will not be able to carry him up and down the stairs as he grows older.



XXX sometimes does not sleeps through the night and wakes up 3 times, crying. Mum is not sure why he wakes up crying however he sleeps at 12 am till 6 or 7 am. XXX has his own bed and does not sleep with his parents



He is unable to verbally communicate his needs. All decisions regarding his care and education are taken care of by his parents.



XXX is not able to hold an object in his hand.



Mum mentioned when XXX is unwell, he cries a lot to indicate his needs and if his siblings are talking he becomes more upset, he likes a quiet environment.



Parents are not working, and rely on benefits. Parents commute by public transport as they don’t have access to a car.



The 4 younger children are taken by mum to school, they use the bus every morning and afternoon. The older children go unaccompanied to school.



Parents are concerned about XXX going to a suitable nursery that would meet all his needs in regards to his Peg feeding, communication, physical, social development. He will need support to follow nursery routine, to assist XXX with his communication, using visual aids and reminders as well as Makaton to support him at nursery. He will need additional time and support to engage in activities at nursery.



XXX is not toilet trained and wears nappies. He will need to be supported with all of his personal requirements when at nursery.



XXX does not interact with his peers and he does not show interest in his peers. For XXX to develop skills to play with his peers at nursery he should be included in small group activities to develop his social interaction with his peers.



To support XXX at nursery, an appropriate curriculum to access provisions would benefit his overall development as well as his engagement with his peers. Using Pec’s, object recognition to extend his understanding while at nursery.



He needs consistent supervision and support while at nursery.



Mum is also apprehensive about getting to nursery on time for XXX. Because she takes the 4 younger children to school by 8:40 am and she will not be able to get XXX to nursery for 9 am. Mum has asked if he is eligible for transport.



In consideration to XXX complicated needs his 

Parents would benefit from speaking and understanding English to be able to communicate effectively with other professionals by attending an English course.



		

Portage to work jointly with SLT and Physio to support XXX needs.   



Referral to under 5 Specialist Nursery Panel.



Portage service to continue. 



Mum wants to attend English classes in September to improve her level of English.



Parents to attend Portage groups and access other services provided at Children Centres. 



Parents are to start using Makaton signs to support XXX communication. 









	















































		2

		









		

		







		Scaling question/s:

(Please add the scaling question here)

On a scale of 0-10 where 0 is that XXX is not making any progress or meeting his developmental milestones, and 10 is XXX is meeting all of his developmental milestones and making good progress, where do we rate XXX?

		Safety scale:

(0 is least safe,

10 is most safe)

		0

		1

		2

		3   X

		4

		5

		6

		7

		8

		9

		10













		To help identify families for the Working with Families (WwF) project, if known please indicate if the family meets any of the criteria below:

		Criteria Met (Y/N)



		1. Parents and/or child(ren) involved in crime or anti-social behaviour

		N



		2. Child(ren) not attending school regularly

		N



		3. Child(ren) who need help, are identified as in need, or are subject to a Child Protection Plan (CPP), or there is a young carer in the family*

		N



		4. Adult(s) out of work or at risk of financial exclusion, or young people at risk of worklessness or Not in Education Employment or Training (NEET)

		Y



		5. Family affected by domestic violence and/or abuse

		N



		6. Parent(s)/Carer(s) and/or child(ren) with a range of health problems

		Y







5. SERVICES ALREADY INVOLVED WITH THE FAMILY



		Name

		Role and Agency

		Telephone Number

		Email Address

		Address

		Who do they Support?



		Dr xxx

		Paediatric

		

		

		Wembley Centre for Health and Care

		xxx



		xxx

		Speech and Language Therapist  

		

		

		Willesden Centre for Health and Care

		Xxx



		xxx

		Physiotherapist

		

		

		Willesden Centre for Health and Care

		Xxx



		xxx

		Dietitian

		

		

		Wembley Centre for Health  and Care

		Xxx



		xxx

		Community Children’s Nursing

		

		

		YYYY

		Xxx



		Dr. xxx

		GP

		

		

		Church End Medical Centre, London

		The whole family



		Dr.xxx

		Consultant Paediatric 

		

		

		St Mary’s Hospital 

		Xxx



		Dr. xxx

		Paediatric

		

		

		St Mary’s Hospital

		xxx











6. GOALS AND ACTIONS

Please complete this section if you are using the EHA to create an Action Plan to support a family:

		Goal

		Action

		Service (please select from the drop down menu)*

		For which family member?

		Who will do this?

		By when?



		To arrange a joint visit with Physio to be able to extend support with the family 

		Email xxx to arrange a join visit

		Physiotherapist

		Xxx

		xxx

		July 2016



		To arrange a joint visit with SLT to be able to extend support with the family

		Email  xxx to arrange a join visit

		SaLT

		XXX

		xxx

		July 2016



		Mum to enrol for English classes

		Xxx to find out English class starting in September 



		Adult education

		XXX

		Xxx

		August 2016



		Portage to start

		Xxx to arrange weekly visit with the family

		Portage

		XXX

		Xxx

		July 2016



		To be successful in granting a specialist nursery place for xxx

		Xxx to refer xxx to the Under 5’s Panel

		Under 5 Specialist Nursery Panel

		XXX

		xxx

		August 2016





*If other, please specify:



Action Plan/Team around the Family (TAF) review date:



7. FAMILY’S VIEWS

Where possible, please capture the Child/Young Person’s views of the EHA: If SoS tools have been used, please include these with the assessment

		Xxx was happy, vocalising, playing with his hands and sitting up on the floor unsupported.







Where possible, please capture the Parent/Carer’s views of the EHA:

		Parents agreed the EHA plan will help xxx to get the right support to meet his needs







8. CONSENT FOR INFORMATION SHARING AND STORAGE

I understand the information that is recorded on this form will be stored and shared for the purpose of providing services to:



|_| Me                        X An infant, child or young person for who I am a parent/carer



I have had the reasons for sharing information explained to me and I understand those reasons. I agree to the sharing of information, other than with those services and/or professionals detailed below



|X| Yes                       |_| No



Information should not be shared with the services and/or professionals detailed below:

		







Parent/Carer’s Signature

		Signed

		Name

		Date



		Verbal consent was given

		xxx

		20.07.2016







Practitioner’s Signature

		Signed

		Name

		Date



		

		xxx

		20.07.2016







9. ADDITIONAL INFORMATION: (If you are completing the online form, this will vary depending on the service you are referring to)

		







Page 3 of 3

image1.png








image3.emf
U5SNP EHA  example 2.docx


U5SNP EHA example 2.docx
[image: ]				Early Help Assessment (EHA)

1. PURPOSE OF THE EHA

Please indicate if you are using this form to:



|_| Assess and plan support for a family



X Refer a family to a service from Brent’s Early Help service: Nursery Education Grant for 2-year-olds (NEG 2), Early Support, Portage, Brent Family Solutions, Children’s Centre, Parenting Programme, Under 5’s Specialist Nursery Panel, or Troubled Family nomination.



2. FAMILY’S DETAILS



Please record the details known of all infant(s), child(ren) or young people aged 0 up to 18 being assessed:

		Full Name(s)

		DOB/ EDD

		Gender

		UPN

		NHS No

		Address

		Email Address

		Telephone Number

		Ethnicity

		Religion

		SEND

		Nationality

		First

Language

		Young Carer (Y or N)



		1 xxx



2

		Xxx



		Xxx



		Xxx

		Xxx

		Xxx



		Xxx

		Xxx



		Black African

		Christian

		Severe Delay in communication and social interaction skills

		British/French

		English

		





*Young carers are children and young people under 18 who provide regular and on-going care and emotional support to a family member who is physically or mentally ill, disabled, or misuses substances.



Please record the details known of each Parent(s) and/or Carer(s) and significant other:

		Full Name(s)

		DOB

		Parental Responsibility?

		Relationship to the Child

		Address

		Email Address

		Telephone Number

		Ethnicity

		Religion

		SEND

		Nationality

		First Language



		1 xxx



2

		Xxx



		Yes



Yes

		Mother



Father

		Xxx

		Xxx



		Xxx



		Black African



Black African

		Christian



Christian



		

		French

		French











Communication needs

Please give details of special needs within the family, including any communication difficulties that may affect carrying out the assessment:

		No special requirements were needed to complete the assessment.



















3. REFERER’S / ASSESSOR’S DETAILS



		Practitioner’s Name

		Role

		Agency

		Telephone Number

		Email Address

		Address



		 Xxx

		Key worker

		Early Support

		Xxx

		Xxx

		xxx







		Date of the Assessment

		Professionals who took part in the Assessment

		Family members who engaged with the Assessment



		27.07.16



		Xxxx

		xxxx







4. Signs of Safety (SoS) ASSESSMENT



		Child / YP

		What is working well?  

		What are we worried about?

		What needs to happen next?



		 1 xxxx

		DEVELOPMENT OF INFANT/CHILD

HEALTH

XXXX immunisations are all currently up

to date.

XXXX is registered at a GP.



There is no history of allergies, however mother reports she may suffer with hay fever as during this summer she has noticed XXXX is presenting with some symptoms. There are no concerns at present for her vision and there is no evidence of nystagmus or squinting.



PHYSICAL DEVELOPMENT

XXXX is an active little girl whom is always on the move. She enjoys physical play, running, jumping and climbing. XXXX can feed independently. She has a good bedtime routine and sleeps 12 hours.  XXX is toilet trained and will initiate when she needs the toilet by taking mothers hand and dragging her or occasionally using “pepe”.



COMMUNICATION, LANGUAGE AND 

LITERACY

XXX first language is English.

XXXX can be heard singing songs but these are learnt phrases form what she has heard on the television. XXXX is been supported by SALT to develop her understanding and use of spoken language.



PERSONAL, EMOTIONAL & SOCIAL 

DEVELOMENT

XXXX is interested in the environment and enjoys exploring what is around her she has a very strong attachment with her mother and father.

At home XXXX demands high levels of interaction from her mother. 



LEARNING, UNDERSTANDING, REASONING AND PROBLEM SOLVING

XXXX will engage with high level of adult support in activities of her interest.



BASIC CARE, ENSURING SAFETY AND

PROTECTION

Family live In a private rented 2 bedroom flat.



EMOTIONAL WARMTH AND STABILITY

GUIDANCE, BOUNDARIES AND STIMULATION

Parents are gentle and kind to the

child and offer lots of attention and

Time. Child particular close with mother.



FAMILY HISTORY, WIDER FAMILY, 

FUNCTIONING AND WELL BEING

There is no history of domestic

violence around the child, parental

substance misuse, criminality within

the family, history of anti- social

behaviour or any cultural practises

which may have an impact on the

Child. There are no mental health

difficulties within the family which

may impact on the child.



HOUSING, EMPLOYMENT AND FINANCIAL

CONSIDERATIONS

The family currently have access to

sufficient water/heating and

Sanitation facilities. Currently there is no evidence to suggest that there are effects of hardship on the child.



SOCIAL & COMMUNITY ELEMENTS

AND RESOURCES, INCLUDING EDUCATION

XXXX was attending XXXXX School.













		DEVELOPMENT OF INFANT/CHILD

HEALTH

Pregnancy was uneventful. The antenatal bloods and ultrasound scan were normal. No history of drugs, alcohol, smoking or any medication use during pregnancy. There was no concern about foetal movement and there was no oligohydramnios or polyhydramnios. XXXX was born post-date by normal vaginal delivery weighing 2.9kg. She did not require any resuscitation and was not admitted to the special baby unit. Mother reports that XXX has suffered from recurrent respiratory tract infection in 2015 and needed antibiotic treatment on a few of these occasions. Mother also reported that she had persistent cold and cough from September 2014 until March 2015. She subsequently saw the audiologist who diagnosed glue ear in June 2015 and was referred to ENT for grommet insertion. However the procedure was cancelled and postponed on the day because XXXX had a cold. The procedure was carried out on November 2015. XXXX is presently not registered at a dentist.

An MDA is due on the 11.08.16 for a diagnostic assessment with Dr xxx.



PHYSICAL DEVELOPMENT

XXXX has a varied diet and will eat meat, rice, pasta, chips, and bread. She does tend to become fussy towards fruits and vegetables however mother blends them and mixes these with other foods. XXX enjoys physical development and tends to climb onto objects which at times can be hazardous. 

XXX does not respond to instructions immediately and they have to be repeated 2/3 times and if it is something she wants to do then she will conform. XXX generally follows her own agenda.



COMMUNICATION, LANGUAGE AND 

LITERACY

XXXX may way to communicate is by using an adults hand as a tool. Over the course of the SALT sessions, XXXX demonstrated abilities to sit and attend to highly motivating adult-led tasks for short periods with support. XXXX inconsistently responds to her name and has difficulty using eye contact. sharing in a range of different play experiences XXXX has difficulties in (joint attention), completing and transitioning between tasks, taking turns in play and following instructions containing 1 key word (e.g. give me apple). XXX expressive language (e.g. single words) remains limited. She will occasionally copy single words with a high level of support, for example repetition of 'pop' during bubbles game. Therefore, the Picture Exchange Communication System was introduced and trialled. XXXX is inconsistent at exchanging a picture of a highly motivating activity (e.g. bubbles) to request more with hand over hand support and an open hand prompt.



PERSONAL, EMOTIONAL AND SOCIAL 

DEVELOMENT

It is very difficult to establish eye contact

With XXXX and generally she gives brief glances. Her eye contact is mainly avoidant. XXXX will show recognition of her parents.



LEARNING, UNDERSTANDING, REASONING

AND PROBLEM SOLVING

XXX functional play is limited and she finds it difficult to sustain play. She meticulously lines up objects and often presents with patterns in her play lining, spinning and tipping.



BASIC CARE, ENSURING SAFETY AND

PROTECTION

No concerns In this area.



EMOTIONAL WARMTH AND STABILITY

GUIDANCE, BOUNDARIES AND STIMULATION

Parents offer stimulation and guidance

but feel that the best place for XXXX

would be a special provision nursery

to help her develop and build on her

Learning.

Discussed with mother parenting programmes which would help to develop her knowledge to gain additional skills to support XXX independence, communication and positive behaviour. Mother agreed this would be a helpful tool and would be happy to be referred.



FAMILY HISTORY, WIDER FAMILY, 

FUNCTIONING AND WELL BEING

No concerns within this area.



HOUSING, EMPLOYMENT AND FINANCIAL

CONSIDERATIONS

The family are claiming the benefits they are entitled to. The family will be seeking advice regarding DLA. I will provide document and support mother in applying for extra entitlements.



SOCIAL & COMMUNITY ELEMENTS

AND RESOURCES, INCLUDING EDUCATION

XXXX was currently attending XXXX School however a negative experience was had by the family. The family are desperate to secure a place at willows Centre for their daughter. They believe she will thrive with the expertise and specialist services offered which will enable XXXX to continue to build on her learning.



		For XXX to have periodical reviews with medical professionals to assess his development and needs.



To continue to follow the advice and strategies form SaLT.



To refer to parenting programme



To provide DLA document for family and support the completion.



To secure a specialist placement at Willows Nursery.







		2

		



		

		









		Scaling question/s:

(Please add the scaling question here)

On a scale of 0-10 where 0 is XXXX does not access a nursery placement and professionals are not working together to support XXXX’s needs, and 10 is XXXX is able to access a supported nursery placement and professionals work jointly to meet XXXX’s needs. 

		Safety scale:

(0 is least safe,

10 is most safe)

		0

		1

		2

		3

		4   X

		5

		6

		7

		8

		9

		10







		To help identify families for the Working with Families (WwF) project, if known please indicate if the family meets any of the criteria below:

		Criteria Met (Y/N)



		1. Parents and/or child(ren) involved in crime or anti-social behaviour

		N



		2. Child(ren) not attending school regularly

		N



		3. Child(ren) who need help, are identified as in need, or are subject to a Child Protection Plan (CPP), or there is a young carer in the family*

		Y



		4. Adult(s) out of work or at risk of financial exclusion, or young people at risk of worklessness or Not in Education Employment or Training (NEET)

		N



		5. Family affected by domestic violence and/or abuse

		N



		6. Parent(s)/Carer(s) and/or child(ren) with a range of health problems

		Y







5. SERVICES ALREADY INVOLVED WITH THE FAMILY



		Name

		Role and Agency

		Telephone Number

		Email Address

		Address

		Who do they Support?



		Dr xxx

		GP

		YYYY

		ZZZZ

		Church Lane, Kingsbury, London NW9 8LU

		xxxx



		Xxx

		SaLT

		YYYY

		ZZZZ

		Wembley Centre for Health and Care

		xxxx



		xxx



		OT

		YYYY

		ZZZZ

		Willesden Centre

		xxxx



		Dr xxx

		Pediatrician

		YYYY

		ZZZZ

		Wembley Centre for Health and Care

		xxxx



		xxx

		EYIST



		YYYY

		ZZZZ

		Brent Civic Centre

		xxxx







6. GOALS AND ACTIONS

Please complete this section if you are using the EHA to create an Action Plan to support a family:

		Goal

		Action

		Service (please select from the drop down menu)*

		For which family member?

		Who will do this?

		By when?



		To apply for specialist provision at Willows Nursery

		To submit EHA to request specialist provision for September 16

		Under-fives Nursery panel

		xxx

		xxx

		August 16



		

Refer to parenting

programme

		To gain additional skills to

support independence,

communication and positive

behaviour

		Parenting Programme

		Parents

		xxx

		August 16



		Share medical records with nursery

		Nursery to have information regarding child’s needs to better support her.

		Receiving Nursery

		Xxx

		xxx

		September 16



		Apply for DLA

		To see if the family is entitled to DLA to support xxx needs.

		DLA

		Xxx

		Parents

		September 16



		Register at a local dentist

		To ensure dental hygiene



		Dentist

		Xxx

		parents

		September 16



		Attend MDA Assessment with family

		To support and offer guidance with outcome from MDA Assessment

		NHS

		Family

		Xxx

		11.08.16 





*If other, please specify:



Action Plan/Team Around the Family (TAF) review date:



7. FAMILY’S VIEWS

Where possible, please capture the Child/Young Person’s views of the EHA: If SoS tools have been used, please include these with the assessment

		XXXX presents with communication difficulties, from observation she was noted to be well and healthy, however parents speaking on her behalf believe she would be happy to learn how to communicate her feelings and wishes with the support from specialist services.







Where possible, please capture the Parent/Carer’s views of the EHA:

		Mother has found the assessment to be extremely helpful and found the advisor gave clear information and ensured she understood everything at all times. It would benefit XXX to attend an educational setting, a setting whom can offer lots of support to meet her needs. She will need a high level

support within the setting to develop her play skills social communication and interaction, due to the fact she cannot expressive her own needs

And her poor attention span which would have a great impact on her learning and development. Mother is looking for a special provision to

Support her daughter.







8. CONSENT FOR INFORMATION SHARING AND STORAGE

I understand the information that is recorded on this form will be stored and shared for the purpose of providing services to:



|_| Me                        X An infant, child or young person for who I am a parent/carer



I have had the reasons for sharing information explained to me and I understand those reasons. I agree to the sharing of information, other than with those services and/or professionals detailed below



X Yes                       |_| No



Information should not be shared with the services and/or professionals detailed below:

		







Parent/Carer’s Signature

		Signed

		Name

		Date



		Verbal consent was given

		

		27.07.16







Practitioner’s Signature

		Signed

		Name

		Date



		

		

		







9. ADDITIONAL INFORMATION: (If you are completing the online form, this will vary depending on the service you are referring to)
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[image: ]				Early Help Assessment (EHA)

1. PURPOSE OF THE EHA

Please indicate if you are using this form to:



[bookmark: Check4]|X| Assess and plan support for a family



|_| Refer a family to a service from Brent’s Early Help service: Nursery Education Grant for 2-year-olds (NEG 2), Early Support, Portage, Brent Family Solutions, Children’s Centre, Parenting Programme, Under 5’s Specialist Nursery Panel, or Troubled Family nomination.



2. FAMILY’S DETAILS



Please record the details known of all infant(s), child(ren) or young people aged 0 up to 18 being assessed:

		Full Name(s)

		DOB/ EDD

		Gender

		UPN

		NHS No

		Address

		Email Address

		Telephone Number

		Ethnicity

		Religion

		SEND

		Nationality

		First

Language



		1 YYY







2 ZZZ





		XXX

		Male 







Female 

		XXX



		

		XXX



		N/A







N/A

		N/A







N/A



		Portuguese







Portuguese 

		

		None







None  

		British 







British 

		English 







English 







Please record the details known of each Parent(s) and/or Carer(s) and significant other:

		Full Name(s)

		DOB

		Parental Responsibility?

		Relationship to the Child

		Address

		Email Address

		Telephone Number

		Ethnicity

		Religion

		SEND

		Nationality

		First Language



		1 XXX



2

		

		Full 

		Mother 

		

		



		

		Portuguese 

		



		None 

		British 

		Portuguese 









Communication needs

Please give details of special needs within the family, including any communication difficulties that may affect carrying out the assessment:

		None identified 









3. REFERER’S / ASSESSOR’S DETAILS



		Practitioner’s Name

		Role

		Agency

		Telephone Number

		Email Address

		Address



		FSP 

		Family Solutions Key Worker 

		Brent Council 

		

		XXX

		







		Date of the Assessment

		Professionals who took part in the Assessment

		Family members who engaged with the Assessment



		12/07/2016

		BFS

IDVA

		 XYZ 











4. Signs of Safety (SoS) ASSESSMENT



		Child / YP

		What is working well?  

		What are we worried about?

		What needs to happen next?



		XXX

		XXX informed me that AAA is paying child maintenance but does not help financially in any other way. She said she received around £300 a month from child maintenance.

 

XXX said her mother BBB has been very supportive. She has been supporting her emotionally. Her family live in East London but they travel to see her and the children and have been supportive. 



XXX works full time as a dental assistance at Dentist and has only started to work full time in the last month. She explained that her manager is aware of her situation and has been supportive towards her. 









		Past harm:

XXX mentioned that AAA has previously on 2 occasions attempted to attack her. She said one was in 2006 where he attempted to hit her on the street in London and was arrested. In addition, 2 years ago she said he tried to attack her whilst she was in the shower where he grabbed her by the neck after looking at her phone and seeing pictures of her and her friends that he did not approve of. XXX said that he children saw this happen and asked their dad to stop so he did. At this time she said they had separated but were still living in the house together. 



XXX mentioned that AAA smokes cannabis and may also have an alcohol addiction as he used to drink daily when he was living with her.



Current harm:

XXX informed me about the recent incident that took place between her and her ex-partner on 19th June 2016. She explained that she and her boyfriend were in the house and were just about to leave to go out and the front door was open. She said that AAA (ex-partner) walked in to the house and confronted her and her boyfriend. 



He then kicked her right leg. There was visible bruising on XXX right leg which she showed me. He was arrested and taken to the police station. XXX told me that the police contacted her stating that there was not enough evidence to take the case to court and has been NFA’d. . 



XXX told me that the police have advised her to change the locks even though the property belongs to them both.  She said that her neighbour said he would fix the lock for her but she cannot afford the lock. XXX said she is worried that AAA could come in to the house any time he wants and she is worried about any more incidents taking place. 



XXX said that AAA is currently living with his mother 5 minutes walking distance from where she and her children are living. XXX mentioned that she and AAA separated 3 years ago but there were still living together up until 1 year and 7 months ago when he moved out. She said that he is angry that she has a boyfriend and feels this is the reason for the recent incident. 



XXX said she was not concerned about AAA doing anything to her children as he has never been abusive towards them.



At present she said she was struggling financially as she is in arrears for the mortgage on her home as AAA has not been paying his share of the mortgage since May 2016 and this has now caused arrears that she cannot afford to pay. The property is owned jointly by XXX and AAA. He is refusing to pay as he no longer lives there and has gone to the solicitor to force a sale on the property so he can get half of his money back. 



XXX mother BBB who lives in East London but support her and her children said that she has always thought AAA was not good for XXX from a young age as he is “crazy”, uses drugs, has cheated on XXX and has been abusive towards her. She said that she is worried that he has the key to the property and is afraid of what he could do to XXX again. 

		Referral to IDVA worker who can support XXX with getting legal advice from solicitors, applying for a non-molestation order, advice and support around safety planning as well as her concerns about the safety of her current property and possibility of getting Sanctuary locks. 



XXX to arrange an appointment with AM at the legal advice surgery in Wembley Police Station.



Referral to MARAC to safeguard XXX and her children and for special measure to be put in place to ensure the family are kept safe from harm.



FSP to refer YYY and ZZZ to children’s DV worker for emotional support. 



		

YYY

		XXX said her mother BBB has been very supportive. She has been supporting her emotionally. Her family live in East London but they travel to see her and the children and have been supportive. 



YYY informed me that their uncle Lewis XXX brother) is very supportive and they have a really good relationship with him. 









		XXX said her children are not happy with their father right now as he has not made any effort to see them in the last 2 months and has now got them worried about the house as he is trying to force a sale on the property. 



XXX told me that her son talks a lot about his anger towards his father whereas, her daughter is more private and keeps things to herself. She said that her son and daughter have been arguing recently and there was a time where her son became quite aggressive in his behaviour towards his sister but then stopped and started to cry. She said she feels the DV has affected them both.





YYY views:

Past Harm: 

YYY informed me that his dad had slapped in across his face a year ago and this was witnessed by his sister ZZZ. He explained that there was a mark on his face. YYY reported that there has been no further incidents against him since a year ago. 



YYY informed me that he witnessed his dad grabbing his mum by the neck when she was in the shower. He said that he and his sister had to stop him from hurting their mum and this was very distressing. YYY said that he is worried about what his dad might do to his mum, about arguing and shouting. He said he is scared that his dad has the keys to the house. 



Current Harm:

YYY informed me that he feels upset about what has happened between his mum and dad. He said he feels his dad is selfish, only cares about himself and wants to take the house away from them. 



YYY said he is not bothered about seeing his dad as he has previously promised to meet with him and his sister to take them out and he let them down last minute or just not turn up to collect them. 



YYY said that his dad is aggressive to everyone including his mum, himself and his sister. He told me that his dad shouts a lots at them and has a bad temper. He said that he dad does not make any effort to see him and his sister. YYY also mentioned that his dad is very interfering of his mum’s life even though they are no longer together. 



YYY told me that his dad tried to enter the house 2 weeks ago and ZZZ pushed the door to prevent him from coming in. XXX and ZZZ told him to leave and he did. YYY is worried that he can come in and out of the house when he wants as he has the keys. 



BBB, YYY grandmother informed me that she has noticed a change in YYY behaviour since he has witness domestic abuse between his parents. She said in the last year he has been very rude towards his mother and has been answering back. Whereas, previously he was a very quiet boy and was always good. She is concerned that the domestic abuse has affected him and YYY also agreed with this. 



		



		

ZZZ

		XXX said her mother BBB has been very supportive. She has been supporting her emotionally. Her family live in East London but they travel to see her and the children and have been supportive. 



ZZZ informed me that their uncle LLL XXX brother) is very supportive and they have a really good relationship with him. 





		XXX views:



Past harm:

ZZZ told me that she witnessed her dad slap YYY across the face 1 year ago and he had a visible mark on her face.



ZZZ also said that she feels her dad is aggressive and has bad temper. She told me she witnessed an incident where her dad grabbed her mum by the neck when she was in the shower. ZZZ said she and her brother had to separate them. She said that she was scared for her mum. 



Current Harm:

ZZZ told me that she feels annoyed by the recent incident that took place where her dad attacked her um. She said she feels he is trying to get involved and trying to get his own back on her because she has moved on. ZZZ said she doesn’t care for her dad as he only cares for himself. She told me that she does not want and contact with her dad and he does not make any effort to see her of her brother. 



ZZZ said that he dad comes and goes from their house as he pleases and she is worried about this. She informed me of the incident that happened 2 weeks ago where her dad tried to enter the house. She said she was worried he would get in the house and cause problems so she pushed the door to try and stop him and asked him to leave. 





		







		Scaling question/s:

From a scale of 0 to 10 where 0 means you are fearful that there will be further incidents of domestic abuse, you feel you and children are unsafe and the domestic abuse is negatively affecting the family’s wellbeing. 

Where 10 means you are not worried out any further incidents of domestic abuse, you and your children feel safe and the domestic abuse if not affecting the family’s wellbeing. 



		Safety scale:

(0 is least safe,

10 is most safe)

		0

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10









		To help identify families for the Working with Families (WwF) project, if known please indicate if the family meets any of the criteria below:

		Criteria Met (Y/N)



		1. Parents and/or child(ren) involved in crime or anti-social behaviour

		N



		2. Child(ren) not attending school regularly

		N



		3. Child(ren) who need help, are identified as in need, or are subject to a Child Protection Plan (CPP), or there is a young carer in the family*

		Y



		4. Adult(s) out of work or at risk of financial exclusion, or young people at risk of worklessness or Not in Education Employment or Training (NEET)

		N



		5. Family affected by domestic violence and/or abuse

		Y



		6. Parent(s)/Carer(s) and/or child(ren) with a range of health problems

		N





*Young carers are children and young people under 18 who provide regular and on-going care and emotional support to a family member who is physically or mentally ill, disabled, or misuses substances.



5. SERVICES ALREADY INVOLVED WITH THE FAMILY



		Name

		Role and Agency

		Telephone Number

		Email Address

		Address

		Who do they Support?



		[bookmark: _GoBack]XXX

		IDVA 

		

		XXX

		

		XXX



		XXX

		Legal Advisor 

		

		

		Police Station 

		XXX 



		

		

		

		

		

		







6. GOALS AND ACTIONS

Please complete this section if you are using the EHA to create an Action Plan to support a family:

		Goal

		Action

		Service (please select from the drop down menu)*

		For which Family Member?

		Who will do this?

		By when?



		XXX to receive emotional and practical support. XXX to receive legal advice from Alan Mullen around her joint owned property, apply for a non-molestation order and advice & support around safety planning. 

		Referral to Brent IDVA 

		IDVA

		XXX

		FSP

		12/10/2016



		MARAC to ensure XXX and her children are safeguarded and for special measures to be put in place to ensure the family are kept safe from harm. 



		Referral to MARAC

		MARAC

		XXX

		FSP

		12/10/2010



		YYY and ZZZ to receive individual support around the impact DV between their parents has had on them. For YYY and ZZZ to be able to express their feelings and emotions about what they witnessed and feel supported. 

		To refer YYY and ZZZ to children’s DV worker.

		IDVA (children’

		YYY and ZZZ

		FSP

		12/10/2016



		YYY and ZZZ to have support in place at school should they have any concerns about their current situation and if they need someone to confined in. School to be aware of their circumstances and to support the family through this difficult time. 

		TAF meeting to be arranged when school reopens at both YYY and ZZZ schools. 

		Education

		YYY and ZZZ

		FSP

		12/10/2016





*If other, please specify:



Action Plan/Team Around the Family (TAF) review date:



7. FAMILY’S VIEWS

Where possible, please capture the Child/Young Person’s views of the EHA: If SoS tools have been used, please include these with the assessment

		YYY and ZZZ are happy with the action plan set and feel involved in the planning. They feel their views have been taken in to consideration and are happy to engage with the plan set. 







Where possible, please capture the Parent/Carer’s views of the EHA:

		XXX is happy with the Action plan set and feels it meets the family’s current support needs. 







8. CONSENT FOR INFORMATION SHARING AND STORAGE

I understand the information that is recorded on this form will be stored and shared for the purpose of providing services to:



|_| Me                        |X| An infant, child or young person for who I am a parent/carer



I have had the reasons for sharing information explained to me and I understand those reasons. I agree to the sharing of information, other than with those services and/or professionals detailed below



|X| Yes                       |_| No



Information should not be shared with the services and/or professionals detailed below:

		







Parent/Carer’s Signature

		Signed

		Name

		Date



		Verbal consent was given

		XXX

		19/07/2016







Practitioner’s Signature

		Signed

		Name

		Date



		

		FSP 

		19/07/2016







9. ADDITIONAL INFORMATION: (If you are completing the online form, this will vary depending on the service you are referring to)
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Motivational interviewing skills summary.pdf


MOTIVATIONAL INTERVIEWING SKILLS SUMMARY 


Intervene in a way that invites the person to make the arguments for change themselves from the dimensions below 
Four Basic Micro-skills: OARS 


Ask OPEN questions - not short-answer, yes/no, or rhetorical questions. Open questions gather broad descriptive information: 
• Facilitate dialogue 
• Require more of a response than a simple yes or no 
• Often start with words like "how" or "what" or "tell me about" or "describe" 
• Usually go from general to specific 
• Convey that the agenda is about the client 


AFFIRM the person - comment positively on strengths, effort and intention: 
• Must be done sincerely 
• Supports and promotes self-efficacy 
• Acknowledges the difficulties the client has experienced 
• Validates the client's experience and feelings 
• Emphasizes past experiences that demonstrate strength and success to prevent discouragement 


REFLECT what the person says - "active listening": 
9 Reflective listening begins with a way of thinking 
• it includes an interest in what the person has to say and a desire to truly understand how the person sees things 
• It is essentially hypothesis testing 
• What do you think a person means may not be what they mean 
• Repeating-simplest 
• Rephrasing - substitutes synonyms 
» Paraphrasing-major restatement 
• Reflection of feeling - deepest 


SUMMARISE - draw together the person's own perspectives on change: 
• Summaries reinforce what has been said, show that you have been listening carefully, and prepare the client to move on 
• Summaries can link together client's feelings of ambivalence and promote perception of discrepancy 







Eliciting Change Talk 


Asl< Evocative Questions - Use Open-Ended Questions (DARN) 
Examples: 
- Why would you want to make this change? (Desire) 
- How might you go about it, in order to succeed? (Ability) 
- What are the three best reasons for you to do it? (Reasons) 
- How important is it for you to make this change? (Need) 
- So what do you think you'll do? (Commitment) 


When a change talk theme emerges, ask for specific examples: 
When was the last time that happened? 
Describe a specific example of when this happens. 
What else? 


Help the client to weigh up pros & cons: 
"What are the good things about... And what are the not so good or bad things"? 


Use Change Rulers 
Ask open questions about where the client sees themselves on a scale from 1 -10 . 


• On a scale where one is not at all important, and ten is extremely important, how 
important (need) is it to you to change ? 


• Follow up: Explain why are you at a and not (lower number)? 
• What might happen that could move you from to a [higher number]? 
• How much you want (desire), 
• How confident you are that you could (ability), 
• How committed are you to do ?(commitment). 


Loolcing forward 
« If you don't make any change, what do you think will happen? 
• Where would you like to be in years? What do you hope will be different? 
« And how does e.g. drug use fit into that? 







Motivational Interviewing - Four Principles 
1. Express Empathy; 
• Acceptance facilitates change 
• Skillful reflective listening is fundamental to expressing empathy 
• Ambivalence is normal 


2. Develop Discrepancy - accomplished thorough goal and value exploration: 
» Help the client identify own goals/values 
• Identify small steps toward goals 
• Focus on those that are feasible and healthy 
« When the problematic issue or behavior comes up explore the impact of that on reaching goals/consistency with values 
• List pros and cons of behaviour or issues 
• Allow client to make own argument for change 


3. Roll with Resistance: 
• Avoid argumentation 
• If a person argues on behalf of one position, he/she becomes more committed to it 
• Reflect back the client's own words neutrally or exaggerate the argument not to change 
• Shift the focus away from obstacles and barriers. This method offers an opportunity to affirm your client's personal choice 


regarding the conduct of their own life. 


4. Support Self-Efficacy: 
• Express optimism that change is possible 
• Review examples of past successes to stop using 
• Use the OARS 
• Validate frustrations while remaining optimistic about the prospect of change 
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DRAFT CAF 
EXAMPLE 


QUESTIONS 
Questions formed using the 
prompts from the Common 


Assessment Framework 
Standard Form 


CYP = Child, Young Person 


f / 







CURRENT FAMILY AND HOME SITUATION 


• Please state who lives within the home 
• Any other relatives? Aunties, uncles, brothers, 


sisters, friends? 
• What is the family structure? Who are family 


members? Names, ages, relationships. A genogram 
may be useful 


• Who gets on with whom? 


SERVICES WORKIING WITH THIS INFANT. CHILD OR 
YOUNG PERSON 


• Here you can state what other services/ agencies are 
already involved with the child and or family e.g. 
Speech and Language Therapy, Behaviour Support 
Team, Mentoring, etc. 


DEVELOPMENT OF UNBORN BABY. INFANT. CHILD 
OR YOUNG PERSON 


HEALTH 


• What is the GYP health like? 
• Are there any health concerns? 
• Is the GYP registered with a dentist & opticians? 
• Is the GYP registered with a doctor? (Details) 
• When was GYP last visit to a doctor & for what 


reason? 
• Are they under review with an optician? 
• Are the c GYP immunisations up to date? 
• Have they attended all developmental checks? 
• Has the GYP had any hospital admissions? 
• Has the GYP been involved in any accidents? 
• Are there any health concerns? Allergies, conditions, 


diagnosis? 


# 







PHYSICAL DEVELOPMENT 


• Nourishment? Does the CYP like eating healthy or 
junk food? Packed lunches or school dinners? 
Healthy snacks? Fizzy drinks? 


• What type of food does the CYP like to eat? Please 
give an examples of eating for a typical day 


• Are they packed lunch or school dinners? - if packed 
lunch what do they have? 


• Activity; is the CYP Involved in any sports activities? 
Do they have any hobbies? 


• Would you describe the CYP as an active child? 
• Relaxation; what does the CYP do to wind down? 
• Does the CYP have age appropriate fine and gross 


motor skills? e.g. drawing and cutting (fine) and 
mobility, play, games, sport (gross) 







SPEECH & LANGUAGE DEVELOPMENT 


• What is the first language of the CYP 
• What is the CYP preferred method of 


communication? i.e. speech, sign, gesture, picture 
cards? 


• Does the CYP have a clear understanding of what is 
being said to them? 


• How well does the CYP express themselves? 
• Are they able to hold an age appropriate 


conversation? 
• Do they use appropriate expressions and questioning 


when relevant? 
• Is the CYP language development appropriate in 


games, stories and songs? 
• Has the CYP developed listening, responding and 


understanding skills? 
• Is the CYP able to communicate effectively with 


friends & family? 
• Do you have any concerns about the CYP speech or 


language development? 
« Is the CYP able to start a conversation? 


--jfti 







EMOTIONAL AND SOCIAL DEVELOPMENT? 
• (To the child) How do you generally feel on a scale 


from 0-10? 10 being very special and 0 being 
unhappy 


• Has the CYP formed any early attachments? (i.e. to 
mum or family member) 


• Is there any risk or actual self-harm? 
• Does the CYP have any phobias? 
• Does the CYP have any psychological difficulties? 
• Is the CYP coping with stress? Can they cope with 


;^:% stress? 
• Is the CYP motivated? 
• Does the CYP display positive attitudes? 
• Does the CYP have confidence? 
• Does the CYP enjoy good relationships with their 


peers? 
• Does the CYP feel isolated or solitary? 
• Does the CYP express any fears or appear often 


unhappy? 
• Who is the CYP closest to? 
• How would you describe the CYP 







BEHAVIOURAL DEVELOPMENT 


• Does the CYP have an appropriate lifestyle? 
• Does the CYP display self control? 
• Does the CYP ever appear reckless or impulsive? 
• Does the CYP display appropriate behaviour with 


peers? 
• Are there any signs of substance misuse? 
• Is there any history of anti social behaviour, sexual 


behaviour, offending, violence and or aggression? 
• Doe the CYP appear restless and overactive? 
• Does the CYP appear easily distracted? | | 
• Does the CYP display appropriate attention span/ 


concentration? 
• Is the CYP able to manage strong emotions eg 


anger/hurt? 


INDENTITY. SELF ESTEEM, SELF-iMAGE AND 
SOCIAL PRESENTATION 


• What are the child's perceptions of themselves? 
• Does the CYP have a knowledge of their personal/ 


family history? 
• Does the CYP enjoy a sense of belonging? 
• Do they experience any discrimination due to race, 


religion, age, gender, sexuality or disability? 
• Is the CYP generally happy? 
• Is the CYP independent? 
• Are they confident? 
e Are they generally positive about things? 
• Does the CYP feel loved? 







FAMILY SOCIAL RELATIONSHIPS 


• Does the CYP enjoy stable relationships with their 
family, peers and the wider community? 


• Do they help others? 
• Does CYP have friends/ friendship groups in and out 


of school? 
• Does the CYP have inappropriate associations or 


negative relationships? 


SELF-CARE SKILLS AND INDEPENDENCE 


• Is CYP developing age appropriate independence? 
• Is there appropriate boundaries/ rules for the CYP to 


adhere to? 
• Is the CYP able to ask for help when required? 
• Is the CYP able to make decisions? 
• Is the CYP aware of age appropriate changes to their 


body? 
• Is the CYP self-sufficient in washing, dressing, 


feeding? 
• Does the CYP cope with positive separation from the 


family? 
• Is the CYP independent ie are they able to wash, 


dress & feed themselves? 
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LEARNING 


UNDERSTANDING, REASONING AND PROBLEM 
SOLVING 


• Would you describe the CYP as organised? 
• Is the CYP able to make connections? 
• Is the CYP creative? 
• Does the CYP able to explore, experiment? 
• Does the CYP display imaginative play and 


interaction? 


PARTICIPATION IN LEARNING. EDUCATION AND 
EMPLOYMENT 


• Does the CYP have access to learning, education 
and employment and do they engage with the 
services i.e. do they attend and participate? 


• Does the CYP have adult support in participation? le 
help with homework? 


• Does the CYP have access to appropriate 
resources? 


• Is anything preventing learning? Do they have 
access to books etc? /:^ 


PROGRESS AND AHCIEVEMENT IN LEARNING 


• Is the CYP making sufficient progress in basic skills? 
• Are there opportunities available to the CYP? 
• Does the CYP receive support with disruption to 


education? 
• Is there a level of adult interest in the CYP? 
• How is the CYP doing at school? 
• What subjects are they doing well in? 
• Do they enjoy experimenting/learning new things 







m 


i 


ASPIRATIONS 


• Does the CYP have any ambition/s? 
• What is the CYP confidence in themselves and view 


of their progress? 
• Does the CYP have motivation/ perseverance? 


• What do they want to be when the grow up? 


PARENTS AND CARERS 
BASIC CARE. ENSURING SAFETY AND PROTECTION 


• Does the CYP have provisions of food, drink, 
warmth, shelter? 


• Does the CYP have appropriate clothing? (school 
uniform and other clothing) 


• Is the CYP catered for in the areas of personal and 
dental hygiene? Is there engagement with services? 


• Does the CYP live within a safe and healthy 
environment? 


EMOTIONAL WARMTH AND STABILITY 


• Does the CYP live within a stable, stimulating family 
environment? 


• Does the CYP receive praise and encouragement 
when appropriate? 


• Does the CYP have secure attachments? 
• Has the CYP experience frequent moves in house, 


school or employment? 
• Who does the CYP look up to? 
• How do you respond when the CYP does something 


good? 







GUIDANCE, BOUNDARIES AND STIMULATION 


• Is CYP encouraged to display self-control? 
• Are there positive role models around the CYP? 
• Is the CYP provided with effective and appropriate 


discipline? 
• How does the CYP respond to discipline? 
• How do you discipline the CYP? 
• Is over-protection avoided for the CYP? 
• Does the CYP receive support for positive activities? 
• What types of house rules do you have? ® 


FAMILY AND ENVIRONMENTAL 


FAMILY HISTORY. FUNCTIONING AND WELL-BEING 


• Is there any illness or has there been bereavement 
close the CYP? 


• Is there any history of domestic violence around the 
CYP? 


• Is there any history of parental substance misuse? 
• Is there any history of criminality with the CYP or @ 


within the family? 
• Is there any history of anti-social behaviour with the 


CYP or within the family? 
• Are there any cultural practices e.g. female genital 


mutilation and forces marriages which may have an 
impact on the CYP? 


« Does the size or composition of the household have 
an impact on the CYP? 


» Is there any history of absent parents or relationship 
breakdowns which may impact on the CYP? 


• Is there any private fostering arrangement which may 
impact on the CYP? 







Is there any physical disability and or mental health 
difficulties which may impact on the CYP? 
Is there any abusive behaviour which may impact on 
the CYP? 


WIPER FAMILY 


• Are there any formal or informal support networks 
from extended family members or others? 


• Is there wider caring and employments roles and 
responsibilities within the wider family? 


• Do you get any support from extended family. 


HOUSING. EMPLOYMENT AND FINANCIAL 
CONSIDERATIONS 


• Does the CYP have access to sufficient 
water/heating/sanitation facilities? 


• Does the CYP have access to appropriate sleeping 
arrangements (materials and room) 


• Is there any reason for homelessness? 
• Is there shift work within the immediate family? 
• Does the CYP and family receive all entitlements to 


benefits and income? 
• Is there evidence to suggest that there are effects of 


hardship on the CYP? 
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SOCIAL AND COMMUNITY ELEMENTS AND 
RESOURCES. INCLUDING EDUCATION 


• Does the CYP have access to appropriate day care? 
• Does the CYP/ family have access to places of 


worship? 
• Does the CYP/ family have access to transport links? 
• Does the CYP/ family have access to shops and 


leisure facilities? 
• Does the CYP/ family reside within an area where 


there are high levels of crime, anti-social behaviour ^ 
and unemployment 


• Does the CYP live within an area where they have 
access to peer groups, social networks and 
relationships? 


eileen_c Page 12 18/10/2006 
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Working with Families nomination criteria



1. Parents and children involved in crime or antisocial behaviour 

		Suggested identifiers



		A) A child under 18 who has committed a proven offence in the previous 12 months (since September 2013.  Irrelevant whether in custody)



		B) An adult or child who has received at least 1 anti-social behaviour intervention in the last 12 months since September 2013.



		C) An adult prisoner who is less than 12 months from his/her release date and will have parenting responsibilities on release. (Due to be released in 12 months since September 2013)



		D) An adult who is currently subject to licence or supervision in the community, following release from prison, and has parenting responsibilities since September 2013.



		E) An adult currently serving a community order or suspended sentence, who has parenting responsibilities since September 2013.



		F) Adults or children nominated by professionals because they have come to professional’s attention on 3 or more occasions for their potential crime problem or offending behaviour is of equivalent concern to the indicators above.  (Ongoing concerns or any concern raised since September 2013)









2. Children who have not been attending school regularly

		Suggested identifiers



		A) A child who is persistently absent from school for an average of 15% across the last 3 consecutive terms since Autumn 13 (rolling period to be applied).



		B) A child who has received at least 3 fixed term exclusions in the last 3 consecutive school terms since Autumn 13 (rolling period to be applied).



		C) A primary school child who has been permanently excluded from school in the last 5 consecutive school terms since Autumn 13 (rolling period to be applied).



		D) A child of any age who has had at least 10 days of fixed term exclusion in the last 3 consecutive terms since Autumn 13 (rolling period to be applied).



		E) A child who has been permanently excluded from school within the last 3 school terms.



		F) A child who is in alternative educational provision for children with behavioural problems.



		G) A child who is neither registered with a school, nor being educated otherwise



		H) A child nominated by education professionals as having school attendance problems of equivalent concern to the indicators above because he/she is not receiving a suitable full time education for example;

· Referrals of school concern

· EWO’s concern (possibly collected during register checks)

· School court and attendance related penalties 

· Persistent lateness

· Authorised absences







3. Children who need help

		Suggested identifiers



		

A) Children who do not take up the Early Years Entitlement (A child who has been identified as needing early help).



		B) Children identified in the School Census as having social, emotional and mental health problems which occur/have occurred on an ongoing basis e.g. on more than 1 occasion.





		C) Children who have been reported as missing from home and identified as of concern since September 2013 for 3 times in a 3 month period or less.





		D) Children repeatedly assessed under Section 17 or 47, of Children Act 1989, but not deemed a 'child in need'. 



		E) Children subject to Early Help Assessments (Child who has been identified as needing early help) with level 3 concerns. 



		F) A child 'in need' under Section 17, of the Children Act 1989.



		G) A child subject to a Child Protection Plan.

E.g. Siblings in care, Mothers subject to pre-birth assessment, at risk of being removed.



		H) A child who has been identified as at risk of sexual exploitation (Child who has been identified as needing early help).



		I) A child involved in gangs.





		J) Looked after children living in Brent.





		K) Child nominated by professionals as having problems of equivalent concern to the indicators above 









4. Adults out of work or at risk of financial exclusion or young people at risk of worklessness.

		Suggested identifiers



		A) An adult in receipt of out of work benefits. 

(At least one working age  member of the household is claiming either Income Support or  IB JSA or another benefit and ESA/Carers allowance/Severe Disablement allowance and are and not declaring any earnings)



		B) An adult who is claiming Universal Credit and subject to work related conditions.

(Working tax credit or hours worked)



		C) A child (under 18) who is about to leave school, has no/ few qualifications and no planned education, training or employment.



		D) A child or young person (under 18) who is not in education, training or employment.





		E) Parents and families nominated by professionals as being at significant risk of financial exclusion. This may include those with problematic / unmanageable levels and forms of debt and those with significant rent arrears. 



		F) No recourse to public finds.





		A) Adults who have caring responsibilities for a disabled child under 19.







5.  Families affected by domestic violence and abuse. 

		Suggested identifiers



		A)  A young person or adult known to local services has experienced, is currently experiencing or at risk of experiencing domestic violence or abuse. 

Incident of emotional, sexual, financial, verbal, physical abuse or harassment/stalking, FGM / Forced marriage.

Cautioned/Convicted for DV incidents



		B) A young person or adult who is known to local services as having perpetrated an incident of domestic violence or abuse in the last 12 months. 



		C) The household or a family member has been subject to a Police call out for at least one domestic violence or abuse incident in the last 12 month needing intervention/services for the family i.e. Caution/arrest/conviction









6.  Parents and children with a range of health problems

		Suggested identifiers



		A) An adult with a mental health problem who has parenting responsibilities



B) A child with mental health problems



		C) An adult with a drug and / or alcohol problem who has parenting responsibilities.

D) A child with a drug and/or alcohol problem.



E) Children or adult with medical condition or life limiting condition
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Fairy template.pdf
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Wizard template.pdf
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Safety house template.pdf
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Safety house guidance.docx
                       





Visually engaging children in creating their Safety House







Rules of the Safety House









	People who come to visit the Safety House

Safety Path: Using the path to the house as a scaling device for the child to express their readiness to reunite or safety in the family

People the child see’s as unsafe

People who live in the Safety House

What life will look like and what we do in the Safety House
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Three houses template.pdf
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