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When completing this form, use language that children will understand. Early Help is a partnership approach between families and support services. The voice of children and their family is central. Consent must be sought, see consent statement.
See Cumberland Early Help Assessment Guidance for information on how to complete this form. Cells will expand as you type and you can add more rows. 
Please upload a copy once you have completed the assessment, support needs and family action plan sections. 

	Early Help Registration number, (sent to you when EHA was registered)
	




Children and Family Details – All who live in the household.

	
Relationship

	
Name
	
DOB
	
Gender
	
Address
	
Ethnicity
	
Contact number
	Communication Needs (incl. language and disability)
	
Education setting 

	Choose an item.	
	
	
	
	Choose an item.
	
	
	

	Choose an item.	
	
	
	
	Choose an item.
	
	
	

	Choose an item.	
	
	
	
	Choose an item.
	
	
	

	Choose an item.	
	
	
	
	Choose an item.
	
	
	

	Choose an item.	
	
	
	
	Choose an item.
	
	
	




Who is the Lead Practitioner?

	Name
	Role
	Agency
	Full contact details
	Start date
DD/MM/YYYY
	End date
DD/MM/YYYY

	
	
	
	
	
	



Other Agencies Involved, (including all in your agency).
E.g. midwife, nursery, school, access and inclusion officer, youth provision, other

	Name
	Role 
	Agency
	Full contact details
	Start date
DD/MM/YYYY
	End date
DD/MM/YYYY

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




Current support network.
Family structure including siblings, other significant adults such as grandparents, neighbours, and friends.

	[bookmark: _Hlk187415532]Child: Who are the most important people in your life and why?
	







	Parents/Carers: who are the people around you that help and support you, or don’t support you and how?
	









Current / historic home and family situation.
 
	What does home life look like for your family?

	













Signs of Wellbeing Mapping.

	Name and role

	Voice of the child and family
Method used to gain voice.
	What are we worried about?

Worry Statement
Who is worried, what are they worried about and what is the likely impact?

	What’s working well?

Strengths
What can you see, what do you know? 
	What will wellbeing look like?

Wellbeing Goal
How will know things are better?

	Child/ren first
	E.g.: Tools, discussion.
	Wellbeing Concerns and Complicating Factors
	Existing Strengths and Existing Wellbeing
	Transfer this information to the wellbeing goals in the action plan

	
	
	


	
	

	
	
	


	
	

	
	
	


	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	




Reason for support.

	
Where you are unsure, seek more information to ensure the Family Action Plan meets the child, young persons, and family’s needs. See Early Help Guidance for more information. Add name of family member the support need relates to.


	Ref
	Reason for support: 
	Yes/No/N/A
	Name/s of family member/s this relates to

	Are all children regularly attending school? 

	1.1 
	Attendance is below 90% 
	
	

	1.2 
	Attendance is below 50% 
	
	

	1.3
	Exclusion from educational setting
	
	

	
	Child not in education, employment, or training
	
	

	
	Elective Home Education
	
	

	
	Relationship difficulties at school 
	
	

	1.4 
	Child’s development/ learning
	
	

	Are all children achieving good early years development, (0-5)? 

	Ref
	Reason for support: 
	Yes/No/N/A
	Name/s of family member/s this relates to

	2.1 
	Expectant or new parent/carers who want support 
	
	

	
	Teen pregnancy
	
	

	2.2 
	Child’s (0-5 yrs) physical health support needs. e.g., immunisations, accidental injuries, dental support 
	
	

	2.3 
	Child's (0-5 yrs) developmental support needs e.g., communication, speech and language, problem-solving, school readiness, personal, social, and emotional development
	
	

	Do any of your family members need support with emotional or physical health? 

	Ref
	Reason for support: 
	Yes/No/N/A
	Name/s of family member/s this relates to

	3.1 
	Child needs support with their emotional wellbeing   
	
	

	3.2 
	Adult needs support with their emotional wellbeing 
	
	

	3.3 
	Child or parent/carer requires support with learning disabilities, neurodiversity, or physical health needs e.g., long-standing health conditions or physical disabilities.
	
	

	Do any of your family members need support with substance use? 

	Ref
	Reason for support: 
	Yes/No/N/A
	Name/s of family member/s this relates to

	4.1 
	An adult has a drug and/or alcohol support need 
	
	

	4.2 
	A child or young person has a drug and/or alcohol support need 
	
	

	Does your family need support to improve relationships? 

	Ref
	Reason for support: 
	Yes/No/N/A
	Name/s of family member/s this relates to

	5.1 
	Parent/carers require parenting support 
	
	

	5.2 
	Parental conflict 
	
	

	5.3 
	Child/young person requires support to regulate in the home 
	
	

	5.4 
	Child is young carer or has caring role
	
	

	Are all members of your family safe from harm and exploitation? 

	Ref
	Reason for support: 
	Yes/No/N/A
	Name/s of family member/s this relates to

	6.1 
	Support required for emotional, physical, sexual abuse or neglect, historic or current, within the household 
	
	

	6.2 
	Child going missing from home 
	
	

	6.3 
	Child at risk of, or experiencing, sexual exploitation, (Use CE risk Tool) 
	
	

	6.4 
	Child at risk of criminal exploitation (e.g., county lines) (Use CE risk tool) 
	
	

	6.5 
	Child experiencing harm outside of the family 
	
	

	6.6 
	Child radicalisation
	
	

	Are any of your family members, involved in or at risk of criminal activity/antisocial behaviour? 

	Ref
	Reason for support: 
	Yes/No/N/A
	Name/s of family member/s this relates to

	7.1 
	Adult in family home requires support around crime, anti-social behaviour 
	
	

	7.2 
	Child at risk of crime, gangs, violence, weapons or involved in harmful behaviour 

	
	

	7.3 
	Child in family home requires support around arrest, crime, anti-social behaviour.

	
	

	Are your family safe from domestic abuse? 

	Ref
	Reason for support: 
	Yes/No/N/A
	Name/s of family member/s this relates to

	8.1 
	Family affected by domestic abuse, current/historic 
	
	

	8.2 
	Adult in the family is a perpetrator of domestic abuse 
	
	

	8.3 
	Child currently or historically affected by domestic abuse
	
	

	Does your family need support with housing? 

	Ref
	Reason for support: 
	Yes/No/N/A
	Name/s of family member/s this relates to

	9.1 
	Families in temporary accommodation and at risk of losing this 
	
	

	9.2 
	Families in unsuitable, housing, threatened with eviction or risk of homelessness 
	
	

	9.3 
	Young people aged 16/17 at risk of, or have been, excluded from the family home
	
	

	Does your family need support with finances or benefits? 

	Ref
	Reason for support: 
	Yes/No/N/A
	Name/s of family member/s this relates to

	10.1 
	Adult in family needs support to find employment 
	
	

	10.2 
	Family require support with finances or have unmanageable debt (e.g., rent arrears) 
	
	

	10.3 
	Young person is NEET
	
	

	Other support needs

	Ref
	Reason for support: 
	Yes/No/N/A
	Name/s of family member/s this relates to

	11
	Parent/Carers are struggling to consistently meet the care needs of their child
	
	

	12
	Step to Early Help
	
	







Wellbeing Scaling 0-10.

	0 = Members of the TAF, including the family and their network, are worried there is nothing in place to improve well-being.
10 = Members of the TAF, including the family and their network feel wellbeing is good, and family know how to access support if needed. 
Where would you rate the families support needs right now?

	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10



	Individual's Name 
Include relationship or role.
	Scale for Worry Statement & Wellbeing Goal
Add the number below.
	Reason
Explain why you have reached your decision.
	What are the things that need to happen to make things better for the child and family?
Who will support with this? (What could improve things by 1)?

	
	 
	 
	 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Family Acton Plan.
What outcomes do you want for the child? The well-being goals should be taken from the assessment and actions/tasks recorded below.

	Well-being Goal.


Take these from what will wellbeing look like?
	Action – what will we do?

What can we do to address the worries?
	Who will do this?


Consider all members of the TAF.
	By when?


Set SMART timescales.
	Progress and comments on actions.

Scale 0-10 at TAF meeting.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




	[bookmark: _Hlk220493435]Signed, Parent/Carer
	
	Date
	
	Signed, Parent/Carer
	
	Date
	

	Date of next TAF
	
	Type of meeting 
	
	Time
	
	Venue
	




Closure Review.

	Complete the final outcomes, add name of family member the outcome relates to and attach a copy of the EHA and closure  document to the Online Early Help Closure Form 


	

	Are all children regularly attending school? 

	Ref
	Wellbeing outcome
	Yes/No/N/A
	Name/s of family member/s this relates to

	1.1 
	Sustained good attendance
	
	

	1.2 
	Sustained improvement from low attendance  
	
	

	1.3
	Improved engagement with education
	
	

	1.4 
	Family agree that special educational needs are being met and child receiving adequate support
	
	

	Are all children achieving good early years development, (0-5)? 

	Ref
	Wellbeing outcome
	Yes/No/N/A
	Name/s of family member/s this relates to

	2.1 
	Family engaged - Support is making a difference
	
	

	2.2 
	Childs, developmental needs are being met
	
	

	2.3 
	Childs, developmental needs are being met - Support is in place to make a difference
	
	

	Do any of your family members need support with emotional or physical health? 

	Ref
	Wellbeing outcome 
	Yes/No/N/A
	Name/s of family member/s this relates to

	3.1 
	The child's emotional health and well-being has improved
	
	

	3.2 
	The adult’s emotional health and well-being has improved
	
	

	3.3 
	Physical health needs have been well managed - right support is in place.
	
	

	Do any of your family members need support with substance use? 

	Ref
	Wellbeing outcome 
	Yes/No/N/A
	Name/s of family member/s this relates to

	4.1 
	Adult with less or no substance use - assessment shows Family understand impact of substance use - Child benefiting from support
	
	

	4.2 
	Child with less or no substance use - able to use alternative strategies - Understands risk and impact
	
	

	Does your family need support to improve relationships? 

	Ref
	Wellbeing outcome 
	Yes/No/N/A
	Name/s of family member/s this relates to

	5.1 
	Parent/carer - improved positive parenting
	
	

	5.2 
	No harmful parenting conflict and improved family relationship
	
	

	5.3 
	No harmful child to adult or sibling abuse - Family better equipped to manage behaviours.
	
	

	5.4 
	Young carers are supported – including Any change in caring circumstances
	
	

	Are all members of your family safe from harm and exploitation? 

	Ref
	Wellbeing outcome 
	Yes/No/N/A
	Name/s of family member/s this relates to

	6.1 
	No abuse or neglect in the household – child is safe
	
	

	6.2 
	Child no longer going missing
	
	

	6.3 
	Child not experiencing sexual exploitation - child has been supported - risk is managed
	
	

	6.4 
	Child not experiencing criminal exploitation - child has been supported - risk is managed
	
	

	6.5 
	Child not experiencing radicalisation - child has been supported - risk is managed
	
	

	6.6 
	Child no longer experiencing harm and is confident in reporting and receiving support
	
	

	Are any of your family members, involved in or at risk of criminal activity/antisocial behaviour? 

	Ref
	Wellbeing outcome 
	Yes/No/N/A
	Name/s of family member/s this relates to

	7.1 
	Adult no longer involved in crime - or shows significant reduction
	
	

	7.2 
	Child not involved in crime or anti-social behaviour and is supported
	
	

	7.3 
	Child no longer involved in crime - or shows significant reduction
	
	

	Are your family safe from domestic abuse? 

	Ref
	Wellbeing outcome 
	Yes/No/N/A
	Name/s of family member/s this relates to

	8.1 
	Domestic abuse has stopped - victim feels safe and supported
	
	

	8.2 
	Domestic abuse has stopped - perpetrator understands impact and is engaging with support
	
	

	8.3 
	Domestic abuse has stopped - child feels safe and supported
	
	

	Does your family need support with housing? 

	Ref
	Wellbeing outcome 
	Yes/No/N/A
	Name/s of family member/s this relates to

	9.1 
	Family no longer at risk of losing temporary accommodation or moved into settled accommodation
	
	

	9.2 
	Family no longer at risk of eviction and are in suitable and sustained housing
	
	

	9.3 
	Child no longer at risk of homelessness and has suitable support
	
	

	Does your family need support with finances or benefits? 

	Ref
	Wellbeing outcome 
	Yes/No/N/A
	Name/s of family member/s this relates to

	10.1 
	Adult/s is/are in work or made progress to work
	
	

	10.2 
	Family feels able to manage their finances and debt
	
	

	10.3 
	Child is in education employment or training
	
	

	Other support needs

	Ref
	Wellbeing outcome 
	Yes/No/N/A
	Name/s of family member/s this relates to

	11
	Parent/Carers are confident in meeting child’s needs
	
	

	12
	Step to Social Care
	
	



	Signed, Parent/Carer
	
	Date
	
	Signed, Parent/Carer
	
	Date
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Signs of Wellbeing is a solution-focused, strengths-based approach to working with children and families. Chronologies provide an
understanding of strengths/needs and can help the family and the Team Around the Family, (TAF), identify the past circumstances where
they coped well and how they can use those skills in other situations. They also help to highlight gaps that need further exploration.
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Use the TAB key to create more rows in the tables.

Children and Family Details — Can be copied from Family Help Assessment

All who live in the household.
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