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NOTTINCHAMSHIRE
CHILDRPEN'S TRUST



Early Help Assessment Form (EHAF)
                  
This form should be used alongside the guidance within the Pathway to Provision

www.nottinghamshire.gov.uk/pathwaytoprovision



Section 1 – PRACTITIONER AND CONTACT INFORMATION
	Details of the person completing this form:

	Name:
	
	Telephone number:
	

	Job title:
	
	Service / organisation:
	

	Email:
	
	Date: 
	


	Reason for EHAF completion – please tick all appropriate boxes
	Please tick below

	Assessment of child’s or young person’s needs
	

	Referral to an early help service
	


	Child or young person's information: (If child is an unborn baby, specify name as 'unborn baby' and mother's name)

	Name:
	
	Also known as /

Previous names: 
	

	Address:

Postcode:
	

	Telephone number: 
	

	
	
	Date of birth:


	Age:


	School Year:


	Gender:



	Ethnicity:
	
	Nationality: 
	

	Disability / communication issues:  Yes / No 
	Religion:     
	

	Name of Children's Centre / Early Years Service / School attending (if applicable): 

	Date enrolled: 
	NHS Number: 


	Parent / carer or other significant adult in the family e.g. grandparents:

	Name:
	
	Also known as /

Previous names: 
	

	Address:
	
	Telephone number: 
	

	
	
	Date of birth: 
	

	
	
	Parental responsibility?
	Yes / No / Unknown

	Postcode:
	
	Nationality:
	

	Ethnicity:
	
	Religion:
	

	Disability / communication issues:   Yes / No 
	Relationship to child or young person: 


Section 2 – FAMILY AND ENVIRONMENT 
	Briefly describe the family – who are the family members, where do they live, what do they do (employment/interests), what support networks do they have, what professional support do they currently receive, is there a history of significant events?

	



Section 3 – PARENTS AND CARERS 

	Answer the questions below and provide supporting evidence

	Are the parent(s) able to provide basic care ensuring safety and protection?    Yes / No 
Why have you come to this conclusion?

     
Are the parent(s) able to provide emotional warmth and stability?    Yes / No 
Why have you come to this conclusion?

     
Are the parent(s) able to provide guidance and boundaries?    Yes / No 
Why have you come to this conclusion?

     



Section 4 – THE CHILD / YOUNG PERSON
	Briefly describe the child / young person - what are their strengths; what are the needs that you have identified which have led to a first assessment? Please refer to the Pathway to Provision www.nottinghamshire.gov.uk/pathwaytoprovision

	     



Section 5 – WHAT NEEDS TO CHANGE?
	What do the family/ parents / carers think needs to change?

	     


	What does the child / young person think needs to change?

	     


	What do you think needs to change?

	     



Section 6 – PLANNING FOR CHANGE

	What will you / your organisation do to help the family / child / young person make positive changes?

	     


	What referrals will you make to other services?

	     


	What do you hope the other services will do / achieve?

	     



Section 7 - CONSENT FOR INFORMATION SHARING AND INFORMATION STORAGE

	If the young person (aged 13 -15) requests that their parent/carer are not made aware of this referral please answer the following questions with regard to the support the young person is seeking:  

NB it is generally assumed that young people aged 16 or over are able to provide consent on their own behalf. 

	1. Do you assess that the young person will understand the advice, treatment or intervention? 

Yes / No 

	2. Can the young person be persuaded to inform their parent(s) that they are seeking advice, treatment or intervention?

Yes / No 

	3. Is it very likely that the young person will continue to put themselves at risk without advice/intervention/treatment?

Yes / No 

	4. That unless they receive advice, intervention or treatment their physical or mental health or both are likely to suffer?

Yes / No 

	5. Do their best interests require you to give them advice, treatment or intervention without the parental consent?
Yes / No 


	I am the child / young person named in this form:

	I understand the information recorded in this form. I know that it will be used to provide services to me and may be stored electronically. A copy will be held securely with Nottinghamshire County Council's Children, Families and Cultural Services Department and may be used for monitoring purposes, where all identifying information will be removed.

The reasons for information sharing have been explained to me. I understand those reasons.  I agree to this referral being made and for the sharing of information between the services that will contribute to the assessment for and delivery of an agreed plan of work.

I agree to the sharing of agreed information with members of my family if necessary except:



	Signed:


	
	Name:
	
	Date:
	


	I am a parent / carer of the child / young person named in this form:

	I understand the information recorded in this form. I know that it will be used to provide services to me and may be stored electronically. A copy will be held securely with Nottinghamshire County Council's Children, Families and Cultural Services Department and may be used for monitoring purposes, where all identifying information will be removed.

The reasons for information sharing have been explained to me. I understand those reasons. I agree to the sharing of information between the services that will contribute to the assessment for and delivery of an agreed plan of work.

I agree to the sharing of agreed information with members of my family if necessary except:



	Signed:
	
	Name:
	
	Date:
	

	Signed:
	
	Name:
	
	Date:
	


Section 8 – OUTCOMES (Complete at Closure)
	 Date of review

	     

	What difference has the plan made?

	     


	What do the family/ parents/ child / young person think about the outcomes of the plan

	     


	Is there anything else that needs to be done?

	     



A. SAFEGUARDING CONCERNS

If you have safeguarding concerns regarding a child or young person (in line with the Pathway to Provision level 4 guidance) please contact the Multi-Agency Safeguarding Hub (MASH)
Tel:  0300 500 8090

8.30 am to 5.00 pm - Monday to Thursday

8.30 am to 4.30 pm - Friday  

Fax: 01623 483 295

To submit an online form, log onto: www.nottinghamshire.gov.uk/MASH 
In an emergency, outside these hours please contact the Emergency Duty Team (EDT) on 0300 456 4546
B. LOGGING THE EARLY HELP ASSESSMENT

Please log the EHAF with the Early Help Unit: 

Tel: 01623 433500

9am to 4.30pm Monday to Friday
Fax: 01623 433245
Email: early.help@nottscc.gcsx.gov.uk (if from a secure e-mail address), or please use early.help@nottscc.gov.uk and password protect any confidential information

Address: Early Help Unit, Meadow House, Littleworth, Mansfield, Nottinghamshire NG18 2TB

C. MAKING A REFEFFRAL TO EARLY HELP SERVICES

Please send the completed assessment with the additional information section (Section 9 see below) to the Early Help Unit or to the local Children’s Centre (if known).
Early Help Unit

Tel: 01623 433500
Fax: 01623 433245

Email: early.help@nottscc.gcsx.gov.uk (if from a secure e-mail address), or please use early.help@nottscc.gov.uk and password protect any confidential information

Address: Early Help Unit, Meadow House, Littleworth, Mansfield, Nottinghamshire NG18 2TB
SECTION 9: ADDITIONAL INFORMATION REQUIRED FOR A REFERRAL TO THE EARLY HELP UNIT

	Are you aware of any risks to staff undertaking home visits?
	Yes / No / Unknown

	If yes, please describe:




	Other children / young people in the family, if known: (If child is an unborn baby, specify name as 'unborn baby' and mother's name)

	Name:
	
	Also known as /

Previous names: 
	

	Address:

Postcode:
	

	Telephone number: 
	

	
	
	Date of birth:


	Age:


	School Year:


	Gender:



	Ethnicity:
	
	Nationality: 
	Is this sibling a subject of the referral:  Yes / No 

	Disability / communication issues: Yes / No 
	Religion: 
	

	Name of Children's Centre / Early Years Service / School attending (if applicable):


	Date enrolled: 
	NHS Number: 


	Other children / young people in the family, if known: (If child is an unborn baby, specify name as 'unborn baby' and mother's name)

	Name:
	
	Also known as /

Previous names:
	

	Address:

Postcode:
	

	Telephone number:
	

	
	
	Date of birth:


	Age:


	School Year:


	Gender:



	Ethnicity:
	
	Nationality: 
	Is this sibling a subject of the referral: Yes / No 

	Disability / communication issues: Yes / No 
	Religion: 
	

	Name of Children's Centre / Early Years Service / School attending (if applicable):


	Date enrolled: 
	NHS Number: 


	Parent / carer or other significant adult in the family e.g. grandparents:

	Name:
	
	Also known as /

Previous names:
	

	Address:
	
	Telephone number:
	

	
	
	Date of birth:
	

	
	
	Parental responsibility?
	Yes / No / Unknown

	Postcode:
	
	Nationality:
	

	Ethnicity:
	
	Religion:
	

	Disability / communication issues: Yes / No 
	Relationship to child or young person: 


	Parent / carer or other significant adult in the family e.g. grandparents:

	Name:
	
	Also known as /

Previous names:
	

	Address:
	
	Telephone number:
	

	
	
	Date of birth:
	

	
	
	Parental responsibility?
	Yes / No / Unknown

	Postcode:
	
	Nationality:
	

	Ethnicity:
	
	Religion:
	

	Disability / communication issues: Yes / No 
	Relationship to child or young person: 
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